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Abdomen,  incised  wound  of,  511. 
Abdominal  ;  cavity,  partial  escape  of  fetus  into 

the,  39  ;  tumor,  probably  ovarian,  540. 
Abnormally  long  processus  styloideus,  501. 
Abortion ;  self,  299 ;  butternut  as  a  preventive 

remedy  in,  330,  418  ;  to  prevent  necessity  for 
inducing,  529. 

Abortive  gonorrhoea,  treatment  of,  413,  638. 
Abscess  ;  of  the  pharynx,  65  ;  hydronephrosis, 

383  ;  hepatic,  traumatic  injuries  of,  516. 
Abscesses;  practical  conclusions  with  reference 

to,  592;  pvEemic,  of  lungs,  684;  of  the  liver,  684. 
Absorption  by  the  skin,  696. 
Abuse  of  injections  of  morphia,  518. 
Abuses,  emigrant,  72. 
Acid  ;  boracic,  for  granular  lids,  104  ;  carbolic  ;  in 

typhoid  fever,  133  ;  in  blood  poisoning,  189  ; 
for  carbuncles,  386;  and  carbolates,  712; 
hydrobromic,  106 ;  pyrogallic,  in  venereal 
ulcers,  604 ;  salicylic ;  as  a  remedy  for  corns, 
55;  in  typhoid  tever,  492,  529;  sclerotinic, 
321  ;  sulphurous,  in  typhoid  fever,  215  ;  in 
consumption,  612 ;  tannic ;  in  albuminuria, 
136  ;  administration  of,  160  ;  topical  uses  of, 
389. 

Accidents,  surgical,  in  the  insane,  407. 
Acne,  681. 
Aconite  ;  528  ;  and  digitalis,  297  ;  in  dysentery, 

414  ;  hydrophobia  cured  by,  502. 
Action  ;  cf  hot  foot  baths,  575;  of  kava,  585. 
Actions  of  pepsin,  555. 
Actual  cautery  for  dermato- cellulitis,  557. 
Acute  ;  rheumatism,  hyperpyrexia  in,  127;  endo- 

carditis, 138  ;  articular  rheumatism,  sulphate 
of  soda  in,  141 ;  myelitis,  with  double-sided 
neuritis  optici,  187  ;  hydrocephalus,  260  ;  peri- 

tonitis, 284 ;  rheumatism  and  salicylate  of 
sodium,  297  ;  salicylates  in,  367 ;  chorea, 
treatment  of  by  massage,  432 ;  conjunctiv- 

itis, caused  by  electric  lights,  442  ;  laryngitis, 
turpeth  mineral  in,  557  ;  heart  lesions  in  the 
very  old,  612  ;  urethritis,  treatment  of,  648. 

Addison's  disease,  152. 
Adenitis,  cervical,  345. 
Adenoma,  313. 
Adenomata,  mammary ;  do  they  undergo  car- 

cinomatous degeneration  ?  94. 
Administering  tannin,  19. 
Administration  ;  of  tannic  acid,  160  ;  of  ether, 

209,  278. 
Adipose  tissue,  trichinae  in,  555. 
Adolescence,  cephalalgia  of,  733. 
Advantages  of  country  life  to  literary  men,  466. 
After  pains,  salicine  for,  387. 
Ages,  the  dark  and  light,  326. 
Ague  ;  brow,  70  ;  willow  leaves  in,  245. 
Air ;  azonized  as  a  hypnotic,  135  ;  sanitary  fea- 

tures of  the  humidity  of  heated,  477. 
Albumen ;  retractile,  11 ;  in  urine,  new  test 

for,  657  ;  new  reaction  for,  668. 
Albuminuria;  533;  tannic  acid  in,  136;  signifi- 

cance of,  180,  551  ;  transient,  586  ;  clinical  ob- 
servations on,  600. 

Alcohol  ;    and    syphilis,   272  ;    inhalations  in 
croupal  diphtheria,  707. 

Alimentation  ;  forced,  in  phthisis,  74;  artificial, 
in  nervous  vomiting,  214. 

Aliments  and  medicines  introduced  through  the 
nasal  cavity,  171. 

Aloetic  pills,  124. 
Amaurosis,  quinine,  in  one  eye,  274. 
American  ;  dyspepsia,  294  ;  academy  of  medi- 

cine, 530;  vs.  European  profession,  693. 
Ammoniated  mercurial  peptones,  215. 
Amputation  ;  of  the  vaginal  portion  of  the  trige- 

minus, neuralgia  caused  by.  217  ;  of  both  leg-, 
without  ligatures,  577;  at  the  hip-joint,  647. 

Amputations  ;  statistics  of,  321. 
Amussat's  operation  for  imperforate  rectum, 

Verneuil's  modification  of,  649. 
Amyl  nitrite  ;  in  hour-glass  contraction  of  uterus, 

44;  hypodermic  use  of,  100;  chloroform  and, 415. 
Amyloid  kidney,  319. 
Anaesthetics  in  diseases  of  kidneys,  426. 
Anchylosis  of  joints,  348. 
Anecdote  of  Jenner,  672. 
Anencephalic  monster,  461. 
Aneurism  ;  mitral,  108  ;  of  axillary  artery,  256  ; 

of  carotid,  489. 
Angina;  Ludwig's.  case  of,  97;  pectoris,  treat- 

ment of,  385,  414,  612. 
Ankle,  sprain  of,  653. 
Anosmia,  215. 
Antagonism  between  strychnia  and  opium,  188. 
Ante  partum,  hour-glass  contractions,  669. 
Anterior  chamber  of  eye,  eyelashes  in,  695, 
Antiseptic  ;  treatment  of  wounds,  the  position  of 

iodoform' in,  184;  inhalations  in  the  treatment 
of  lung  cavities,  218  ;  a  new,  412. 

Antiseptics,  value  of,  666. 
Antipyretic,  cinchonidia  as  an,  192. 
Anti-scorbutic,  a  new,  613. 
Anti  vivisection,  absurdity  of,  488. 
Anus,  fissure  of,  17. 
Apomorphia  ;  as  an  expectorant,  188 :  use  of, 

491 ;  as  an  emetic,  667. 
Apoplexy,  431. 
Apparatus ;  for  the  administration  of  ether,  209  ; 

for  the  treatment  of  pelvic  cellulitis,  718. 
Appendix  vermiformis,  removal  of,  from  a  hernia sac  547. 
Application  to  corns,  273. 
Appropriate  reference,  223. 
Appropriation  for  the  prevention  of  epidemics, 269. 

Arms,  compound  fracture  of  both,  244. 
Arnica  tincture,  improvement  on,  441. 
Arsenic  and  the  secretion  of  milk,  186. 
Arsenical  poisoning,  dialysed  iron  in,  19. 
Artery  ;  axillary,  aneurism  of,  256  ;  innominate, 

ligature  of  the,  328  ;  popliteal,  laceration  of, 
543;  pulmonary,  dilatation  and  atheroma  of, 687. 

Arthritis,  fungous,  treatment  of,  208. 
Artificial  ;   alimentation  in  nervous  vomiting, 

214  ;  food  for  infants,  699. 
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Ascites  in  children,  159. 
Aseptic  needle  forceps,  428. 
Aspiration  ;  of  the  bladder,  698  ;  of  the  chest, 

699. 
Asses'  milk,  442. 
Association  of  medical  officers  of  American  in- 

stitutions for  idiotic  and  feeble  minded  per- 
sons, 447. 

Asthma  and  bronchitis,  diet  in,  48. 
Asthmatic  ;  attacks,  nasal  polypi  and,  217  ;  anti- 

mixture,  414. 
Ataxia,  locomotor ;  peculiar  attacks  in,  295  ; 

of  syphilitic  origin,  355  ;  lesions  of  the  teeth 
in,  690. 

Atelectasis  pulmonary,  402. 
Athetosis  and  vaso- motor  neuroses  of  the  ex- 

tremities, 187. 
Athletic  Association  of  the  University  of  Penn- 

sylvania, 615. 
Athrepsia,  treatment  of,  552. 
Atrophic  kidney,  14. 
Atropia ;  salts,  hypodermic  injection  of  the,  463  ; 

for  dribbling  from  the  mouth,  471. 
Atropine  as  a  cause  of  glaucoma,  387. 
Autopsy  of  a  case  of  transposition  of  the  viscera, 

543. 
Axillary  ;  glands,  removal  of,  42  ;  artery,  aneur- 

ism of,  256. 

Bacilli  tubercle,  easy  method  to  discover,  636. 
Bacillus  tuberculosis,  how  to  detect  for  diagno- 

sis, 467. 
Bacteria  :  growth  of,  49  ;  of  typhoid  fever,  462  ; 

and  chronic  dysentery,  580  ;  the  latest  about, 
609. 

Bait  for  ambitious  investigators,  390. 
Banquet  at  Little  Rock,  27. 
Base  of  skull,  fracture  of,  542. 
Baths ;  electrical,  29,  279 ;  hot-foot,  action  of, 

575  ;  prolonged  employment  of  in  therapeutics, 
660. 

Bean,  the  sooy,  556. 
Belladonna;  poisoning,  76  ;  and  atropia,  medical 

and  surgical  uses  of,  463  ;  vs.  opium,  726. 
Berlin  hygienic  exhibition,  28. 
Bilateral  herpes  zoster,  502. 
Biliary  calculus,  536. 
Billroth,  on  removal  of  cancer,  18. 
Biological,  experimental  researches,  290. 
Birth,  quadruple,  556. 
Bismuth  ;  in  dyspepsia  of  children,  529  ;  sub- 

nitrate,  for  cancrum  oris,  638. 
Bladder  ;  new  way  to  detect  stone  in  the,  243  ; 

stone  in  the,  419  ;  partial  resection  of,  583. 
Blepharitis,  61. 
Blind,  stenography  for  the,  470. 
Blisters ;  the  employment  of,  on  children,  554 ; 

treatment  of  rheumatism  by,  732. 
Blue  marks  and  pediculi,  586. 
Blood ;  corpuscles,  staining  of  nucleated,  104 ; 

dried,  216  ;  successful  transfusion  of,  405 ; 
poisoning,  carbolic  acid  in,  419  ;  diet,  553. 

Bodies,  foreign,  swallowed,  690. 
Boiled  milk,  in  summer  complaints,  273. 
Bone  ;  sequestrum,  346 ;  gummata,  500  ;  mar- 

row and  spleen,  function  of,  500. 
Bones  of  the  skull,  displacement  of,  501. 
Book  reviews,  439. 
Boracic  acid,  for  granular  lids,  104. 
Boracis  glycerinum,  for  chancres,  15. 

Borax ;  in  epilepsy,  717  \  or  boracic  acid  in 
diphtheria,  712. 

Boro-glyceride,  719. 
Bovine  vs.  human  virus,  725. 
Bowel,  sloughing  of,  637. 
Boys,  the  use  of  tobacco  by,  437. 
Brain;  tumor;  with  eye  symptoms,  160;  two 

cases  of,  187  :  of  the  cortical  substance  of, 
297;  gunshot  wound  of,  268;  syphilis,  637: 
lesion,  remarkable  case  of,  667. 

Breast,  scirrhus  of,  683. 
Bright's  disease;  231,485,  570;  certain  acci- 

dents of;  57;  pathology  and  treatment  of,  225  ; 
inheritance  and  hygiene  of,  412  ;  fuchsine  in, 
416;   pilocarpia  in,  580,  668. 

British  Medical  Association,  299. 
Broken  neck,  recovery  after,  719. 
Bromide  of  potassium  in  diabetes,  286. 
Bromo-menorrhcea,  666. 
Bronchitis  and  asthma,  diet  in,  48. 
Brow  ague,  70. 
Brucia,  poisoning  with,  194. 
Bullets,  piosonous,  442. 
Bursting  pelvic  cyst,  599. 
Butternut  as  a  preventive  remedy  in  abortion, 

330,  418. 
Buttocks,  furunculosis  of,  7. 

Caffein,  hypodermic  injections  of,  188. 
Calculous  pyelitis,  627. 
Calculus ;  disintegrated  hepatic,  75 ;  renal,  92  ; 

biliary,  536. 
Calomel,  serious  effects  upon  the  eye,  471. 
Cancer  ;  Billroth  on  removal  of,  18  ;  vs.  syphilis, 

162  ;  excision  of  pylorus  for,  265 ;  of  the 
vagina,  541  ;  of  the  pylorus,  559  ;  of  stomach, 
625. 

Cancrum  oris,  subnitrate  of  bismuth  for,  638. 
Can  dreams  be  controlled,  84. 
Canning  establishments,  sanitary  precautions  for, 280. 

Capitis  pediculi,  667. 
Caput  obstipum,  527. 
Carbolic  ;  acid  ;  in  typhoid  fever,  133  ;  in  blood 

poisoning,  189,  419  ;  for  carbuncles,  386  ;  for 
nsevi,  414  ;  and  salicylic  acids,  389 ;  spray,  a 
proposed  substitute  for,  526  ;  and  carbolates. 
712. 

Carbonic  oxide,  glycosuria  in  cases  of  poisoning 

by  245. Carbuncles,  carbolic  acid  for,  386. 
Carcinoma  ;  of  the  stomach,  222,  404  ;  mammae, 

403  ;  primary,  of  pancreas  and  liver,  630. 
Carcinomatous ;  degeneration,  do  mammary 

adenomata  undergo  ?  94;  large  intestine,  resec- tion of,  375. 
Card  from  Prof.  John  J.  Reese,  28. 
Cardiac  ;  murmurs,  in  the  puerperal  state,  137  ; 

disease,  temperature  in,  295 ;  inhibition,  the 
influence  of  blood  pressure  on,  501  ;  affections, 
with  neuralgia  of  left  arm,  632;  form  of  ty- 

phoid fever,  694. Care  of  the  teeth,  72. 
Carious  tooth,  hemorrhage  and  gangrene  from, 15. 

Carlyle's  patience,  615. 
Carotid,  aneurism  of,  489. 
Cartilage  ;  arytenoid,  expulsion  of,  27  ;  thyroid, 

fracture  of,  105. 
Case ;  a  singular,  56  ;  of  complete  madarosis  of 
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the  upper  lids,  63  ;  of  typhoid  fever,  66,  421  ;  of 
Ludwig's  angina,  97;  of  pustular  syphiloder- 
ma  simulating  smallpox,  with  its  treatment, 
122  ;  of  poisoning  by  brucia,  194  ;  from  ! 
whiskey,  615  ;  of  transverse  fracture,  without 
separation  of  fragments,  202  ;  of  acute  hydro- 

cephalus, 260 ;  of  quinine  amaurosis  in  one 
eye,  274  ;  of  acute  peritonitis,  284  ;  of  stran- 

gulated hernia,  396  ;  of  carcinoma  mammae, 
403  ;  of  tetanus,  427  ;  of  early  puberty,  492  ; 
of  fistula  of  the  pancreas,  499  ;  of  transpo- 

sition of  the  viscera,  543  ;  of  labor,  642;  a 
peculiar,  644  ;  remarkable,  of  brain  lesion, 
667  ;  of  elephantiasis  graecorum,  685  ;  of  sep- 

ticaemia 697  ;  of  incarcerated  hernia,  699 ; 
rare,  in  practice,  726. 

Caseous,  degeneration  of  the  kidneys,  572. 
Cases  ;  report  of  typhoid,  34  ;  of  hydrophthal- 

mus  treated  with  iridectomy,  274  ;  of  juvenile 
convulsions,  589  ;  of  albuminuria,  600. 

Casts  and  models,  new  material  for,  633. 
Catarrh,  rational  treatment  of,  667. 
Catarrhal  fever,  recent  epidemic  in  Philadelphia 

of,  171. 
Catching  cold  from  wettings  with  salt  water,  413. 
Cause  of  tetanus,  613. 
Causes;  of  labor  before  and  at  term,  110;  of 

malaria,  139  ;  of  sudden  death,  411. 
Caution  about  a  popular  toothache  remedy,  645. 
Cavities,  serous,  chyliform  effusions  into,  281. 
Cellulitis,  pelvic,  treatment  of,  718. 
Centre,  the  respiratory,  499. 
Cephalalgia  of  adolescence,  733. 
Cerebral  ;  meningitis,  chronic  97  ;  centre  for 

the  color  sense,  354  ;  disease,  misleading  symp- 
toms of  serious,  585. 

Cerebrum,  the  effects  of  certain  remedies  on  the 
irritability  of  the,  237. 

Central  American  medical  curiosities,  397,  617. 
Certificates  in  sanitary  science,  614. 
Cervical  ;  adenitis,  345  ;  vertebra,  sub -luxation 

of  fourth,  407. 
Cervix  uteri ;  nitrate  of  lead  in  cancer  of,  106  ; 

laceration  of,  729. 
Chair  of  operative  surgery  in  Berlin,  419. 
Chan<Sre,  syphilitic  infection  from  an  oral,  69. 
Chancres,  glyeerinum  boracis  for,  15. 
Changes  in  the  secretion  of  milk  under  influence 

of  medicines,  581. 
Charbonneux  vaccin,  587. 
Chas.  Darwin,  memorial,  179. 
Chest ;  in  hydatid  cyst  of  the  lung  opening  of, 

216  ;  aspiration  of,  699. 
Chicory,  a  new  source  of  alcohol,  560. 
Children  ;  night  terrors  of,  90 ;  ascites  in,  159  ; 

cod-liver  oil  in  young,  221  ;  bismuth  in  dys- 
pepsia of,  529  ;  colic  in,  632. 

Childhood,  tertiary  syphilis  in,  271. 
Chinoidine,  389. 
Chloral  hydrate,  therapeutics  of,  469. 
Chlorate  of  potash  and  tincture  of  iron  in  scarlet 

fever,  695. 
Chloride  of  potassium,  a  common  mistake  con- 

cerning, 216. 
Chloroform ;  death  from,  84  ;  and  salicylate  of 

soda  in  the  treatment  of  uraemic  convulsions, 
106  ;  as  an  adjuvant  to  morphia  hypodermi- 
cally,  106  ;  vs.  ether,  151  ;  inhalation  of,  158  ; 
and  nitrite  of  amyl,  415 ;  in  labor,  prolonged 
use  of,  441  ;  and  morphia  narcosis,  555. 

Cholera;  636;  epidemic,  the  threatened,  352; 
infantum,  rumors,  532  ;  resorcin  in,  6(0  ;  -like 
symptoms  in  uraemia,  666. 

Chlorodyne  to  control  diarrhoea,  556. 
Chorea,  hydrate  of  choral  in,  386. 
Chronic  ;  eczema  rubrum,  of  leg,  7  ;  metritis, 

treatment  of,  17 ;  cerebral  meningitis,  97  ; 
dysentery,  koroniko  in,  218;  inflammation  of 
the  ovary,  318  ;  dysentery  and  bacteria,  580  ; 
parenchymatous    nephritis,    631  ;  chyliform 
effusions  into  serous  cavities,  281. 

Cinchonidia  as  an  antipyretic,  192. 
Cirrhosis  of  liver  in  the  stage  of  enlargement, 

573. 
Clinical;  thermometers,  161;  study  of  inebriety, 

561,  620,  701 ;  experience  at  the  obstetric  bed- 
side, 314  ;  observations  on  albuminuria,  600. 

Close  of  the  year,  733. 
Clubfoot,  treatment  of,  653. 
Coca,  to  assuage  thirst,  385. 
Code,  New  York,  88. 
Codeia  in  diabetes,  106. 
Cod  liver  oil  in  young  children,  221. 
Coffee  and  its  effects,  526. 
Cold  treatment  of  scarlatina,  257. 
Colic;  hepatic,  536;  in  children,  632. 
Colleges,  medical,  a  meditation  on,  410. 
Colon,  stricture  at  the  sigmoid  flexure  of  the, 147. 
Color  sense,  cerebral  centre  for,  354. 
Coma  during  menstruation  relieved  by  venesec- 

tion 719. 
Comedones,  pomade  for,  415. 
Communications,  confidential,  to  physicians., 130. 

Comparative  size  of  drops,  252. 
Compendium,  Quarterly,  of  Medical  Science, 498. 
Complete  lateral  dislocation  of  the  elbow  joint, 

223. 
Compound  fracture  of  both  arms,  244. 
Concealed  uterine  hemorrhage,  8. 
Conclusions,  practical,  with  reference  to  ab- 

scesses, 592. 
Conduction  in  patella  reflex,  the  rapidity  of,  132. 
Confidential  communications  to  physicians,  130. 
Congenital  ;  cardiac  disease,  137  ;  occlusion  of 

the  rectum,  502  ;  absence  of  kidney,  718. 
Congestive  affections  of  the  throat,  26. 
Conjugal  onanism,  670. 
Conjunctiva,  on  croup  of  the,  189. 
Conjunctival  inflammation,  contagious  forms  of, 189. 

Conjunctivitis,  diphtheritic,  treated  with  quinine, 
73. 

Conscienceless  physician,  699. 
Constitutional  diatheses,  their  influence  on  trau- 

matic lesions,  645. 
Consumption;  laryngeal  complications  of ;  289; 

contagiousness  of,  381 ;  some  observations  on, 
382;  sulphurous  acid  in,  613. 

Contagious  ;  ophthalmia,  189  ;  diseases,  isolation 
in,  328. 

Contagiousness  of  pulmonary  consumption,  381. 
Contagium  vivum  malariae.  74. 
Contracted  finger  ;  treatment  of,  585. 
Contraction,  hour-glass,  of    uterus,  nitrite  of 

amyl  in,  44. 
Contribution  to  the  peripheral  temperature  of 

the  human  body,  352. 
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Convallarine,  888. 
Convulsions;  uraemic,  and  coma,  treatment  for, 

105  ;  pilocarpin  in  uiaemic;  219;  puerperal, 
veratrum  viride  in,  832 ;  infantile,  nitrite  of 
amyl  in,  386  ;  two  interesting  cases  of  juvenile, 
589. 

Corns  ;  salicylic  acid  as  a  remedy  for,  55 ;  appli- 
cation to,  273. 

Coronary  artery,  rupture  of,  138. 
Corpus  luteum,  16. 
Corpuscles,  staining  of  nucleated  blood,  103. 
Correction,  a,  736. 
Cortical  substance  of  the  brain,  tumor  in,  297. 
Counter  irritation,  347,  380. 
Country  life,  the  advantages  of  to  literary  men, 

466. 
Cowpox,  a  query  about,  586. 
Cradle  of  American  medicine,  559. 
Criminal  women,  health  of,  610. 
Cranial  osteophytes,  162. 
Cramp  ;  writers',  576  ;  treatment  of,  584. Cranii  paracentesis  in  hydrocephalus,  182. 
Craniology  of  murderers,  353. 
Cremation  ;  643  ;  in  France,  308,  671. 
Croup  ;  of  the  conjunctiva,  189 ;  turpeth  min- 

eral in,  582. 
Crou;  al  diphtheria,  inhalations  of  alcohol  in,  707. 
Crural  neuralgia  among  dentists,  376. 
Curare  ;  in  epilepsy,  355  ;  in  treatment  of  hy- 

drophobia, 582. 
Curiosities,  medical,  of  Central  America,  397. 
Curious  case,  250. 
Cutaneous  injections,  553. 
Cypnide  of  mercury  in  ocular  syphilis,  387. 
Cyst;  of  the  parovarium,  459;  renal,  459;  pel- 

vic, bursting  of,  599  ;  hydatid,  of  liver  and 
spleen,  542  ;  sebaceous,  heredity  of,  611. 

Cystitis,  149. 
Cysto- sarcoma  phyllodes,  355. 

Dairy,  the  dangers  of,  335. 
Danger  from  toy  paint  tablets,  18. 
Dangerous  occupations,  496. 
Dark  and  light  ages,  326. 
Darwin's  death,  167. 
Deafness,  diphtheria  a  cause  of,  539. 
Death ;  from  chloroform,  84 ;  recognition  of, 

134  ;  from  morphia  without  narcotism,  167  ; 
sudden,  in  typhoid  fever,  169  ;  the  cause  of, 
325  ;  of  children  from  syphilis,  330  ;  sudden 
causes  of,  411  ;  produced  (probably)  by  potas- 

sium iodide,  557  ;  during  parturition,  697. 
Decolorization  of  hair  associated  with  neuralgia, 

717. 
Degeneracy,  American,  physical,  717. 
Degeneration ;  do  mammary  adenomata  undergo 

carcinomatous  ?  94 ;  hyaline,  527  ;  caseous,  of 
the  kidneys,  572. 

Dental;  tumor  of  jaw,  17;  heresy,  148. 
Dentists,  crural  neuralgia  among,  376. 
Dentition,  the  lancet  in,  253. 
Dermatitis  ;  eczema  with,  7  ;  roseolar,  653. 
Dermato-cellulitis,  actual  cautery  for,  557. 
Destruction  of  trichinae,  525. 
Development,  tardy,  of  scarlatinal  nephritis,  576. 
Device  tor  estimating  haemoglobin,  491. 
Diabetes  ;  codeia  in,  106  ;  bromide  of  potas- 

sium in,  386 ;  iodoform  in,  390  ;  prognosis 
in,  413  ;  treatment  of,  557. 

Diabetic  patients,  discoloration  of  skin  in,  668. 

Diagnosis ;  mistaken,  111  ;  and  treatment  of 
ulcers,  113,  143  ;  of  foetal  monstrosities,  611. 

Diagnostic  importance  for  rectal  examinations 
of  stone  in  bladder,  697. 

Dialysed  iron  in  the  treatment  of  arsenical  poi- 
soning, 19. 

Diarrhoea,  chlorodyne  to  control,  556. 
Diathesis  ;  scrofulous,  36 ;  rheumatic,  126  ; 

syphilitic,  400  ;  constitutional,  its  influence  on 
traumatic  lesiens,  645. 

Diet ;  in  asthma  and  bronchitis,  48  ;  blood,  553. 
Differential  staining  of  nucleated  blood  corpus- 

cles, 103. 
Difficult  forceps  case,  518. 
Digestion  of  meat,  607. 
Digitalis  and  aconite,  297. 
Dilatation  ;  of  the  urethra,  149 ;  and  atheroma 

of  the  pulmonary  artery,  687. 
Diphtheria;  610;  infection,  prevention  of,  17; 

treatment  of,  219  ;  its  etiology  and  treatment, 
261  ;  a  cause  of  deafness,  539  ;  in  schools, 
699  ;  precautions  against,  671  ;  croupal,  in- 

halation of  alcohol  in,  707  ;  boracic  acid  in, 
712. 

Diphtheritic  conjunctivitis,  treated  with  quinine, 
73. 

Discoloration  of  skin  in  diabetic  patients,  668. 
Discreditable  literary  act,  138. 
Disease;  hotbeds  of,  13;  heart,  107  ;  Addison's, 

152  ;  Bright's  ;  231,  485  ;  pathology  and  treat- ment, 225  ;  inheritance  of,  412  ;  pilocarpia  in, 
580  ;  Graves',  233  ;  renal,  287  ;  heart,  vivisec- 

tion in,  291  ;  rest  in  the  treatment  of,  294  ;  car- 
diac temperature  in,  295;  Meniere's,  330;  of 

kidneys,  354  ;  herpes  zoster,  not  a  skin,  865  ;  of 
inebriety,  373  ;  of  the  external  ocular  muscles, 
449  ;  mycotic,  of  kidneys,  555  ;  cerebral,  mis- 

leading symptoms  of,  584 ;  skin,  malaria  in,  669. 
Diseases  ;  of  the  eyelids,  remarks  on  some  of 

the,  60  ;  of  the  heart,  136  ;  venereal,  162  ;  of 
eye,  due  to  masturbation  and  sexual  excesses, 
296;  isolation  in  contagious,  828;  of  kidneys, 
anaesthetics  in,  426  ;  zymotic,  the  interconverti- 
bility  of,  546  ;  febrile,  their  influence  on 
syphilis,  557. Disguised  syphilis,  379,  564.  $ 

Disinfectants,  true,  213. 
Disinfection  by  heat,  660. 
Disintegrated  hepatic  calculus,  75. 
Dislocation  ;  of  the  elbow  joint,  complete  lateral, 

223 ;  of  the  spine,  538 ;  of  the  shoulder,  652. 
Dispensaries,  free,  and  young  physicians,  102. 
Displacement  of  bones  of  the  skull,  501. 
Divided  bones,  wire  ligatures  for,  272. 
Do  mammary  adenomata  undergo  carcinoma- 

tous degeneration?  94. 
Doctor  of  Medicine,  United  States  of  America, 551. 
Does  vaccination  protect  ?  20. 
Double ;  hydrocele,  66 ;  -sided  neuritis  optici, 

acute  myelitis,  with,  187;  suicides,  384. 
Drainage  ;  of  seaside  resorts,  438  ;  -tube,  ligation 

of  the  pedicle,  around  the,  in  extirpation  of  the 
womb,  505. 

Dreams;  528;  can  they  be  controlled?  84. 
Dress  reform,  448. 
Dribbling  from  the  mouth,  atropin  for,  471. 
Dried  blood,  216. 
Drops,  comparative  size  of,  252. 
Drug  farms,  467. 
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Druggists,  prescribing  by,  102. 
Drunkard's  list,  504, Duty  of  railroads,  46. 
Dysentery ;  aconite  in,  414  ;  chronic,  and  bac- 

teria, 580. 
Dyspepsia;   American,  294;    of  children,  bis- 

muth in,  529. 
Dwarfs,  671. 
Dynamite,  manufacture  of,  692. 

Ear  ;  removal  of  foreign  bodies  from,  16  ;  action 
of  salicylic  acid  on  the,  417  ;  middle,  suppura 
tion  of,  654 ;  tack  in  the,  718. 

Easv  method  to  discover  tubercle  bacilli  in  sputa, 
636. 

Eccentricity  and  idiosyncrasy,  555. 
Eclampsia  ;  treatment  of,  528  ;  puerperal,  vera- 

trum  viride,  577. 
Eczema;  rubrum,  infantile,  6  ;  vesicular,  of  l^g, 

6  ;  with  dermatitis,  7  ;  and  vaccination,  470  ; 
aurium,  682. 

Editorials — 
Hotbeds  of  Disease,  13. 
The  Atrophic  Kidney,  14. 
The  Duty  of  Railroads  to  Provide  Against 

Accidents,  46. 
Dr.  John  L.  Atlee,  46. 
Emigrant  Abuses,  72. 
Care  of  the  Teeth,  72. 
Surgical  Provisions  on  Railroads,  101. 
Prescribing  by  Druggists,  101. 
Free  Dispensaries  and  Young  Physicians,  102. 
The  Last  Scene  of  a  Sad  History,  129. 
Confidential  Communications  to  Physicians, 

130. 
Post-mortem  Examinations,  131. 
Legislation  for  the  Prevention  of  Syphilis,  157. 
Chloroform  Inhalation,  158. 
Ascites  in  Children,  159. 
The  Mortality  in  Heated  Terms,  184. 
The  Position  of  Iodoform  in  the  Antiseptic 
Treatment  of  Wounds,  184. 

A  Purer  Keratin,  185. 
Health  of  the  Tropics,  212. 
True  Disinfectants,  213. 
Tardy  Wisdom,  242. 
Police  Surgeons,  242. 
The  Appropriation  for  the  Prevention  of  Epi- 

demics, 269. 
Sanitary  Inspectors,  270. 
Medical  Experts,  271. 
The  Neglect  of  the  Study  of  Pure  Science  in 

America,  293. 
Rest  in  Treatment  of  Heart  Disease,  294. 
The  Prevention  of  Epidemics,  323. 
Congress  and  the  National  Board  of  Health, 

323 
The  Cause  of  Death,  325. 
The  Dark  and  Light  Ages,  326. 
Parental  Government,  327. 
Pneumonia  and  Infectious  Disease,  327. 
Vaccination  and  its  Results,  351. 
The  Threatened  Cholera  Epidemic,  352. 
Contribution  to  our  Knowledge  of  the  Peri- 

pheral Temperature  of  the  Human  Body, 
352. 

Craniology  of  Murderers,  353. 
Hints  Concerning  Medical  Legislation,  378. 
Disguised  Syphilis,  379. 
Counter  Irritation,  380. 

A  Meditation  on  Medical  Colleges,  410. 
One  of  the  Causes  of  Sudden  Death,  411. 
Treatment  of  Sequelae  of  Frozen  Extremities, 411. 
The  Use  of  Tobacco  by  Boys,  437. 
Drainage  of  Seaside  Resorts,  438. 
Book  Reviews,  439. 
Query — Touts  or  Examiners?  439. 
A  Physician's  Duty  to  his  Profession,  465. 
The  Advantages  of  Country  Life  to  Literary 

Men,  466. 
One  of  the  Difficulties  of  Journalism,  466. 
Drug  Farms,  467. 
Fallacies  in  Medical  Teaching,  495. 
Dangerous  Occupations,  496. 
The  Science  and  Study  of  Hygiene,  497. 
The  Problem  of  Medical  Education,  521. 
Professional  Etiquette,  523. 
Spurious  Medical  Journals,  524. 
Post  graduate  Instruction  in  Philadelphia,  549. 
The  Fees  in  the  President's  Case,  550. 
The  Significance  of  Albuminuria,  551. 
Doctor  of  Medicine,  United  States  of  America, 551. 
Physicians  and  Politics,  579. 
Bacteria  and  Cbronic  Dysentery,  580. 
Pilocarpia  in  Bright's  Disease,  580. 
Changes  in  the  Secretion  of  Milk  under  In- 

fluence of  Medicines,  £81. 
A  Philosopher's  Observations,  608. 
The  Latest  About  Bacteria,  609. 
Nuisances,  609. 
Diphtheria,  610. 
Look  Out  for  Smallpox,  610. 
The  Higher  Education  of  Women,  635. 
Cholera,  636. 
Training  Schools  for  Nurses,  636. 
The  Scientific  Position  of  Medicine,  663. 
River  Pollution  and  the  disposition  ol  Sewage, 

664. 

The  Surgeon-General's  Report,  691. The  Manufacture  of  Dynamite,  692. 
The  American  vs.  the  European  Profession, 

693. 
Marsh  Fever  in  Athens,  715. 
Medical  Malpractice,  716. 
Mr.  Seymour  Hayden  on  American  Physical 

Degeneracy,  717. 
The  Close  of  the  Year,  733. 
Cephalalgia  of  Adolescence,  733. 

Education;  of  the  young,  554 ;  scientific  medical, 
in  England,  615  ;  higher,  of  women,  635. 

Effects ;    of  intermarriage,  196  ;   of  puerperal 
secretions  on  the  organism,  544. 

Effusions  ;  treatment  of  pleural,  85  ;  sugar  in 
pleuritic,  216  ;  chyliform,  into  serous  cavities, 281. 

Egypt,  peculiarities  of  diseases  in,  447. 
Egyptian  treatment  of  syphilis,  503. 
Elastic  ligature  for  opening  sinuses,  329. 
Elbow  joint,  complete  lateral  dislocation  of,  223. 
Electric  light,  acute  conjunctivitis  caused  by,  442. 
Electrical  bath,  29,  279. 
Electricity,  static,  as  a  therapeutic  agent,  209. 
Elephantiasis ;  of  the  vulva,  382  ;  grascorum, 

tongue  and  larynx  from,  685. 
Embalming,  168. 
Embolism  in  the  spinal  cord,  713. 
Emetic,  apomorphia  as  an,  667. 
Emigrant  abuses,  72. 
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Employment;  of  blisters  on  children,  554;  of 
prolonged  baths  in  therapeutics,  660. 

Empyema,  radical  cure  of,  583. 
Eachondroma,  treatment  of,  311. 
Endocarditis  ;  septic,  44  ;  ulcerative,  108  ;  acute, 

138. 
Enlarged  prostate,  698. 
Enlargement ;  of  cirrhosis  of  liver,  573  ;  of  the 

prostate,  596. 
Ecchymoses  of  mucous  membrane  of  stomach, 

631. 
Epidemic ;  of  tinea  tonsurans,  18  ;  recent,  of 

catarrhal  fever  in  Philadelphia,  171  ;  of  mea 
sles,  233,  727  ;  of  typhoid  fever  in  Paris,  614. 

Epidemics  ;  the  prevention  of,  269,  323. 
Epididymitis,  177. 
Epigastric  pain,  obscure,  134. 
Epilepsy  ;  nitrite  of  sodium  in,  134  ;  curare  in, 

355  ;  treatment  of,  393  ;  oxide  of  zinc  in,  559 ; 
borax  in,  717. 

Epithelioma  removed  by  scraping,  47. 
Ergotine  ;  in  treatment  of  uterine  tumors,  105  ; 

in  typhoid,  414  ;  for  prolapsus  ani,  470. 
Eruptions,  skin  ;    during  pregnancy,  183  ;  in 

locomotor  ataxia,  214. 
Erysipelas ;   tincture  of  iodine  in,  388 ;  local 

treatment  of,  613. 
Erythema  simplex,  681. 
Erythrophlein,  a  new  alkaloid,  296. 
Esmarch's  method,  proposed  modification  of, 554. 
Ether  ;  329  ;  vs.  chloroform,  151  ;  an  apparatus 

for  the  administration  of,  209  ;  and  thymol  in 
chronic  ringworm  of  the  scalp,  221 ;  adminis- 

tration of,  278;  inhalations  in  angina  faucium, 
501. 

Etiology  of  hemorrhagic  smallpox,  694. 
Etiquette,  professional,  523. 
European  vs.  American  profession,  693. 
Evil,  a  growing,  298. 
Examinations,  post-mortem.  131. 
Example,  a  worthy,  671,  727. 
Exanthematous  necrosis  of  the  superior  maxilla, 

453. 
Excision;  of  pylorus,  for  cancer,  265,  385;  of 

the  tongue,  469  ;  of  superior  maxillary  and 
inferior  dental  nerves,  for  neuralgia,  519  ;  of 
the  womb,  with  fibroid  tumors,  673. 

Excoriations  from  pruritus,  8. 
Excretion  of  strychnia  by  the  urine,  583. 
Expectorant,  apomorphia  as  an,  188. 
Experts  medical,  84,  271. 
Experimental  biological  research,  290. 
Exporting  a  glacier,  727. 
Expulsion  of  ossified  arytenoid  cartilage  following 

thyrotomy,  27. 
External  ;  ocular  muscles,  the  affections  of,  in 

general  disease,  449  ;  perineal  urethrotomy, 
without  a  guide,  596. 

Extirpation  of  the  womb,  ligation  of  pedicle 
around  drainage  tube  in,  505. 

Extraction  ;  of  a  tooth,  paralysis  after,  217  ;  of 
chips  of  iron  and  steel  from  the  interior  of  the 
eye,  275. 

Extremities  ;  athetosis  and  vasomotor  neuroses 
of  the,  187  ;  frozen,  sequelae  of,  411. 

Eye  ;  diseases  due  to  masturbation  and  sexual  ex- 
cesses, 296  ;  extraction  of  chips  of  iron  and 

steel  from  the  interior  of,  275  ;  injuries,  276 ; 
lashes  in  anterior  chamber  of,  695. 

Eyeball,  rupture  of,  in  its  posterior  hemisphere, 276. 
Eyelashes  in  anterior  chamber  of  eye,  695. 
Eyelids,  remarks  on  some  diseases  of  the,  60. 
Eyes ;  nuclear,  muscular  paralysis  of,  295  ;  se- 

rious effects  of  calomel  upon  the,  471. 

Facial  ;  paralysis,  232  ;  spasm,  384. 
Factories,  white  lead,  56. 
Faeces,  maggots  in,  719. 
Faith  cure,  672. 
Fallacies  in  medical  teaching,  495. 
Family,  a  prolific,  672. 
Farms,  drug,  467. 
Febrile  diseases,  influence  of  on  syphilis,  557. 
Fees  in  the  President's  case,  550. 
Feet  and  hands,  hyperidrosis  of,  7. 
Femoral,  unilateral  and  inguinal  hernia,  575. 
Femur ;  ununited  fracture  of  the  neck  of,  65  : 

necrosis  of,  65  ;  fracture,  in  children,  treat- 
ment of,  296  ;  intercondyloid  fracture  of, 543. 

Ferruginous  livers,  529. 
Fever;  heat,  167;  puerperal,  precautions  against, 

385 ;  typhoid ;  421  ;  case  of,  66  ;  carbolic 
acid  in,  133:  sudden  death  in,  169:  bac- 

teria of,  462 ;  salicylic  acid  in,  492  ;  in  Paris, 
588  ;  cardiac  form  of.  694  :  marsh,  in  Athens, 
715. 

Fibroid;  tumor  of  uterus,  540;  tumors;  exci- 
sion of  womb  with,  673:  of  uterus,  tympanites 

in,  696. Fibroma,  treatment  of,  310. 
Finger,  contracted,  treatment  of,  585. 
Fistula  of  the  pancreas,  499. 
Flexions  of  the  womb,  an  instrument  for  the  re 

duction  of,  120. 
Flexure,  sigmoid,  of  the  colon,  stricture  at  the 147. 

Flowers  for  hospitals,  252. 
Fluid,  intra-venous  injection  of,  for  hemorrhage, 

574. 
Foetal  medication,  337. 
Fcetation,  interstitial,  658. 
Foetal  monstrosities,  diagnosis  of,  611. 
Foetida  simplex,  operative  treatment  of,  409. 
Foetus ;  partial  escape  into  the  abdominal  cav- 

ity, 39  ;  retention  of  the,  39. 
Food  ;  frozen,  391 ;  artificial,  for  infants,  699. 
Foot  baths,  hot,  action  of,  576. 
Forced  alimentation  in  phthisis,  74. 
Forceps;  aseptic  needle,  428;  case,  a  difficult, 

518. 
Foreign  bodies ;  from  the  ear,  16 ;  in  the  pos- 

terior section  of  the  globe,  454 :  swallowed, 
690. 

Fracture  ;  ununited,  of  the  neck  of  femur,  65  ;  of 
thyroid  cartilage,  105  ;  compound,  of  both 
arms,  244  ;  intercondyloid,  of  femur,  543;  of 
the  skull,  with  depression,  treatment  of,  239  ; 
at  base  of  skull,  543  ;  of  skull  in  an  infant, 
605  ;  of  the  os  femoris,  704. 

Free  dispensaries  and  young  physicians,  102. 
Frozen ;  food,  391  ;  extremities,  sequelae  of, 411. 

Fuchsine  in  Bright' s  disease,  416. 
Function  of  spleen  and  bone  marrow,  500. 
Functional  derangement  of  the  heart,  441. 
Fungous  arthritis,  treatment  of,  208. 
Furunculosis  of  the  buttocks,  7. 
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Gill ;  stones  in  infant,  16  ;  bladder,  of  enor- 
mous size,  356. 

Gangrene ;  and  hemorrhage  from  a  carious 
tooth,  15  ;  senile,  rare  form  of,  408. 

Garfield's  physicians,  672. 
Gastric  ;  enteritis,  infantile  treatment  of,  238  ; 

affections,  milk  powder  in,  527. 
Gastrostomy,  689  ;  successful,  99. 
General  Anthony  Wayne,  cause  of  death  of,  588. 
Genital  organs,  imperfect  development  of,  719. 
German  scientist,  671. 
Germs,  micro,  49. 
Gestation,  rupture  of  uterus  during  eighth  month 

of,  205. 
Gheel,  259. 
Glacier,  exporting  a,  727. 
Glaucoma,  atropine  a  cause  of,  387. 
Gland  ;  prostate,  hypertrophy  of,  571  ;  sarcoma 

of,  688. 
Glands,  axillary  and  mammary,  tumor,  removal 

of,  42. 
Glottidis  cedema,  288. 
Glycerinum  b^racis,  for  chancres,  15. 
Glycosuria  in  cases  of  poisoning  by  carbonic 

oxide,  245. 
Gonorrhoea;  double  hydrocele.  66;  potash  in, 

329  ;  abortive  treatment  of,  413,  638. 
Gout,  treatment  for,  529,  545. 
Government,  parental,  327. 
Grafting,  successful  sponge,  132. 
Granular  lids,  boracic  acid  for,  104. 
Graves'  disease,  233. Growth  of  bacteria,  49. 
Gummata,  bone,  500. 
Gunshot  wound  of  brain,  268. 

Haemoglobin,  device  for  estimating,  491. 
Hair  decolorization  associated  with  neuralgia, 

717. 
Harvey,  Prof.  Pacini  on  the  claims  of,  587. 
Headache  and  sick  headache,  117,  238,  483. 
Health  ;  of  the  tropics,  212  ;  and  heat,  273  ;  re- 

port of  Paris,  469,  665  ;  of  criminal  women, 
610;  of  Providence,  R.  I.,  614;  national 
board  of,  670. 

Heart ;  disease,  107 ;  vivisection  in,  291 :  rest 
in  the  treatment  of.  294  ;  hypertrophy  of,  109, 
320  ;  palpitation  of,  405,  553  ;  functional  de- 

rangement of,  411  ;  lesions,  acute,  in  the  very 
old,  612  ;  great  hypertrophy  of,  683  ;  severe 
complications  of,  684. 

Heat  ;  fever,  167  ;  and  health,  273  ;  disinfection 
by  660 

Heated;  terms,  the  mortality  in,  184;  air,  sani- 
tary features  of  the  humidity  of,  477. 

Heathen  lands,  medical  missions  in,  679. 
Hemiplegia,  569,  650. 
Hemorrhage;  concealed  uterine,  8;  and  gan- 

grene from  a  carious  tooth,  15  ;  phthisical, 
Ktyptic  in,  161 ;  vaginal,  in  a  newborn  child  162  ;  j 
uterine,  new  method  of  treating,  285  ;  and 
tonsillotomy,  500. 

Hemorrhagic  ;  polypus,  330 ;  purpura,  599  ; 
smallpox,  the  etiology  of,  694. 

Hemorrhoids  and  nymphomania,  734. 
Hepatic  ;  disintegrated  calculus,  75  ;  colic,  536. 
Hereditary  and  non  hereditary  phthisis,  48. 
Heredity  of  sebaceous  cyst,  611. 
Hernia  ;  strangulated  inguinal,  103,  461  :  of  the 

vermiform  appendix,  396  ;  unilateral,  iDguinal 

and  femoral,  575  ;  operations  for  cure  of,  606  ; 
incarcerated,  699. 

Hernial  sac,  removal  of  appendix  vermiformis 
from,  547. 

Hermaphroditism,  501. 
Heresy,  a  dental,  148. 
Herpes  zoster  ;  not  a  skin  disease,  365  ;  path- 

ology of,  499  ;  bilateral,  502. 
Hiccough,  persistent,  719. 
Higher  education  of  women,  635. 
Hints  concerning  medical  legislation,  378. 
Hip  joint,  amputation  at,  647. 
Hordeolum,  61. 
Hospital  Reports  :  — 

American  Hospital  for  Skin  Diseases,  Phila- 

delphia— 
Clinic  of  J.  V.  Shoemaker,  m.d.,  122. 

Bellevue  Medical  College,  N.  Y. — 
Clinic  of  Austin  Flint,  m.d.,  286. 

City  Hospital,  Prague — Clinic  of  Dr.  C.  Gussenbauer,  730. 
College  of  Physicians  and  Surgeons,  New 

York— 
Clinic  of  Fessenden  N.  Otis,  m.d.,  177. 
Clinic  of  Alonzo  C'ark,  m.d.,  231,  512. 
Clinic  of  George  H.  Fox,  m.d.,  262. 
Clinic  of  Francis  Delafield,  m.d.,  285. 

Hospital  of  the  University  of  Pennsylvania — 
Clinic  of  John  Ashhurst,  m.d.,  596,  682. 
Clinic  of  L.  A.  Duhring,  m.d..  6. 
Clinic  of  D.  H.  Agnew,  m.d.,  64. 
Clinic  of  Wm.  Pepper,  m.d.,  90,  625,  708. 
Clinic  of  Wm.  Goodell,  m.d.,  149,  203,  316, 840. 

Hospital  College  of  Medicine,  Louisville,  Ky. 
Clinic  of  Dr.  D.  S  R^yuolds.  457. 

Medico- Chirurgical  College — 
Clinic  of  F.  Le  Sieure  Weir,  m.d.,  681. 

Michigan  College  of  Medicine — Clime  of  Prof.  La  Ferte,  598. 
New  York  Hospital  - Clinic  of  Prof.  W.  H.  Draper,  371,  428,  569, 

650. 

Philadelphia  Hospital — 
Clinic  of  John  M.  Keaiing,  m.d.,  36,  400. 

University  of  the  City  of  New  York — Clinic  of  A.  C.  Post,  m  d.,  345,  652. 
Western  Pennsylvania  Hospital — 

Clinic  of  Dr.  James  McCann,  542. 
Hospitals;   flowers  for,  252;    of  Wilmington, 

N.  C,  727. 
Hour-glass;  contraction  of  uterus,  nitrite  ofamyl 

in,  44;  contractions,  ante-partum,  669. 
Human  beings,  transplantation  of  muscle  in,  668. 
Husband  and  wife,  syphilitic  reinfection  of,  409. 
Hyaline  degeneration,  527. 
Hydatid  ;  of  the  liver,  with  jaundice,  136  ;  cyet 

of  the  lung,  opening  of  the  chest  in,  216  ; 
of  liver  and  spleen,  542  ;  of  Morgagni,  459. 

Hydrate  of  chloral  in  chorea,  386. 
Hydrogen  ;  sulphuretted,  as  a  remedy  for  tuber- 

culosis, 214  ;  peroxide,  in  surgery,  417. 
Hydronephrosis  abscess,  383. 
Hydrocephalus;  paracentesis  cranii    in,  182; 

case  of  acute,  260. 
Hydrocele  double,  66. 
Hydrophobia  ;  cured  by  aconite,  502  ;  treatment 

of,  with  curare  and  pilocarpia,  582. 
Hydrophthalmus  treated  with  iridectomy,  274. 
Hydrobromic  acid,  106. 
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Hygiene  ;  in  Madrid,  the  society  of,  241 ;  in 
schools,  343  ;  the  science  and  study  of,  497. 

Hygienic  ;  exhibition  at  Berlin,  28 ;  interna- 
tional convention,  proposed,  475. 

Hymen,  persistent,  10. 
Hyosein,  action  of,  on  the  insane,  526. 
Hyoscyamine,  10. 
Hyperidrosis  of  feet  and  hands,  7. 
Hyperpyrexia  in  acute  rheumatism,  127. 
Hypertrophic  elongation  of  the  infra-vaginal 

cervix,  203. 
Hypertrophy ;  of  osseous  structure,  21  ;  of  the 

heart,  109,  320,  683  ;  of  the  prostate  gland, 
accompanied  by  pn  fuse  and  fatal  hemorrhage, 571.  m 

Hypnotic,  ozonized  air  as  a,  135. 
Hypodermic  ;  syringe,  1  ;  use  of  amyl  nitrite, 

100  ;  injections  of  caffein,  188  ;  application 
of  purgatives,  215  ;  injections  of  iodoform  in 
svphilis,  354  ;  injection  of  the  atropia  salts, 
463 ;  hysteria,  441. 

Idiosyncracy ;  as  to  mercury,  239  ;  and  eccen- 
tricity, 555. 

Ileum,  perforation  of,  by  worms,  668. 
Impaired  cardiac  power,  26. 
Imperfection  in  speech,  division  of  frsenum  of 

upper  lip  for,  557. 
Imperfectly  developed  ;  child,  556  ;  genital 

organs,  719. 
Imperforate  rectum,  599. 
Important;  contribution  to  the  physiology  and 

pathology  of  the  stomach,  121 ;  to  smokers,  554. 
Incarcerated  hernia,  case  of,  699. 
Incised  wound  of  the  abdomen  with  prolapsus  of 

the  intestines,  511. 
Incision  of  the  trigone,  413. 
Incompetence  of  tricuspid  valve,  137. 
Incubation,  the  last  thing  in,  501. 
Inebrietv  ;  disease  of,  373  ;  clinical  study  of, 

561,  620,  701. 
Infancy,  narcotism  in,  153. 
Infant ;  gall  stones  in  an,  16  ;  fracture  of  skull 

in  an,  605. 
Infantile;  eczemarubrum,  6  ;  hereditary  syphilis, 

therapeutics  of,  219 ;  gastro-enteritis,  treat- 
ment of,  238. 

Infants  ;  intus3usceDtion  in,  440  ;  artificial  food 
for,  699. 

Infection;  prevention  of  diphtheritic,  17;  syphi- 
litic, from  an  oral  chancre,  69. 

Infectious  ;  disease,  pneumonia  and,  327  ;  dis 
eases,  duration  of  isolation  in,  363. 

Infectiveness  of  tubercle,  374. 
Inferior  dental  nerves,  excision  of,  for  neuralgia, 

519. 
Inflammation  ;  treatment  of  contagious  forms  of 

conjunctival,  189  ;  chronic,  of  the  ovary,  318  ; 
Rymphathetic,  pathology  of,  638. 

Influence;  of  blood  pressure  on  cardiac  inhibi- 
tion, 501 ;  of  febrile  diseases  on  syphilis,  557  ; 

of  constitutional  diatheses  on  traumatic  le- 
sions, 645. 

Influenza,  pulvis  kino  compositus  in,  64. 
Information  wanted  in  spirometry,  418. 
Infra-vaginal  cervix,  prolapse  of  the  womb  from 

hypertrophic  elongation  of  the,  203. 
Inguinal  hernia ;  strangulated,  103  ;  unilateral 

and  femoral,  575. 
inhalation  ;  of  chloroform,  158  ;  scientific  prin- 

ciples of,  182  ;  of  alcohol  in  croapal  diphtheria, 

707; 

Inheritance  ;  and  hygiene  of  Bright' s  disease, 
412  ;  laws  of,  475. 

Initial  lesion  of  syphilis,  126. 
Injection,  subcutaneous,  of  salts  of  pilocarpin. 

611. 

Injections ;  of  iodine,  spina  bifida  cured  by,  47,': hypodermic,  of  caffein,  188  ;  of  the  atropia 
salts,  463  ;  cutaneous,  553. 

Injuries  of  the  eye,  276. 
Innovations  of  medical  and  surgical  practice,  197, 227. 

Inoculation  ;  of  leprosy,  75,  139;  Pasteur's,  ques- tioned, 331. 
Insane  ;  surgical  accidents  in  the,  407  ;  action 

of  hyoscin  on,  526. 
Inspection,  sanitary,  of  schools,  273. 
Inspectors,  sanitary,  270. 
Instruction,  post-graduate,  in  Philadelphia,  549. Instrument ;  for  the  reduction  of  flexions  of  the 

womb,  120;  new,  174. 
Instruments,  surgical,  245. 
Interesting  case  of  juvenile  convulsions,  589. 
Intermarriage,  effects  of.  196. 
Interconvertibility  of  zymotic  diseases,  546. 
Intercondyloid  fracture  of  femur,  543. 
International ;  medical  congress,  1876,  54  :  hy- 

gienic convention,  475. 
Inters'itial  fcetation.  658. 
Intestinal  obstruction  relieved  by  puncture  of 

bowel,  381. 
Intestine ;  resection  of  carcinomatous  large, 

375  ;  incised  wound  of  the  abdomen,  with  pro- 
lapsus of,  511  ;  small  spindle-celled  sarcoma of,  630.  _ 

Intra-uterine  fibroid,  removal  of,  174. 
Intravenous  injection  of  fluid  for  hemorrhage, 

574. 
Introduction  of  aliments  and  medicines  through 

the  nasal  cavity,  161. 
Intussusception  ;  with  recovery,  182  ;  in  infants, 440. 
Invalids,  rides  for,  643. 
Investigators,  bait  for  ambitious,  390. 
Iodide  of  potassium  :  death  probably  produced 

by,  557  ;  action  of,  698 
Iodine;  spina  bifida  cured  by  injections  of,  47  ; 

tincture  in  erysipelas,  388. 
Iodoform  ;  in  the  antiseptic  treatment  of  wounds, 

184  ;  to  mucous  surfaces,  188 ;  dressing  in 
Vienna,  206 ;  poisonous  effects  of,  349 ;  in 
syphilis,  hypodermic  injection  of,  354  ;  in  tu- 

berculous pharyngitis,  355  ;  in  phthisis,  387  ; 
in  diabetes,  390 ;  in  syphilis,  470. 

Irreducible  hernia,  new  treatment  of,  272. 
Irritation,  counter,  347,  380. 
Irritability  of  the  cerebrum,  effects  of  certain 

remedies  on  the,  237. 
Iron  ;  in  the  urine,  356  ;  tincture,  and  chlorate 

of  potash  in  scarlet  fever,  695. 
Isolation  ;  in  the  Paris  Maternite,  216  ;  in  con- 

tagious diseases,  328. 
Italy,  ovariotomy  in,  694. 

Jaborandi  in  typhoid  fever,  218. 
Jaundice  with  hydatids  of  the  liver,  136. 
Jaw,  dental  tumor  of,  17. 
Juvenile  convulsions,  cases  of,  589. 
Joints,  anchylosis  of,  348. 
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Journals,  spurious  medical,  524. 
Journalism,  one  of  the  difficulties  of,  466. 

Kava,  action  of,  585 
Keratin,  a  purer,  185. 
Kidney;  atrophic,  14  ;  amyloid,  319  ;  and  pelvis, 

severe  injury  to,  714 ;  congenital  absence  of, 
718. 

Kidneys  ;  anaesthetics  in  diseases  of,  426  ;  myotic 
disease  of,  555 ;  caseous  degeneration  of,  572. 

Klein  on  vaccine  charbonneux,  531. 
Knee,  re-excision  of,  682. 
Kolplokleisis  for  vesico- vaginal  fistula,  441. 
Koroniko  in  chronic  dysentery,  218. 

Labor  ;  steatomatous  tumor  obstructing, 75  ;  cause 
of,  before  and  at  term,  110  ;  prolonged  use  of 
chloroform  in,  441  ;  tedious  case  of,  642. 

Labors,  troublesome,  406 ;  made  tedious  by 
rigidity  of  soft  parts,  725. 

Laceration  ;  of  the  female  perineum,  4,  424  ; 
of  popliteal  artery,  543  ;  of  cervix  uteri,  729. 

Lachrymal  gland,  tumor  of,  473. 
Lancet  in  dentition,  253. 
Laryngeal ;  complications  of  consumption,  289  ; 

phthisis,  371. 
Laryngitis,  acute,  turpeth  mineral  in,  557. 
Last  scene  of  a  sad  history,  129. 
Latest  about  bacteria,  609. 
Lawn  tennis  arm,  552. 
Laws  of  inheritance,  575. 
Lead  paralysis,  from  contact,  440. 
Lectures,  new  century,  699. 
Leg  ;  vesicular  eczema  of,  6  ;  ulcer  of,  347. 
Legacy  to  the  French  government,  111. 
Legislation  ;  medical,  475:  for  the  prevention  of 

syphilis,  157. 
Legs,  amputation  of,  without  use  of  ligatures,  577. 
Lehigh  Valley  Medical  Association,  279. 
Leprosy,  inoculation  of,  75. 
Lesion  ;  brain,  remarkable  case  of,  667  ;  of  the 

teeth  in  locomotor  ataxy,  690. 
Lesions  ;  of  the  phrenic  nerves,  493  ;  of  the  brain, 

lung,  heart,  liver,  spleen,  kidney  and  bladder, 
629 ;  traumatic,  influence  of  constitutional 
diathesis  on,  645. 

Library,  Toner  medical,  139. 
Lichen  ruber,  cure  of,  without  arsenic,  388. 
Lids,  boracic  acid  for  granular,  104. 
Life,  the  secret  of  a  noble,  614. 
Ligation  of  pedicle  around  drainage  tube  in  ex- 

tirpation of  the  womb,  505. 
Ligature  ;  wire,  for  divided  bones,  272 ;  of  the 

innominate  artery,  328  ;  elastic,  for  opening 
sinues,  329. 

Ligatures,  amputation  of  both  legs  without  use 
of,  577  ;  best  material  for,  719, 

Light,  influence  of,  on  vision,  441. 
Lime  water,  with  milk,  long  continued  use  of, 

244. 
Lipoma,  treatment  of,  311. 
Literary  ;  act,  discreditable,  138  ;  men,  advan- 

tages of  country  life  to,  466. 
Liver ;  jaundice,  with  hydatids  of,  136  ;  trau- 

matic injuries  of,  516  ;  ferruginous,  529  ;  hy- 
datid cysts  of,  543  ;  scirrhosis  of,  573  ;  rupture 

of,  585;  and  pancreas,  primary  carcinoma  of, 
630  ;  abscess  of,  684 ;  with  metastases,  689. 

Local  treatment  of  erysipelas,  613. 
Locomotor  ataxia  ;  skin  eruptions  in,  214  ;  pe 

culiar  attacks  in,  295;  of  syphilitic  origin, 
355  ;  lesions  of  the  teeth  in,  690. 

Look  out  for  smallpox,  610. 
Ludwig's  angina,  case  of,  97. 
Lung,  opening  of  the  chest  in  hydatid  cyst  of  the, 216. 

Lupus,  micrococci  of,  217. 
Lymphatic,  pseudo-leucaemia,  708. 
Lymphomatous  tumor  of  mediastinum,  572. 

Madarosis  of  the  upper  lid,  63. 
Maggots  in  fasces,  719. 
Malaria  ;  cause  of,  139  ;  and  pharmacy,  503  :  in 

skin  diseases,  669. 
Malarias  contagium  vivum,  74. 
Malate,  ferrous,  solution  of,  530. 
Malignant  pustule,  154. 
Malpractice,  Medical,  716. 
Mammary  adenomata,  do  they  undergo  car- 

cinomatous degeneration  ?  94. 
Mam'mae  carcinoma,  403. 
Manipulation  in  urethritis,  648. 
Manner  of  administering  tannin,  19. 
Manufacture  of  dynamite,  692, 
Marks,  blue,  and  pediculi,  586. 
Marsh  fever  in  Athens,  715. 
Marvel  of  surgery,  297. 
Massage,  treatment  of  acute  chorea  by,  432. 
Masturbation  and  sexual  excesses,  cause  of  eye 

diseases,  296. 
Maxilla,  superior,  exanthematous  necrosis  of  453. 
Maxillary,  excision  of  superior,  for  neuralgia, 

519. 
Measles ;  the  recent  epidemic  of  233,  727  ; 

pathology,  of,  584. 
Meat ;  fresh,  scurvy  and,  433  ;  digestion  of,  607. 
Mecca,  water  of  the  sacred  springs  at,  16. 
Mediastinum,  lymphomatous  tumor  of,  572. 
Medical ;  congress,  international,  1876,  inception 

of,  54  ;  statistics  in  Cleveland,  Ohio,  109  ;  ex- 
perts, 84,  271  ;  and  surgical  supplies  on  rail- 

road trains,  193  ;  practitioners,  registration  of 
in  Pennsylvania,  194;  and  surgical  practice, 
the  innovations  of,  197,  227  ;  service  in  the 
British  army,  357  ;  centre,  Prague  a3  a,  307  ; 
legislation,  378,  475 ;  and  sanitary  national 
exhibition,  385  ;  curiosities  of  Central  Amer- 

ica, 397,  617;  and  surgical  uses  of  belladonna 
and  atropia,  463  ;  teaching,  fallacies  in,  495  ; 
education,  the  problem  of,  521  ;  museum  and 
library,  action  of  Philadelphia  County  Medi- 

cal Society,  559  ;  missions  in  heathen  lands, 
679 ;  malpractice,  716. 

Medical  Societies — 
American  Dermatological  Association,  363. 
American  Academy  of  Medicine,  530. 
American  Gynecological  Society,  442. 
American  Laryngological  Association,  20. 
American  Medical  Association,  76. 
British  Medical  Association,  332,  356. 
Canada  Medical  Association,  445. 
College  of  Physicians,  Philadelphia.  543,  600. 
Lebanon  County  Medical  Society,  615. 
Lehigh  Valley  Medical  Association,  279. 
Massachusetts  State  Medical  Society,  55. 
Northern  Medical  Association  of  Philadelphia, 

66,  94,  654. 
Obstetrical  Society  of  Philadelphia,  39,  458. 
Pathological  Society  of  Philadelphia,  403,  571, 

629,  683. 
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Philadelphia  Laryngological  Society,  97. 
Tri  State  Medical  Society,  307. 
Transactions  of  the  Obstetrical   Society  of 

Philadelphia,  599. 
Medicated  soaps,  560. 
Medication,  foetal,  337. 
Medicine;  regular,  111;  neuro-dynainic,  290; 

the  revival  of,  299  ;  a  science  ?,  341  ;  the 
cradle  of  American,  559  ;  influence  of,  in  the 
secretion  of  milk,  581  ;  in  England,  beginning  of 
this  century,  613;  modern,  great  characteristic 
of,  643  ;  scientific  position  of,  663. 

Mpditation  on  medical  colleges,  410. 
Melanotic  sarcoma  of  orbit,  with  metastases  of 

liver,  689. 
Memorial,  Chas.  Darwin,  179. 
Menorrhcea-bromo,  666. 
Meningitis,  chronic  cerebral,  97. 
Menorrhagia,  treatment  of.  490. 
Menstruation;  painful,  329;  during  coma  re- 

lieved by  venesection,  719. 
Mental  activity  and  tissue  metamorphosis,  528. 
Mercurial;  peptones,  ammoniated,  215 ;  poison- 

ing, 734. 
Mercury,  a  peculiar  idiosyncracy  as  to,  239. 
Metritis,  chronic,  17. 
Micrococci;  of  lupus,  217;  vaccinal,  613. 
Micro-germs,  49. 
Microscopical  examination,  42. 
Midwifery  in  the  Sandwich  Islands,  390.. 
Milk  ;  sickness,  168  ;  arsenic  and  secretion  of, 

186  ;  long  continued  use  of  lime  water  with, 
244;  asses',  442:  powder  in  gastric  affections, 527  ;  influence  of  medicines  in  the  secretions 
of,  581. 

Miners'  nystagmus,  697. 
Mineral,  turpeth,  in  croup,  582. 
Meniere's  disease,  330. 
Misleading  symptoms  of  serious  cerebral  disease, 584. 
Mistake,  poisoned  by,  616. 
Mistaken  diagnosis,  111. 
Mitral  aneurism,  108. 
Mixed  chloroform,  555. 
Morphia  narcosis,  555. 
Models  and  casts,  new  material  for,  632. 
Modification,  proposed,  of  Esmarch's  method, 554. 
Molecules,  physiological  activity  of  super- oxi- 

dized, 206. 
Monster,  anencephalic,  461. 
Monstrosities,  foetal  diagnosis  of,  611. 
Monstrosity,  a  two-headed,  154. 
Motbilli ;  and  rotheln,  37  ;  scarlatina,  499. 
Morgagni,  hydatid  of,  459. 
Morphia  ;  hypodermically,  as  an  adjuvant  to 

chloroform,  166  ;  death  from,  without  nar- 
cotism, 167  ;  and  apomorphia,  491  ;  abuse  of 

injections  of,  518  ;  poisoning,  553  ;  narcosis, 
mixed  chloroform.  555  ;  sulphate,  sixteen 
grains  at  one  time,  697. 

Morphiomania,  492. 
Mortality  ;  in  heated  terms,  184  ;  of  black  and 

white  troops,  391. 
Mouth,  tapeworm  passed  by,  734. 
Mucous  ;  patch,  7  ;  surfaces,  iodoform  to,  188  ; 
membiane  of  stomach,  ecchymosis  of,  631. 

Multiple;  sarcomata,  125  ;  myoma  of  the  neck  of 
the  uterus,  469. 

Mumps,  with  endocardial  murmurs,  138. 

Murderers,  craniology  of,  353. 
Muscarin,  the  effects  of,  556. 
Muscle,  transplantation  of,  in  human  beings,  668. 
Muscles,  affections  of  the  external  ocular,  449. 
Muscular,  nuclear,  paralysis  of  the  eyes,  295. 
Museum,   proposed   sanitary,   in  Sunderland, 615. 
Mutilation,  self,  48. 
Mycotic  disease  of  the  kidneys,  555. 
Mydriatic,  a  new,  217. 
Myelitis,  acute,  with  double  sided  neuritis  optici, 187. 
Myo-fibromatous  tumor,  removal  of,  111. 
Myrabolans  emblic,  387. 
Myxomatous  tumor  of  posterior  cervical  region, 629. 

Nsevi,  carbolic  acid  for,  414. 
Narcotism  ;  in  infancy,  153  ;  death  from  mor- 

phine without,  167. 
Nasal  cavity  ;  introduction  of  aliments  and  medi- 

cine through  the,  161 ;  polypi  and  asthmatic 
attacks,  217. 

National  Board  of  Health  ;  and  Congress,  323  ; 
report,  670. 

Nature' 8  removal  of  a  tumor,  555. 
Naval  museum  of  hygiene,  448. 
Neck  ;  of  femur,  ununited  fracture  of,  65  ;  trans- 

fixion of,  by  a  walking  stick,  180 ;  broken, 
recovery  after,  719. 

Necrosis  ;  of  the  tibia,  64 ;  of  the  femur,  65  ; 
exanthematous,  of  the  superior  maxilla,  453. 

Needle  manufacturers,  phthisis  among,  133. 
Neglect  of  the  study  of  pure  science  in  America, 293. 
Neonatorum  ophthalmia ;  treatment  of,  135  ; 

tetanus,  181. 
Nephrotomy  ;  612  ;  for  strumous  disease  of  kid- 

ney, 354 ;  and  nephrectomy,  for  pyelitis,  605. 
Nephritis ;  scarlatinal,  tardy  development  of, 

576  ;  parenchymatous,  chronic,  631. 
Nerve  stretching;  440,  552,  734;, physics  of,  43; 

sciatica  cured  by,  244;  subcutaneous,  189. 
Nerves;  divided,  restoration  of,  345;  vaso- con- 

strictor, 462  ;  phrenic,  lesions  of,  493. 
Nervous  vomiting,  artificial  alimentation  in,  214. 
Neuralgia  ;  47  ;  of  trigeminus  cured  by  amputa- 

tion of  the  vaginal  portion,  217  ;  crural,  among 
dentists,  376 ;  excision  of  superior  maxillary 
and  inferior  dental  nerves  for,  519  ;  of  left 
arm,  with  cardiac  affections,  632;  decolori- 
zation  of  hair,  with,  717. 

Neuritis  optici,  double-sided,  acute  myelitis  with, 187. 
Neuro  dynamic  medicine,  290. 
New  ;  alkaloid,  erythrophleiu  a,  296  ;  anatomical 

truss  in  treatment  of  rupture,  368  :  anti-scor- 
butic, 613;  antiseptic,  412  ;  born  child,  vaginal 

hemorrhage  in  a,  162  ;  form  of  splint  for  frac- 
ture of  the  patella,  201  ;  Grecian  pharmaco- 

poeia, 419  ;  instrument,  174  ;  method  of  treat- 
ing uterine  hemorrhage,  285  ;  mydriatic,  217  ; 

remedy  for  ppasms,  468  ;  treatment  of  irre- 
ducible hernias,  272  ;  way  to  detect  stone  in 

the  bladder,  243  ;  material  for  casts  and  models, 
633;  century  lectures,  699  ;  reaction  for  albu- 

men, 668  ;  sign  of  pregnancy,  667 :  test  for 
albumen  in  urine,  657. 

New  York  code,  88. 
Night  terrors  of  children,  90,  384. 
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Nitrate  ;  of  lead  in  cancer  of  cervix  uteri,  106  ; 
of  sodium  in  epilepsy,  134. 

Nitrite ;  of  amyl,  in  hour  glass  contraction  of 
uterus,  44  ;  in  infantile  convulsions,  358  ;  and 
chloroform,  415. 

Noble  life,  secret  of  a,  614. 
Nodes,  rheumatic,  718. 
Nose,  tubercular  syphiloderm  of,  6. 
Noteworthy  example;  727. 
Nuclear  muscular  paralysis  of  the  eyes,  295. 
Nucleated  blood  corpuscles,  differential  stain- 

ing of,  103. 
Nuisances,  609  :  public,  615. 
Numerous  progeny,  613. 
Nurses,  training  schools  for,  636. 
Nystagmus,  miners',  697. 
Obituary  notices  ;  Dr.  W.  H.  Studley,  56 ;  Dr. 

Alfred  M.  Slocum,  112;  G.  J.  Scholl,  m.d., 
140  ;  Drs.  Daniel  M.  Elliott,  G.  E.  Brehman, 
J.  V.  Schenck,  224;  Prof.  F.  M.  Balfour, 
Drs.  William  Atwater,  George  R.  Dennis,  A. 
M.  Wilson,  280 ;  Drs.  William  H.  Mussey, 
Carlos  Carvalho.  Nathaniel  Foster,  308  ;  Dr. 
E.  L.  B.  Wales,  336  ;  Dr.  A.  E.  Budd,  364  ; 
Drs.  B.  F.  Gibbs,  Hiram  Nott,  420  ;  Drs.  J.  S. 
Smith,  Geo.  P.  Jaquette,  448  ;  Dr.  William 
Pierson,  476 ;  Dr  Geo.  A.  Wrard.  504 ;  Dr. Samuel  W.  Thayer,  616;  Prof.  H.  Draper, 
Drs.  J.  B.  Mulford,  C.  C.  Cox,  J.  S.  Whill- 
din,  644;  Drs.  A.  N.  Dougherty.  J.  D.  M. 
Carr,  H.  Kuenstler,  700  ;  Dr.  W.  C.  Reiter, 
728;  Dr.  J.  T.  TJpdegraff,  Dr.  J.  Forsyth 
Meigs,  728. 

Obscure  epigastric  pain,  134. 
Observations  ;  on  consumption,  382  ;  clinical, 

on  albuminuria,  600;  of  a  philosopher,  608. 
Obstetric  bedside,  clinical  experience  at,  314. 
Obstetrical  experience,  interesting,  278. 
Obstipum  caput,  527. 
Obstruction  of  labor  by  steatomatous  tumors,  75. 
Obstructions,  prostatic,  47. 
Ocular  muscles,  external,  the  affections  of,  449. 
Occupations,  dangerous,  496. 
CEiema  glottidis,  288. 
(Esophagotomy,  331. 
CEsophagus,  spasmodic  stricture  of  516. 
Oliver  Wendell  Holmes,  m.d.'s,  farewell,  670. 
Onanism,  conjugal,  670. 
Opening  of  the  chest  in  hydatid  cyst  of  the  lung, 216.  > 
Operations  for  cure  of  hernia,  606. 
Ophthalmia;    strumous,  63;    contagious,  189; 

neonatorum,  treatment  of,  135. 
O^hihalmological  statistics  in  the  U.  S.,  532. 
Ophthalmology,  report  on,  189,  274,  471,  473, 

638,  720,  735. 
Ophihalmoplegia,  traumatic,  502. 
Opium  and  strychnia,  antagonism  between,  188  : 

vs.  belladonna,  726. 
Oral  chancre,  syphilitic  infection  from  an.  69. 
Orchitis,  pneumothorax  and  tuberculous,  136. 
Orange  peel,  utilizing,  391. 
Os  femoris,  fracture  of,  704. 
Osteophytes,  cranial,  162. 
Os  uteri,  rigidity  of.  481. 
Otitis  media  purulenta.  457. 
Ovariotomy:  in  Italy,  694;  vaginal,  719. 
Ovarian  cyst,  204. 
Ovary,  chronic  inflammation  of,  318. 

j  Over- distention  of  the  stomach,  471. I  Oxide  of  zinc  in  epilepsy,  559. 
Oxidized,  super,-  molecules,  physiological  ac- 

tivity of,  206. 
Oxygenated  water,  502. 
Oxyuris  vermicularis,  74. 
Ozaena,  fcetida,  simplex,  operative  treatment  of, 409. 
Ozonized  air,  as  a  hypnotic,  135. 

Pain ;  obscure  epigastric,  134  ;  at  heart  and 
palpitation,  405. 

Painful  ;  affection  of  the  wrist,  105 ;  scar  re- 
moved from  thigh  stump,  624. 

Palpitation  of  the  heart,  553. 
Pancreas  ;  fistula  of,  499  ;  and  liver,  primary  car- cinoma of,  630. 
Papillomatous  uterine  growths,  459. 
Paracentesis  cranii  in  hydrocephalus,  182. 
Paralysis  ;  syphilitic,  163  ;  after  extraction  of  a 

tooth,  217  ;  facial,  232  ;  nuclear,  muscular,  of 
the  eyes,  295  ;  lead,  from  contact,  440. 

Parasitic  nature,  of  tuberculosis,  some  pecu- 
liarities explained,  176. 

Parenchymatous  nephritis,  chronic,  6  .1. 
Parental  government,  327. 
Paris  ;  maternite,  isolation  in,  216  ;  health  re- 

port, 665. Parovarium,  cyst  of,  459. 
Partial  ;  escape  of  the  foetus  into  the  abdominal 

cavity,  39  ;  resection  of  bladder,  583. 
Parturition  ;  complicated  with  whooping  cough 

and  pleurisy,  440  ;  death  during,  697. 
Pasteur ;  pen  picture  of,  252  ;  'tis  inoculation questioned,  331  ;  researches  by,  391. 
Patella  ;  reflex,  the  rapidity  of  conduction  in, 

132  ;  new  form  of  splint  for  fracture  of  the,  201. 
Pathology  ;  of  herpes  zoster,  499 ;  of  measles, 

584  ;  of  sympathetic  inflammation,  638. 
Patience,  Carlyle's,  615. Peculiar :  skin  eruption  during  pregnancy,  183  ; 

atttacks  in  locomotor  ataxia,  295  ;  case,  644. 
Peculiarities  of  disease  in  Egypt,  447. 
Pediculi ;  262 ;  and  blue  marks,  586 ;  capitis, 667. 

Pelletierine  for  tapeworm,  388. 
Pelvic  ;  cyst,  bursting  of,  599 ;  cellulitis,  treat- 

ment of,  718. 
Pelvis  and  right  kidney,  severe  injury  to,  714. 
Pemphigus  vulgaris,  207. 
Peppermint  oil  in  zona,  414. 

j  Pepsin,  actions  of,  555. :  Peptones,  ammoniated  mercurial,  215. 
Perception,  visual,  the  rapidity  of,  373. 
Perforation;  of  gastric  ulcer  into  left  ventricle 

of  heart,  330  ;  of  the  ileum  by  worms,  668. 
Perineal  urethrotomy,  external,  596. 
Perineo,  testes  in,  546. 
Perineum,  lacerations  of,  4,  424. 
Periostitis,  syphilitic,  124. 
Peripheral  temperature  of  the  human  body,  352. 
Peritonitis,  acute,  284 
Permanganate  of  potash  in  gonorrhoea,  329. 
Peroxide  of  hydrogen  in  surgery,  417. 
Persistent;  hymen,  10;  hiccough,  719. 
Pharmaceutical  articles,  363. 
Pharmacopoeia ;  a  new  Grecian.  419  ;   of  the 

United  States,  662.^ 
Pharmacy  and  malaria,  503. 
Pharyngitis,  tuberculous,  iodoform  in,  355. 
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Pharynx  ;   abscess  of,  65  ;   ulcerations  of,  in 
phthisis,  696. 

Philadelphia  County  Medical  Society  lectures, 
615. 

Philosopher's  observations,  608. 
Phlegmasia  alba  dolens,  328. 
Phosphorus,  576. 
Phrenic  nerves,  lesions  of,  493. 
Phthisis  ;  372,  512  ;  hereditary  and  non-heredi- 

tary, 48  ;  forced  alimentation  in,  74  ;  among 
needle  manufactures,  133  ;  hemorrhages,  styp- 

tic in,  161  ;  laryngeal,  371 ;  iodoform  in,  387 ; 
pulmonalis,  631 ;  temperature  in  early  stages 
of,  661  ;  ulcerations  of  the  pharynx  in,  696. 

Phyllodes  cystosarcoma,  355. 
Physical  degeneracy,  American,  Mr.  S.  Haden 

on,  717. 
Physician,  a  conscienceless,  699. 
Physicians ;  free  dispensaries  and  young,  102  ; 

confidential  communications  to,  130 ;  duty  to 
his  profession,  465  ;  and  politics,  579. 

Physics,  of  nerve  stretching,  43. 
Physiological  activity  of  super-oxidized  mole- 

cules, 206. 
Physiology  ;  and  pathology  of  the  stomach,  131; 

and  therapeutics,  468. 
Pills,  aloetic,  124. 
Pilocarpine;  in  uraemic  convulsions,  219;  in 

Bright's  disease,  580  ;  in  treatment  of  hydro- 
phobia, 582  ;  subcutaneous  injection  of  salts 

of,  611  ;  Bright's  disease  treated  by,  668  ;  in 
polyuria,  718. 

Placenta;  retained,  517;  prsevia,  529. 
Plea  for  gentler  manipulation  in  treatment  of 

urethritis,  acute  and  chronic,  648. 
Pleural  effusions,  treatment  of,  85. 
Pleuritic  effusions,  sugar  in,  216. 
Plica  polonica,  557.  # 
Pneumonia;  286,  430;  treated  by  venesection, 

32;  and  infectious  disease, 327. 
Pneumothorax  and  tuberculous  orchitis,  136. 
Poison ;  unity  of,  in  scarlet  fever,  384  ;  for  tu- 

bercular bacteria,  556. 
Poisoned  by  mistake,  616. 
Poisoning ;  arsenical  treatment  of,  19  ;  bella- 

donna, 76;  blood,  carbolic  acid  in,  189;  by 
brucia,  194;  by  carbonic  acid,  glycosuria  in 
cases  of,  245  ;  by  red  stockings,  251  ;  morphia, 
553  ;  from  whisky,  615  ;  mercurial,  new  cause 
of,  734. 

Poisonous ;  effects  of  iodoform,  349 ;  bullets, 
442. 

Police  surgeons,  242. 
Politics  and  physicians,  579. 
Pollution,  river,  and  the  disposition  of  sewage, 

664. 
Polonica  plica,  557. 
Polypi,  nasal,  and  asthmatic  attacks,  217. 
Polyuria  ;  or  pollakiuria,  57  ;  pilocarpin  in,  718. 
Polypus,  hemorrhagic,  330. 
Pomade  for  comedones,  415. 
Popliteal  artery,  laceration  of,  543. 
Population,  the  question  of,  532. 
Posterior;  section  of  the  globe,  foreign  bodies 

in,  454  ;  cervical  region,  myxomatous  tumor  of, 629. 
Post-graduate  instruction  in  Philadelphia,  549. 
Post-mortem  examinations,  131. 
Potash,  permanganate  of,  in  gonorrhoea,  329. 
Potassium ;  chloride  of,  common  mistake  con- 

cerning, 216  ,  iodide,  death  probably  produced 
by,  557  ;  the  action  of,  698. 

Practical ;  notes  on  the  diagnosis  and  treatment 
of  ulcers,  113,  143;  conclusions  with  reference 
to  abscesses,  592. 

Practice,  medical  and  surgical,  the  innovations 
of,  197,  227 ;  rare  case  in,  726. 

Prague  as  a  medical  centre,  307. 
Prang's  cards,  671. 
Precautions ;   against    puerperal    fever,    384 : 

against  diphtheria,  671. 
Pregnancy  ;  a  peculiar  skin  eruption  during, 

183  ;  new  sign  of,  667. 
Pregnant  uterus,  punctured  wound  of,  39. 
Preliminary  examinations  for  the  University  of 

Pennsylvania,  223. 
Preparation  of  tea,  700. 
Prescribing  by  druggists,  102. 
President's  case,  the  fees  in,  550. 
Prevent  necessity  for  inducing  abortion,  529. 
Prevention  of  diphtheria  infection,  17. 
Primary  carcinoma  of  pancreas  and  liver,  630. 
Principles,  scienti6c,  of  inhalation,  182. 
Problem  of  medical  education,  521. 
Profession  ;  a  physician's  duty  to  his,  465  ;  the 

American,  vs.  European,  693. 
Professional  etiquette,  523. 
Professor ;  Billroth  declines,  196  ;  Von  Langen- 

beck,  335  ;  Pacini,  on  the  claims  of  Harvey, 
587  ;  Gross,  tribute  to,  588. 

Progeny,  a  numerous,  613. 
Prognosis  in  diabetes,  413. 
Progress;  therapeutic,  386;  of  ophthalmology, 

720,  735. 
Prolapse  of  the  womb  ;  318  ;  from  hypertrophic 

elongation  of  the  infra- vaginal  cervix,  203. 
Prolapsus  ani ;  ergotin  for,  470  ;  of  the  intes- 

tines, incised  wound  of  the  abdomen  with,  511. 
Prolific  family 

Prostate  gland  ;  hypertrophy  of,  571  ;  enlarge- 
ment of,  596,  698  ;  sarcoma  of,  688. 

Prostatic  ;  obstructions,  47  ;  enlargement,  spiraea 
ulmaria  in,  416. 

Protect,  does  vaccination  ?  20. 
Providence,  R.  L,  health  of,  614. 
Provide  against  accidents,  duty  of  railroads  to,  46. 
Provisions,  surgical,  on  railroads,  102. 
Pruritus  ;  excoriations  from,  8;  quinia  sulphate 

in,  417. 
Prussia,  statistics  of  suicide  in,  614. 
Pseudo  ;  hypertrophic  paralysis,  319  ;  leucaemia, 

lymphatic,  708. 
P  sycosis  and  uraemia,  525. 
Puberty,  early,  case  of,  492. 
Public  ;  nuisances,  615  ;  Health  Association,  offi- 

cers of,  616. 
Puerperal ;  state,  cardiac  murmurs  in,  137  ;  con- 

vulsions, 577  ;  eclampsia,  veratrum  viride  in, 
332 ;  fever,  precautions  against,  384 ;  secre- 

tions on  the  organism,  effects  of,  544. 
Pulmonic  surgery,  659. 
Pulmonary ;  consumption,  contagiousness  of, 

381  ;  atelectasis,  402. 
Pulvis  kino  compositus  in  influenza,  64. 
Puncture  of  bowel,  intestinal  obstruction  re- 

lieved by,  381. 
Punctured  wound  of  the  pregnant  uterus,  39. 
Purgatives,  hypodermic  application  of,  215. 
Purer  keratin,  185. 
Purpura  hemorrhagica,  599. 
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Pustular  syphiloderm  simulating  smallpox,  122. 
Pustule,  malignant,  154. 
Pyaemic  abscesses  of  the  lungs,  684. 
Pyelitis  ;  92  ;  nephrotomy  and  nephrectomy  for, 

605  ;  calculous,  627. 
Pyloric  end  of  stomach,  resection  of,  730. 
Pylorus  ;  excision  of,  for  cancer,  265,  385  ;  resec- 

tion of,  294;  cancer  of,  559. 
Pyrogallic  acid  in  treatment  of  venereal  ulcers, 

504. 

Quadruple  birth,  556. 
Quarterly  Compendium  of  Medical  Science,  498. 
Query  ;  Touts  or  examiners,  439  ;  about  cow- 

pox,  586. 
Quinia  ;  iodate  and  bromate,  therapeutic  prop- 

erties of,  222  ;  sulphate  in  pruritus,  417. 
Quinine ;  diphtheritic  conjunctivitis  treated  with, 

73  ;  amaurosis  in  one  eye,  274  ;  sulphate  in 
corjza,  386  ;  and  salicylic  acid  on  the  ear,  389, 
417  ;  and  its  salts,  660. 

Quinoline  (quinoleine),  695. 

Rabies,  recovery  from,  349. 
Radical ;  cure  of  varicocele,  328  ;  of  empyema, 

683. 
Railroads ;   to  provide  against  accidents,  46  ; 

surgical  provisions  on,  102 ;  trains,  medical 
and  surgical  supplies  on,  193. 

Rapidity  of  conduction  in  patella-reflex,  132. 
Rare  case  in  practice,  726. 
Rational  ;  methods  in  clinical  study  of  inebriety, 

620  ;  treatment  of  catarrh,  667. 
Recent  epidemic  of  catarrhal  fever  in  Philadel- 

phia, 171. 
Recognition  of  death,  134. 
Recovery;  with  intussusception,  182;  from 

rabies,  349  ;  spontaneous,  of  sloughing  bowel, 
637. 

Rectal  examination  for  stone  in  bladder,  697. 
Rectum  ;  stricture  of,  316  ;  congenital  occlusion 

of,  502;  imperforate,  599;  Verneuil's  modifi- 
tion  of  Amussat's  operation  for,  549. 

Red  sweat,  cause  of,  331. 
Reduction  of  flexions  of  womb,  120. 
Reese,  Prof.  J.  J.,  card  from,  28. 
Reexcision  of  the  knee,  682. 
Reference ;  an  appropriate,  223 ;  to  abscesses, 

592. 
Reflexes,  tendon  and  other,  554. 
Reform,  dress,  448. 
Registration  of  medical  practitioners  in  Pennsyl- 

vania, 194. 
Regular  medicine,  111. 
Reinfection,  syphilitic,  of  husband  and  wife,  409. 
Relic,  a  war,  390. 
Remarkable  case  of  brain  lesion,  667. 
Remarks  on  some  diseases  of  the  eyelids,  60. 
Remedy  for  corns,  salicylic  acid  as  a,  55. 
Removal  of;  foreign  bodies  from  ear,  16  ;  mam 

mary  tumor  and  axillary  glands,  42  ;  epithe- 
lioma by  scraping,  47;  myo-fibromatous  tu- 

mor, 111  ;  tuberculous  testicle,  121  ;  large 
intra-uterine  fibroid,  174  ;  uterus,  for  malig- 

nant disease,  296  ;  appendix  vermiformis, 
from  a  hernial  sac,  542  ;  warts,  611  ;  painful 
scar  from  thigh  stump,  624. 

Renal ;  calculus,  92  ;  disease,  287  ;  cyst,  459. 
Report ;  of  typhoid  cases,  34 ;  Surgeon  Gen- 

eral's, 691. 

Reporter  in  1883,  665. 
Rescue  boat  race,  476. 
Research,  experimental  biological,  290. 
Resection  of ;  stomach,  217,  730 ;  the  pylorus,  294 ; 

carcinomatous  large  intestine,  375  ;  bladder, 
partial,  583. Resorption  in  the  stomach,  381. 

Resorts,  seaside,  drainage  of,  438. 
Resorcin  in  cholera  infantum,  500. 
Respirator  in  syphilis,  637. 
Respiratory  centre,  499. 
Rest  in  the  treatment  of  heart  disease,  294. 
Restoration  of  divided  nerves,  345. 
Resurrectionists,  699,  727. 
Retained  placenta,  517. 
Retention  of  the  foetus  five  years,  39. 
Retinitis  pigmentosa,  474. 
Retractile  albumen,  11. 
Retroflexions  of  uterus  and  painful  menstrua- 

tion, 329. 
Revaccination  and  vaccination,  20. 
Reviews  and  Book  Notices  — 
Agnew — Lacerations  of  the  Female  Perineum 

and  Vesico-vaginal  Fistula,  292. 
Allingham — Fistula,  Hemorrhoids,  Painful 

Ulcers,  464. 
Ashhurst — International  Encyclopaedia  of  Sur- 

gery, 322  ;  The  Principles  and  Practice  of 
Surgery,  493. 

Bartholoiv— Treatment  of  Diseases  by  the 
Hypodermatic  Method,  464  ;  Medical  Elec- 

tricity, 520  ;  practice  of  medicine,  714. 
Beale— On  Slight  Ailments,  520. 
Beard — The  Psychology  of  the  Salem  Witch- 

craft of  1692,  71. 
Bond — Sanitary  Houses  and  how  to  Select 

One,  634. 
Buckley  —  Cerebral  Hyperemia,  292. 
Butler — Physician's  Pocket  Record,  578. 
Cathell— The  Physician  Himself,  12,  436. 
Cornil — Syphilis,  156. 
Dalton — The  Experimental  Method  in  Medi- 

cal Science,  12. 
Darby— Brushland,  71. 
Edwards — How  we  Ought  to  Live,  156. 
Engelman — Labor  Among  Primitive  Peoples, 292 
Farquharson—Qxmde    to    Therapeutics  and 

Materia  Medica,  578. 
Godding — Two  Hard  Cases,  211. 
Granville — How  to  Make  the  Best  of  Life, 634. 

Griesinger — Mental  Pathology  and  Therapeu- 
tics, 292. 

Gross — A  System  of  Surgery,  548. 
Hardaway — Essentials  of  Vaccination,  607. 
Hardy — The  Diseases  of  Liver,  634. 
Eeitzmann — Microscopical  Morphology,  494. 
Hewitt — The  Diseases  of  Women,  607. 
Higgins — Handbook  of  Ophthalmic  Practice, 

292. 
Howard — A  Rational  Materialistic  Definition 

of  Insanity  and  Imbecility,  211. 
Humboldt — Library  of  Popular  Science,  291. 
Hutchinson — The  Library  Index,  494. 
Index  Catalogue  of  the  Library  of  the  Surgeon 

General's  Office,  548. 
Kelsey — Diseases  of  the  Rectum  and  Anus,  322. 
Longstreth — Rheumatism,    Gout,   and  some 

Allied  Disorders,  607. 
I 
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Manson — Treatise  on  the  Physiological  and 
Therapeutic  Action  of  the  Sulphate  of  Qui- 

nine, 183. 
Martin — Atlas  of  Gynecology  and  Obstetrics, 241. 
Murrell — What  to  Do  in  Cases  of  Poisoning, 

183  ;  Nitro-glycerme  as  a  Remedy  in  Angina 
Pectoris,  436. 

Palmer— A  Treatise  on  the  Practice  of  Medi- 
cine, 377. 

Pharmacopoeia  of  the  U.  S.  of  America,  662. 
Phillips — Materia  Medica  and  Therapeutics, 12. 
Potter — Speech  and  its  Defects,  494  ;  Ques- 

tions in  Anatomy,  578. 
Ranney — Practical  Medical  Anatomy,  128. 
Salter — On  Asthma  ;  Its  Pathology  and  Treat- 

ment, 464. 
Stowell — Microscopical  Diagnosis,  578. 
Thompson — Clinical  Lectures  on  Diseases  of 

the  Urinary  Organs,  45,  436. 
Tilt— The  Change  of  life  in  Health  and  Dis- 

ease, 211. 
Transactions  ;  of  the  American  Gynecological 

Society,  128  ;  Indiana  State  Medical  Society, 
241. 

Turner — Hints  and  Remedies  for  the  Treat- 
ment of  Common  Accidents  and  Diseases, 

183. 
Wood — Treatise  on  Therapeutics,  662. 

Reviews,  book,  439. 
Revival  of  medicine,  299. 
Rheumatic  diathesis  and  the  initial  lesion  of 

syphilis,  126;  nodes,  718. 
Rheumatism  ;  428  ;  acute,  hyperpyrexia  in,  127  ; 

articular,  sulphate  of  soda  in,  141  ;  and  sali- 
cylate of  sodium,  297  ;  salicylates  in.  367  ; 

treatment  of,  545  ;  treated  by  blisters,  732. 
Riders'  sprain.  383. Rides  for  invalids,  643. 
Rigidity  of  the  os  uteri,  481. 
Ringworm  ;  of  the  scalp  ;  208  ;  ether  and  thymol 

in  chronic,  221. 
River  pollution  and  the  disposition  of  sewage,  664. 
Rotheln  and  morbilli,  37. 
Roseolar  dermatitis,  653. 
Rubrum  ;  eczema,  infantile,  6  ;  chronic,  7. 
Rupture  ;  of  the  coronary  artery,  138  ;  of  the 

uterus;  159,  470;  during  eighth  month  of 
gestation,  205  ;  of  eyeball,  in  its  posterior 
hemisphere,  276 ;  a  new  truss  for,  368 ;  of 
liver,  585. 

Rusty  surgical  instruments,  251. 

Sad  history,  last  scene  of,  129. 
Salicinefor  after  pains,  387. 
Salicylate  of  sodium  ;   and  acute  rheumatism, 

297  ;  in  the  treatment  of  urgemic  convulsions, 
105  ;  new  use  for,  556. 

Salicylated  starch,  389. 
Salicylates  in  acute  rheumatism,  367. 
Salicylic  acid  ;  as  a  remedy  for  corns,  55  ;  and 

carbolic,  389  ;  in  typhoid  fever,  492,  529. 
Saltwater,  catching  cold  from  wettings  wirh,  413. 
Salts  ;  atropia,  hypodermic  injections  of,  463  ;  of 

pilocarpin,  subcutaneous   injection  of,  611  ; 
quinine  and  its,  660. 

Sandwich  Is-lands,  midwifery  in,  390. 
Sanitary  ;  inspectors,  270  ;  inspection  of  schools, 

273  ;  precautions  for  canning  establishments, 

280 ;  features  of  the  humidity  of  heated  air, 
477  ;  science,  certificates  in,  614 ;  proposed, 
museum  in  Sunderland,  615. 

Saratoga  waters,  447. 
Sarcoma;  spindle-celled,  of  thigh,  404;  of  small 

intestine,  630;   of  the  prostate  gland,  688; 
melanotic,  of  orbit,  689. 

Sarcomata,  multiple,  125. 
Scalp,  ringworm  of  the,  208. 
Scarlatina  ;  treatment  of,  18  ;  cold  treatment  of, 

257  ; morbilli,  499. 
Scarlatinal  nephritis,  tardy  development  of,  576. 
Scar  removed  from  thigh  stump,  624. 
Scarlet  fever,  tincture  of  iron  and  chlorate  of 

potash  in,  695. Scars  of  the  face,  treatment  of,  106. 
School ;  hygiene,  343 ;  children,  diphtheria  a 

cause  of  deafness  in,  539  ;  training,  for  nurses, 636. 

Schools,  sanitary  inspection  of,  273  ;  diphthe- 
ria in,  699. 

Sciatic  nerve,  subcutaneous  stretching  of,  189. 
Sciatica  cured  by  nerve  stretching,  244,  734. 
Science ;  in  America,  neglect  of  the  study  of 

pure,  293;  is  medicine  a?  341  ;  and  study  of 
hygiene,  497  ;  on  the  stage,  503. 

Scientific  ;  principles  of  inhalation,  182  ;  medi- 
cal education  in  England,  615 ;  position  of 

medicine,  663. 
Scientists,  German,  671. 
Scirrhus  of  breast,  683. 
Sclerosis,  spinal,  232. 
Sclerotinic  acid,  321. 
Scrofulous  diathesis,  36. 
Scurvy  ;  and  fresh  meat,  433  ;  treatment  of,  668. 
Seaside  resorts,  drainage  of,  438. 
Sebaceous  cysts,  heredity  of,  611. 
Secretion  of  milk,  arsenic  and  the,  186. 
Secretions;  puerperal,  effects  of,  on  the  organism, 

544  ;  of  milk,  changes  in,  581. 
Segmental  nature  of  the  spinal  cord,  321. 
Self ;  mutilation,  48;  abortion,  299. 
Senile  gangrene,  rare  form  of,  408. 
Septic  endocarditis,  44. 
Septicaemia,  case  of,  697. 
Sequestrum,  bone,  346. 
Sewage,  river  pollution  and  the  disposition  of, 664. 
Sewer  gases,  detection  of,  391. 
Sexual  excesses  and  masturbation  a  cause  of  eye 

diseases,  299. 
Seymour-Haden  on  American  physical  de- 

generacy, 717. 
Shoulder,  dislocation  of,  652. 
Sick;  headache,  117,  238,  483;  room,  vinegar 

for,  614. 
Sickness,  milk,  168. 
Sigmoid  flexure  of  the  colon,  stricture  at  the 

147. 
Significance  of  albuminuria,  180. 
Singular  ;  case,  56 ;  legacy  to  the  French  gov- 

ernment, 111. 
Sir  John  Rose  Cormack,  112. 
Sir  Erasmus  Wilson's  gift  to  Margate,  391. 
Skin  ;  eruption ;  peculiar,  during  pregnancy, 

183;  in  locomotor  ataxia,  214:  grafts,  syphilis 
conveyed  bv,  382;  discoloration  of,  in  diabetic 
patients,  668  ;  diseases,  malaria  in,  669 ;  ab- 

sorption by  the,  696. 
Skull  ;  displacement  of  bones  of,  501 ;  fracture 
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at  base  of,  542 ;  fracture  of,  in  an  infant, 
605. 

Sloughing  of  bowel,  637. 
Smallpox  ;  simulating  syphiloderma,  122  ;  look 

out  for,  610  ;  the  etiology  of  hemorrhagic, 
694. 

Smokers,  important  to,  554. 
Soaps,  medicated,  560. 
Society  of  Hygiene  in  Madrid,  251. 
Sodium  nitrite  in  epilepsy,  134. 
Solution,  ferrous  malate,  530. 
Some  peculiarities  of  tuberculosis  explained  by 

the  parasitic  nature  of  this  disease,  176. 
Sore  throat,  specific  for,  500. 
Soy  bean,  556. 
Spasm,  facial,  384. 
Spasms,  a  new  remedy  for,  468. 
Spasmodic  stricture  of  the  oesophagus,  516. 
Specific  for  sore  throat,  500. 
Special  Reports — 
Micro-germs,  49  ;  heart  disease,  107,  136  ;  ve- 

nereal diseases,  162  ;  abstract  of  ophthal- 
mological  literature,  189,  274,  471,  638,  720, 
735  ;  therapeutic  progress,  218,  386,  414  ; 
surgical  instruments,  245. 

Speed  of  thought,  518. 
Sphenoidal  cavities,  malignant  tumor  of,  472. 
Spina  bifida  cured  by  injections  of  iodine,  47. 
Spinal ;  sclerosis,  232  ;  cord,  segmental  nature 

of,  321  ;  embolism  in,  713. 
Spindle  celled  sarcoma  ;  of  thigh,  404  ;  of  small 

intestine,  630. 
Spine,  dislocation  of,  538. 
Spiraea  ulmaria,  in  prostatic  enlargement,  416. 
Spirometry,  information  wanted  in,  418. 
Spleen  ;  and  bone  marrow,  fanctions  of,  500 ; 

hytadid  cysts  of,  542  ;  enlargement  of,  556. 
Splint  for  fracture  of  the  patella,  201. 
Sponge  grafting,  132. 
Sprain  ;  riders',  383 ;  of  the  ankle,  653  ;  neglected, treatment  of,  718. 
Spurious  medical  journals,  524. 
Stage,  science  on  the,  503. 
Staining  of  nucleated  blood  corpuscles,  103. 
Starch,  salicylated,  389. 
State  Medical  Society  of  Virginia,  503. 
Static  electricity  as  a  therapeutic  agent,  209. 
Statistics ;  of  amputations,  321 ;  of  suicide  in 

Prussia,  614. 
Status,  medical,  in  Cleveland,  Ohio,  109. 
Steatomatous  tumors  obstructing  labor,  75. 
Stenography  for  the  blind,  470. 
Stockings,  poisoning  by  red,  251. 
Stomach  ;  physiology  and  pathology  of,  131  ;  re- 

section of,  217,  730 ;  carcinoma  of  the,  222,  404, 
resorption  in.  381  ;  over-distention  of,  471  ; 
cancer  of,  625  ;  ecchymosis  of  mucous  mem- 

brane of,  631. 
Stone  ;  in  the  bladder,  419  ;  new  way  to  detect, 

243  ;  rectal  examinations  for,  697. 
Stones,  gall,  in  infant,  16. 
Strangulated;  hernia,  103,461. 
Stretching,  nerve  ;  440,  552 ;  physics  of  43  ; 

sciatica,  cured  by,  244. 
Stricture  ;  at  the  sigmoid  flexure  of  the  colon, 

147  ;  of  the  rectum,  316  ;  spasmodic,  of  the 
oesophagus,  516;  traumatic,  of  the  urethra, 
596. 

Strumous  ;  ophthalmia,  63  ;  disease  of  kidneys, 
nephrectomy  for,  354. 

Strychnia;  and   opium,  antagonism  between, 
188  ;  excretion  of,  by  the  urine,  583. 

Study  of  sixty-two  cases  of  albuminuria,  600. 
Stye  ;  hordeolum,  61  ;  treatment  of,  331. 
Styloideus  proceesus,  abnormally  long,  501. 
Styptic  in  phthisical  hemorrhages,  161. 
Subcutaneous  ;  stretching  of  the  sciatic  nerve, 

189  ;  injections  of  iodoform  in  syphilis,  470  ; 
of  salts  of  pilocarpin,  611. 

Subinvolution  of  the  uterus,  526. 
Subluxation  of  fourth  cervical  vertebra,  407. 
Subnitrate  of  bismuth  for  cancrum  oris,  638. 
Successful  gastrostomy,  99. 
Sudamina  in  typhoid,  527. 
Sudden  death  ;  in  typhoid  fever,  169  :.  causes  of, 411. 

Sugar  in  pleuritic  effusions,  216. 
Suicide,  9. 
Suicides  ;  double,  384  ;  unwitting,  616. 
Sulphate  ;  of  soda  in  acute  articular  rheumatism, 

141  ;  of  quinine  in  coryza,  386  ;  of  morphia, 
sixteen  grains  at  one  time,  697. 

Sulphur  in  whooping  cough,  416. 
Sulphuretted  hydrogen  as  a  remedy  for  tubercu- losis, 214. 
Sulphurous  acid  ;  in  typhoid  fever,  215;  in  con- 

sumption, 612. 
Summer  complaints,  boiled  milk  in,  273. 
Super-oxidized  molecules,  physiological  activity 

of,  206. Supplies,  medical  and   surgical,  on  railroad 
trains,  193. 

Supposed  foreign  body  in  the  trachea,  66. 
Suppuration  of  middle  ear,  654. 
Surfaces,  iodoform  to  mucous,  188. 
Surgeon  General's  report,  691. 
Surgeons,  police,  242. 
Surgery ;  a  marvel  of,  297  ;  operative  chair  of, 

in  Berlin,  419  ;  pulmonic,  659. 
Surgical  ;    and   medical   supplies   on  railroad 

trains,  193  ;  instruments,  245,  251  ;  accidents 
in  the  insane,  407. 

Suture  of  tendon,  331. 
Swallowed,  foreign  bodies,  690. 
Sweating  ;  sickness  of  the  sixteenth  century,  28  ; 

excessive,  treatment  of,  415. 
Sycosis,  treatment  of,  19. 
Sydenham,  503. 
Sympathetic  inflammation,  pathology  of,  638. 
Symptoms  ;  misleading,  of  serious  cerebral  dis- 

ease, 584  :  cholera-like,  in  uraemia,  666. 
Synovial  sheaths  of  tendons,  tubercle  of,  348. 
Syphilis ;  the  initial  lesion  of,  126  ;  legislation 

for  the  prevention  of,  157  ;  vs.  cancer,  162 ; 
association  of  tabes  dorsalis  with,  164  ;  treat- 

ment of,  165  ;  therapeutics  of  infantile,  heredi- 
tary, 219  ;  tertiary,  in  childhood,  271  ;  and 

alcohol,  272  ;  deaths  of  children  from  ;  330  ; 
hypodermic  injection  of  iodoform  in,  354  ; 
disguised,  379,  564;  conveyed  by  skin- grafts, 
382;  ocular,  cyanide  of  mercury  in,  387; 
iodoform  in,  470  ;  Egyptian  treatment  of,  503  ; 
brain,  637  ;  respirator  in,  637. 

Syphilitic ;  infection  from  an  oral  chancre,  69  ; 
periostitis,  124;  pachymeningitis  of  cerebellar 
fossa,  162  ;  paralysis,  163  ;  deformity  of  the 
teeth,  163  ;  diathesis,  400;  reinfection  of  hus- band and  wife,  409. 

Syphiloderma,  pustular,  simulating  smallpox, 122. 
Syringe,  hypodermic,  1. 
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Tabes  dorsalis,  association  of  with  syphilis,  164. 
Tablets,  danger  from  toy  paint,  18. 
Tack  in  the  ear,  718. 
Taenia  solium,  turpentine  for,  468. 
Tannic  acid;  in  albuminuria,  136;  administra- 

tion of,  160  ;  topical  uses  of,  389. 
Tannin,  manner  of  administering,  19. 
Tapeworm  ;  pelletierine  for,  388  ;  rational  treat- 

ment of,  418. 
Tardy  ;  wisdom,  242  ;  development  of  scarlatinal 

nephritis,  576. 
Tea,  preparation  of,  700. 
Teaching,  medical  fallacies  in,  495. 
Tedious  case  of  labor,  642. 
Teeth  ;  care  of,  72  ;  syphilitic  deformity  of,  163  ; 

lesions  of,  in  locomotor  ataxy,  690. 
Telangiectasis,  treatment  of,  313. 
Temperature  ;  in  cardiac  disease,  295  ;  and  pulse, 

influence  of  tobacco  smoking  on,  434  ;  in  early 
stages  of  phthisis,  661. 

Tendon;  suture  of,  331 ;  and  other  reflexes,  554. 
Tendons,  tubercle  of  the  synovial  sheaths  of,  348. 
Tennis,  lawn,  552. 
Tertiary  syphilis  in  childhood,  271. 
Terrors,  night,  in  children,  90,  384. 
Testes  in  perineo,  546. 
Testicle,  removal  of  a  tuberculous,  121. 
Tetanus  ;  neonatorum,  181 ;  a  case  of,  427  ;  trau- 

matic, recovery  from,  460  ;  therapeutics  of, 
469  ;  cause  of,  613. 

Therapeutic ;  agent,  static  electricity  as  a,  209  ; 
properties  of  quinia,  iodate  and  bromate,  222 ; 
progress,  218,  386;  employment  of  prolonged 
baths,  660. 

Therapeutics;  of  infantile  hereditary  syphilis, 
219  ;  and  physiology,  468  ;  of  chloral  hydrate, 
469  ;  of  tetanus,  469. 

Thermometers,  clinical,  161. 
Thigh  ;  spindle-celled  sarcoma  of,  404  ;  stump, 

painful  scar  removed  from,  624. 
Thirst,  coca  to  assuage,  385. 
Thought,  the  speed  of,  518. 
Threatened  with  typhoid,  498. 
Throat,  congestive  affections  of,  26. 
Thymol  and  ether  in  chronic  ringworm  of  the 

scalp,  221. 
Thyroid  cartilage,  fracture  of,  105. 
Thyrotomy,  27. 
Tibia,  necrosis  of,  64. 
Tincture  ;  of  iodine  in  erysipelas,  388  ;  of  arni- 

ca, improvement  on,  441. 
Tinea  tonsurans,  epidemic  of,  18. 
Tissue  ;  metamorphosis  and  mental  activity, 

528;  trichinae  in  adipose,  555. 
Tobacco  ;  smoking,  its  influence  on  temperature 

and  pulse,  434  ;  the  use  of,  by  boys,  437. 
Toner  medical  library,  139. 
Tongue  ;  excision  of,  469  ;  tuberculosis  on,  528  ; 

and  larynx  from  case  of  elephantiasis  grae- 
corum,  685. 

Tonsillotomy  and  hemorrhage,  500. 
Tooth,  paralysis  after  extraction  of,  217. 
Toothache  remedy,  caution  about,  695. 
Touts  or  examiners — query,  439. 
Toy  paint  tablets,  danger  from,  18. 
Trachea ;  supposed  foreign  body  in,  66  ;  trau- 

matic stenosis  of,  696. 
Tracheotomy,  135. 
Training  schools  for  nurses,  636. 
Transfixion  of  neck  by  a  walking  stick,  180. 

Transfusion  of  blood,  405. 
Transient  albuminuria,  586. 
Transplantation  of  muscles  in  human  beings, 668. 
Transplanted  flap,  painful  scar  covered  by,  624. 
Transposition  of  the  viscera,  autopsy  of,  543. 
Transverse  fracture  without  separation  of  frag- 

ments, 202. 
Traumatic  ;  tetanus,  recovery  from,  460  ;  oph- 

thalmoplegia, 502  ;  injuries  of  liver  and  he- 
patic abscess,  516  ;  stricture  of  the  urethra, 

596  ;  lesions,  influence  of  constitutional  dia- 
theses on,  645  ;  stenosis  of  trachea,  696. 

Treatment ;  of  fissure  of  anus  complicating 
chronic  metritis,  17  ;  of  scarlatina,  18,  257  : 
of  arsenical  poisoning  with  dialysed  iron,  19  ; 
of  sycosis,  19  ;  of  pneumonia  by  venesection, 
32  ;  of  diphtheritic  conjunctivitis  with  quinine, 
73  ;  of  pleural  effusions,  85 ;  of  uterine  tu- 

mors, 105  ;  of  scars  of  the  face,  106  ;  of  pus- 
tular syphiloderma,  122 ;  and  diagnosis  of 

ulcers,  113,  143;  of  ophthalmia  neonatorum, 
135 ;  of  syphilis,  165  ;  of  wounds,  the  posi- 

tion of  iodoform  in,  184  ;  of  the  contagious 
forms  of  conjunctival  inflammation,  189  ;  of 
fungous  arthritis,  208  ;  of  lung  cavities,  anti- 

septic inhalations,  218 ;  of  diphtheria,  219, 
261  ;  and  pathology  of  Bright's  disease,  225  ; 
of  infantile  gastro- enteritis,  238  ;  of  fracture 
of  the  skull  with  depression,  239  ;  new,  of  ir- 

reducible hernias,  272 ;  of  heart  disease,  rest  in, 
294;  of  fracture  of  femur  in  children,  296;  of 
benign  tumors,  309  ;  of  fibroma,  310  ;  lipoma, 
311;  enchondroma,  311  ;  telangiectasis,  313; 
of  styes,  331 ;  of  rupture  with  a  new  anatomi- 

cal truss,  368;  of  obstinate  vomiting,  383;  of 
angina  pectoris,  385,  414 ;  of  epilepsy,  393  ; 
of  ozaena  fcetida  simplex,  409  ;  of  sequelae  of 
frozen  extremities,  411  ;  of  gonorrhoea,  413, 
638 ;  of  excessive  sweating,  415  ;  of  tape- 

worm, 418  ;  of  acute  chorea  by  massage,  432  ; 
of  menorrhagia,  490  ;  of  eclampsia,  528  ;  for 
gout,  529,  545 ;  of  rheumatism,  545,  732 ;  of  ath- 
repsia,  552  ;  of  enlargement  of  the  spleen,  556  ; 
of  diabetes,  557  ;  of  inebriety,  561,  620,  701 ;  of 
hydrophobia,  582  ;  of  writers'  cramp,  584 ;  of contracted  finger,  585  ;  of  venereal  ulcers, 
pyrogallic  acid  in,  604  ;  local,  of  erysipelas, 
613  ;  of  urethritis,  648  ;  rational,  of  catarrh, 
667  ;  of  scurvy,  668  ;  of  Bright's  disease  with 
pilocarpine,  668 ;  of  pelvic  cellulitis,  718  ; 
of  neglected  sprains,  718. 

Tribute,  a  graceful,  560. 
Trichinae  ;  destruction  of,  525  ;  in  adipose  tis- 

sue, 555. 
Trigone,  incision  of,  413. 
Trigeminus,  neuralgia  cured  by  amputation  of 

the  vaginal  portion  of,  217. 
Tropics,  health  of,  212. 
Tricuspid  valve,  incompetence  of,  137. 
Troublesome  labors,  406. 
True  disinfectants,  213. 
Tubercle;  of  synovial  sheaths  of  tendons,  348  ; 

infectiveness  of,  374  ;  bacilli,  in  sputa,  easy 
method  to  discover,  636. 

Tubercular ;  syphiloderm  of  nose,  6  ;  bacteria, 
poison  for,  550. 

Tuberculosis;  385;  some  peculiarities  explained 
by  the  parasitic  nature  of  this  disease,  176  ; 
sulphuretted  hydrogen  as  a  remedy  for,  214  ; 
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bacillus,  hard  to  detect,  for  diagnosis,  467 ;  of 
urinary  apparatus,  468  ;  on  the  tongue,  528. 

Tuberculous  ;  testicle,  removal  of,  121 ;  orchitis, 
pneumothorax  and,  136  ;  pharyngitis,  iodoform 
in,  355. 

Turbinated  bodies,  hypertrophy  of,  31. 
Tumor  ;  dental,  of  jaw,  17  ;  steatomatous,  ob- 

structing labor,  75  ;  uterine,  treatment  of,  105  ; 
myo-fibromatous,  removal  of,  111  ;  of  the 
brain,  160, 187,  397  ;  benign,  treatment  of,  309  ; 
sebaceous,  314  ;  of  the  sphenoidal  cavities  im- 

plicating vision,  472  ;  of  lachrymal  gland,  473  ; 
ovarian,  540;  fibroid,  of  the  uterus,  540;  na- 

ture's removal  of,  555 ;  lymphomatous,  of 
mediastinum,  572  ;  myxomatous,  of  posterior 
cervical  region,  629. 

Turpentine ;  for  taenia  solium,  468 ;  peculiar 
reducing  substance  in  urine,  from  internal 
employment  of,  519. 

Turpeth  mineral ;  in  acute  laryngitis,  557  ;  in 
croup,  582. 

Two-headed  monstrosity,  154. 
Tympanites  in  cases  of  fibroid  tumors  of  uterus, 696. 
Typhoid  ;  cases,  report  of,  34  ;  with  recovery, 

66 ;  carbolic  acid  in,  133  ;  sudden  death  in, 
169  ;  sulphurous  acid  in,  215  ;  jaborandi  in, 
218  ;  ergotine  in,  414  ;  fever,  421  ;  bacteria 
of,  462  ;  salicylic  acid  in,  492,  529  ;  threatened 
with,  498 ;  sudamina  in,  527 ;  in  Paris,  588, 
614  ;  cardiac  form  of,  694. 

Ulcer;  gastric,  perforation  of,  330 ;  of  the  leg,  347. 
Ulcerations  of  the  pharynx  in  phthisis,  696. 
Ulcerative  endocarditis,  108. 
Ulcers,  diagnosis  and  treatment  of,  113,  143. 
Unilateral,  inguinal  and  femoral  hernia,  575. 
Unity  of  poison  in  scarlet  fever,  384. 
University  of  Pennsylvania ;  preliminary  exami- 

nations for  the,  223  ;  athletic  association  of,  615. 
Unobstructed  drainage,  616. 
Unwitting  suicides,  616. 
Upper  lip,  division  of  frsenum  of,  557. 
Upper  lids,  complete  madarosis  of  the,  63. 
Ursemic  convulsions  and  coma  treated  with 

chloroform  and  salicylate  of  soda,  105. 
Uraemia  ;  and  psycosis,  525  ;  cholera  like  symp- 

toms in,  666. 
Urethra;  dilatation  of  the,  149  ;  traumatic  stric- 

ture of,  596. 
Urethrotomy,  external  perineal,  596. 
Urinary  apparatus,  tuberculosis  of,  468. 
Urine ;  iron  in,  356  ;  peculiar  reducing  sub- 

stance in,  from  internal  employment  of 
turpentine  in,  519  ;  excretion  of  strychnia  by 
the,  583  ;  new  test  for  albumen  in,  657. 

Urticaria,  681. 
Utf  rine  ;  hemorrhage,  8;  new  method  of  treating, 

285  ;  tumors,  treatment  of,  105  ;  papillomatous 
growths,  459. 

Uterus;  rupture  of,  159,  470;  during  eighth 
month  of  gestation,  205  ;  nitrite  of  amyl  in 
hour-glass  contraction  of,  44  ;  for  malignant 
disease,  removal  of,  296 ;  retroflexions  of, 
329 ;  accidental  removal  of,  330 ;  multiple 
myom  of  the  neck  of,  469  ;  subinvolution  of, 
526;  fibroid  tumor  of,  540;  tympanites  in 
cases  ot  fibroid  tumors  of,  696. 

Vaccin  charbonneux,  531,  587. 
Vaccinal  micrococci,  613. 

Vaccination  ;  does  it  protect,  20  ;  and  re-vacci- 
nation, 20  ;  and  its  results,  351 ;  and  eczema, 470. 

Vagina,  cancer  of,  541. 
Vaginal ;  hemorrhage  in  a  new-born  child,  162; 

ovariotomy,  719. 
Value  of  antiseptics,  666. 
Varicocele,  radical  cure  of,  328  ;  operation  for, 489. 

Vaso- constrictor  nerves,  462. 
Vaso-motor  neuroses  and  athetosis  of  the  ex- 

tremities, 187. 
Venereal  ;  diseases,  162 ;  ulcers,  pyrogallic  acid 

in  treatment  of,  604. 
Venesection  ;  pneumonia  treated  by,  32 ;  in 

heart  disease,  291 ;  coma  during  menstruation 
relieved  by,  719. 

Veratrum  viride;  in  puerperal  convulsions,  332  ; 
in  puerperal  eclampsia,  577. 

Vermicularis  oxyuris,  74. 
Vermiform  appendix,  removal  of,  from  a  her- nial sac,  547. 

Verneuil's  modification  of  Amussat's  operation for  imperforate  rectum,  649. 
Vesico- vaginal  fistula,  kolpokleisis  for,  441. 
Vesicular  eczema  of  leg,  6. 
Veterinary  college  of  the  University  of  Pennsyl- 

vania, 615. 
Vienna,  iodoform  dressing  in,  206. 
Vinegar  for  the  sick  room,  614. 
Virus,  human  vs.  bovine,  725. 
Viscera,  transposition  of,  543. 
Vision,  influence  of  light  on,  441. 
Visual  perception,  the  rapidity  of,  373. 
Vivisection,  252. 
Vomiting ;  artificial  administration  in  nervous, 

214  ;  obstinate,  treatment  of,  383. 
Vulva,  elephantiasis  of,  382. 

Walking  stick,  transfixion  of  neck  by  a,  180. 
War  relic,  390. 
Warts,  removal  of,  611. 
Water  ;  of  sacred  springs  at  Mecca,  16 ;  oxy- 

genated, 502. Whisky,  cases  of  poisoning  from,  615. 
White  lead  factories,  56. 
Whooping  cough  ;  sulphur  in,  416 ;  and  pleurisy, 

parturition  complicated  with,  440. 
Willow  leaves  in  ague,  245. 
Wire  ligatures  for  divided  bones,  272. 
Wisdom,  tardy,  242. 
Womb  ;  instrument  for  the  reduction  of  flexions 

of  the,  120;  prolapse  of  the,  203,  318;  exci- sion of  with  fibroid  tumors,  673. 
Women  ;  criminal,  health  of  610  ;  higher  educa- 

tion of,  635. 
Worms,  perforation  of  the  ileum  by,  668. 
Worthy  example,  671. 
Wound  ;  punctured,  of  the  pregnant  uterus,  39  ; 

gunshot,  of  brain,  268. 
Wounds,  position  of  iodoform  in  the  antiseptic 

treatment  of,  184. 
Wrist,  painful  affection  of,  105. 
Writers'  cramp  ;  576  ;  treatment  of,  584. 

Year,  close  of,  733. 
Young,  education  of,  554. 

Zona,  oil  of  peppermint  in,  414. 
Zymotic  diseases,  the  interconvertibility  of,  546. 
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Original  Department. 

Communications. 

the  hypodermic  syringe. 

BY  HUGO  ENGEL,  A.M.,  M.D., 
Of  Philadelphia. 

That  there  are  still  many  physicians  who, 
while  in  active  practice,  never  have  made  use  of 
the  hypodermic  syringe,  is  a  fact  which  cannot  be 
questioned.  At  the  same  time  we  must  admit 
that  there  are  good  reasons  for  this  apparent 
neglect  in  not  employing  one  of  our  most  efficient 
methods  of  administering  medicine  to  the  sick. 
There  are  many  physicians  who  have  never  seen 
a  subcutaneous  injection  performed,  who  have 
studied  at  a  time  when  its  application  was  un- 

known, but  who  may  have  read  of  the  many  fatal 
accidents  which  occasionally  followed  its  em- 

ployment ;  and  such  practitioners  necessarily  are 
afraid  of  employing  means  with  the  use  of  which 
they  are  not  thoroughly  familiar.  We  are  con- 

vinced, however,  that  no  physician  who  is 
thoroughly  acquainted  with  hypodermic  medica- 

tion will  ever  fail  to  make  use  of  the  same,  if 
opportunity  offers  itself,  and  we  will  endeavor  in 
the  following  to  impart  the  information  most 
desirable,  having  all  the  time  the  wants  of  those 
practicing  physicians  in  view  who,  by  the  force 
of  circumstances,  failed  to  obtain  this  useful 
knowledge.  To  this  end  we  will  first  speak  of 
the  instrument  itself,  then  of  the  manner  in 
which  the  remedies  to  be  injected  should  be  dis- 

solved, and  of  the  medicines  and  the  different 
solutions  usually  employed  this  way ;  afterward 
we  will  mention  the  parts  of  the  body  into  which 
the  injections  should  preferably  be  made;  the 

1 

precautions  to  be  taken  and  the  dangers  to  be 
avoided  ;  and  lastly,  we  shall  name  the  diseases  in 
which  the  hypodermic  method  is  especially  use- 

ful, and  in  which  it  is  frequently  our  only  avail- 
able means  of  success. 

Generally  speaking  those  syringes  which  com- 
mand the  highest  prices  are  the  best.  We  pre- 

fer a  metal  case,  a  glass  cylinder,  and  a  gradu- 
ated piston  rod.  But  a  physician  may  buy  any 

hypodermic  syringe  which  fulfills  the  following 
conditions.  When  water  is  drawn  into  the  syringe 
or  ejected  from  it,  the  operator  must  note  that 
the  piston  does  not  give  a  sudden  jerk  ;  because, 
whenever  such  is  the  case,  the  cylinder  has  not 
all  over  the  same  width — a  serious  fault,  mak- 

ing the  syringe  useless.  Further,  when  the  needle 
is  attached  and  the  fluid  injected  under  the  skin, 
not  a  drop  of  the  solution  should  pass  behind  the 
piston-head ;  if  it  does,  the  latter  must  either  be 
made  tightly  fitting  or  another  syringe  has  to  be 
procured.  None  of  the  fluid  should  pass  out  be- 

tween the  glass  cylinder  and  the  metal  case. 
Then  the  physician  must  see  that  the  rod  is  cor- 

rectly graduated.  Some  syringes,  when  indicat- 
ing, for  instance,  five  minims,  contain  in  reality 

seven  or  more ;  if  the  operator  is  not  aware  of  this 
fact,  dangerous  results  might  ensue.  It  is  neces- 

sary, therefore,  that  we  should  be  well  acquainted 
with  the  exact  capacity  of  the  syringe,  and  know 
how  far  this  corresponds  with  the  graduation  on 
the  rod.  Lastly,  the  needle  must  be  without  a 
leak,  very  sharp,  and  at  least  one-inch  in  length. 
Any  hypodermic  syringe  answering  the  descrip- 

tion given,  will  fulfill  its  purpose. 
Of  all  remedies,  morphia  is  most  frequently 

used  by  the  hypodermic  method.    The  dose  of 
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this  drug,  when  injected  the  first  time  under  the 
skin  of  an  adult,  should  be  gr.  \.  The  best  plan 
for  the  physician  to  adopt  is  to  carry  with  him  a 
number  of  powders,  each  containing  morphiae  gr. 
|,  and  to  dissolve  one  of  them  in  about  ten  min- 

ims of  lukewarm  water  immediately  before  use. 
Morphia  might  also  be  kept  in  solution,  for  which 
we  will  give  in  the  following  a  recipe.  All  other 
remedies  are  better  kept  in  solution. 

Before  enumerating  the  different  solutions  gen- 
erally used  by  the  hypodermic  method,  we  wish 

to  say  the  following  :  The  dissolving  fluid  should 
be  distilled  water,  and  hot  at  the  time  of  prepara- 

tion. To  each  ounce  one  grain  of  crystallized 
carbolic  acid  should  be  added,  and  the  solution 
then  be  filtered  through  filtering-paper  into  a 
bottle,  the  wide  mouth  of  which  can  be  tightly 
closed  by  a  glass  stopper.  Exposure  to  air  must 
be  avoided,  and  when  using  such  a  solution,  it 
should  be  clear  and  without  sediment.  The  fol- 

lowing solutions  are  those  generally  employed  in 
the  practice  of  medicine.  To  prevent  repetition 
we  omit  the  addition  of  the  carbolic  acid,  one 
drop  of  which  should,  as  mentioned,  be  added  to 
each  ounce  of  solution  : 

MORPHIA. 

R.    Morphiae,  sulphat.,  gr.xvj 
Aquas  destill.,  fjj.  M. 

Sig. — For  hypod.  use,  n^v-gr.  \. 
ATROPIA. 

R.    Atropiae  sulphat.,  gr.ss 
Aquae  destill.,  fjj  v.  M. 

Sig.—  Atrop.  n^vj-gr.  x£¥. 
STRYCHNIA. 

R.    Strychniae  sulphat.,  gr.j 
Aquae  destill.,  f^  ss.  M. 

Sig. — Strychnia  n^v-gr. 

quinia.  * R.    Quiniae  sulphat.,  gr.xxj 
Solut.  acid,  tartar,  concentr.  f^j  M. 

Sig. — TTLxx-gr.vij. 
pilocarpia.  * 

R.    Pilocarp.  muriat.,  gr.iv 
Acid,  muriat.,  rr\j 
Aquae  destill.,  f^  ss.  M. 

Sig.— n^x-gr.  ±. 
Besides  the  foregoing  the  following  medi- 

cinal substances  are  frequently  administered  by 
the  hypodermic  method.  Ergot,f  a  special 
fluid  extract,  is  manufactured  for  this  purpose, 
the  dose  being  about  tt\,vj  ;  arsenious  acid  ;  Fow- 

ler's solution,  in  the  dose  of  Tnjv  and  more,  is 
the  most  convenient  form  for  this  acid ;  iodine, 

*  No  carbolic  acid. 
t  This  preparation  is  apt  to  clog  up  the  hypodermic 

needle,  and  the  latter,  as  well  as  the  syringe,  must 
always  be  thoroughly  cleansed  with  hot  water  when 
this  fluid  extract  has  been  used.  1 

Lugoll's  solution,  in  the  dose  of  tt^v  and  more, 
is  admirably  adapted  for  the  hypodermic  ad- 

ministration of  iodine ;  solutions  of  nitrate  of 
silver,  corrosive  sublimate,  and  of  caustic 
potash  ;  further,  chloroform,  chloric  ether, 
brandy,  and  aqua  ammoniae,  are  also  frequently 
injected  subcutaneously,  for  purposes  later  to 
be  mentioned.  There  are  still  other  drugs,  as 
hyoscyamia,  woorara,  etc.,  employed  in  the 
same  manner,  but  those  enumerated  above  are 
so  commonly  made  use  of,  that  they  should  be 
kept  on  hand  by  every  practicing  physician. 

Whenever  a  hypodermic  injection  shall  be 
made  the  following  conditions  have  to  be  ob- 

served :  Being  convinced  that  the  instrument  is 
in  perfect  order  (see  above),  we  either  draw  the 
exact  amount  of  the  solution  to  be  used  into  the 
syringe,  or,  the  better  plan,  we  fill  the  syringe 
totally  with  the  solution,  and  by  moving  the 
small  screw  down  the  piston  rod  to  the  number 
of  minims  wanted,  prevent  the  possibility  of  a 
larger  amount  than  intended  escaping.  We 
prefer  the  latter  plan,  as  we  can  this  way  better 
get  rid  of  all  the  air  in  the  syringe,  a  very  im- 

portant matter.  This  is  best  done  by  holding 
the  syringe  with  the  needle  upward,  and  then 
allowing  all  air  to  escape  by  pushing  the  piston 
up,  until  all  the  air  tis  out  and  only  the  fluid 
escapes.  By  all  means  we  must  be  certain  that 
the  syringe  contains  no  air.  We  then  select  the 
locality  for  injection,  and  here  we  prefer  the 
place  as  near  as  possible  over  the  part  to  be 
acted  upon.  If  there  is  no  special  part,  but  we 
wish  to  make  a  general  impression,  then  the  in- 

jection should  be  made  in  the  upper  arm,  near 
the  deltoid,  or  into  the  abdominal  walls,  or  into 
the  integument  covering  the  inner  and  anterior 
side  of  the  thigh.  At  these  places  the  least  pain 
is  felt  and  absorption  is  more  rapid.  Next,  we 
must  be  exceedingly  careful  not  to  push  the 
needle  into  a  vein,  as  in  such  a  case  the  most 
alarming  symptoms,  and  even  death,  may  ensue. 
Having  selected  the  place,  a  part  of  the  skin  is 
lifted  up  with  two  fingers  and  the  needle  thrust 
rapidly  into  the  subcutaneous  areolar  tissue, 
and  the  solution  injected.  The  needle  is  then 
withdrawn  and  a  finger  placed  immediately  over 
the  opening  in  the  skin,  and  held  there,  while 
the  operator  tries,  by  moderate  pressure,  to 
spread  the  injected  fluid  through  the  cellular 
tissue.  If,  either  in  consequence  of  a  rusty 
needle  or  of  air  having  been  present  in  the 
fluid,  or  from  some  other  cause,  signs  should 
later  develop  themselves  denoting  the  formation 
of  an  abscess,  we  will  mostly  be  able  to  prevent 
this,  or  limit  it  decidedly,  by  painting  the  part 
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three  times  daily  with  tincture  of  iodine,  till  all 
swelling  and  hardness  have  disappeared.  Should, 
notwithstanding  this  precaution,  an  abscess 
form,  only  a  very  small  opening  should  be  made 
with  a  sharp-pointed  bistoury.  Experience  has 
convinced  us  that  this  procedure  is  far  better 
for  the  patient,  and  that  the  abscess  heals  with 
greater  rapidity  than  when  it  is  laid  open  with  a 
long  cut.  But  if  the  injection  is  carefully  made, 
and  the  precautions  mentioned  are  observed, 
the  moderate  and  soft  swelling  following  a  hypo- 

dermic injection  will  generally  disappear  within 
forty  eight  hours. 

We  come  now  to  an  important  question :  In 
what  diseases  should  hypodermic  injections  be 
administered  ?  As  mentioned  before,  we  will 
not  be  able  to  give  every  indication,  but  we  will 
take  up  the  different  solutions  described,  and  try 
to  illustrate  by  instances  the  indications  for  their 
employment. 

Perhaps  at  2  a.m.  the  bell  rings  and  the  physi- 
cian is  called  to  a  patient,  whom  he  finds  in 

agonizing  pain.  It  may  be  a  case  of  gastralgia, 
of  colic  of  any  kind,  or  of  any  other  severe  pain. 
The  first  indication  would  always  be  to  relieve 
the  suffering  of  the  patient,  and  the  doctor  should 
not  leave  the  case  until  that  end  is  gained. 
Nothing  will  act  as  rapidly  as  a  hypodermic  in- 

jection of  morphia,  repeated  if  necessary,  should 
the  first  not  have  brought  decided  relief.  In  the 
majority  of  cases  the  physician  will  be  able  to 
return  home  within  less  than  half  an  hour,  the  pa- 

tient enjoying  a  quiet  sleep.  The'  further  man- agement of  the  case  may  be  left  for  the  visit 
the  next  morning. 

In  cases  of  delirium  tremens  our  chief  anchor  is 
stillopium,  especially  in  cases  where  the  weakened 
condition  of  the  heart  forbids  the  employment  of 
chloral.  The  internal  administration  of  opium 
is  mostly  for  a  long  time  unsuccessful,  as  the 
power  of  absorption  by  the  vessels  of  the  alimen- 

tary canal  is,  in  such  cases,  on  account  of  the 
affection  of  the  mucous  membranes,  mostly  below 
the  normal.  Here  the  subcutaneous  injection  of 
morphia  will  act  like  a  charm,  and  will  surprise, 
by  its  rapid  effect,  the  physician  who  used 
to  rely  always  on  the  internal  administration 
of  opium  in  these  cases.  A  further  indica- 

tion for  the  employment  of  morphia  by  this 
method  is  found  in  all  those  cases  in  which 
we  wish  to  administer  this  drug  but  cannot 
give  it  internally,  on  account  of  the  existing 
nausea  and  vomiting.  Peritonitis  is  one  of  these 
diseases.  In  fact,  whenever  we  wish  a  rapid 
action  of  morphia,  or  when,  the  use  of  this  drug 
being  indicated,  certain  conditions  of  the  patient 

prevent  us  from  administering  it  successfully  by 
the  mouth,  the  hypodermic  method  should  be 
employed. 

The  published  record  of  several  cases  seems  to 
show  that  in  the  hypodermic  administration  of 
morphia  we  possess  as  reliable  an  antidote  in 
cases  of  poisoning  by  belladonna,  as  atropia, 
subcutaneously  injected,  has  proven  successful  in 
poisoning  by  opium.  Stubborn  cases  of  myalgia, 
especially  of  lumbago,  will  often  yield  to  com- 

bined hypodermic  injections  of  morphias  gr.  I'. and  atropiae  gr.  In  cases  of  failure  of  the 
heart's  action,  especially  when  the  capillaries  of 
the  surface  of  the  body  seem  to  be  emptied  of 
blood,  the  administration  of  atropia  by  the 
same  method  has  given  the  happiest  results. 

Strychnia  is  perhaps  our  most  reliable  medi- 
cine for  paralysis,  after  any  inflammatory  condi- 
tion which  might  have  caused  the  latter  has 

passed  away.  The  most  effective  way  of  employ- 
ing this  drug  in  such  cases  is  by  the  hypodermic 

method ;  the  remedy  being  injected  subcutane- 
ously over  the  parts  affected.  Especially  in  local 

palsies  this  method  is  by  far  the  most  effective. 
While  in  common  cases  of  malaria  we  will 

succeed  in  effecting  a  cure  by  the  internal  admin- 
istration of  quinine,  or  by  administering  it  by  the 

bowel,  in  many  cases  of  the  congestive  type  we 
will  have  to  employ  this  remedy  hypodermically, 
either  because  the  time  is  too  short,  so  that  we 
could  not  prevent  the  next,  perhaps  fatal,  parox- 

ysm by  the  internal  use  of  quinine,  or  because  the 
irritable  condition  of  the  stomach  excludes  the 
latter  method.  Besides,  we  gain  this  way  the  same 
effect  with  a  much  smaller  quantity  of  the  drug 
— one- third  of  the  internal  dose  only  being  re- 

quired— an  item  which,  under  certain  circum- 
stances, is  of  no  small  importance. 

There  are  few  modern  remedies  which  have 
met  with  such  a  success  as  jaborandi  or  its  alka- 

loid, pilocarpia.  Whenever  we  wish  to  produce 
a  powerful  diaphoresis,  stimulate  absorption  and 

increase  the  flow  of  urine,  and  when',  for  reasons 
which  must  be  apparent  to  every  physician — as 
unconsciousness,  coma,  inability  to  swallow,  or 
irritability  of  the  stomach,  conditions  frequently 
met  with  in  morbus  Brightii — we  cannot  employ 
this  remedy  by  the  mouth,  the  hypodermic  in- 

jection of  pilocarpia  is  indicated,  and  has  saved 
many  a  patient  from  a  premature  death. 

Ergot  has  been  employed  successfully  by  the 
hypodermic  method,  in  cases  of  enlargement  of 
the  spleen  and  of  the  thyroid  gland.  It  is  then 
injected  over  the  hypertrophied  organ.  If  we 
aim  to  produce  contractions  of  the  uterus  within 
as  short  a  time  as  possible,  or  to  stop  internal 
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capillary  hemorrhages,  the  remedy  should  be 
used  subcutaneously. 

Arsenious  acid,  or  the  arsenite  of  potassium, 

in  the  form  of  Fowler's  solution,  has  been  suc- 
cessfully employed  in  the  manner  mentioned,  in 

cases  of  chorea  and  other  nervous  diseases, 
especially  when  the  irritability  of  the  stomach 
prevents  the  internal  administration  of  this  pow- 

erful drug.  Some  cases  of  leukaemia,  lymphade- 
noma,  have  been  reported  as  cured  by  this  method. 

Lugoll's  solution,  injected  subcutaneously,  is 
known  to  stimulate  absorption,  and  is  employed 
mainly  in  cases  of  hypertrophy  of  the  thyroid 
gland,  of  enlargement  of  the  spleen,  and  to  in- 

duce absorption  in  cystic  formations. 
The  following  remedies  have  been  employed 

hypodermically  for  the  purposes  indicated  :  So 
lutions  of  nitrate  of  silver  in  cases  of  neevi  or  deep- 
seated  neuralgic  affections,  as  sciatica  ;  suppura- 

tion follows,  and  the  naevus  disappears,  and  the 
neuralgia  is  often  benefited  by  this  procedure  : 
solutions  of  corrosive  sublimate,  to  effect  a 
rapid  cure  in  constitutional  syphilis ;  here 
the  injections  are  preferably  made  over  the 
glutei  muscles  ;  chloroform  has  been  injected 
subcutaneously  in  neuralgia ;  chloric  ether, 
brandy,  and  aqua  ammonias  in  cases  of  collapse, 
and  a  solution  of  caustic  potash  to  destroy  hair- 
growth,  one  drop  of  the  solution  being  injected 
near  each  bulb.  This  is  considered  the  most  re- 

liable and  never  failing  procedure  to  effectually 
prevent  any  further  growth  of  hair  in  that  local- 

ity. As  mentioned  above,  many  other  remedies 
have  been  used  by  the  hypodermic  method,  but 
for  these  we  must  refer  the  reader  to  works  on 
this  subject. 
The  main  points  in  favor  of  all  hypodermic 

medication  are  the  following :  The  rapid  action 
of  the  remedy,  which  enters  the  circulation  im- 

mediately, without  having  to  undergo  chemical 
alteration  in  the  stomach  ;  the  fact  that  drugs 
can  be  introduced  into  the  system  when  the  irri- 

tability of  the  stomach  would  forbid  their  admin- 
istration by  the  mouth  ;  and  lastly,  the  possibility 

of  getting  the  full  effect  of  a  medicine  in  cases  of 
inability  to  swallow  or  of  unconsciousness. 

But,in  conclusion,  we  wish  to  draw  the  attention 
of  our  readers  to  one  great  danger  in  the  employ- 

ment of  hypodermic  injections  of  morphia.  Most 
cases  of  morphia  habit  find  their  origin  in  the 
reckless  employment  of  such  injections  by  the 
attending  physician.  The  latter  should  never 
discharge  his  patient,  in  cases  where  a  frequent 
use  of  this  remedy  by  the  subcutaneous  method 
was  necessary,  until  he  has  convinced  himself,  by 
gradual  withdrawal  of  the  drug,  that  no  habit  has 

been  established,  and  till  the  patient  has  not  ex- 
perienced any  restlessness  for  several  days,  and 

enjoyed  a  quiet  sleep  for  several  nights,  without 
the  use  of  morphia.  A  physician  who,  in  such 
cases,  neglects  this  precaution,  is  morally,  if 
not  criminally,  responsible,  if  the  deplorable 
habit  should  become  established.  We  may  add, 
that  the  administration  of  bromide  of  sodium,  in 
doses  of  thirty  grains,  three  or  four  times  daily, 
will  greatly  assist  in  making  the  gradual  with- 

drawal of  morphia  in  these  cases  less  painful  and 
easier  for  the  patient,  and  that  the  fluid  extract 
of  Jamaica  dogwood,  in  doses  of  twenty  to  forty 
drops  and  more,  will  assist  in  obtunding  sensibility 
and  procuring  sleep.  Whenever  we  are  forced 
to  continue,  in  any  case,  hypodermic  injections  of 
morphia  for  a  longer  time,  we  always  engage, 
after  the  total  withdrawal  of  the  remedy,  a  reliable 
nurse  for  two  days  and  two  nights,  to  watch  the 
patient,  as  the  statements  of  the  latter  under  such 
circumstances  have  to  be  taken  cum  grano  salts. 
Besides,  the  contraction  of  the  pupil,  even  in  dim 
light,  will  generally  tell  the  physician  that  his 
patient  is  still  continuing  the  morphia. 
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My  object  in  presenting  for  your  consideration 
a  few  cases  of  lacerated  perinei,  is  to  hear,  as  an 
interested  spectator,  the  subject  discussed  with 
especial  reference  to  the  much  disputed  point, 
the  proper  time  for  operative  procedure.  This 
being  my  purpose,  it  will  not  be  necessary  to 
enter  into  its  etiology  and  prophylaxis. 

I  commenced  the  preparation  of  this  report  a 
week  ago  to-day,  subject  to  the  interruptions 
common  to  the  physician.  A  mere  glance  at  the 
literature  of  the  subject  was  taken,  and,  there- 

fore, Goodell  and  Thomas  were  but  hastily  con- 
sulted. But  I  am  here  to  relate  my  own  experi- 

ence, and  not  that  of  the  excellent  authorities 
quoted,  however  difficult  it  may  be  to  divest 
myself  of  that  gregarious  spirit  which  is  disposed 
to  follow  the  track  pointed  out  by  a  few  leaders. 

Case  1.— In  the  spring  of  1876  Mrs.  H.,  a 
healthy,  robust  lady,  residing  on  Virdlinger 
Avenue,  Fort  Wayne,  Indiana,  set.  35  years, 
primipara,  was  delivered,  by  forceps,  of  a  healthy 
child,  which  delivery  resulted  in  a  complete  rup- 

ture of  the  perineum,  which  was  immediately 
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sutured  by  three  silver  wires,  after  which  union 
speedily  took  place  by  the  first  intention. 

Case  2.— On  the  last  day  of  October,  1880, 
Mrs.  D.,  residing  at  No.  71  West  Wayne  street, 
Fort  Wayne,  Indiana,  a  rather  delicate  lady,  set. 
about  30  years,  primipara,  was  delivered,  by  for- 

ceps, of  a  bright,  healthy  child,  which  delivery 
resulted  in  a  partial  laceration  of  the  perineum  ; 
two  black  silk  sutures  were  at  once  introduced 
and  carbolized  injections  employed  twice  daily ; 
union  was  not  effected;  septicaemia  developed, 
and  death  occurred  on  the  twelfth  day  of  Novem- 
ber. 

Case  8.— On  the  5th  day  of  October,  1880, 
Mrs.  E.,  a  healthy,  well  developed  lady,  aged 
about  25  years,  residing  at  No.  11  North  Cass 
street,  Fort  Wayne,  Indiana,  primipara,  was  de- 

livered, by  forceps,  of  a  healthy  babe,  resulting  in 
the  laceration  of  the  perineum,  to  a  point  about 
midway  between  the  fourchette  and  the  sphinc- 

ter ;  no  sutures  were  employed,  simply  carbol- 
ized vaginal  injections  were  resorted  to,  night 

^  and  morning,  and  the  patient  directed  to  assume 
a  lateral  posture,  without,  however,  fastening  the 
knees  together  ;  union  took  place  rapidly,  with- 

out suppuration. 
Case  4. — On  the  17th  day  of  February,  of  the 

present  year,  1882,  Mrs.  D.,  a  healthy,  vigorous 
lady,  aged  about  26  years,  primipara,  residing  at 
No.  14  Wilt  street,  Fort  Wayne,  Indiana,  was 
delivered,  instrumentally,  of  a  healthy  child,  with 
the  result  of  a  complete  laceration  of  the  perin- 

eum ;  the  rupture  was  so  extensive  that  for  seve- 
ral days  it  was  impossible  for  her  to  retain  her 

faeces.  No  sutures  were  introduced,  carbolized 
vaginal  injections  were  employed  night  and  morn-i 
ing,  and  the  lateral  decubitus  rigidly  enforced, 
without  tying  the  knees  together  ;  union  by  the 
first  intention  was  speedy  and  perfect. 

Thomas,  in  his  great  work  on  the  Diseases  of 
Women,  on  page  129,  makes  use  of  the  following 
language : — 
"Even  when  the  rupture  has  been  complete, 

it  has  been  asserted  that  spontaneous  cure  has 
taken  place,  but  such  reports  need  confirmation. 
Pen  once  affirmed  that  he  had  seen  a  woman  thus 
injured,  and  who  passed  her  faeces  involuntarily, 
entirely  recover.  De  la  Motte  declares  that  thirty 
years  afterward  he  met  and  examined  Pen's 
patient,  in  Normandy,  and  found  that  no  re- 

covery had  occurred." 
In  view  of  the  foregoing  extract,  I  feel  obliged 

to  give  in  full  the  address  of  this  case,  which  is 
as  follows  :  Mrs.  James  M.  Dickson,  No.  14 
Wilt  street,  Fort  Wayne,  Indiana ;  the  address 
of  the  nurse  who  attended  her  is  Mrs.  John  H. 

Waterman,  157  Van  Buren  street,  Fort  Wayne 
Indiana. 

Case  5. — On  the  27th  day  of  last  month,  April, 
1882,  Mrs.  M.,  a  lady  in  ill  health,  residing  on 
Walnut  street,  Fort  Wayne,  Indiana,  was  de- 

livered, by  forceps,  of  her  second  child.  As  a 
result  of  this  delivery,  the  perineum  was  rup- 

tured down  to  the  sphincter  ;  its  examination 
revealed,  also,  an  old,  ununited,  partial  lacera- 

tion, which  occurred  during  her  first  accouche- 
ment, nearly  two  years  prior,  while  residing  in 

another  town,  and  while  under  the  care  of  another 
physician.  She  was  now  directed  to  lie  con- 

stantly, on  either  side,  with  her  knees  tied  to- 
gether, and  carbolized  washes  were  ordered  to 

be  employed  night  and  morning ;  no  sutures 
were  introduced.  Up  to  the  date  of  the  present 
writing,  May  6th,  1882— on  which  date  her  babe 
died  in  a  spasm — nature  has  entirely  failed  to 
effect  a  union  of  the  severed  parts.  She  is  now 
taking  iron,  quinine,  cod-liver  oil,  etc.  No  his- 

tory was  obtained  from  her,  save  a  general  com- 
plaint, extending  over  a  period  of  several  years, 

of  an  indescribable  illness.  Her  appearance  is 
anaemic,  leucocythaemic,  or  that  of  general  de- 

bility, with  all  that  that  rather  indefinite  term 
implies,  and  she  presents  a  diathesis  not  wholly 
unlike  that  denominated  strumous.  I  believe 
that  in  this  case,  when  her  general  health  is 
sufficiently  improved,  union  of  the  ruptured  parts 
will  take  place  by  merely  revivifying  their  sur- 

faces and  enforcing  the  lateral  decubitus,  without 
resorting  to  sutures  ;  the  latter  would  have  been, 
in  my  opinion,  unsuccessful  in  this  case. 

I  have  now  recorded  my  own  personal  practi- 
cal experience  in  lacerations  of  the  female  pe- 

rineum. As  will  be  observed,  it  is  by  no  means 
extensive  ;  but,  diminutive  as  it  is,  it  has  not 
failed  to  be  suggestive  of  the  following  proposi- 

tions:— 1.  If  natural,  unaided  parturition,  which  we 
must  regard  as  a  healthy  physiological  function, 
is  not  unfrequently  followed  by  pathological  and 
necrological  results,  the  immediate  closure  of  a 
ruptured  perineum  by  sutures  tends  to  favor 
these  results,  by  reason  of  the  sources  of  infec- 

tion their  puncta  create.  The  fact  that  in  many 
instances  these  results  do  not  follow  the  opera- 

tive procedure  does  not  in  the  least  detract  from 
the  soundness  of  the  position  here  taken. 

2.  An  open,  unsutured,  non-uniting,  but 
cleanly  rupture  is  certainly  not  so  likely  to  be- 

come infectious  as  a  closed,  sutured,  ununiting 
and  therefore  uncleanly  laceration,  leaving  out 
of  the  consideration  the  foci  of  infection  pro- 

duced by  the  sutures  alone.    Upon  this  point, 
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Dr.  Goodell  writes  as  follows  :  "  The  fears  of 
septicemia  entertained  by  some  physicians  are 
purely  hypothetical ;  for,  although  the  suture- 
tracks  form,  in  one  sense,  new  foci  of  infection, 
yet  they  close  up  a  raw  surface  whose  area  is 
vastly  larger  than  theirs. 

But  there  is  a  certain  proportion  of  cases  in 
which  these  raw  surfaces,  though  sutured,  do  not 
unite,  and  in  which,  therefore,  the  suture-tracks 
increase  largely  the  area  of  exposed  absorbing 
surface,  and  hence  increase,  also,  the  risk  of 
danger.  It  is  in  the  interest  of  this  certain  pro- 

portion of  cases  that  I  write  ;  for  if  it  can  be  shown 
that  death  occasionally  results  from  septicaemia, 
due  to  the  immediate  operation,  and  very  seldom 
if  ever  from  the  remote,  and  that  nature  alone, 
if  let  alone,  with  favorable  conditions,  would  be 
more  frequently  successful  in  effecting  a  cure, 
our  rule  of  action  is  made  plain.  Parturition, 
under  the  most  favorable  circumstances  is  at- 

tended with  great  risk,  and  if  we  can  well  postpone 
an  operation  which  would  have  thcleast  tendency 
to  increase  this  risk,  it  is  our  duty  to  do  so. 

3.  If,  then,  it  could  be  established  beyond  a 
reasonable  doubt,  that,  all  things  being  equal,  in 
all  cases  of  ruptured  perinei  in  which  art  suc- 

ceeds in  effecting  an  immediate  union  nature 
would  likewise  prove  successful,  the  immediate 
operation  should  never  be  attempted. 

I  feel  deeply  the  importance  of  this  subject, 
because  I  shall  never  be  able  to  banish  from  my 
mind  the  impression  that  the  case  I  lost  died  of 
septicemia,  directly  traceable  to  the  immediate 
operation. 
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CLINIC  OF  LOUIS  A.  DUHRING-,  M.D., 
Professor  of  Dermatology. 

Reported  by  Fred.  A.  Taylor. 
Case  1.— Eczema  Rubrum,  Infantile. 

Our  first  patient  is  an  infant  about  six  months 
old,  who  has  marked  eczema  rubrum  of  the 
face,  showing  also  erythematous  lesions  of 
the  same  disease  on  the  forearms  and  hands.  It 
is  much  more  marked  on  the  face,  which  is  the 
usual  seat  of  the  disease  in  infants.  Here  it  is 
characterized  by  crusted  patches,  resulting  from 
broken  down  vesicles  and  pustules.  These 
patches  which  you  see  did  not  come  out  as  such. 
The  primary  lesions  were  vesicles,  papulo-vesi- 
cles  or  pustules  ;  these  became  scratched,  and 
broken  down  and  dried  ;  then  new  lesions  ap- 

peared, which  were  again  scratched  down,  and 
drying  with  the  others,  have  ultimately  resulted 
in  these  patches.    This  is  the  usual,  course  in 

such  cases,  and  hence,  as  the  patient  is  not  gen- 
erally brought  to  us  for  a  month  or  two  after  the 

disease  has  made  its  appearance,  the  original 
lesions  are  rarely  seen.  This  case,  however,  ex- 

hibits on  the  backs  of  the  forearms  and  hands  an 
eruption  of  the  papulo-vesicles,  evidently  of  re- 

cent appearance,  which  are  the  typical,  original 
lesions  in  this  form  of  eczema.  The  case  is  typical 
of  what  you  will  frequently  meet  in  practice,  as 
this  form  of  eczema  is  common  in  young  in- 
fants. 

The  treatment  is  in  some  cases  easy  and  in 
others  not.  It  is  hard  to  predict  in  any  given 
case  what  its  course  will  be.  In  the  case  before 
us  the  general  health  is  good,  and  no  internal 
treatment  is  indicated.  A  not  very  stimulating 
local  treatment  is  needed.  We  will  employ  an 
ointment  of  boracic  acid,  a  drachm  to  the  ounce 
of  vaseline,  to  be  rubbed  in  three  times  a  day  ; 
the  parts  to  be  previously  washed  with  a  lotion 
containing  three  drachms  of  boracic  acid  to  the 
pint  of  water.  We  will  continue  this  for  a 
week,  and  if  no  benefit  results,  we  will  substitute 
an  ointment  composed  of  equal  parts  of  tar 
ointment  and  vaseline. 

Case  2.— Tubercular  Syphiloderm  of  Nose. 
The  next  case  is  that  of  a  woman,  about 

forty  years  of  age,  who  has  been  under 
treatment  two  weeks  for  a  tubercular  syphilo- 

derm. The  lesions  occupy  both  sides  of  the 
nose,  extending  somewhat  upon  the  cheek. 
They  are  broken  down  and  are  in  a  state  of 
involution  ;  they  are,  however,  still  much  swol- 

len, indurated,  of  a  reddish,  violaceous  hue, 
clearly  outlined  against  the  surrounding  healthy 
tissue.  You  notice,  also,  on  the  nose,  two  or 
three  characteristic  bluish  cicatrices.  The  his- 

tory of  the  case  does  not  concern  us,  aside  from 
the  appearance  of  the  secondary  symptoms. 
She  has  had  the  skin  disease,  she  says,  six  or 
eight  months.  It  has  improved  markedly  under 
the  treatment  we  have  given  her.  Internally 
she  has  had  the  following  : — 
R .    Potassii  iodidi,  3  ij 

Hydrargyri  biniodidi,  gr.  iss 
Tinct.  cinch,  comp.,  f  %  iv.  M. 

Sig. — One  teaspoonful,  with  water,  after  each meal. 

Locally,  we  used,  for  the  right  side  of  the 
nose,  an  ointment  composed  of  equal  parts  of 
vaseline  and  oleate  of  mercury,  of  thirty  per 
cent,  strength.  On  the  left  side  we  used  am- 
moniated  mercury,  thirty  grains  to  the  ounce  of 
vaseline.  As  you  can  see,  the  ammoniated  mer- 

cury has  proved  the  most  valuable  by  far  in  this 
case.    The  treatment  will  be  continued. 

Case  3.— Vesicular  Eczema  of  the  Leg. 
This  man,  about  fifty  years  of  age,  shows  a 

diseased  condition  of  the  lower  part  of  the  leg. 
Two  or  three  months  ago  he  received  some 
injury  in  this  region,  which  was  followed  in  a 
few  weeks  by  an  eruption  of  vesicular  eczema. 
The  lesions  have  broken  down  and  crusted,  and 
tend  to  form  patches,  as  in  the  case  of  the  child 
whom  you  just  saw.  On  further  examination  we 
find  that  the  disease  has  appeared  on  the  other 
leg  and  both  arms.    The  symmetry  is  striking. 

The  patient  is  rheumatic,  and  is  somewhat 
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constipated.  His  treatment,  consequently,  will 
be  the  administration  of  a  saline  aperient  every 
morning  before  breakfast,  so  that  his  bowels 
will  be  moved  once  a  day  ;  liquor  potassae,  in 
ten  or  fifteen  minim  doses,  three  times  a  day, 
after  meals ;  and  locally,  the  black  wash,  to  be 
dabbed  on  three  times  a  day,  for  ten  minutes  at 
a  time,  and  the  sediment  allowed  to  dry  ;  this 
to  be  followed  by  an  application  of  oxide  of 
zinc  ointment.  Under  this  treatment  the  dis- 

ease should  begin  to  disappear  in  a  week  or  ten 
days. 

Case  4.— Furunculosis  of  the  Buttocks 
A  boy,  about  ten  or  twelve  years  old,  and  of 

delicate  health,  presents  extensive  disease  of  the 
buttocks,  characterized  by  a  number  of  boils, 
about  a  dozen  in  all,  variously  disposed  over  the 
surface  ;  some  running  together  and  forming 
inflamed  areas,  in  various  states  of  evolution  ; 
some  just  making  their  appearance,  others  fully 
developed,  and  others  passing  away.  The  dis- 

ease is  known  as  furunculosis  ;  in  common 
language,  boils. 

Many  different  methods  of  treatment  are  ad- 
vocated for  boils,  but  there  is  no  general  rule 

that  can  be  applied.  The  treatment  must  be 
adapted  to  each  special  case,  taking  into  con- 

sideration the  general  health  of  the  patient,  the 
mode  of  appearance  and  the  location  of  the 
disease,  whether  they  have  ever  appeared  before 
or  not,  etc.  In  this  case  the  boy  is  anasmic,  and 
gives  us  a  distinct  history  of  malaria  ;  and  we 
will  prescribe  five  drops  of  the  tincture  of 
the  chloride  of  iron,  to  be  taken  three  times  a 
day,  after  meals,  and  five  grains  of  quin  a,  to  be 
taken  in  one  dose,  every  night.  This,  I  believe, 
will  speedily  effect  a  cure. 

Case  5.— Chronic  Eczema  Eubrum  of  the  Leg. 
The  next  case  is  one  of  chronic  eczema  rubrum 

of  the  leg  complicated  with  ulcers,  occurring  in 
a  man  about  sixty  years  of  age.  The  disease 
forms  a  continuous  patch  surrounding  the  leg ; 
the  lower  half  of  a  violaceous  hue  and  crusted, 
the  upper  part  of  a  more  acute  appearance  and 
showing  vesiculation.  Just  above  the  ankle  is 
an  ulcer,  the  size  of  a  half  dollar,  and  scattered 
over  the  leg  are  three  or  four  smaller  ones. 
These  ulcers  will  tend  to  enlarge  and  run  to- 

gether, forming  ultimately  one  of  the  chronic  leg 
ulcers  so  often  met  with. 

One  of  the  best  modes  of  treating  these  ulcers 
is  that  which  we  have  employed  in  this  case, 
namely,  the  use  of  the  rubber  bandage.  Under 
this  treatment  he  has  slowly  improved.  Some- 

times the  use  of  the  rubber  bandage  tends  to  ag- 
gravate the  eczema,  but  in  many  of  such  cases 

the  bandage  may  be  borne  by  first  covering  the 
leg  with  a  cloth.  We  will  continue  the  bandage 
on  the  lower  part  of  the  leg,  and  on  the  upper 
part  where  the  disease  is  more  acute  and  accom 
panied  with  itching,  we  will  apply  a  powder  com- 

posed of  equal  parts  of  oxide  of  zinc  and  starch. 
Case  6.— Hyperidrosis  of  Feet  and  Hands. 

A  man  about  thirty- five  years  of  age,  who  is 
troubled  with  excessive  sweating  of  the  feet, 
comes  to  us  for  advice.  The  soles  of  his  feet, 
you  see,  present  a  whitish,  macerated  and 
somewhat  excoriated  appearance,  most  marked 

about  the  heels,  where  minute  beads  of  sweat 
may  also  be  detected.  The  condition  you  see 
here  is  characteristic  of  the  disorder,  which  is 
known  technically  as  hyperidrosis.  He  has  been 
troubled  with  it,  he  says,  for  six  months.  The 
palms  of  the  hands  are  also  affected,  but  he  has 
attributed  that  to  the  nature  of  his  employment, 
which,  however,  has  nothing  to  do  with  it. 
The  treatment  to  be  employed  is  entirely  a 

local  one,  We  will  use  a  preparation  of  salicylic 
acid,  composed  as  follows  : — 

R.    Salicylic  acid,  4  parts 
Starch,  6  parts 
Silicate  of  magnesia  (or  talc),  90  parts. 

This  silicate  of  magnesia  is  what  is  known  in 
the  shops  as  Venetian  talc.  The  powder  has 
been  used  extensively  abroad,  particularly  in  the 
Prussian  army.  If  the  case  does  not  improve  in 
a  week  or  two  of  this  treatment  we  will  substi- 

tute the  tincture  of  belladonna,  to  be  applied 
twice  a  day.  In  many  cases  this  produces  a  re- markable effect. 

Case  7. — Mucous  Patch. 
The  next  patient,  a  young  man,  about  twenty- 

five  years  of  age,  has  been  under  treatment 
about  six  months  for  a  papulo- squamous 
syphiloderm,  and  mucous  patches  ;  the  primary 
lesion  having  occurred  about  a  year  ago.  We 
have  not  seen  him  for  some  time.  As  is  usual 
in  these  cases,  after  the  symptoms  have  disap- 

peared under  treatment,  the  patients  regard 
themselves  cured,  and  cease  their  visits.  In 
this  case  the  eruption  has  entirely  disappeared, 
but  he  returns  to  us  with  a  mucous  patch,  the 
size  of  a  dime,  irregular  in  outline,  occupying 
the  inner  surface  of  the  right  side  of  the  lower 
lip.  It  made  its  appearance  three  months  ago, 
he  says,  and  is  continually  increasing  in  size. 
The  treatment  to  be  employed  for  mucous 

patches  is  the  local  application,  by  means  of  a 
camel's  hair  brush,  of  the  acid  nitrate  of  mer- 

cury, in  the  strength  of  one  part  to  eight  or  ten 
of  water  ;  or  a  solution  of  nitrate  of  silver,  ten 
or  twenty  grains  to  the  ounce.  Internally,  we 
will  give  him  the  protiodide  of  mercury,  in  doses 
of  one- sixth  or  one-fourth  of  a  grain.  The 
mercurial  treatment  should  be  continued  for 
one  or  two  years,  and  we  always  earnestly  advise 
this,  though  we  know  our  advice  may  not  be 
heeded. 

Case  8.— Eczema,  with  Dermatitis. 
This  woman,  about  forty-five  years  of  age, 

shows  a  diseased  condition  of  the  back  of  the 
right  forearm  and  hand,  characterized  by  a  con- 

tinuous, markedly  inflamed,  somewhat  crusted 
patch.  Six  weeks  ago  she  was  troubled  by 
severe  itching  in  this  region,  probably  due  to  a 
beginning  eczema.  She  applied  for  relief  to  some 
druggist,  who,  though  probably  entirely  ignorant 
of  the  nature  of  her  trouble,  did  not  hesitate  to 
prescribe  some  stimulating  preparation,  the 
application  of  which  was  immediately  followed 
by  this  severe  dermatitis,  which  has  continued 
to  the  "present  time.  The  case  is  but  an  illustra- 

tion of  what  frequently  happens  from  the  rep- 
rehensible practice  of  druggists  assuming  the 

function  of  the  physician. 
We  will  use  a  preparation  of  lead  water  and 
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oxide  of  zinc  ointment,  to  allay  the  inflammation, 
and  will  ask  to  see  the  case  again  in  a  few  days. 

Case  9.— Excoriations  from  Pruritus. 
An  interesting  case  is  presented  here,  in  a 

woman,  about  fifty  years  of  age,  who  shows  strik- 
ingly marked  excoriations  over  the  entire  surface 

of  the  back,  shoulders,  and  upper  part  of  arms, 
together  with  erythematous  streaks  and  patches, 
all  the  result  of  violent  scratching.  As  there  are  no 
lesions  that  would  indicate  anything  else, her  itch- 

ing is  due  either  to  pediculosis,  i.  6.,  body  lice, or  to 
pruritus.  A  careful  examination  of  the  under- 

clothing is  always  necessary  in  such  cases,  to  de- 
termine the  question,  the  patient's  statements not  always  being  sufficiently  reliable.  The 

picture  presented  is  a  striking  illustration  of  the 

excoriations  patients  will  sometimes  produce  on 
themselves  in  cases  of  skin  disease. 

Over  the  shoulder  blades  in  particular  you  see 
how  the  skin  has  been  denuded  in  patches  and 
streaks,  an  inch  or  even  two  inches  in  length. 
The  examination  for  pediculosis  will  be  made, 
and  the  case  treated  according  to  the  result. 

To  allay  the  itching  we  may  employ  the  prepa- 
ration of  carbolic  acid  frequently  prescribed  in 

this  clinic,  viz : — 
R.    Acidi  carbolici,  3  iss 

Glycerinse,  f.^iv 
Alcoholis,  f  %  j 
Aquse,  ad  Oj.  M. 

Sig. — Apply  freely  thrice  daily,  as  a  lotion. 
(No  pediculi  were  found. — Rep.). 

Editorial  Department. 

Periscope. 

Concealed  Uterine  Hemorrhage. 
Before  the  Obstetrical  Society  of  London 

(British  Medical  Journal)  Dr.  Home  read 
the  notes  of  a  case  of  concealed  hemorrhage 
occurring  in  a  woman,  Mrs.  B.,  aged  34, 
pregnant  with  her  seventh  child,  otherwise 
healthy.  Previous  labors  had  been  easy  and 
uncomplicated.  On  November  11th,  1881,  she 
went  to  the  Rotunda  Hospital  ;  she  was  then 
weak  and  pale,  with  a  moist  skin,  and  was  com- 

plaining of  a  feeling  of  extreme  faintness,  and  of 
pain  shooting  down  to  the  groins.  She  stated 
that  on  the  previous  day  she  had  been  exercising 
rather  unduly.  Examination  showed  the  external 
os  uteri  to  be  patulous,  the  internal  being  closed. 
No  presentation  could  be  made  out.  Dr.  Horne 
tried  to  rupture  the  membranes,  but  got  no  liquor 
amnii,  nor  could  the  foetus  be  felt.  There  was 
the  abdominal  tumor,  and  the  woman's  history 
that  she  was  far  on  in  pregnancy  ;  but  palpation 
and  the  stethoscopic  examination  gave  only 
negative  results.  The  vagina  was,  therefore, 
plugged,  and  on  the  second  day  the  foetus,  still- 

born, was  found  in  the  vagina,  covered  with  the 
unbroken  membranes,  and  the  placenta  attached. 
A  large  clot  of  blood  was  subsequently  expelled 
from  the  uterus,  and  the  woman  made  a  good  re- 

covery. Dr.  Home  had  found  records  of  thirty- 
seven  cases;  in  twenty- three  the  mother  died; 
in  all,  the  child  was  still-born.  Out  of  one  hun- 

dred and  ten  cases,  compiled  by  German  authors, 
fifty-six  mothers  died ;  while  seven  children 
were  saved.  The  cases  were  to  be  recognized  by 
the  presence  of  all  the  symptoms  of  hemorrhage, 
without  visible  bleeding,  a  tense  uterus  with 
pain  over  it,  but  at  no  time  true  labor  pains. 
The  first  question  that  suggested  itself  was,  was 
the  woman  pregnant  or  not,  for  no  foetus  %ould 
be  felt?  The  question  of  treatment  was  an  im- 

portant one,  and  one  on  which  some  difference  of 
opinion  existed.  Was  it  better  to  treat  it  like  a 
case  of  ordinary  accidental  hemorrhage,  or  pro- 

crastinate, in  order  to  conserve  the  patient's strength  ?  The  latter  was  the  line  adopted  in 
the  present  case,  and  with  the  favorable  result 
recorded.  Dr.  Kidd  thought  that  the  great  diffi- 

culty was  the  diagnosis.  He  saw  a  case  of  a  lady 
who,  when  eight  or  nine  months'  pregnant,  fell 
down  stairs ;  pain  set  in,  soon  followed  by  col- 

lapse, which  passed  off  in  a  few  hours.  He 
found  the  uterus  enlarged  and  doughy ;  the  os 
was  closed  ;  there  was  no  hemorrhage  in  the 
vagina.  He  introduced  a  Barnes'  bag,  dilated the  os,  and  delivered  as  quickly  as  possible  ;  but 
the  woman  died.  The  best  practice  in  such  cases 
was  to  dilate  the  os  and  deliver  as  quickly  as 
possible, unless  the  woman  were  actually  collapsed 
and  pulseless.  Dr.  Denham  related  a  case 
which  had  occurred  in  Dr.  Johnston's  practice. 
A  lady,  between  eight  and  nine  months'  preg- nant, was  suddenly  seized  with  a  fainting  fit,  and 
all  the  symptoms  of  hemorrhage  except  external 
bleeding,  not  a  single  drop  appearing  externally  ; 
she  died,  and  the  post-mortem  examination 
showed  the  placenta  to  be  adherent  all  round  its 
margin,  but  detached  on  its  flat  surface  com- 

pletely, and  a  large  hemorrhage  separating  it 
from  the  uterine  wall.  He  agreed  with  Dr.  Kidd, 
that  dilatation  of  the  os  and  rapid  delivery  was 
the  best  treatment  in  such  cases,  but  preferred  to 
use  his  fingers  instead  of  Barnes'  bag.  Dr. Atthill  said  that  in  the  14,000  cases  which  had 
been  delivered  during  his  mastership  of  the 
Rotunda  Hospital,  this  was  the  only  case  of  con- 

cealed hemorrhage,  showing  how  rare  it  was. 
In  all  the  recorded  cases  in  which  the  membranes 
were  ruptured,  the  patients  died  ;  he  did  not, 
therefore,  think  the  practice  a  good  one  ;  and, 
considering  the  sudden  emptying  which  occurred 
under  such  circumstances,  there  was  every 
reason  to  believe  that  it  would  tend  to  produce 
fresh  hemorrhage.  He  therefore  advised  that, 
unless  the  woman  were  dying  or  sinking,  the 
membranes  should  not  be  ruptured,  or  de- 

livery rapidly  effected,  unless  uterine  action  could 
be  first  induced.  Dr.  Macan  said  that  the  rule 
on  the  Continent  was  not  to  rupture  the  mem- 
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braxies  unless  the  uterus  was  acting,  for,  by  doing 
so,  the  only  thing  which  restrained  the  hemor- 

rhage— namely,  the  intra-uterine  tension — was 
relieved.  Pain  he  regarded  as  an  important 
diagnostic.  Women  died  from  shock  which 
was  quite  out  of  proportion  to  the  amount  of 
blood  lost.  He  did  not  advise  rupturing  the 
membranes, but  dilated  the  osby  means  of  Hegar's 
dilators,  as  they  were  more  easy  of  application 
than  Barnes'  bag.  The  utter  want  of  uterine action  in  such  cases  made  him  think  there  must 
be  something  radically  wrong  with  the  uterus 
itself.  Dr.  Dill  had  long  been  impressed  with  the 
belief  that  the  collapse  was  due  to  the  shock  of 
the  hemorrhage,  and  not  to  the  amount.  He 
thought  that  a  diagnosis  could  generally  be  made 
by  the  (1)  history,  (2)  local  pain,  and  (3)  collapse. 
He  advised  an  expectant  line  of  treatment,  sus- 

taining the  patient's  strength,  giving  ergot,  and 
encouraging  uterine  action. 

Suicide. 

The  Lancet  says :  The  distressing  increase  in 
the  number  of  suicides  has  been  commented 
upon  again  and  again,  but  the  facts  which  have 
been  observed  by  different  writers  have  recently 
been  got  together  and  published  in  such  a  com- 

plete form  by  the  Economiste  Frangais  that  it 
may  be  well  to  give  a  concise  summary  of  them. 
Beginning  with  France,  the  writer  points  out 
that  from  1827,  since  which  year  there  has  been 
a  register  of  the  number  of  suicides  known  to 
have  been  committed,  the  annual  average  has 
risen  from  about  1500  to  upward  of  6000,  the 
number  in  1851  having  been  3639,  or  one  suicide 
for  every  9833  inhabitants,  while  in  1879  there 
were  6496  suicides,  or  one  for  every  5681  inhabi- 

tants. This  increase  of  78  per  cent,  is  not  pe- 
culiar to  France,  for  in  Prussia,  from  1873  to 

1877,  the  increase  was  53  per  cent.,  and  in 
Bavaria  60  per  cent.  The  proportion  per  million 
inhabitants  rose  from  66  in  1860-70  to  81  in 
1875  in  Belgium  ;  from  74  in  1865  to  144  in 
1877  in  Austria  ;  from  30  in  1874  to  41  in  1877  in 
Italy  ;  from  23  in  1872  to  35  in  1876  in  Russia  ; 
from  233  in  1874  to  257  in  1876  in  Denmark ;  and 
in  England,  from  67.2  in  1866  to  69.2  in  1877._ 

It  is  a  well-known  fact  that  the  great  majority 
of  suicides  are  committed  by  men,  the  average 
proportion  of  the  different  countries  of  Europe 
being  80  per  cent,  of  men  to  20  per  cent,  of 
women.  Signor  Morselli,  in  his  well-known 
work  entitled,  "  II  Suicidio,"  recently  reviewed 
in  our  columns,  holds  that  more  women,  propor- 

tionately, commit  suicide  in  the  country  than  in 
towns,  and  the  figures  which  he  is  able  to  quote 
confirm  this  argument.  In  England  the  heaviest 
contingent  of  suicides  is  among  men  of  from 
forty-five  to  fifty-five  years  of  age.  Among 
women  suicide  is  most  frequent  in  Sweden, 
Denmark,  Bavaria,  Prussia,  Saxony,  and  Aus- 

tria, between  the  ages  of  twenty  and  thirty,  and 
in  England  between  the  ages  of  thirty  five  and 
forty- five. 

It  has  been  established  by  M.  Bertillon  that 
widowers  and  bachelors  commit  suicide  more 
frequently  than  married  men,  the  general  pro- 

portion being  about  54,  as  compared  with  46 
per  cent. 

There  is  a  very  great  difference  in  the  mode 
of  committing  suicide,  as  may  be  seen  from  the 
following  table,  showing  the  proportion  per  1000 
in  five  of  the  principal  countries  of  Europe  : — 

SwiPzer' England.  Prussia.  Italy.  Belgium,  land 
Hanging  368       608        167        bib  430 
Drowning  208       182        308        2*8  267 Firearms   46      109       244       118  70 
Stabbing  206        64         65         39  67 
Poisoning   94        30         61         23  33 
Falling  from  height  94         9       113         16  11 
Suffocating   94         3         22  4  13 

In  France  45  per  cent,  of  the  suicides  are  by 
hanging,  29  per  cent,  by  drowning,  11  per  cent, 
by  shooting,  7  per  cent,  by  suffocation,  and  3  per 
cent,  by  jumping  from  high  places  ;  whereas 
forty  years  ago  the  most  frequent  mode  of  sui- cide in  France  was  by  drowning.  As  might  be 
expected,  suicide  by  drowning  is  more  frequent 
in  summer  than  it  is  in  winter,  the  prevalent 
modes  in  the  winter  months  being  hanging  and 

poison. The  most  important  chapter  in  this  essay  is 
that  which  relates  to  the  causes  of  suicide,  and 
the  Economiste  Frangais  states  that  out  of  30,- 
128  cases  of  suicide  registered  in  France  during 
the  years  1875  to  1879,  9175  were  due  to  cerebral 
derangement,  5814  to  physical  suffering  and  vari- 

ous misfortunes,  4937  to  love,  jealousy,  and  dis- 
sipated conduct,  4035  to  family  bickerings,  and 

2867  to  poverty.  In  the  statistics  of  Prussia, 
from  1869  to  1877.  the  first  place  is  held  by  men- 

tal disease,  domestic  afflictions  and  misconduct, 
physical  suffering,  and  jealousy  coming  last. 
Mental  derangement  comes  first  in  the  causes  of 
suicide  in  Belgium,  Italy,  and  several  other  coun- 

tries quoted  by  Signor  Morselli,  who  asserts  that 
altogether  the  suicides  due  to  this  cause  are  a 
third  of  the  whole.  It  is  almost  a  truism  to  say 
that  the  number  of  suicides  has  always  increased 
or  decreased  according  to  the  state  of  the  coun- 

try. Thus,  in  Vienna,  the  number  of  suicides, 
which  had  been  91,  141,  and  153  in  the  three 
years  preceding  the  financial  crash  of  1873,  rose 
at  once  to  216,  while  after  the  dearth  of  1854  the 
number  of  suicides  rose  from  3415, 1942,  991,  and 
150  in  France,  Prussia,  Austria,  and  Belgium, 
to  3810,  2351,  1066,  and  189. 

While  the  number  of  suicides  is  greater  in 
towns  than  in  countries,  it  is  also  much  greater 
among  educated  than  among  illiterate  people. 
This  is  a  rule  to  which  there  is  no  exception, 
Germany  having  a  much  larger  proportion  of 
suicides  than  Spain  or  Russia,  and  Belgium  than 
Ireland.  In  most  countries  suicide  is  much 
more  prevalent  among  Protestants  than  it  is 
among  Catholics,  and  especially  among  Jews. 
Herr  Wagner,  whose  researches  in  regard  to  the 
causes  of  suicide  are  very  well  known,  states  that 
in  Prussia,  out  of  a  million  inhabitants  there  are 
159.9  suicides  of  Protestants,  as  against  49.6  of 
Catholics  and  46.4  of  Jews;  in  Bavaria,  135.4 
suicides  of  Protestants,  as  against  49.0  of  Catho- 
Hcr,  and  45.9  of  Jews;  and  in  Austria,  79.5 
suicides  of  Protestants,  as  against  51.3  of  Catho- 

lics and  20.7  of  Jews.  Speaking  generally,  it 
may  be  said  that  in  countries  which  are  purely 
Catholic,  suicide  is  at  the  rate  of  58  to  the 
million,  in  countries  where  the  religion  is  partly 
Catholic  and  partly  Protestant,  96  to  the  million, 
and  in  solely  Protestant  countries,  190  to  the 
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million.  Such  are  the  figures  given  by  the 
JEconomiste  Frangais  in  the  course  of  a  very  in- 

teresting article  ;  but  it  is  somewhat  startling  to 
read,  by  way  of  conclusion,  that  the  best  rem- 

edy for  suicide  is  to  be  found  in  a  good  sound 
education,  the  writer  having,  as  mentioned  above; 
just  quoted  figures  to  show  that  it  is  most  fre- 

quent in  those  very  countries  where  education  is 
the  most  advanced. 

Hyoscyamine. 
Dr.  Kenneth  W.  Millican  thus  writes,  in  the 

Lancet : — 
Hyoscyamine  is  a  drug  which  apparently  pos- 

sesses very  valuable  therapeutic  properties,  and 
like  many  other  of  the  alkaloids  requires  only  to 
be  known  to  be  appreciated.  The  first  case  in 
which  I  employed  it  was  one  of  hepatic  colic. 
Feeling  convinced,  from  its  combined  anodyne 
and  anti-spasmodic  properties,  that  good  results 
might  be  anticipated  from  its  administration,  I 
prescribed  it  in  doses  of  gr.  every  half  hour 
until  relief  was  obtained.  The  patient,  a  woman 
who  had  several  times  previously  passed  gall- 

stones, was  greatly  relieved  after  three  doses,  and 
the  administration  was  kept  up  at  intervals  of  an 
hour  until  after  the  spasm  ceased.  I  have  seve- 

ral times  used  it  in  abdominal  colic,  in  the  same 
doses,  frequently  repeated,  and  on  all  occasions 
with  the  best  results  ;  and  it  has  also  proved  the 
most  effectual  remedy  in  relieving  the  painful 
distress  of  spasmodic  asthma.  Indeed,  in  this 
latter  complaint,  my  patient,  a  long-standing 
martyr  to  the  affection,  admits  that  it  has  given 
him  more  ease  than  any  other  drug  he  has  taken, 
and  has  completely  displaced  chlorodyne  in  his 
estimation.  But,  perhaps,  the  most  valuable 
case  of  its  successful  administration  is  the  most 
recent  of  all.  The  patient  was  a  young  woman 
from  service  who,  when  I  first  saw  her,  was  in 
the  most  intense'  abdominal  pain.  There  was considerable  diffused  peritonitis,  and  for  some 
time  the  cause  was  uncertain.  I  was  at  first  dis- 

posed to  suspect,  from  the  history,  a  pysemic 
origin,  but  ultimately  concluded  that  the  peri- tonitis resulted  from  collections  of  faeces  at  the 
hepatic  and  splenic  flexures  of  the  colon.  Mor- 

phia was  administered,  both  subcutaneously  and 
by  the  mouth,  and  attempts  were  made  to  clear 
the  bowels  by  bland  enemata,  but  all  to  no  avail. 
Having  pushed  the  morphia  as  far  as  I  dared,  I 
was  obliged  to  withhold  its  further  administra- 

tion, for  though  the  pupil  gave  indications  of  its 
action,  the  pain  did  not  seem  to  be  in  the  least 
abated  by  it.  After  some  time  I  determined  to 
employ  hyoscyamine,  which  I  did,  in  doses  of 
one-fortieth  of  a  grain,  every  two  hours.  At  first 
it  seemed  slightly  to  increase  the  pain,  but  shortly 
after  its  physiological  action  upon  the  fauces  and 
pupil  became  manifest  the  pain  began  gradually 
to  subside,  and  a  fairly  fluid  evacuation  of  the 
bowels  ensued.  From  that  time  the  patient  began 
to  mend,  and  is  now  progressing  fairly  well. 
When  I  first  used  hyoscyamine  I  employed  the 
granules  manufactured  by  M.  Chanteaud,  the 
eminent  French  pharmacien.  But  recently  I 
have  used  a  solution  of  the  alkaloid  (Merck's 
crystallized),  in  rectified  spirits  of  wine,  of  the 
strength  of  one  grain  in  two  drachms.  One 

minim  of  this  solution  thus  contains  x|5  grain  of 
the  drug,  which  can  either  be  administered  in  a 
mixture  with  a  little  dill  water,  or  may  be  used 
to  form  lozenges  with  sugar  of  milk. 

Persistent  Hymen. 

So  much  has  been  made  of  the  presence  of  the 
hymen  as  a  proof  of  virginity,  that  the  following 
case,  coming  from  so  high  an  authority  as  Dr. 
Thomas,  who  presented  it  to  the  New  York  Ob- 

stetrical Society  (New  York  Medical  Journal  and 
Obstetrical  Review,  May,  1882)  will  possess  much 
interest  in  a  medico-legal  aspect : — 

A  German  lady,  belonging  to  the  upper  walks 
of  life,  had  been  married  eight  years,  but  had 
never  become  pregnant.  Being  dissatisfied,  she 
consulted  him  with  regard  to  the  cause  of  her 
sterility.  In  reply  to  his  questions  she  said  her 
menses  were  perfectly  normal,  she  had  very  little 
leucorrhcea,  and  the  only  symptom  of  which  she 
complained  was  a  good  deal  of  backache.  A 
vaginal  examination  was  proposed,  and  on  at- 

tempting to  introduce  his  finger  Dr.  Thomas 
found  it  impossible  to  do  so,  on  account  of  the 
presence  of  an  unruptured  hymen.  The  hymen 
was  perforated  by  an  opening  only  barely  large 
enough  to  admit  a  common  sized  lead  pencil. 
The  woman,  however,  again  affirmed  that  she 
had  been  married  eight  years,  and  said  that  her 
husband  had  had  intercourse  with  her  regularly, 
at  least  once  or  twice  a  week,  and  that  there  had 
been  nothing  abnormal  about  it  whatever.  When 
he  explained  to  her  the  condition  of  things  she 
laughed  and  said  it  was  impossible ;  she  could 
not  still  be  a  virgin.  Her  husband,  whom  she 
was  requested  to  send  to  the  speaker's  office  the 
next  morning,  came,  and  he  also  laughed  when 
informed  that  his  wife  was  a  virgin,  and  told  Dr. 
Thomas,  in  a  pleasant  sort  of  way,  that  he  was  a 
farceur.  He  was  about  thirty-eight  years  old, 
of  good  figure,  and  said  that  his  sexual  vigor 
was  perfect ;  before  his  marriage  he  had  been 
something  of  a  man  of  the  world,  and  knew  very 
well  what  it  was  to  have  intercourse  with  women  ; 
he  had  been  married  eight  years,  had  had  inter- 

course with  his  wife  regularly,  and  in  a  perfectly 
normal  way.  Having  now  placed  himself  in 
such  relations  to  the  man  that  he  would  have  to 
prove  his  position,  Dr.  Thomas  requested  him 
to  bring  his  wife  to  his  office  the  next  day, 
which  he  did.  Placing  the  woman  in  position, 
Dr.  Thomas  separated  the  labia,  and  showed  to 
her  husband  the  exact  state  of  things.  He  was 
amazed,  and  could  only  reiterate  that  intercourse 
had  been  regular  during  the  eight  years  of  their 
married  life..  It  was  proposed  to  remove  the 
hymen  and  put  in  a  glass  plug  ;  but  the  husband 
desired  him  to  wait  a  week,  for  he  thought  that 
in  the  meantime  he  could  make  all  right.  At 
the  end  of  the  week,  however,  the  man  returned, 
and  said  he  now  recognized  that  he  had  never 
had  intercourse  with  his  wife  in  the  proper  way, 
but  how  he  had  been  deceived  during  these  eight 
years  he  could  not  possibly  understand.  The 
woman  was  afterwards  etherized,  the  hymen  was 
removed,  and  a  glass  plug  was  introduced.  Her 
husband  said  that  now  everything  was  changed, 
greatly  for  the  better. 
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Retractile  Albumen. 

The  Lancet  says,  editorially :  A  distinction  was 
drawn  first  by  Bouchard,  in  1880,  between  retrac- 

tile and  non-retractile  albumen,  and  he  sought  to 
establish  the  clinical  significance  of  the  two  varie- 

ties. When  albuminous  urine  is  coagulated  by  heat, 
the  precipitate  sometimes  has  a  homogeneous  ap- 

pearance, but  sometimes  is  in  the  form  of  defi- 
nite flocculi.  The  latter  he  regarded  as  the 

normal  albumen  of  the  blood,  which  could  only 
pass  out  by  the  kidneys  if  there  was  an  actual 
alteration  of  the  renal  filter.  On  the  other  hand, 
the  non-retractile  albumen  is  altogether  abnor- 

mal, dialysable,  and  capable  of  passing  out 
through  the  kidneys,  although  these  are  in  a  nor- 

mal state.  Thus  the  character  of  retractility 
was  supposed  to  be  an  indication  of  actual  dis- 

ease of  the  urinary  organs.  This  supposed  dis- 
tinction has  attracted  much  attention  on  the 

Continent.  Unfortunately  Lepine  and  Cazeneuve 
have  shown  that  the  difference  in  the  form  as- 

sumed by  the  coagulated  albumen  depends  much 
more  on  the  liquid  in  which  the  coagulation  is 
effected  than  on  the  albumen.  The  addition  of 
an  alkali  prevents  retractility,  and  conversely, 
an  apparently  homogeneous  precipitate  retracts 
into  flocculi  if  a  little  acetic  acid  is  added,  no 
doubt,  in  consequence  of  the  decomposition  of 
alkaline  albuminates.  These  conclusions  have 
been  confirmed  by  a  series  of  observations  made 
during  the  past  winter  by  Dr.  Rodet,  of  Lyons. 
In  some  urine  from  a  patient  with  typhoid  fever, 
which  contained  a  small  quantity  of  albumen,  on 
two  successive  testings,  he  obtained  in  one  floc- 
culent  and  in  the  other  non-retractile  albumen. 
The  reagent  employed  was  that  preferred  by 
Bouchard,  Tanret's  solution,  which  consists  of 
iodide  of  mercury  dissolved  in  iodide  of  potas- 

sium and  acidulated  with  acetic  acid.  The 
effect  was  found  to  be  due  to  the  amount  of  the 
reagent  employed  ;  a  small  quantity  caused 
manifest  retractility,  but  with  a  larger  quantity 
this  character  was  only  observed  in  a  slight  de- 

gree after  the  urine  had  been  boiled  for  one  or 
two  minutes.  In  a  specimen  of  highly  albumi- 

nous urine  from  a  case  of  acute  nephritis  a  floc- 
culent  precipitate  was  obtained  when  Tanret's 
solution  was  added,  in  whatever  quantity ;  but  if 
the  urine  was  dropped  into  the  heated  reagent, 
the  precipitate  was  non- retractile.  On  diluting 
the  urine  the  retractility  of  the  albumen  was 
found  to  progressively  diminish.  When  slightly 
diluted  a  few  drops  of  the  reagent  yielded,  large 
flocculi,  but  they  were  much  smaller  with  a  larger 
quantity  of  the  reagent.  An  extensive  dilution 
abolished  all  retractility,  whatever  amount  of 
the  reagent  was  employed:  No  doubt  it  was  the 
small  quantity  of  albumen  which  occasioned  the 
absence  of  retractility  in  the  febrile  cases  ob- 

served by  Bouchard,  and  gave  him  the  erroneous 
idea  that  the  character  indicated  a  change  in  the 
blood  and  not  in  the  kidney.  It  is  clear  that  the 
differences  in  the  character  of  a  precipitate  of 
albumen  depend  much  more  on  the  liquid  in 
which  it  is  formed  than  on  the  composition  or 
character  of  the  albumen  itself.  Indeed,  it  is 
very  doubtful  whether  there  is  any  physical 
property  in  the  precipitate  which  can  properly  be 
described  by  the  word  retractility. 
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notes  on  current  medical  liter- 
ATURE. 

 We  have  received  the  announcement  of 
the  Dental  Department  of  the  University  of 
Maryland,  for  the  session  of  1882-83. 

 "Our  Thirtieth  Year;"  annual  address 
before  the  Kentucky  State  Medical  Society  ;  de- 

livered by  J.  W.  Holland,  m.d.  A  reprint  from 
the  Louisville  Medical  News. 

 "The  Special  Therapeutic  Value  of  Hy- 
oscyamine  in  Psychiatry."  By  C.H.Hughes, 
m.d.,  of  St.  Louis.  Reprint  from  the  Alienist 
and  Neurologist,  April,  1882. 

 "Acute  Dementia  Occurring  in  an  Old 
Man.  Recovery  after  two  and  one-half  months 
of  treatment."  By  C.  H.  Hughes,  m.d.,  of  St. 
Louis.  A  reprint  from  the  Alienist  and  Neuro- 

logist, April  1882. 
 We  have  received  the  thirty-third  annual 

announcement  of  the  Woman's  Medical  College 
of  Pennsylvania.  The  college  has  a  large  list 
of  matriculants,  and  seems  to  be  in  a  very 
flourishing  condition. 

-2—  "The  Opium  Habit,  its  Successful  Treat- 
ment by  the  Avena  Sativa  ;"  a  paper  read  by  E. 

H.  M.  Sell,  a.m.,  m.d.,  before  the  New  York 
State  Medical  Society,  February  9th,  1882,  and 
reprinted  from  the  Medical  Gazette. 

 The  Essentials  of  a  Law  to  Regulate  the 
Practice  of  Medicine  in  Indiana.  A  paper  full 
of  wise  suggestions,  read  by  Thad  M.  Stevens, 
m.d.,  before  the  Mitchell  (Ind.)  District  Medi- 

cal Society,  in  New  Albany,  December  28th, 
1881. 

 We  have  received  the  Catalogue  of  the 
University  of  Pennsylvania  for  1881-2.  Contain- 

ing, as  it  does,  one  hundred  and  eleven  pages,  we 
note  a  striking  difference  between  this  substan- 

tial volume  of  '82  and  the  comparatively  insig- 
nificant catalogue  of  '72. 

 The  "Home  Treatment  of  the  Insane," 
by  Samuel  Ayres,  m.d.,  of  Pittsburgh,  Pa.,  comes 
to  us  as  a  reprint  from  the  Pittsburgh  Medical 
Journal.  This  is  an  interesting  and  instructive 
pamphlet,  the  perusal  of  which  will  amply  re- 

pay the  time  it  consumes. 
 The  History  of  Three  Cases  of  Hip  Dis- 

ease in  the  Third  Stage.  By  A.  B.  Judson, 
m.d.,  Orthopedic  Surgeon  to  the  Out-patient  De- 

partment of  the  New  York  Hospital.  Reprint 
from  Illustrated  Medicine  and  Surgery.  This  is 
a  valuable  and  very  interesting  paper,  well 
illustrated. 
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 Sanitary  Survey  of  Indianapolis,  Topog- 
raphy and  Surface  Geology,  Water  Supply,  Dis- 

posal of  Excreta,  Cellar  and  Yard  Filth,  etc.  This 
comes  as  a  reprint  from  the  Transactions  of  the 
Indiana  State  Medical  Society,  1880,  and  is  a 
pamphlet  possessing  peculiar  interest  to  all  who 
have  any  love  for  hygiene. 

 We  have  received  the  report  of  the  sixth 
annual  meeting  of  the  American  Medical  College 
Association,  held  at  Cincinnati,  May  16th,  1882. 
The  tone  of  the  meeting,  and  the  spirit  of  the  mem- 

bers present,  indicated  that  the  Association  has 
entered  upon  a  more  hopeful  future.  Dr.  W.  W. 
Seeley,  of  Cincinnati,  is  President ;  and  Dr. 
Leartus  Connor,  of  Detroit,  Secretary. 

 "  Rupture  of  the  Eyeball  in  its  Posterior 
Hemisphere,  from  a  Blow  in  the  Face."  By 
Julian  J.  Chisolm,  m.d.,  of  Baltimore.  "Two 
Cases  of  Malignant  Tumor  of  the  Sphenoidal 

Cavities,  Implicating  Vision."  By  Julian  J. 
Chisolm,  m.d.,  of  Baltimore.  These  two  papers, 
reprints  from  the  Archives  of  Ophthalmology, 
have  been  received,  with  the  author's  com- 
pliments. 

 "Operation  for  Radical  Cure  of  Chronic 
Hernia."  By  Edward  Von  Donhoff,  a.m.,  m.d., 
Louisville,  Ky.  This  little  pamphlet  describes 

the  author's  operation,  which  in  substance  is  as 
follows : — 

First.  The  ordinary  incision. 
Second.  The  opening  of  the  sac  and  reposition 

of  the  gut. 
Third.  Cutting  away  the  sac  within  an  inch 

from  the  ring,  and  when  not  too  large  (as  in 
some  scrotal  hernias),  dissecting  out  the  distal 
portions. 

Fourth.  Closure  of  the  mouth  of  the  sac-neck, 
by  means  of  strong,  double  sutures,  entered 
through  the  skin  three-quarters  of  an  inch  from 
the  cut  edge,  thence  passed  through  the  sac- 
wall  (both  sides),  a  half-inch  from  its  extremity, 
the  needle  making  its  exit  through  the  opposite 
skin- flap.  As  many  sutures  will  be  used  as  are 
required  to  securely  close  the  lumen  of  the  neck, 
and  will  be  quite  firmly  tied.  (The  remainder 
of  the  incision  to  be  closed  as  ordinarily.) 

Finally.  The  application  of  a  firm,  flat  com- 
press, moistened  with  water,  and  confined  by  a 

spica,  will  complete  the  operation. 
It  is  intended,  by  the  means  advised,  to  secure 

a  broad,  firm  union  between  the  cut  end  of  the 
sac  and  the  immediately  overlying  skin,  and  a 
union  of  the  approximate  sides  of  the  lumen  of 
the  neck.  This  accomplished,  I  think  all  future 
trouble  from  the  hernia  (?)  will  have  been  suc- 

cessfully warded  off.    If  the  distal  portion  of  the 

sac  be  not  removed  at  the  time  of  the  operation, 
it  may  be  left  for  after  consideration. 

BOOK  NOTICES. 

The  Physician  Himself  and  What  He  Should  Add 
to  the  Strictly  Scientific.    By  D.  W.  Cathell, 
m.d.,  late  Professor  of  Pathology  in  the  College 
of  Physicians  and  Surgeons  of  Baltimore,  pp. 
194.    Baltimore  :  Cushings  &  Bailey.  1882. 
This  book  has  been  prepared  with  the  view  of 

telling  the  young  physician  how  to  procure  prac- 
tice.    While  we  do  not  believe  in  and  cannot 

sanction  physicians  who  advertise,  no  matter 
howsoever  discreetly  they  may  cover  up  their  ad- 

vertising tracks,  yet  since  this  volume  starts  out 
with  the  fundamental  principle  that  it  is  neces- 

sary for  the  physician  who  desires  to  be  success- 
ful to  have  a  thorough  knowledge  of  his  pro- 

fession ;  and  since  the  advice  that  it  contains 
counsels  nothing  that  would  be  unbecoming  a 
gentleman  and  a  physician,  therefore,  can  we 
recommend  -it  to  those  young  men  who,  though 
thoroughly  competent,  yet  are  commencing  to 
despair  of  ever  procuring  a  practice. 
The  Experimental   Method  in   Medical  Science. 

Second  Course  of  the  Cartwright  Lectures  of 
the  Alumni  Association,  College  of  Physicians 
and  Surgeons,  New  York.    By  John  C.  Dal- 
ton,. m.d.  pp.108.   New  York:    G.  P.  Put- 

nam's Sons.  1882. 
A  more  readable  and  interesting  little  volume 

one  will  rarely  have  the  good  fortune  to  hear 
of.     It   contains  three    lectures :   Lecture  I, 
"  Galvani  and  Galvanism  in  the  Study  of  the 
Nervous  System."    Lecture  n,  "  Buffon  and 
Bonnet  in  the  Eighteenth  Century."  Lecture 
in,  "Nervous  Degenerations,  and  the  Theory 
of  Sir  Charles  Bell."    They  are  ail  xtremely 
interesting,  but  particularly  so  is  the  one  which 
treats  of  the  theories  of  Buffon  and  Bonnet. 
The  leisure  time  of  the  busy  practitioner  could 
not  possibly  be  put  to  better  use  than  by  the 
perusal  of  just  such  works  as  this. 
Materia  Medioa  and  Therapeutics;  Inorganic  Sub- 

stances. .By  Charles  D.  F.  Phillips,  m.d., 
Member  of  the  Royal  College  of  Physicians, 
etc.     Edited  and  Adapted  to  the  United 
States  Pharmacopoeia,  by  Laurence  Johnson, 
a.m.,  m.d.     Lecturer  on  Medical  Botany, 
Medical  Department,  University  of  the  City  of 
New  York.    Vol.  n.    pp.  340.    New  York : 
William  Wood  &  Co.,  1882. 
This  volume  constitutes  the  May  number  of 

Wood's  Library  of  Standard  Medical  Authors. 
Vol.  i  has  been  already  noticed. 
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HOTBEDS  OF  DISEASE. 

In  this  age  of  sanitary  progress  it  behooves  us 
to,  and  generally  we  do,  look  carefully  for  any 
causes  of  disease  that  may  exist  around  us,  and 
endeavor  to  remove  them.  But  with  the  same 

experience  as  is  met  in  other  fields,  it  very  often 
happens  that  while  we  recognize  and  make  much 

of  slight  and  trivial  matters,  we  allow  to  con- 
tinue unnoticed  and  unremedied  some  of  the 

most  ?°ri(>us  and  most  fatal  disease  producing 
agencies.  We  make  a  great  outcry  against  dirty 
streets,  and  rightly  so  ;  we  complain  of  impure 
water,  and  justly  ;  we  object  to  the  proximity  of 
manufacturing  establishments  in  which  dead 
organic  matter  is  used,  and  rightly.  These  are 
all  potent  causes  of  disease,  and  we  must  object 
to  them  and  have  the  trouble  remedied.  But 

there  is  another  terrible  source  of  ill  health,  work- 
ing insidiously  (so  far  as  the  majority  who  do 

not  see  the  evil  are  concerned),  but  surely  all 
the  time,  poisoning  the  systems  and  sapping  the 
health  of  those  who  fondly  and  delusively 

imagine  that  they  are  surrounded  by  all  the  con- 
ditions necessary  for  healthy  and  lengthy  life. 

In  every  large  city  that  has  attained  any  age 
will  be  found  a  section  known  generically  as  the 

"slums,"  in  which  are  huddled  together  the 
vilest,  foulest,  most  degraded  and  diseased 
members  of  the  community.  Very  few  of  the 
better  class  of  inhabitants  ever  see  these  sec- 

tions, since  they  have  no  business  in  these  neigh- 
borhoods. The  inhabitants  of  the  slums,  men, 

women  and  children,  are  so  disfigured,  dis- 
graced and  deformed  by  the  wretched,  diseased 

lives  they  live,  that,  in  truth,  they  can  scarcely  be 
called  human  beings.  With  but  an  exceedingly 
rare  exception  they  are  all  drunkards;  their 
whole  lives  are  passed  in  a  state  of  intoxication, 
and  this  condition  is  produced  by  the  use  of 
the  most  vitiated  and  poisonous  liquor.  Their 
food  is  the  poorest  and  scantiest  imaginable, 
nearly  all  of  it  procured  by  begging  or  theft. 

Morality  is  one  of  the  "lost  arts"  among  them, 
hence  the  most  loathsome  diseases  are  the  rule. 

Indeed,  the  venereal  wards  of  the  pauper  hospi- 
tals are  filled  with  the  most  disgusting  and  re- 

pulsive patients  from  the  slums.  Water  is  not, 
by  them,  considered  of  any  use  in  the  world  ; 

their  filth  of  body  and  clothes  is  something  mar- 
velous ;  you  would  wonder  how  any  human 

being  could  possibly  get  so  dirty.  As  a  natural 
consequence  of  all  this  foulness  the  houses  are 
absolutely  saturated  with  disease  germs,  and  I 

verily  believe  that  Pasteur  could  almost  find 
bacilli  of  disease  in  the  bricks  of  the  sidewalks 

and  the  cobbles  of  the  streets.  The  whole  sec- 
tion, houses,  streets,  women,  men,  children, 

black  and  white,  for  they  all  live  huddled  to- 
gether indiscriminately,  the  white  woman  with  a 

black  husband  and  vice  versa,  dogs,  cats,  atmos- 

phere, everything  and  everybody  are  rotten,  are 
reeking  with  disease. 

In  this  section  we  have  our  hotbed  of  disease. 

From  this  nursery,  under  these  favorable  cir- 
cumstances, are  generated  the  elements  of  disease 

that  are  wafted  by  the  winds  throughout  the  city, 
to  poison  and  disease  the  millionaire  in  his 

palace,  who  probably  is  ignorant  that  any  such 
place  exists.  It  is  only  necessary  for  one  to 
walk  through  any  one  of  these  sections  to  be- 

lieve firmly  this  statement.    But  the  remedy  I 
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Simple  enough.  Almost  constantly  some  rich 
man  is  dying  and  leaving  an  enormous  fortune 
to  erect  or  endow  some  institution  of  learning. 
Education  is  one  of  our  greatest  blessings,  and 

deserves  much  encouragement,  but  the  preven- 
tion of  disease  and  preservation  of  health  is 

a  more  important  consideration.  Now,  then, 
the  following  plan  ought  to  be  carried  out  by  the 
city  government,  but  if  such  is  impossible  of 
achievement,  then  should  it  be  suggested  to 
some  wealthy  philanthropist.  The  properties 
in  this  section  should  be  bought  and  demolished. 
This  would  force  the  worthless  and  dangerous 
population  away  from  their  filth  and  squalor 
into  a  location  much  cleaner  and  purer,  when, 
by  judicious  use  of  moral  suasion,  their  repulsive, 
brutish  natures  might  be  elevated  some  little. 
Surroundings  have  much  influence  on  the  nature 
and  mode  of  life  of  an  individual,  and  it  is  to 

be  greatly  feared  that  no  amount  of  persuasion 
can  ever  have  any  permanently  good  effect  on  a 
class  of  persons  surrounded,  as  these  wretches 
are,  by  disease,  filth,  gloom  and  misery.  It  is 
true,  as  has  been  said,  that  to  many  this  state  of 
affairs  has  assumed  the  relation  of  a  second 

nature,  and  that  they  prefer  such  a  life  and  sur- 
roundings. To  a  certain  extent,  this  is  true ; 

they  know  no  better  life,  and  are  seemingly  con- 
tent with  what  they  have.  But  their  very  lives, 

their  actions,  all  evince  a  sense  of  despair  alto- 
gether incompatible  with  true  contentment. 

By  resorting  to  some  such  measures  as  sug- 
gested a  double  good  would  be  accomplished. 

These  poor,  miserable  beings  might  be  elevated 
and  improved,  while  the  general  health  of  the 
city  would  undoubtedly  be  benefited. 

THE  ATROPHIC  KIDNEY. 

{Nephritis  atrophicans). 

A  short  time  ago  Prof.  Biermer  gave  an  in- 
teresting description  of  the  atrophic  kidney,  at 

a  meeting  of  the  physicians  in  Breslau.  We 
take  the  following  from  a  report  of  the  Deutsche 
Medicinal  Zeitung. 

Biermer  describes  the  genuine  atrophy  of  the 
kidneys  as  a  special  disease,  distinct  from  morbus 

Brightii.  The  course  of  the  malady  is  as  fol 
lows  :  There  does  not  exist  a  special  etiology  of 

the  genuine  atrophic  kidney,  but  frequently  ex- 
posure to  cold,  and  especially  wet  feet,  are  men- 

tioned as  cause.  The  disease  runs,  from  the  be- 
ginning, an  insidious  and  chronic  course.  In  the 

first  stage  we  generally  find  moderate  albumin- 

uria, polyuria  and  slowly  progressing  deteriora- 
tion of  the  general  nutrition  of  the  body.  Later 

two  more  stages  may  be  distinguished :  the 
second  stage,  during  which  the  changes  taking 
place  in  the  heart  and  in  the  pulse  become 

plainly  apparent,  but  where  the  hypertrophy  of 
the  heart  compensates  for  the  disturbance  in  the 

kidneys  ;  and  the  third  stage,  in  which  this  com- 
pensation ceases  and  uraemic  symptoms,  besides 

an  extreme  emaciation  bordering  almost  on  ma- 
rasmus, develop  themselves.  The  malady  may 

continue  several  years  ere  death  sets  in.  The 

pressure  of  albumen  in  the  urine  is  a  sine  qua 
non  to  establish  the  diagnosis  ;  while  generally 
the  urine  of  the  atrophic  kidney  is  excreted  in 

large  quantities,  of  low  specific  gravity,  compara- 
tively  poor  in  urea  and  other  solid  constituents, 

mostly  free  of  sediment,  and  containing  a  change- 
able, though  mostly  small  amount  of  albumen, 

and  very  little  epithelium,  and  few  casts.  The 

polyuria  is  generally  not  connected  with  poly- 
dipsia. The  hypertrophy  of  the  heart  is  usually 

confined  to  the  left  ventricle  and  presents  the 
concentric  form,  without  dilatation.  The  pulse 

is  tense  ;  its  frequency  varying  greatly.  Palpi- 
tation is  a  rare  symptom.  Of  great  diagnostic 

value  are  disturbances  of  vision  and  positive 
signs  on  the  retina.  Disturbances  of  respiration 

are,  perhaps,  never  absent  during  the  course  of 
this  complaint.  Brain  symptoms  might  not  de- 

velop themselves  till  the  uraemic  stage  is  reached, 
but  even  then  they  may  be  wanting  till  death 
takes  place,  which  mostly  happens  under  stupor 

or  coma.  Want  o*f  appetite  and  dyspepsia  may 
be  present  or  absent.  Vomiting  has  its  origin 
mostly  in  uraemia,  especially  when  a  frequent 
symptom.  General  disturbance  of  nutrition  is 
never  wanting.  One  might  say  that  blood  and 
fat  dwindle  away  together  with  the  kidney.  This 
is  one  of  the  distinguishing  marks  by  which 
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nephritis  atrophicans  is  immediately  recognized 

from  harmless,  functional  albuminuria.  A  per- 
son whose  urine  contains  albumen  for  a  long 

time,  and  who  does  not  become  emaciated,  but 
rather  stout  and  corpulent,  does  surely  not  suffer 
from  an  atrophic  kidney.  The  presence  of  dropsy 

proves  that  the  case  is  not  one  of  genuine  atro- 
phic kidney,  but  either  one  of  secondary  atrophy 

or  that  complications  exist.  An  actually  effect- 
ive treatment  of  the  disease  is  not  known.  Auy 

diminution  in  the  excretion  of  the  urine  has  to 

be  guarded  against ;  astringents,  therefore,  as 
lead,  silver,  ergot  or  tannic  acid,  are  to  be  avoided. 

To  increase  the  quantity  of  the  urine,  scilla,.  digi- 
talis, mineral  waters  and  other  mild  diuretics  as 

well  as  tonics  are  indicated.  In  the  uraemic  stage 
only  the  narcotics  seem  to  be  of  any  value. 

Notes  and  Comments. 

Glycerinum  Boracis,  for  Chancres. 
In  the  Lancet,  Dr.  George  Thin  relates  some 

very  interesting  and  valuable  resulfts  derived  from 
the  use  of  the  glycerinum  boracis  in  the  treat- 

ment of  chancres.  In  the  first  case  he  describes, 
a  mas  infects  his  wife,  and  for  some  time  no 
treatment  is  resorted  to.  The  sore  continues  to 
enlarge,  and  is  finally  cauterized  several  times, 
but  without  avail,  and  when  Dr.  Thin  first  saw 
the  case,  he  found  a  sore,  the  size  of  a  dime,  on 
the  side  of  the  vagina,  covered,  except  at  the 

'  edges-,,  with  a  black,  sloughy-looking  mass.  The sore  was  kept  constantly  bathed  in  glycerinum 
boracis  f  the  inflammatory  action  subsided,  the 
surface  became  clean,  and  the  ulcer  healed  with- 

out a  bad  symptom..  While  this  treatment  was 
going  on,  a  little  vesicle  appeared  on  the  four- 
chette,  which  burst  and  left  a  small  chancre, 
which  did  not  spread  laterally,  but  eat  down  into 
the  tissue  for  at  least  a  quarter  of  an  inch.  The 
channel  was  plugged  with  cotton  wadding  soaked 
in  glycerinum  boracis,  and  it  immediately  com- 

menced to  heal  from  the  bottom  and  was  soon 
well. 

In  the  second  case  there  were  four  chancres 
on  the  glaris  penis,  and  phimosis  supervened. 
Zinc  ointment  and  black  wash  were  applied,  but 
the  inflammation  increased.  Painting  with 
tineture  of  iron  improved  them  a  little.  Subse- 

quently caustic  was  applied,  which  greatly  in- 
creased the  inflammation.  Dr.  Thin  saw  him 

two  months  after  the  chancres  were  first  con- 
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tracted,  when  he  had  phimosis,  with  consider- 
able pain  and  swelling,  and  it  was  impossible  to 

retract  the  foreskin  sufficiently  to  see  all  the  sores. 
One  was  seen  to  be  covered  with  a  dirty  gray, 
membranous-looking  substance.  He  was  di- 

rected to  insert,  with  a  blunt  probe,  pieces  of  lint 
soaked  in  glycerinum  boracis,  so  as  to  keep  the 
glan3  and  inner  surface  of  the  prepuce  com- 

pletely bathed  in  the  solution.  Five  days  after- 
wards the  foreskin  could  be  retracted  com- 

pletely, and  all  the  sores  looked  healthy,  and 
within  ten  days  they  were  well. 

The  third  case  was  very  similar.  He  used  this 
remedy,  on  the  ground  that,  if  the  poison  keep- 

ing up  the  inflammation  wag  of  a  parasitic  nature, 
it  might  be  destroyed  by  the  antiseptic  properties 
of  borax.  His  results  were  so  satisfactory,  that 
he  proposes  in  the  future  to  give  it  a  trial  in  hos- 

pital gangrene. 

Hemorrhage  and  Gangrene  from  a  Carious  Tooth. 
In  the  St.  Louis  Medical  and  Surgical  Journal, 

Dr.  William  A.  Byrd  reports  the  following  case  : 
He  was  called  to  see  a  boy  between  seven  and 
eight  years  of  age  who  was  suffering  from  gan- 

grene of  the  left  side  of  the  face  and  neck,  ac- 
companied with  severe  hemorrhage.  The  child 

was  very  anaemic,  with  the  left  side  of  the  face 
swollen,  with  an  opening  that  would  admit  the 
point  of  a  finger,  opposite  the  sub-maxillary  gland, 
another  in  the  meatus  auditorius,  and  another  in- 
the  mouth  opposite  to  the  outside  of  the  first 
molar  tooth  ;  from  all  these  openings  was  flowing 
a  dark,  very  offensive  fluid,  mixed  with  arterial 
blood,  and  also,  shreds  of  gangrenous  connect- 

ive tissue  protruded  from  them.  For  some 
weeks  the  child  had  suffered  from  an  offensive 
discharge  from  the  left  ear ;  and  about  two  weeks 
before  I  saw  him  the  first  left  molar  tooth  com- 

menced aching  and  the  jaw  to  swell.  Subse- 
quently a  black  spot  appeared  opposite  the 

tooth,  and  at  this  spot  the  skin  gave  way,  giving 
vent  to  a  dark,  very  offensive  discharge.  The 
swelling  from  the  ear  and  the  tooth  coalesced 
and  the  abscess  broke  into  the  ear  and  mouth, 
causing  a  profuse  discharge  from  each.  In  a 
day  or  two  blood  was  freely  discharged  from  all 
three  openings.  The  patient  was  etherized,  and 
it  was  discovered  that  the  bleeding  came  from  so 
many  points  that  it  would  be  impracticable  to  se- 
cura  all  of  them  without  too  great  a  loss  of  blood 
and  shock  to  the  patient.  It  was, therefore,  decided 
to  ligate  the  common  carotid,  which  was  done 
with  catgut.  \  Through  the  incision  a  great  quan- 

tity of  gangrenous  matter  was  removed  as  high 
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as  above  the  zygoma  and  down  nearly  to  the 
clavicle.  The  cavity  was  carefully  washed  out 
with  a  solution  of  boracic  acid  and  packed  with 
oakum  soaked  in  eucalyptol  and  vaseline.  He 
rallied  well  and  seemed  brighter,  but  sank  again, 
and  died  on  the  second  day.  Dr.  Byrd  thinks 
that  the  carious  tooth  was  the  origin  of  the 
trouble,  and  that  if  it  had  been  attended  to  in 
time  the  result  would  most  likely  have  been 
different. 

Gall  Stones  in  an  Infant. 

Dr.  A.  Dunbar  Walker  contributes  the  follow- 
ing interesting  case  to  the  British  Medical 

Journal.  He  saw  a  male  child,  three  months 
old,  who  had  been  brought  up  entirely  at  the 
breast,  and  had  always  been  healthy,  excepting  a 
slight  attack  of  jaundice,  a  few  days  after  birth. 
In  the  evening  it  commenced  to  cry,  and  con- 

tinued to  do  so  almost  uninterruptedly  for  six 
hours,  when  a  sedative  mixture  afforded  a  little 
restless  sleep.  The  next  morning  a  dose  of 
castor  oil  was  given,  which  soon  caused  an 
evacuation.  The  passage  was  healthy  in  ap- 

pearance, but  upon  close  inspection,  three  small 
ovoid  bodies,  dark  green  in  color,  and  as  hard 
as  wax,  were  found.  The  larger  one  weighed 
two  grains,  the  other  two  were  much  smaller. 
These  substances  seemed  to  consist  of  choles- 
terine ;  minute  particles  of  the  coloring  matter 
of  the  bile  could  be  detected  here  and  there. 
This  occurrence  might  account  for  the  crying  in 
many  cases,  and  it  would  suggest  the  advisability 
of  looking  for  these  gall  stones  in  the  case  of 
fretful  children. 

Corpus  Lnteum. 
Before  a  recent  meeting  of  the  Obstetrical 

Society  of  London  (British  Medical  Journal),  a 
paper  on  the  above  subject  was  read.  Two  cases 
were  described.  The  first  was  that  of  a  pros- 

titute, aged  twenty- one,  who  died  from  prussic 
acid  poisoning.  In  her  ovary  a  fully  ripe  corpus 
luteum  was  found,  although  she  was  neither 
pregnant  nor  menstruating.  The  difference  be- 

tween the  corpus  luteum  of  pregnancy  and  that 
of  menstruation  was  usually  ascribed  to  the 
increased  amount  of  nourishment  received  by 
the  follicle  in  the  pregnant  state.  In  this  case, 
he  thought  that  prostitution  was  probably  the 
■cause  of  the  increased  nutrition  and  develop- 

ment of  the  follicle.  The  second  case  was  that 
of  a  woman,  aged  forty-one,  who  died  from 
gangrene  of  a  uterine  fibro- myoma.  The  ovary 
contained  a  true  corpus  luteum,  and  in  other 

respects  resembled  the  ovary  of  a  pregnant 
woman.  In  this  case,  he  thought  the  increased 
determination  of  blood  to  the  part,  in  conse- 

quence of  the  fibroid,  was  the  explanation  of 
the  size  of  the  corpus  luteum.  The  President 
said  that  it  was  important  to  have  the  view  con- 

firmed that  a  corpus  luteum,  having  all  the 
characters  of  that  met  with  in  pregnancy,  oc- 

curred in  women  who  were  neither  pregnant 
nor  menstruating.  He  had  seen  such  a  corpus 
luteum  in  an  aged  woman,  who  was  believed  to 
be  salacious,  and  he  had  dissected  cases  of  preg- 

nancy with  complete  absence  of  corpus  luteum. 

Water  of  the  Sacred  Springs  at  Mecca. 

The  Journal  d'1 Hygiene  gives  the  following  ex- 
tract from  a  letter  of  Dr.  Frankland,  regarding 

the  water  of  the  springs  at  Mecca,  regarded  as 
sacred  by  the  Mohammedans : — 

"This  particular  sacred  spring  is  situated  at 
Mecca,  and  the  water  is  sent  in  large  quantities  to 
the  various  Mohammedan  nations ;  certain  princes 
have,  indeed,  a  special  envoy  to  send  them,  each 
year,  a  number  of  bottles  of  water  from  the 
spring.  Dr.  Frankland  says  he  had  the  curiosity 
to  make  a  complete  analysis  of  the  water,  and 
found  it  to  be  a  veritable  sewer  water,  seven 
times  more  concentrated  than  that  of  the  Lon- 

don sewers,  for  it  contains  not  less  than  579 
grains  of  solid  matter  per  gallon. 

There  is  not,  probably,  a  more  active  means  of 
propagation  of  epidemics  through  the  Eastern 
nations. 

Removal  of  Foreign  Bodies  from  the  Ear. 
In  the  Detroit  Lancet,  Dr.  A.  F.  Kinne,  after 

pointing  out  the  defects  in  all  the  existing  in- 
struments and  methods  for  the  removal  of  for- 

eign bodies  from  the  ear,  describes  a  simple 
instrument,  devised  by  himself,  for  this  purpose, 
which  has  answered  admirably.  It  really  con- 

sists of  a  minute,  sharp-pointed,  tenaculum- 
shaped  hook,  on  the  reverse  end  of  which  there 
is  a  small,  blunt  hook,  for  the  removal  of  foreign 
bodies  from  the  nose.  In  order  to  remove  a 
foreign  body  that  has  been  pushed  through  the 
tympanum  into  the  deeper  recesses  of  the  ear, 
it  may,  in  some  cases,  become  necessary  to 
detach  the  auricle  before  an  instrument  can  be 
brought  to  bear  upon  it.  As  a  justification  for 
this  operation,  he  relates  the  following  case  : — 

About  twenty-five  years  ago,  I  was  called  to  a 
well  grown  boy,  whose  ear  had  been  torn  off, 
close  to  his  head,  by  a  wagon  wheel.  The 
wound  was  ragged  and  dirty,  and  the  bystanders 
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thought  the  ear  "no  good;"  but  the  skin  in 
front  of  it  was  not  torn  through,  and  I  decided  to 
attempt  its  restoration,  and  succeeded.  I  pinned 
it  on  with  cambric  needles,  annealed  and  curved. 
And,  mindful  of  the  danger  that  the  ear  might 
slough,  when  I  passed  my  ligature  around  the 
ends  of  these,  I  sought  to  bring  the  torn  edges 
into  close  apposition,  without  drawing  it  tightly 
enough  to  interrupt  the  local  circulation. 

Of  course,  very  complete  access  to  the  middle 
ear  is  gained  by  detachment  of  the  auricle. 
And,  as  to  the  feasibility  of  the  operation,  two 
questions,  and  the  only  ones  of  any  conse- 

quence, were  settled  well  enough  by  the  results 
of  this  accident.  First,  an  ear  will  grow  on 
again,  even  if  the  incisions  by  which  it  is  de- 

tached are  not  smooth  and  clean  ;  and  second, 
the  resultant  scar  is  of  no  consequence,  espe- 

cially when  it  is  located  behind  the  ear. 

Prevention  of  Diphtheritic  Infection. 

M.  Hager,  in  the  Pharm.Centralblatt.,  recom- 
mends lozenges,  composed  after  the  following 

formula,  to  persons  who  are  exposed  to  the  in- 
fection of  diphtheria:  — 

R.    Ceraealb.,  £v 
Colophon.,  £iss.  M. 

Melt  together,  and  then  add — 
R.    Tolutan.  bals.,  ^iiss 

Pulv.  aromat.,  .^iss 
Sacch.  alb.,  gv 
Ac.  benzoic,  ^iss-iiss.  M. 

Reduce  to  fine  powder,  and  aromatize  with — 
R.    01.  cinnamomi,  n\,x 

Creasot.,  gj.  M. 
After  the  mass  has  cooled  divide  into  100 

pastilles. 
One  of  these  lozenges  should  be  very  slowly 

masticated,  four  or  five  times  daily. 

Treatment  of  Fissure  of  the  Anus  Complicating Cnronic  Metritis. 

Fissure  at  the  anus  is  frequently  observed  in 
wompn  affected  with  parenchymatous  or  endo 
metritis.  The  most  frequent  cause  for  this  affec- 

tion is  the  chronic  congested  condition  which 
exists  about  the  anal  region,  as  well  as  in  the 
uterus  and  its  appendages.  In  connection  with 
this,  there  is  almost  constantly  obstinate  consti 
pation.  Surgical  treatment  in  such  cases  is  not 
always  of  benefit,  particularly  when  the  fissure 
has  not  induced  contracture  of  the  sphincters. 

Two  forms  are  observed  in  practice :  In  the  first 
the  fissure  is  of  old  date,  and  its  borders  are  hard 
and  callous. 

I  In  such  a  case,  M.  Cheron,  in  a  recent  number 
of  the  Rev.  med.  chir.  des  maladies  des  femmes, 
recommends  that  massage  over  the  part,  with  the 
pulp  of  the  index  finger,  should  be  made  every 
day  ;  then  he  places  in  the  fissure  a  small  me- 

tallic cylinder,  connected  with  the  negative  pole 
from  two  elements  of  the  pile,  the  positive  pole 
having  an  electrode  as  large  as  possible. 

Five  minutes'  application  is  sufficient  to  pro- 
duce a  modifying  chemical  action  without  caus- 

ing any  pain. 
A  calming  unguent  is  applied  each  evening  to 

the  fissure  : — 
R .    Ext.  digitalis,  3  ss 

Ext.  belladonnas,  gr.  xvss 
Adipis,  %  j.  M. 

A  dozen  applications  generally  suffice  for  cure. 
In  the  second  form  there  are  no  indurated 

borders,  but  the  parts  are  painful  and  sensitive 
when  touched.  In  such  a  case  iodoform  is  re- 

commended :  — 
R.    Iodoform,  gr.  xvss Balsam  Peru, 
Adipis,  %\.  M. 

If  there  is  spasm  of  the  sphincter  muscle, 
gradual  dilatation  may  be  established  by  the  in- 

troduction of  a  bivalve  speculum,  once  every  four 
or  five  days. 

Dental  Tumor  of  Jaw. 

In  the  Canada  Medical  Record,  Dr.  C.  E.  Nel- 
son relates  the  case  of  a  girl  of  15,  who  was  suf- 

fering from  a  large  tumor  of  the  lower  jaw,  which 
had  been  steadily  growing  for  about  six  months. 
For  four  months  the  pain  had  been  so  severe  that 
morphia  had  to  be  used  continuously.  A  distin- 

guished surgeon  diagnosed  malignant  disease, 
and  advised  immediate  removal  of  the  tumor, 
along  with  a  considerable  portion  of  the  jaw  bone. 
The  day  before  the  proposed  operation,  a  dentist 
was  consulted,  who,  after  a  careful  examination, 
came  to  the  conclusion  that  the  tumor  was  not 
malignant,  but  was  caused  by  the  presence  in  the 
jawbone  of  several  of  the  second  teeth,  which 
had  not  yet  been  evolved.  The  tumor  was  freely 
opened,  a  quantity  of  extremely  fetid  matter  was 
discharged,  and  the  pain  was  instantly  relieved. 
A  probe  revealed  that  the  anterior  surface  of  the 
bone  below  the  incisors  had  been  absorbed,  and 
at  the  bottom  of  the  cavity  so  formed  several 
hard  bodies  could  be  felt  imbedded  in  the  bone. 
The  cavity  was  cleaned  out  and  packed  with  lint 
soaked  in  a  solution  of  chloride  of  zinc.  Anti- 

septic applications  were  used  regularly,  but  the 
wound  continued  to  discharge  a  thick,  black  and 
very  fetid  fluid.    By  the  end  of  six  weeks  three 
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teeth  could  be  distinguished,  viz.,  the  right  canine 
and  two  right  lateral  incisors,  and  at  the  end  of 
three  months  these  teeth  were  extracted  through 
the  opening  made  when  the  tumor  was  lanced. 
A  year  afterwards  the  cavity  had  filled  up  and 
the  jaw  returned  to  its  normal  shape. 

Danger  from  Toy  Paint  Tablets. 
As  these  small  boxes  of  paint  tablets  are  sold 

at  very  low  prices  to  children  at  all  the  toy  shops, 
it  is  right  to  call  the  attention  of  the  profession 
to  their  dangerous  composition.  We  read  in  a 

recent  number  of  the  Revue  d"1  Hygiene  et  de 
Police  Sanitaire,  that  a  child  was  recently  pois- 

oned in  Epinal  from  eating  a  green  colored  tab- 
let. The  central  commission  of  hygiene  procured 

a  number  of  tablets  from  the  toy  shops  of  Epinal, 
and  on  examination  found  them  to  consist  of 
sulphate  or  carbonate  of  calcium  and  an  arseni- 

cal composition  (either  Scheele's  or  Schwein- 
furt's  green),  one  specimen  containing  the  enor- 

mous proportion  of  20  per  cent,  of  the  arsenical 
color. 

Certain  it  is  that  colors  are  made  which  are 
innocuous,  but  not  at  the  price  these  small  boxes 
are  sold,  and  the  matter  should  receive  further 
and  careful  attention. 

Epidemic  of  Tinea  Tonsurans. 

At  the  last  seance  of  the  Conseil  d' Hygiene 
et  de  Salubrite  of  the  Seine  Department,  M. 
Hillairet  presented  a  very  interesting  report  on 
the  prevalence  and  rapid  spread  of  tinea  tonsu- 

rans in  the  11th  arrondissement  of  Paris.  It  was 
first  particularly  remarked  in  an  orphan  asylum, 
where  it  was  imported  by  a  day  scholar  ;  in 
a  few  days  nineteen  of  the  inmates  contracted 
the  disease.  Energetic  measures  were  imme- 

diately set  on  foot  to  arrest  its  ravages  ;  the  in- 
fected children  were  isolated  in  a  special  dormi- 

tory and  not  allowed  to  eat  or  play  with  the 
other  inmates  of  the  school.  The  treatment  ad- 

vised by  M.  Lailler  consists  in  repeated  epila- 
tion, frequent  washing  with  castile  soap,  and 

applications  with  ointment  containing  turpeth 
mineral  ;  in  connection  with  this  the  children 
are  obliged  to  wear  continually  a  skull  cap. 

M.  Hillairet,  in  attempting  to  trace  the  origin 
of  the  disease,  found  that  there  existed  a  num- 

ber of  cases  among  children  and  adults  in  the 
Charonne  quarter,  including  several  cafes  in  the 
schools.  As  the  disease  is  propagated  with  ex- 
reme  facility,  and  requires,  for  complete  cure, 
assiduous  and  long-continued  treatment,  M. 
Hillairet  recommends  careful  search  into  the 

conditions  of  the  arrondissement,  and  isolation  as 
far  as  possible  of  the  individuals  affected.  With- 

out such  precautions  he  fears  a  rapid  spread  of 
the  evil  to  surrounding  sections  of  the  city. 

In  connection  with  the  report,  it  is  interesting 
to  note  that  there  is  a  corps  of  epileurs  "  at- 

tached to  several  of  the  hospitals  of  Paris,  dem- 
onstrating that  such  diseases  are  rather  common. 

Treatment  of  Scarlatina. 

Dr.  Lervis,  we  read  in  a  recent  number  of  Le 
Progres  Medical,  recommends  digitalis  to  limit 
the  acceleration  of  the  pulse  in  scarlatina  and 
also  as  a  prophylactic  against  renal  complications. 

The  infusion  of  digitalis  should  be  given  as 
soon  as  possible  after  the  debut  of  the  malady, 
and  continued  up  to  the  third  week.  The  whole 
body  should  be  anointed  with  oil  twice  daily  un- 

til desquamation  is  completed. 
To  prevent  the  development  of  diphtheritic  an- 

gina he  recommends  the  following  potion  :  — 
R.       Potass,  chlorat.,  sjj 

Tr.  ferri  perchlorid.,  3 1  j 
Glycerinae,  %  j 
Aquae  destil.,  ^  viij.  M. 

A  teaspoonful  should  be  given  every  half 
hour. 

Billroth  on  Kemoval  of  Cancer. 
In  the  course  of  a  letter  from  Billroth  to  Dr. 

Wywodzew,  concerning  the  nature  of  the  last  ill- 
ness of  Pirogoff  (a  translation  of  which  appeared 

in  the  Boston  Medical  and  Surgical  Journal), 
this  great  surgeon,  discussing  the  propriety  of 
operative  interference  for  the  relief  of  cancer  of 
the  jaw,  from  which  Pirogoff  was  suffering,  says  i 
"Interesting  and  instructive  as  the  results  of 
the  microscopic  examination  are  in  such  cases, 
and  the  etiology  of  the  development  anatomi- 

cally so  well  illustrated,  the  diagnois  of  cancer 
in  this  case  would  not  have  influenced  me  to  an 

operation.  A  man  over  seventy,  of  active  men- 
tal habits,  yet  showing  all  the  signs  of  bodily 

marasmus,  with  a  cataract  in  each  eye,  etc.,  has 
no  possible  chance  of  withstanding  an  operation 
such  as  I  would  have  been  compelled  to  make,even 
in  order  to  prevent  a  recurrence  for  a  very  short 
period  of  time.  My  experience,  of  thirty  years, 
as  a  surgeon,  has  taught  me  that  those  sarcomata 
and  carcinomata  which  originate  away  back  on 
the  upper  jaw  can  never  be  radically  removed 
by  operative  interference,  when  one  operates  so 
as  to  provide  for  the  probability  of  the  patient 
surviving  the  operation.  One  is  so  disturbed  in 
this  region,  partly  by  technicalities,  part  ana- 
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tomically,  that  a  true  and  total  extirpation  can- 
not be  made,  save  in  those  isolated  cases  where 

one  has  to  do  with  an  encapsulated  tumor.  I  am 
no  longer  the  bold,  unterrified  operator  I  used  to 

be." 

Manner  of  Administering  Tannin. 
Tannin,  given  by  the  mouth,  either  in  powder 

or  in  simple  solution,  often  gives  bad  results  ; 
sometimes  having  no  effect,  and  often  causing 
pain  or  inflammation  of  the  stomach  and  intes- 

tines. .At  the  polyclinic  of  Leipsic,  this  is 
avoided  by  the  use  of  the  following  mixture,  of 
agreeable  taste,  yet  astringent,  and  easy  taken 
by  children  ;  it  is  an  albuminate  of  tannin  : — 

R.    Tannic  acid,  zj 
White  of  egg,  %  iij 
Water,  g  iij.  M. 

While  adding  the  white  of  egg,  the  mixture 
should  be  continually  agitated. 

Treatment  of  Sycosis. 

According  to  M.  Bouchut  {Jour,  de  Connois- 
sauces  M&d.),  sycosis  may  sometimes  be  cured 
without  epilation,  by  means  of  applications,  made 
morning  and  evening  with  an  unguent,  of  which 
creasote  is  the  active  element.  He  recommends 

the  following  formula  : — 
R.    Creasot.,  TTLxxadf^ss 

Zinci  oxid.,  %  iss 
Ung.  simpl.  benzoat.,   ̂ j.  M. 

After  each  application  of  the  ointment  the 
affected  parts  should  be  covered  with  oiled  silk. 

Correspondence. 

Dialysed  Iron  in  the  Treatment  of  Arsenical  Poison- ing. 

Ed.  Med.  and  Surg.  Reporter  : — 

It  is  not  my  intention  to  enter  into  an  ex- 
haustive paper  on  the  subject  of  Arsenical  Poison- 

ing, but  simply,  as  a  duty,  to  lay  before  the  pro- 
fession what  I  consider  a  most  valuable  aid,  the 

administration  of  dialysed  iron.  In  the  smelt- 
ing of  lead  and  silver  ores,  one  of  the  worst 

features  is  the  constant  inhalation  of  arsenical 
fumes.  When  first  employed  by  the  Alta  Mon- 

tana Company,  to  take  charge  of  their  hospital, 
a  number  of  cases  of  arsenical  poisoning  came 
under  my  observation,  and  they  were  the  more 
difficult  to  treat  on  account  of  their  complication 
with  "leading."  I  tried  the  various  remedies 
recommended  for  such  cases,  with  but  poor  re- 

sults. At  times  I  felt  that  old  saying,  "Throw 
physic  to  the  dogs,"  was  but  too  true  and  appli- 

cable. At  last  I  was  led  to  try  dialysed  iron,  and 
was  met  in  all  cases  with  most  gratifying  success, 
as  is  evidenced  by  the  following  cases  :  — 

Two  carpenters  were  engaged  in  roofing  a  por- 

tion of  the  smelting  building,  and  were  in  such  a 
position  that  the  wind  carried  the  fumes  into  their 
faces.  Some  workmen  below  noticed  one  of  the 
men  swaying  to  and  fro,  and  about  ready  to 
fall,  while  the  other  was  laboring  hard  to  reach  the 
ground.  They  were  helped  to  the  hospital,  and 
were  suffering  with  severe  pain  in  stomach  and 
bowels,  nausea,  vomiting,  vertigo,  and  with  a 
profuse  "nose-bleed,"  tremor  in  lower  limbs, 
and  almost  prostration.  A  wineglassful  of 
dialysed  iron  was  given  immediately.  The 
nausea  ceased,  and  at  the  end  of  one  hour 
the  men  were  able  to  walk  to  their  cabins, 
carrying  with  them  a  bottle  of  the  iron,  to  be 
taken  in  drachm  doses  every  half  hour.  At  the 
end  of  twenty-four  hours  they  complained  only 
of  weakness,  such  as  would  result  from  a  severe 
diarrhoea.  The  second  day  they  resumed  work, 
entirely  free  from  all  pain  and  effects  of  the 
arsenic.  A  number  of  men  employed  about  the 
smelting  furnace,  and  especially  in  dipping  the 
molten  lead,  have  been  apparently  prostrated, 
from  the  effects  of  the  fumes,  and  were  in  every 
case  relieved  by  dialysed  iron.  A  mild  purga- 

tive was  given  within  twelve  hours.  I  have 
recommended,  and,  indeed,  insisted  on,  every 
man  who  is  exposed  to  the  arsenical  fumes, 
taking  a  dose  of  the  iron  daily.  The  conse- 

quence has  been,  that  we  have  had  but  one  case  of 
poisoning  needing  hospital  treatment,  and  this 
one  insisted, that  his  case  was  one  of  "indiges- 

tion and  dyspepsia,"  and  would  take  nothing 
till  compelled  to  enter  the  hospital,  where, 
under  the  administration  of  dialysed  iron,  he 
speedily  recovered. 

In  the  past  two  years,  I  think  I  am  safe  in 
saying  that  fully  two  hundred  cases  of  arsenical 
poisoning  have  been  cured  in  this  camp  by 
dialysed  iron.  I  could  cite  any  or  all  of  them, 
with  symptoms,  treatment  etc.,  but  I  think  it 
unnecessary,  as  they  so  nearly  resemble  those 
already  mentioned  ;  suffice  it  to  say,  that  all  ex- 

perienced the  nausea,  griping,  vomiting,  muscu- 
lar tremor,  etc.  I  have  given  the  iron,  in  half- 

ounce  doses,  three  times  daily,  with  no  constitu- 
tional disturbances  whatever,  even  after  ten  and 

often  twenty  days  administration.  The  teeth 
are  not  discolored,  bowels  not  constipated,  and 
digestion  not  deranged. 

The  men  have  learned  its  virtues,  and  come 
regularly  with  "please  fill  my  iron  bottle  again." They  will  not  do  without  it,  any  more  than  an 
Irishman  will  do  without  his  "  salts  and  senna." 
It  has  saved  many  a  man  his  wages  and  many  a 
day  of  sickness.  In  fact,  I  feel  convinced  that 
this  preparation  is  indispensable  where  men  are 
liable  to  inhale  the  fumes  of  arsenic. 

Without  a  remedy  of  this  kind,  I  am  satisfied 
no  man,  however  strong,  could  inhale  the  fumes 
incident  to  smelting,  where  the  ores  contain 
arsenic,  and  stand  it  more  than  three  or  four 
days.  I  can  fully  and  confidently  recommend 
this  preparation  of  iron  to  the  profession,  and 
even  to  foremen  of  smelting  works  where 
there  is  no  physician,  for  it  is  harmless  and  in 
valuable.  An  ounce  of  prevention  is  worth  a 
pound  of  cure  ;  •"  or  a  "  pound  of  cure,"  is  worth infinitely  more  to  a  company,  than  are  hospitals 
full  of  men  poisoned  with  arsenic.  Our  hospi- 

tal has  been  built,  medicines  bought,  physicians 
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and  nurses  paid,  and  accommodations  for  thirty 
beds  provided,  inside  of  two  years,  by  a  small 
monthly  assessment  on  each  miner  and  laborer 
employed  by  the  company,  and  all  are  satisfied  ; 
none  more  so  than  the  smelter  hands,  who  can 
and  do  get  a  "bottle  of  that  iron,"  and  keep  at work. 
The  preparation  which  I  have  used,  and  to 

the  good  effects  of  which  I  can  testify,  is  Wyeth's, of  Philadelphia.  A.  M.  Bullard,  m.d. 
Wickes,  M.  T. 

Vaccination  and  Eevaccination, 

Ed  Med.  and  Surg.  Reporter: — 
On  July  12th,  1881,  I  vaccinated  Mrs.  Sarah 

A.  W.,  and  her  two  children,  William  and  James 
H.,  with  Chambersburg  virus.  The  vaccinations 
of  all  of  them  took,  apparently,  satisfactorily.  The 
three  had  also  been  vaccinated  in  theirinfancy,  the 
marks  of  which  were  still  observable.  William 
contracted  smallpox  in  its  hemorrhagic  form, 
which  terminated  fatally,  August  12th,  1881. 
Shortly  after  the  death  of  William  the  mother 
and  her  servant  girl  took  varioloid.  James  H. 
escaped.  On  April  6th,  1882,  Sarah  A.  W.  was 
taken  sick,  followed  by  an  eruption  simulating 
that  of  varioloid,  but  owing  to  the  fact  of  her 
having  had  varioloid  previously,  I  was  uncertain 
as  to  my  diagnosis  ;  but  the  prodromic  symptoms, 
together  with  the  eruption,  undoubtedly  pointed 
to  a  case  of  varioloid. 

This  brings  us  to  the  question  as  to  whether 
one  successful  vaccination  is  a  preventive  of 
smallpox,  or  of  its  modified  form  ?  I  believe,  in 
the  majority  of  cases,  it  is.  It  is  a  well  known 
fact,  however,  that  an  attack  of  smallpox  itself 
does  not  protect,  in  exceptional  cases,  the  same 
person  from  a  second  attack.  A  patient  has  come 
under  my  observation  who  had  suffered  with  con- 

fluent smallpox  at  two  different  times  ;  the  inter- 
val between  the  two  attacks  was  thirty  years. 

One  case  has  also  come  under  my  observation, 
in  which  vaccination  took  perfectly  well,  not- 

withstanding that  several  years  previously  she 
suffered  with  varioloid.  Now,  if  neither  an  at- 

tack of  smallpox,  nor  of  its  modified  form,  vario 
loid,  in  some  persons,  is  a  preventive  against  a 
second  attack  of  smallpox,  or  of  its  modified 
form,  how  much  less,  then,  can  one  successful 
vaccination  be  a  preventive  of  the  disease  ?  I 
believe,  therefore,  that  the  only  safe  plan  of  vac- 

cination as  a  preventive  of  smallpox,  is  by  re- 
peating the  vaccination  with  pure  vaccine  several 

successive  times,  at  intervals  of  a  month,  until 
there  is  no  longer  any  more  predisposition  in  the 
persons  so  vaccinated  to  either  vaccinia  or  small- 

pox. Had  William  and  his  mother  been  vacci- 
nated each  a  second  time,  smallpox  in  the  former 

and  varioloid  in  the  latter,  I  have  no  doubt,  would 
have  been  prevented,  the  same  as  it  was  in  the 
case  of  James  H.  John  M.  Batten,  m.d. 

Pittsburgh,  Pa. 

Does  Vaccination  Protect. 

Ed.  Med.  and  Surg.  Reporter  : — 
Dr.  Beggs,  in  the  Reporter,  for  May  6th, 

asks  some  pertinent  questions  in  regard  to  vac-  ; 

cination.  From  my  observation  I  could  answer 
some  or  all  of  them,  not  so  satisfactorily,  per- 

haps, as  by  some  facts  from  personal  experience. 
My  father's  older  brothers  were  inoculated  with 
smallpox  matter,  according  to  the  fashion  of 
their  time,  and  had  the  disease  in  a  modified 
form.  My  father,  being  younger,  was  vac- 

cinated, as  he  came  within  the  time  of  that 
discovery,  in  his  sixth  or  seventh  year.  When 
about  fifty,  one  of  the  neighbors  was  sick,  and 
father  was  with  him  much  of  the  time.  It  was 
pronounced  a  case  of  varioloid,  and  a  child  in 
the  family  had  the  disease  severely.  Father 
saw  numerous  cases  after  that.  His  health  was 
as  good  as  any  of  his  family  during  life.  He 
never  had  any  symptoms  of  variola.  When 
seven  or  eight  years  old,  I  took  some  vaccine 
matter  from  a  good  looking  pustule  on  a  school 
girl's  arm,  and  scratched  it  into  my  wrist.  It 
"took,"  and  worked  characteristically.  I  have 
generally  had  good  health  since,  and  never  a 
sign  of  skin  disease.  I  have  never  been  re- 
vaccinated.  I  have  been  in  the  practice  of 
medicine  for  twenty  years,  and  but  few  of  them 
have  passed  that  I  have  not  had  cases  of  small- 

pox to  treat.  Have  seen  it  in  its  worst  forms, 
and  never  had  a  symptom  of  the  disease.  My 
vaccination  has  protected  me  for  forty  years. 
Not  long  ago  I  took  my  little  daughter  into  the 
buggy,  to  answer  a  call  a  little  way  out  of  town. 
We  drove  up  to  the  fence,  and  getting  out, 
walked  up  to  the  house  and  went  in.  It  was 
close  and  dark,  and  when  I  could  see  my  patient, 
I  found  him  in  the  stage  of  pustulation  of 
smallpox.  The  little  girl  had  taken  hold  of  the 
man's  hand.  I  did  feel  some  trepidation  ;  she  is 
four  years  old.  and  had  been  vaccinated  a  year 
ago,  with  bovine  virus  matter.  The  time  has 
passed  for  any  signs  of  the  disease.  I  expect 
she  will  be  safe  from  its  contagion  all  the  rest  of 
her  life,  if  bovine  vaccination  is  as  good  as 
humanized  lymph,  and  she  follows  the  example 
of  her  father  and  grandfather.  Will  some  one 
else  give  their  personal  experience. 

P.  J.  Farnsworth,  m.  d. 
Clinton,  Iowa,  May  12th,  1882. 

News  and  Miscellany. 

Fourth  Annual  Congress  of  the  American  Laryngo- 
logical  Association. 

Held  in  the  Hall  of  the  Medical  Library  Association, 
at  Boston,  on  June  12th,  13th,  14th. 

The  President,  Dr.  F.  I.  Knight,  of  Boston, 
in  the  chair.    Twenty-eight  members  present. 

The  first  day's  session  was  opened  by  an  ad- 
dress of  welcome,  by  Dr.  S.  W.  Langmaid,  of 

Boston. 
The  President  then  delivered  his  annual  ad- 

dress, in  which  he  called  attention  to  the  im- 
portance of  laryngology,  and  the  fact  that  this 

branch  of  medicine  had  received  more  attention 
within  the  past  year,  in  all  the  medical  schools 
of  the  country,  and  dwelt  upon  the  great 
advantage  derived  by  the  general  practitioner 
from  the  use  of  the  laryngoscope.  He  entered 
more  fully  into  the  question  of  medical  educa- 

tion, and  especially  the  advantages  derived  by 
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the  student  from  practical,  clinical  teaching  of 
those  branches  in  which  personal  observation  is 
necessary.  He  then  presented  a  plan  for  the 
practical  teaching  of  laryngology,  and  said  that 
the  head  of  the  department  should  give  daily 
instructions  for  at  least  six  weeks,  in  a  room 
which  could  be  darkened,  and  at  the  same  time 
large  enough  to  accommodate  twelve  students 
and  as  many  patients,  without  crowding.  It  was 
his  experience  that  these  courses  were  given  in 
rooms  too  small  for  the  purpose,  and  conse- 

quently, the  air  in  them  became  so  vitiated  that 
work  could  not  be  carried  on  with  comfort  in 
them.  He  concluded  his  address  with  the  ad- 

vice to  the  Association  to  raise  the  requirements 
of  membership  in  the  Association. 

Dr.  Elsberg  then  read  an  interesting  paper  on 
"Paralysis  of  the  Vocal  Cords,"  in  which  he 
gave  a  very  clear  and  comprehensive  classifica- 

tion of  the  different  forms  of  paralysis,  and 
also  advocated  a  new  nomenclature  for  the  mus- 

cles of  the  larynx.  He  stated  that  unilateral 
paralysis  was  more  common  than  bilateral,  and 
that  certain  muscles  were  more  prone  to  be 
affected  than  others.  He  also  showed  that 
spasm  of  the  glottis  might  be  present  in  such 
cases,  and  even  alternate  with  the  paralysis, 
sometimes  necessitating  tracheotomy. 

Dr.  Bosworth,  of  New  York,  said  that  he 
could  see  no  advantage  in  the  new  nomenclature 
of  the  muscles  of  the  larynx,  and  that  in  his 
opinion  the  classification  prepared  by  Dr.  Mac- 

kenzie, of  London,  into  adductors  and  ab- 
ductors of  the  cords,  was  so  simple  and  com- 

prehensive that  he  would  prefer  it  to  all  other 
classifications.  He  also  entered  into  the  causes 
of  the.  paralysis,  and  stated  that  they  were 
either  due  to  neuropathic  or  myopathic  changes, 
and  the  latter  were  always  caused  by  inflamma- 

tory infiltration  in  the  muscular  tissue. 
Dr.  Seiler  concurred  with  Dr.  Bosworth  in 

preferring  the  old  nomenclature,  and  objected 
to  the  function  ascribed  by  Dr.  Elsberg  to  the 
thyro  arytenoid  muscle,  viz.  :  that  this  muscle 
was  a  straightener  of  the  vocal  cords,  and  said 
that,  owing  to  the  peculiar  insertion  of  the  fibres 
of  this  muscle  into  the  cords  the  latter  must  be 
drawn  away  from  each  other,  and  must  be  re- 

laxed by  the  contraction  of  this  muscle,  thus 
making  the  edges  of  the  cord  concave. 

Dr.  Roe,  of  Rochester,  reported  a  case  of  ab- 
ductors of  the  cords,  in  which  later  brain  lesions 

showed  themselves. 
Dr.  Hartman,  of  Baltimore,  reported  a  similar 

case,  also  due  to  central  nervous  disturbance. 
Dr.  Morgan,  of  Washington,  said  that  double 

voice  sometimes  is  produced  by  paralysis  of  the 
vocal  bands  ;  one  of  the  sounds  being  produced 
by  the  membranous  portion  of  the  glottis,  while 
the  other  is  produced  by  the  cartilaginous  por- tion. 

In  closing  the  discussion,  Dr.  Elsberg  said 
that  he  did  not  insist  upon  the  adoption  of  his 
new  nomenclature,  but  that  he  had  found  it 
more  convenient  than  the  old  one.  His  reason  for 
-calling  the  thyro-arytenoid  muscle  a  straightener 
of  the  vocal  cords  was,  that  when  that  muscle 
was  paralyzed  the  cords  were  curved. 
A  paper  sent  by  Dr.  Glasgow,  of  St.  Louis, 

on  Laryngeal  Asthma,  was  then  read  by  Dr. 

Seiler.  In  this  paper  the  author  reported  a 
number  of  cases  in  which  asthma  had  co  existed 
with  laryngeal  inflammation,  and  had  been  cured 
or  greatly  relieved  by  local  treatment  of  the 
laryngeal  mucous  membrane.  He  came  to  the 
conclusion  that  in  every  case  of  asthma  the 
larynx  should  be  examined,  and  that  if  inflamma- tion was  found  there  it  should  be  treated,  for 
there  were  many  cases  of  this  affection  which 
depended  solely  upon  laryngeal  irritation. 

Dr.  Jarvis,  in  discussion,  reported  two  cases 
of  hyperemia  of  the  cords  complicated  with 
asthma,  which  were  relieved  by  local  treatment. 

Dr.  Seiler  said  that  he  could  readily  under- 
stand how  laryngeal  irritation  might  produce 

asthma,  when  other  peripheral  irritations  would 
produce  a  like  result.  He  called  attention  to 
the  fact  that  chronic  inflammation  of  the  larynx 
however,  was,  in  many  cases,  due  to  nasal  sten- 

osis, and  that  the  same  cause,  the  mouth  breath- 
ing, which  produced  the  laryngeal  irritation, 

might  also  directly  cause  the  asthma. 
Dr.  Robinson,  of  N.  Y.,  said  it  was  an  old 

fact  that  nasal  obstruction  was  a  cause  of  asthma, 
also  that  laryngeal  irritation  produced  a  like 
effect,  but  it  was  a  difficult  task  to  always  locate 
the  irritation  in  the  larynx.  Asthma  was  always 
due  to  organic  lesion  in  the  bronchial  tubes,  and 
he,  therefore,  was  opposed  to  calling  these  cases 
larvngeal  asthma. 

Dr.  Roe  said  that  asthma  might  be  due  to 
irritation  anywhere  in  the  respiratory  tract. 

Dr.  French,  of  Brooklyn,  then  exhibited  some 
photographs  of  the  laryngeal  image  taken  by 
means  of  the  laryngeal  mirror  in  the  living  sub- 

ject. 
Dr.  Morgan  said  he  had  made  several  ineffec- 

tual attempts  to  photograph  the  laryngeal  image, 
but  had  not  succeeded  to  his  satisfaction.  But  that 
he  had  seen,  several  years  ago,  some  made  by  Mr. 
Sleins,  of  Germany,  which  were  tolerably  good. 

Dr.  Elsberg  said  the  difficulty  was,  that  on 
account  of  the  different  planes  in  which  the  parts 
of  the  larynx  were  situated,  all  could  not  be 
brought  into  focus. 

Dr.  Seiler  said  that  ten  years  ago  he  had  tried 
to  photograph  the  laryngeal  image,  but  had 
failed,  for  the  reason  pointed  out  by  Dr.  Elsberg, 
and  said  that  even  if  a  good  photograph  could 
be  obtained  in  a  person  accustomed  to  the 
mirror,  it  was  impossible  to  photograph  the 
larynx  of  a  patient  so  as  to  obtain  the  patho- 

logical changes  of  the  image,  and  this  was  the 
only  utility  of  the  process,  in  his  opinion. 

The  session  then  adjourned  to  the  afternoon. 
AFTERNOON  SESSION. 

The  first  paper  read  was  by  Dr.  Delavan,  of 
New  York,  on 

The  Question  of  Hypertrophy  of  the  Osseous  Struc- 
ture of  the  Turbinated  Bodies,  Practically 

Considered. 

He  said  the  design  of  this  paper  will  be  the 
establishing  and  the  practical  consideration  of 
the  following  proposition,  viz.  :  The  turbinated 

,  bones  may,  under  proper  conditions,  undergo 
I  ma?~ked  hypertrophy.  The  opinion  generally 
I  accepted  upon  this  important  question  seems 
1  well  set  forth  in  the  following  paragraph,  quoted 
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from  a  recent  standard  work  upon  "nasal  ca- 
tarrh."* The  author  says  :  "  The  term  hypertrophy  of 
the  turbinated  bones  is  a  faulty  one,  for  the  rea- 

son that  real  hypertrophy  of  these  bones  very 
rarely  exists.  Sometimes,  indeed,  it  is  true  that 
one  or  more  of  them  have  become  softer,  more 
spongy,  and  more  voluminous  than  they  are  in  a 
perfectly  healthy  nose,  but  these  are  infrequent 
cases,  and  the  very  general  rule  is  scarcely  less 
true,  i.  e.,  that  hypertrophy  is  confined  to  the 
mucous  membrane  and  submucous  layer  which 
cover  these  structures." 

That  this  view  is  erroneous  must  b'e  admitted, when  due  consideration  is  given,  1st,  to  the 
theoretical  reasons  which  weigh  against  it,  and, 
2d,  to  the  strong  array  of  clinical  evidence  to 
which  it  is  opposed. 

1st.  Theoretically,  the  process  of  hypertrophy 
in  general  may  occur  in  almost  any  tissue  of  the 
body.  Hypernutrition  is,  of  course,  the  occa- 

sion of  hypertrophy  in  bone  as  well  as  in  other 
tissues,  and  to  such  structural  changes  the  bones 
of  the  skull  are  particularly  liable.  To  quote  the 
familiar  words  of  Sir  James  Paget :  "Hyper- 

trophy of  bone  presents  itself  in  many  interest- 
ing cases.  It  is  usually  a  secondary  process, 

ensuing  in  consequence  of  a  change  in  a  part 
with  which  some  bone  is  intimately  connected. 
Just  as  in  their  natural  development  and  growth 
the  bones  of  the  skull  are  formed  in  adaptation 
to  the  brain,  and  those  of  the  limbs  are  framed 
to  a  fitness  of  the  action  of  the  muscles,  so  in 
disease  they  submit  in  their  nutrition  to  adapt 
themselves  to  the  more  active  parts."  f The  turbinated  bones  are  not  formed  until  a 
late  period  in  the  development  of  the  foetus. 
Indeed,  "the  inferior  turbinated  bone  is  ossified 
from  a  single  centre  which  only  appears  at 
birth."  t 

This  tardy  appearance  would  imply  considera- 
ble activity  of  development  later  in  the  history  of 

the  child,  and  it  is  not  imDOSsible  to  believe  that 
in  some  cases  there  should  occur  an  actual  over- 

growth. Again,  although  the  condition  of  hy- 
pertrophy is  antithetical  with  that  of  atrophy, 

there  is  no  part  which,  being  susceptible  of  one, 
is  not  also  susceptible  of  the  other.  Atrophy  of 
the  turbinated  bones,  in  the  affection  .known  as 
atrophic  catarrh,  is  commonly  met  with  and 
universally  conceded  to  exist.  Therefore,  under 
conditions  of  nutrition  opposite  to  those  which 
characterize  this  disease;  there  should  result 
the  opposite  condition  of  growth,  namely,  hyper- 
trophy. 

The  probability  of  this  result  is  greatly  in- 
creased when  we  recall  the  peculiarly  intimate 

relation  which  exists  between  the  mucous  mem- 
brane of  the  turbinated  body  and  the  bone, 

through  the  medium  of  the  membrana  mucosa, 
which  not  only  forms  a  fibrous  network  for  the 
support  of  the  blood  vessels,  etc.,  but  actually 
passes  into  the  periosteum,  the  characteristics  of 
which  it  more  nearly  resembles.  Any  increase 
of  the  blood-supply  to  the  turbinated  mucous 

*  "  Nasal  Catarrh,"  Beverly  Robinson,  p.  88, 1880. 
t  "Lectures  on  Surgical  Pathology,"  Sir  James Paget.   Lindsay  and  Blakiston,  1865,  p.  73. 
t  "  Sharpey  and  Quain,"  vol.  i,  p.  72. 

membrane  would  be  communicated,  without 
doubt,  to  this  periosteum  in  far  more  than  the 
ordinary  measure,  and  the  nutrition  of  the  bone 
proportionately  increased.  The  conditions  favor- 

able to  hypertrophy  of  the  turbinated  bone  would 
seem  to  be — 1.  Unusual  space  in  the  nasal  fossae. 

2.  Long  continued  hyperemia  of  the  structures 
investing  the  bone. 

3.  The  existence  of  the  above  conditions  during 
the  period  of  greatest  constructive  activity. 

It  is  an  established  fact  that  the  too  free  inspi- 
ration of  air  through  the  nares  will  produce  tur- 

gescence  of  the  nasal  mucous  membrane,  and 
where  long  continued,  chronic  hyperemia.  Per- 

sons, therefore,  whose  nasal  cavities  are  unusu- 
ally wide,  are  commonly  the  subjects  of  catarrh. 

In  the  normal  nasal  chamber  the  erection  of  the 
turbinated  corpora  cavernosa  is  limited  by  the 
boundaries  of  the  nasal  cavity.  The  greater  the 
possibilities  for  expansion,  and  the  more  the  ex- 

posure leading  to  congestion,  the  less  likely  are 
the  soft  parts  to  return  to  their  normal  conditions 
of  size  and  nutrition.  And,  of  course,  the  greater 
the  hyperaemia  of  the  soft  parts,  the  greater  the 
hypernutrition  of  the  bone.  With  the  above 
conditions  occurring  early  in  the  history  of  the 
patient  the  hypertrophic  process  would  go  on, 
not  suddenly  and  rapidly,  but  slowly,  and  in  the 
course  of  the  regular  growth  of  the  individual, 
not  attaining  its  maximum  until  the  adult  period. 

In  the  vast  majority  of  instances  the  conditions 
which  would  furnish  these  factors  would  be  con- 

genital, and  they  would  be  found  :  — 1.  In  cleft  palate. 
2.  In  deviation  of  the  nasal  septum. 
This  first  condition,  however,  is  comparatively 

rare,  and  need  only  engage  our  attention  by  way 
of  illustration. 

Congenital  deviation  of  the  septum,  on  the 
other  hand,  is  of  frequent  occurrence,  and  it  is 
in  this  condition,  theoretically  speaking,  that 
the  largest  proportion  of  cases  of  turbinated 
hypertrophy  would  appear.  Of  course,  deflec- 

tion may  be  produced  at  any  time  of  life  in  a 
previous  healthy  septum  ;  for  example,  by  frac- 

ture or  dislocation  of  its  bone  or  cartilage,  by 
pressure  from  an  intra-nasal  growth,  etc.  These 
instances,  however,  are  unusual,  and  form  the 
exception  to  the  rule. 

Reasoning  by  exclusion,  therefore,  the  con- 
genital origin  of  a  large  proportion  of  cases  of 

deflection  of  the  septum  seems  evident. 
As  will  appear  later,  the  middle  turbinated 

bone  is  the  one  most  frequently  enlarged,  and, 
since  the  septum  is  in  a  plastic  condition  until 
some  time  after  birth,  the  question  naturally 
arises,  is  the  turbinated  hypertrophy  due  to  the 
deflection,  or  is  the  deflection  due  to  the  hyper- 

trophy?* If  the  turbinated  bone  was  enlarged 
at  an  early  date,  why  would  it  not,  by  crowding 
against  the  septum,  force  it  beyond  the  median 
line,  and  thus  become,  not  the  result  of  the  de- 

flection, but  actually  its  cause.  This  seems  im- 
probable, for  two  reasons  :  first,  because  nature 

is  rarely  asymmetrical,  so  that  enlargement  of 
one  turbinated  bone  would  probably  be  met  by  a 
corresponding  enlargement  of  its  fellow  ;  and 
second,  because  the  hypertrophied  bone  is 
almost  invariably  found  opposite  the  pDint  of 
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greatest  concavity  of  the  septum,  in  which  posi- 
tion the  opportunities  for  expansion  are  present 

in  the  most  marked  degree. 
2.  Turning  now  from  theoretical  considerations 

to  the  practical  demonstrations  of  the  main 
proposition,  we  desire  to  offer  some  anatomical 
and  clinical  evidence  based  upon  direct  observa- tion. 

About  two  years  ago,  while  dissecting  the 
nasal  fossae  in  a  specimen  which  chanced  to  come 
into  the  Pathological  Laboratory  of  the  New 
York  Hospital,  the  writer  observed  three 
points  : — 1.  There  was  well-marked  deflection  of  the 
septum. 

2.  The  side  toward  the  concavity  of  the  sep- 
tum was  completely  occluded  by  the  middle  tur- 

binated body. 
3.  Upon  removing  the  soft  parts  from  the  mid- 

dle turbinated  bone,  the  bone  itself  was  found  to 
be  in  a  condition  of  unquestionable  hypertrophy. 

The  importance  of  this  condition  at  once  sug- 
gested itself,  and  its  further  investigation  was 

immediately  begun.  To  this  end  the  museums 
of  Washington,  Philadelphia  and  New  York 
were  visited,  and  careful  search  for  illustrative 
specimens  made  in  the  following  craniological 
collections : — Crania. 
Smithsonian  Collection,  Army  Med.  Museum, 

Washington,  containing  4000 
Academy  of  Natural  Sciences,  Phila  2000 
Wistar  and  Horner  Collection,    "    260 
Wood  Museum,  Bellevue,  New  York   100 
Hyrtl's  Collection,  College  of  Physicians, 
Philadelphia   140 

6500 
In  all  these  collections  but  the  last,  the  crania 

were  derived  from  every  variety  of  source,  and 
were  in  all  stages  of  degeneration,  so  that  the 
bony  appendages  of  the  nasal  cavities  were  in 
most  instances  destroyed  and  the  specimens  unfit 
for  our  purposes.  Far  different  was  it,  however, 
in  the  case  of  the  splendid  and  unique  cabinet  of 
Professor  Hyrtl,  purchased  by  the  Mutter  fund 
for  the  College  of  Physicians,  Philadelphia,  and 
intended  to  exhibit  a  tvpical  representation  of 
every  nationality  in  Europe.  The  specimens 
were  derived  indiscriminately  from  persons  of  at 
least  average  good  health,  and  with  no  reference 
whatever,  of  .course,  to  existence  of  any  nasal 
deformity.  In  nearly  every  instance  in  which 
hypertrophy  was  observed,  it  was  confined  to  the 
middle  turbinated  bone  of  the  wider  nares,  which 
singular  predilection  can  only  be  explained  on 
the  ground  that,  as  this  turbinated  body  occu- 

pies the  position  directed  toward  the  greatest 
concavity  of  the  deflected  septum,  its  opportuni- 

ties for  expansion  during  life  are  greater  than 
those  of  its  fellows.  In  the  case  of  a  very  few 
specimens  the  middle  turbinated  bones  were 
broken. 

The  hypertrophy  was,  as  a  rule,  symmetrical, 
extending  throughout  the  whole  antero  posterior 
course  of  the  bone  in  about  the  same  relative 
degree.  It  had  about  it  nothing  whatever  of  the 
nature  of  an  exostosis,  but  the  bony  plates  were 
of  the  same  relative  thickness  as  in  the  normal 
organ,  the  whole  resembling  a  natural  turbinated 

bone  magnified  in  size.  In  some  instances,  how- 
ever, they  were  notably  thinner  than  normal, 

and  the  condition  of  general,  symmetrical  hyper- 
trophy was  by  no  means  constant,  the  enlarge- 

ment seeming  rather  to  follow  the  course  of  the 
deflected  septum. 
An  examination  of  the  collection  developed 

the  following  extraordinary  statistics:  — 
Of  the  whole  number  of  specimens  140 
There  was  deflection  of  septum  in   18  =  12|  p.  c. 

Of  these  18  there  was 

Hypertrophy  of  the  middle  t.  b.  in     11  =  7f  p.  c. 
Absence  or  atrophy  of  "       "  7  =  5  p.  c. 

Or, 

Of  the  whole  number  of  cases  of  de- 
flection of  septum  18 

There  was  hypertrophy  of  the  m.  t.  b. 
in  11  =  60  p.  c. 

There  was  absence  of,  or  atrophy  .of, 
the  m.  t.  b.  in  7  =40  p.  c. 

It  will  thus  be  seen  that  in  the  above  collec- 
tion more  than  one-half  of  all  cases  of  deflection 

of  the  septum  showed  hypertrophy  of  the  middle 
turbinated  bone.  The  actual  percentage  of  cases 
of  hypertrophy  is  probably  much  greater  than  60 
per  cent.,  as  in  the  several  specimens  in  which 
the  turbinated  bones  were  missing,  the  middle 
turbinated  bones  were,  without  doubt,  as  judging 
from  the  perfect  specimens,  larger  than  normal. 
During  the  course  of  the  above  examination  ex- 

ostosis of  the  septum  was  not  found  in  a  single 
instance.  In  a  number  of  cases  the  writer  has 
demonstrated  the  presence  of  this  bony  hyper- 

trophy in  the  living  subject,  by  sounding,  as  it 
were,  the  enlarged  mass  with  a  fine  needle,  and 
observing  the  depth  at  which  its  point  was  ar- 

rested. Instead  of  entering  the  mass  for  some 
distance,  as  would  be  expected,  it  will  frequently 
impinge  upon  bone  at  a  point  comparatively 
near  the  surface. 
The  figures  above  given  will  surprise  those 

who  believe  that  stenosis  in  deflection  of  the 
septum  is  caused  by  hypertrophy  of  the  soft  tis- 

sues alone,  and  that  absolute  relief  will  follow 
the  removal  or  destruction  of  the  redundant  mu- 

cous membrane.  Indeed,  in  several  specimens 
examined,  the  middle  turbinated  bone  had  ap- 

proached so  nearly  to  the  septum  that  it  was 
scarcely  possible  to  sweep  a  probe  between  them, 
and  the  occlusion  was  almost  as  complete  as  it 
could  have  been  during  the  presence  of  the  soft 
parts.  No  attempt  at  relieving  the  resulting  oc- 

clusion simply  by  the  removal  of  the  mucous 
membrane  could  have  succeeded.  In  such  a 
condition  the  free  inspiration  of  air  must  have 
been  <?reatlv  reduced,  while  the  olfactory  region 
was  shut  off  most  completely,  and  all  perception 
of  oiors  thereby  lost.  The  results  of  nasal 
stenosis,  and  the  necessity  for  its  relief,  have 
been  ably  described  by  many  excellent  writers, 
and  need  not  here  detain  us.  Heretofore  oper- 

ative efforts  have  been  directed  solely  to  the  re- lief of  the  occlusion  of  the  narrower  nostril. 
For  this  three  general  methods  have  been  pro- 

posed— 

1.  Removal  of  the  mucous  covering  of  the  con- 
vexity of  the  septum. 

2.  Removal  of  the  mucous  covering  of  the 
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convexity  of  the  septum,  together  with  the  un 
derlying  bone. 

3.  Boring  bodily  through  the  nostril  by  means 
of  the  dental  engine. 

In  all  these  operations  the  condition  of  the  en- 
larged turbinated  bone  of  the  opposite  side  has 

been  unrecognized.  Any  operation  for  rectifi- 
cation of  the  deflection  of  the  septum  would,  in 

such  a  case,  only  result  in  making  the  occlusion 
of  the  wider  nostril  more  complete  than  before, 
and  since  the  nostril  toward  the  convexity  of  the 
septum  is  often  more  pervious  than  the  other  the 
operation  would  fail  of  its  object.  Removal  of 
the  turbinated  bone  itself,  entire  or  in  part,  is 
therefore  essential.  As  to  the  propriety  of  the 
operation,  there  is  no  reason,  anatomically  or 
surgically  speaking,  why  it  should  not  be  per- 

formed. In  a  recent  article,*  by  so  eminent  an 
authority  as  Morell*Mackenzie,  it  is  warmly  re- 

commended, and  he  refers,  for  his  support,  to 
Valsalva,  Fergusson,  and  PirogofF,  adding:  *'  I 
have  myself  frequently  removed  portions  of  the 
turbinated  bones  without  seeing  any  evil  result 
follow,  and  it  appears  to  me  extremely  doubtful 
whether  any  bad  effect  could  result  from  the  re- 

moval of  a  portion  of  one  of  them." 
From  what  has  been  proven  with  regard  to  the 

anatomical  conditions  in  deviation  of  the  septum 
complicated  with  hypertrophy  of  the  middle 
turbinated  bone,  we  feel  justified  in  asserting 
that  the  rational  and  scientific  plan  of  operation 
for  its  removal  would  be  as  follows  : — 

1.  Removal  of  the  obstructing  middle  turbi- 
nated bone  of  the  wider  nostril,  allowing  at  the 

same  time,  if  possible,  a  remnant  of  the  organ 
to  remain,  sufficient  for  the  performance  of  its 
normal  physiological  function. 

2.  Straightening  the  deflected  septum. 
By  this  means  will  be  obtained,  we  believe,  all 

of  the  ends  most  desirable  for  the  relief  of  this 
most  uncomfortable  and  injurious  condition. 

CONCLUSIONS." 
1.  Hypertrophy  of  the  turbinated  bones  is  of 

frequent  occurrence,  especially  in  connection 
with  deviation  of  the  nasal  septum. 

2.  Nasal  and  catarrhal  conditions,  stenosis,  re- 
sulting from  such  hypertrophy,  can  be  perma- 
nently relieved  only  by  removal  of  the  bone 

itself. 
3.  Removal  of  the  bone  is  a  justifiable  opera- tion. 
4.  In  the  existence  of  such  hypertrophy  no 

operation  for  the  restoration  of  a  deviated  sep- tum should  be  resorted  to  until  after  the  removal 
of  the  opposing  turbinated  bone. 

In  the  discussion  following  Dr.  Seiler  said  he 
had  seen  several  cases  of  hypertrophy  of  the 
turbinated  bones,  and  that  they  all  had  been 
bladder- like  expansions  of  the  bony  tissue,  into 
which  the  drill  of  the  dental  engine  entered  very 
easily. 

Drs.  Ash  and  Bosworth,  of  New  York,  agreed 
with  the  writer,  the  latter  stating  that  he  had 
seen  a  number  of  cases,  but  had  found  that  the 
tissue  overlying  the  bone  had  also  been  hypertro- 
phied.  Dr.  Ingals  said  that  he  was  of  the  opinion 
that  hypertrophy  of  the  turbinated  bone  caused 

*  Nasal  Polypi,  etc.,  Archives,  Vol.  in,  No.  2. 

deflection  of  the  septum,  and  not,  as  the  writer 
had  stated,  that  the  reverse  was  the  case. 

Dr.  Bosworth  said  all  his  cases  had  been  on 
the  right  side. 

Dr.  Jarvis  said  that  hypertrophy  of  the  tur- 
binated bones  was  very  rare.  Also,  that  the 

presence  of  hypertrophied  turbinated  tissue 
would  produce  thickening  of  the  septum,  which 
might  be  confounded  with  deviation  of  the 
septum. Dr.  Seiler  said  he  was  in  the  habit  of 
measuring  the  thickness  of  the  septum  by  means 
of  a  pair  of  callipers,  and  thus  was  at  once 
enabled  to  make  a  differential  diagnosis  between 
localized  thickening  and  true  deviation. 

Dr.  Deblais,  of  Boston,  said  he  had  found 
deviation  of  the  septum  to  be  usually  to  the  left 
in  right-handed  persons,  and  vica  versa,  and 
thought  that  the  deformity  was  due  to  the  use  of 
the  handkerchief. 

In  conclusion,  Dr.  Delavan  said  he  had  in- 
tended to  convey  the  impression  that  the  hy- 

pertrophy of  the  turbinated  bones  consisted  in 
a  bladder-like  expansion  of  portions  of  the  bone. 
He  also  said  it  was  not  certain  at  what  time  of 
embryonic  life  the  septum  is  formed,  but  that  it 
was  certain  that  it  was  soft  some  time  after  birth. 
The  most  important  part  is  the  treatment,  and 
in  all  cases  the  operation  for  deviation  of  the 
septum  is  necessary. 

Dr.  Bosworth  then  opened  the  discussion  on 
ozaena,  its  pathology  and  treatment,  and  stated 
that  ozaena  was  always  due  to  atrophic  changes 
in  the  nasal  mucous  membrane,  and  that  the 
treatment  should  be  mildly  stimulant.  There 
were  but  few  cases  of  cured  ozaena,  but  many 
cases  could  be  made  comfortable  and  the  odor 
held  in  abeyance  by  cleanliness. 

Dr.  Robinson,  in  discussion,  said  that  many 
cases  of  the  disease  were  caused  by  catarrh  fol- 

lowing the  eruptive  fevers,  such  as  measles, 
scarlet  fever,  etc.  The  fetid  odor  does  not  en- 

tirely disappear  after  thorough  cleansing,  and 
he  believed  that  perverted  secretion  was  the 
cause  of  the  odor. 

Dr.  Johnston,  of  Baltimore,  said  he  had  seen 
a  case  of  perverted  secretion  giving  rise  to  fetid 
odor  and  due  to  disease  of  the  parietal  sinuses. 

Dr.  Roe  said  he  had  found  thorough  cleansing 
of  the  nasal  cavities  and  insufflation  of  boracic 
acid  to  be  the  most  successful  mode  of  treatment. 

Dr.  Johnston  thought  that  nasal  catarrh  and 
ozaena  were  different  diseases. 

Dr.  Jarvis  then  read  a  report  of  a  case  of  dis- 
ease of  the  antrum  simulating  ozaena. 

I  think  the  subject  of  antral  catarrh,  as  a 
secondary  manifestation  to  chronic  nasal  catarrh, 
merits  careful  consideration.  It  would  have 
probably  received  more  attention  if  it  had  oc- 

curred as  frequently  as  complications  of  the 
antrum  in  atrophic  ozaena,  and  as  catarrh  of  the 
antrum  due  to  deep-seated  tooth  fillings  and  the 
presence  of  foreign  substances  in  this  cavity. 
An  interesting  case  of  this  kind  came  under 
my  observation  last  month.  The  patient,  a 
lady,  had  been  racked  with  almost  continuous 
pain,  extending  over  three  weeks  in  duration. 
She  had  suffered  with  hypertrophic  nasal 
catarrh  for  many  years.  The  pain  was  unilateral, 
being  largely  limited  to  the  right  side  of  the  face; 
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it  coursed  through  the  cheek,  and  by  reason  of 
the  involvement  of  the  anterior  and  posterior 
dental  nerves,  there  was  much  odontalgia,  The 
patient,  almost  crazed  at  times  by  intense  suf- 

fering, had  become  dependent  upon  powerful 
narcotics  to  obtain  relief.  By  gradual  increase 
the  doses  of  these  drugs  have  become  alarmingly 
large.  Hearing  was  imperfect  on  the  right  side, 
and  there  was  much  conjunctival  congestion.  In 
spite  of  the  expostulations  of  her  dentist,  she 
had  one  of  the  right  upper  bicuspids,  removed. 

The  patient  consulted  the  Ntw  York  ophthal- 
mologist, Dr.  Mullendorf,  who  referred  her  to  me, 

for  a  tumor  of  the  nostril. 
A  large,  inferior  turbinated  hypertrophy  com- 

pletely occluded  the  right  nostril.  I  pierced 
it  with  my  transfixion  needle,  and  removed  it 
with  the  ecraseur.  A  stream  of  fetid  pus  poured 
from  the  nostril  on  the  withdrawal  of  the  excised 
tissue. 

With  the  assistance  of  Dr.  Henry,  I  carefully 
treated  the  antrum,  obtaining  immediate  relief, 
and  in  three  weeks  a  permanent  cure. 

I  believe  the  antral  cisease  was,  in  this  in 
stance,  brought  about  by  the  pressure  of  the  hy- 
pertrophied  tissues  disorganizing  the  valve  of  the 
antrum,  thus  permiting  the  acrid  catarrhal  dis- 

charges to  enter  this  cavity,  but  preventing  their 
exit. 

Dr.  Langmaid  said  he  had  seen  cases  in  which 
other  secretions  also  had  been  perverted,  and 
had  given  rise  to  a  fetid  odor. 

Dr.  Rumbold,  of  St.  Louis,  showed  a  nasal 
douche,  for  the  thorough  cleansing  of  the  nasal 
cavities  in  these  cases. 

Dr.  Ingals  thought  insoluble  powders  should 
not  be  thrown  into  the  nasal  cavities,  as  they 
gave  rise  to  irritation,  and  that  solutions  were 
better  than  powders. 

Dr.  Hartman  made  mention  of  Gottstein's 
method  of  treating  ozaena  with  cotton  tampons, 
and  stated  that  he  had  found  no  advantage  in 
this  method  over  others. 

Dr.  Seiler  concurred  with  Dr.  Hartman. 
Dr.  Bosworth,  in  closing  the  discussion,  re- 

iterated his  statement,  that  if  the  nasal  cavities 
were  thoroughly  cleansed  no  odor  would  remain, 
but  that  in  many  cases  it  was  difficult  to  reach 
all  portions  of  the  nasal  cavities  with  the  cleans- 

ing solution.  The  odor  was  due  to  decom- 
posed animal  matter  retained  in  the  nose. 

Rhinitis  hypertrophica  and  rhinitis  atrophica 
cover  all  cases  of  catarrh,  and  include  ozaena. 
The  proper  treatment  for  the  latter  disease  is 
stimulating  applications  to  the  mucous  mem- 

brane, and  that  the  cotton  tampon  acted  as  a 
stimulant,  therefore  it  did  good,  but  it  had  the 
objection  of  being  inconvenient  to  the  patient. 

Second  Day. 

Tuesday' 8  session  opened  with  a  business 
meeting,  in  which,  among  others,  the  report  of 
the  Committee  on  Nomenclature  was  condition- 

ally accepted. 
After  the  business  meeting  Dr.  Ingalls  read  a 

paper  on  Deflection  of  Septum,  in  which  he  said 
that  deflection  of  the  septum  narium  may  be  of 
traumatic  origin  or  spontaneous  ;  the  latter  most 
common.  The  cartilage  and  bony  septum  "are 
both  bent  in  many  cases,  the  latter  being  appa- 

rently the  mechanical  result  of  firm  articulation 
with  the  cartilage,  in  which  the  flexion  usually 
commences.  The  flexion  in  cases  of  spontaneous 
origin  apparently  results  from  hyperplasia  of  the 
cartilage,  the  growth  taking  place  mainly  at  the 
edges,  as  a  result  of  which  growth  the  cartilage 
is  enlarged,  and  because  of  its  position  (being 
set  as  it  were  in  an  unyielding  frame)  the  carti- 

lage is  forced  to  bend. 
Causes  traumatic  or  spontaneous  ;  the  latter 

can  result  from  hyperasmia  of  the  parts — 
chronic  catarrh.  Patients  apply  for  relief  be- 

cause of  obstructed  respiration  or  bending  of  the 
nose.  Usually  find  also  excessive  secretion 
from  nasal  mucous  membrane  and  alteration  of 
voice.  As  a  rule,  crooked  noses  are  caused  by 
flexion  of  the  septum,  which  pushes  the  point  of 
the  nose  toward  the  side  of  the  concavity.  For 
convenience  of  description  they  are  divided  into 
four  classes : — 

1st.  Those  in  which  there  is  simple  bending  of 
septum  with  a  uniform  concavity  on  one  side  and 
a  corresponding  convexity  on  the  other. 

2d.  Those  caused  by  direct  injury,  in  which 
there  is  more  or  less  bending  of  septum,  with 
depression  of  nose, depending  for  the  extent  of  the 
deformity  on  severity  of  injury,  etc. 

3d.  Those  in  which  flexion  occurs  only  in  car- 
tilage, near  nostril.  This  flexion  may  be  so 

great  as  to  occlude  nostril  by  a  nearly  horizontal 
plate  of  the  bent  cartilage.  These  cases  usually 
associated  with  considerable  deformity  of  nose, 
due  to  crowding  of  its  point  to  one  side. 

4th.  Thosein  which  flexion  causes  a  longitudinal 
ridge  running  along  the  course  of  the  articulation 
of  vomer  and  cartilage. 

In  cases  of  spontaneous  origin  the  process  con- 
tinues for  an  uncertain  time,  though  probably  in 

most  cases  at  least  two  years. 
Several  operations  have  been  recommended, 

the  most  prominent  of  which  are  those  of  Chas- 
saignac,  William  Adams,  and  Goodwillie,  but 
these  have  been  more  or  less  modified  to  suit 
individual  cases. 

In  the  first  class  of  cases  often  no  operation  is 
needed,  though  AdaWs  operation  would  proba- 

bly correct  the  deformity. 
In  the  second  class  Adam's  operation,  or 

Steel's  modification  of  it,  is  most  suitable. 
In  the  third  and  fourth  classes  no  operation 

seems  likely  to  be  permanently  successful  which 
does  not  include  removal  of  the  redundant  tissue. 

Simple  perforation  is  not  to  be  recommended, 
because  it  will  not  cure  the  catarrh  or  remedy  the 
deformity  ;  besides,  it  favors  the  formation  of 
scabs,  etc. 

For  these  cases  the  operation  preferred  con- 
sists of  separating  the  mucous  membrane,  re- 

moving the  redundant  tissue,  replacing  the 
membrane,  and  than  holding  the  septum  in 
position  until  firm  union  has  taken  place. 
Anassthetic  to  be  used.  Posterior  nares  of 
the  closed  side  to  be  plugged  before  operation 
is  begun.  Just  enough  of  septum  to  be  re- 

moved, so  that  when  returned  to  its  normal 
position,  the  cut  edges  will  be  in  apposition. 
The  cartilage  must  be  kept  in  position  for  some 
time  by  plugs  in  nostril.  The  result  will  be  cor- 

rection of  deformity  of  nose,  removal  of  nasal 
obstruction   and  its  accompanying  symptoms, 
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obstructed  respiration,  catarrh,  and  change  of 
voice. 
Then  Dr.  Jarvis  read  a  paper  on  "A  New 

Operation  for  the  Deviation  of  the  Nasal  Sep- 
tum," in  which  he  advocated  the  removal  of  the 

projecting  portions  of  the  septum,  by  means  of 
his  wire  snare,  and  claimed  as  the  advantages  of 
this  over  other  operations,  the  bloodlessness  and 
exemption  from  pain. 
And  Dr.  Shurley  read  a  report  of  two  cases  of 

lupoid  ulceration  of  the  septum,  pointing  out  the 
difficulty  of  making  a  differential  diagnosis  be 
tween  the  ulcerations  of  lupus  and  those  of 
syphilis. 

These  three  papers  were  discussed  together, 
and  the  discussion  was  virtually  a  reiteration  of 
the  opinions  expressed  in  the  discussion  on  Dr. 
Delavan's  paper  in  regard  to  the  causation  of  de- viation of  the  septum. 

Dr.  Shurley,  however,  inclosing  the  discussion, 
called  attention  to  the  value  of  iodoform  as  a 
local  application  in  lupoid  and  syphilitic  ulcer- ations. 

AFTERNOON  SESSION. 
The  session  was  opened  by  the  reading  of  a 

paper  on  "  Impaired  Cardiac  Power  as  an  Effici- 
ent Cause  of  Congestive  Affections  of  the  Throat, ' ' 

by  Dr.  Beverly  Robinson,  of  New  York,  in  which 
the  author  called  attention  to  the  frequent  oc- 

currence of  congestion  of  the  upper  air  passages, 
due  to  loss  of  power  in  the  heart,  muscles,  and  to 
venous  congestion,  and  that  the  proper  treat- 

ment of  such  cases  was  the  exhibition  of  heart 
tonics,  combined  with  local  astringent  applica- 

tions to  the  larynx  and  pharynx. 
Dr.  Shurley  said,  in  the  discussion  following 

the  reading  of  the  paper,  that  he  had  met  with 
cases  in  which  the  congestion  of  the  larynx  had 
been  due  to  impaired  power  of  the  heart,  and 
had  found  that  local  applications  alone  were  of 
no  avail  in  the  treatment,  but  that  they  had  at 
once  improved  under  chloride  of  iron,  with  tinc- 

ture of  digitalis.  He  then  said  the  ultimate 
causes  ot  disease  of  the  throat  were  too 
often  overlooked  by  specialists,  and  the  local 
symptoms  treated  heroically,  when  some  other 
more  central  organ  was  the  cause,  without  giving 
relief  to  the  patient. 

Dr.  Seiler  fully  endorsed  Dr.  Shurley's  re- marks, and  related  a  case  in  illustration.  A 
young  girl,  presenting  herself  for  treatment  of 
some  throat  affection,  he  found,  on  examina- 

tion, a  general  relaxation  of  the  mucous  mem- 
brane, and  asking  a  few  pointed  questions,  ar- 

rived at  the  conclusion  that  uterine  disease  was 
the  cause  of  her  throat  trouble.  He  then  ad- 

vised the  patient  to  tell  her.  family  physician 
about  her  uterine  symptoms^,  and  place  herself 
under  treatment  for  them,  as  local  treatment  of 
the  throat  would  be  of  no,  avail  in  her  case. 
The  patient  answered  by  saying,  "  Doctor,  if  I had  known  that  you  could  see  all  the  way  down, 
I  would  not  have  come  to  you." 

Dr.  Daly  also  endorsed  Dr.  Robinson's  views, and  called  attention  to  the  frequent  occurrence 
of  pharyngeal  disease  due,  to  gastric  irritation. 

A  paper  by  Dr.  Harrison  Allen,  on  Pharyn- 
geal Irritation,  was  then  read  by  the  secretary, 

which  was  chiefly  a  dissertation  on  the  anatomi- 
cal structure  of  the  pharynx  and  soft  palate. 

Dr.  Allen  advanced  the  theory  that  swelling  of 
the  pharyngeal  tonsil  and  the  presence  of  -nasal 
polypi  caused  spasmodic  contraction  of  the  mus- 

cles of  the  soft  palate,  thus  making  rhinoscopic 
examination  difficult,  if  not  impossible. 

Dr.  Bosworth  said  that  in  his  experience  the 
presence  of  polypi  in  the  nares  did  not  interfere 
with  rhinoscopic  examination. 

Dr.  Ingals  said  he  was  in  the  habit  of  making 
the  rhinoscopic  examination  first,  as  he  had 
found  that  after  irritation  of  the  pharynx  had 
been  produced  by  the  laryngeal  mirror  it  was 
much  more  difficult  to  obtain  a  view  of  the  pans. 

Dr.  Daly  said  that  telling  the  patient  to  breathe 
through  his  nose  while  the  mirror  is  in  situ, 
caused  the  soft  palate  to  drop  and  facilitated rhinoscopy. 

Dr.  Knight  then  exhibited  a  case  of  "  Apho- 
nia Spastica,"  or  laryngeal  stammering,  which 

was  examined  by  the  members  present.  After 
the  patient  had  retired  he  said  that  the  disease 
was  a  rare  one,  and  that  he  had  not  seen  a  case 
until  after  the  paper  of  Schnitzler  had  been  pub- 

lished. It  was  progressive,  and  considered  in- 
curable, and  was  produced  by  a  spasm  of  the 

tensor  muscles  of  the  vocal  cords  and  of  the  re- 
spiratory muscles.  He  was  treating  the  patient 

by  galvanism  and  gave  him  nerve  tonics. 
Dr.  Longmaid  said  he  had  a  similar  case  under 

observation,  in  which,  lately,  symptoms  of  de- 
generation of  the  spinal  cord  had  appeared. 

Dr.  Elsberg  said  he  would  advise  vocal  gym- 
nastics in  addition  to  the  galvanism  and  nerve 

tonics,  and  thought  the  prognosis  was  not  hope- 
less in  those  cases  which  did  not  depend  upon 

central  nerve  lesions. 
Dr.  Daly  then  read  a  paper  on  Catarrh  In- 

volving the  Antrum,  and  its  treatment,  which 
was  a  report  of  two  cases  of  antral  disease  with 
extremely  fetid  discharge  which  were  cured  by 
removing  a  tooth,  opening  the  antrum  and  treat- 

ing its  lining  mucous  membrane  with  astringent 
injections. 

Dr.  Shurley  said  he  had  seen  two  cases  of  an- 
tral disease,  but  without  offensive  discha  ge,  and 

had  treated  them  by  opening  the  antrum  and 
by  injecting  a  strong  solution  of  chlorate  potas- sium. 

Dr.  Seiler  then  opened  the  discussion  on 
Laryngeal  Ulcers,  and  said  that  there  were  several 
kinds  of  ulcerations  of  the  mucous  membrane  of 
the  larynx.  First,  abrasions,  which  amounted 
to  mere  lacerated  loss  of  epithelium,  and  were 
not  covered  by  pus,  occurring  mostly  in  those 
parts  which  were  subjected  to  friction,  such  as 
the  edge  of  the  epiglottis  and  the  interarytenoid 
space.  Second,  shallow  ulcerations, involving  the 
whole  depth  of  the  mucous  membrane,  and.  cov- 

ered with  creamy  secretion,  resembling  pus. 
The  so-called  catarrhal  ulcerations,  also  chiefly 
found  in  the  parts  moat  exposed  to  friction,  and 
third,  the  deep  destructive  ulcerations,  which 
affect  and  destroy  the  tissues  below  the  mucous 
membrane.  The  latter  are  always  due  to  some 
specific  poison  in  the  system,  such  as  syphilis, 
or  tuberculosis,  and  are  invariably  the  result  of 
the  breaking  down  of  gummata  in  syphilis,  and 
cheesy  deposits  in  phthisis.  The  syphilitic  ulcer- 

ations had  the  peculiarity  of  being  symmetrical  on 
both  sides,  and  that  the  shallow  catarrhal  ulcer 
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was  also  observed  in  this  disease,  as  well  as  in 
ordinary  catarrhal  inflammation. 

Dr.  Bosworth  said  he  did  not  believe  in  the  so- 
called  catarrhal  ulcer  without  a  specific  cause, 
and  that  the  shallow  ulcer  of  syphilis  was  due  to 
ulceration  of  mucous  patches.  If  there  was  no 
catarrhal  ulcer  then  no  ulcer  existed  in  the  larynx 
that  was  not  due  to  specific  cause. 

Dr.  Jarvis  said  that  he  also  did  not  believe  in 
the  existence  of  a  catarrhal  ulceration,  but  that 
he  had  met  with  ulcerations  of  the  mucous  mem- 

brane, not  due  to  either  phthisis,  or  syphilis,  or 
cancer — especially  in  the  mouth. Dr.  Robinson  said  he  had  seen  in  catarrhal 
laryngitis,  lenticular  abrasions  in  the  laryngeal 
mucous  membrane,  which  might  be  called  catar- 

rhal ulcers,  which  resembled  closely  the  abra- 
sions seen  in  herpetic  pharyngitis,  and  that  pro- 
bably the  so-called  catarrhal  ulcer  was  nothing 

but  a  herpetic  sore. 

Third  Day's  Session. 
The  session  was  opened  by  the  reading  of  a 

paper  by  Dr.  Wagner,  on  "A  Case  of  Expulsion of  the  Ossified  Arytenoid  Cartilage  following 
Thyrotomy."  The  author  not  being  present, 
the  paper  was  read  by  the  Secretary.  In  the 
paper,  the  author  related  the  history  of  a  case  of 
papilloma  of  the  larynx,  which  for  its  removal 
necessitated  the  operation  of  thyrotomy.  The 
thyroid  cartilage  was  found  to  be  ossified,  and 
had  to  be  cut  with  a  saw.  Three  weeks  after  the 
operation  the  patient  was  discharged  as  cured, 
but  returned  to  the  hospital  three  weeks  later 
bringing  with  him  a  piece  of  bone  which  had 
been  expelled  during  a  fit  of  coughing.  This,  on 
examination,  proved  to  be  the  ossified  left  aryte- 

noid cartilage. 
Dr.  Seiler  said  that  he  had  seen  two  cases  of 

loss  of  arytenoid  cartilage,  in  one  of  which  the 
cartilage  had  been  expelled  during  a  fit  of  cough- 

ing. In  both  cases  the  perichondritis  had  been 
due  to  syphil  s. 

Dr.  Longmaid  then  opened  the  discussion  on 
the  "  Physiology,  Pathology  and  Treatment  of  the 
Singing  Voice."  He  said  the  subject  was  too extended  to  be  discussed  within  the  limited  time 
at  the  disposal  of  the  Association,  but  that  he 
had  a  few  points  he  would  bring  before  the 
meeting.  First,  the  effect  of  slight  catarrhal  in- 

flammation of  the  cords  upon  the  voice.  He  had 
observed  that  under  such  conditions  the  voice 
of  singers  was  passable  up  to  a  certain  point,  but 
that  beyond  this  the  voice  gave  out  entirely. 
The  removal  of  the  inflammation  restored  the 
voice.  Second,  the  influence  of  the  nasal  cavity 
upon  the  voice  ;  and  thirdly,  does  excision  of  the 
tonsils  injure  the  voice  or  not.  He  thought 
that  excision  of  hypertrophied  tonsils  did  not 
injure  the  voice,  but  improved  it.  He  then  showed 
a  case  of  hypertrophied  adenoid  tissue  of  the 
vault  of  the  pharynx,  in  which  the  quality  of  the 
voice  was  much  altered. 

Dr.  Jarvis  said  that  the  alteration  of  the  voice 
caused  by  nasal  disease  was  very  readily  demon- 

strated, and  that  frequently  chronic  inflammation 
of  the  vocal  cords  was  due  to  nasal  catarrh. 

Dr.  Seiler  said  that,  in  a  paper  read  at  the  last 
meeting  of  the  Association,  he  had  proved  that 
the  nasal  cavities  exerted  a  very  great  influence 

upon  the  voice,  and  stenosis,  or  even  narrowing 
of  the  nostrils,  would  produce  an  alteration  of  the voice. 

Dr.  Roe  said  he  concurred  with  Dr.  Jarvis 
and  Dr.  Seiler,  that  the  nasal  cavities  greatly 
affected  the  voice,  and  called  attention  to  the 
evil  results  of  overstraining  of  the  voice,  after  a 
prolonged  rest,  in  singers. 

Dr.  Ingals  deplored  the  want  of  unanimity  of 
opinion  in  regard  to  the  effect  of  nasal  disease 
upon  the  voice,  and  said  he  was  of  the  opinion 
that  unless  the  voice  was  greatly  altered,  an- 
operation  within  the  nose  was  uncalled  for. 

Dr.  Jarvis  took  exception  to  this  statement, 
and  said  that  if  there  existed  any  encroachment 
upon  the  normal  calibre  of  the  nasal  cavities,  it 
should  be  removed.  If  it  did  not  alter  the 
voice  then,  it  would  certainly  do  so  in  the  near future. 

Dr.  Deblais  related  a  case  of  a  male  soprano, 
who,  through  nasal  disease,  was  prevented  from 
singing  in  public,  and  after  the  cure  of  his 
catarrh  was  again  able  to  sing. 

All  the  members  were  unanimous  in  the  opin- 
ion that  tonsillotomy  does  not  interfere  with  the voice. 

Dr.  Morgan  said  that  the  concerted  singing  of 
children  in  public  schools  was  very  injurious  to 
the  voice,  and  that,  in  his  experience,  many 
cases  of  chronic  throat  disease  had  their  origin 
in  this  pernicious  practice. 

Dr.  Roe  then  opened  the  discussion  on  the 
utility  of  topical  applications  in  chronic  laryn- 

gitis, calling  attention  to  the  indiscriminate  use 
of  the  brush  or  probang  by  the  general  prac- 

titioners, in  the  treatment  of  throat  diseases. 
In  the  discussion  which  followed  the  members 

were  unanimous  in  the  opinion  that  local  and 
general  treatment  should  be  combined.  The  meet- 

ing then  went  into  executive  session,  and  elected 
the  following  officers  for  the  ensuing  year  :  Presi- 

dent, Dr.  G.  M.  Lefferts,  New  York  ;  First  Vice 
President,  Dr.  Carl  Seiler,  Philadelphia :  Second 
Vice  President,  Dr.  F.  Ingals,  Chicago  ;  Secre- 

tary and  Treasurer,  Dr.  D.  B.  Delavan,  New 
York  ;  and  decided  to  meet  next  year  in  New York  City. 

Medical  Banquet  at  little  Bock. 
On  Tuesday,  June  1st,  the  physicians  of  Little 

Rock  tendered  a  complimentary  banquet  to  the 
Arkansas  State  Medical  Society,  in  session  at 
Little  Rock.  The  bill-of-fare  was  handsomely 
printed  on  an  amputating  saw,  made  of  card- 

board. The  following  toasts  were  proposed  and 

responded  to : — 1.  "The  State  Medical  Society  of  Arkansas" — A.  N.  Carrigan,  m.d. 
2.  "Our  Retiring  President "— R.  G.  Jen- 

nings, M.D. 
3.  "  Our  President  Elect." 
4.  "Saddle  Bags."— W.  H.  Hawkins,  m.d. 
5.  "The  Music  in  Medicine"— T.  E.  Mur- 

rell,  m.d. 
6.  "Our  Medical  Colleges "— Wm.  Thomp- 

son, m.d. 
7.  "  Our  Bachelor  Brethren" — J.  H.  Lenow, M.D. 
8.  "Ye  Jolly  Doctor"— J.  M.  Keller,  m.d. 
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Card  from  Prof.  John  J.  Reese. 

To  the  Editor  of  the  Medical  and  Surgical  Re- 
porter : — 

Dear  Sir  :  I  beg  to  avail  myself  of  your  cour- 
tesy, to  correct  an  error  in  connection  with  the 

report  in  last  week's  daily  papers  of  an  autopsy 
made  by  myself  and  Dr.  Cadwalader,  acting 
Coroner's  Physician,  of  a  woman  supposed  to  j have  been  drowned  in  the  river  Delaware. 

The  reporters  of  the  case,  in  their  desire  to 
make  it  as  graphic  as  possible,  have  put  their 
own  interpretation  upon  the  results  of  this  autop- 

sy, while  making  it  appear  to  the  reader  that  they 
are  expressing  my  views  ;  and  inasmuch  as 
these  inferences  do  not  seem  to  me  to  be  fully 
warranted  from  a  single  isolated  case,  especially 
where  there  was  no  absolute  proof  that  the  death 
was  caused  by  drowning,  I  do  not  wish  to  be 
considered  as  endorsing  the  rather  premature 
conclusions  attributed  to  me  by  those  well  mean- 

ing but  over  zealous  reporters. 
Certainly,  the  leading  authorities  all  teach  that 

the  presence  of  water  in  the  lungs  and  stomach 
(especially  the  former)  constitutes  the  most  reli- 

able evidence  of  death  from  drowning.  And  the 
entire  absence  of  water  from  both  the  lungs  and 
stomach,  in  the  autopsy  referred  to,  was  undoubt- 

edly a  very  noticeable  feature,  provided  we  were 
certain  that  drowning  was  the  real  cause  of  death, 
which  we  were  not,  as  the  case  was  one  of  a  mul 
titude  of  similar  ones  on  which  the  Coroner's 
jury  pronounces  the  usual  stereotyped  verdict  of 
"  found  drowned." 

It  is  evidently  a  very  important  point  for  the 
legal  physician  to  settle:  What  are  the  posi 
tive,  unequivocal  signs  of  death  by  drowning?  It 
may,  in  truth,  become  the  vital  point  to  establish 
in  a  capital  case,  as  would  appear  to  be  the  fact 
in  the  now  pending  Malley  case.  But  in 
order  to  establish  an  important  scientific 
truth,  the  experiments  should  be  repeated, 
under  varied  circumstances,  until  every  doubt 
is  removed. 

I  may  be  permitted  to  say,  in  this  con- 
nection, that  I  am  now  engaged  in  investigating 

the  post-mortem  appearances  in  cases  of  death 
from  drowning,  as  a  legitimate  object  of  inquiry 
connected  with  medical  jurisprudence ;  but  I 
had  not  the  remotest  idea  that  the  results  of 
the  late  autopsy,  which  was  conducted  with  the 
strictest  privacy,  and  which  was  only  part  of 
a  series  of  observations  of  a  similar  nature, 
would  have  fallen  under  the  ken  of  the  ubiquit- 

ous "  reporter,"  and  been  made  to  assume  a 
coloring  not  designed  by  myself. 

John  J.  Reese,  m,d. 
316  South  Twenty-first  St.,  June  26^,1882. 

The  Berlin  Hygienic  Exhibition. 
Careful  investigation  of  the  ruined  Hygienic 

Exhibition  has  resulted  in  the  unfortunate  con- 
clusion that  nearly  a  year  must  elapse  before  the 

buildings  and  collections  can  be  sufficiently  re- 
stored to  open  the  exhibition.  It  would  seem 

that  the  preparations  to  meet  emergencies,  par- 
ticularly the  supply  of  water  in  case  of  fire,  were 

totally  inadequate,  and  also  that,  to  save  money, 
the  directors  had  purchased  the  well-dried  ma- 

I  terials  from  the  committee  of  least  year's  Indus- 
'  trial  Exhibition  in  Halle. 

Items. 

— Drs.  Fordyce  Barker,  Austin  Flint  and  John 
G.  Adams,  have  been  appointed  delegates  from 
the  New  York  Academy  of  Medicine  to  the  In- 
tepnational  Congress  of  Hygiene,  which  meets  in 
Geneva,  Switzerland,  from  the  4th  to  the  9th  of 
September. 
— It  is  announced  that  the  French  Minister  of 

Marine*  has  placed  at  the  disposition  of  M. 
Alphonse  Milne- Edwards  the  vessel,  Le  Travail- 
leur,  for  a  dredging  expedition  in  the  Bay  o 
Biscay,  as  far  as  the  Canary  Islands.  The  opera- 

tions, which  are  to  be  made  with  a  view  to  study- 
ing the  fauna  and  flora  in  deep  sea,  will  take 

place  during  July  and  August. 

The  Sweating  Sickness  of  the  16th  Century. 
The  Boston  Medical  and  Surgical  Journal 

contains  an  interesting  account  of  this  strange 
disease  that  visited  England  five  times  in  the 
early  part  of  the  16th  century,  and  carried  off 
over  thirty  thousand  victims.  The  disease 
usually  began  with  a  little  fever,  possibly  a 
slight  pain  in  the  head  and  heart ;  when  sud- 

denly a  most  profuse  sweating  would  occur,  by 
which  such  great  prostration  was  produced  that 
in  many  cases  the  victims  died  in  two  or  three 
hours.  It  would  seem  that  the  disease  was  due  to 
defective  hygienic  surroundings  and  to  improper 
modes  of  life.  Drugs  had  little  or  no  influence 
over  it.  The  disease  was  not  always  fatal,  nor 
did  one  attack  protect  from  a  second.  Cardinal 
Wolsey  was  four  times  attacked.  The  disease 
has  now  disappeared  from  England,  but  it  was 
observed  among  the  Turks  during  the  Crimean 
war,  in  the  hospitals  at  Scutari. 

QUERIES  AND  REPLIES. 

T.  C,  of  Pa.,  is  answered  as  follows  :  When  the  twins 
are  male  and  female,  the  latter  is  called  "  Free  Mar- 

tin ;"  when  full  grown  resembles  a  steer,  and  does  not 
conceive  ;  highly  esteemed  in  England  for  beef  cattle. 

MARRIAGES. 

CL.OW-SARVER.-On  Thursday,  June  1st,  1882,  at 
the  residence  of  the  bride's  parents,  210  Locust  street, Allegheny,  Pa.,  by  Rev.  J.  W.  Witherspoon,  assisted 
by  Rev.  J.  Sarver,  of  Luchburg,  Pa.,  Miss  Maggie  A. 
Sarver,  daughter  of  William  Sarver,  m.d.,  and  Mr. 
Will.  E.  Clow,  of  Chicago,  111. 
PECK— WILLIAMS.— At  West  Livingston,  N.  J., 

Wednesday  evening,  May  17, 1882,  by  the  Rev.  J.  A. 
Ferguson,E.  E.  Peck.M.D.,  of  Caldwell,  N.J  ,and  Nellie 
L'Rommedieu,  only  daughter  of  J.  C.  and  Agnes  J. Williams. 
REYNOLDS— SMITH.— In  this  city,  May  29,  ult. 

at  the  residence  of  the  bride,  No.  1324  Hanover  street, 
by  Rev.  Dr.  M.  T.  Eva,  A.  Sidney  Reynolds,  m.d.,  and 
Miss  Lizzie  Smith,  all  of  this  city. 
SEAMAN— TOWNS  END.— At  St.  Paul's  Episcopal Church,  Glen  Cove,  Long  Island,  June  8,  1882,  by  the 

Rev.  Dr.  John  C.  Middleton,  Richard  F.  B.  Seaman, 
m.d.,  and  Sadie  L.,  daughter  of  Mary  Embrie  and  the 
late  Frederic  E.  Townsend. 
W ENTZ— TJLP.— On  Thursday,  June  1,1882,  at  St. 

Barnabas  P.  E.  Church,  Haddington,  West  Philadel- 
phia, by  the  Rev.  John  G-.  Bawn,  Alexander  C.  Wentz, m.d.,  of  Hanover,  Pa.,  and  Miss  Clara  B.  Ulp,  of  West Philadelphia. 
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Communications. 

the  electrical  bath! 
A  Paper  read  before  the  Albany  (N.  Y.)  County Medical  Society, 

BY  W.   O.  STILLMAN,  A.M.,  M.D., 
Of  Saratoga  Springs,  N.  Y. 

The  administration  of  electricity  through  water 
is  almost  synchronous  with  the  discovery  of  that 
agent,  and  the  use  of  water  has  ever  since  almost 
always  accompanied  its  application  in  one  way 
or  another.  Its  use  through  the  medium  of  the 
thermal  bath,  in  the  manner  which  I  am  about 
to  describe,  is,  I  think,  a  recent  innovation,  and 
one  which  I  am  sincerely  convinced  possesses 
very  great  remedial  virtues,  and  which  is  des- 

tined to  occupy  a  high  position  in  the  esteem  of 
the  profession. 

This  is  said  after  a  four  years'  experience  in 
its  almost  constant  employment  in  a  great 
variety  of  diseases,  principally  chronic,  and  I 
think  it  fully  deserves  to  rank,  in  its  special  line 
of  application,  with  the  Turkish  and  Russian 
baths  in  their  special  lines,  as  of  equal  if  not 
superior  merit ;  while  as  a  simple  tonic  measure 
I  know  of  nothing  that  equals  it. 

In  looking  over  the  standard  writers  on  the 
subject  of  electricity  very  little  mention  is  made 
of  its  use  in  the  bath.  Gerratt,  Althaus,  Beard 
and  Rockwell,  and  others,  mention  the  electro- 

chemical bath,  by  means  of  which  it  is  alleged 
that  various  mineral  substances,  such  as  lead, 
mercury,  silver,  etc.,  have  been  extracted  from 
the  human  body.  As  I  have  had  no  experience 
with  this  process,  first  presented  to  the  profession 
in  1855  by  M.  Poey,  through  a  paper  read  before 
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the  French  Academy,  and  as  its  claims  are,  I  be- 
lieve, without  scientific  support,  I  have  nothing 

to  say  concerning  it. 
There  is  little  or  no  mention  made  of  electrici- 
ty, administered  by  means  of  a  bath,  in  any  of 

the  standard  works  upon  materia  medica  or 
therapeutics,  and  it  is  only  in  such  writers  as 
Tibbits,  Beard,  and  Rockwell  and  Schweig  that 
even  a  passing  reference  occurs.  The  latter, 
indeed,  enthusiastically  urges  its  merits  at  length, 
but  the  first  two  concede  the  possibility  of  its 
value  in  a  reluctant  manner  and  with  but  crude 

explanations  of  its  thorough  and  rational  appli- 
cation. 

In  using  the  term  "electro  thermal  bath,"  I 
employ  it  in  a  very  restricted  sense.  It  is  in- 

tended to  refer  only  to  the  use  of  the  faradic 
current  in  the  warm  or  hot  bath,  applied  princi- 

pally through  the  medium  of  the  water,  and  on 
the  principle  of  general  faradization,  which  has 
attracted  so  much  attention  of  late  among  well 
recognized  specialists,  from  its  satisfactory  re- 

sults. The  galvanic  current,  which  I  have  also 
used  in  the  bath,  has  not  been  found  so  useful  as 
when  applied  locally  outside  the  tub.  As  I  have 
used  both  the  faradic  and  galvanic  currents,  both 
in  and  out  of  the  bath,  and  side  by  side,  for  sev- 

eral years,  and  have  seen  their  effects  in  at  least 
five  thousand  applications,  I  may  at  least  claim 
to  have  studied  various  sides  of  the  subject,  and 
to  be  not  especially  prejudiced  in  favor  of  the 
method  of  which  I  am  speaking.  Indeed,  I  have 
made  more  use  of  the  galvanic  current  out  of 
than  of  the  faradic  in  the  water. 

As  I  am  not  an  electric  specialist,  I  hope  to 

speak  without  a  specialist's  unintentional  bias  or 
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prejudice.  Neither  do  I  wish  to  be  understood 
as  regarding  electricity  in  the  least — in  any  of  its 
forms  of  application — as  a  cure-all  or  panacea. 
In  speaking  of  my  special  topic  I  only  urge  it  as 
an  improved  method  of  administering  this  valu- 

able agent  in  certain  cases  and  for  certain  mala- 
dies. 

A  brief  description  of  the  bath  and  its  appli- 
ances is  necessary  for  a  correct  understanding  of 

its  therapeutical  uses.  Its  requisites  are  very 
few  and  simple.  A  battery,  connections,  elec- 

trodes, a  tub  and  water,  are  all  that  is  needed. 
Any  non- conducting  material,  such  as  wood, 
porcelain,  soapstone,  vulcanized  rubber  or  glass, 
may  be  used  for  the  tub.  It  may  be  of  the  ordin- 

ary size*  and  shape,  but  is  preferably  somewhat 
deeper  and  without  the  inclined  plane  at  the  head, 
which  would  interfere  with  the  movement  of  the 
electrodes.  A  metal  rod  is  placed  in  a  deep 
groove  running  the  entire  length  of  the  tub  on 
either  side,  and  within  a  couple  of  inches  of  the 
top.  To  each  of  these  rods  is  appended  a  single 
electrode,  which  may  be  slid  along  on  the  rod 
from  one  end  of  the  tub  to  the  other,  its  connec- 

tion with  the  battery  being  constantly  maintained 
by  means  of  the  rod.  Both  rods  are  connected 
with  the  battery,  one  with  the  negative  the  other 
with  the  positive  pole,  but  so  arranged  that  by 
the  aid  of  a  commutator  the  current  and  the 
poles  may  be  reversed  at  pleasure. 

The  electrodes  may  be  either  of  carbon  or 
metal,  and  should  extend  at  least  eight  or  ten 
inches  below  the  surface  of  the  water.  In  addi- 

tion to  these  a  single  ordinary  movable  elec- 
trode is  provided,  which  may  be  applied  to  the 

person  at  special  points,  as  desired.  This  should 
then  represent  one  pole  and  the  tub  electrodes 
the  other.  All  that  remains  is  to  provide  any 
good  induction  battery  of  large  quantity,  and  con- 

nect it  with  the  tub  as  described. 
The  administration  of  the  bath  is  as  simple  as 

the  apparatus.  It  may  be  passed  in  descending 
current  from  one  shoulder  to  the  opposite  foot, 
then  from  the  opposite  shoulder  to  the  other  foot. 
It  may  be  passed  through  the  liver,  as  a  stimulus 
to  that  organ,  through  the  bowels,  for  constipa- 

tion, assisted  in  both  instances  by  the  movable 
electrode  if  desired,  or  the  use  of  a  rectal  elec- 

trode in  the  latter  case,  in  place  of  the  sponge. 
It  may  be  passed  through  the  hips  and  thighs,  for 
sciatica,  or  the  legs  or  arms,  for  atrophied  mus- 

cles, paralysis,  rheumatism,  gout,  etc.,  or  applied 
locally,  for  neuralgic  pain3,  ana?sthesia,  disturb- 

ances of  sensation,  etc.,  at  almost  any  point  on 
the  person.  For  general  tonic  purposes  excel- 

lent effects  are  obtained  by  passing  the  movable 

electrode  over  the  spine,  the  two  attached  to  the 
tub  being  placed  by  the  feet  and  the  current 
being  so  adjusted  that  they  represent  the  nega- 

tive and  the  movable  electrode  the  positive  poles 
of  the  battery,  respectively. 

The  various  special  applications,  or  modifica- 
tions of  those  suggested,  are,  of  course,  endless, 

and  would  readily  suggest  themselves  to  the 
operator  as  indicated  by  the  individual  needs  of 
each  case.  The  duration  of  the  bath  is  usually 
about  fifteen  minutes,  but  may  vary  five  minutes 
either  way,  and  in  some  cases  has  to  be  limited 
to  a  still  shorter  time.  The  strength  of  the  cur- 

rent has  to  be  determined,  as  in  most  cases,  by 
the  sensibility  of  the  patient,  and  the  length  of 
the  vibrations  by  the  judgment  of  the  electrician. 

Concerning  the  merits  or  superior  advantages 
of  this  method  of  applying  the  faradic  current 
considerable  may  be  said. 

It  has  been  my  experience,  in  using  it  in  this 
manner  in  a  large  number  of  cases,  that  it  has 
unquestionable  advantages,  in  certain  lines  of 
maladies,  over  either  the  galvanic  or  faradic  cur- 

rents out  of  the  water,  and  both  methods  have, 
as  I  have  said,  been  used  side  by  side.  There 
have  been  seen  very  marked  and  satisfactory  re- 

coveries or  improvements  resulting  from  its  em- 
ployment, more,  in  my  judgment,  than  could  have 

occurred  by  the  older  plan  of  administration. 
A  number  of  years  ago  Drs.  Beard  and  Rock- 

well called  the  attention  of  the  profession  to  the 

use  of  what  they  called  "  general  faradization," 
and  insisted  so  strongly  upon  its  merits  that  it  was 
freely  tried  on  both  sides  of  the  Atlantic.  Many 
leading  physicians  endorsed  its  use,  and  prescribed 
it  with  excellent  effects.  "  General  faradiza- 

tion," according  to  them,  consisted  in  simply 
faradizing  the  system  generally,  in  detail ;  the 
use  of  the  hand  as  an  electrode  being  strongly 
advised.  There  can  be  no  doubt  that  most  ex- 

cellent results  have  been  obtained  in  this  man- 
ner, but  that  the  bath,  more  thoroughly  and 

effectually,  more  agreeably  and  generally,  and 
that  with  less  fatigue  and  inconvenience  to  both 
patient  and  operator,accomplishes  the  same  ends, 
seems  to  my  mind  a  matter  of  no  doubt.  If  the 
object  of  general  faradization  is  to  reach  all  parts 
of  the  body  uniformly  and  completely,  the  bath 
accomplishes  that  object  more  effectually  than 
any  other  plan.  If  it  be  to  produce  localized 
effects  on  any  portion  of  the  body,  that  also  can 
be  as  efficiently  and  more  gently  accomplished. 
If  the  use  of  the  hand  as  an  electrode  be  urged, 
the  water  offers  an  agent  as  adaptive,  as  soothing, 
and  more  conductive,  and  which,  at  the  same  time, 
greatly  increases  the  conductivity  of  the  parts. 
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A  not  unimportant  factor  in  administering 
electricity  is  the  resistance  offered  by  the  skin. 
It  is  often  like  sending  the  current  through  a 
deal  board,  so  dry,  and  hard,  and  cold,  and 
consequently  non-conductive,  is  it.  Poore,  the 
English  electrician,  calculates  that  the  resistance 
offered  by  the  body  to  the  passage  of  electricity 
is  four  times  greater  than  that  of  an  Atlantic 
cable.  Hot  or  warm  water  overcomes  this  as 
effectually  as  any  means,  and  when  applied  in 
considerable  quantity,  as  in  the  bath,  the  afflux 
ofblood  to  the  skin  vastly  increases  its  conductive 
power  in  addition  to  simply  moistening  the  ex- 

terior. The  person  is  also  protected  from  at- 
mospheric exposure  by  the  even  temperature  of 

the  bath,  and  from  the  cold  consequent  upon  the 
evaporation  of  the  warm  water  ordinarily  used 
on  the  sponges  of  the  electrodes.  The  liability 
to  a  cold  afcer  a  warm  bath  is  generally  con- 

sidered by  electricians,  I  believe,  to  be  greatly 
diminished  by  the  use  of  the  electricity.  In  my 
experience  it  almost  never  occurs. 

The  advantages  claimed  for  this  method  may 
be  briefly  reviewed  as  follows :  Where  the  bath 
is  used  as  a  general  tonic,  or  for  the  relief  of  a 
disease  affecting  large  portions  of  the  body,  as 
paralysis,  rheumatism,  etc.,  the .  electricity  can 
be  applied  more  thoroughly  and  gently,  agree- 

ably if  you  choose,  and  with  better  results,  than 
by  the  usual  plan.  Its  application  to  the  surface 
is  equalized  ;  the  skin  is  in  better  condition  to 
conduct  the  current ;  it  is  less  fatiguing  to  the 
patient;  the  vaso-motor  system  and  nutrition  and 
innervation  are  more  profoundly  affected  ;  and 
some  of  the  uncomfortable  features  of  general 
faradization  are  obviated. 

If  it  is  desired  to  secure  localized  effects,  they 
can  be  attained  by  means  of  the  movable  elec- 

trode, or  often  by  the  position  of  those  attached 
to  the  tub.  Local  and  diffused  effects  can  in  this 
way  be  secured  at  the  same  time, if  desired.  Where 
strictly  local  treatment  is  indicated,  as  in  apho- 

nia, neuralgia  affecting  a  single  extremity,  wri- 
ters' cramp,  bronchocele,  etc.,  I  do  not  claim  a 

special  advantage  for  this  method  over  the  one 
ordinarily  employed,  and  it  certainly  involves 
unnecessary  labor  in  dressing,  drying,  etc.  The 
additional  inconveniences,. however,attending  the 

bath,  over  "general  faradization,"  are  practi- 
cally insufficient  to  require  consideration. 

One  or  two  practical  points,  and  I  will  only 
detain  your  attention  long  enough  to  give  a  re- 

sume of  the  diseases  in  which  I  have  seen  its  use 
attended  with  the  most  beneficial  results.  A  sur- 

geon to  the  Massachusetts  General  Hospital  once 

told  me,  "  why  you  can  get  little  or  no  elec 

]  tricity  in  the  water  in  that  way,  without  touch- 
ing the  electrodes.  All  I  can  say  is  "try  it." 

I  have  seen  a  strong  man  doubled  up  as  though 

he  had  been  struck  in  the  epigastrium  by  a' club, 
in  determining  that  point.  From  strong  spas- 

modic muscular  contractions  the  current  can 
easily  be  so  graduated  as  to  be  felt  only  as 
though  a  gentle  breeze  were  blowing  on  the 
skin. 

In  regard  to  age  or  constitution,  I  have  seen  it 
used  with  equally  good  effect  by  children  and 
old  people,  delicate  and  robust.  The  tempera- 

ture of  the  water  usually  ranges  between  90  and 

100°  Fah.,  the  average  being  95°.  The  baths 
may  be  given  from  one  to  three  times  weekly. 
It  has  been  my  experience  that  little  or  no  better 
effects  result  from  using  them  any  oftener.  They 
should  not  be  used  too  soon  after  meals.  It  may 
be  necessary  to  continue  them  a  number  of 
weeks  before  improvement  shows  itself,  al- 

though, as  a  rule,  this  is  not  the  case,  ameliora- 
tion of  symptoms  and  manifestations  of  the  dis- 
ease usually  occurring  early, if  any  benefit  is  to  be 

derived.  In  a  very  small  percentage  of  cases 
these  baths  cannot  be  taken.  These  exceptions 
usually  occur  in  those  who  cannot  take  the 
faradic  current  in  any  form  of  administration,  or 
who  cannot  take  a  warm  bath.  With  these  the 
galvanic  often  answers  admirably.  I  have  not 
observed  that  some  temperaments  will  bear 
electricity  in  the  bath  which  will  not  tolerate  it 
elsewhere,  as  has  been  stated  by  some  observers. 
The  field  of  diseases  to  which  this  bath  is 

applicable  is  quite  wide,  and  embraces  many  of 
those  which  are  most  commonly  met  with.  It  is 
not  by  any  means  confined  to  diseases  of  the  ner- 

vous system.  Rheumatism,  gout,  dyspepsia,  gen- 
eral debility,  constipation,  malaria,  sluggish  liver, 

nutrition  and  circulation,  benign  tumors,  sim- 
ple muscular  atrophy,  amenorrhoea,  impotence, 

sprains,  synovitis  after  the  acute  stage,  opium 
habit,  alcoholism,  etc.,  are  among  the  most 
prominent  of  those  met  with  in  which  its  exhibi- 

tion is  attended  with  marked  beneficial  results. 

In  rheumatism,  whether  in  the  acute,  sub-acute 
or  chronic  stages,  its  effects  are  often  almost 
magical,  the  therapeutical  effect  of  the  hot  water 
being  superadded  to  those  of  the  electricity,  be- 

sides being  efficacious.  It  is^certainly  a  most 
agreeable  way  of  applying  this  agent  in  this 
malady.  The  same  holds  true  in  regard  to  gout, 
which  is  not,  however,  so  uniformly  cured. 

In  general  debility  I  know  of  no  single  reme- 
dial agent  which  produces  such  excellent  results. 

A  person,  before  taking  the  electricity,  may  be 

oppressed  by  a  feeling  of  lassitude  and  weari- 
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ness,  but  will  come  out  of  the  bath  doubling  up 
the  biceps,  to  show  his  spirits,  and  with  a  delight- 

ful feeling  of  buoyancy  and  invigoration.  The 
circulation  is  quickened,  and  the  cutaneous  capil- 

laries learn  the  lost  art  of  dilating  again.  The 
appetite  is  often  markedly  improved,  tissue 
metamorphosis  is  hastened,  the  liver  and  bowels 
are  stimulated,  the  general  func  ions  of  nutrition 
assume  a  new  activity. 

In  constipation  and  dyspepsia,  its  use  is  often 
attended  with  great  improvement  or  recovery, 
but  not  more  so  than  with  many  other  means. 
In  malaria  it  seems  to  be  a  very  useful  eliminator 
and  tonic,  fortifying  the  body  against  the  inroads 
of  the  subtle  poison.  In  torpidity  of  the  liver 
it  offers  a  direct  stimulant,  potent  and  efficient. 
In  simple  muscular  atrophy  it  is  almost  the 
remedy  par  excellence,  and  does  a  great  deal 
toward  restoring  lost  functions  and  strength. 

In  benignant  tumors  of  various  descriptions 
it  has  not  proved  nearly  so  reliable  as  the  gal- 

vanic current,  in  my  experience,  although  often 
valuable,  alternated  with  that  current.  For  amen- 

orrhea, with  the  vaginal  electrode,  it  offers  one 
of  the  most  powerful  agents  with  which  I  am 
acquainted  ;  indeed,  it  will  often  bring  the  menses 
on  before  their  time — an  accident  to  be  guarded 
against.  It  is  also  quite  useful  in  impotence.  In 
both  sprains  and  synovitis,  I  have  seen  marked 
improvement  under  its  use,  but  not,  I  must  con- 

fess, very  rapid,  although  more  so,  I  think,  than 
with  simple  medicinal  treatment  alone.  In 
opium  habit  and  chronic  alcoholism,  it  usually 
completely  subdues  the  inordinate  appetite  while 
in  the  bath,  and  its  effects  usually  continue  in 
lessening  degree  for  several  hours  afterward.  It 
recommends  itself  as  a  valuable  aid  to  the  means 
usually  employed  in  the  treatment  of  these  affec- 

tions. I  have  not  observed  the  hypnotic  effect 
from  the  faradic  current,  to  any  extent,  which 
some  writers  have  dwelt  upon,  and  which  is  so 
marked  a  characteristic  of  the  galvanic  current. 

In  nervous  disorders  the  range  of  the  applica- 
tion of  the  electro-thermal  bath  is  also  large.  I 

have  observed  beneficial  effects  in  local  anaes- 
thesia, in  nearly  all  the  pareses,  whether  from 

central  or  peripheral  lesions,  or  from  lead, 
arsenical  or  malarial  poisoning.  An  interesting 
case  of  arsenical  paralysis  of  the  legs  below  the 
knees  is  now  under  treatment.  In  neurasthenia 
with  its  myriad  attendant  symptoms,  in  disturb- 

ance of  sensation,  in  hysteria,  in  its  numerous 
manifestations,  in  melancholia,  and  in  almost 
all  forms  of  neuralgia,  it  offers  a  useful  and  often 
speedily  curative  remedy.  The  list  might  be 
much  lengthened,  but  the  number  presented 

will  suffice  as  an  illustration  of  its  field  of  useful- 
ness, and  are  presented  from  cases  actually 

treated. 
In  many  nervous  diseases  I  greatly  prefer  the 

galvanic  current,  from  its  much  greater  sedative 
effects.  Thus,  in  locomotor  ataxia,  epilepsy,  in- 

somnia, cephalalgia,  chorea,  herpes,  most  in- 
flammatory conditions,  tinnitus  aurium,  hyper- 

esthesia, etc.,  it  has  seemed  to  me  most  advan- 
tageously employed. 

In  closing,  I  would  remark  that  the  electrical 
baths  which  I  have  seen  figured  or  described  in 

books  have  seemed  "exceedingly  crude,"  as 
Beard  and  Rockwell  have  denominated  them. 
This,  however,  is  not  a  proper  time  or  place 
to  discuss  them  differentially.  The  few  facts 
which  I  have  presented  from  my  experience, 
in  so  rough  an  outline,  I  have  tried  to  give  in  the 
interests  of  medical  progress,  not  unmindful  of 
the  fact  that  there  exists  a  prejudice  in  the  minds 
of  many  against  both  electricity  and  everything 
balneological. 

PNEUMONIA  TREATED  BY  VENESEC- 
TION. 

BY  JOSEPH  STUBBS,  M.D., 

Of  London  G-rove,  Pa. 
Perhaps  no  one  who  claims  to  be  read  up  in 

the  periodical  literature  of  the  day  has  failed  to  read 
the  interesting  articles  of  Dr.  Hiram  Corson,  on 
u  Blood-letting  in  Acute  Inflammatory  Diseases ; 
more  Especially  in  Pneumonia." — Medicaid  and 
Surgical  Reporter,  Vol.  44,  Nos.  3,  7,  10,  and 
16,  and  Vol.  46,  No.  14.  The  strong  testimony 
and  practical  bearing  of  those  papers,  ooming 
from  a  man  of  long  experience  and  close  ob- 

servation, elicited  a  deep  interest  in  the  profes- 
sion. The  same  views  were  ably  sustained  by 

professor  S.  D.  Gross,  and  Dr.  E.  Michener,  who 
added  the  weight  of  their  extended  experience 

in  favor  of  reviewing  the  ''lost  art"  of  blood- 
letting in  inflammatory  diseases. — Country  Prac- 

titioner, Feb.,  March,  and  April,  1881. 
Strongly  impressed  with  the  testimony  of  a 

trio  of  such  men,  drawn  from  their  own  personal 
observation  and  experience,  in  favor  of  bleeding 
as  the  first,  indeed,  as  the  remedy  in  pneumonia, 
I  had  resolved  to  test  it  for  myself  whenever  an 
opportunity  should  present.  I  did  not  wait 
long,  until  Dr.  Michener,  one  of  the  trio  named, 
himself  became  my  patient.  I  was  called  from 
my  bed  at  an  early  hour  on  the  morning  of 
Second  Month  26th,  1881,  to  visit  him,  and 
promptly  responded  to  the  call.  He  gave  me 
the  following  history : — 

"  I  am  now  in  my  eighty- seventh  year.  Five 
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days  ago  I  fell  on  the  ice  and  sustained  a  trans- 
verse fracture  of  the  humerus,  near  its  upper  ex- 

tremity. There  was  no  displacement  of  the  frag- 
ments, and  it  appeared  to  be  doing  well.  There 

was  no  unusual  ahock  or  irritation.  Last  even- 
ing I  was  quite  chilly,  without  any  sensible  cause, 

had  tenderness  and  aching  in  the  submaxillary 
glands,  more  marked  in  the  tonsils.  On  retiring, 
after  a  short  sleep,  I  awoke  ;  the  signs  of  the 
evening  had  passed  away,  and  were  replaced  by 
others  of  a  graver  character.  I  now  had  well 
pronounced  fever,  accompanied  with  weight  and 
a  burning  sensation  in  the  right  thorax.  The 
breathing  was  oppressed  and  hurried,  more  so 
when  lying  down.  These  symptoms  were  per- 

sistently aggravated  during  the  remainder  of  the 

night." I  found  him  with  a  dry,  hot  skin,  the  pulse 
frequent  and  feeble,  or  rather  oppressed.  There 
was  dyspnoea,  the  breathing  short  and  hurried, 
with  oppression  and  some  pain  through  the 
right  mammary  region,  increased  by  coughing, 
lying  down,  or  attempting  to  draw  a  full  inspira- 

tion. The  percussion  sounds  were  not  much 
changed.  The  respiratory  sounds  were  feeble 
and  harsh,  with  crepitant  ronchus.  quite  distinct, 
over  the  right  lung.  My  diagnosis  was  pneu- 

monia, to  which  conclusion  the  Doctor  had 
already  arrived. 

Although  I  had  just  read  the  Doctor's  article 
in  the  Practitioner,  in  which  he  so  strongly 
recommends  blood-letting  in  this  disease,  I  said 
to  him  :  "  Doctor,  notwithstanding  your  views  in 
reference  to  blood-letting,  you  would  not  advise 
it  here,  on  account  of  your  advanced  age.  You 

are  too  old  to  be  bled."  The  prompt  reply  was: 
"That  must  be  tried.  I  do  not  know  that  age 
should  make  any  difference.  If  I  have  but  a 
little  blood  in  store,  a  proportionate  quantity 
should  afford  relief,  especially  now,  while  the 
disease  is  still  in  the  congestive  stage.  If  thee 
does  not  wish  to  use  the  lancet,  I  shall  be  obliged 

to  use  it  myself. ' ' 
I,  of  course,  assented.  He  then  handed  me 

his  lancet,  with  explicit  directions  how  to  pro- 
ceed. 

"I  prefer  to  sit  up.  A  less  quantity  of  blood 
will  suffice.  When  the  vein  is  opened,  then 
apply  the  ear  to  the  chest  and  the  finger  to  the 
pulse,  and  carefully  watch  the  results,  without 
much  attention  to  what  may  be  in  the  bowl. 
Remember,  that  our  purpose  is  to  relieve  the 
lung  of  its  burden.  As  that  is  accomplished, 
the  blood  will  again  resume  its  course.  The 
pulse  will  become  slower,  fuller  and  softer.  The 
skin  will  lose  its  unnatural  heat,  perhaps  become 
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moist.  The  lung  sounds  will  become  normal, 
and  I  shall  be  able  to  draw  a  full  inspiration. 
When  these  ends  are  reached,  it  will  be  time  to 

stop  the  blood.    Probably  not  until  then." 
The  Doctor's  programme  was  strictly  observed 

and  the  changes  distinctly  noticed.  When  he 
drew  the  first  free  breath,  the  blood  was  imme- 

diately stopped.  On  recurring  to  the  vessel,  it 
was  found  to  contain  !§  xv  of  blood. 

It  is  needless  to  extend  the  report  of  this  case 
further.  Indeed,  I  had  no  case  left  to  report. 
The  disease  was  suddenly  and  completely 
aborted,  and  required  no  further  attention.  My 
only  prescription,  a  mild  expectorant,  was  never 
used.  It  is  proper  to  add  that  the  lung  has  not 
been  left  crippled,  as  too  often  happens  under 
adverse  modes  of  treatment.  If  bleeding  will 

do  this  for  a  spare  man,  of  the  Doctor"1  s  age,  what ought  we  to  expect  from  its  use  in  young  and 
plethoric  subjects  ?  I  am  now  convinced  that 
the  danger  from  blood-letting  has  been  as  much 
exaggerated  as  its  use  has  been  neglected.  If  so, 
it  is  not  unreasonable  to  suppose  that  many  valu- 

able lives  have  been  allowed  to  perish  for  the 
want  of  its  timely  and  judicious  employment. 

Remarks  by  the  Patient.— "Even  when  blood- 
letting was  in  the  ascendant,  many  physicians 

hesitated  to  use  the  lancet  in  the  later  periods  of 
life,  lest  the  recuperative  powers  should  be  too 
feeble  to  restore  the  waste  of  the  vital  fluid. 
While  proper  caution  is  always  commendable, 
there  is  no  proof  that  this  hesitancy  is  well 
founded.  It  is  obvious  that  the  grade  of  morbid 
action,  and  the  quantity  of  blood  required  to 
subdue  it,  are  dependent  on  the  same  conditions. 
Many  months  have  elapsed  since  the  occurrence, 
and  there  is  no  sensible  impairment  of  my  physi- 

cal or  mental  condition  which  can  be  attributed 
to  the  loss  of  blood  on  that  occasion. 

Whatever  may  be  the  opinion  or  the  prejudice 
of  the  reader  in  relation  to  this  case,  it  presents 
three  striking  features  which  can  hardly  be 

questioned : — A  rapid  and  extensive  congestion  of  the  lung. 
A  high  grade  of  morbid  action  tending  to  de- 

struction of  important  vital  tissue,  and 
A  sudden  and  complete  arrest  of  the  disease 

by  blood-letting  alone. 
For  all  practical  purposes  pneumonia  is  an 

acute  inflammation  of  the  lung  ;  nothing  more, 
nothing  less.  It  represents  three  stages :  the 
congestive,  the  inflammatory  and  the  destructive 
stage.  Their  peculiar  organism  and  complex 
functions  determine  the  character  and  the  fatal 
tendency  of  the  disease,  and  demand  for  it  that 
prompt  and  immediate  relief  which  the  lancet  is 



34 Communications.  [Vol.  xlvii. 

so  admirably  adapted  to  afford,  as  shown  in  my 
case.  We  unhesitatingly  place  it  on  record 
as  a  paragon  of  therapeutic  practice.  It  is  not 
new.  There  have  been  many  such  cases,  and 
there  will  be  many  more.  Physicians  will  not 
always  ignore  the  facts  of  their  own  experience. 
And  the  people  will  learn  to  prefer  prompt  and 
easy  relief  from  the  lancet,  to  the  feeding,  stimu- 

lating process  which  so  often  fails  in  the  end. 

REPORT  OF  TYPHOID  CASES. 

BY  T.  CURTIS  SMITH,  M.D., 
Of  Aurora,  Ind. 

The  following  history  of  a  bit  of  experience  in 
a  circumscribed  endemic  of  typhoid  fever  may 
not  be  without  interest,  although  it  is  in  some 
measure  a  repetition  of  old  statements,  made  and 
reiterated  many  times  by  many  writers : — 

On  the  15th  of  Dec,  1881,  I  was  called  to  see 
S.  A.,  aged  14,  one  of  a  family  composed  of  the 
father,  three  sisters  and  one  brother.  One  sister 
was  aged  17,  one  12,  one  6,  and  the  brother  8. 
The  father  was  a  puddler  in  the  iron  mill  of  this 
city.  The  place  of  residence  was  a  frame  dwell- 

ing, with  basement  kitchen,  and  cellar,  two 
rooms  on  the  ground  floor,  and  bed-rooms  on 
the  second  floor.  It  was  a  neat  double  cottage, 
seemingly  well  arranged  for  tenant  use  at  a 
moderate  rental.  Unfortunately,  the  basement 
story  was  so  low  that  when  there  was  any  quite  high 
swell  in  the  Ohio  river  (as  there  is  nearly  every 
year,  often  several  times  in  a  year),  the  water 
rises  over  the  floor,  and  drives  the  occupants  to 
the  story  above.  The  water  supply  was  derived 
from  a  cemented  cistern  near  the  basement 
kitchen  door,  the  top  of  which  was  lower  than 
the  basement  floor.  The  back-water  would, 
therefore,  sometimes  enter  and  fill  the  cistern 
before  rising  enough  to  enter  the  basement  of  the 
dwelling.  It  is  to  this  water  supply  in  the  cistern 
and  the  character  of  the  back-water  that  we  wish 
to  call  special  attention.  This  city,  Aurora,  is 
situated  on  the  north  bank  of  the  Ohio  river,  and 
is  divided  by  Hogan  creek  into  two  parts.  There 
is  much  low  ground  within  the  city  limits,  that  is 
almost  yearly  overflowed  by  back-water.  The 
residence  in  question  was  located  on  this  low 
ground.  We  desire  you  to  note  that  on  the  right 
bank  of  Hogan  creek,  about  two  hundred  yards 
from  this  dwelling,  is  a  large  distillery,  with  ac- 

companying hog  and  cattle  pens,  where  many 
hundreds  of  these  animals  are  fed  every  year. 
The  debris  from  these  pens  runs  down  into  the 
creek,  and  when  the  creek  is  low  it  accumulates 
in  vast  quantities,  yielding  no  very  roseate  odor, 

but  is,  in  fact,  a  nauseous  insult  to  every  man's 
olfactory  that  comes  near  it  in  hot  weather.  Be- 

sides the  filth  that  runs  into  the  creek,  much  ac- 
cumulates under  and  about  the  pens.  Over  this 

the  water  rises  at  times  and  soaks  away  much  of 
its  power  for  mischief.  Now,  it  so  happens,  from 
the  lay  of  the  banks  of  this  creek,  that  the  first 
place  where  the  back-water  breaks  over  its 
boundaries  is  quite  opposite  the  residence  in 
question,  and  about  one  hundred  yards  from 
where  it  is  located.  There  is  no  perceptible  cur- 

rent in  the  water  when  it  backs  toward  this  house, 
yet  any  one  can  at  once  see  that  water  rising 
over  this  mass  of  filth  can  but  be  impure  in  a 
marked  degree  ;  and  ttis  is  the  kind  of  water  that 
has  more  than  once  filled  the  cistern  at  the  resi- 

dence before  named.  Still  further,  there  stands 
about  forty  feet  from  the  cistern  a  double  privy, 
which  the  back-water  enters  before  reaching  the 
cistern.  Its  contents,  of  course,  go  into  the 
water,  and  certainly  take  nothing  of  purity  and 
healthfulness  away  from  the  already  muddy, 
filthy  flood.  This  water,  whether  foul  or  not, 
finally  rises  above  and  pours  into  the  mouth  of  the 
cistern, near  the  kitchen  door.  No  one  need  be  told 
of  the  heavy  sediment  always  left  by  back-water, 
where  it  stands  any  considerable  time.  There 
must,  therefore,  also,  of  necessity,  be  a  sediment 
left  in  the  bottom  of  the  cistern  in  question.  It 
could  not  be  otherwise.  Now  the  landlord 
always  has  the  water  pumped  out  of  the  cistern 
*fter  the  back-water  goes  down.  This  is  right. 
But  he  does  not  always  have  it  scrubbed  and 
well  washed  out,  in  order  to  remove  all  the  filthy 
sediment  that  is,  of  course,  left  behind.  This  is 
the  situation  and  environment,  in  a  sanitary 
sense,  in  which  I  found  the  family  in  question. 
Whether  the  water  was  the  cause  of,  or  carried 
in  solution,  the  germ  that  gave  rise  to  typhoid 
fever  I  do  not  know,  but  I  do  know  that  I  could 
find  no  other  cause  in  the  house  or  surroundings, 
nor  in  the  diet  of  the  family.  I  will  further  say 
that  the  house  was  kept  neat  and  clean,  so  that 
nothing  in  the  house  could  be  laid  to  the  charge 
of  the  housekeeper,  in  the  way  of  want  of  clean- 
liness. 

But  while  we  have  called  special  attention  to 
the  qualities  of  the  back-water  as  destroying  the 
healthful  qualities  of  the  drinking  water  in  the 
cistern  by  overflowing  its  top,  we  wish  also  to 
say  that,  according  to  the  best  judgment  we  could 
form,  the  cistern  also  leaked  and  permitted  this 
sweet  flavored  (?)  surface  water  to  flow  into  its 
already  impure  contents.  A  day  or  two  after  it 
had  been  pumped  dry  as  the  pump  in  it  would 
permit,  there  was  no  trouble  in  again  pumping 
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water  out.  of  it,  though  none  had  been  permit- 
ted to  run  into  it  from  the  roof. 

Another  fact  worthy  of  note,  as  a  disease  pro- 
ducing factor,  is  the  fact  that  this  same  back-water 

left  its  unwholesome  sediment  all  over  the  flat 
bottom  land  round  about  this  and  other  dwell- 

ings adjacent  to  it.  This  same  water  also,  rising 
over  the  basement  floor  and  into  the  cellar, 
would  have  no  wholesome  effect  to  leave  afier  its 
recession. 

Moreover,  a  whole  family  living  in  the  next 
house  to  the  one  in  question,  and  somewhat 
similarly  situated  as  to  water  supply,  were  twice 
poisoned  by  the  water  in  their  cistern.  At  least, 
this  was  the  cause  given  the  attending  physician 
at  the  times  of  their  illness.  Five  other  families 
round  about  this  habitation  have  not  had  typhoid 
fever  nor  malignant  diseases,  recently,  as  far  as 
I  know  ;  but  during  the  hot  dry  months  of  last 
summer  and  autumn  I  treated  a  number  of  cases 
of  most  obstinate  diarrhoea  in  children,  in  the 
same  neighborhood,  and  some  in  this  same  house. 
On  the  east  side  of  this  flat  I  treated  also  some 
most  villainous  attacks  of  dysentery,  that  refused 
to  yield  until  the  patients  were  removed  to  a 
more  wholesome  locality.  And  during  the  month 
of  December,  1881,  I  treated  in  the  same  house, 
last  above  named,  two  cases  of  diarrhoea,  with 
malarial  complications,  on  which  I  could  make 
little  impression  while  living  in  that  place.  On 
removal,  the  disease  disappeared  in  a  little  time. 
In  this  instance  also  a  surface  water  cistern — for 
it  was  practically  such — seemed  to  be  the  source 
of  the  diseases  afflicting  the  inmates. 

Returning  now  to  the  family  first  named,  the 
boyr  aged  14,  was  attacked  with  a  violent  cold, 
and  reported  to  me  on  December  15th,  1881. 
There  was  considerable  pulmonary  congestion, 
high  temperature,  and  well  marked  cerebral  dis- 

turbance, within  the  next  forty-eight  hours. 
These  measurably  subsided,  so  that  he  seemed 
quite  relieved,  but  still  had  a  white,  tremulous 
tongue,  high  pulse  and  temperature.  By  the 
fourth  day  from  first  reporting  to  me  at  my 
office  there  could  be  no  doubt  that  we  had  to 
deal  with  a  severe  attack  of  typhoid,  with  some 
pulmonary  disease  still  remaining,  and  cerebral 
symptoms  for  a  time  uppermost.  But  the  whole 
trouble  settled  into  a  regular  but  fierce  attack  of 
pure  typhoid,  which,  but  for  the.  greatest  care, 
must  quite  surely  have  ended  fatally.  On  the 
26th  of  December,  thirteen  days  after  the  first 
case  was  attacked,  the  oldest  daughter,  aged 
18,  began  to  manifest  prodromic  symptoms  of 
the  same  form  of  fever,  and  January  1st,  1882, 
took  to  her  bed,  where  she  remained  for  four 

weeks,  the  fever  leaving  her  on  the  eighteenth 

day,  prostrate,  anse-nic,  thin  and  weak.  The fever  in  the  lad  before  named  continued  to  the 

twenty -first  day,  when  it  subsided. 
On  Jan.  10th,  1882,  the  youngest  boy,  aged  8, 

manifested  clearly  the  preseace  of  the  fever, 
though  he  played  as  usual,  or  w±nt  on  short 
errands  and  chores  for  the  family.  Still,  for  two 

weeks,  I  did  not  find  his  temperature  below  101° 
in  the  morning  and  103°  in  the  evening,  and  for 
four  days  it  ran  up  to  103°  in  the  morning  and 
105°  in  the  evening.  He  became  very  thin  and 
pale,  had  some  diarrhoea,  pulse  rapid  and  feeble, 
but  he  all  the  time  had  a  good  appetite,  digested 
his  food  well,  slept  well,  and  never  took  to  his 
bed.  Often  complained  of  being  tired.  This 

was  as  clear  a  case  of  "  walking  typhoid  ''  as  I 
have  ever  seen,  and  without  the  thermometer 
might  have  escaped  without  a  correct  diagnosis 
until  brought  down.  He  was  treated  as  regu- 

larly as  those  who  were  prostrated  and  in  bed, 
only  less  restricted  in  his  movements  and  diet. 

On  the  8th  of  Jan.,  the  second  daughter,  aged 
12,  began  to  complain  and  show  quite  a  rise  in 
temperature.  On  the  10th,  took  to  her  bed,  to 
endure  a  more  prolonged  stretch  of  high  tem- 

perature than  either  of  the  preceding  cases. 
The  onset  of  the  second  week  gave  a  temperature 
of  103  in  the  morning  and  105  in  the  evening. 

This  soon  changed  to  104°  morning,  105°  even- 
ing, and,  with  the  exception  of  a  slight  morning 

variation,  and  once  running  up  to  105J°  evening, 
it  stood  at  this  for  ten  days,  without  a  break 

in  its  even  range,  then  dropped  to  102°  and  101° 
morning,  and  101°,  103,  then  105°  evening. 
For  days  life  trembled  as  in  the  balance,  before 
any  break  in  temperature  came  that  offered  a 
ray  of  hope.  The  first  case  mentioned  was  also 
a  most  fierce  a'tack.  The  general  range  of  tem- 

perature averaged  throughout  was  not  much 
above  that  of  the  average  cases  of  typhoid,  but 

at  one  time  the  thermometer  registered  106.5°, 
several  times  105°,  often  104°. 

These  cases  were  treated  by  the  use  of  heroic 
doses  of  cinchonidia,  or  quinia,  every  evening, 
i.  e.,  grains  x  to  xl,  according  to  the  ages  and 
strength  of  the  patients,  also  with  the  fever  mix- 

ture commended  by  Bartholow,  i.  e.  tinct.  iodine 
and  carbolic  acid,  by  as  nearly  continued  bath- 

ings as  possible,  cold  drinks,  ad  libitum  and  as 
the  strength  failed  or  the  fever  gave  way,  socne 
form  of  alcoholic  stimulant  was  given,  and 
finally  the  free  use  of  digitalis,  as  the  weakness  of 
the  heart  became  manifested.  Food  was  regu- 

larly given.  In  the  first  case,  life  seemed  so 
near  extinct  at  one  time  that  the  hypodermic  use 



36
 

Hospital Reports. 
[Vol.  xlvii. 

of  ammonia  was  resorted  to,  and  also,  by  the 
same  method,  whisky  and  atropia.  After  rally- 

ing, stimulants  alone  were  relied  upon  in  con- 
nection with  nourishment.  In  the  last  case 

atropia  was  often  resorted  to  to  rouse  the  circu- 
latory and  respiratory  centres,  also  nux  vomica. 

Bat  the  main  line  of  treatment  was  pointed  out 
above.  Of  course,  nourishment  was  carefully 
attended  to,  and  kept  up  with  great  care  and 
precision  throughout  the  whole  course  in  each 
case.  No  fatal  results  occurred  in  any  of  these 
cases. 

Typhoid  fever  was  not  epidemic  in  this  locality. 
There  had  been  cases  here  and  there  for  more 
than  a  year,  but  not  many  of  them,  and  few  of 
them  of  the  low,  severe  form.  Therefore  we  be- 

lieve that  epidemic  influence  had  nothing  to  do 
with  the  production  of  these  cases.  No  case  of 
typhoid  fever  had  ever  occurred  in  the  house 
where  this  family  resided,  for  it  was  quite  a  new 
house  and  its  history  is  well  in  hand.  Reason- 

ing by  exclusion  we  find  no  other  cause  than  that 
of  the  water  on  the  one  hand  and  the  malarious  air 
from  the  adjacent  flats  covered  with  foul  sediment 
from  the  back-water,  coming,  as  it  must,  up  the 
foul  creek,  and  taking  into  solution  the  debris,from 
the  cattle  ar.d  hog  pens  on  its  banks.  A  strong 
reason  for  suspecting  the  drinking  water  was  the 
fact  that  while  all  the  other  families  in  that  im- 

mediate vicinity  were  exposed  to  the  same  gen- 
eral causes,  none  of  them  were  subjects  of  the 

disease  except  this  one,  this  being  the  only 
family  using  water  from  this  cistern.  I  know  it 
is  not  easy  to  trace  the  source  of  the  poison  in 
these  cases,  and  therefore  do  not  claim  to  fix  its 
origin  with  any  certainty.  , 

The  points  of  interest  in  these  cases  are — 
1st.  The  regular  succession  of  them,  one  fol- 

lowing the  other  at  quite  regular  intervals  as  to 
time  of  attack. 

2d.  The  very  marked  high  temperature  in  two 
of  them,  and  the  long  continued  high  fever  in 
one. 

3d.  The  ease  of  "  walking  typhoid,"  with  its 
high  and  regular  course  of  typhoid  temperature 
while  still  up,  eating  well,  playing,  running 
errands,  etc. 

4th.  Perhaps  I  may  note  the  great  value  of 
the  hypodermic  use  of  stimulants  in  the  extreme 
condition  in  the  first  case. 

— An  English  Slaughterman  makes  the  state- 
ment that  but  few  calves  have  perfectly  healthy 

livers,  "  not  one  in  ten,"  most  of  them  contain- 
ing larger  or  smaller  collections  of  putrid 

"matter." 

Hospital  Reports. 

PHILADELPHIA  HOSPITAL. 
A  CLINICAL  CONFERENCE  BY  JOHN  M. 

KEATING-,  M.D. 

Reported  by  "W.  A.  Edwards,  m.d  ,  Assistant  Pathol- ogist to  the  Hospital. 
The  Scrofulous  Diathesis. 

Gentlemen  : — We  will  to-day  study  scrofula, 
which  may  be  defined  as  a  diathesis,  character- 

ized by  disorders  of  the  nutritive  process,  where- 
by the  tissues  are  permitted  to  undergo  inflam- 

mation from  trifling  irritants ;  by  hyperplasia  of 
certain  parts,  more  particularly  the  lymphatics, 
and  especially  the  glands  of  that  system. 

The  inflammation  is  more  apt  to  be  of  a  sub- 
acute character,  and  its  products  are  prone  to 

cheesy  degeneration.  It  is  a  disease  of  infancy 
and  childhood,  as  you  can  see  by  the  number  of 
its  subjects  in  this  ward,  rarely  presenting  its 
first  manifestations  in  adult  life.  Scrofula  may 
be  either  congenital  or  acquired :  in  the  former 
it  is  seen  in  children  of  scrofulous,  aged  or  near- 

ly related  parents,  or  in  tertiary  syphilis,  tuber- 
culosis, etc.,  of  the  parents,  more  especially  of 

the  mother,  or  again,  from  prolonged  lactation 
from  other  children,  rapid  child  bearing,  or  fee- 

bleness of  the  mother. 
In  the  latter,  the  acquired,  it  is  developed  after 

birth,  from  a  predisposition  brought  about  by 
cachectic  parentage.  Artificial  feeding  or  insuffi- 

cient nourishment  may  be  set  down  as  a  frequent 
cause,  as  are  cold,  moist,  badly  ventilated,  sun- 

less abodes,  little  movement  of  the  body,  pre- 
ceding severe  sickness  or  exhausting  diseases  in 

the  first  months  of  life,  as  the  eruptive  fevers, 
measles,  scarlatina,  pertussis,  etc. 

It  can  be  transmitted  by  inoculation,  and,  in 
fact,  it  has  been  stated  by  some  well-known  ex- 

perimenters, that  the  inoculation  of  tubercle 
results  in  the  development  of  scrofula,  and  more 
recent  investigators  have  demonstrated  that  there 
is  no  essential  histological  distinction  between 
tuberculosis  and  scrofulosis  of  the  lymph  glands. 

This  resemblance  is  further  borne  out  by  the 
frequently  simultaneous  occurrence  of  tuber- culosis and  scrofulosis,  and  from  the  fact  that 
scrofulous  children  not  infrequently  become 
tuberculous.  The  scrofulous  new  formations 
resemble  the  tuberculous,  not  only  in  them- 

selves, but  in  their  metamorphosis,  cheesy  de- 
generation, or  simple  atrophy. 

Scrofula  is  frequently  torpid  or  latent,  as  it 
was  in  this  little  baby,  requiring  an  irritant  to 
develop  the  primary  symptoms.  In  this  case  vac- cination was  followed  by  all  the  manifestations 
of  scrofula.  It  is  scarcely,  then,  well  for  us  to 
state  that  scrofula  is  contagious  ;  but,  as  we  said 
above,  direct  inoculations  may  produce  it  in  one 

predisposed. As  vaccination,  when  carelessly  done,  is  the 
readiest  means  for  this  transmission,  either  by 
producing  simple  inflammation  and  thereby 
awakening  into  activity  the  scrofulous  diathesis, 
or  the  direct  transmission  of  the  blood  or  inflam- 

matory products  from  a  scrofulous  child  to 
another  untainted ;  hence,  we  should  be  on  our 

guard. 
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Symptoms. — The  diathesis  usually  develops  or 
shows  itself  first  upon  the  skin  or  mucous  mem- 

branes, then  the  contiguous  lymphatic  glands, 
though  at  times  periosteal  lesions,  or  those  of 
bones,  may  occur  primarily. 

If  you  will  glance  around  the  ward  you  will 
notice  a  number  of  children  presenting  scrofula 
in  its  various  lights  and  stages. 

This  little  one  shows  the  various  skin  inflam- 
mations and  eruptions  of  the  disease,  especially 

on  the  head  and  face,  chiefly  in  the  region  of  the 
nose,  mouth,  eyes  and  ears,  mostly  of  an  impeti- 

ginous or  eczematous  form  ;  the  latter  is  a  very 
common  eruption  ;  it  also  illustrates  well  a  scrof- 

ulous inflammation  of  the  eyes,  i.  c,  phlyctenular 
keratitis.  Conjunctivitis  is  usually  seen  in  these 
scrofulous  children. 

Now  if  we  turn  to  this  patient  we  find  the  cer- 
vical lymphatics  enlarged  and  well  marked  ;  this 

is  of  the  character  of  a  cellular  hyperplasia,  and 
sometimes  we  see  the  simultaneous  formation  of 
pus,  or  again,  we  may  have  the  deposition  of 
miliary  tubercles. 

These  enlargements  are  of  varying  sizes  ;  some 
are  hardly  visible,  others  the  size  of  a  pea  or 
larger,  and  again  others  involve  the  whole  gland. 
Cheesy,  degeneration  is  very  prone  to  occur  with 
suppurative  inflammation  around  it,  leaving  ul- 

ceration and  finally  a  permanent  cicatrix,  as  we 
see  in  this  woman's  neck,  the  mother  of  our 
patient. 

Otorrhoea  and  caries  of  the  bones  of  the  ear  is 
an  early  and  not  infrequent  manifestation  of  the 
diathesis,  as  these  two  little  infants  show  us.  A 
frequent  symptom  is  inflammation  of  the  bones 
and  the  joints — occasionally  only  of  the  perios- 

teum, generally  of  the  bone  itself— which  not  in- 
frequently terminates  in  caries  or  necrosis  ;  this 

is  most  seen  in  the  vertebrae  or  the  small  bones 
and  joints  of  the  extremities,  especially  the 
lower. 

We  occasionally  see  strumous  dactylitis  occur- 
ring in  these  children  of  a  year  or  more,  of  whom 

we  are  unable  to  obtain  any  syphilitic  history 
whatever.  There  is  no  peculiar  anatomical 
characteristic  of  the  individual  affections  of 
scrofulosis,  nothing  in  the  tumefaction  of  the 
glands,  except  their  sluggishness  ;  these  non-in- 

flammatory swellings  are  more  like  chronic 
cedematous  infiltrations,  occasionally  more  like 
cedematous  connective  tissue  hypertrophies. 

Characteristics  of  it,  however,  are  the  great 
ease  of  its  appearance,  in  other  words,  the  great 
vulnerability  of  the  tissues,  its  sluggishness,  its 
mostly  persisting  for  years,  its  return  without  ap- 

parent cause,  the  ease  with  which  the  lymph 
glands  take  part  and  the  length  of  time  that  sup- 

puration of  the  latter  outlasts  the  primary  affec- 
tions of  the  skin  and  mucous  membranes. 

The  scrofulous  diathesis  may  be  exhibited  in 
children  whose  features  and  forms  are  deli- 

cate, whose  skin  is  transparent,  and  who  are 
easily  excited,  with  bright  eyes  and  good  intelli- 

gence, the  so  called  erethistic  scrofulosis;  or 
again,  in  those  who  are  large  and  flabby,  languid 
in  movements,  in  whom  an  over  production  of 
fat  is  seen,  especially  in  the  nose  and  upper  lip, 
the  so-called  torpid  scrofulosis. 

Scrofula  and  leucaemia  are  not  identical,  the 
first  occurring  usually  in  childhood,  the  second 

in  manhood ;  the  first  being  usually  accompanied, 
in  its  advanced  state,  by  diminished  corpuscles 
and  increased  water,  and  only  when  in  the  state 
of  inflammatory  enlargement  of  the  glands  does 
it  simulate  the  latter  in  having  an  increased 
number  of  white  corpuscles. 
The  prognosis  in  the  lower  grades  of  the 

disease,  with  care,  is  good  ;  in  the  more  severe 
grades  it  not  infrequently  terminates  in  death  ; 
the  latter  result  is  generally  brought  about  by 
tuberculous  or  scrofulous  suppuration,  or  by 
miliary  tuberculosis  of  internal  organg,  severe 
joint  and  bone  suppuration,  and,  hence,  maras- 

mus, or  again,  by  lardaceous  degeneration  of  the 
various  organs.  We  rarely  see  a  scrofulous  sub- 

ject die  through  general  anaemia. 
The  treatment  should  be  prophylactic  and 

curative  ;  for  the  former  we  should  avoid  all 
those  causes  that  I  laid  down  as  factors  in  ac- 

quired scrofulosis 
We  should  see  that  our  little  patients  who  pre- 

sent this  diathesis  have  plenty  of  warm  clothing, 
fresh  air  and  sunlight,  occasional  trips  to  the 
sea-side,  with  salt  baths,  etc.  We  should  also 
see  that  their  diet  is  carefully  regulated  and 
nutritious  ;  an  important  article  of  the  dietary  is 
good,  rich  milk.  The  digestive  organs  should 
receive  a  large  share  of  your  attention.  See 
that  they  are  in  perfect  condition  and  maintain 
them  so,  if  possible.  You  should  order  a  proper 
amount  of  physical  exercise,  with  little  mental 
labor. 

For  the  curative  treatment  our  sheet-anchor  is 
cod-liver  oil,  iron  and  iodine ;  the  two  latter 
may  be  combined  as  the  syrup  of  the  iodide  of 
iron,  or  you  may  use  the  tr.  ferri  chlor.  An 
important  reinforcement  to  the  cod-liver  oil  is 
the  lacto-phosphate  of  lime.  Tonics  should  not 
be  given  until  you  have  corrected  all  evidences 
of  marked  intestinal  derangement.  Alcoholic 
stimulants  must  be  used  in  moderation.  I  prefer 
the  light  wines  or  malt  liquors  to  the  stronger 
stimulants.  Local  ailments  should  be  espe- 

cially attended  to.  For  glandular  swelling  you 
may  use  iodide  of  pot.  ̂ j,  ung.  stramon  %  j,  or 
the  ointment  of  the  red  iodide  of  mercury. 

For  the  conjunctivitis  I  use  atropia  sulph.  gr. 
when  phlyctenulae  occur  you  may  dust 

with  calomel. 
The  various  skin  eruptions,  bone  affections, 

etc.,  attendant  upon  this  diathesis,  need  but 
little  modification  of  your  general  plan  of  treat- ment. 

Rcetheln  and  Morbilli. 
We  have  before  us  the  study  of  an  eruptive 

disease,  in  fact,  two  of  them,  and  I  wish  to  call 
your  attention  to  their  distinguishing  features. 

These  children  are  Swedes ;  they  have  just 
come  from  shipboard,  where  they  have  been  ex- 

posed to  the  contagion  of  an  exanthem,  and 
also  to  the  depressing  influence  attending  a 
sojourn  in  the  steerage.  There  have  been  a 
number  admitted  to  this  house,  some  with  the 
eruption  already  at  its  height,  others  presenting 
simply  the  prodromic  symptoms  to  be  shortly 
followed  by  the  eruption  as  you  see  it. 

Let  us  study  this  little  sturdy  fellow.  You 
will  notice  that  he  is  covered  with  the  eruption, 
and  that  it  presents  these  characteristics  : — 

Upon  the  forehead  it  is  almost  uniform,  of  a 
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somewhat  salmon  color,  not  raised  above  the 
surface,  but  readily  disappearing  upon  pressure; 
as  it  approaches  the  temples,  islands  of  surface 
appear  unaffected  ;  the  shore  lines,  if  I  may  so 
term  them,  have  a  distinct  crescentic  character  ; 
you  will  also  note  that  as  the  eruption  spreads 
over  the  face  it  gives  a  decided  blush  of  uniform 
redness  to  the  cheek,  of  a  rather  darker  color, 
bordering  on  a  shining,  crimson  appearance. 
Again  it  extends  down  upon  the  neck,  with  a  more 

punctiform  appearance,  but  still  not  raised  to  any 
very  appreciable  extent,  in  fact,  looking  more  as 
if  the  color  had  been  washed  in  by  an  artist. 
Let  me  call  your  attention,  in  passing,  as  the  child 
turns  its  head  from  you,  to  the  fact  that  you  see 
distinctly  the  outline  of  the  facial  bones ;  in  other 
words  there  is  little  or  no  oedema  of  the  face. 

I  also  call  your  attention  to  the  fact  that  the 
eyelids  are  not  swollen,  there  is  but  slight  con- 

junctival redness,  in  some  cases  none  at  all,  as 
is  the  case  with  intolerance  to  light. 
The  eruption  in  the  soft  and  more  delicate 

parts,  as  the  chest,  axillary  region,  inner  fore- 
arm, the  groin,  and  the  site  of  the  outer  tibial 

muscles,  bears  a  close  relationship  to  that  of  the 
face. 

In  this  it  is  said  to  resemble  scarlet  fever, 
though  I  must  confess  I  do  not  see  the  similarity. 
Upon  the  coarse  skin  you  have  a  coarse  eruption, 
distinctly  papular,  scarcely  raised,  and  attempting 
to  form  large  crescents,  "rising  moon  "-like  in 
appearance.  Here  we  note  that  the  eruption  is 
darker  in  color,  bordering  upon  a  purple. 
The  throat  is  red,  of  uniform  redness,  not 

punctiform,  and  the  tongue,  like  scarlet  fever,  is 
ermine  like. 

The  history  given  us  is  one  of  five  days  of 
prodromic  symptoms  and  malaise.  There  have 
been  sneezing  and  coryza,  with  a  sore  throat ;  a 
febrile  tendency  and  a  clear,  ringing  cough. 
There  has  also  been,  and  there  is  at  present, 
distinct  enlargement  of  the  cervical  and  post- 
cervical  lymphatic  glands. 

In  adults  these  give  rise  to  stiffness  of  the 
neck  and  radiating  pain  down  the  back  and  up- 

ward toward  the  occiput.  In  this  case  there  is 
but  slight  bronchial  catarrh,  even  though  the 
eruption  is  at  its  height,  and  the  cough  is 
paroxysmal,  as  you  notice,  and  still  croupy. 

This  eruption  will  last  four  days  or  less,  and 
rapidly  disappear,  with  no  desquamation  of  the 
cuticle,  but  some  stains  will  remain,  which  re- 

semble the  petechiae  of  typhus  fever,  and  last 
for  a  few  days.  This  boy's  temperature  is  now 
about  103°,  but  it  will  rapidly  fall ;  the  rapidity of  cure  is  remarkable. 

There  have  been  some  cases  in  this  ward  which 
have  developed  a  severe  bronchitis,  and  yester- 

day an  infant  died  of  complicating  croupous 
pneumonia  ;  this  is  a  rare  termination,  and  attri- 

butable to  the  exposure  on  shipboard,  exhaustion 
from  the  sea  voyage  and  close  confinement,  more 
than  to  the  disease  itself. 
Now,  what  are  the  principal  points  to  be 

noted  ?  First,  the  character  of  the  eruption  ; 
the  absence  of  swelling  of  the  subcutaneous 
tissue,  especially  of  the  face ;  the  absence  of 
marked  conjunctivitis  ;  the  decided  enlargement 
and  tenderness  of  the  post-cervical  glands. 
I  may  remark   that   I   deem   the  laryngeal 

cough,  which  remains  croupy,  as  to  be  specially 
noted,  and  the  marked  absence  of  severe  bron- 

chitis with  a  loose  cough  shortly  after  the  ap- 
pearance of  the  eruption,  which  in  measles 

shows  that  the  mucous  membrane  has  been 
affected  as  well  as  the  cutaneous  surfaces. 

The  sudden  cessation  of  the  symptoms,  dis-  * 
appearance  of  the  rash  and  the  absence  of 
scaling  of  the  cuticle. 

Let  us  now  study  another  epidemic  which  we 
have  in  the  children's  asylum. This  little  girl,  whom  I  show  you,  is  two 
and  a  half  years  old  ;  has  been  an  inmate  of  the 
house  for  some  time. 

Several  days  ago  she  began  to  ail,  suffering 
from  a  "severe  cold  in  the  head,"'  with  con- junctival redness  :  an  examination  of  her  throat 
showed  an  inflammatory  action,  with  a  decided 
punctiform  or  papular  condition  of  the  muous 
membrane  of  the  anterior  half  arches  and  of  the 
uvula.  There  was  also  some  enlargement  of  the 
tonsils  and  tenderness  of  the  glands,  also  of  the 
lymphatics  at  the  angle  of  the  jaws. 

The  next  day  there  was  a  decided  rise  in  tem- 
perature, with  an  aggravation  of  the  symptoms, 

decided  photophobia  and  swelling  of  the  eyelids. 
An  indistinct  eruption  appeared  on  the  tem- 

ples, very  pink  in  appearance  and  crescentic  in 
form,  like  minute  pin  points  in  small  crescents. 

This  faded  away,  to  develop  the  next  day  with 
greater  distinctness.  The  following  morning 
she  had  a  high  temperature,  104°,  the  face  was 
swollen,  the  eyes  fiery  red  and  almost  closed  ;  a 
profuse  eruption  was  now  on  the  cutaneous  sur- 

face resembling  that  I  have  just  described.  There 
were  no  blotches,  no  even  redness,  but  through- 

out it  was  papular,  raised  above  its  surface,  and 
evenly  crescentic.  At  this  time  the  cough  became 
frequent  and  the  secretions  of  mucus  from  the 
laryngeal  and  bronchial  membrane,  like  that  of 
•the  conjunctiva  and  nares,  was  profuse. 

It  was  a  loose  cough.  The  chest  and  arms 
resembled  the  back  in  appearance,  but  the  back 
and  nates,  part  of  the  thighs  and  buttocks, 
showed  a  coarser  eruption,  in  regular  ridges, 
decidedly  papular.  The  bowels  were  also  slight- 

ly distended,  and  there  was  at  times  nausea. 
To-day  you  see  the  eruption  at  its  height,  and 

I  call  your  attention  to  its  color  as  well  as  to  its 
other  qualities  that  I  have  described.  The  color 
is  now  of  a  flesh-pink,  though  darker  on  the 
thighs  and  buttocks,  being  there  more  of  a  sal- 

mon color. 
Now  in  this  case  you  have  evidences  of  marked 

bronchitis ;  you  hear  coarse  '  and  fine  mucous rales  ;  but  I  am  happy  to  say  you  can  detect  at 
present  no  evidences  of  catarrhal  pneumonia. 
It  is  needless  to  say  that  here  we  have  a  type  of 
measles,  and  the  marked  contrast  of  these  cases 
which  I  have  shown  you  cannot  be  questioned. 

We  see  our  little  patient  to-day  at  the  "cross- 
roads" of  the  disease.  It  may  result  in  a 

gradual  amelioration  of  the  symptoms,  with 
gradually  lessening  fever,  a  deeper-colored  erup- 

tion, the  gradual  fading  and  subsidence  of  the 
oedema,  and  finally  the  desquamation  of  the 
cuticle  in  branny  scales ;  or  again,  she  may  de- 

velop symptoms  more  typhoid  in  character, 
symptoms  of  malignancy,  with  croupous  exuda- tion in  the  throat,  diphtheritic  in  appearance, 
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39 and,  in  fact,  finally,  death  from  blood-poisoning, 
with,  in  all  probability,  convulsions  ;  or  again, 
catarrhal  pneumonia  may  develop  and  carry  off 
our  little  patient  in  a  few  days. 

I  have  shown  you  lately  several  cases  of  these 
forms,  and  you  have  studied  their  post-mortem 
appearances.  You  have,  then,  to  tabulate  the 
peculiarity  of  the  eruptions  ;  first  their  seat  of 
appearance,  its  colors  and  its  distinct  papular 
(elevated)  crescentic  appearance ;  also  the  marked 
coryza,  with  swollen  eyelids,  and  the  conjunc- 

tivitis, upon  the  appearance  of  the  extensive 
bronchitis  with  much  secretion  (a  soft  cough.) 
You  have  but  little  swelling  of  the  lymphatie 
glands.  In  addition,  you  have  had  the  puncfci- 
form  sore  throat,  the  prolonged  stage  of  erup- 

tion, with  the  gradual  fading  and  the  marked 
desquamation  of  the  cuticle.  In  addition  to 
these  you  have  the  complications  which  are  so 
numerous  in  measles  and  so  rare  in  rotheln. 

What  is  the  treatment  ? 
You  have  already  noticed  that  I  have  laid 

great  stress  on  the  complications  in  discussing 
the  future  of  these  cases,  and  I  may  further  add, 
that  apart  from  the  usual  treatment  of  a  febrile 
attack,  the  concomitant  complications  alone 
need  attention;  first  to  avert  them,  and  secondly, 
to  modify  their  severity.  Rotheln,  apart  from 
these,  which,  as  a  rule,  are  not  frequent,  except 
in  children  previously  exposed,  is  a  mild  disease, 
requiring  only  hygienic  measures  in  its  treat- 

ment ;  but  measles  in  children  who  are  strumous 
is  an  exceedingly  fatal  disease,  especially  in  hos- 

pital and  alley  practice. 
First  you  have  ,the  tendency  of  bronchial 

catarrh  to  extend  and  develop  catarrhal  pneu- 
monia, and  secondly,  you  have  typhoid  and 

diptheritic  forms  to  contend  with. 
For  the  former  you  will  find  the  counter  irrita- 

tion of  warmth  and  moisture  most  important, 
with  the  administration  of  small  doses  of  quinia 
during  the  day  and  bromide  of  potass.,  ammonia, 
or  Dover's  powder  at  night  5  the  latter  is  espe- cially efficacious. 
You  can  give  a  fever  mixture  of  citrate  of 

potass.,  with  the  citrate  of  ammonia,  and  milk  or 
chicken  broth,  at  regular  intervals. 

I  prefer  the  use  of  hops  quilted  in  between 
layers  of  flannel  and  steeped  in  hot  water,  instead 
ot  poultices,  covering  it  well  with  oiled  silk,  to  pre- 

vent evaporation. 
For  the  latter  the  most  energetic  tonic  and 

stimulant  treatment  is  required  early  in  the  attack, 
carbonate  of  ammonia,  quinia,  the  vegetable 
acids,  and  alcohol,  in  large  doses.  The  frequent 
use  of  hot  baths,  98°,  should  any  cerebral 
symptoms  develop  ;  a  careful  regulation  of  the 
nourishment,  so  that  the  child  will  take  a  suita- 

ble quantity  at  short  intervals  and  in  small 
amounts. 

I  am  a  firm  believer  in  calomel  in  small  and 
repeated  doses,  and  alcohol  in  large  amounts, 
when  diphtheritic  exudation  or  symptoms  of 
malignancy  show  themselves. 

I  have  also  confidence  in  the  external  applica- 
tion of  vaseline,  which  gives  softness  to  the  skin, 

aids  in  the  reduction  of  temperature,  and  fre- 
quently gives  a  quiet  night  instead  of  the  usual 

restlessness  that  accompanies  cutaneousirritation, 
with  a  hot,  dry  skin. 
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transactions  of  the  obstetrical 
society  of  philadelphia. 

Stated  meeting,  June  1st,  1882.  The  Presi- 
dent, Dr.  Edward  L.  Duer,  in  the  chair. 

Dr.  B.  F.  Baer  related  the  history  of  a  case  of 
Punctured  Wound  of  the  Pregnant  Uterus  ;  Partial 

Escape  of  the  Foetus  into  the  Abdominal  Cavity; 
Retention  of  the  Foetus  Five  Years. 
October  4th,  1881,  Catherine  Curley  presented 

herself  at  the  Dispensary  for  the  Diseases  of 
Women,  at  the  Hospital  of  the  University  of 
Pennsylvania,  and  gave  a  history  which  is  essen- 

tially embodied  in  the  following  letter,  addressed 
to  Dr.  Goodell  from  her  physician,  Dr.  John 
Keogh,  of  Killaloe,  Ireland.  (This  letter  was 
received  after  the  patient  had  been  treated  as 
described  in  this  paper,  but  as  it  gives  an  intel- 

ligent description  of  the  case  at  the  time  of  the 
accident,  it  was  thought  proper  to  insert  it  here.) 

"Catherine  Curley,  who  was  within  a  week  of 
her  confinement,  was  standing  upon  a  chair,  the 
back  of  which,  with  the  exception  of  two  up- 

rights, had  been  broken  away.  She  was  at  the 
time  collecting  brambles,  and  in  stretching  for 
one  over  reached  herself  and  fell,  and  in  the  act 
of  falling  her  right  side  came  in  contact  with  one 
of  the  uprights.  A  short  time  after  she  was 
found  lying  on  the  ground  in  a  fainting  condi- 

tion, from  which  position  she  was  removed  to 
bed  and  I  was  summoned  to  see  her.  On  exami  - 
nation  I  found  a  contused  wound  on  the  lower 
and  right  side  of  the  abdomen,  and  in  addition 
came  to  the  conclusion  that  the  womb  was  rup- 

tured and  that  the  foetus  had  escaped  into  the 
cavity  of  the  abdomen.  There  was  intense  ten- 

derness and  great  distention.  I  immediately 
decided  on  giving  her  at  once  calomel  and 
opium,  the  latter  in  large  doses.  After  the  third 
day  I  stopped  the  calomel  and  continued  the 
opium.  The  pain  and  tenderness  almost  dis- 

appeared after  a  week,  and  I  may  say,  from  that 
period  until  she  left  here  she  never  had  a  bad 

symptom. "Several  medical  men  in  this  county  ex- 
pressed doubts  about  the  correctness  of  my  diag- 

nosis, but  I  at  once  convinced  them  by  present- 
ing the  woman  for  examination  at  Limerick,  a 

city  near  here,  where  many  men  of  eminence  and 

long  experience  saw  her." Dr.  Keogh  does  not  say  that  the  prong  of  the 
chair  was  driven  into  the  abdomen.  It  appears, 
however,  that  such  was  the  fact. 

It  would  seem  incredible  that  the  pain  and 
tenderness  should  have  almost  disappeared  in  a 
week,  and  that  she  should  not  have  had  a  bad 
symptom  until  five  years  had  elapsed.  She, 
however,  recovered  from  the  accident,  and, 
strange  to  say,  menstruated  three  months  after- 

ward, and  has  been  doing  go  regularly  ever 
since.  To  make  matters  worse,  if  possible,  her 
husband,  who  was  in  the  last  stage  of  phthisis  at 
the  time,  died  within  a  week,  and  she  was  left, 
without  means,  to  support  a  family  of  five  small 
children.  This  she  did  through  four  years,  by 
manual  labor.  Three  years  ago  she  came  to  this 
country  and  settled  in  Salem,  N.  J.,  where,  la&t 
summer,  she  was  under  the  care  of  Dr.  E.  C. 
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Sharp,  at  which  time  she  passed  through  an  at- 

tack of  what  seemed  to  be  typho  malarial  fever, 
in  consequence  of  which  she  became  somewhat 
emaciated  and  her  muscles  became  relaxed  and 
toneless.  This  allowed  a  hernial  protrusion 
through  the  puncture  in  the  abdominal  wall ;  for 
this  she  sought  relief,  hoping  to  procure  a  suit- 

able truss.  I  only  obtained  the  history  of  the 
accident  by  direct  questions  in  regard  to  the 
cause  of  the  hernia,  that  being  regarded  by  the 
patient  as  the  greater  difficulty  and  the  one  re- 

quiring treatment.  Physical  examination,  with 
the  patient  in  the  dorsal  position,  revealed,  by 
palpation  of  the  abdomen,  a  circumscribed  mass 
in  the  hypogastric  region,  extending  as  high  up 
as  the  umbilicus  and  a  little  further  to  the  left 
than  to  the  right  of  the  median  line.  It  was 
about  the  eize  of  the  pregnant  uterus  at  the  sixth 
month,  rather  flaccid,  and  pressure  on  it  gave  to 
the  hand  the  sensation  of  loose  bones  moving 
over  each  other,  a  kind  of  crepitus.  On  the 
right  side  of  the  abdomen,  a  little  below  the 
umbilicus,  there  was  a  round  perforation  about 
the  size  of  a  silver  dollar,  which  seemed  to  pene 
trate  everything  except  the  skin.  Through  this 
break  in  the  abdominal  wall  the  intestines  pro- 

truded when  she  was  upon  her  feet,  constituting 
the  ventral  hernia,  for  which  she  desired  the 
truss.  Examination  per  vaginam  gave  the  follow- 

ing result:  The  cervix-uteri  was  small,  hard, 
rather  low  down  and  pointing  forward,  in  the 
direction  of  the  vaginal  orifice.  The  os  exter- 

num was  small  and  circular,  but  it  was  patulous, 
and  flowing  from  it  was  a  peculiar  yellowish 
fluid,  slightly  fetid.  The  finger  carried  posterior 
to  the  cervix  discovered  the  body  of  the  uterus 
enlarged  and  apparently  expanded  around  the 
loose  bones  referred  to  above.  Now,  carrying 
the  finger  to  the  anterior  surface  of  the  cervix, 
the  same  bulging  forward  was  discovered  and  the 
same  continuation  of  the  anterior  wall  of  the 
cervix  into  what  appeared  to  be  the  anterior 
wall  of  the  developed  uterus.  Bimanual  exam- 

ination seemed  to  confirm  the  opinion  already 
forming,  that  the  fetal  remains  were  still,  in  part 
at  least,  within  the  uterine  cavity.  On  the  right 
side  of  the  uterus,  near  the  fundus,  there  was  a 
prominence  ;  otherwise  the  walls  were  smooth. 
I  now  passed  the  sound  through  the  os  and  into 
the  uterine  cavity,  when  it  came  upon  a  mass  of 
bones,  which  seemed  to  be  loosely  held  together 
by  disintegrating  soft  tissues.  The  instrument 
was  readily  passed  to  a  depth  of  six  inches,  and 
could  be  moved  about  with  the  greatest  ease  and 
without  the  least  sensation  of  pain  to  the  patient ; 
its  withdrawal  was  not  followed  by  any  discharge. 
There  was  nothing  about  the  case  which  led  me 
to  suspect  even  that  the  sound  had  not  really 
passed  into  the  uterine  cavity,  but  instead,  that 
it  might  have  passed  through  an  opening  in  the 
uterine  wall  near  the  cervix,  into  an  extra- uterine 
cyst  containing  the  fetal  remains.  It  may, 
however,  have  passed  through  the  opening  which 
was  afterward  found  near  the  fundus,  but  not 
before  meeting  with  that  portion  of  the  remains 
surrounded  by  the  expanded  but  flaccid  uterine 
walls. 

I  was,  naturally,  I  think,  rather  inclined  to 
disbelieve  the  history  of  rupture  of  the  uterus, 
from  such  an  accident,  to  a  degree  sufficient  to 

allow  the  child  to  escape  into  the  abdominal 
cavity,  since  the  subject  was  alive  and  before  me. 
I  sought  to  explain  the  unusual  condition  by 
one  of  the  following  hypotheses,  viz.  :  first, 
that  the  pregnancy  had  been  an  extra-uterine 
one,  and  probably  of  the  interstitial  variety  ;  that 
the  accident  resulted  in  the  death  of  the  child 
merely,  and  not  in  the  rupture  of  the  gestation 
sac.  That  it  had  then  remained  a  harmless  body 
until  the  patient  had  become  reduced  by  the 
fever  noted  above,  when  it  began  to  disintegrate, 
from  decomposition,  and  be  driven  off  per 
vaginam,  after  first  ulcerating  its  way  through 
the  uterine  wall  into  the  cavity  of  the  uterus  ; 
but  this  could  not  have  been  so,  and  the 
physical  condition  set  down  as  the  result  of  my 
examination  exist.  Second,  that  it  was  one  of 
those  very  rare  cases  of  so-called  missed  labor, 
in  which,  for  some  reason,  shock  of  an  accident, 
for  instance,  by  which  the  nervous  system  is  so 
depressed  that  there  is  not  power  enough  to 
cause  uterine  contraction,  the  product  is  retained 
indefinitely  within  the  cavity  of  the  uterus. 
Third  (and  considered  the  correct  explanation), 
that  the  uterus  was  really  ruptured,  but  that  a 
portion  of  the  child  escaped  through  the  rent, 
thus  preventing  by  pressure  a  loss  of  blood  which 
would  otherwise  have  probably  resulted  in  the 
death  of  the  patient,  and  that  the  portion  which 
projected  through  the  rupture  became  encysted, 
thus  forming  a  cavity  continuous  with  the  ute- 

rine cavity,  the  whole  mass  remaining  harmless 
until,  through  intercurrence  of  an  exhausting 
disease,  decomposition  set  in  and  it  began  to 
poison  the  patient.  It  is  not  necessary  to  offer 
an  explanation,  if  the  latter  hypothesis  be 
correct,  why  the  uterus  did  not  contract  and 
expel  its  contents;  because  it  is  well  known 
that  in  the  event  of  rupture  occurring  during 
labor  the  pains  immediately  cease.  But  in  any 
event  expulsion  could  not  have  been  accom- 

plished here  with  the  child  held  fast  in  the  rent. 
Then,  I  think,  the  fact  that  the  patient  came  so 
readily  out  of  the  collapse  and  recovered  so 
quickly,  and  that  the  child  lived  so  long  (it  is 
said  to  have  lived  three  days),  prove  pretty  conclu- 

sively that  there  was  no  great  blood  loss,  and  that 
the  child  did  not  escape  entirely  from  the  cavity 
of  the  uterus.  The  child  dies  very  soon  after 
it  is  expelled  into  the  abdominal  cavity,  for  two 
reasons,  viz.  :  maternal  hemorrhage,  and  inter- 

ference with  the  function  of  the  placenta  and 
cord.  Hemorrhage  did  not  occur,  if  my  theory 
is  correct,  for  the  reason  stated  above,  and  the 
functions  of  the  placenta  were  not  interfered  with 
at  once,  because  it  was  not  separated  from  the 
uterine  wall  suddenly,  nor  compressed,  as  would 
have  been  the  case  had  the  uterus  been  empty 
and  contracted. 

My  advice  to  the  patient  was  that  she  submit 
to  an  operation  for  the  removal  of  the  decom- 

posing mass,  as  I  considered  that  she  was 
suffering  from  slow  septic  absorption.  The 
operation  I  suggested  was  dilatation  of  the  os 
uteri  and  removal  of  the  dead  product  per  vias 
naturales.  This  I  looked  upon  as  the  most 
feasible  operation,  for  the  reason  that  it  seemed 
to  be  of  such  easy  access  through  that  channel, 
and  therefore  the  one  which  would  be  attended 
with  the  least  amount  of  danger.    Removal  by 
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laparotomy  would  have  been  most  hazardous, 
since  it  would  have  been  necessary  to  open  the 
cyst  and  therefore  the  old  rupture  of  the  uterus. 
There  would  have  been  a  fistulous  opening  in 
the  uterine  wall,  which  would  have  been  closed 
with  difficulty  if  at  all.  Moreover,  the  sac 
would  very  likely  have  ruptured,  thus  precipitat- 

ing the  contents  into  the  peritoneal  cavity.  This, 
of  course,  would  have  been  a  grave  complication, 
as  the  decomposing  material  would  have  been 
removed  with  difficulty  and  danger.  Against 
removal  through  the  os  uteri  was  the  possibility, 
if  not  probability,  of  rupture  of  the  sac  contain- 

ing that  portion  of  the  foetus  outside  the  uterus, 
and  expulsion  of  the  contents  into  the  abdominal 
cavity.  This  might  have  necessitated  lapar- 

otomy, for  the  cleansing  of  the  peritoneal  cavity. 
The  patient,  however,  refused  at  that  time  to 

have  the  operation  performed,  and  returned  to 
her  home. 
December  16th,  1881,  she  again  presented  her- 

self at  the  Dispensary,  and  exhibited  undoubted 
evidence  of  septic  absorption,  in  rapid  pulse,  even- 

ing rise  of  temperature  and  night  sweats.  Ex- 
amination now  showed  the  mass  to  be  much 

lower  in  the  hypogastrium,and  apparently  smaller 
than  at  the  previous  examination.  The  cervix 
was,  however,  of  the  same  length  and  still  hard, 
with  no  tendency  toward  dilatation  of  the  os. 
The  sound  revealed  the  dead  product  to  be  nearer 
the  os,  and,  altogether,  this  examination  served 
to  confirm  my  former  opinion,  that  the  product 
was  largely  contained  within  the  uterine  cavity, 
and  that  it  could  be  removed  through  the  os  and 
vagina.  This  opinion  was  strengthened  by  the 
fact  that  there  had  been  evident  contraction  of 
the  walls  surrounding  the  mass.  She  still  re- 

fused to  submit  to  the  operation,  and  returned  to 
her  home.  Her  health  continued  to  depreciate, 
and  she  was  glad,  on  January  3d,  1882,  to  enter 
the  gynecological  ward  of  the  Hospital  of  the 
University,  in  charge  of  Dr.  GoodelL 

After  careful  examination,  Dr.  Goodell  con- 
firmed, in  the  main,  the  opinion  expressed  above 

as  to  diagnosis  and  treatment,  and  two  days  later 
introduced  into  the  os  uteri  one  sponge  and  four 
laminaria  tents.  Next  day  the  patient  was 
anesthetized  and  the  tents  removed,  when  an  ef- fort was  made  to  remove  the  foetus.  A  fenestrated 
polypus  forceps  was  passed  into  the  cavity  and 
made  to  grasp  the  contents  ;  this  was  readily 
done,  but  the  removal  was  not  so  easily  accom- 

plished, for  when  traction  was  made  it  was  found 
that  the  foetus  was  held  firmly  somewhere,  and 
that  it  was  so  disintegrated  that  only  the  portion 
within  the  grasp  of  the  forceps  could  be  with- 

drawn with  the  instrument.  This  was  repeated 
a  number  of  times,  each  withdrawal  of  the  for- 

ceps bringing  away  a  bone  or  some  broken  down 
soft  tissue.  A  discharge  of  about  a  pint  of  very 
fetid,  thin  fluid  took  place  at  this  stage  of  the 
operation.  The  os  was  now  becoming  so  small, 
from  contraction  of  the  cervix,  that  the  for- 

ceps could  scarcely  be  made  to  pass,  and  an 
effort  was  made  to  secure  further  dilatation  by 
the  use  of  Molesworth's  dilator.  But  it  would 
not  work,  because  it  was  out  of  order,  from  long 
disuse.  The  only  thing  left  to  do  was,  either  to 
introduce  another  set  of  tents  and  wait  until  they 
had  dilated  the  cervix  sufficiently,  or  incise  the 

neck  to  the  vaginal  junction.  The  latter  was 
done.  The  danger  of  septic  absorption  from  such 
a  proceeding  was  fully  considered,  but  it  was  de- 

cided that  to  introduce  another  set  of  tents,  let 
the  patient  come  out  of  ether,  and  wait  for  their 
slow  dilatation,  would  be  the  greater  evil.  Be- 

fore and  after  the  incision  the  parts  were  thor- 
oughly disinfected  by  injections  of  a  permanga- 

nate of  potash  solution.  The  same  polypus  for- 
ceps were  now  more  readily  introduced  into  the 

cavity  and  the  mass  broken  up.  This  was  fol- 
lowed by  a  profuse,  thin,  bloody,  purulent  dis- 

charge, of  the  most  fetid  character.  An  injection 
of  the  permanganate  solution  was  now  made,  into 
the  cavity  of  the  uterus,  until  it  returned  un- 

changed, when  another  effort  was  made  to  re- 
move the  contents.  After  working  for  more 

than  half  an  hour  only  a  part  of  the  product  was 
withdrawn.  At  this  stage  of  the  operation  con- 

siderable hemorrhage  occurred,  and  this  was  in- 
creased with  each  endeavor  to  dislodge  the  mass 

from  its  nidus.  For  this  reason,  and  because  the 
patient  was  becoming  weak  (she  had  now  been 
under  ether  one  and  a-half  hours),  it  was  thought 
prudent  to  discontinue  further  efforts  for  the 
present,  and  to  depend  upon  antiseptic  injections 
and  contraction  of  the  uterus  to  remove  the  re- 

mainder ;  or  at  least,  to  allow  the  patient  to  re- 
cover from  this  desperate  condition,  and  gain 

strength  to  stand  a  second  effort,  after  the  mass 
had  undergone  further  disintegration.  There 
was,  also,  a  fear  of  rupturing  the  cyst  containing 
that  portion  outside  of  the  uterine  cavity,  by 
further  efforts. 

The  patient  came  out  of  the  anesthesia  slowly 
and  in  a  state  bordering  on  collapse,  in  which 
condition  she  remained  for  nearly  twenty-four 
hours,  when  she  gradually  reacted.  During  the 
next  four  days  there  was  a  very  fetid  fluid  dis- 

charged from  the  cavity  of  the  uterus,  together 
with  some  debris  from  the  decomposing  mass. 
The  patient  had  to  be  removed  from  the  ward, 
on  account  of  the  odor.  The  treatment  was  sup- 

porting, with  very  frequent  irrigation  of  the 
vagina  and  uterine  cavity  with  antiseptic  solu- 
tions. 

On  the  fifth  day  after  the  first  operation,  the 
patient  evidently  suffering  from  septicaemia,  and 
there  being  no  marked  effort  on  the  part  of  the 
uterus  to  throw  off  the  remains,  she  was  again 
etherized  and  another  attempt  was  made  to  re- 

move them.  It  was  found  that  time  had  some- 
what disintegrated  the  contents,  and  that,  there- 
fore, removal  would  be  more  easily  effected.  Bone 

after  bone,  and  occasionally  apiece  of  soft  tissue, 
were  withdrawn,  until,  at  the  end  of  about  an  hour, 
the  cavity  was  almost  entirely,  emptied.  I  say 
almost  entirely,  because  it  seemed  impossible  to 
to  get  every  small  bone  away,  and  for  several 
weeks  afterward  an  occasional  bone  would  be 
thrown  off  per  vaginam.  The  cavity  was  thor- 

oughly washed  out  with  the  disinfecting  solution 
and  an  examination  made,  to  discover  the  seat 
and  extent  of  the  rupture. 

The  cavity  of  the  uterus  was  large  and  rough, 
and  in  the  right  side  of  its  body  there  was  >dis 
covered  an  opening,  through  which  two  fingers 
could  be  readily  passed  into  a  cavity  beyond. 

The  recovery  of  the  patient  was  slow  ;  indeed, 
her  life  was  despaired  of  for  weeks,  during  which 
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time  she  suffered  from  numerous  pyaemic  ab- 

scesses. One  of  the  abscesses  was  post-ocular, 
and  resulted  in  the  loss  of  the  eye.  She  finally 
left  the  hospital,  restored  to  health. 

Removal  of  a  Mammary  Tumor  and  of  Enlarged 
Axillary  Glands— Primary  Union. 

Dr.  W.  H.  Parrish  exhibited  the  specimens  and 
the  following  history :  The  patient  from  whom 
the  specimens  presented  were  removed  is  a  lady 
of  very  slight  stature,  sixty-two  years  of  age,  and the  mother  of  several  children.  There  is  no 
history  of  cancer  in  her  family. 

About  twenty- five  years  ago  she  noticed  a  hard 
lump  in  the  axilla,  about  the  size  of  a  partridge 
egg,  painless,  though  tender  on  pressure.  It  was 
first  noticed  during  a  period  of  lactation  ;  subse- 

quently she  was  again  confined  and  passed 
through  the  usual  time  of  lactation,  with  a  slight 
increase  only  in  the  size  of  the  axillary  tumor.  For 
about  twelve  years  after  the  first  appearance  of 
the  axillary  tumor  she  never  noticed  a  lump  in 
the  breast.  About  twelve  years  ago,  however, 
she,  for  the  first  time,  recognized  the  presence 
of  a  mammary  mass,  then  about  the  size  of  a 
partridge  egg.  This  was  about  the  menopause  ; 
at  that  time  she  lost  in  flesh,  though  her  general 
health  remained  good. 

The  mammary  tumor  increased  in  size  very 
gradually ;  continued  free  from  pain,  except 
when  something  would  press  unduly  against  it. 
About  twelve  months  ago  she  thought  the  tumor 
had  begun  to  increase  in  size  a  little  more  rapidly, 
and  occasionally  gave  a  sensation  of  soreness. 
This  change  in  the  tumor  was  ascribed  by  the 
patient  to  carrying  in  her  arms  a  grandchild. 

At  the  time  of  the  operation  the  tumor  in  the 
breast  was  about  the  size  of  a  small  lemon,  very 
hard  and  somewhat  nodular,  and  was  at  the 
upper  and  outer  border  of  the  gland.  It  was 
perfectly  movable  over  the  pectoral  muscle,  and 
presented  a  distinct  elevation  above  the  general 
skin  surface.  The  skin  was  not  entirely  movable 
over  the  mass,  but  was  not  hardened  or  other- 

wise altered  in  character.  There  was  no  nodu- 
lar involvement  of  the  integument.  The  super- 

ficial veins  were  not  enlarged.  The  nipple  was 
not  retracted,  seemed  entirely  normal,  and  no 
fluid  could  be  pressed  out  of  it. 

There  were  three  enlarged  axillary  glands,  the 
largest  very  hard  and  a  little  larger  than  a  part- 

ridge egg.  There  was  no  enlargement  of  the 
glands  above  the  clavicle.  Owing  to  the  long 
duration  of  the  masses,  their  entire  m6bility,  the 
freedom  of  the  skin  from  nodular  infiltration,  the 
absence  of  retraction  of  the  nipple  and  of  oozing 
from  it,  and  also  owing  to  the  evident  atrophy 
of  the  mammary  gland,  I  concluded  not  to  re- 

move the  entire  breast,  but  only  the  tumor,  in- 
cluding those  of  the  axilla,  and  to  remove  also 

the  integument  overlying  the  mammary  tumor. 
This  I  effected  by  an  elliptical  incision,  and  then 
extending  the  incision  to  the  axilla,  removed 
three  enlarged  lymphatic  glands.  It  was  not 
necessary  to  ligate  any  vessel ;  the  oozing,  which 
was  not  great,  was  stopped  entirely  by  the  use  of 
hot  water.  The  incision  was  about  seven  inches 
long.  The  edges  were  approximated  by  deep 
silk  sutures.  A  few  strips  of  rubber  adhesive 
plaster  were  applied,  and  all  covered  with  a 

layer  of  salicylated  absorbent  cotton,  and  the 
chest  surrounded  with  a  flannel  binder.  This 
entire  dressing  was  allowed  to  remain  until  the 
fourth  day,  when,  on  removal  of  the  cotton,  it  was 
seen  that  primary  union  had  been  secured 
throughoutthe  entire  incision.  There  was  neither 
hardness  nor  swelling,  to  indicate  inflammation. 
On  the  sixth  day  the  sutures  were  removed,  and 
on  the  tenth  day  the  patient  sat  up.  No  medi- 

cine of  any  kind,  not  even  an  anodyne,  was 
given  during  the  entire  treatment. 

The  long  duration  and  small  size,  the  normal 
appearance  of  the  nipple,  the  freedom  of  the 
skin  from  pitting  and  nodular  infiltration,  and 
the  mobility  of  the  mammary  tumor  over  both  the 
pectoral  muscle  and  on  the  mammary  gland, 
have  led  me  to  hope  that  the  growths  are  fibro- 

mata j  but  the  enlargement  of  the  axillary  glands 
and  their  induration  make  me  fear  carcinoma. 
Microscopical  Examination  by  Dr.  Henry  Beates,  Jr. 

The  specimen  presented  by  Dr.  Parrish  is  of 
unusual  pathological  interest.  When  it  is  re- 

membered that  the  growth  was  present  for  nearly 
thirty  years  without  undergoing  a  noticeable 
change,  and  only  during  the  last  year  occasioned 
suffering  and  was  accompanied  with  axillary  in- 

volvement, the  question  of  malignancy  suggests 
itself,  especially  as  the  clinical  history  almost 
forces  the  diagnosis  of  adenoma.  As  many 
representative  pathologists  incline  to  the  belief 
that  typical  mammary  adenomata  do  not  undergo 
carcinomatous  degeneration,  and  many  assume  a 
conservative  or  non-committal  position,  this  in- stance is  of  unusual  interest  and  demands  close 
study.  Sections  were  made  through  the  mass, 
and  including  the  cutaneous  surface.  The  skin, 
so  far  as  the  striatum  corneum  and  rete-mucosum 
are  concerned,  is  normal,  but  in  the  corium  are 
areas  of  inflammatory  changes.  The  radicles  of 
several  of  the  vascular  papilla?  are  choked  and 
surrounded  by  numerous  embryonic  cells  and  in- 

flammatory corpuscles.  The  larger  vessels  are 
in  a  like  manner  involved,  and  the  tissue  in  their 
immediate  proximity  infiltrated.  The  pons  reti- 

cularis, where  it  becomes  continuous  with  the 
subcutaneous  connective  tissue,  is,  in  many 
places,  the  seat  of  proliferated  connective  tissue 
corpuscles. 

The  glandular  structure  shows  beautifully  its 
purely  adenoid  character.  The  acini,  although 
filled  with  cells  and  almost  hidden  from  view,  are, 
with  care,  easily  distinguished.  The  inter-aci- 
nous  connective  tissue  is  hyperplastic.  The  hya- 

line membrana  propria  is  partially  destroyed, 
and  the  acini  filled  with  degenerated  epithelial 
cells  and  cellular  elements  of  increased  size, 
possessing  many  nuclei.  Some  of  the  acini  have 
the  membrana  propria  entirely  destroyed.  The 
lymph  spaces  are  occluded  by  cells,  multinucle- ated and  of  increased  size  and  irregular  contour. 
The  inter-acinous  fibroid  tissue  presents  incipient 
formation  of  stroma  and  aggregations  of  cells. 

The  axillary  gland  is  completely  altered  in  its 
structure,  and  instead  of  the  mass  of  lymphoid 
cells,  occupying  large  spaces  bounded  by  the 
characteristic  fibrous  stroma,  with  its  triangular 
basal  form,  we  have  typical  carcinomatous  struc- 

ture. Fibroid  stromata,  joining  at  acute  angles, 
forming  numerous  interspaces  filled  with  irregu- 
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lar  multinucleated  cells,  characterizes  the  de- 
generated gland  as  carcinomatous.  This  fact,  in 

conjunction  with  the  changes  seen  in  the  mam- 
mary gland,  prove  conclusively  that  the  breast 

tumor  was  originally  a  typical  adenoma,  which, 
after  thirty  years,  began  to  undergo  malignant 
degeneration,  and  became  a  centre  from  which 
the  axillary  glands  were  infected.  Dr.  Robert 
P.  Harris  remarked  that  a  point  of  great  inter- 

est in  the  history  of  this  tumor  was  the  long 
period  during  which  it  remained  dormant.  He 
had  had  under  observation  a  case  in  which  a 
mammary  tumor  had  remained  perfectly  dormant 
for  seventeen  years,  during  which  two  pregnan- 

cies occurred.  After  the  second  labor  the  tumor 
commenced  to  enlarge  and  become  painful.  An 
operation  for  its  removal  was  performed  some 
months  later,  when  it  had  attained  the  size  of  a 

duck's  egg.    A  chain  of  nine  enlarged  glands 

was  removed  with  the  tumor.  The  tumor  recurred 
in  the  same  breast  and  was  followed  by  one  in  the 
other  breast  and  numerous  hard,  nodular  growths, 
over  the  entire  body.  Her  death  was  due  to  this 

cause.  ' 
Two  aunts  of  this  patient,  living  in  the  South, 

had  died  of  cancer.  A  sister  had  a  tumor  in  the 
abdominal  wall,  which  was  allowed  to  attain  the 
size  of  a  door-knob  without  interference.  At 
that  time  Dr.  Agnew  and  other  surgeons  were 
opposed  to  the  advisability  of  an  operation. 
After  a  year  the  tumor  commenced  spontane- 

ously to  discharge  a  purulent  matter.  It  was 
then  successfully  removed  by  Dr.  Agnew,  who 
pronounced  it  an  encephaloid  growth.  It  had 
made  no  attachments  to  the  underlying  vital  tis- 

sues, and  has  shown  no  sign  of  returning.  Two 
years  have  elapsed  since  the  operation. 

Editorial  Department. 

Periscope. 

The  Physics  of  Nerve-Stretching. 
Dr.  J.  Symington,  in  the  British  Medical 

Journal,  after  detailing  a  number  of  experi- 
ments, gives  the  following  conclusions  :  — 

My  experiments  clearly  show  that  the  great 
sciatic  nerve  is  able  to  withstand  a  considerable 
strain  ;  but  they  also  indicate  the  necessity  for 
caution  ;  more  especially  in  the  downward 
traction  of  the  nerve.  I  have  several  times 
attempted  to  break  this  nerve  in  the  dead  sub- 

ject, but  have  invariably  failed,  although  the 
nerve  was  greatly  stretched,  and  I  sometimes 
heard  suspicious  crackling  noises.  The  sugges- 

tion of  Dr.  John  Cavafy,  in  the  Journal  (Decem- 
ber 17th,  1881),  that  surgeons  should  come  to 

some  more  definite  idea  of  the  amount  of  force 
employed,  should  certainly  be  acted  upon. 
There  are  several  points  in  connection  with  the 
operation  of  nerve- stretching,  which  have  not  ap- 

parently been  sufficiently  considered.  If  a  nerve, 
such  as  the  great  sciatic,  having  an  almost  direct 
origin  from  the  spinal  cord,  be  pulled  downward, 
an  anatomical  examination  will  show  at  once 
that  almost  the  entire  strain  is  borne  by  the  dura 
mater.  If  the  vertebral  canal  be  opened  from 
behind,  so  as  to  expose  the  spinal  dura  mater, 
and  at  the  same  time  the  great  sciatic  be 
stretched,  a  slight  downward  movement  of  the 
lower  part  of  the  dura  mater  is  at  once  visible. 
By  careful  measurement,  however,  I  find  that  it 
is  not  displaced  more  than  an  eighth  of  an  inch. 
The  dura  mater  possesses  very  little  extensibility; 
and,  further,  the  nerve- roots  piercing  it  nearly 
opposite  the  intervertebral  foramina,  the  stretch- 

ing of  the  great  sciatic  rather  tends  to  displace 
the  dura  mater  laterally.  Even  a  cursory  ex- amination will  at  once  show  that  this  cannot 
occur  to  any  appreciable  extent.  If  the  dura 
mater  be  opened  in  the  lumbar  region,  and  the 
roots  examined,  it  will  be  evident  that  the 

slight  displacement  produced  by  the  stretching 
of  the  dura  mater  can  have  no  appreciable  effect 
in  increasing  their  tension,  and  thus  enabling 
them  to  act  directly  upon  the  spinal  cord.  The 
dura  mater  thus  serves  as  a  very  efficient  pro- 

tector of  the  delicate  spinal  nerve-root ;  but, 
should  it  be  torn,  an  extremely  small  force 
would  suffice  to  detach  them  from  ihe  spinal 
cord.  It  therefore  appears  evident  that  stretch- 

ing a  nerve,  such  as  the  great  sciatic,  produces 
no  direct  mechanical  action  upon  the  spinal 
cord.  Stretching  a  nerve  less  directly  connected 
with  the  spinal  cord,  such  as  the  median,  is  still 
less  likely  to  affect  directly  the  spinal  cord  ;  and, 
of  course,  there  is  no  danger,  in  case  of  rupture, 
of  its  being  detached  from  the  cord.  In  the  few 
experiments  I  have  made  upon  this  nerve,  it 
always  broke  at  the  point  where  the  force  was 

applied. The  manner  in  which  a  beneficial  effect  is 
produced  by  the  operation  of  nerve-stretching  is 
very  obscure.  In  some  cases  of  sciatica,  it  may 
be  due  to  the  breaking  up  of  adhesions,  etc., 
pressing  injuriously  upon  the  nerve.  In  cases 
of  central  lesions,  it  probably  acts  upon  the 
same  general  plan  as  other  counter-irritants. 

There  is  abundant  clinical  evidence  to  show, 
as  one  would  expect,  that  the  operation  of  nerve- 
stretching  produces  a  powerful  local  action — not 
unfrequently  being  followed  by  temporary  paral- 

ysis. Then,  again,  it  produces  a  marked  effect 
upon  distant  nerve  centres,  such  as  the  respira- 

tory and  cardiac,  as  is  shown  in  Langenbuch's 
cases.  As  a  counter-irritant,  it  stimulates,  not 
merely  the  nerve,  but  also  its  connecting  trunk 
and  branches. 

In  the  operation,  many  surgeons  attach  special 
importance  to  the  downward  traction  of  the 
nerve — apparently  believing  that,  by  this  means, 
they  produce  some  direct  mechanical  action  upon 
the  spinal  cord.  This  appears  to  me,  as  I  have 
before  stated,  to  be  an  erroneous  idea  ;  the  nerve- 
fibres,  as  far  up  as  the  dura  mater,  being  put 
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upon  the  stretch,  but  not  the  spinal  nerve-roots 
beyond. 

Dr.  John  Cavafy,  in  the  British  Medical 
Journal  (December  17th,  1881,  page  974),  ob- 

jects to  the  "  nerve- stretcher  "  of  M.  Gillette, 
partly  on  the  ground  "  that  the  extension  must 
affect  the  peripheral  and  central  portions  of  the 
nerve  itself."  If  my  view  be  correct,  this  is 
rather  an  advantage  than  otherwise,  as  a  longer 
tract  of  nerve  fibres  is  thus  stimulated.  Further- 

more, by  stretching  a  loop  of  the  nerve,  the 
force  is  divided  between  the  peripheral  and 
central  ends — so  that  there  is  less  liability  to 
rupture.  Traction  upon  the  peripheral  end  of 
the  nerve  can  be  employed  with  more  safety  than 
upon  the  central  end,  the  former  being  the 
stronger ;  and  the  nervous  stimulation  would 
probably  be  as  great,  if  not  greater. 

lfitriteof  Amylin  Hour-Glass  Contraction  of  Uterus. 
Dr.  Fancourt  Barnes  records  the  following 

case  in  the  British  Medical  Journal : — 
I  was  called,  at  ten  o'clock  in  the  morning,  on 

February  28th  last,  by  one  of  the  mid  wives  of 
the  Royal  Maternity  Charity,  to  a  patient  with 
retained  placenta.  On  my  arrival,  I  found  that 
the  patient,  a  secundipara,  aged  22,  had  been  de- 

livered naturally,  at  three  o'clock  in  the  morning, 
of  a  living  female  child.  The  midwife  stated  that 
she  sent  for  me  because  she  had  been  unable  to 
deliver  the  placenta.  On  examination,  I  found 
that  the  umbilical  cord  had  been  separated  from 
the  placenta.  The  external  os  uteri  was  quite 
dilated,  as  was  the  cervical  cavity  ;  but  the  os 
internum  and  the  circle  of  muscular  fibres  above 
it,  called  Bandl's  ring,  the  chief  seat  of  hour- 

glass contraction,  were  firmly  contracted,  and 
only  admitted  a  finger,  by  which  the  placenta 
could  be  felt  in  the  uterus.  I  now  learned  that 
the  midwife,  hoping  to  accelerate  the  third  stage 
of  labor,  had  given  the  patient  a  dose  of  ergot 
as  soon  as  the  child  was  born.  I  found  it  impos- 

sible to  get  my  hand  into  the  uterus  to  deliver 
the  placenta.  Bearing  in  mind  the  remarkable 
power  which  nitrite  ot  amyl  possesses  in  relax- 

ing tension  in  the  blood  vessels,  I  determined  to 
test  its  action  on  the  uterine  spasm.  The  patient 
had  three  drops  of  the  nitrite  of  amyl  given  her 
on  a  handkerchief,  to  inhale,  by  Mr.  Lingard. 
During  the  inhalation,  the  ring  of  muscular 
fibres  round  the  os  internum,  which  had  been  so 
rigid  as  to  be  absolutely  undilatable,  steadily 
yielded,  until  I  could  pass  the  whole  hand  into 
the  uterus  and  detach  the  placenta,  which  was 
universally  adherent.  There  was  no  hemorrhage 
whatever,  and  the  placenta  itself  presented  a  re- 

markably exsanguine  appearance.  On  referring 
to  the  third  edition  of  my  father's  work  on 
"  Obstetric  Operations,"  I  found  the  following: 
"We  possess  in  ergot  a  great,  a  dangerous  power 
of  augmenting  the  force  of  the  uterus.  We  want 
an  agent  endowed  with  the  opposite  effect,  that 
will  control  and  suppress  uterine  action.  I  con- 

sulted Dr.  Richardson  on  this  point.  He  tells 
me  the  desired  power  exists  in  the  nitrite  of 
amyl.  Three  minims  of  this  added  to  one 
drachm  of  ether  taken  by  inhalation  is  the  form 
he  recommends.    It  does  not  produce  uncon- 

sciousness ;  but  it  is  an  anaesthetic  as  well  as  a 
sedative  of  muscular  action.  It  is  the  anti- 

dote or  opposite  force  to  ergot.  In  it  we  have 
the  desired  '  epechontocic  agent.'  "  In  the  case 
in  question,  the  drug  certainly  acted  admirably. 
It  relaxed  the  irregular  contraction  of  the  uterus, 
and  acted  as  a  sedative  and  anassthetic  without 
producing  unconsciousness.  The  case  is  also  in- 

structive as  an  example  of  the  danger  which 
may  result  from  the  administration  of  ergot  be- 

fore the  expulsion  of  the  placenta.  The  tetanic 
action  was  no  doubt  increased  by  the  traction 
which  had  been  made  on  the  cord.  It  is  well 
known  that  ergot,  when  given  before  the  birth  of 
the  child,  may  cause  its  death.  I  believe  this 
results  from  the  blood  being  squeezed  out  of  the 
placenta  by  the  uterus.  Although  in  cases  of 
irregular  contraction  of  the  uterus  that  organ  is 
firmly  contracted,  the  contraction  does  not  sepa- 

rate the  placenta.  On  the  contrary,  in  the  cases 
I  have  seen,  the  placenta  has  been  firmly  ad- 

herent, as  it  was  in  this  case.  I  am  not  aware 
that  nitrite  of  amyl  has  been  used  to  relax 
uterine  spasm  before.  In  it  we  possess,  I  think, 
a  new  and  trustworthy  addition  to  the  resources 
at  command  for  overcoming  spasmodic  or  trismic 
contractions,  which  will  not  always  yield  to  other 
remedies. 

Septic  Endocarditis. 
The  Lancet  says  that  Professor  Leyden,  writ- 

ing on  this  interesting  subject  in  the  Zeitschrift 
fur  Klinische  Medicin,  draws  attention  to  the 
frequent  resemblance  of  the  temperature  curve 
in  this  disease  to  that  of  intermittent  fever,  a  re- 

semblance that  has  been  many  times  noted  by 
others.  He  distinguishes,  clinically,  four  groups 
of  cases,  as  follows  :  The  first  group  includes 
those  cases  in  which  the  endocarditis  forms  part 
of  a  pyaemic  or  septic  process.  This  is  best 
known  in  connection  with  puerperal  septicaemia, 
in  which  ulcerative  (infectious  parasitic)  endo- 

carditis is  not  infrequent.  It  is  also  sometimes  met 
with  in  septicaemia  and  phlebitis  following  in- 

juries. Leyden  observed  one  such  case  com- 
plicated with  abscess  of  the  liver.  In  these  cases 

of  endocarditis,  pyaemic  or  septic  par  excellence, 
the  cardiac  condition  is  part  of  a  widespread 
septic  process,  and  the  rigors  occurring  in  the 
disease  maybe  symptomatic  of  the  general  sepsis, 
quite  as  much  as  of  the  endocarditis.  In  his 
second  group  he  places  those  cases  of  endocarditis 
which  are  marked  by  a  more  or  less  intense  and 
irregular  pyrexia  and  erratic  rigors.  Traube  has 
recorded  such  cases,  so  has  Ditten.  Volmer  re- 

lates one  in  which  typhoid  symptoms  ushered  in 
the  attack  ;  then  rigors  occurred,  and  the  diag- 

nosis of  endocarditis  was  made.  Leyden  re- 
members one  such  case  in  Traube's  clinic,  where 

a  correct  diagnosis  of  pulmonary  valvular  insuffi- 
ciency was  made,  the  endocarditis  being  accom- 
panied by  an  irregular  intermitting  fever.  The 

third  and  fourth  groups  comprise  cases  in  which 
the  temperature-curve  corresponds,  more  or  less 
closely,  to  that  of  intermittent  fever,  with  periods 
of  paroxysmal  exacerbation,  alternating  with 
apyrexia,  sometimes  for  a  short  period,  regularly 
quotidian  and  tertian  in  type.  In  the  third  group 
he  places  those  cases  in  which  the  signs  of  car- 
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diac  disease  are  ill-marked,  or  even  in  abeyance 
until  near  the  close  of  life  ;  while  in  the  fourth 
he  describes  those  cases  where  heart  disease  has 
been  long  established,  the  intermitting  fever 
arising  as  a  final  complication.  He  gives  details 
of  four  such  cases,  and  ascribes  the  issue  to  the 
supervention  of  some  septic  influence,  sometimes 
ascertainable,  and  confirmed  after  death  by  the 
presence  of  mycotic  organisms  in  the  vegetations, 
and  secondary  emboli.  It  may  be  added  as  an 
interesting  historical  fact  that  Leyden  states  that 
he  has  been  unable  to  find  records  of  these  types 
of  fatal  endocarditis  among  older  writers.  This 
we  believe  is  quite  true,  and  in  the  face  of  the 
very  striking  clinical  manifestations,  is  a  little 
remarkable,  and  not  wholly  to  be  explained  by 
the  absence  of  thermometric  observations.  It  is 
more  than  likely  that  some  cases  known  to  our 
forefathers  as  malignant  ague  really  belonged  to 
this  class  of  disease,  although  even  Morgagni, 
who  faithfully  describes  post-mortem  appearances 
in  association  with  clinical  facts,  gives  no  case 
that  would  now  bear  this  interpretation. 

Reviews  and  Book  Notices. 

notes  on  current  medical  liter- 
ATURE. 

 The  Noblest  Science — Annual  Address  at 
McKendree  College,  Lebanon,  111.,  by  Henry 
A.  Castle. 

 The  Twenty-second  Annual  Announce- 
ment of  the  Bellevue  Hospital  Medical  College 

has  been  received. 

 We  have  received  the  Fifty-fourth  Annual 
Announcement  of  the  Medical  College  of  the 
State  of  South  Carolina. 

 A  Clinical  Lecture  on  Idiocy  and  Imbe- 
cility, by  Isaac  N.  Kerlin,  m.  d.  This  is  a  re- 
print from  the  Medical  and  Surgical  Re- 

porter. 
 We  have  received  the  fourth  biennial  re- 

port of  the  State  Board  of  Health  ot  Maryland,  a 
volume  that  reflects  credit  upon  the  energy  and 
enterprise  of  the  board. 

 The  annual  commencement  of  the  Ameri- 
can Veterinary  College  of  the  University  of  the 

State  of  New  York,  No.  141  West  54th  street, 
New  York  City,  has  been  received. 

 We  have  received  the  fifty-eighth  annual 
announcement  of  the  Jefferson  Medical  College 
of  Philadelphia,  which  shows  the  institution  to 
be  in  a  most  flourishing  condition. 

 We  have  received  the  report  of  the  first 
commencement  exercises  of  the  Albany  College 
of  Pharmacy,  containing  the  address  delivered  to 
the  graduating  class  by  Professor  David  Murray, 
ph.d.,  ll.d.  ,  as  well  as  the  second  annual  cata- 

'  logue  and  announcement  of  the  same  institu- 
tion. 

 We  have  received  the  Biennial  Report  of 
the  Board  of  Health  of  the  Sandwich  Islands, 
which  contains  much  of  interest,  among  other 
matters  being  an  account  of  an  official  visit  to 
the  Leper  settlement  at  Kalawao,  Molokai. 

 Refraction  of  the  Eye,  as  distinguished 
from  accommodation  and  estimated  as  an  equiv- 

alent, from  the  index  of  refraction,  by  H.  Cul- 
bertson,  m.d.,  Assistant  Surgeon,  u.  s.  a.,  re- 

tired. This  paper  comes  to  us  as  a  reprint  from 
the  Cincinnati  Lancet  and  Clinic,  May  27th, 
1882. 

 "Contributions  to  the    Physiology  and 
Pathology  of  the  Nervous  System."  Part  iv. 
From  the  private  physiological  laboratory  of 
Isaac  Ott,  m.d.  This  pamphlet  contains  articles 
on  the  following  subjects  :  The  Physiology  of 
the  Spinal  Cord  ;  the  Physiological  Action  of 
Glycerine  ;  the  Physiological  Action  of  Hyoscy- 
amia  ;  the  Cilio-spinal  Centres  ;  the  Action  of 
an  Irritant. 

 Papers  and  proceedings  of  the  National 
Association  for  the  Protection  of  the  Insane  and 
the  Prevention  of  Insanity,  at  the  stated  meeting 
held  in  New  York  City,  January  20th,  1882. 

This  pamphlet,  published  by  G.  P.  Putnam's 
Sons,  New  York  City,  is  well  worthy  of  perusal 
by  all  physicians,  philanthropists,  and  all  public 
spirited  citizens,  since  it  deals  with  one  of  the 
most  perplexing  social  problems  of  the  day. 

BOOK  NOTICES. 

Clinical  Lectures  on  Diseases  of  the  Urinary  Or- 
gans. By  Sir  Henry  Thompson,  Surgeon  Ex- 

traordinary to  His  Majesty  the  King  of  the 
Belgians,  etc.  Sixth  London  edition.  Illus- 

trated with  73  wood  engravings,  pp.  175. 

Philadelphia  :  P.  Blakiston,  Son  &  Co.  1882.  - 
Price  75  cents. 

Sir  Henry  Thompson  stands  so  preeminent  in 
all  that  relates  to  diseases  of  the  urinary  organs 
that  one  never  hears  his  name  mentioned  but  his 
specialty  comes  prominently  up  into  the  mind. 
There  is  probably  no  man  living  in  the  world 
whose  utterances  and  teachings  in  this  particular 
branch  of  surgery  are  so  well  worth  studying. 
His  experience  has  been  incalculably  great  and 
extensive.  Every  physician  must  know  some- 

thing about  the  morbid  conditions  of  these  im- 
portant organs,  and  he  cannot  do  better  than  to 

learn  from  the  well-stocked  mind  of  Sir  Henry 
Thompson.  By  using  less  expensive  paper  and 
binding  the  book  in  paper,  the  publishers  have 
been  enabled  to  offer  all  this  valuable  material 
at  a  very  low  price. 
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THE  DUTY    OF    RAILROADS    TO  PROVIDE 
AGAINST  ACCIDENTS. 

The  sad  accident  which  recently  occurred  near 

Long  Branch,  by  the  separation  of  the  rails,  and 
the  falling  of  the  train  into  a  shallow  river,  was 
attended  by  scenes  which  again  illustrated  the 
necessity  of  railroads  forming  a  regular  staff  of 
surgeons,  and  providing  them  with  the  means  of 
attending  immediately  to  fractures  and  similar 
injuries. 

Every  road  should  have  a  set  of  splints,  band- 

ages, lint,  chloroform,  and  other  materials  re- 
quired in  the  first  attention  to  wounds,  placed  in 

charge  of  the  station  agent,  at  every  important 

station.  A  surgeon -in  chief  and  division  sur- 
geons should  be  appointed,  prepared  to  come 

on  any  emergency,  and  some  of  the  employees 
of  the  road  should  be  instructed  in  the  principles 
of  ambulance  duties,  as  of  lifting  and  carrying 
wounded  men,  applying  bandages,  etc. 

Even  where  an  accident  occurs  close  to  a 

great  city  these  precautions  would  be  wise,  and 
on  the  long  lines  which  traverse  the  less  thickly 
settled  portions  of  our  country,  their  observance 
should  be  enforced  by  law. 

DR.  JOHN  L.  ATLEE. 

The  venerable  and  celebrated  Pennsylvania 

physician,  who  has  just  been  honored  by  a 
unanimous  election  as  President  of  the  American 

Medical  Association,  is  a  man  among  men,  a 
true  scholar,  gentleman,  physician. 

Dr.  John  Light  Atlee  was  born  in  Lancaster, 

Pa.,  November  2d,  1799.  His  father  was  Col. 
William  Pitt  Atlee,  and  his  grandfather  the 
Hon.  William  Augustus  Atlee.  He  studied 

medicine  with  Samuel  Humes,  m.  d.,  commencing 
in  1815,  and  graduated  from  the  University  of 
Pennsylvania  in  April,  1820.  He  then  began 
practice  in  Lancaster,  where  he  yet  remains. 

He  was  active  in  the  organization  of  the  Lancas- 
ter City  and  County  Medical  Societies,  and  was 

twice  elected  president.  He  was  one  of  the 
originators  of  the  State  Medical  Society,  in  1848 ; 
in  1857  he  was  elected  president,  and  was  elected 

one  of  the  vice-presidents  of  the  American  Medi- 
cal Association  in  1868.  At  the  union  of  Frank- 
lin and  Marshall  Colleges  he  became  Professor 

of  Anatomy  and  Physiology,  and  so  continued 

until  1869.  He  has  always  taken  a  lively  inter- 
est in  the  cause  of  education,  and  having  been 

appointed  a  school  director  in  1822,  he  was  for 

more  than  forty  years  an  active  and  useful  mem- 
ber of  the  board.  He  is  a  Trustee  of  Franklin 

and  Marshall  College,  as  well  as  of  the  Bishop 
Bowman  Church  Home,  of  Lancaster.  He  has 
been  a  contributor  to  the  American  Journal  of 
the  Medical  Sciences,  as  well  as  to  many  others. 
He  revived  the  operation  of  ovariotomy  in  1843, 
and  was  the  first  to  successfully  remove  both 
ovaries  at  one  operation.  He  was  married,  March 
12th,  1822,  to  Sarah  H.,  eldest  daughter  of  the 
late  Hon.  Walter  Franklin,  President  Judge  of 
the  Courts  of  Lancaster  and  York  Counties.  He 

has  two  sons  physicians,  one  of  them  the  well- 
known  ovariotomist,  Dr.  Walter  F.  Atlee,  of 

Philadelphia.    Dr.  Atlee's  exceptional  charac- 
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ter,  long  experience  and  well-known  integrity 
eminently  fit  him  for  the  position  to  which  he 
has  been  elected. 

Notes  and  Comments. 

Spina  Bifida  Cared  by  Injections  of  Iodine. 

Mr.  A.  Pearce  Gould  reported  the  following 
case  to  the  Clinical  Society  of  London  {British 
Medical  Journal) :  A  boy,  aged  six  months,  was 
brought  into  the  hospital,  with  a  tumor  over  the 
lumbar  vertebra  about  the  size  and  shape  of  a 
large  tomato.  It  was  translucent,  fluctuating, 
sessile,  covered  with  healthy  skin.  The  child 
was  otherwise  perfectly  healthy.  The  tumor  be- 

came tense  when  the  child  cried,  and  pressure  on 
it  caused  fullness  of  the  anterior  fontanelle.  One 
ounce  of  fluid  was  drawn  off,  and  one  drachm  of 

Morton's  iodo-glycerine  solution  injected.  This 
producing  no  effect,  the  operation  was  repeated 
a  week  later,  when  half  a  drachm  of  the  same 
solution  was  injected.  After  this  the  tumor  be- 

came solid  and  shrank.  The  fluid  removed  was 
analyzed,  and  found  not  to  contain  even  a  trace 
of  sugar,  showing  that  it  was  arachnoid  and  not 
cerebro-spinal  fluid.  During  the  discussion  that 
followed,  it  seemed  to  be  the  sense  of  the  Society 
that  while  this  was  the  best  treatment  known  at 
present,  for  spina  bifida,  the  successful  cases 
were  very  few  and  far  between.  The  Presi- 

dent, in  conclusion,  stated  that  he  believed  that 
Dr.  Morton  now  thought  it  advisable  not  to  draw 
off  the  fluid  from  the  spina  bifida,  but  merely  to 
inject  the  fluid,  that  being  quite  sufficient  for 
the  treatment  of  the  case. 

Prostatic  Obstructions. 

Dr.  Reginald  Harrison  recently  read  a  paper 
before  the  Medical  Society  of  London,  in  which 
he  advocated  the  wisdom  of  early  treatment 
of  prostatic  obstruction.  He  believes  that 
at  least  33  per  cent,  of  the  men  who  pass 
55  years  of  age,  sooner  or  later,  have  en- 

largement of  the  prostate.  He  deprecated  the 
idea  of  waiting  until  the  prostate  became  so  en- 

larged as  to  interfere  with  the  passage  of  urine. 
He  denied  the  generally  taught  idea  that  this 
gland  is  so  very  sensitive,  and  so  resents  me- 

chanical interference  ;  it  will  bear  as  much  ma- 
nipulation without  resultant  evil  as  any  part  of 

the  body.  He  uses  gum-elastic  instruments,  two 
to  four  inches  longer  in  the  stem  than  usual, 
with  an  expanded  portion  an  inch  from  the  tip, 

which  is  made  to  enter  the  bladder.  Thus  the 
prostatic  urethra  is  subjected  to  stretching,  both 
upon  the  introduction  and  the  withdrawal  of  the 
instrument.  If  this  dilatation  is  not  carried  out 
too  rapidly,  no  irritation  will  ensue.  He  closed 
his  remarks  by  urging,  strongly,  this  early  treat- 

ment, which,  when  properly  and  carefully  car- 
ried out,  will  do  much  to  prevent  subsequent 

very  serious  trouble. 

Epithelioma  Removed  by  Scraping. 

At  a  recent  meeting  of  the  Clinical  Society  of 
London  (Medical  Times  and  Gazette),  Mr.  T. 
Holmes  related  a  case  of  a  young  man  suffering 
from  an  ulcer  of  the  leg,  which  presented  all  the 
appearances  of  epithelioma,  both  to  the  naked 
eye  and  under  the  microscope.  It  was  very 
large,  almost  isolating  the  tendo-achillis,  and  was 
accompanied  by  the  swelling  of  the  inguinal 
glands.  Mr.  Holmes  considered  that  in  former 
times  these  symptoms  would  have  been  consid- 

ered to  warrant  amputation.  In  this  case  he  re- 
moved all  the  epitheliomatous  tissue,  and  then 

made  a  free  application  of  the  actual  cautery. 
Sound  cicatrization  ensued  and  the  enlarged 
glands  subsided  entirely.  Many  other  gentlemen 
related  their  experience  in  this  matter,  which 
was  all  corroborative  of  Mr.  Holmes',  who  closed 
by  saying,  he  suspected  that  many  growths 
originally  local  tended  to  become  epithelioma- 

tous and  constitutional  in  type.  His  case  cer- 
tainly corresponded  to  the  ordinary  descriptions 

of  epithelioma,  and  he  would  urge  that  such  cases, 
if  early  treated,  might  result  in  the  extirpation  of 
a  disease  rapidly  be3oming  malignant. 

Neuralgia. 

Dr.  Reginald  G.  Alexander,  writing  in  the 
Lancet,  makes  the  statement  that  it  is  now  a  well 
established  fact  that  neuralgia  is  a  disease  arising 
from  debility,  and  since  it  is  very  often  mistaken 
for  rheumatism,  gout,  spinal  irriiation,  etc.,  he 
gives  the  following  diagnostic  points  by  which 
it  can  be  differentiated  :  1.  Neuralgia  occurs 
when  general  debility  exists,  is  increased  by  fa- 

tigue, mental  or  bodily,  but  is  relieved  by  food, 
and  sometimes  by  stimulants.  2.  The  pain, 
which  is  sudden,  darting  and  excruciating,  ex- 

hibits remarkable  intermissions,  especially  in  the 
early  stages  of  the  complaint,  and  the  constitu- 

tional disturbance  is  slight  (temp.,  pulse,  etc., 
frequently  normal).  3.  It  is  usually  unilateral. 
4.  As  the  disease  advances,  tender  spots  are 
formed  in  the  course  of  the  affected  nerves. 
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Realizing  that  debility  plays  so  important  a 
part  in  this  disease,  he  says,  as  would  be  sup- 

posed, that  the  treatment  must  be  directed  in 
every  case  toward  improving  the  general  health. 
Pure  air  night  and  day,  great  cleanliness  and 
sponging  with  sea  salt  and  water.  Hypodermic 
injections  of  morphia  give  immediate  relief  and 
are  really  curative,  since  by  allaying  pain  they 
allow  the  tonic  measures  to  be  carried  out. 

Diet  in  Asthma  and  Bronchitis. 

Dr.  John  C.  Thorowgood  calls  attention,  in 
the  Medical  Press  and  Circular,  to  the  importance 
of  carefully  regulating  the  diet  in  cases  of  asthma 
and  bronchitis.  He  describes  how  an  overly 
distended  stomach,  by  pressing  on  the  diaphragm, 
may  offer  a  mechanical  impediment  to  free  res- 

piration, and  may  also  interfere  with  the  proper 
action  of  the  heart.  He  mentions  a  gentleman 
who  gained  a  great  reputation  for  his  ability  to 
cure  bronchitis  and  bronchial  asthma  by  diet, 
and  says  that  the  great  secret  of  this  diet  cure 
was  judiciously  starving  the  patient  for  a  time. 
The  stomach  may  be,  to  a  certain  extent,  slug- 

gish, so  that  it  will  not  at  the  time  feel  any  in- 
convenience from  the  excess  of  food  forced  upon 

it,  but  in  an  hour  or  two  dyspepsia  in  some 
form  will  indicate  the  outrage  that  has  been  per- 

petrated. The  food  used  should  be  nutritious, 
without  being  bulky.  A  lightly  boiled  egg,  the 
wing  of  a  chicken,  or  some  fish,  with  one  cup  of 
tea,  coffee  or  cocoa,  and  toast,  will  form  three 
alternatives  of  breakfast  fare.  Soups  should  be 
avoided  at  dinner,  because  they  tend  to  distend 
the  stomach.  Vegetables  should  be  used  spar- 

ingly. Malt  liquors,  pastry,  cheese  and  dessert 
should  be  rigidly  eschewed,  and  for  drink,  claret, 
with  water,  or  lemon  juice  and  water,  may  be 
allowed.  Effervescing  drinks  of  all  kinds  are 
not  to  be  commended.  By  this  arrangement  of 
diet  we  keep  up  nutrition,  while  we  avoid  over- 

loading the  stomach,  and  so  oppressing  the 
diaphragm.  The  heart  and  lungs  are  enabled  to 
act  freely,  and  the  danger  of  sudden  stoppage  of 
the  first  named  organ  is  put  at  a  distance. 

Hereditary  and  Non-Hereditary  Phthisis. 
Dr.  Reginald  E.  Thompson,  in  the  course  of  a 

lecture  on  this  subject,  says  (Lancet)  that  after 
examining  a  very  large  number  of  cases  he  finds 
the  proportion  of  hereditary  to  non-hereditary 
cases  to  be  36  per  cent.,  or,  he  says,  the  relative 
number  may  be  roughly  put  as  one  hereditary  to 
two  non- hereditary. 

The  following  numbers  represent  the  relative 
proportions  in  which  the  several  members  of  the 
families  were  implicated  in  the  disease: — 

Father  alone  168] 
Ditto,  with  one  or  more  brothers         34  y  252 
Ditto,  with  brothers  and  sisters   50  J 

Mother  alone  158  "| Ditto,  with  one  or  more  brothers         25  y  241 
Ditto,  with  brothers  and  sisters   58  J 
Father  and  mother   40] 
Ditto,  with  one  or  more  brothers          8  [■  68 Ditto,  with  brothers  and  sisters   20  j 
Uncle  :   47] 
Aunt   37 
Grandfather    7  i  4q9 
Grandmother   5  j 
Sisters,  with  one  or  more  brothers. ...152  j 
Brothers  only  191 J 

Total   1000 

Self-Mutilation, 

Dr.  Thomas  Partridge  thus  writes  to  the 
British  Medical  Journal : — 

At  the  present  time,  when  the  subject  of  self- 
mutilation  is  of  so  much  interest,  the  following 
case  may  be  worth  notice,  not,  perhaps,  from  a 
medico-legal  point  of  view,  as  the  one  recently 
under  public  notice,  but  as  showing  that  some 
persons  will  inflict  severe  pain  and  injure  them- 

selves, at  the  risk  of  their  own  lives,  from  various 
motives. 

Several  years  ago,  when  assistant. -surgeon  in 
a  foreign  naval  service,  my  ship  was  stationed 
for  three  weeks  in  an  extreme  northern  port  of 
America.  During  our  stay,  several  men  con- 

tracted syphilis  from  the  half-breeds  (Indian  and 
French).  Three  weeks  or  a  month  afterwards, 
when  we  had  returned  to  our  depot,  I  was  sum- 

moned to  the  surgical  room  to  see  a  stoker,  said 
to  be  dying.  On  arrival,  I  found  him  pallid, 
with  a  weak  pulse,  and  very  exhausted.  On 
removal  to  the  sick  bay,  I  noticed  a  discolora- 

tion of  the  trousers  about  the  thighs ;  and,  on 
examination,  detected  bleeding  from  the  penis. 
On  retracting  the  prepuce,  a  jet  of  red  blood 
spurted  out.  Calling  in  the  assistance  of  my 
chief,  we  succeeded  in  stopping  the  hemorrhage 
by  pressure  and  styptics,  but,  as  may  be  imagined, 
not  without  some  trouble.  It  transpired  that  the 
poor  fellow,  an  Irishman,  of  low  mental  type, 
had  a  chancre.  He  thought  to  get  rid  of  it  by 
incision,  and  in  doing  so,  wounded  the  dorsalis 
penis  artery.  The  pocket-knife  with  which  he 
cut  himself  was  in  his  pocket,  one  blade  having 
a  smear  of  blood  on  it.  Had  a  little  longer  time 
elapsed  before  he  was  noticed,  death  would 
have  ensued,  perhaps  leading  to  various  sur- 
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mises  ;  and  as  he  was  disliked  by  his  mates,  this 
might  possibly  have  caused  unjust  suspicions 
against  one  or  other  of  them. 

The  Growth  of  Bacteria. 

In  the  Medical  Press  and  Circular,  Dr.  David 
Goyder  says  that  a  blood  heat  is  most  favorable 
for  the  growth  of  bacteria.  Cold  to  the  freezing 

point  does  not  kill,  nor  heat  to  250°  F.  destroy 
the  life  of  spores,  but  both  arrest  their  develop- 

ment. Compressed  air  and  oxygen  at  first  in- 
crease, but  ultimately  destroy  spores  and  bac- 

teria, and  prevent  development.  Ozone  at  once 
destroys  them.  Pure  hydrogen  at  first  excites 
and  then  kills.  Carbonic  acid  paralyzes  but 
does  not  prevent  their  resuscitation  by  oxygen. 
Boracic  acid  kills  them,  and  carbolic  acid  to 
2V  per  cent,  prevents  all  development.  Cohn 
has  calculated  that  a  single  bacterial  rod,  by 
growth  and  division,  will  produce  in  two  days  of 
forty-eight  hours  the  enormous  number  of  281,- 
500,000,000,  and  at  the  same  rate  of  development 
it  would  fill  the  ocean  in  five  days  ;  but,  of  course, 
other  telluric  influences  prevent  this. 

Special  Reports. 

Mo.  VI. — MICRO-GEBMS. 
BY  DR.  W.  F.  MUHLENBERG, 

Of  Reading,  Pa. 
(Concluded  from  Vol.  x.i,vi,p.  615.) 

In  judging  of  the  character  of  diseases  pro- 
duced by  inoculation  with  the  so-called  specific 

germs,  we  must  be  thoroughly  convinced  that 
the  disease  produced  is  the  one  suspected,  and 
not  septicaemia  or  a  local  tuberculosis.*  Ani- 

mals must  be  proved  to  be  able  to  take  a  certain 
disease,  which  resembles  in  its  symptomatology 
that  affecting  man,  and  everything  tending  to 
interfere  with  or  obscure  a  precise  diagnosis 
must  be  excluded.  Animals  vary  much  more  in 
their  temperatures  than  man,  and  the  effect  of 
slight  injuries,  or  even  fright  (particularly  in 
rabbits)  is  very  marked,  f 

♦Tuberculosis  is  now  generally  considered  to  De  in- oculable  in  animals ;  even  in  the  shape  of  phthisical 
pus  (30),  and  perhaps,  as  Rindfleisch  suggests,  the  reason 
why  many  previous  attempts  at  inoculation  have  failed, 
is  because  we  are  all  hereditarily  habituated  more  or 
less  to  the  poison;  but,  even  if  micrococci  are  the 
vehicles  of  transportation,  it  is  possible  for  them  to  be 
carried  off  by  the  blood  sufficiently  rapidly  to  do  no harm. 

t  In  the  septicaemia  of  rabbits,  immediately  after  in- 
oculation, there  is  a  rise  of  temperature  of  2°-3°  O., while,  before  death,  it  falls  below  the  normal  standard. 

There  is  also  loss  of  appetite,  debility,  diffuse  cellulitis, 
and  occasionally  a  purulent  collection  near  the  punc- 

If  an  organism  be  generated  successively,  in 
any  medium,  for  a  long  period,  it  must  become 
habituated  to  it;  and,  on  its  transference  to 
another  medium  will  require  time  to  re-habituate 
itself.  Its  virulence  may  be  interrupted  by  culti- 

vation in  the  body  (inoculation). 
The  supposed  conversion  of  bacilli  may  be 

due  to  the  fact  that,  as  two  media  are  ordinarily 
used,  in  the  first  the  one  organism  was  too  sub- 

ordinate to  be  noticed,  whereas  the  second 
medium,  suiting  its  necessities  much  better,  may 
cause  it  to  grow  so  vigorously  as  to  crowd  out 
and  displace  the  bacillus  predominant  in  the 

first  medium.  Pasteur's  solution  becomes  milky, 
Cohn's  moderately  cloudy,  and  fresh  urine 
slightly  tinged,  while  a  2  per  cent,  solution  of 
carbolic  acid  shows  no  effect,  if,  under  like  con- 

ditions, one  drop  of  putrid  fluid  be  added  to 
each.  The  bacillus  subtilis  grows  in  its  original 
medium  to  double  its  length,  without  changing 
its  diameter ;  and  then  breaks  into  two  rods,  but, 
on  the  addition  of  sugar  or  serum  to  the  fluid, 
forms  filaments,  instead  of  dividing.  The 
development  of  germs  appears  to  depend  on  the 
fluid  and  mode  of  culture  used  (31).  In  one 
case  no  permanent  spores  are  found,  in  another 
no  zoogloea  mass.  The  micrococcus  prodigiosus, 
grown  on  potatoes,  is  crowded  out  by  bacterium, 
like  the  bacterium  termo.  Blue  cocci,  cultiva- 

ted in  Pasteur's  solution,  become  colorless,  but 
on  admixture  with  pus,  become  blue,  while, 
planted  on  potatoes,  become  red. 

Septicaemia  in  mice  (28)  is  always  produced 
by  the  smallest  drop  of  a  culture  fluid  contain- 

ing the  micrococci,  while  in  rabbits  they  pro- 
duce an  erysipelatous  gangrene  of  the  ear,  with 

colonies  of  rosary- like  micrococci,  which  can  be 
cultivated  in  field  mice,  although  they  are  in- 

susceptible to  the  bacillus  anthracis.  Klebs, 
(32)  one  of  the  great  authorities  on  mycology, 
considers  the  bacillus  anthracis  the  cause  of 
Charbon,  and  the  bacillus  malariae,  bacillus 
typhi  exanthematici,  and  the  bacillus  typhi 
abdominalis,*  the  best  examples  of  so-called 
ture,  while  the  subcutaneous  connective  tissue  is  full 
of  bloody  serum  and  micrococci.   In  judging  of  the bacillus  malariae,  three  factors  were  considered  neces- 

sary to  prove  intermittent  fever  in  rabbits, 
j    1st.  Distinct,  intermittent  feverish  attacks. 2d.  Enlargement  of  the  spleen,  firm,  but  not  soft,  as 
in  septic  spleen. 

3d.  Absence  of  marked  diminution  of  the  animal's 
weight,  and  the  existence  of  black  pigment  in  the 
spleen,  blood  and  marrow  (due  probably  to  a  libera- 

tion of  iron  from  the  haemoglobin),  as  well  as,  post- mortem, absence  of  pus. 
*  The  bacillus  typhi  (83)  is  found  mainly  in  the  en- larged lymphatics  and  spleen,  while  the  bacillus  of tubercular  inflammation  is  found  in  the  intestines. 

This  same  bacillus  (34)  has  been  found  in  drinking 
water,  and  appears  to  produce  the  same  disease  in 

i  rabbits. 
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specific  germs,  and  views  them  as  pathogno- 
monic. While  all  acute  abscesses  (25)  are  full 

of  micrococci,  none  are  found  in  cold  abscesses. 
There  is  only  a  serous  discharge,  where  no  mi- 

crococci are  present  in  wounds.  Pathogenic 
bacteria  must  enter  the  system  in  certain  num- 

bers to  survive,  or  become  virulent,  for,  if  (35) 
the  vitality  of  a  rabbit  is  lowered  by  the  adminis- 

tration of  phosphorus,  micrococci,  which  under 
other  circumstances,  do  no  harm,  increase  so 
rapidly  as  to  be  fatal.  It  is  believed,  (36)  that 
a  septic  nephritis  is  frequently  produced  by  the 
direct  entrance  of  micrococci  into  the  kidneys. 

In  the  neighborhood  where  these  colonies  of 
micrococci  are  found,  a  virulent  inflammatory 
action  can  be  observed,  while  the  signs  of  a  dif- 

fused nephritis  are  present  in  the  parenchyma. 
The  micrococci  act  as  emboli,  and  are  found  in 
the  small  intertubular  arteries.  Different  facts, 
lately  determined,  render  it  probable  that  germs 
can  traverse  the  glomeruli  of  the  kidneys.  The 
filtration  of  fat  (37),  and  of  bacilli  anthracis  (38), 
from  the  blood  has  been  almost  conclusively 
established  ;  and,  in  addition,  it  has  been  shown 
(39)  that  the  urine  of  healthy  persons,  if  the 
access  of  air  is  prevented,  contains  no  germs  nor 
bacteria,  remains  acid,  and  does  not  undergo 
decomposition ;  while,  on  the  other  hand,  (40) 
in  infectious  diseases,  like  scarlatina  and  typhoid 
fever,  they  are  often  found  in  great  quantities  in 
the  urine.*  In  places  robbed  of  their  epithe- 

lium, (14)  micrococci  quickly  enter  the  lympha- 
tics and  blood  vessels,  and  are  found  in  contact 

with  the  blood,  pus,  and  plasma-cells,  and  (as 
is  seen  after  injection  of  cinnabar)  appear  to 
enter  bodily  into  them,  destroy  the  membrane, 
and  are  excreted  by  the  kidneys,  or  deposited 
on  some  mucous  surface.  Invading  the  body  as 
they  do,  they  either  undergo  the  usual  harmless 
transformation  and  perish,  or,  by  some  accident 
favoring  their  growth,  like  the  effect  of  various 
culture  fluids  upon  them,  more  readily  transmit 
their  species,  and,  when  produced  in  immense 
quantities,   by  robbing  the  tissue  underlying 

*  Some  interesting  (41)  cases  of  nephritic  mycoses 
have  been  recently  described,  in  which,  post-mortem, 
were  found  tube-casts  of  a  particular  variety,  so  called 
germ-casts  (Pilz-cylinder). 
The  tubes  were  found  robbed  of  their  epithelium, 

and  colonies  of  micrococci  were  seen  blocking  up  the 
tubules.  These  casts  appeared  to  consist  of  a  homoge- 

neous vitreous  basal-membrane,  covered  with  micro- 
cocci.  They  were  not  produced  by  septicaemia,  nor  by 
ascent  from  the  bladder.  The  symptoms  of  the  disease 
were  those  of  meningitis,  but  post-mortem,  no  lesions were  found  in  the  brain. 

An  acute  nephritis  (19)  is  often  present  with  Inflam- 
matory affections  of  the  tonsil,  in  which  micrococci  are 

found  in  great  quantities  in  the  urine.  As  one  author 
says  (42),  it  is  not  difficult  to  conceive  that  a  my- 

celium-like growth  of  beaded-filaments,  like  micro- 
cocci, might  act  destructively  on  the  lining  membrane 

of  the  urinary  passages. 

them,  or  some  element  necessary  to  their  exist- 
tence,  bring  on  various  disorders. 

The  fact  of  the  presence  of  germs  in  various 
parts  of  the  body,  and  various  excretions  and 
secretions,  furnishes  as  yet  no  reliable  criterion 
of  their  previous  action  on  the  organism.  The 
question  that  always  presents  itself  is,  whether 
we  can  recognize  with  certainty,  from  these  resi- 

dual organisms,  the  prior  existence  of  some 
definite  disease.  It  has  been  found  that  in  frogs, 

dying  of  septicaemia  (Wassilieff,  Strasburg  In- 
stitute) a  development  of  germs  takes  place 

postmortem ;  while,  in  frogs  not  dying  of  septi- 
caemia, none  can  be  discovered,  ante,  aut  post- 
mortem ;  yet  sections  of  cadavers  of  dogs 

(Billroth  I.  c.)  made  immediately  after  death, 
and  plunged  into  mercury  or  paraffin,  have 
always  been  found  full  of  germs.  Saliva  (43) 
injected  into  rabbits  has  produced  septicaemia, 
but,  on  cultivation,  it  has  been  found  due  to 
germs.  One  general  view  seems  to  prevail,  that 
septic  affections  arise  without  the  presence  of 
germs,  and  are  produced  by  a  substance  formed 
by  putrefaction,  to  which  poisonous  properties 
are  ascribed.  This  view  appears  to  be  supported 
by  the  fact  that,  frequently,  no  considerable 
quantity  of  germs  are  found  in  the  organism  ; 
but  is  untenable,  because,  as  in  relapsing  and 
malarial  fevers,  they  may  disappear  temporarily; 
and  rarely  all  the  fluids  or  organs  of  the  body  are 
examined  ;  and  by  filtering  such  a  septic  fluid  we 
can  inoculate  it  with  perfect  safety.  Whereas 

the  separated  germs,  cultivated  even  to  the  thir- 
tieth or  sixtieth  generation  in  harmless  fluids, 

and  representing  only  a  billionth  part  of  any 
chemical  or  bio  plastic  series,  always  produce 
disease.  The  apparent  conversions  of  harmless 
germs  into  virulent  ones,  proves  also  there  is  no 
chemical  poison.  Many  authorities  say  surgical 
injuries  of  various  kinds,  without  external  le- 

sions, have  had  as  a  consequence  septicaemia, 
and  that  although  germs  have  been  found  in  the 
purulent  or  muco-purulent  secretions,  they  are 
either  a  post-mortem  change,  or  a  part  of  a  pro- 

cess not  injurious  to  the  system.  Some  experi- 
ments appear  to  prove  that  the  germs  admitted 

to  be  omnipresent  in  the  body,  perhaps,  after 
such  accidents,  find  a  nidus  for  their  increase 
and  peculiar  action  in  the  disorganized  tissues. 
Ordinarily  (44)  after  the  subcutaneous  castration 
of  rams,  a  simple  withering  or  calcification  of 
the  testicle  ensues,  but  if,  before  castration, 
an  injection  of  a  germ-containing  fluid  is  made 
into  the  blood,  gangrene  of  the  testicle  is  in- 

variably produced,  except  when  all  the  vessels 
leading  to  the  testicle  have  been  ligated.  Tue 
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germs  in  the  blood,  consequently,  seem  to  be 
few,  and  not  to  increase  without  some  stimulus. 
In  the  mouth  arefouud,  normally,  the  leptothrix 
pussilla,  the  leptothrix  buccalis,  the  spirochete 
d?n  ium,  the  penecillium  microsporinum,  and  a 
micrococcus  which  is  colored  blue  by  iodine. 
Normally  (45)  in  the  intestinal  contents  are 
found,  micrococci,  the  bacterium  termo,  the 
bacillus  subtilis,  and  saccharo  myeetes,  all  stained 
yellow  or  brown  by  iodine,  and  the  clestridium 

butyricum  (Pasteur's  vibrion  butyrique)  and  a 
smaller  variety,  stained  blue  by  iodine. 

Iodoform  (46),  used  now  so  largely  as  an  anti- 
septic, exercises  a  constant  antagonizing  influ- 

ence upon  the  germination  of  bacteria,  and,  if 
used  in  quantity,  prevents  the  origin  of  putrefac- 

tive processes. 
Sunlight  seems  to  have  some  slight  effect  upon 

the  growth  of  germs,  as  turbidity  (47)  did  not 
take  place  in  culture  tubes  exposed  to  its  influ- 

ence until  the  third  day,  whereas,  ordinarily,  it 
was  noticeable  on  the  first  day.  The  following 
table  gives  the  antiseptic  as  well  as  aseptic  ac- 

tion of  various  bodies  on  cultivated  flesh-extract 
solutions  (48)  : — Antiteptie. 

Corrosive  sublimate,  1  :  5805 
Chlorine,  >  1  :  22768 
Hypochlorite  of  calcium,  1  :  3720 
Sulphurous  acid,  1  :  2009 
Bromine,  1  :  2550 
Sulphuric  acid,  1  :  2020 
Iodine,  1  :  1548 
Acetate  of  alumina,  1  :  427 
Oil  of  mustard,  1  :  591 
Benzoic  acid,  1  :  410 
Borosalicylate  of  soda,  1  :  72 
Picric  acid,  1  :  1001 
Thymol,.  1  :  109 
Salicylic  acid,  1  :  60 
Permanganate  of  potash,  1  :  150 
Carbolic  acid,  1  :  22 
Chloroform,  1  :  112 
Borax,  1  :  48 
Alcohol,  1  :  4 
Eucalyptol,  1  :  116 

The  following  table,  by  another  investigator, 
shows  the  antiseptic  action  of  various  bodies  on 
the  germination  of  bacteria  (49) : — 

Aseptic. 
1 25250 
1 30208 
1 11135 
1 6448 
1 6308 
1 5704 
1 5020 
1 4268 
1 3353 
1 2867 
1 2860 
1 2005 
1 1340 
1 1003 
1 1001 
1 669 
1 60 
1 62 
1 21 
1 14 

Corrosive  sublimate.. 
Thymol  
Sodium  benzoate  
Creasote  
01.  thym  
Oil  of  caraway  
Benzoic  acid  
Methyl  salicylic  acid. 
Salicylic  acid  
Carbolic  acid  
Quinia  
Sulphuric  acid  
Boracic  acid  

20000 
2000 
2000 
1000 
1000 
1000 
1000 
1000 
666 
200 
200 
150 

133 

Sulphate  of  copper   1  : 
Hydrochloric  acid   1  : 
Sulphate  of  zinc   1  : 
Alcohol   1  : 
Chlorine   1  : 
Iodine   1  : 
Bromine   1  : 
Sulphurous  acid   1  : 
Benzoic  acid   1  : 

133 

75 

50 

50 
250001 
5000      In  the 

3333  [  molten 
666  I  liquid. 

250  J 

Dr.  Sternberg  (50),  finding  that  the  injection 
of  some  blood  or  serum  from  the  subcutaneous 
connective  tissue  of  a  rabbit,  killed  by  septi- 

caemia, invariably  produced  death  in  rabbits  in 
from  twenty- four  to  forty- eight  hours,  thinks 
it  is  manifest  that  a  negative  result,  after  treat- 

ment with  a  disinfectant,  is  proof  of  its  power 
to  destroy  the  potentiality  of  the  injected  ma- 

terial. He  finds  that  chlorine,  nitrous  acid  and 
sulphurous  acid  gases  are  reliable  disinfectants, 
in  the  proportion  of  one  volume  to  one  hundred 
volumes  of  air;  and  that  the  following  bodies, 
added  to  one  hundred  parts  of  such  a  fluid,  act 

as  preventives : — Iodine  2 
Chromic  acid  1 
Ferric  sulphate  12 
Cupric  sulphate...  .25 
Thymol, in  alcohol  .25 
Caustic  soda  25 
Nitric  acid  25 
Sulphuric  acid  5 
Iron  sesq. chloride  .5 
Sodium  hyposulph  .5 
Hydrochloric  acid  .5 
Carbolic  acid*....  1.25 

Salicylic  acid   1.25 
Zinc  chloride   2.5 
Caustic  potash   1. 
Iron  alum   1. 
Zinc  sulphate   1.25 
Potass,  sulphuret.  2. 
Tannic  acid   1. 
Boracic  acid   2. 
Potass,  permang..  2. 
Borax   2  5 
Glycerine  12.5 
Alcohol,  95  p.c.25. 

Onimus  (52)  found  that  alcohol,  iodine  and 
sulphuric  acid  rendered  septicemic  blood  harm- 

less, but  neither  quinia  nor  45°  C.  were  of  any avail. 
Davaine  (53)  found  that  j^h^  of  a  drop  of 

blood  from  splenic  fever  cases,  on  inoculation, 
caused  splenic  fever,  but  that  this  was  nullified 

by  heating  it  to  55°  C.  for  five  minutes  ;  and 
that,  after  the  addition  of  one  part  of  chromic 
acid  to  7000  parts  of  diluted  splenic  fever  blood, 
the  animal  died,  while  1  :  5000  parts  was  suffi- 

cient to  save  its  life.  His  experiments  showed 
that  animals  died  or  survived  by  the  use  of  the 

following  proportions  of  antiseptics : — Killed. 
5000 
300 200 
500 
200 

2000 
8000 

Saved. Substance. 
Hydrochloric  acid, Ammonia, 
Silicate  of  soda, 
Caustic  potash, Wine  vinegar, 
Permang.  of  potash, 
Sulphuric  acid, . 

And  subsequently  (54),  when  he  mixed  one 
part  of  splenic  fever  blood  with  1000  parts  of 

*  It  requires  the  one-twentieth  part  of  carbolic  acid 
to  prevent  the  growth  of  germs  in  beef  extract  (51). 

3000 150 

150 
375 150 

1250 

5000 
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water,  and  then  one  part  of  this  mixture  with 
ten  of  alcohol,  he  found  it  harmless. 

Hatton  (55)  proved  that  phenol,  alcohol  and 
permanganate  of  potash  were  destructive  to 
germs  ;  and  also  cyanogen,  until  decomposed 
into  oxalate  of  ammonia.  While  one  hour's 
exposure  (56)  to  dry  heat,  at  60°  C,  kills  the 
bacteria  of  putrefaction,  20°  C.  does  not,  and  it 
requires  75°  C.  (57)  to  kill  the  micrococcus 
prodigiosus. 

Water  in  excess  is  sufficient  to  prevent  the 
rapid  growth  of  germs ;  but  the  most  interesting 
fact  is  that  the  most  powerful  antiseptics  and  as- 

eptics known  are  those  chemical  bodies  produced 
by  the  disorganization  of  the  germs  themselves. 
The  fact  that  carbolic  acid,  one  of  the  reliable 
antiseptics,  is  the  product  of  their  decomposition, 
shows  that  we  know,  as  yet,  very  little  about 
their  life,  history,  or  the  proper  modes  of  devel- 

oping or  preventing  their  growth.  Wernich  (4) 
gives  the  antiseptic  action  of  these  aromatic 
bodies,  as  shown  by  the  hindrance  of  the  devel- 

opment of  bacteria  in  100  gm.  of  Pasteur's  fluid, 
as  follows:  Skatol  .05,  phenylpropionic  acid  .1, 
indol  1,  cresol  .2,  phenylacetic  acid  .25,  phenol 
.5. 

The  diversity  of  action  of  antiseptics  as  de- 
duced by  different  authorities,  is  undoubtedly 

due  to  the  fact  that  various  germs  were  experi- 
mented with,  and  that,  in  some  cases,  the  bacte- 

ria, more  readily  antagonized,  took  the  place  of 
permanent  spores.    En  resume. 

The  bacteria  of  decomposition  (58)  appear  to 
be  the  active  agents  in  what  is  known  as  blood- 
poisoning,  as  has  been  shown  by  the  investiga- 

tions of  Lister  and  Koch.  It  is  affirmed  that 

(59)  u  the  micrococci  of  diphtheria  may  act  upon 
the  exudation  of  the  trachea  as  the  yeast  plant  acts 
upon  sugar,  and  cause  the  production  of  a  septic 
poison,  which  differs  from  that  of  ordinary  putre- 

faction, and  when  absorbed,  bears  such  relations 
to  the  system  as  to  cause  diphtheria  ;"  and  that 
(8)  "  they  do  not  differ,  as  far  as  observed,  from 
the  micrococci  of  furred  tongue,  except  in  their 
tendency  to  grow  in  culture  fluids ;  while  their 
rapidity  of  growth  is  in  direct  proportion  to  the 
malignancy  of  the  case."  Dr.  Sternberg  (60), 
our  great  authority  in  this  country,  after  advan- 

cing some  valid  reasons  to  show  that  as  yet  the 
proof  of  malaria  being  caused  by  the  bacillus 
malariae  (Klebs  and  Tommasi-Crudeli)  is  unsat- 

isfactory, says:  "While,  however,  the  evidence 
is  not  satisfactory,  there  is  nothing  in  my  re- 

searches to  indicate  that  the  so-called  bacillus 
malarias,  or  some  other  of  the  micro-organisms 
associated  with  it,  is  net  the  active  agent  in  the 

causation  of  malarial  fever  in  mau ;  on  the  other 
hand,  there  are  many  circumstances  in  favor  of 
the  hypothesis  that  the  etiology  of  this  fever  is 
connected,  directly  or  indirectly,  with  the  pres- 

ence of  these  organisms  or  their  germs  in  the  air 
and  water  of  malarial  localities."  Many  au- 

thorities maintain  that  the  micrococci  of  septi- 
caemia are  only  the  carriers  of  a  poison,  capable 

of  producing  the  disease,  and  among  them,  Bill- 
roth (I.  c. ) ;  "  are  only  injections,  after  they  them- 

selves have  been  injected."  • 
Others  assume  that  the  micrococci  give  rise  to  a 

chemical  poison,  which  acts  as  a  necrotic  to  the 
tissues,  and  which  may  be  eventually  obtained 
from  the  germs  themselves,  while  others  think 
there  is  a  direct  perforation  of  the  tissues  by  the 
germs,  and  that  they  can  wander  into  the  blood 
corpuscles  (Klebs  and  Hueter)  ;  others  think  that 
the  bacteria,  ordinarily  present  acquire  power 

to  change  their  locality, or  mode  of  development.  * 
It  is  believed  (22)  that  during  inflammation, 
processes  arise  in  the  tissues,  which  increase 
their  resisting  power  to  the  germs,  and,  in  many 
cases,  prevent  the  natural  modes  of  cure  of  in- 

fectious diseases.  It  is  manifest  (62)  that  the 
human  body  is  used,  in  many  places,  as  a  nu- 

trient substance  by  these  organisms.  The  depend- 
ence of  these  organisms  on  the  culture-media 

used,  and  the  fact  that  micro-organisms,  after 
cultivation,  can  be  transplanted  from  one  animal 
to  another,  while  their  life  history  is  obscure, 
renders  it  probable  that  many  diseases  are  caused 

by  them. 
The  following  diseases  are  common  to  men  and 

animals  (63) :  Glanders  and  farcy  in  horses ; 
rabies  in  dogs  and  cats  (also  in  skunks)  ;  an- 

thrax in  all  domestic  animals  ;  tuberculosis  in  all 
animals  ;  Asiatic  cholora  in  all  animals  ;  milk 
sickness  in  cows ;  smallpox  in  chickens, 
pigeons,  f 

The  germ  diseases  are  also  found  in  lower  or- 
ders of  animals,  such  as  (65)  the  mucor-meliti- 

phorus  in  bees  (which  are,  as  is  well  known, 
easily  killed  by  yeast,  a  saccharomycete);  petrine, 
flacherii  and  muscardine  in  silk-worms ;  the 
well  known  autumnal  epidemic  of  house  flies  ; 
and  different  varieties  among  fishes  and  birds. 
Pasteur  believes  that  the  germs  of  anthrax  are  con- 

veyed to  the  surface  of  the  earth,  from  the  offal  - 

*  Typhoid  fever,  e.  g.  in  common  with  all  intestinal 
mycoses,  has  the  properties  of  making  its  cause  affect 
the  system,  by  its  action  on  the  intestinal  canal.  The 
bacteria  found  in  the  glandular  apparatus  are  part  of 
the  metamorphosis  of  the  bacillus  subtilis,  abundantly 
present  in  the  large  intestine.  The  organisms,  living, 
purely  saprophytically  in  the  colomi  faeces,  acquire  the 
power  to  get  into  higher  portions  of  the  intestines,  there accommodate  themselves,  and  become  invasive  (61). 

f  Also  in  cattle,  sheep,  pigs,  dogs,  and  apes,  (64). 



July  8,  1882.I Special  Reports. 

53 

pita,  by  earthworms,  but  Koch  has  shown. that 
they  are  very  poor  l*  messagers  des  germes." 
Oar  common  insects,  such  as  flies  and  mosquitoes, 
(Filaria-sickness),  are  now  supposed  to  be  car- 

riers, as,  contrary  to  the  general  opinion,  the  air 
is  not  crowded  with  germs  as  much  as  is  sup- 
posed. 

The  portion  of  the  system  invaded  seems  to 
depend  on  the  organisms,  and,  accordingly, 
various  authors  consider  the  respiratory  tract 
(22),  the  intestinal  tract  (66),  the  tonsils  (62), 
and  skin  as  the  favored  localities  of  invasion. 

These  infectious  matters  appear  to  get  in  the 
air  in  dust  form,  more  particularly  as  spores, 
but  only  after  thorough  drying. 

Composed,  as  they  are  (67),  of  molecules  of 
albumen  and  grape  sugar,  which  ordinarily  can- 

not be  evaporated  from  a  watery  solution,  it  is 
hardly  probable  that  ferments  can  be  con- 

veyed from  any  watery  solution  by  currents  of 
air. 

The  dried  masses,  or  the  residue  of  a  dried 
fluid,  transformed  into  dust  by  mechanical 
action  of  some  kind,  are  subsequently  wafted 
in  all  directions  by  currents  of  air.  The  presence 
of  a  gelatinous  sort  of  material  (especially  in 
the  case  of  the  permanent  spores)  appears  to 
cement  the  germs  very  firmly  to  the  objects  to 
which  they  were  originally  adherent. 

It  appears  (68),  from  some  experiments,  that 
very  strong  currents  of  air  cannot  detach  them 
from  compact  substances,  as  wood,  iron  and 
glass,  while  it  requires  only  a  weak  current  to 
free  them  from  substances  of  an  opposite  or 
porous  character,  as  cotton  wool,  silk,  and  the 
like.  Currents  of  -air,  likewise,  passing  over  or 
even  through  fluids,  do  not  carry  away  with 
them  any  germs,  unless  the  fluids  become 
covered  with  foam.  Some  authors  (67)  even  go 
so  far  as  to  say  that  moisture,  and  even  dirt  in 
houses,  may  assist  in  the  purification  of  the 
atmosphere,  by  retaining  the  germs  in  contact 
with  them. 

In  accordance  with  these  facts,  national  hy- 
giene would  suggest  (62)  that  no  porous  object, 

no  bed  nor  mattress,  should  be  cleansed  in  the 
bedroom.  Wet  cloths  are  best  for  removing 
dirt  and  germs  from  the  walls  and  furniture. 
The  safest  means,  also,  for  the  removal  of 
germs  from  the  floor,  or  other  surfaces  to  which 
they  are  adherent,  is  frequent  and  continued 
wiping  of  them  with  wet  cloths  ;  and  with  our 
present  knowledge,  it  is  far  better  to  prevent 
the  conveyance  of  a  poison  to  the  system  than 
to  neutralize  it  afterward. 

Patients  suffering  from  infectious  diseases 

should  have  their  own  utensils,  and  not  use  a 
common  water  closet  5  not  chiefly  because  the 
faeces  may  be  a  subsequent  cause  of  infection, 
but  to  prevent  the  immediate  deposit  of  germs 
on  the  rims  of  the  seats.  All  vessels  in  use  in  a 
sick  room  should  be  washed  out  with  a  solution 
of  at  least  five  per  cent,  of  carbolic  acid.  A 
plentiful  stream  of  water  through  the  water 
closets  will  carry  away  the  germs  ;  and  the  faeces 
can,  with  advantage,  be  buried  or  burned. 

The  urine  should  also  be  disinfected,  and  after 
sickness,  all  worthless  matter  burned,  and  valu- 

able materials,  where  possible,  disinfected  by  heat. 
Corrosive  sublimate  (and  possibly  calomel)  is 
thought  to  be  our  most  reliable  internal  anti- 

septic. Patients,  where  possible,  should  be 
washed  with  cirbolic  oil  and  water.  What  may 
be  accomplished  in  future  by  a  process  of  vacci- 

nation or  attenuation  of  the  hypothetical  specific 
germs,  is  still  problematical  ;  but  our  present 
knowledge  of  germs  warrants  us  in  laboring  in 
that  dire otion,  with  the  confident  hope  of  securing 
some  valuable  humanitarian  results.  Single  and 
very  simple  elementary  principles  in  every  depart- 

ment of  science  have  led,  through  the  persever- 
ing efforts  of  thoughtful  individuals,  to  the  most 

extended  and  beneficial  consequences  in  human 
society.  The  telephone  and  electric  light,  in 
another  department  of  pursuit,  are  now  produc- 

ing immense  changes  in  the  condition  of  society 
and  the  communication  of  thought ;  and  the  field 
of  medicine  is  open  in  a  similar  way  to  reward 
the  patient  student  of  its  mysteries  with  discover- 

ies intimately  connected  with  human  happiness. 
As  Franklin's  simple  experiment  with  the  kite 
has  led  to  the  utilizing  of  the  lightning  of  heaven 
for  the  benefit  of  humanity,  so  we  may  expect 
some  future  physician,  by  his  labors,  to  make  the 
very  diseases  of  the  human  system  contributory 
to  their  amelioration  and  cure. 
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— Drs.  Fordyce  Barker,  Austin  Flint  and  John 
G.  Adams,  have  been  appointed  delegates  from 
the  New  York  Academy  of  Medicine  to  the 
International  Congress  of  Hygiene,  which  meets 
in  Geneva,  Switzerland,  from  the  4th  to  the  9th 
of  September. 

Correspondence, 

Inception  of  International  Medical  Congress  of  1876. 
Ed.  Med.  and  Surg.  Reporter  : — 

The  enclosed  copy  of  letter  concerning  the 
origin  and  purposes  of  the  late  International 
Medical  Congress,  which  was  assembled  in  Phila- 

delphia, in  1876,  may  interest  your  readers,  and 
furnish  reflection  and  data  to  those  who  may,  in 
future  years,  seek  to  promote  an  object  of  the  kind. 

Marshall,  Va.  Fred.  Horner,  m.d. 
[Copy]. 

united  states  centennial  board  of  finance, 
904  Walnut  Street, 

Philadelphia,  June  13,  1873. 
Frederick   Horner,  m.d.,   {retired)  Surgeon, 

United  States  Navy. 
Dear  Sir  :  I  am  very  much  obliged  by  your 

letter  of  the  11th  inst ,  giving  me  an  account  of 
the  action  taken  lately  at  St.  Louis,  by  the  Ameri- 

can Medical  Association,  on  the  subject  of  the 
great  Centennial  Celebration  of  1876. 

At  your  request,  I  now,  in  addition  to  the  ver- 
bal communications  I  have  had  the  pleasure  of 

making  to  you,  will  state  how  I  think  the  med- 
ical profession  in  the  United  States  may  con- 

tribute to  the  honor  and  success  of  the  Centen- 
nial. 

First,  by  causing  to  be  prepared  a  full  history 
of  the  data  of  medical  science  in  the  United 
States  in  the  year  1776,  and  to  trace  the  progress 
during  the  century,  marking  the  great  discov- 

eries and  improvements  that  have  been  made  in 
it,  the  introduction  of  new  remedies,  the  changes 
that  have  taken  place  in  the  treatment  of  dis- 

eases, the  forms  of  surgical  instruments  then  in 
use,  and  the  changes  therein  that  have  brought 
them  to  the  present  forms.  Next,  the  establish- 

ment of  the  institutions,  universities,  colleges, 
schools,  etc. ,  in  the  order,  chronologically,  of  their 
establishment,  their  location,  and  brief  notices  of 
their  growth  and  present  condition.  This, 
mainly  literary  work,  might  be  amplified  to  any 
extent  needed  for  the  presentation  of  a  complete 
history  of  medicine  and  surgery  in  the  United 
States. 

Secondly,  by  arranging  with  the  U.  S.  Cen- 
tennial Commission  for  space  in  the  Exhibition 

building  for  an  anatomical  and  pathological 
museum,  in  which  might  be  displayed  all  such 
objects  as  could,  with  propriety,  be  presented 
for  popular  inspection,  and  to  such  a  museum 
might  be  added  private  rooms  for  collections 
that  would  only  be  appropriate  for  special  in- 

spection and  study  by  professional  men  and  stu- dents. Such  a  museum  should  also  contain  full 
specimens  of  the  surgical  instruments,  bandages, 
etc.,  used  in  old  times,  and  others  of  the  inter- 

mediate and  progressive  periods,  finally  pre- 
senting those  in  use  now. 

Thirdly,  the  cooperation  of  the  medical  profes- 
sion is  earnestly  desired  in  aiding  our  plan,  and 

through  the  instrumentality  of  the  state,  county 
and  city  medical  societies,  such  cooperation  may 
be  readily  and  effectually  had. 

Respectfully  yours, 
Fred.  Fraley,  Secretary. 
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Salicylic  Acid  as  a  Remedy  for  Corns. 

Ed.  Med.  and  Surg.  Reporter: — 

I  wish  to  call  the  attention  of  our  profession 
to  Mr.  Gezou's  remedy  for  corns,  which  you 
published  in  your  journal,  July  17,  1880,  p.  63. 
In  the  "  Transactions  of  the  Medical  Society  of 
Pennsylvania,"  for  the  year  1876,  p.  283,  I  re- 

ported the  use  of  salicylic  acid  in  the  treatment 
of  corns.  I  used  it  first  in  the  treatment  of  soft 
corns,  but  very  soon  found  it  would  remove  hard 
ones  as  well.  I  applied  it  on  cotton,  and  I  can 
testify  to  the  certainty  of  the  effects  of  salicylic 
acid  in  the  treatment  of  these  painful  excres- 

cences on  the  toes. 
It  occurred  to  me,  when  I  read  Mr.  Gezou's 

prescription,  that  the  collodion  which  he  em- 
ployed to  dissolve  the  acid  would  keep  it  well 

applied  to  the  corn,  and  I  have  used  it  as  pre- 
pared by  him,  in  a  great  many  cases,  since  July, 

1880,  and  I  can  say  with  constant  success.  I 
have  had  a  preference  expressed  in  favor  of  the 
application  of  the  acid  on  cotton,  but  I  have,  in 
almost  all  of  my  cases,  used  Mr.  Gezou's  pre- paration since  July,  1880. 
The  collodion,  as  already  mentioned,  fixes 

the  acid  on  the  diseased  part,  and  gives  speedy 
relief  by  protecting  it  from  friction.  The  canna- 

bis indica  acts  as  an  anodyne, and  the  acid  reduces 
and  loosens  the  corn,  so  that  it  comes  off  in  four 
or  five  days,  adhering  to  the  collodion.  The 
remedy  is  applied  with  a  camel's  hair  pencil,  and 
if  the  corn  is  not  well  cured,  the  application  may 
be  repeated.  In  four  or  five  days  the  patient 
should  use  a  warm  foot-bath  and  rub  off  the  col- 

lodion. If  any  portion  of  the  corn  remains  the 
acid  should  be  applied  again,  and  the  treatment 
continued  until  the  whole  of  the  corn  has  dis- 

appeared. The  skin  will  be  soft  and  smooth,  as 
in  the  healthy  state. 

The  mixture  dries  immediately,  and  does  not 
prevent  for  a  moment  the  use  of  the  stocking. 

I  have  used  salicylic  acid  in  the  treatment  of 
bunions  with  like  good  results. 

Collodion  as  found  in  the  shops  makes  a  good 
mixture,  but  I  have  found  Dr.  Edward  R. 
Squibb' s  flexible  collodion  preferable,  as  it 
makes,  with  the  other  ingredients  of  the  remedy, 
a  denser  fluid.  The  extract  of  cannabis  should 
be  the  solid  extract. 

I  have  written  this  communication  because  I 
thought  the  slight  notice  of  the  remedy  in  the 
Reporter  did  not  attract  the  attention  of  its 
readers.  I  am  sure  no  remedy  has  ever  been 
proposed  which  is  so  useful  in  those  painful 
affections  of  the  feet  as  salicylic  acid.  There 
are  many  diseases  of  the  human  body  which 
seem  to  be  trifling  and  do  not  receive  that  atten- 

tion which  is  due  from  physicians  and  surgeons, 
though  exceedingly  annoying  to  their  patients. 
I  have  been  the  recipient  of  the  gratitude  of 
many  patients  for  the  relief  from  suffering  which 
this  remedy  has  given  them. 

Let  us  do  all  we  can  to  cure  them.  Mr. 
Gezou's  formula,  as  given  in  the  Reporter  is:— 
R .    Salicylic  acid,  30  parts  or  grs.  xxx 

Ext.  cannabis  indica,  5  parts  or  grs.  v 
Collodion,  240  parts  or  f%  ss. 

Easton,  Pa.  Traill  Green,  m.d. 

News  and  Miscellany. 

Massachusetts  State  Medical  Society. 
The  one  hundred  and  first  annual  meeting  of  the 

Massachusetts  State  Medical  Society  was  in  ses- 
sion in  Boston,  June  13th  and  14th,  1882. 

TUESDAY.  JUNE  13.  . 

The  first  paper,  on  "  Cottage  Hospitals,"  was 
read  by  Dr.  L.  W.  Baker,  of  Baldwinsville. 
Small,  detached,  one-story  buildings  are  more  fa- 

vorable,hygienically, for  the  treatment  of  patients 
than  are  the  large,  many-storied  city  hospitals. 
During  the  past  twenty  years  the  cottage  hospitals 
of  England  have  annually  relieved  some  50,000 
patients.  In  that  country  it  has  been  found  that 
cheap  wooden  buildings  provide  the  best  accom- 

modations for  the  sick.  A  cottage  hospital,  with 
capacity  for  at  least  twenty- five  beds  for  children, 
can  be  erected,  including  land,  for  $5000. 

Dr.  J.  W.  Hannum,  of  Ludlow,  followed  with 
a  paper  on  "Disease  Germs,"  which  was  a  re- view of  the  most  recent  discoveries  in  this  branch 
of  pathology. 

Dr.  Walter  Ella  then  read  a  paper  on  the 
Coincidence  of  Anal  Fistula  and  Phthisis. 
About  twenty  per  cent,  of  patients  suffering 
from  fistula  in  ano  are  phthisical.  The  following 
are  the  reasons  why,  in  his  opinion, the  phthisical 
have  anal  fistula  so  often  :  1.  Because  of  tuber- 

cular deposit  in  the  rectal  walls  near  the  anus, 
with  subsequent  ulceration  and  fistula.  2.  The 
retention  in  Morgagni's  pockets  of  tuberculous 
diarrhceal  discharges,  subsequent  inflammation, 
burrowing  and  fistula.  3.  Inflammation  starting 
in  some  of  the  numerous  submucous  rectal 
glands,  which  are  prone,  in  tuberculous  patients, 
to  become  inflamed,  and  abscess  follow. 

A  paper  on  Som.e  Obscure  Mental  Symptoms 
of  Disease  was  then  read  by  Dr.  Charles  F. 
Folsom. 

AFTERNOON  SESSION. 

The  question  of  the  admission  of  women  was 
brought  up  at  this  session,  and  again  in  the  even- 

ing, at  the  Councillor's  meeting,  when  it  was  in- definitely postponed. 
WEDNESDAY,  JUNE  14. 

Dr.  J.  H.  Robbins,  of  Hingham,  presented  a 
paper  on  American  Dyspepsia.  He  believes 
that  the  great  prevalence  of  dyspepsia  in  this 
country  is  the  result  of  neurosal  causes.  He 
then  went  on  to  recite  the  various  nervous  con- 

ditions, sach  as  worry,  fright,  anxiety,  etc.,  that 
are  known  to  produce  dyspepsia. 

A  Study  of  the  Action  of  Iron  was  the  title  of 
a  paper  read  by  Dr.  C.  H.  Williams,  of  Boston. 
The  results  of  experiments  on  animals  inclines 
him  to  the  belief  that  we  have  in  iron,  though  not 
a  dangerous  element,  yet  a  drug  of  more  toxic 
qualities  than  is  generally  imagined.  Iron 
should  be  given  on  a  full  stomach.  The  good 
following  its  use  would  seem  to  be  due  rather  to 
its  action  in  promoting  digestion  and  assimilation 
than  to  the  increase  in  the  number  of  blood  cor- 

puscles, which  is  probably  a  result  of  the  improved 
nutrition. 

Dr.  W.  W.  Gannett,  of  Boston,  read  the  con- 
cluding paper  of  the  session,  and  took  for  his 

subject  The  Relation  of  Mould  Fungi  to  Disease. 
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News  and Miscellany. 

[Vol.  xlvii. 
The  annual  discourse  was  delivered  by  Dr. 

James  P.  Lynde,  of  Athol,  on  Infantile  Mor- 
tality, Its  Causes  and  Prevention.  A  vote  of 

thanks  was  tendered  Dr.  Lynde. 
OFFICERS  FOR  THE  ENSUING  TEAR. 

President. — Alfred  Hosmer,  m.d.,  of  Water- 
town. 

Vice  President. — J.  H.  ̂ Mackie,  m.d.,  of  New 
Bedford. 

Treasurer. — Frank  M.  Draper,  m.d.,  of  Boston. 
Corresponding  Secretary. — C.  W.  Swan,  m.d., of  Boston. 
Recording  Secretary. — F.  W.  Gross,  m.d.,  of 

Roxbury. 
Librarian. — David  H.  Hayden,  m.d.,  of  Bos- 

ton. 
Orator  for  Anniversary  in  1883. — Amos  H. 

Johnson,  m.d.,  of  Salem. 
Anniversary  Chairman. — Francis  H.  Brown, 

m.d.,  of  Boston. 
The  President  introduced  to  the  Society  the 

President-elect,  Dr.  Alfred  Hosmer,  of  Water- 
town. 

The  Society  then  adjourned  to  the  Music  Hall, 
where  more  than  seven  hundred  Fellows  dined 
and  listened  to  after-dinner  speeches. 

The  next  annual  meeting  will  he  held  in  Bos- 
ton, on  the  second  Wednesday  in  June,  1883. 

A  Singular  Case. 
The  Paris  medical  men,  especially  specialists 

in  nervous  diseases,  are  much  interested,  it  not 
puzzled,  by  a  patient  recently  received  at  the 
Beaujon  Hospital.  She  was  found  by  two  police- 

men, insensible,  on  a  seat  in  the  Champs 
Ely  sees.  At  the  station-house,  Dr.  Pinel  was 
unable  to  restore  her  to  consciousness,  though  he 
used  every  known  means.  She  was  in  a  state  bf 
ecstacy,  her  eyes  wide  open,  and  a  smile  on  her 
lips.  She  remains  mute  ;  eats  but  little,  and 
seldom.    She  is  far  advanced  in  pregnancy. 

White  Lead  Factories. 

We  learn  that  the  Gateshead  (England) 
guardians  have  had  their  attention  called  to  the 
condition  of  the  employes  of  the  white  lead 
factories  of  the  neighborhood.  Decrepitude, 
palsy,  blindness,  and  even  death  resulting  from 
the  lead  poisoning.  They  will  take  steps  to  secure 
the  introduction  of  machinery  for  the  most  in- 

jurious parts  of  the  work.  This  is  an  example 
worthy  of  imitation  in  our  own  country. 

Items. 

— Sir  Erasmus  Wilson  is  improving  very  much in  health. 

— A  Medical  Students'  Club  has  been  organ- ized in  London. 

— The  next  meeting  of  the  Obstetrical  Society 
of  Philadelphia  will  be  held  September  7th. 
— The  meeting  of  the  British  Medical  Associa 

tion  this  month  will  celebrate  the  fiftieth  anni- 
versary of  its  foundation. 

— Dr.  J.  S.  Billings  has  accepted  the  invitation 
to  deliver  the  annual  oration  before  the  Medical 
and  Surgical  Faculty  of  Maryland  in  April,  1883. 

—Mr.  Thomas  Griffith,  of  St.  Helena,  Lan- 
cashire, England,  who  had  been  in  practice  there 

for  twenty-one  years,  and  who  had  been  in  the 
habit  of  taking  chloral  for  the  purpose  of  inducing 
sleep,  accidentally  took  a  larger  dose  than  usual, with  a  fatal  result. 

— The  eminent  surgeon,  Baron  von  Langen- 
beck,  hag  tendered  his  resignation  of  the  Profes- 

sorship of  Surgery  in  the  University  of  Berlin, 
which  he  has  held  for  many  years  with  advantage 
to  surgical  science  and  honor  to  himself.  His 
resignation  has  been  accepted  by  the  Prussian 
Government ;  and  instructions  have  been  given 
to  take  the  necessary  steps  for  the  appointment 

of*  a  successor,  to  enter  upon  the  duties  of  the chair  in  October. 

— A  "Philanthropic  Corps"  has  just  been 
established  by  Herr  von  Madai,  the  President  of 
the  Berlin  Police,  composed  of  police  officers 
and  constables,  a  certain  number  of  whom  are 
chosen  from  the  different  police  divisions.  These 
members  of  the  force  are  to  attend  weekly  lectures 
at  the  Town  Hall,  on  the  treatment  of  invalids 
and  sick  persons  suffering  from  sudden  illness  or 
accidents.  It  is  expected  that,  shortly,  about 
three  hundred  constables  will,  by  these  means, 
obtain  sufficient  knowledge  of  medical  science  to 
treat  sufferers  before  regular  medical  aid  can  be 
procured.  Attention  will  especially  be  directed 
to  the  best  means  of  restoring  life  to  persons 
taken  from  the  water. 

OBITUARY  NOTICES. 

Dr.  William  H.  Studley,  of  New  York,  died  of 
pneumonia,  in  that  city,  June  12th,  ult.  He  was 
born  in  Bridgeport,  Conn.,  February  21,  1827, 
graduated  at  Trinity  College,  Hartford,  in  1850, 
studied  in  the  Protestant  Episcopal  Divinity 

School  there,  was  ordained  by  Bishop  Brownell', but  after  two  years'  service  in  different  parishes, 
owing  to  feeble  health,  determined  upon  a  medi- 

cal career.  After  a  partial  course  at  the  Rush 
Medical  College,  Chicago,  he  received  his  degree 
from  the  College  of  Physicians  and  Surgeons, 
N.  Y.,  in  1860.  He  was  chiefly  known  as  a  con- 

tributor to  some  of  the  journals  devoted  to 
gynecology,  and  also  as  an  iuventor  of  some 
instruments  of  value.  As  a  writer  he  was  tren- 

chant, lucid  and  original.  As  a  debater  he  was 
always  interesting. 

QUERIES  AND  REPLIES. 

J.  W.  C,  in  our  issue  of  June  17th,  is  answered  by  a 
correspondent  as  follows :  Give  from  five  to  eight  drops 
of  the  tinct.  iodine  com  p.  in  a  wineglassful  of  water, 
three  times  daily,  immediately  after  meals,  uninter- 

ruptedly, during  four  weeks. 
E.  W.  McG.,  Canada.—  You  can  buy  the  articles  you 

desire  of  any  first-class  drug  store. 

M  iRRI  AGES 

HARE  IS—  HTJRD.— In  Fayetteville,  N.  Y.,  June 
15th,  1882,  by  Rev.  John  C.  Hill,  Dr.  Ira  Harris,  and 
Miss  Ara,  only  daughter  of  the  late  D.  E.  Hurd.  m.  d. 
WALLACE— ADAMS.— On  Wednesday,  Mav  3d, 

1882,  by  Rev.  H.  J.  Turner,  at  the  residence  of  W.  T. 
Chapman,  H.  C.  Wallace,  m.d.  and  Miss  Mary  A. 
Adams,  all  of  Randolph,  Tenn. 
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Original  Department. 

Lecture. 

certain  accidents  of  bright's  dis- 
EASE. 

BY  M.  DIEULAFOY, 

Prof.  Agrege*  of  the  Faculte"  de  Medicine  de  Paris. 
Polyuria  or  Pollakiuria. 

Gentlemen  : — Among  the  troubles  observed 
daring  the  evolution  of  Bright' s  disease  there  is 
one  to  which  I  desire  especially  to  call  your  at- 

tention ;  this  is  the  frequently  recurring  desire 
to  pass  water,  amounting  in  some  cases  to  a  ver- 

itable incontinence  of  urine.  There  are  patients 
with  chronic  nephritis,  who  are  obliged  to  urin- 

ate ten  or  twelve  times  during  the  night,  thus  in- 
ducing persistent  insomnia.  I  have  myself  ob- 
served cases  where  the  patient  was  obliged  to 

pass  water  fifteen  or  twenty  times  daily,  and  two 
women  in  my  service  suffered  from  an  almost 
constant  desire  to  urinate. 

But  it  must  be  understood  that  this  frequent 
micturition  is  not  due  to  the  secretion  of  an  ex- 

aggerated quantity  of  urine.  There  are  certain 
diseases,  glycosuria  and  diabetes  insipidus,  for 
instance,  in  which  the  patient  urinates  fre- 

quently, because  there  is  a  large  secretion  of 
urine  ;  in  certain  cases  of  Bright' s  disease,  also, 
the  secretion  is  so  exaggerated  as  to  induce  fre- 

quent micturition ;  but  at  present  I  intend  to 
take  into  consideration  only  those  cases  where 
the  frequent  micturition  is  independent  of  the 
amount  of  urine  secreted,  sometimes  coinciding 
with  an  abundant  secretion,  and  at  others  accom- 

panying a  secretion  which  does  not  amount  to  a 
few  hundred  grams  in  the  twenty- four  hours. 

There  is,  then,  in  Bright's  disease,  two  dis- 
57 

tinct  and  independent  urinary  symptoms  ;  the 
first,  which  I  will  not  at  present  speak  of,  being  a 
trouble  of  secretion,  polyuria,  and  the  second, 
which  I  will  consider  in  this  lecture,  is  character- 

ized by  the  frequently  recurring  desire  to  pass 
water.  Although  these  differing  urinary  trou- 

bles have  been  perfectly  distinguished  by  contem- 
porary authors,  Jaccond  (Traite  de  Pathologie 

Interne,  vol.  2,  page  417),  Lecorch6  (Traite 
des  Maladies  des  Reins,  p.  387),  and  Rosensteim 
(Traite  des  Maladies  des  Reins),  they  are  yet  too 
often  confounded  together  and  considered  under 
the  designation  polyuria,  which  is  incorrect,  as 
polyuria  simply  refers  to  a  trouble  of  secretion. 
Frequent  micturition  constitutes,  I  repeat,  an 
independent  symptom,  having  its  own  special 
value  and  importance ;  it  becomes,  then, 
necessary  to  confer  on  ifr  a  special  desig- 

nation, and  I  propose  the  denomination  pol- 
lakiuria (from  TroAAa/ur,  often).  The  term  poly- 

uria will  then  serve  to  designate  an  abundant  se- 
cretion, while  pollakiuria  would  signify  a  fre- 

quent call  to  urinate. 
Brightic  pollakiuria  may  come  on  very  early 

or  very  late  in  the  course  of  the  disease,  and  in 
some  cases  is  associated  with  pain.  Precocious 
pollakiuria  is  that  which  accompanies  the  primary 

symptoms  of  Bright's  disease  ;  it  is  associated  or 
not  with  epistaxis,  cephalalgia,  albuminuria, 
attacks  of  dyspnoea,  polyuria,  cramps  in  the 
muscles,  oedema  of  the  face  and  extremities, 
and  troubles  of  sight  and  hearing  ;  all  symptoms 
which  may  appear  singly  or  be  associated  to- 

gether at  any  period  of  the  evolution  of  the 
malady.  Here  is  an  example  of  pollakiuria 
appearing  at  the  debut  of  the  disease : — 
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Lecture. 

[Vol.  xlvii. 
M.  Y.  complains  of  violent  headache  for  the 

past  two  months  ;  he  has  slight  epistaxis  just  after 
rising  in  the  morning.  For  the  past  few  days 
he  passes  water  very  frequently,  although  the 
quantity  of  urine  is  not  increased  ;  he  is  obliged 
to  rise  four  or  five  times  during  the  night  to 
evacuate  the  bladder.  He  recalls  having  had 
another  such  attack  about  two  years  since, 
with  pollakiuria  and  slight  epistaxis,  so  that 
his  malady  dates  back  two  years,  at  least.  Since 
that  time  he  has  been  troubled  from  time  to  time 
with  lumbar  pains,  which  he  considered  an  attack 
of  lumbago,  violent  headache,  slight  troubles 
of  audition,  and  attacks  which  he  considered  of 
asthmatic  origin,  but  as  these  symptoms  did 
not  at  any  time  last  long  and  were  not  of  great 
intensity,  they  gave  him  no  great  anxiety. 

"What  troubles  him  most  at  present  is  the 
pollakiuria ;  there  is  no  polyuria  and  the  urine 
contains  but  five  grains  of  albumen  per  quart. 

In  a  few  cases  pollakiuria  is  an  isolated  symp- 
tom, appearing  as  the  initial  sign  of  commencing 

Bright' s  disease  ;  nevertheless,  careful  examina- 
tion will  generally  reveal  other  symptoms,  not 

at  all  prominent,  it  is  true,  but  which  will  permit 
us  to  affirm  the  existence  of  Bright'  a  disease. 
In  the  following  observation  this  species  of  pol- 

lakiuria was  well  marked:  Mme.  D.,  fifty-two 
years  of  age,  complains,  for  the  past  six  monfhs, 
of  very  frequent  calls  to  urinate,  particularly 
during  the  night,  passing  each  time  but  a  small 
quantity  of  urine,  for  the  entire  amount  passed 
during  the  twenty-four  hours  does  not  exceed 
forty  ounces. 

There  is,  then,  pollakiuria  without  polyuria. 
The  analysis  of  the  urine  gives  but  traces  of 
albumen. 

The  symptom  pollakiuria  is  so  marked  in  this 
case  that  it  appears  as  the  unique  and  initial  sign 
of  commencing  Bright's  disease.  But  after 
careful  questioning  we  find  that  she  has  had  on 
several  different  occasions  ringing  in  the  ears,  and 
that  hearing  is  much  enfeebled  in  the  left  ear. 
She  has  had  slight  epistaxis,  cramps  in  the 
limbs,  and  frequently  itchiness  of  the  skin  over  the 
left  arm  and  forearm.  A  slight  bruit  de  galop  is 
heard  on  auscultation  of  the  heart. 

The  first  analysis  of  the  urine,  made  by  M. 
Yvon  showed  exceedingly  slight  traces  of  albu- 

men, six  drachms  of  urea  per  quart,  with  a  den- 
sity of  1.020,  the  urine  being  slightly  acid.  A 

second  analysis,  made  nine  months  later,  gave 
three  grains  of  albumen  per  quart,  with  four 
drachms  of  urea  and  a  density  of  1.019. 

In  other  cases  pollakiuria  appears  very  late  in 
the  course  of  the  disease. 

Mme.  G.  had,  in  the  course  of  December,  1879, 
a  very  grave  attack  of  scarlatina,  accompanied  or 
complicated  with  nephritis  and  albuminuria. 
M.  Weber,  who  had  care  of  Mme.  G.  during  the 
attack  of  scarlet  fever  at  Amelie-les-Bains,  sev- 

eral times  examined  the  urine,  and  has  kindly 
furnished  me  with  the  data  of  the  case  at  that 

period. After  the  first  acute  period , characterized  by  gen- 
eralized anasarca,  with  albuminuria,  attacks  of 

dyspnoea,  etc.,  Mme.  G.  experienced  a  notable 
amelioration,  and  for  three  months  traveled  on  the 
continent, believingherself  completely  cured.  But 
very  soon  after  the  acute  period  succeeds  the  in- 

sidious and  latent  course  of  the  chronic  disease. 
Arriving  at  Paris  during  the  month  of  March,  the 
patient  commences  to  suffer  from  pollakiuria, 
and  is  obliged  to  rise  twelve  or  fifteen  times  dur- 

ing the  night  to  evacuate  the  bladder,  which 
causes  a  veritable  state  of  insomnia.  The 
urinary  secretion  is  below  the  normal  average. 

The  patient  complains  of  great  pain  in  the  left 
lumbar  region,  a  creeping  sensation  (fourmille- 
ments),  with  numbness  of  the  fingers,  nausea  and 
cephalalgia.  There  is  slight  localized  oedema  of 
the  foot,  the  leg,  and  the  left  lumbar  region. 

Analysis  of  the  urine  shows  a  very  acid  reac- 
tion, a  density  of  1.028,  with  five  drachms  of 

urea  per  quart,  and  but  slight  traces  of  albumen. 
The  milk  diet  is  not  well  tolerated  ;  she  takes 

hardly  a  quart  of  milk  per  diem.  The  micturi- 
tions are  very  frequent,  but  the  secretion  of  urine 

is  so  much  below  the  normal  that  there  is  not  a 

pint  in  all  for  the  twenty-four  hours. 
Soon  after  very  grave  nervous  symptoms 

supervened,  the  urinary  secretion  was  entirely 
suppressed,  and  there  was  violent  cephalalgia, 
accompanied  with  somnolence  and  torpor. 

I  will  not  insist  on  the  other  peculiarities  of  this 
case.  I  wished  only  to  call  your  attention  to  the 
symptom  pollakiuria,  and  demonstrate  to  you 
that  it  coincided,  in  this  case,  with  a  gradual  fall 
in  the  quantity  of  urine  secreted. 

In  certain  cases,  particularly  among  women, 
the  pollakiura  is  painful.  Two  of  the  patients  in 
my  service  have  presented  this  peculiarity.  The 
first,  who  succumbed  through  the  progress  of  the 
disease,  was,  at  the  same  time,  affected  with 

phthisis  and  Bright's  disease  ;  the  autopsy  re- 
vealed the  lesions  of  mixed  nephritis  ;  the  other 

is  at  present  under  observation.  With  both 
these  patients  pollakiuria  was  excessive  ;  the 
calls  to  pass  water  recurred  constantly,  and  this 
symptom  was  prominent  from  the  beginning  of 
the  malady.  The  quantity  of  urine  passed  at 
each  micturition  was  very  small,  at  most  a 
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teaspoonful,  and  each  time  pain  followed,  not  at 
the  moment  of  emission,  but  just  afterward. 
This  pain  was  very  acute  and  bad  all  the 
characters  of  a  spasm  ;  it  was  due,  probably,  to 
painful  tenesmus  of  the  neck  of  the  bladder,  a 
spasmodic  condition  of  the  sphincter  muscle. 
The  pain  generally  lasted  several  minutes,  and 
reappeared  after  each  micturition. 

The  few  illustrations  I  have  given  suffice  to 
prove  that  polyuria  and  pollakiuria  are  indepen- 

dent urinary  troubles  ;  polyuria  is  a  trouble  of 
secretion,  the  kidney  being  the  organ  affected, 
while  the  other,  pollakiuria,  is  a  trouble  of  ex- 

cretion, due  to  vesical  derangement.  It  is  even 

remarkable  that  in  Bright' s  disease  the  troubles 
of  excretion  often  precede  those  due  to  disorders 
of  secretion,  and  the  frequent  call  to  urinate  may 
appear  a  long  time  before  any  exaggeration  in 
the  quantity  of  urine  secreted. 

Pollakiuria  is  due  to  exaggerated  excitability 
of  the  vesical  mucous  membrane  or  of  the  mus- 

cular coats  of  the  bladder.  When  the  muscles 
of  the  body  of  the  organ  are  affected,  pollakiuria 
supervenes  sooner  or  later,  with  more  or  less  ur- 

gent calls  to  urinate  ;  when  the  vesical  sphincter 
is  the  cause  of  the  frequency  of  micturition,  the 
act  is  often  followed  by  more  or  less  prolonged 
and  painful  spasm. 

As  regards  the  cause  of  these  troubles  of  the 
organs  of  excretion  when  the  apparatus  of  secre- 

tion alone  seems  affected,  it  is  impossible  to  form 
an  opinion.  Are  these  symptoms  due  to  modi- 

fications in  the  composition  of  the  urine  itself 
I  do  not  think  so,  for  the  symptom  pollakiuria 
often  supervenes  at  the  debut  of  the  malady  when 
examination  of  the  urine  reveals  nothing  abnor- 

mal. Can  they  be  due  to  reflex  action  having 
origin  in  the  kidney  and  affecting  secondarily 
the  bladder?  This  is  possible,  but  there  is  no 
proof,  and,  in  fact,  the  vesical  symptoms  often 
appear  at  a  period  when  the  renal  lesions  are  as 
yet  far  from  apparent. 

For  that  matter,  the  indecision  we  feel  in  at- 
tempting to  explain  the  vesical  symptoms  of 

Bright' s  disease  is  not  at  all  surprising,  for  the 
same  difficulty  exists  with  other  organs  whether 
the  symptoms  affect  the  heart  or  the  liver,  or 
consist  simply  in  oedema.  But  although  the 
pathogenesis  be  yet  far  from  elucidated,  the 
clinical  study  is  not  the  less  interesting,  and  some 
elements  to  aid  diagnosis  may  be  drawn  there- 
from. 

In  effect,  in  presence  of  a  patient  suffering 
from  pollakiuria  and  yet  presenting  none  of  the 
lesions  which  ordinarily  give  rise  to  frequent 
micturition,  such  as  calculus,  hypertrophy  of  the 

prostate  gland  and  vesico-prostatic  tuberculiza- 
tion (Guyon),  we  should  consider  the  possible 

debut  of  Bright' s  disease.  And  if  the  patient  be 
then  very  carefully  examined,  certain  other 
symptoms  of  the  disease,  perhaps  but  slightly 
marked,  may  be  elucidated. 

For  a  long  time  my  attention  has  been  devoted 

to  the  modes  of  evolution  of  Bright' s  disease. 
With  the  exception  of  a  few  cases  where  the 
origin  and  debut  of  the  malady  are  clearly  indi- 

cated, as  in  scarlatina  and  certain  cases  of  acute 
epithelial  nephritis  ;  with  such  exceptions  it  has 
seemed  to  me  in  a  great  number  of  cases  of 
Bright's  disease  it  is  very  difficult  to  fix  precisely 
the  period  of  development,  and  the  pathogenesis 
is  oftener  still  more  obscure.  In  1827,  when 
Bright  wrote  his  remarkable  memoir,  it  required 
all  his  great  talent  of  observation  to  create  the 
morbid  entity  which  bears  his  name. 

This  pathological  entity  was  based  clinically 
on  the  presence  of  oedema  accompanied  by  co- 
agulable*  urine.  But  these  principal  symptoms 
are  often  wanting  and  do  not  supervene  until  an 
advanced  period  of  the  malady.  I  have  on  sev- 

eral occasions  been  convinced  that  cases  re- 
garded as  nephritis  of  sudden  onset  and  very 

rapid  course  were,  in  reality,  cases  of  ne- 
phritis of  slow  evolution,  during  the  course  of 

which  an  acute  attack  supervened.  An  indi- 
vidual consults  us,  stating  that  his  health  has 

been  considered  good  up  to  within  a  few  days 
or  a  few  weeks.  Now  he  suffers  from  lumbar 
pains,  attacks  of  dyspnoea  ;  his  face  is  slightly 
puffed,  there  is  some  oedema  of  the  feet,  and  the 
urine  contains  albumen  in  slight  proportion. 

At  first  this  would  appear  to  be  a  case  of 

acute  nephritis,  of  a  few  weeks.'  duration ;  but 
if  the  patient  be  carefully  interrogated  as  regards 
the  state  of  his  general  health  previous  to  this 
acute  period,  it  will  be  found  that  he  has  suffered 
from  frequent  headache,  that  for  the  past  two 
years  he  has  had  attacks  of  pollakiuria  and 
cardiac  palpitation.  That  from  time  to  time  he 
had  slight  epistaxis  in  the  morning,  ringing 
in  the  ears  and  diminution  of  hearing  capa- 

city, and  other  symptoms  apparently  of  slight 
value,  which  will  serve  to  show  that  the  evolu- 

tion of  the  malady  has  been  going  on  for 
several  years  before  the  acute  attack  supervened. 
We  do  not,  consequently,  at  present,  wait  for 
oedema  and  albuminuria  to  affirm  the  existence 

of  Bright's  disease. 
(Edema  appears  very  late  in  certain  forms  of 

nephritis,  and  albumen  may  be  a  long  time 
wanting  or  disappear  entirely  from  the  urine  at 
times.    So  that,  in  order  to  arrive  at  a  correct 
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diagnosis  when  these  two  principal  signs  are 
wanting,  the  other  symptoms  should  receive 
careful  attention.  In  a  doubtful  case  an  abnor- 

mal heart  sound  (bruit  de  galop  de  Potain)  re- 
moves all  uncertainty  as  regards  diagnosis.  The 

auditory  troubles  of  Bright' s  disease  have  not  as 
yet  received  the  attention  they  merit,  but  the 
ocular  troubles  have  drawn  considerable  atten- 

tion, and  ophthalmoscopic  examination  may 
prove  invaluable  in  a  difficult  case.  I  need  not 

point  out  the  value  of  early  diagnosis,  as  thera-' 
peutic  interference  has  most  efficacy  when  com- 

menced at  an  early  period  of  the  disease. 

Communications. 

remarks  on  some  of  the  diseases 
of  the  eyelids. 

BY  C.  H.   BROWN,  M.D., 
Of  Lancaster,  Fa. 

The  eyelids  may  be  considered  as  parts  of  the 
general  integument,  but  as  having  undergone 
certain  modifications  to  fit  them  for  the  purposes 
they  are  intended  to  subserve  in  the  economy. 
In  accordance  with  this  view,  the  different  affec- 

tions of  the  lids  are  only  repetitions  of  those  dis- 
eased conditions  which  are  constantly  occurring 

elsewhere  on  the  skin.  And  as  these  latter  dis- 
eases, with  some  exceptions,  are  often  success- 

fully treated  by  the  general  practitioner,  without 
referring  them  to  a  dermatologist,  so,  with  the 
same  reservations,  may  the  diseases  of  the  eye- 

lids also  be  treated,  and  just  as  successfully,  by 
the  general  physician  ;  thus  obviating  the  neces- 

sity of  recourse  to  the  oculist.  This  is  a  great 
advantage  to  the  physician,  not  only  because  it 
enables  him  to  pocket  the  fee  which  would  other- 

wise go  to  the  specialist,  but  because  it  is  a  great 
satisfaction  to  be  able  to  cure  these  troublesome 
diseases,  as  many  of  them  are,  and  it  gives  the 
physician  so  much  better  standing  in  the  eyes 
of  his  patients  and  of  the  community. 

But  many  physicians  fall  into  the  opposite  error; 
instead  of  sending  all  their  eye  patients  indiscrim- 

inately to  an  oculist,  they  attempt  to  treat  all  such 
diseases themselvec,  whether  the  trouble  be  simple 
or  severe  ;  and  although  some  cases  certainly  re- 

cover under  their  treatment,  many  others  have 
their  sight  irreparably  damaged  by  unskillful 
treatment,  and  finally  are  compelled  to  seek  a 

specialist's  advice,  only  to  find  that  it  is  too  late. 
This  is  especially  the  case  in  affections  of  the 
cornea  and  iris  ;  the  patient  applies  to  his  family 
physician,  who,  after  a  superficial  examination, 
sees  that  the  eye  is  red  and  watery,  and  imm<  • 

diately  prescribes  an  astringent  wash.  Now, 
while  astringents  are  used  with  the  happiest  ef- 

fect in  the  treatment  of  conjunctival  affections, 
they  are,  on  the  other  hand,  highly  productive 
of  mischief  when  the  cornea  or  iris  is  inflamed, 
and  corneal  and  iritic  diseases  are  thus  stimu- 

lated to  a  state  of  severity  that  is  seldom  at- 
tained under  other  conditions.  The  physician, 

thinking  the  severity  of  the  disease  is  due  to  an 
aggravated  form,  perseveres  in  the  use  of  his 
nitrate  of  silver  or  some  other  equally  astringent 
collyrium,  or  even  increases  the  strength  of  it, 
until  finally  the  eye  succumbs  to  the  combined 
assault  of  the  disease  and  the  remedy,  and  its 
usefulness  is  entirely  destroyed,  unless  the  pa- 

tient, before  this  stage  has  been  reached,  in 
sheer  despair,  makes  a  change  of  physicians.  In 
the  case  of  iritis,  the  iris  is  bound  down  to  the 
lens  by  extensive  synechia?,  which  condition  is 
one  of  serious  import ;  and  in  the  case  of  kera- 

titis, the  cornea  becomes  perfectly  cloudy  and 

opaque.  • It  has  fallen  to  my  lot  recently  to  see  a  num- 
ber of  such  cases  ;  the  damage  had  been  done, 

and  in  many  of  the  cases  I  was  unable  to  hold 
out  any  prospect  of  bettering  the  condition  of 
their  eyes.  Although  it  was  unpleasant  to  hear 
some  of  them  denounce  their  physician,  and  in 
very  emphatic  terms,  yet  the  question  arises,  are 
the  physicians  blameless  ? 

In  the  May,  1881,  number  of  the  American 

Specialist,  in  an  article  headed,  "  The  Conse- 
quences of  Neglect  in  the  Treatment  of  Eye  Dis- 
eases," I  related  the  history  of  several  cases 

where  the  loss  of  sight  was  distinctly  traceable  to 
neglect  and  wrong  treatment  by  the  attend- 

ing physician,  and  where,  in  all  probability,  the 
sight  could  have  been  saved  by  proper  treatment. 

It  is  selfish  and  unprofessional  for  a  physician 
to  treat  every  case  of  eye  disease  that  comes  un- 

der his  care,  whether  he  understands  the  nature 
of  the  diseased  process  or  not,  in  view  of  the 
damage  that  is  possible  under  improper  treat- 

ment. It  would  be  much  safer  for  both  physician 

and  patient,  safer  for  the  physician's  reputation, 
and  safer  for  the  patient's  eyes,  if  all  eye  cases 
were  immediately  turned  over  to  an  oculist. 
But  these  are  the  extremes,  and  the  judicious  and 
conscientious  physician  may  be  able  to  strike  a 
happy  mean  ;  to  treat  some  cases  with  satisfaction 
to  the  patient,  and  credit  to  himself;  and  in  other 
cases,  with  equal  satisfaction  and  credit,  refer  the 
patients  to  a  competent  ophthalmologist. 

These  are  important  truths,  and  cannot  be  too 
often  repeated,  but  the  further  consideration  of 
this  subject  does  not  properly  come  within  the 
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i cope  of  this  article,  which  is  intended,  simply, 
to  refer  to  those  diseases  of  the  eyelids  which 
the  physician  may  safely  and  successfully  treat. 

Hordeolum— Stye. 
One  of  the  most  frequent  and  unpleasant  of  the 

diseases  of  the  eyelids  (especially  unpleasant  if  it 

occurs  in  one's  own  person),  is  a  stye.  Stellwag 
says  ("  Treatise  on  the  Diseases  of  the  Eye,"  by 
Dr.  Carl  Stellwag),  "  stye  is  a  swelling  of  a  tarsal 
gland,  which  is  filled  with  a  substance  resembling 
pus,  and  occurring  with  inflammatory  symp- 

toms." Wells  says  (Treatise  on  the  Diseases 
of  the  Eye,"  by  J.  Soelberg  Wells),  "this  dis- 

ease is  not,  as  is  sometimes  supposed,  an  inflam- 
matory affection  of  the  meibomian  glands,  but  is 

a  furuncular  inflammation  of  the  connective  tis- 
sue of  the  lids,  having  its  seat,  generally,  in 

the  vicinity  of  the  hair  follicles  and  near  the 

margin  of  the  lid."  Which  of  these  two  author- 
ities is  correct,  is  not  for  me  to  decide,  but  for 

myself,  I  prefer  to  regard  a  stye,  as  Wells  de- 
scribes it,  as  a  furuncular  inflammation  of  the  con- 
nective tissue  of  the  lids. 

Every  one  is  familiar  with  the  appearance  of  a 
stye.  Beginning  as  an  apparently  harmless  pim- 

ple, it  soon  develops  a  more  or  less  angry  inflam- 
mation, and  passes  through  the  ordinary  stages 

of  suppuration  and  discharge.  In  some  cases 
there  may  be  a  good  deal  of  feverishness  and 
constitutional  disturbance  ;  but  even  if  there  is 
not,  the  patient  feels  disinclined  to  perform  his 
ordinary  duties,  and  can  only  use  his  eyes  with 
considerable  discomfort.  The  swelling,  too, 
causes  a  good  deal  of  disfigurement,  and  some- 

times is  sufficient  to  close  the  eye. 
In  the  treatment  of  this  troublesome  affection, 

it  is  well  to  remember  that  a  stye  can  seldom  be 
14  backed,"  that  is,  the  disease  seldom  undergoes 
resolution  ;  and  the  trial  of  various  measures  for 
the  prevention  of  suppuration  by  the  application 
of  cold  compresses,  etc.,  is  simply  a  loss  of  time 
and  prolongation  of  the  trouble.  And, therefore, 
I  consider  the  early  application  of  hot  poultices  as 
the  treatment.  These  poultices  should  be  changed 
frequently,  as  often  as  every  fifteen  or  twenty 
minutes,  and  thus  the  stye  is  hurried  through  its 
various  stages,  and  often  brought  to  a  head  in  the 
course  of  ten  or  twelve  hours.  I  usually  order 
the  ground  flaxseed  to  be  mixed  with  a  dilute 
solution  of  sugar  of  lead,  or  have  a  few  drops  of 
the  lead  solution  sprinkled  over  the  poultice  at 
each  renewal,  as  the  lead  serves  to  allay  the 
scattering  inflammation  and  to  concentrate  it. 

It  is  a  mistake  to  pick  at  the  stye  with  needle?, 
to  see  if  matter  has  formed  ;  this,  almost  inva- 

riably, aggravates  the  trouble.    The  physician 

should  wait  until  he  is  sure  of  the  existence  of 
pus,  that  is  until  the  skin  has  become  thinned 
and  the  apex  of  the  swelling  presents  an  unmis- 

takably grayish-yellow  tint  ;  then  a  small  in- 
cision should  be  made,  to  permit  of  the  ready 

escape  of  the  pus,  and  pressure  should  be  made 
along  the  edge  of  the  lid,  toward  the  opening,  so 
that  the  contents  of  the  swelling  may  be  thor- 

oughly evacuated,  and  then  in  many  cases  the 
stye  is  practically  well.  After  the  incision,  the 
inflammation  always  rapidly  diminishes,  the  pain, 
which  may  have  been  quite  severe, abates,and  any 
further  trouble  from  the  hordeolum  is  scarcely 
to  be  feared,  or  perhaps  the  swelling  may  have 
opened  spontaneously,  in  which  case  there  re- 

mains nothing  for  the  surgeon  to  do  but  to  make 
the  opening  more  complete  and  to  fully  evacuate 
the  contents  of  the  swelling  by  pressure. 

Very  frequently,  however,  a  stye  on  the  lower 
lid  is  followed  by  one  on  the  upper  lid,  and  the 
disease  shows  a  great  tendency  to  recur  again  and 
again,  so  that  it  would  seem  as  though  some  in- 

dividuals and  some  constitutions  were  especially 
liable  to  it.  It  is  said  to  occur  most  frequently 
in  persons  of  delicate  health,  and  doubtless  is  an 
indication  that  one's  system  is  below  par. 

It  is  in  these  cases  that  most  authorities  advise 
the  use  of  tonics ;  but  of  all  the  remedies  that 
have  been  recommended  in  this  condition  I 
think  that  lime  is  decidedly  the  best.  It  seems 
to  have  a  specific  influence  over  those  cases  of 
inflammation  of  cellular  tissue  which  terminate 
in  suppuration.  Given  a  case  in  which  boils  are 
being  continually  developed,  the  use  of  lime  will 
effect  a  radical  cure.  It  may  be  given  in  the 
form  of  lime  water,  in  doses  of  a  wineglassful 
three  or  four  times  a  day  ;  or  in  the  form  of  calcium 
sulphide,  which  is  perhaps  the  preferable  form, 
in  doses  from  of  to  J  grain  three  or  four  times 
a  day.  In  prescribing  the  sulphide  I  order  the 
pills  or  granules  in  preference  to  powders  or  a 
solution  of  the  remedy,  as  I  find  in  the  latter 
forms  it  deteriorates  rapidly. 

Blepharitis. 
Perhaps  the  most  important  of  the  diseases  of 

the  eyelids,  very  common  among  hospital  pa- 
tients and  the  lower  classes,  is  one  which  has 

received  a  great  variety  of  names.  It  is  an  in- 
flammation of  the  edges  of  the  lids,  and  it  has 

been  called  tinea  tarsi,  ophthalmi  tarsi,  blear 
eye,  blepharitis  marginalis  or  ciliaris,  etc. 
Blepharitis  is  perhaps  the  term  most  often  used, 
and  it  serves  very  well  to  express  the  nature  of 
the  disease. 

In  the  milde3t  forms  of  the  disease  we  notice 
only  a  reddened  and  slightly  thickened  condition 

» 
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of  the  edges  of  the  lids  ;  there  is  at  the  same 
time  a  feeling  of  heat  and  itching  in  the  eyes, 
which  is  aggravated  by  exposure  to  a  bright 
light  and  by  long  continued  use  of  the  eyes  on 
fine  work.  This  is  a  condition  that  is  quite 
common,  and  is  found  in  connection  with  many 
eyes  that  are  not  considered  weak,  and  whose 
owners  never  apply  for  treatment. 

In  a  little  more  severe  form  of  the  disease  we 

find  the  lids  red  and  glazed,  and  perceptibly  thick- 
ened. On  awaking  in  the  morning  the  patient 

finds  that  the  lids  are  stuck  together,  and  that 
small  crusts  have  formed  upon  the  lids  and 
around  the  lashes,  which  are  stuck  together  in 
little  bundles  by  the  hardening  and  drying  of  the 
discharge.  The  lashes  become  loose  and  fall 
out.  For  some  time  new  lashes  are  formed,  but 
are  more  likely  to  be  stunted  and  crooked  than 
of  normal  growth.  If,  however,  the  disease  is 
severe  or  protracted,  the  lashes  to  a  great  extent 
cease  to  grow,  and  the  lid  presents  bat  a  few 
thin,  straggling;  cilia  sparsely  scattered  along  its 
margin. 
Marginal  blepharitis  seems  especially  apt  to 

occur  in  persons  of  feeble  health  or  of  scrofulous 
constitution,  and  in  such  cases  it  proves  very 
obstinate  and  prone  to  recur,  even  after  an  appa- 

rent cure.  Indeed,  some  authorities  consider  this 
disease  nothing  more  or  less  than  an  eczema 
attacking  the  margins  of  the  lids.  ("  A  Practical 
Treatise  upon  Eczema, ' '  by  Dr.  McCall  Anderson, 
page  197.)  Blepharitis  is, in  its  nature,  an  essential- 

ly chronic  disease,  and  may  last  for  months  and 
years.  In  some  cases  it  is  an  habitual  disease, 
sometimes  better  and  sometimes  worse.  It  seems 

scarcely  necessary  to  give  a  further  or  fuller  de- 
scription of  the  disease,  as  it  is  usually  easily 

recognized,  and  its  appearance  is  familiar  to 
most  physicians. 

In  the  treatment  of  blepharitis  the  greatest 
attention  must  be  paid  to  cleanliness.  In  its 
early  stages,  before  there  is  serious  involve- 

ment of  the  hair  follicles,  and  before  the  lids  are 
distorted  by  the  shrinkage  of  the  inflammatory 
effusion,  the  disease  is  amenable  to  treatment. 
It  is,  however,  very  necessary  to  lay  bare  the 
seat  of  the  disease  by  the  complete  removal  of 
the  crusts,  and  to  apply  the  remedy  to  the  dis- 

eased follicles  with  sufficient  perseverance. 
It  is  related  of  Sydney  Smith  that  he  once  saw 

a  little  girl  playing  with  a  tortoise,  and  in  order 
to  please  the  animal,  patting  it  on  the  back.  He 
stopped  to  speak  to  the  child,  being  amused  at 
her  futile  efforts  to  make  friends  with  the  animal 
by  patting  its  insensible  shell,  and  explained  to 
her  the  uselessness  of  her  proceeding,  and  told 

her  that  she  might  as  well  pat  the  dome  of  St. 

Paul's,  for  the  purpose  of  pleasing  the  Dean  and 
Chapter.  To  make  a  practical  application  of 
this  incident,  it  would  be  equally  useless  and  ab- 
s  ird  to  attempt  to  cure  blepharitis  by  applying 
remedies  to  the  outside  of  the  crusts. 

Simple  water  will  not  readily  remove  these 
crusts,  on  account  of  their  greasy  character  ; 
neither  should  they  be  roughly  pulled  off  before 
being  thoroughly  softened,  as  thus  the  parts  be- 

neath are  often  excoriated  and  made  to  bleed. 
The  most  satisfactory  way  of  removing  these 
crusts  is  by  the  use  of  a  warm  alkaline  lotion.  I 
usually  employ  a  weak  solution  of  either  picar- 
bonate  of  sodium  or  of  borax,  which  I  direct  to 
be  applied  by  means  of  a  small  sponge  or  soft 
rag.  The  edges  of  the  lids  should  be  thoroughly 
soaked  with  this  solution  until  the  crusts  are 
softened  sufficiently  to  permit  of  easy  removal. 
When  this  has  been  accomplished,  it  is  well  to 
pass  the  lashes  gently  through  the  fingers,  so  as 
to  remove  all  that  are  loose,  instead  of  allowing 
them  to  remain  as  irritating  foreign  bodies. 
We  are  now  in  a  position  to  apply  the  remedy, 

and  this  is  perhaps  best  applied  in  the  form 
of  an  ointment.  The  favorite  ointment  used  in 
these  cases  is  known  to  ophthalmic  surgeons  as 

Pagenstecher's,  its  active  ingredient  being  the 
precipitated  yellow  oxide  of  mercury,  and  the 
formula  would  be  something  like  this  : — 

R.    Hydrargyri  oxidi  flav.,  gr.x-xx 
Balsam  Peruv.,  Z^~Zl Vaseline, 

M.  Bene. 

It  is  sometimes  difficult  to  get  druggists  to  rub 
this  up  as  thoroughly  as  it  should  be  done,  and 
physicians  should  be  explicit  in  their  directions 
on  this  point. 

Another  favorite  prescription  of  mine,  and 
one  which  patients  like  very  much,  because  it  is 
not  irritating,  as  the  yellow  oxide  is,  if  it  gets 
into  the  conjunctival  sac,  as  it  is  almost  sure  to 

do,  is : — R.    Acidi  boracic,  gr.xl-^j 
Vaseline,  J  ss. 

M.  Bene. 
Either  of  these  ointments  may  be  applied  to  the 

edges  of  the  lids  by  means  of  the  tip  of  the  finger 

or  by  the  use  of  a  camel's  hair  pencil.  If  ap- 
plied at  night,it  is  allowed  to  remain  until  the  next 

morning,  when  it  is  washed  off  with  the  alkaline 
lotion  mentioned  above.  If  this  line  of  treatment 
is  faithfully  carried  out,  improvement  is  usually 
manifest  in  the  course  of  a  few  days. 

It  is  surprising  to  one  who  has  never  had  his 
attention  called  to  the  subject,  how  many  cases 
of  blepharitis  are  caused  and  kept  up  by  refrac- 
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tion  errors.  It  is  almost  invariably  the  rule  for 
me  to  examine  the  state  of  the  refraction  when  a 
case  presents  itself  of  this  kind,  and  I  generally 
find  some  hypermetropia  or  astigmatism.  I  have 
cured  many  cases  of  blepharitis  with  no  other 
treatment  than  the  necessary  correcting  glasses, 
after  they  had  been  treated  elsewhere  by  lotions, 
collyria,  and  ointments,  without  number.  A  very 
interesting  and  instructive  paper  might  be  written 
on  this  subject  of  the  relation  of  refraction  errors  to 
inflammations  of  the  lids.  It  would,  therefore,  be 
advisable  in  all  cases  where  the  above  indicated 
line  of  treatment  fails,  for  the  physician  to  send 
his  patient  to  the  specialist  to  have  the  state  of 
refraction  examined. 

Strumous  Ophthalmia. 
The  physician  is  often  called  upon  to  treat 

cases  of  strumous  ophthalmia,  children  of  a  stru- 
mous habit,  who  suffer  with  sore  eyes, and  perhaps 

other  evidences  of  scrofula,  but  in  which  the  un- 
pleasant condition  of  the  eyes  is  the  most  prom- 

inent symptom.  The  lids  are  red  and  swollen, 
with  numerous  and  frequently  recurring  minute 
pustular  collections  about  the  lashes,  with  some 
conjunctivitis  and  photophobia,  etc.,  not  only 
giving  the  eyes  a  very  unpleasant  appearance, 
but  also  preventing  the  patient  from  using  them 
with  any  degree  of  comfort. 

In  these  cases,  in  addition  to  the  local  treat- 
ment as  sketched  above,  the  internal  use  of  sul- 
phide of  calcium  is  almost  a  specific.  The  good 

effects  resulting  from  the  use  of  sulphide  of  calcium 
in  scrofulous  sores,  suppurating  glands  in  the  neck, 
and  similar  affections  occurring  in  connection 
with  this  strumous  diathesis,  have  been  known 
for  some  time,  this  use  of  the  remedy  having 
probably  been  brought  to  the  attention  of  the 
profession  by  Dr.  Sydney  Ringer  ;  but  it  is  of 
more  recent  date  that  it  has  been  recommended 
in  cases  of  blepharitis  and  strumous  ophthalmia. 

I  have  employed  it  in  a  number  of  cases  and 
with  very  satisfactory  results  ;  and,  although  my 
experience  with  it  has  not  been  sufficiently  ex- 

tended to  be  able  to  express  a  decided  opinion, 
yet  I  feel  that  this  remedy  is  destined  to  be  a 
valuable  one  in  the  treatment  of  this  class  of 
cases.  The  testimony  of  others  as  to  its  efficacy 
is  being  gradually  collected,  and  sulphide  of  cal- 

cium is  assuming  a  high  place  in  the  therapeu- 
tics of  strumous  ophthalmia,  blepharitis,  phlyc- 

tenular keratitis,  etc. 
Of  course,  there  are  some  cases  it  will  fail  to 

cure,  but  it  often  happens  that  the  exception 
proves  the  rule.  There  are  some  cases  of  ague 
that  quinine  fails  to  cure,  and  yet  no  one  doubts 
the  value  of  quinine  in  the  treatment  of  ague. 

But  even  though  there  are  some  case3  of  stru- 
mous ophthalmia  that  sulphide  of  calcium  will 

not  cure,  yet  I  think  it  cannot  fail  to  be  at  least 
of  partial  benefit  in  every  case,  so  that  it  should 
always  be  given  a  fair  trial. 

The  consequences  of  blepharitis  are  many  and 
interesting  :  Trichiasis  and  distichiasis  (in  which 
the  lashes  turn  in  and  rub  over  the  eyeball); 
entropium  and  ectropium  (in  which  the  free  edge 
of  the  lid  is  respectively  inverted  and  everted). 
These  diseases  all  call  for  surgical  interference, 
and  need  not  be  considered  here.  I  desire  here 
to  place  on  record  the  history  of  a  case  of  one  of 
the  more  unusual  sequences  of  blepharitis, 
viz.,  madarosis,  in  which  the  edge  of  a  consid- 

erable portion  of  the  lid  is  completely  deprived 
of  lashes,  a  condition  which  is  usually  considered 
incurable. 
A  Case  of  Complete  Madarosis  of  the  Upper  Lids. 
E.  S.  J.,  a  student,  aged  18  years,  gives  the 

following  history  :  In  the  spring  of  1878  his  eyes 
were  very  sore.  No  physician  was  called,  but 
the  inflammation  was  treated  with  domestic  reme- 

dies. He  remembers  that  his  eyes  were  tied  up, 
that  he  was  kept  in  a  dark  room  for  some  days, 
and  that  the  eyelashes  came  out  very  freely.  In  a 
short  time,  however,  his  eyes  recovered  from 
this  inflammation,  the  only  sequel  being  the 
entire  absence  of  lashes  from  both  upper  lids — 
a  condition  of  complete  madarosis. 

In  the  following  year  he  suffered  somewhat 
from  symptoms  of  asthenopia,  and  applied  for 
treatment  at  the  Eye  Dispensary  of  the  Univer- 

sity Hospital  in  Philadelphia.  No  notice  was 
taken  by  the  physicians  there  of  this  condition 
of  baldness  of  the  upper  lids,  nor  did  the  patient 
himself  call  attention  to  it.  A  convex  glass  for 
R.  E.,  and  a  convex-cylindrical  glass  for  L.  E. 
were  prescribed  for  him,  which  he  was  instructed 
to  wear  constantly,  and  which  he  did,  to  the 
relief  of  his  asthenopic  symptoms. 

During  the  summer  of  1881  he  again  com- 
menced to  suffer  with  the  same  symptoms  of 

asthenopia,  and  soon  after  he  came  under  my 
care,  complaining  that  his  glasses  did  not  suit  him 
any  more,  neither  for  distance  nor  for  reading. 
Complains  of  burning  pain,  double  vision,  etc., 
after  reading  a  short  time.  He  comes  to  me 
desiring  to  know  whether  I  cannot  give  him  a 
better  pair  of  glasses  ;  and  it  was  while  examin- 

ing the  state  of  refraction  of  his  eyes  (under 
atropine)  that  I  discovered  this  condition  of  the 

upper  lids. On  questioning  him  he  said  that  he  felt  the 
need  of  the  lashes  very  much  ;  he  felt  that  his 
eyes  were  not  adequately  protected.   He  experi- 
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enced  the  most  inconvenience  in  windy  weather, 
when,  on  account  of  the  loss  of  the  lashes,  par- 

ticles of  dust  and  dirt  would  get  into  his  eyes, 
in  spite  of  his  best  efforts  to  keep  the  lids  closed. 
He  also  felt  that  his  eyes  were  not  sufficiently 
protected  against  a  very  bright  light.  Also  com- 

plains of  a  constant  burning  pain  along  margins 
of  upper  lid.  On  inspection,  I  could  see  several 
black  points,  showing  the  situation  of  the  hair 

follicles,  and  on' passing  the  point  of  my  finger along  the  edges  of  the  lid,  I  could  just  detect  the 
faintest  trace  of  roughness.  There  was  no  other 
abnormal  manifestation,  no  thickening  of  lids, 
no  blepharitis,  no  trichiasis  or  distichiasis,  no 
entropium  or  ectropium. 

Inasmuch  as  this  condition  had  now  existed 
for  more  than  three  years,  I  did  not  have  much 
hope  of  bettering  it.  In  fact,  the  patient  did 
not  apply  for  treatment  for  that  condition,  but 
only  to  have  his  glasses  changed  and  made  more 
comfortable.  However  I  gave  him  the  following 
prescription,  and  asked  him  to  apply  it  freely  to 
the  margins  of  the  lids  every  night : — 

R.    Hydrarg.  oxid.  flav.,  gr.  iij 
Balsam  Peruv.,  TTLxij 
Vaseline,  ^ij. 

M.  Bene. 

In  less  than  two  weeks'  time  I  was  gratified  to 
find  that  the  lashes  had  commenced  to  grow  ; 
and  five  weeks  after  the  commencement  of  the 
treatment,  which  was  the  last  time  I  saw  the 
patient,  the  lids  were  provided  with  lashes  of 
normal  length,  except  for  about  a  space  of  two 
lines  just  in  the  middle  of  each  lid.  He  said 
that  his  eyes  felt  much  more  comfortable  since 
the  lashes  had  grown  out,  and  that  he  could  now 
protect  his  eyes  from  dust  and  light,  but  still 
had  the  burning  pain  just  at  the  spot  where  the 
lashes  failed  to  grow. 

I  might  say  that  the  glasses  I  prescribed  for 
him  were —  » 

O.  D.  +  1.75 
0.  S.  +  1.75  s  O  —  .50  cyl.  axis  180° 

which  proved  entirely  comfortable,  relieving  his 
asthenopic  symptoms,  and  sending  him  back  to 
his  studies  again. 

Pol  vis  Kino  Compositus  in  Influenza. 

Dr.  G.  A.  Hawkins  Ambler  says,  in  the  Lan- 
cet, that  he  has  derived  much  benefit  from  the 

use  of  the  pulvis  kino  comp.  in  catarrh.  He  used 
it  as  a  snuff.  The  discharge  was  stopped  in  a 
few  minutes,  and  though  it  recurred  later  on,  a 
repetition  of  the  snuffing  process  was  again  most 
effectual,  and  the  following  morning  all  symp 
toms  had  disappeared. 
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HOSPITAL   OF   THE    UNIVERSITY  OF 
PENNSYLVANIA. 

CLINIC  OF  D.  HAYES  AG-NEW,  M.D., 
Professor  of  Surgery  and  of  Clinical  Surgery  in  the 

University  of  Pennsylvania. 
Reported  by  Wm.  Morrison,  m.d. 

NECROSIS  OF  THE  TIBIA — ABSCESS  OF  THE  PHARYNX 
— UNUNITED  FRACTURE  OF  THE  NECK  OF  THE 
FEMUR — NECROSIS  OF  THE  FEMUR — DOUBLE 
HYDROCELE — GONORRHOEA — SUPPOSED  FOREIGN 
BODY  IN  THE  TRACHEA. 

Gentlemen  : — The  first  case  which  I  have  to 
show  you  is  one  of  necrosis  of  the  tibia.  Tbe 
tibia  is  very  frequently  attacked  by  necrosis,  as  is 
also  the  femur.  The  tibia  is  more  exposed  than 
the  femur,  in  consequence  of  a  large  portion  of  it 
being  subcutaneous,  so  that  contusions  or  blows 
received  upon  this  part  of  the  bone  are  liable  to 
set  up  a  slight  periostitis,  which  may  involve  the 
bone.  The  femur,  as  I  have  said,  is  also  fre- 

quently the  subject  of  necrosis.  There  the  bone 
is  not  so  much  exposed  to  injury,  and  I  think  the 
disease  in  many  cases,  especially  those  in  which 
there  is  no  constitutional  explanation,  is  due  to 
the  fact  that  the  bone  is  surrounded  by  muscles 
of  great  power,  which  strip  the  periosteum  from 
the  bone. 

(The  patient,  a  young  man  of  about  25  years 
of  age,  then  stated  that  the  trouble  came  on  sud- 

denly, when  he  was  seven  years  old.  The  limb  had 
never  been  injured.  He  awoke  one  morning 
with  a  pain  in  his  leg.  He  was  operated  on 
three  years  ago,  but  with  no  benefit.  The 
wound  made  by  the  operation  did  not  heal.) 

I  shall  now  introduce  a  probe  through  this  sinus. 
It  has  now  passed  through  the  external  shell  of 
bone  and  is  now  on  the  denuded  surface.  I  am 
trying  to  determine  whether  or  not  the  bone  is 
loose,  for  until  the  sequestrum  is  loose  the  oper- 

ation should  not  be  performed.  If  you  operate 
before  it  is  loosened,  you  slcs  unable  to  tell  where 
the  dead  tissue  ends,  and  the  very  damage  that 
you  do  in  separating  the  diseased  part  is  apt  to 
cause  a  renewal  of  the  inflammation  in  the  sound 
portion,  and  another  installment  of  bone  goes 
down.  It  is  better  to  leave  the  work,  as  far  as 
possible,  to  nature.  You  have  then  only  to  cut 
through  the  new  bone  and  remove  the  seques- 
trum. 

I  cannot  impart  any  motion  to  this  bone.  I 
could,  of  course,  cut  down  and  remove  all  that 
appeared  to  be  diseased,  but  I  should  probably 
have  to  repeat  the  operation.  I  think  it  wiser, 
therefore,  to  wait.  If  this  man  will  wait  for 
three  months,  or  perhaps  longer,  he  will  lose  no 
time.  A  man  with  a  limb  of  this  kind  can  go 
about  and  follow  his  occupation  with  compara- 

tive comfort.  One  trouble  of  which  he  com- 
plains is  nocturnal  pains  coming  on  when  he  is 

warm  in  bed.  These  are  perhaps  due  to  accu- 
mulation of  blood  in  the  bones  during  those 

quiet  moments  when  the  blood  leaves  the  surface 
of  the  body  and  goes  to  the  internal  organs. 
During  the  daytime  the  capillary  circulation  is 
active,  there  is  a  large  amount  of  blood  forced  to 
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the  surface,  but  at  night  this  peripheral  circula- 
tion diminishes,  the  vessels  collapse,  the  blood 

accumulates  in  the  internal  organs  and  the  bones, 
and  the  pressure  on  the  nerves  causes  pain. 

Abscess  of  the  Pharynx. 
Here  is  an  interesting  case.  This  colored 

man  was  attacked  four  weeks  ago  with  a  swelling 
inside  of  his  throat,  accompanied  with  difficult 
deglutition — a  desire  to  swallow,  but  an  inability 
to  do  so  ;  when  he  made  the  attempt  to  swallow 
fluid  it  would  be  returned,  showing  that  there 
was  some  obstruction,  some  swelling  encroach- 

ing upon  the  pharynx,  causing  a  certain  amount 
of  reflex  irritation,  so  that  when  an  attempt  was 
made  to  swallow,  this  disposition  to  reject  the 
fluid  was  noticed. 

Looking  in  his  mouth  you  will  see  a  soft  swell- 
ing, occupying  the  lateral  wall  of  the  pharynx,  just 

posterior  to  the  last  molar  tooth.  In  addition, 
you  will  find  on  the  outside  of  the  neck  a  swell- 

ing corresponding  to  the  group  of  glands  occupy- 
ing the  sterno-cleido  mastoid  region.  You  also 

notice  that  there  is  a  marked  pushing  out  of  the 
carotid  artery,  the  pulsations  of  which  I  can 
easily  feel.  There  is  also  marked  distention  of 
the  temporal  and  external  jugular  veins,  indica- 

ting that  there  is  some  pressure  upon  the  venous 
trunks.  Again,  looking  in  his  mouth,  you  see  two 
teeth,  the  posterior  one  diseased  and  broken 
down,  and  the  anterior  one  in  a  similar  condition. 

Frequently  you  will  have  trouble  in  this  re- 
gion following  the  eruption  of  a  wisdom  tooth  ; 

coming  out  late,  the  dental  arch  being  filled, 
there  is  no  room  for  it,  and,  in  consequence  of 
the  difficulty  in  making  its  escape  from  the 
alveolus  and  the  gum,  there  is  produced  an  in- 

flammation extending  forward  and  backward. 
This  frequently  leads  to  abscess.  There  is  no 
history,  in  this  case,  of  difficulty  with  the  teeth, 
but  these  decayed  teeth  may  have  something  to 
do  with  the  swelling.  All  growths  commencing 
in  this  region,  and  soon  implicating  the  glands  on 
the  outside, are  suspicious.  They  are  apt  to  be  ma- 

lignant in  their  character,  and  looking  at  this 
swelling,  the  first  impression  would  probably  be 
that  it  was  an  affection  of  this  character  ;  but 
when  we  consider  the  history,  that  it  dates  back 
only  four  or  five  weeks,  and  has  been  accompa- 

nied by  conflicting  phenomena,  its  benign  char- 
acter is  rendered  probable.  When  I  press  upon 

the  swelling  I  find  that  it  is  not  firm,  that  it  is 
elastic,  an  elasticity  that  is  always  deceptive.  It 
may  be  elastic  from  purulent  matter,  from  serum, 
or  from  granulation  tissue  underneath.  This 
elasticity  is  common  in  malignant  disease.  When 
I  press  on  the  inside  and  make  counter  pressure 
on  the  outside,  I  find  that  there  is  certainly  a 
communication  between  the  two  swellings. 
When  there  is  a  question  as  to  the  character  of 
a  swelling,  and  when  there  is  reason  to  believe 
that  it  is  not  malignant,  it  is  always  wise  to  make 
an  exploratory  puncture.  Just  before  the  lec- 

ture I  introduced  a  grooved  needle  into  this 
swelling,  and  I  found,  not  blood,  as  we  should 
have  expected  if  it  were  a  malignant  affection, 
but  pus,  showing  that  it  is  an  abscess  in  the  lat- 

eral wall  of  the  pharynx. 
The  proper  treatment  is  to  lay  this  abscess 

open,  but  whether  or  not  there  is  anything  be- 

hind this  can  only  be  determined  from  future 
observation.  (The  abscess  was  then  laid  open 
with  a  bistoury,  and  a  large  amount  of  pus  es- caped.) 

It  would  have  been  impossible  to  decide  with 
absolute  certainty  as  to  the  nature  of  this  affec- 

tion without  the  exploring  needle. 
This  man  should  have  his  decayed  teeth  re- 

moved as  soon  as  possible,  as  they  have  been 
the  cause  of  this  condition  of  affairs. 

Ununited  Fracture  of  the  Neck  of  the  Femur. 
This  man  says  that  three  years  ago  he  re- 

ceived an  injury  on  the  hip,  and  has  not  been 
able  to  do  any  work  since.  He  says  that  his 
right  leg  was  broken.  Looking  at  his  legs,  we 
see  that  the  right  is  not  as  large  as  the  left,  but 
this  may  be  from  want  of  use.  Placing  the 
limbs  together,  we  see  that  the  right  leg  is 
shorter  than  the  left.  Measuring  from  the  an- 

terior superior  spinous  process  to  the  lower  ex- 
tremity of  the  malleolus,  on  each  side,  I  find 

that  there  is  an  inch  and  a  half  of  shortening. 
When  I  attempt  to  turn  the  sound  limb  out, 

there  is  a  good  deal  of  resistance,  but  there  is 
scarcely  any  when  I  attempt  to  turn  the  affected 
limb.  The  trochanter  major,  on  the  affected  side, 
is  one  inch  nearer  the  superior  spinous  process 
than  on  the  sound  side.  There  are  only  two 
ways  in  which  this  can  occur,  one  by  fracture 
through  the  neck  of  the  bone,  the  other,  by 
absorption  of  the  neck  of  the  bone.  There  is  a 
crepitus  here  which  is,  I  think,  the  crepitus  of 
an  ununited  fracture,  although  at  this  distance  of 
time  we  must  be  very  cautious  in  saying  to 
what  the  crepitus  is  really  due.  Now,  when  he 
walks  the  trochanter  slips  up  as  soon  as  he  puts 
his  weight  on  that  leg.  An  ununited  fracture  of 
the  neck  of  the  femur  necessarily  interferes  with 
walking,  unless  supported  by  a  cane  or  a  crutch  ; 
but  with  the  assistance  of  a  cane,  he  ought  to  be 
able  to  walk  with  comfort.  The  trouble  with 
this  man  is  that  he  has  not  tried  enough.  This 
man  can,  I  have  no  doubt,  walk  a  great  deal 
better  than  he  has  done  to-day. 

This  occurred  three  years  ago.  He  was  then 
only  47,  and  had  not  reached  that  period  at 
which  we  usually  have  fractures  within  the  cap- 

sule, although  I  have  seen  them  at  the  age  of  45 
years  and  at  50.  If  this  were  a  case  of  intra- 

capsular fracture  we  should  not  expect  union, 
but  if  it  were  extra-capsular  there  ought  to  have 
been  consolidation. 

Necrosis  of  the  Femur. 

This  lad  is  a  German  ;  age,  9  years.  His  dis- 
ease is  of  one  year's  standing.  We  have  no  his- 
tory of  the  case,  but,  as  we  see,  he  has  disease  of 

the  right  thigh  bone.  The  thigh  is  very  much 
enlarged,  and  there  is  a  sinus  which,  I  doubt 
not,  leads  down  lo  diseased  bone.  There  is  also 
distortion  of  the  limb  and  considerable  shorten- ing. 

The  first  thing  we  want  to  ascertain  is,  whether 
this  is  a  case  of  hip-joint  disease  and  the  present 
trouble  is  secondary  to  it,  or  whether  it  is  pri- 

mary disease  of  the  femur.  Without  any  exam- 
ination I  am  of  the  opinion  that  it  is  simply  dis- 

ease of  the  bone  ;  but  in  order  to  satisfy  myself  I 
flex  the  thigh  and  move  it  in  various  directions, 

1  and  I  find  that  there  is  no  movement  communi- 
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cated  to  the  pelvis.  There  is  no  doubt,  then,  as 
to  its  being  disease  of  the  femur.  The  probe  re- veals dead  bone.  From  this  scar  on  the  front  of 
the  femur  I  presume  he  has  been  treated  with  the 
actual  cautery,  a  practice  of  little  use  in  this  dis- 
ease. 

In  a  lad  of  this  age  separation  of  the  seques- 
trum takes  place  more  quickly  than  in  the  adult. 

It  has  very  likely  reached  a  stage  when  it  would 
be  proper  to  remove  it.  We  shall  take  him 
into  the  house  and  operate  at  some  subsequent 
period. Doable  Hydrocele,  Gonorrhoea. 

This  young  man  has  had  these  swellings  in  the 
scrotum  for  two  years  ;  that  on  the  left  side  be- 

ing the  larger.  They  have  been  examined  by 
transmitted  light  and  found  to  be  translucent. 
We  have,  therefore,  a  case  of  double  hydrocele. 
He  also  has  a  clap  ;  has  had  it  for  about  a  week. 
He  does  not  want  the  liquid  removed,  and  you 
will  find,  as  a  rule,  when  the  accumulation  is  not 
more  than  this,  and  when  the  tumor  is  not  of 
sufficient  magnitude  to  cause  inconvenience,  that 
the  man  may  go  for  five  or  six  months  longer 
without  the  operation  becoming  necessary. 

The  operation  is  simply  puncturing  the  sac 
and  allowing  the  fluid  to  escape,  or,  if  the  radi- 

cal operation  is  desired,  injecting  into  the  sac, 
after  the  removal  of  the  liquid,  a  little  stimulat- 

ing fluid,  as  the  tincture  of  iodine. 
What  is  of  more  importance  to  him  is,  I  think, 

the  cure  of  this  urethritis.  It  is  a  specific 
urethritis,  and  balanitis,  for  it  extends  not 
only  over  the  head  of  the  penis,  but  also  over  the 
prepuce.  The  discharge  began  only  three  days 
ago.  It  is  therefore  young.  The  best  treatment 
would  be  an  injection  of  sulphate  of  zinc  gr.j.  to 
water  f  ̂  j.  thrown  into  the  urethra  three  times  a 
day,  holding  the  orifice  of  the  urethra  around  the 
nozzle  of  the  syringe,  retaining  the  injection  in- 

side of  the  canal  for  five  minutes,  at  the  same 
time  rubbing  the  under  surface  of  the  penis  with 
the  hand,  so  as  to  distribute  the  injection  over 
every  inequality  of  the  membrane.  This  is 
strong  enough  for  the  first  two  or  three  days. 
After  four  or  five  days  the  strength  may  be  in- 

creased to  three  grains  to  the  f  J;  ,  and  if  necessary 
you  can  go  up  to  five  grains,  but  it  is  usually  not 
necessary  to  go  beyond  three  grains.  This  will 
cause  the  discharge  to  disappear  in  the  course  of 
ten  days.  There  are  certain  drugs,  as  copaiba  and 
cubebs,  which  may  be  given  internally  and  will 
facilitate  the  cure.  Ten  minims  of  the  bal- 

sam of  cubebs  or  copaiba,  in  capsules,  may  be 
given  four  or  five  times  a  day.  I  am  in  the  habit 
of  making  the  injections  of  the  maximum 
strength  at  once,  and  then  let  the  patient  reduce 
the  strength  by  water,  as  required.  This  makes 
the  expense  to  the  patient  much  less. 

Supposed  Foreign  Body  in  the  Trachea. 
A  mother  has  brought  her  daughter  here  un- 

der the  impression  that  there  is  a  breastpin  in 
her  throat.  An  attempt,  it  is  said,  was  made  to 
extract  it,  and  there  is  a  cicatrix  in  front  of  the 
trachea  where  the  incision  was  made.  Mistakes 
are  very  easily  made  in  regard  to  foreign  bodies 
in  the  air  passages,  and  you  should  be  certain  of 
their  presence  before  resorting  to  so  serious  an 
operation. 

She  gives  the  following  history:  "She  is  15 
years  old  ;  three  years  ago  she  swallowed  an  old 
fashioned  cuff  button  with  a  pin  about  an  inch 
and  a  half  long  attached  ;  she  had  it  in  her 
mouth  when  she  threw  her  head  back  and  laughed 
and  the  pin  slipped  down.  The  operation  was 
performed  six  weeks  later.  Since  she  swal- 

lowed the  pin  she  has  had  a  little  cough. 
On  ausculting  her  chest  I  find  some  moist 

rales,  but  not  such  as  you  would  expect,  if  there 
were  a  body  of  this  size  in  the  trachea.  She  has 
never  had  any  violent  spasms  threatening  suffo- 

cation. Of  course,  it  is  difficult,  to  say  with  abso- 
lute certainty  that  there  is  not  a  foreign  body  in 

the  air  passage,  but  I  am  of  the  opinion  that  there 
is  not,  because  when  a  body  is  so  situated  there 
is  generally,  after  a  time,  a  profuse  discharge 
and  accumulation  of  mucus  in  the  bronchial 
tubes,  and  the  whole  lung  is  filled  with  moist 
rales,  to  which  signs  may  be  added  violent 
paroxysms  of  cough  and  impending  suffocation. 
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A  Case  of  Typhoid  Fever,  in  which  Three  Relapses 
Occurred,  with  Recovery. 
BY  J.   M.  ANDERS,  M.D. 

The  patient,  Sallie  L.,  aged  fourteen  years. 
Her  illness  began  April  10th,  1881.  My  first 
visit  was  made  on  the  morning  of  July  12th. 
The  history  of  the  case,  in  the  meantime,  a 
period  of  about  three  months,  was  obtained 
chiefly  from  the  mother,  who  is  quite  an  intelli- 

gent lady.  She  stated  that  her  child  had  passed 
through  a  grave  form  of  typhoid  fever ;  that  for  the 
first  three  weeks  the  fever  ran  very  high.  There 
was,  during  the  same  period,  constantly  marked 
delirium,  with  diarrhoea,  the  stools  being  de- 

scribed as  of  clay  color.  April  16th,  six  days  after 
the  onset,  a  hemorrhage  from  the  bowels  oc- 

curred, and  on  April  23d  another,  both  of  an 
alarming  character.  There  was  also  present  a 
dry  cough,  and  occasional  epistaxis.  The 
mother  states  that  the  physician  then  in  attend- 

ance had  given  up  all  hope  of  recovery.  But, 
notwithstanding  this  unfavorable  outlook,  the 
patient  finally  rallied,  and  began  to  slowly  im- 

prove, until  she  had  reached  the  threshold  of 
convalescence. 
About  the  15th  of  May  she  grew  suddenly 

worse,  the  fever  increasing,  and  the  cough  be- 
coming more  marked. 

May  17th  Dr.  William  Pepper  was  called  in 
for  consultation,  and  a  relapse  was  diagnosed. 
The  symptoms  during  -this  relapse  were  slightly 
less  grave,  excepting  intense  bronchial  catarrh, 
than  during  the  primary  attack,  and  its  dura- 

tion about  four  weeks.  She  was  left  exces- 
sively weak,  and  markedly  emaciated. 

A  very  gradual  convalescence  now  set  in ;  in- 
deed, she  had  made  so  little  progress  during  the 

remainder  of  the  month  of  June,  and  up  to  July 
6th,  that  at  the  latter  date  she  was  scarcely 
able  to  sit  up  in  bed,  and  was  still  very  much 
emaciated.    She  had  returned  to  solid  food  two 



July  15,  1 882. J  Medical Societies. 

67 

weeks  previously,  and  her  appetite  during  this 
time  had  been  very  good.  On  July  9th,  the 
father  very  imprudently  carried  her  down  stairs, 
and  set  her  on  the  front  doorstep.  On  the  eve 
ning  of  the  same  day  she  again  became  very  ill, 
the  symptoms  being  similar  to  those  attending 
the  first  relapse.  The  visits  of  her  physician 
had  been  discontinued,  and  for  two  weeks  she 
had  no  medical  attendant. 

On  July  12th,  at  10  a.m.,  I  was  called.  The  first 
symptom  to  attract  attention  was  the  marked  ema- 

ciation of  the  patient.  The  temperature  was  103°, 
pulse  130°,  and  weak.  There  was  occasional 
cough  and  a  slight  mucous  expectoration.  On 
auscultation,  numerous  rales  were  heard  over 
the  whole  extent  of  the  bronchi  of  both  lungs, 
showing  decided  bronchial  catarrh.  There  was 
considerable  tympany  and  gurgling  upon  pressure 
over  the  right  iliac  fossa.  There  was  hebetude 
and  slight  delirium. 

On  the  evening  of  the  same  day,  Prof.  Wm. 
Pepper  was  again  called,  and,  after  making  an 
examination  of  the  patient,  expressed  the  opinion 
that,  undoubtedly,  a  second  relapse  had  set  in. 
Having  seen  the  patient  on  two  different  occasions 
in  consultation, the  Professor  kindly  gave  me  some 
of  the  most  important  and  interesting  points  in  the 
previous  history  of  the  case,  according  with 
those  above  given.  The  subsequent  course  of 
the  affection  left  no  doubt  as  to  the  correctness 

of  Dr.  Pepper' 8  opinion.  The  temperature  now, 
at  6.30  p.m.,  was  104,  pulse  132.  Bowels  had 
moved  three  times  the  previous  day.  There 
was  nothing  in  the  treatment  but  what  is  well 
known,  and  therefore  it  need  not  be  stated.  The 
eruption  was  observable  on  the  following  day, 
which  was  the  fourth  day  of  the  fever.  The 
temperature  up  to  the  tenth  day  was  maintained 
at  from  103°  to  103.5°  Fahr.  in  the  evening,  and 
101.5°  to  102°  in  the  morning.  On  the  tenth 
day  it  was  again  higher,  being  104°  at  7  p.  m.  It then  began  to  decrease  steadily,  and  by  the  end 
of  the  third  week  the  temperature  was  normal. 
Simultaneously  with  the  fall  of  the  heat,  the 
bronchial  congestion  began  to  improve,  and  when 
the  temperature  had  returned  to  the  normal,  the 
rales  in  the  chest  had  all  disappeared.  The 
eruption  had  likewise  vanished.  There  was  no 
hemorrhage  from  the  bowels  during  this  attack, 
but  moderate  diarrhoea.  During  the  fourth 
week  the  temperature  was  subnormal,  and  at  the 
end  of  the  fourth  week,  August  8th,  there  was  a 
return  of  the  appetite,  and,  though  there  was 
extreme  emaciation  and  great  weakness,  she 
had  fairly  entered  upon  a  very  slow  and  gradual 
convalescence.  It  should  be  stated  that  she 
was,  about  this  time,  put  on  tonic  remedies,  and 
the  diet,  was  gradually  changed  from  liquid 
to  the  solid  forms.  There  was  now 
extremely  slow  recovery  up  to  September  8th, 
and  she  had  been  sitting  up  in  bed  for  a 
week  prior  to  that  date.  On  that  day  the 
weather  was  exceedingly  warm,  the  thermom- 

eter standing  at  99°  Fah.  in  the  shade ;  in 
fact,  it  proved  to  be  the  hottest  day  of  the 
season.  Whether  on  account  of  the  extreme  heat 
or  a  fresh  infection  by  the  fever  poison,  I  will 
not  now  stop  to  consider ;  but,  at  any  rate,  be- 

tween the  hours  of  11  a.m.,  when  I  made  my 
morning  visit,  and  9  p.m.,  the  temperature  of  the 

patient  rose  fiom  the  normal  to  103 1°.  There was  a  return  of  cough,  and  bronchial  rales  again 
filled  the  chest.  The  bowels  were  loose,  the 
patient  having  passed  three  typhoid  stools  during 
the  day.  The  following  morning  the  tem- 

perature was  102  5°.  At  8  p.m.  103°.  On the  morning  of  the  third  day  a  typhoid 
eruption  appeared  over  the  epigastrium  and 
lower  part  of  the  thorax,  there  being  only 
about  half  a  dozen  e-pots.  During  the  sub- 

sequent course  of  the  attack  no  untoward  symp- 
toms arose.  The  temperature  chart  shows  that 

from  the  second  to  the  eighth  day  the  evening 
temperature  ranged  from  102§°  to  102°  Fah., 
and  the  morning  was  usually  101.5°.  Deferves- 

cence began  on  the  ninth  day,  and  on  the  twelfth 
day  of  the  attack  the  temperature  was  normal. 
Following  this,  for  several  days,  the  morning 
temperature  was  subnormal  (97.5°).  At  the  ex- piration of  two  weeks  all  the  other  symptoms 
had  also  disappeared.  There  were  no  rales 
in  the  chest,  no  diarrhoea  or  eruption,  and 
the  mind  was  clear.  Oct.  1st,  convalescence 
was  again  fairly  established,  for  the  fourth  time, 
and  recovery  was  retarded  by  certain  complica- 

tions as  will  be  seen  hereafter.  Already,  during 
her  convalescence  from  the  second  relapse,  I 
observed  that  her  lower  limbs  were  partially 
flexed,  and  on  attempting  to  straighten  them, 
found  I  was  unable  to  do  so.  The  right  could  be 
almost  made  straight,  but  the  left  knee  could  not 
be  brought  within  about  four  inches  of  the  bed. 
There  was  no  difficulty  in  making  flexion,  and 
the  chief  trouble  appeared  to  be  a  contracture  of 
flexor  tendons  situated  at  the  back  of  the  knee. 
Passive  motion  was  practiced  three  times  daily, 
with  the  use  of  stimulating  embrocations.  This 
treatment  soon  gave  her  the  use  of  the  right  limb, 
enabling  it  to  be  extended  perfectly.  Though 
the  left  was  greatly  improved  she  was  not 
able  to  fully  extend  it  until  after  she  had  gained 
sufficient  strength  to  walk,  and  had  so  used  it 
for  a  week  or  more. 

October  8th.  The  patient  was  placed  in  a  re- 
clining chair,  being  unable  to  walk  or  even  stand 

on  her  feet.  The  pulse  was  observed  to  run  up 
immediately,  from  100  to  130  beats  per  minute. 
My  notes  of  this  date  show  that  there  was  a  want 
of  power  of  the  heart.  The  first  sound  being 
weak  and  slapping  in  character,  as  if  the  walls 
were  thin  and  dilated. 

October  18th.  General  condition  improving  ; 
the  patient  has  gained  considerably  in  flesh  and 
strength.  Heart  weak,  and  after  sitting  up  for  a 
couple  of  hours,  or,  after  walking  a  short  dis- 

tance, which  she  was  now  able  to  do,  with  her 
mother's  assistance,  the  heart's  action  would  be 
much  increased  in  frequency,  the  pulse  reaching 
144  per  minute.  The  rhythm  was  slightly  irregu- 

lar, but  there  was  no  audible  murmur. 
November  1st.  Pulse  rate,  when  sitting,  120 

per  minute,  and  the  irregularity  of  the  heart  has 
become  quite  marked  since  last  note.  Since 
October  25th,  or  one  week  after,  the  heart  had  be- 

come irregular,  choreic  movements  of  the  limbs 
and  muscles  of  the  face  were  observable.  By 
the  middle  of  November  all  the  choreic  move- 

ments had  disappeared,  and  almost  simultaneous- 
ly the  heart's  action  became  regular  and  less 

frequent.    As  a  result  of  her  voracious  appetite 
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and  moderate  exercise  in  walking  about  the 
house,  she  now  rapidly  increased  in  weight  and 
strength,  and  by  December  1st  was  practically 
cured.  No  doubt  the  age  and  lean  condition  of 
the  patient  were  conditions  favorable  to  recovery. 

Remarks. — Relapses  after  typhoid  fever  are 
not  of  rare  occurrence.  Liebermeister  ob- 

served them  in  8.6  per  cent,  of  1743  cases  at 
Basle ;  Gerhard,  from  reports  on  typhoid  fever, 
in  6.3  per  cent,  of  4434  cases,  and  Baumer  had 
relapses  in  11  per  cent,  of  73  cases  of  the 
fever.*  Double  typhoid  relapses  are  much  less 
frequent  than  single.  Thus,  e.g.,  of  Liebermeis- 
ter's  1743  cases,  of  which  8.6  per  cent.,  or  111, 
had  a  single  relapse,  only  four  were  instances  of 
double  relapse.  And  in  only  a  few  instances 
has  a  third  relapse  been  reported.  Irvine  has 
had  an  opportunity  of  studying  five  of  these 
latter  cases, f  and  in  the  limited  time  at  my  com- 

mand to  prepare  this  paper,  I  have  not  been 
able  to  find  the  records  of  any  other  cases, 
though  most  probably  others  have  been  re- 
ported. 
Was  my  case  one  of  veritable  triple  relapse  ? 

Murchison  defines  a  relapse  after  typhoid  fever 
as  a  second  evolution  of  the  specific  febrile  pro- 

cess, after  convalescence  has  been  fully  estab- 
lished. In  his  article  on  typhoid  fever,  Lieber- 

meister says,  u  It  is  often  difficult  to  determine, 
especially  at  first,  whether  a  new  onset  of  fever 
is  due  to  relapse  or  to  some  local  affection.  The 
characteristic  manifestations  of  typhoid  fever 
often  reappear  later,  more  or  less  decidedly,  and 
then  a  positive  diagnosis  is  easily  made. "J 

That  the  patient  whose  case  we  are  consider- 
ing had  two  relapses,  no  one  will  ̂ question. 

Let  us,  then,  compare  the  notes  of  the  case 
during  the  last  febrile  attack  with  the  require- ments of  this  standard.  It  cannot  be  doubted 
that  our  patient  was  free  from  fever  at  the  time 
of  the  last  seizure,  as  the  temperature  had  been 
normal  for  a  period  of  at  least  five  weeks,  and 
convalescence,  though  exceedingly  slow,  in  con- 

sequence of  the  greatly  reduced  condition,  was 
certainly  fairly  established.  It  has  been  stated 
in  the  notes  that  she  had  been  sitting  up  in  bed 
for  a  week  previous  to  the  last  attack. 

On  the  8th  day  of  September  the  temperature 
suddenly  rose  from  the  normal  to  103°  Fahr. 
This  was  attended  with  dry  cough,  general  bron- 

chial catarrh,  as  evidenced  by  r&les  heard  on 
auscultation,  and  by  typhoid  diarrhoea.  The 
bowels  had  previously  been  moved  only  once 
daily.  The  course  of  the  temperature  was  typ- 

ical of  mild  typhoid  fever  or  a  mild  relapse,  for 
the  two  are  very  similar,  except  that  there  was 
no  secondary  rise,  as  is  usually  the  case,  and 
which  was  present  to  a  slight  degree  in  the  pre- 

vious relapse.  The  febrile  attack  was  also  very 
short,  the  temperature  having  returned  to  the 
normal  on  the  twelfth  day.  But,  according  to 
Liebermeister,  there  are  mild  cases  of  typhoid 
fever  in  which  the  fever  lasts  only  sixteen  days, 
and  the  same  author  states  that  the  duration  of  a 
relapse  is  usually  much  shorter  than  the  primary 
attack.    Hence,  as  regards  duration,  the  fever 

*  Liebermeister,  "Ziemssen's  Cyclopedia  Med.," Vol.  i,  p.  190. 
t  "Wilson,  "Continued  Fevers," 
X  "  Ziemssen's  Cyclopedia,"  Vol  i,  p.  190. 
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was  quite  compatible  with  a  relapse.  As  was  to 
be  expected  in  the  case  of  a  relapse,  with  the 
defervescence  of  the  temperature  all  the  other 
prominent  symptoms  alluded  to  subsided.  The 
fact  that  there  was  present  a  typhoid  eruption 
would  seem  to  fully  establish  the  character  of 
the  attack.  This  eruption,  which  appeared  on 
the  third  day,  consisted  of  about  half  a  dozen 
spots,  three  of  which  were  of  good  size.  These 
spots  corresponded  with  the  observations  of  Dr. 
J.  M.  DaCosta,  being  coarser  and  redder.  They 
were  also  more  elevated.  Such  an  eruption  can 
hardly  be  termed  roseola,  the  color  being  very 
like  that  of  our  raspberry.  The  eruption  pres- 

ent during  the  second  relapse  was  of  the  same 
description.  In  a  paper  *  on  relapses  in  typhoid 
fever,  our  illustrious  DaCosta  has  also  called  at- 

tention to  the  transverse  markings  upon  the  nails 
as  an  aid  in  the  diagnosis  of  doubtful  relapses,  in 
eases  that  have  not  come  under  observation 
until  after  the  close  of  the  primary  attack  (Wil- 

son). In  the  present  case,  after  the  last  conva- 
lescence had  nearly  terminated,  I  observed  these 

white  markings  on  the  patient's  nails,  and  upon close  examination,  found  there  were  three  dis- 
tinct transversal  white  lines,  while  the  fourth  was 

forming  at  the  root.  They  were  not  plainly  vis- 
ible on  all  the  fingers,  but  particularly  so  on  one 

of  the  little  fingers. 
It  would  appear  reasonable  to  suppose,  there- 

fore, that  the  above  facts,  in  themselves,  would 
place  the  fact  beyond  doubt,  that  the  last  was  a 
true  relapse. 

The  duration  of  the  entire  illness  up  to  the 
commencement  of  the  last  convalescence  ex- 

tended over  a  period  of  nearly  six  months,  and 
including  the  last  convalescence,  about  two 
months  longer.  The  total  duration  of  the  four 
attacks  of  fever  is  estimated  at  ninety  days.  In 
accordance  with  the  rule,  as  stated  by  most 
writers,  the  symptoms,  during  the  primary  at- 

tack, were  more  severe  than  during  the  relapses. 
After  the  original,  each  successive  attack,  was 
milder  and  shorter  than  the  preceding  one,  thus 
the  duration  of  the  first  febrile  attack  was  about 
thirty-two  days,  that  of  the  second  about  twenty- 
eight  days,  of  the  third  twenty- one  days,  and  of 
the  fourth  only  eleven  days.  On  the  other  hand, 
the  intervals  of  freedom  from  fever  increased 
with  each  successive  attack;  thus,  between  the 
first  and  second,  it  was  only  about  three  days, 
between  the  second  and  third,  upward  of  three 
weeks,  and  between  the  third  and  fourth,  as 
much  as  five  weeks.  There  were  no  grave  com- 

plications during  the  relapses,  except,  perhaps, 
the  intense  bronchitis,  and  the  only  sequel  was 
chorea. 

Does  this  case  throw  any  light  on  the.  cause  of 
relapses  in  typhoid  fever  ?  There  appeared  to 
be  an  assignable  cause  for  the  second  relapse, 
in  the  fact  that  the  child  had  been  lifted  from 
her  bed  and  carried  down  stairs  and  set  on  the 
front  door  step.  But  Wilson  declares  that  re- 

lapse is  not  to  be  attributed  to  error  in  diet  or 
over- exertion,  and  that  such  imprudences  are 
capable  of  causing  recrudescences  of  fever.  Tne 
third  relapse  was,  at  the  time  of  its  occurrence, 
believed  to  be  due  to  the  extreme  heat  of  the 

*  Remarks  on  Relapses  in  Typhoid  Fever.  Transac- 
actions  Phila.  Col.  of  Phys.,  Vol.  2. 
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weather,  it  having  been  the  hottest  day  of  the 
season.  The  weather,  however,  had  been  almost 
equally  hot  a  number  of  days  previously,  and 
the  patient  had  not  suffered  the  slightest  incon- 

venience from  it,  as  she  repeatedly  stated,  in  reply 
to  my  inquiries.  There  was  nothing  to  account 
for  the  first  relapse,  save  specific  reinfection.  I 
am  of  opinion,  from  the  facts  adduced,  that  the 
cause  of  the  unusual  number  of  relapses  in  this 
instance  is  to  be  justly  ascribed  to  fresh  infection 
by  the  specific  virus  or  bacillus  causing  typhoid 
fever.  Typhoid  fever  is  believed,  by  all  the  lead- 

ing authorities,  to  be  contagious  through  the 
stools  only,  and  not  from  fresh  stools,  but  after 
they  have  undergone  decomposition.  Hence, 
then,  secondary  infection  may  be  the  result  of 
decomposing  excrement  upon  the  body  of  the 
patient  or  his  linen,  or  the  bedding.  Again,  it 
may  arise  from  failure  thoroughly  to  cleanse  the 
bed-pan  after  usage.  It  is  probable  that  the 
most  fertile  source  is  the  depository  for  the  ex- 

crement. There  are  those  who  contend  that  the 
only  way  in  which  the  fever  can  be  communi- 

cated is  from  the  original  source.  In  the  case 
under  consideration,  I  do  not  think  that  subse- 

quent attacks  could  have  resulted  from  any  but 
the  two  last  named  sources,  as  due  attention  was 
paid  to  cleanliness  and  changes  of  clothing. 

It  will  be  interesting  to  note  in  this  connection 
that  on  December  11th  the  patient's  older brother  was  taken  ill  with  the  disease*  which 
proved  to  be  a  mild  attack,  and  April  7th,  or 
about  one  year  after  the  girl  was  first  seized,  her 
younger  brother,  aged  13  years,  was  likewise 
taken  sick  with  the  same  disease.  Were  the  re- 

lapses in  the  case  here  reported,  and  the  subse- 
quent cases  of  the  patient's  brothers,  due  to  in- 

fection arising  from  the  original  cause,  or  to  spe- 
cific poison  communicated  from  the  decomposed 

stools  of  the  patients,  which,  owing  to  defective 
drainage,  may  have  remained  in  the  cesspool? 
A  positive  answer  to  this  question,  if*  such could  be  given,  would  prove  a  valuable  contribu- 

tion to  medical  science,  but  so  far  as  I  am  able 
to  judge,  any  theory  based  upon  the  data  ob- 

tained would  be  merely  speculation. 
Remarks. — Dr.  J.  T.  Eskridge  observes  that, 

as  a  rule,  relapses  occurring  after  mild  attacks 
are  severe,  and  vice  versa.  Illustrative  of  this  is 
the  case  of  a  young  lady  who,  convalescing  from 
a  mild  attack,  imprudently  sat  near  an  open  win- 

dow and  became  chilled.  A  relapse  occurred 
and  proved  unusually  severe.  Unconsciousness 

continued  seven  days,  deglutition  was  impossible, 
and  the  patient  was  necessarily  nourished  by 
enemata.  In  the  hospital,  when  relapses  fol- 

lowed severe  primary  attacks,  several  terminated 
in  a  really  much  shorter  time,  and  were  charac- 

terized by  the  above  rule.  The  phenomena  of 
typhoid  fever  vary  with  different  epidemics.  A 
point  to  be  especially  noticed  is  that  if  the 
ascent  and  descent  of  the  temperature  is  regular, 
the  prognosis  may  be  regarded  favorably.  If 
temperature  is  moderately  low,  yet  irregular  in 
its  variations,  my  experience  convinces  me  that 
an  unfavorable  prognosis  is  unavoidable.  In  one 
of  my  cases,  lasting  six  weeks,  when  the  temper- 

ature was  subnormal  on  the  ninth  day,  a  fatal 
issue  followed.  Regarding  the  pulse,  irregular 
ity  of  volume  is  a  feature  indicative  of  cardiac 
weakness,  and  of  evil  augury.  Irregularity  of 
time  is  not  a  condition  occasioning  undue  alarm. 
This  is  often  due  to  a  condition  of  dullness, 
characteristic  of  the  disease,  in  which  the  heart 
itself  also  participates.  Another  point  regarding 
temperature,  is,  that  if  during  convalescence  the 
evening  temperature  remains  subnormal  for  two 
or  three  successive  days,  relapse  may  be  ex- 

pected. 
Dr.  Wittig  narrated  an  instance  of  a  relapse 

occurring  in  his  practice,  complicated  by  the  devel- 
opment of  a  sternal  abscess.  This  was  not  evac- 

uated until  convalescence  was  thoroughly  rees- 
tablished, when  caries  sterni  was  found  to  exist. 

In  this,  as  in  all  diseases,  during  convalescence, 
we  should  especially  observe  our  patients,  and 
endeavor  to  detect  causes  of  unusual  phenomena 
in  the  coexistence  of  complicating  affections. 
Often  the  systemic  resistance  to  disease  is,  as 
it  were,  balanced,  and  great  care  is  therefore  ne- 

cessary to  guard  against  disturbance  of  those 
functions  concerned  in  the  elimination  of  the 
materies  morbi.  Imprudence  in  diet,  exposure, 
etc.,  may  check  a  function,  result  in  further 
enervation,  and  precipitate  a  relapse. 

Dr.  Anders'  observations  tend  to  corroborate 
the  experience  of  Dr.  Eskridge,  that  mild  typhoid 
is  apt  to  have  a  relapse  of  a  severe  type,  and  the 
reverse.  A  mild  case  followed  by  a  severe  re- 

lapse and  complicated  with  double  pneumonia, 
and  proving  fatal,  occurred  recently.  This  case 
was  convalescent  fourteen  days  when  the  un- 

toward symptoms  appeared.  Regarding  the  case 
reported,  the  temperature  preceding  the  relapse 
was  subnormal  in  the  morning.  Evening  ob- 

servations were  not  made. 

Editorial  Department. 

Periscope. 

Syphilitic  Infection  from  an  Oral  Chancre. 
Dr.  J.  J.  Chisolm  reports  the  following  case  in 

the  Maryland  Medical  Journal : — 
The  effects  of  syphilis  are  so  marked  that 

those  familiar  with  the  sequelae  of  the  initial  le- 
sion cannot  mistake  the  appearances,  especially 

when  they  follow  each  other  in  a  regular  order. 
An  iritis,  occurring  simultaneously  with  a  widely- 

spread,  copper-colored  eruption,  indicates  too 
surely  a  constitutional  infection  from  a  well- 
known  cause,  with  a  positive  diagnosis  of  syph- 

ilis, regardless  of  the  character  of  the  person 
who  exhibits  these  symptoms.  It  may  ever  re- 

main an  unexplained  problem  how  the  disease 
was  contracted,  but  as  to  the  disease  itself  there 
can  be  no  doubt.  Such  facts  often  come  before 
the  physician  in  large  practice.  In  response  to 
the  anxious  inquiry  of  parents  as  to  what  this 
can  possibly  be,  the  cautious  physician  gives  it 
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the  name  of  blood  poisoning,  keeps  his  suspi- 

cions to  himself,  administers  mercury  in  some  of 
its  many  forms,  and  in  the  course  of  time  has  the 
satisfaction  of  removing  the  conspicuous  evi- 

dences of  this  firmly  rooted  disease. 
Such  a  case  is  now  under  my  care.  At  the 

suggestion  of  her  family  physician,  a  mother 
brings  her  daughter,  a  modest  young  lady  of 
eighteen  years  of  age,  to  have  an  inflammation 
of  the  eye  treated.  For  ten  days  the  right  eye 
has  been  much  inflamed,  accompanied  by  severe 
suffering  and  serious  impairment  of  sight.  She 
had  been  told  that  it  was  a  severe  cold  in  the 
eye,  and  that  it  would  soon  yield  to  an  eye  drop 
which  had  been  prescribed.  No  improvement 
showing  itself,  and  the  suffering  being  unusual 
for  a  case  of  catarrhal  ophthalmia,  the  case  was 
sent  to  me  for  treatment.  I  found  a  marked  case 
of  plastic  iritis.  A  very  contracted  pupil  with 
much  conjunctival  congestion.  An  atropia  drop 
had  very  little  effect  in  enlarging  the  pupil,  which 
seemed  to  be  bound  in  every  direction.  She  had 
not  slept  for  some  nights,  on  acconnt  of  the  severe 
suffering.  Copper- colored  scaly  spots  were  no- ticed on  the  forehead  and  chin.  She  showed 
similar  spots  on  the  arms,  and  said  that  they  were 
on  all  parts  of  the  body.  Two  months  since  she 
had  sore  throat,  and  from  that  time  her  hair  has 
fallen  out  in  large  quantity.  By  tapping  the 
anterior  chamber  and  emptying  it  of  its  aqueous 
contents,  prompt  relief  was  given  to  the  nocturnal 
pains ;  and  by  leeching,  with  the  administration 
of  salicylate  of  sodium  in  twenty-five  grain 
doses  every  three  hours,  the  acute  attack  of  iritis 
was  promptly  relieved.  Under  the  local  use  of 
an  atropia  solution,  gr.  viij  to  %  j,  one  adhesion 
after  another  was  broken  up,  with  finally  a  per- 

fectly dilated  pupil.  From  having  vision  exces- 
sively blurred  she  now  reads  readily  brilliant, 

which  means  that  the  eye  is  perfectly  restored. 
She  is  now  taking  biniod.  hydrarg.,  in  xXg  gr. 
dose,  three  times  a  day,  and  using  on  the  surfaces 
most  spotted  a  solution  of  bichloride  of  mercury 
in  glycerine.  The  spots  from  the  face  have  quite 
disappeared,  and  those  upon  the  arm  are  rapidly 
fading  out. 

That  this  is  a  clear  case  of  constitutional  syph- 
ilis, there  can  be  no  doubt.  The  chief  interest  lies 

in  its  origin.  During  the  treatment  she  called  my 
attention  to  a  thickening  of  the  lower  lip  at  and 
to  the  right  side  of  the  median  line.  Five  months 
since  what  seemed  to  be  a  fever  blister  made  its  ap- 

pearance on  the  lower  lip.  It  attained  a  consid- 
erable size,  became  surrounded  by  a  hard  base, 

and  was  six  weeks  in  healing.  Some  of  the 
hardness  still  remains,  five  months  from  the  be- 

ginning of  the  lip  sore.  When  the  lip  became 
hard  the  glands  under  the  jaw  at  chin  and  at 
maxillary  angles  were  very  much  enlarged  and  so 
painful  as  nearly  to  stop  mastication.  It  was 
two  months  from  the  ulceration  that  the  general 
symptoms  above  narrated  commenced  to  show 
themselves.  She  does  not  know  why  the  stub- 

born fever  blister,  as  she  calls  it,  made  its  ap- 
pearance. She  does  not  remember  that  any  one 

whom  she  may  have  kissed  had  a  sore  lip,  or 
that  any  of  her  friends  had  any  trouble  similar  to 
her  own.  Such  accidental  transmissions  from 
mucous  labial  patches  are  not  rare,  but  in  this 
latitude  are  very  seldom  met  with. 

Brow  Ague. 
Dr.  G.  Stanley  Murray  relates  the  following 

case  in  the  Lancet : — J.  C,  a  gardener  by  occupation,  about 
forty  years  of  age,  came  to  me  a  short  time  ago, 
|  complaining  of  intense  pain  over  his  right  eye. 
■  He  said  the  pain  seized  him  regularly  every 
morning,  about  nine  o'clock,  and  ceased  at  seven 
o'clock  in  the  evening,  leaving  him,  during  the 
remaining  portion  of  the  twenty  four  hours,  per- 

fectly free  from  all  discomfort.  The  attack  com- 
menced as  a  slight  itching  or  tingling  in  the  eye- 

brow, gradually  developing  into  pain,  which,  as 
the  day  advanced,  became  so  intense  as  fre- 

quently to  oblige  him  to  give  up  work  and  go home. 
On  examination  I  found  a  slight  tenderness 

over  the  site  of  the  supra-orbital  notch  (the  seat 
of  the  pain),  but  not  of  any  moment.  The 
patient's  general  health  was  good,  the  appetite 
unaffected,  the  bowels  regular,  and  the  urine 
normal.  In  fact,  the  man  complained  of  nothing 
but  the  pain  in  question.  As  he  informed  me 
that  he  had  been  previously  treated  by  large 
doses  of  quinine  without  experiencing  any  benefit, 
I  put  him  upon  a  course  of  arsenic  and  iron,  in 
frequent  and  considerable  quantities  for  several 
days,  with  chloroform  liniment  and  belladonna 
to  apply  on  lint  over  the  tender  spot.  This  hav- ing no  effect,  I  then  desired  him  to  try  tonga. 
He  commenced  taking  it  the  following  morning, 
and  in  the  evening  came  to  say  that  he  thought 
it  certainly  did  him  good,  as  although  he  expe- 

rienced the  pain  as  usual  during  the  day,  yet  it 
was  much  diminished  in  severity.  He  deter- 

mined to  continue  the  drug  next  day,  but  left 
word  in  the  evening  (on  my  being  from  home 
when  he  called), to  say  that  during  the  day  he  had 
been  as  bad  as  ever.  After  this  I  did  not  see 
him  for  a  few  days,  when  he  came  to  tell  me  that 
the  pain  had  entirely  left  him.  On  making  in- 

quiries I  learned  that, finding  the  pain  was  as  bad 
as  ever  during  the  second  day  of  his  taking  the 
tonga,  he  called  at  my  house  in  the  evening,  to 
say  so,  but  finding  I  was  out,  determined  to  come 
again  the  next  day.  The  following  morning  he 
was  seized,  at  the  usual  time,  the  pain  becoming 
so  intense  that  he  was  forced  to  leave  off  work 
and  go  home.  On  reaching  home  he  became 
very  sick,  and  vomited  violently,  bringing  up  at 
last  what  he  described  as  a  "vinegar  plant," 
when  immediately  all  pain  and  sickness  ceased. 
He  was,  it.  seems,  very  desirous  of  bringing  that 
interesting  specimen  of  the  vegetable  world  to 
show  me,  but  his  wife  dissuaded  him  from 
"  making  a  fool  of  himself,  bothering  the  doctor 
with  that  disgusting,  dirty  stuff!"  and  so,  I  sup 
pose,  the  interests  of  science  suffered  !  He  has 
since  been  perfectly  free  from  pain,  the  attacks 
having  left  him.  He  has  experienced  this  trouble 
regularly  for  the  last  twelve  years,  although  it  has 
never  passed  away  in  sickness  of  stomach  before, 
nor  has  he  ever  felt  any  nausea  or  discomfort 
during  the  course  of  any  previous  seizures.  He 
said  the  attack  always  commenced  during  the 
last  few  days  of  March  or  the  beginning  of  April, 
and  lasted  invariably  nine,  nineteen,  or  twenty- nine  days. 

I  may  mention,  his  right  eye  is  blind,  through 
cataract,  with  which  he  believes  he  was  born. 
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Reviews  and  Book  Notices. 

notes  on  current  medical  liter- 
ATURE. 

 A  tract  on  "Infant  Mortality,"  before  us, 
turns  out  to  be  the  advertisement  of  an  "  Infant 
Food  "  vendor.  If  pretty  much  all  these  foods 
could  be  dispensed  with  and  infants  fed  on  the 
food  furnished  by  nature  in  the  breasts  of  the 
mother,  infant  mortality  would  receive  one  of 
the  most  positive  checks  discernible. 

 "Electricity  in  Surgery,"  by  Dr.  John 
Butter,  is  a  volume  of  109  pp.,  published  by 
Boericke  &  Tafel.  The  author  claims  that  his 
methods  and  recommendations  are  based  almost 
entirely  on  his  own  experience.  Some  of  them 
strike  us  as  suggestive  and  valuable,  but  he  cer- 

tainly claims  originality  in  some  instances  where 
it  does  not  belong  to  him,  as  in  the  use  of  the 
multiple  needles  for  the  treatment  of  naevi,  p. 
44. 

 The  compression  of  the  carotids  as  a 
remedial  measure  in  epilepsy  and  maniacal 
excitement  receives  a  careful  discussion  by  Dr. 
J.  L.  Cushing,  in  a  little  monograph  of  40  pp. 
He  has  devised  two  instruments  for  effecting  the 
purpose  more  readily  than  by  the  fingers,  and 
narrates  several  illustrative  cases  ("Carotid 
Compression  and  Brain  Rest,"  published  by 
Randolph  &  Co.,  900  Broadway,  N.  Y.,  price  40 
cents). 

 "Static  Electricity  as    a  Therapeutic 
Agent"  is  the  subject  of  a  paper  by  Dr.  James 
Knight,  of  New  York  City.  He  emphasizes  par- 

ticularly its  value  in  paralysis,  and  gives  cases 

which  would  be  clearer  were  the  Doctor's  style 
more  intelligible.  We  are  quite  at  a  loss  to 
understand  such  sentences  as  the  following : 
"  The  electric  treatment  invariably  increased  the 
circulation  of  the  blood  to  a  plethoric  condition, 
that  in  many  instances  hydragogue  cathartics  af- 

forded no  relief,  but  required  for  their  relief 
venesection." 

 The  subject  of  "  Preventing  Disease  "  is 
treated  by  Dr.  J.  R.  Black,  of  Newark,  Ohio, 
in  a  lecture  recently  sent  us.  He  dwells  par- 

ticularly on  the  importance  of  hygiene  in  schools, 
and  the  inculcation  of  temperance  principles. 
The  latter,  he  thinks,  can  be  done  effectually  by 

showing  young  people  specimens  of  "  hob-nailed 
liver,"  "shriveled  blood  corpuscles,"  "bits  of 
the  reddened  and  thickened  stomach  of  the 

drunkard,"  etc.  Considering  that  there  are 
quite  as  many  inebriates,  in  proportion,  in  the 
medical  profession  as  in  other  avocations,  we 

should  have  but  very  modest  faith  in  the  efficacy 
of  this  suggestion. 

BOOK  NOTICES. 

The  Psychology  of  the  Salem  Witchcraft  Excitement 
of  1692.  By  George  M.  Beard,  a.m.,  m.d., 

etc.  New  York  :  G.  P.  Putnam's  Sons.  pp. 112. 

This  book  might  as  well  have  been  entitled, 
"  Myself  as  Expert  in  the  Whittaker  and  Guiteau 
Cases,  with  Occasional  Reference  to  Salem 

Witchcraft."  We  are  informed  on  the  first  page 
that  it  is  "  the  first  attempt  ever  made  to  lift  the 
subject  of  witchcraft  out  of  tradition  into  psychol- 

ogy." Certainly  Despine's  Psycliologie  Nahir- 
elle,  and  Maury's  works  on  the  witchcraft  of  the 
modern  ages,  not  to  mention  the  German  mono- 

graphs, deserve  more  recognition  than  this.  So 
far  as  historical  research  goes,  Dr.  Beard  offers 
nothing  new  ;  and  his  analysis  of  the  phenomena 
is  full  of  prejudice  and  distorted  principles.  As 
to  what  is  the  main  purpose  of  this  book,  sensa- 

tionalism about  the  Guiteau  and-  Whittaker 
cases,  it  is  made  up  of  a  series  of  naked  assertions 

like  the  following :  "  There  is  no  civilized  country, 
except  America,  that  would  have  ever  tried 

Guiteau,  to  say  nothing  of  convicting  him," 
(p.  30).  The  volume  will  add  nothing  to  Dr. 
Beard's  reputation  as  a  scientist,  and  we  may 
add  that  it  will  not  detract  anything  from  it 
either. 

Brushland.   By  John  Darby.  Philadelphia:   J.  B. 
Lippincott  &  Co.    pp.  219. 
A  breezy  book,  redolent  of  the  soil  in  newly 

turned  furrows,  of  the  scent  of  grass  and  leafy 
woods,  of  the  strengthening  odor  of  healthy  ani- 

mals. By  his  fire  in  his  library,  on  a  fashionable 
street  in  a  great  city,  a  physician  sits  and  calls  to 
memory  the  incidents  of  his  experience  long  ago, 
on  a  stubby  farm  ;  his  wrestling  with  unwilling 
nature,  to  subject  her  to  man's  wishes,  the  people 
and  the  clouds  of  those  distant  scenes.  It  is  not 
a  treatise  on  medicine,  but  it  contains  hints  to 
cure  many  diseases,  some  not  named  in  doctors' 
books  ;  nor  is  it  an  agricultural  work,  but  if  the 
farmer  reads  it  he  may  learn  to  root  out  more 
weeds  than  grow  on  his  farm.  Nowadays  every- 

body wants  to  be  entertained  by  a  story  ;  this  is 
a  story  that  has  something  in  it  more  interesting 
than  a  plot.  A  few  ask  for  solid  thought,  some- 

thing they  can  carry  away  with  them ;  if  they 
read  this  book  and  do  not  find  it,  the  miss  will  be 
their  own.  He  who  buys  it  and  reads  it  will  put 
it  on  a  shelf  in  his  library  which  it  is  handy  to 

reach. 
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EMIGRANT  ABUSES. 

It  is  the  duty  of  physicians  to  call  the  attention 
of  the  Government  to  a  most  crying  outrage  that 
is  now  being  perpetrated  by  certain  unscrupulous 
and  conscienceless  individuals  in  England  upon 

emigrants.  An  outrage,  widespread  in  its  in- 
jurious results,  which  are  not  confined  to  the 

poor  emigrants  alone,  but  ramify  and  spread 
throughout  every  portion  of  our  land,  affecting  or 
liable  to  affect  all  the  inhabitants  thereof.  The 

Lancet  tells  us  that  there  has  recently  sprung  up 
in  England  a  nefarious  traffic  with  regard  to  the 
transportation  of  emigrants  from  that  country  to 
America,  by  which  the  wholesome  regulations 
enforced  by  the  Passengers  Act  are  evaded.  The 

act  provides  for  a  systematic  sanitary  inspection 
of  emigrant  quarters  on  all  trans- Atlantic  steam- 

ers, forbids  overcrowding,  and  ensures  that  the 
provisions  served  out  during  the  voyage  are  suffi- 

cient in  quantity  and  of  good  quality. 
To  evade  these  beneficent  regulations,  the 

agents  of  these  unscrupulous  companies,  when 
they  have  secured  an  adequate  cargo,  ship  the 

unfortunates  across  to  some  Continental  port, 
and  embark  them  in  vessels  provided  by  foreign 
owners.  Sometimes  they  fall  into  the  hands  of 

respectable  companies,  who,  having  some  repu- 
tation to  lose,  provide  reasonably  fair  accommo- 

dations ;  but  more  often  they  are  consigned  to 

some  company  hastily  formed  to  gain  some  of 
the  overflow  traffic  from  the  regular  lines  during 

the  very  busy  season,  and  in  such  instances  the 
fate  of  these  poor  emigrants  is  truly  deplorable. 
The  steerage  is  filthy,  the  passengers  are  packed 
like  sheep,  and  the  food  is  both  scanty  and 
miserable  in  quality.  The  inferior  officers,  who 
come  into  contact  with  the  steerage  passengers, 

exercise  the  greatest  tyranny,  even  going  to  the 
outrageous  extreme  of  selling  them  food  and 
water  at  the  most  exorbitant  prices. 

Recently  one  of  these  vessels  arrived  in  New 
York,  when  it  was  discovered  that  the  water 

given  the  steerage  was  brackish,  while  the  child- 
ren received  a  rancid  mess,  composed  of  con- 

densed milk  and  salt  water.  Diarrhoea  and  dys- 
entery broke  out  during  the  voyage,  and  an  epi- 
demic of  measles  occurred  among  the  children. 

Eighteen  of  the  passengers  died.  This  condition 
of  affairs  not  only  works  individual  injury  to  the 

emigrants  themselves,  but  is  the  very  state  calcu- 
lated to  breed  and  fasten  disease  in  our  own 

country.  We  are  the  ones  to  suffer,  therefore, 
does  it  behoove  our  Government  to  take  ener- 

getic measures  to  correct  this  evil.  We  should 

resent  in  the  most  emphatic  manner,  and  in  un- 
equivocal terms,  this  outrage  that  is  being  perpe- 

trated upon  us. 

CARE  OF  THE  TEETH. 

How  few  physicians,  to  say  nothing  of  the 
general  public,  ever  give  much,  or,  indeed,  any, 
thought  to  their  teeth.  When  they  are  afflicted 
with  a  twisting,  gnawing,  grinding  toothache, 

they  will  off  to  the  dentist's  and  have  the  offend- 
ing little  ivory  pulled  or  plugged ;  but  to  the 

majority  of  mankind  dental  hygiene  is  an  un- 
known art.  So  long  as  there  is  no  pain,  and  we 

can  chew  our  food,  all  right,  matters  are  well 
enough,  and  we  almost  forget  that  we  possess 
such  appendages  as  teeth.    The  danger  of  this 
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apathy  in  regard  to  these  very  important  por- 
tions of  our  bodies  has  been  appropriately 

pointed  out  by  Dr.  William  D.  Kempton, 
of  Cincinnati,  a  brief  of  whose  paper  on 

"Oral  Hygiene,"  read  before  the  Section  on 
Oral  and  Dental  Surgery,"  at  the  late  meet- 

ing of  the  American  Medical  Association,  we 
give  elsewhere.  According  to  Dr.  Kempton, 
decayed  teeth  may  cause  headache,  earache, 
affections  of  the  eye  and  of  the  stomach.  A 
case  has  been  reported  wherein  the  diagnosis 
was  made  of  malignant  disease  of  the  inside  of 
the  cheek.  A  small  sore,  with  rough,  thickened 
and  hardened  edges,  persisting  for  some  time, 
and  resisting  all  treatment,  was  diagnosed  as 
above  stated.  An  operation  was  recommended, 
and  the  day  decided  upon. 

In  the  meantime,  a  surgeon  who  always  made 
it  a  cardinal  rule  to  notice  small  things  and 
upon  them  to  build  greater,  until  he  reached  his 
conclusions,  examined  the  patient.  With  his 
peering  eyes,  accustomed  to  discern  trifles,  he 

soon  saw  a  small  snag,  a  remnant,  almost  invis- 
ible, of  a  former  molar  tooth,  directly  opposite 

this  ulcer.  He  recommended  extraction  of  this 

irritating  little  mass,  and  presto  !  the  malignant 
ulcer  healed  spontaneously.  This  is  only  one 
of  many  cases  that  could  be  cited  to  prove  the 
great  necessity  for  care  of  the  teeth.  Many, 
in  fact,  most  of  the  cases  of  foul  breath  are 
due  to  decomposing  food,  lodged  from  a  meal, 
in  the  inter-dental  cracks  and  in  the  excava- 

tions of  decayed  teeth.  In  a  word,  dental  hy- 
giene, as  far  as  we  know  absolutely  at  present, 

consists  in  the  two  following  conditions  :  — 
1.  Absolute  cleanliness — :never  fail  to  thor- 

oughly brush  and  rinse  the  mouth,  tongue  and 
teeth  after  each  meal. 

2.  The  avoidance  of  very  hot  food  or  liquids 
immediately  after  having  had  something  cold  in 
the  mouth,  and  vice  versa.  These  sudden  changes 
will  tend  to  crack  the  enamel,  and  thus  favor 

dental  decay.  Again,  when  brushing  the  teeth, 
one  should  carry  the  brush  well  around  the  roof, 
sides  and  base  of  the  mouth,  and  over  the 
tongue  ;  in  fact,  as  we  have  previously  said, 
thoroughly  brush  the  whole  mouth,  so  that  any 

dead  and  decaying  epithelium  that  may  be  ad- 
hering to  these  parts  will  be  brushed  away.  Too 

much  stress  cannot  be  laid  on  this  matter  of 

dental  hygiene,  and  it  will  be  well  for  all  physi- 
cians to  instruct  their  patients  in  the  rudiments 

of  the  science. 

Notes  and  Comments. 

Diphtheritic  Conjunctivitis  Treated  with  Quinine. 
In  the  Lancet,  Dr.  John  Tweedy  records  four 

cases  of  pseudo-membranous  (diphtheritic)  con- 
junctivitis, in  which  he  derived  most  satisfactory 

results  from  the  local  use  of  a  solution  of  qui- 
nine. Three  of  the  four  cases  occurred  in  men 

and  one  in  a  woman.  Two  began  as  purulent 
conjunctivitis,  of  gonorrhceal  origin,  and  two 
were  pseudo-membranous  from  the  first.  As 
soon  as  the  nature  of  the  disease  was  definitely 
recognized,  all  other  treatment  was  stopped,  and 
quinine  lotion,  containing  four  grains  of  sulphate 
of  quinine,  with  a  small  quantity  of  dilute  sul- 

phuric acid  (to  effect  a  solution),  to  an  ounce 
of  water,  was  alone  used.  As  far  as  possible 
the  diseased  surfaces  were  kept  constantly  bathed 
with  the  solution,  the  conjunctival  sac  being 
converted,  as  it  were,  into  a  trough,  holding  the 
quinine  lotion.  A  bowl  of  the  solution  was  put 
within  reach  of  the  patient,  who  was  directed  to 
wash  the  eye  frequently,  and  in  the  intervals  a 
well  soaked  compress  was  kept  constantly  applied. 
The  house  surgeon  visited  each  case  three  or 
four  times  a  day,  when  he  would  evert  the  lids 
and  thoroughly  cleanse  the  conjunctival  sac  with 
the  quinine  lotion. 

The  superficial,  disintegrated  portions  of  the 
exudation  were  then  gently  removed  with  wet 
lint,  care  being  taken  not  to  aggravate  the  in- 

flammation by  rough  handling,  or  by  rude  at- 
tempts to  tear  off  the  false  membrane.  Usually 

the  quinine  lotion  was  iced.  In  two  cases  the 
local  application  of  powdered  sulphate  of  qui- 

nine was  tried  at  first,  or  sulphate  of  quinine 
rubbed  up  with  an  equal  part  of  calomel  ;  but  in 
addition  to  causing  great  pain,  the  powder  did 
not  seem  to  be  as  beneficial  as  the  quinine  in 
solution,  and  its  use  was  soon  abandoned.  The 
virtues  of  quinine  he  believes  to  be  specific  in 
the  diphtheritic  exudation.  Three  of  the  cases 
recorded  were  at  first  treated  by  frequent  ablu- 

tions, with  a  five  per  cent,  solution  of  carbolic 
acid,  and  in  every  instance  the  pseudo-mem- 

branes rapidly  spread  under  these  applications, 
whereas  they  were  immediately  controlled  by 
the  quinine  lotion. 
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This  question  has  latterly  attracted  considerable 
attention  in  France,  particularly  through  the 
clinical  experiments  of  M.  Debove,  who  has 
been  in  the  habit  of  giving  to  such  patients  milk 
and  eggs  exclusively,  but  in  large  quantities. 

At  a  recent  seance  of  the  Soc.  Medicale  des 
Hopitaux,  he  informed  the  Society  that  he  had 
recently  substituted  pulverized  meat  for  the 
former  exclusive  alimentation  by  eggs  and  milk. 

He  was  led  to  this  practice  through  considera- 
tion of  the  fact  that  carnivorous  animals  are  less 

frequently  affected  with  phthisis  than  herbivora. 
M.  Debove  makes  use  of  powdered  meat  pre- 

pared as  follows  :  The  raw  meat  is  placed  under 
a  powerful  press  and  all  the  juice  squeezed  out, 
and  put  one  side  ;  the  dry  meat  is  then  placed 
in  a  slow  oven  and  finally  reduced  to  a  fine 
powder,  which  is  carefully  sifted.  Four  pounds 
of  meat  give,  by  this  process,  somewhat  over  six 
ounces  of  this  powder,  which  may  be  mixed  with 
or  beaten  up  with  eggs,  for  use  in  alimentation. 

Relatively,  considerable  proportions  of  meat 
thus  prepared  may  be  taken  on  weak  stomachs. 
M.  Debove  habitually  administered,  per  diem, 
half  a  pound  of  this  powder  with  twelve  eggs  and 
a  quantity  of  lentil  flour.  Phthisical  patients 
thus  nourished  regain  flesh  rapidly,  and  at  the 
autopsy  of  one  of  them  who  died  through  acci- 

dent, it  was  found  that  there  was  a  commence- 
ment of  cicatrization  in  some  of  the  cavities. 

M.  Dujardin-Beaumetz  confirmed  the  results 
obtained  by  M.  Debove' s  method,  and  stated 
that  he  had  also  found  it  of  inestimable  service 
in  two  cases  of  incoercible  nervous  vomiting. 

Oxyuris  Vermicularis. 
Dr.  James  P.  Kingsley  writes  about  these  worms 

in  the  St.  Louis  Medical  and  Surgical  Journal. 
They  may  exist  in  considerable  numbers,  and 
for  a  long  time,  in  a  child,  without  attracting 
notice  by  any  symptoms  of  importance.  The  most 
frequent  symptom  is  scratching  of  the  anus, 
especially  at  night,  after  the  child  has  become 
warm  in  bed,  an  increased  amount  of  mucus  at 
that  time  favoring  the  movements  of  the  worms. 
There  are  frequent  attempts  to  evacuate  the 
bowel,  which,  in  many  cases,  results  in  the  dis- 

charge of  a  small  quantity  of  mucus.  Often  there 
is  such  violent  straining  at  stool  that  the  bowel 
becomes  prolapsed.  Sometimes  the  worms  mi- 

grate into  the  vagina,  and  there  excite  great 
irritation,  inflammation  of  the  vulva  and  leucor 
rhoea.  In  the  male  they  may  cause  erection  and 
sometimes  balanitis,  also  pain  upon  micturition 

and  defecation.  Since  these  parasites  inhabit 
the  large  bowel  only,  and  usually  the  lower  por- 

tion of  it,  they  can  readily  be  removed  by  the 
use  of  proper  enemata.  The  best  treatment  is 
the  daily  injection  of  two  or  three  ounces  of  lime 
water  into  the  rectum,  together  with  the  occa- 

sional administration  of  a  mild  purgative,  either 
a  teaspoonful  of  castor  oil,  or  one  grain  of  calomel 
rubbed  up  with  five  grains  of  sugar,  at  bedtime. 
A  solution  of  common  table  salt  injected  daily 
answers  an  admirable  purpose.  When  there  is 
a  relaxed  condition  of  the  bowel,  evidenced  by 
its  protrusion  when  straining  at  stool,  an  astrin- 

gent injection  should  be  used. .  In  such  cases  he 
uses  the  following  :  — 

R.    Ferri  sulphatis,  #j. 
Infus.  quassiae,  Oj.  M. 

Sig. — Inject  four  ounces  every  morning. 
The  mother  or  nurse  must  be  careful  to  wash 

away  all  the  parasites  she  can  find  in  the  folds 
about  the  anus.  The  great  itching  that  comes 
on  after  the  patient  has  gone  to  bed  may  be 
effectually  relieved  by  an  application,  to  and 
within  the  anus,  of  the  following  ointment: — 

R.    Iodoform,  ^ss 
Ung.  zinci.  oxid.,  %  ss.  M. 

In  addition  to  local  treatment,  tonics  are  usu- 
ally required,  more  especially  in  strumous  child- 

ren. The  preparations  of  iron  are  decidedly 
beneficial. 

Contagmm  Vivum  Malariae. 
The  Lancet,  in  discussing  the  various  causative 

agents  of  malaria  that  have  been  brought  forward 
by  different  investigators  during  the  past  few 
years,  says  that  Cuboni  and  Marchiafava  have 
brought  forward  some  valuable  investigations  on 
the  blood  of  patients  suffering  from  the  disease. 
They  constantly  found  spherical,  mobile  micro- 

organisms, in  variable  number,  and  always  in  the 
interior  of  the  white  corpuscles.  At  the  com- 

mencement of  a  febrile  paroxysm  small  bacilli 
were  seen,  bearing  a  spore  at  each  end.  During 
the  progress  of  the  attack  these  bacilli  lessened 
in  numbers,  while  free  spores  became  more 
abundant.  Richard  has  found  the  parasite  de- 

scribed some  months  ago  by  Laveran  to  be  in- 
variably present  in  the  blood  of  patients  suffering 

from  malaria,  and  has  never  seen  it  in  the  blood 
of  patients  suffering  from  other  diseases.  The 
organism  has  a  special  habitat,  the  red  corpus- 

cles of  the  blood,  in  which  it  develops,  and 
which  it  leaves  when  it  has  arrived  at  a  perfect 
stage  of  development.  In  several  of  his  prepar- 

ations Richard  has  actually  seen  the  organism 
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escape  from  the  corpuscle,  which  remained  at- 
tached to  it  on  one  side,  as  an  extremely  delicate 

circle.  In  other  cases  the  mobile  filaments  alone 
pierced  the  capsule,  within  which  the  body  of  the 
organism  remained  enclosed.  Richard  suggests 
that  the  comatose  condition  sometimes  observed 
during  attacks  of  endemic  fever  may  be  due  to 
the  obstruction  of  cerebral  capillaries  by  masses 
of  these  special  organisms. 

Steatomatous  Tumors  Obstructing  Labor. 
In  the  Virginia  Medical  Monthly  Dr.  E.  N. 

Chapman  relates  some  instructive  cases,  in 
which  steatomatous  tumors  so  interfered  with  the 
free  passage  of  the  child  as  to  constitute  serious 
impediments  to  natural  labor.  Examination  in 
these  cases  revealed  a  growth  springing  from  the 
promontory  of  the  sacrum  and  the  adjacent  parts, 
occupying  two-thirds  of  the  superior  strait,  ex- 

tending into  the  excavation  and  terminating  in  a 

prominent  globular  mass  the  size  of  a  goose's 
egg.  The  os  uteri  was  well  dilated,  and  the 

child's  head  rested  upon  the  symphisis  pubis  and 
against  the  anterior  face  of  the  tumor.  A  trocar 
was  introduced  into  the  tumor  and  upon  with- 

drawing it,  nothing  flowed  from  the  canula,  and 
yet  its  point  moved  freely  in  every  direction, 
showing  that  a  cavity  of  some  sort  had  been 
reached.  Being  laid  open  by  a  bistoury,  a 
brain-like  substance  began  to  exude.  This  be- 

ing turned  out  by  the  finger,  the  tumor  collapsed, 

the  child's  head  dropped  into  the  excavation, 
and  the  labor  was  terminated  at  once  by  the  for- 

ceps. There  was  no  unusual  hemorrhage  then 
or  afterwards,  and  the  empty  walls  of  the  tu- 

mor, which  had  contained  a  pint,  at  least,  of 
steatomatous  matter,  hung  loosely  from  the  pos- 

terior third  of  the  pelvic  brim.  Peritonitis  sub- 
sequently set  in  and  the  patient  died  on  the 

sixth  day.  The  other  cases  were  similar  to  this 
one  in  all  essential  particulars.  In  other  cases 
reported  the  patients  made  good  recoveries. 

Inoculation  of  Leprosy.. 

The  British  Medical  Journal  says  that  a  recent 
number  of  Virchow's  Archiv  contains  an  ac- 

count by  Professor  Kobner,  of  Berlin,  of  attempts 
to  inoculate  leprosy  on  animals.  The  results 
were  negative,  but  the  experiments  possess  inter- 

est. They  confirmed  the  investigations  already 
made  concerning  the  bacillus  of  leprosy.  He 
not  only  found  the  organism  in  fresh  juice  from 
the  tubercles,  but  found  it  in  preparations  that 
had  been  many  years  in  alcohol.  While  these 
experiments  demonstrate  nothing  positive  farther 
than  a  corroboration  of  the  causative  agent  of  lep- 

rosy, yet  they  constitute  one  more  step  toward  the 
elucidation  of  the  nature  of  this  terrible  disease. 

Correspondence. 

Disintegrated  Hepatic  Calculus. 
Ed.  Med.  and  Surg.  Reporter:  — 

Apropos  of  the  above  caption,  except  in  the 
place  of  hepatic  read  renal,  in  June  17th  num- 

ber of  this  journal,  page  659,  I  am  constrained 
to  report  the  following  recent  case:  J.  W.,  age 
48  years  ;  Sunday  morning,  June  11th,  before  ris- 

ing, was  taken  with  sharp,  colicky  pains  in  right 
hypochondriac  lower  epigastric,  extending  rather 
to  the  front  and  somewhat  to  the  right  side  ;  this 
was  followed  by  a  second  and  a  third  paroxysm 
in  the  course  of  an  hour.  The  sufferer,  a  man 
of  great  fortitude  and  uncomplaining  temper  (his 
wife  remarking  that  he  never  would  complain  un- 

less something  really  serious  was  the  matter), 
kept  the  bed  most  of  the  day,  rested  well  Sunday 
night,  but  on  Monday  morning,  on  the  return  of 
the  pain  with  aggravate!  symptoms,  sent  for 
me.  On  my  arrival,  found  him  calm  and  free 
from  pain,  with  some  soreness  in  the  region  of 
lower  border  of  liver,  tender  on  palpation, 
slight  bronze  shading  of  the  face  and  conjunc- 

tiva ;  but  told  me  that  uniform  pressure  in  an 
exacerbation  relieved  the  pain ;  waited  some 
time,  but  no  return  of  paroxysm.  The  evil  spirit 
of  pain  would  not  rise  at  my  bidding.  Gave  pills, 
one-quar'er  grain  sulphate  of  morphia,  to  be  re- 

peated on  the  approach  of  pain  ;  also  linimentum 
chloroformi  comp.,  to  be  applied  to  vesication  if 
necessary,  and  pills  cholagogue,  in  full  dose. 

Before  leaving,  however,  judging  from  the 
severity  of  the  symptoms  as  described  by  himself 
and  wife,  diagnosis  by  elimination  seemed  to  me 
to  point  unmistakably  to  biliary  calculi,  and  I  so 
expressed  myself. 

My  patient,  a  very  intelligent  man,  and  fully 
alive  to  his  condition,  perfectly  agreed  with  me 
(not  a  very  important  matter,  by  the  way,  but 
not  always  attainable).  Remained  in  same  con» 
dition  all  day  Monday,  but  I  was  again  sum- 

moned at  eight  o'clock,  and  found  him  in  great, 
agony.  Administered,  promptly,  mixture  cf 
chloroform  and  ether,  1-2  and  grain  J  sulphate 
of  morphia,  hypodermically,  followed  by  succes- 

sive inhalations  of  the  above  anaesthetic,  and  in 
less  than  one  hour  another  hypodermic,  same 
quantity  ;  this  produced  quiet  and  sleep. 
Saw  him  again  at  eleven  o'clock  ;  restless, 

vomited,  which  give  relief;  no  bile;  left  mor- 
phia pills;  refilled  four-ounce  bottle  of  anaes- 

thetic ;  left  instruction  to  watch  and  wash  stools. 
Passed  comfortable  night ;  no  stools  ;  gave  five 

pills  comp  cath.,  U.  S.  P.  ;  "  acted  very  well ;" several  evacuations  ;  relieved  ;  called  next  day 
to  see  me  ;  stools  washed  and  found  dessert- 

spoonful of  sand,  grains  size  of  a  pinhead,  quite 
friable.  Patient  quite  well,  with  the  exception  of 
soreness  in  former  seat,  which  was  entirely  re- 

lieved by  hot  fomentation  ;  diagnosis  confirmed. 
Do  not  see  how  I  could  have  made  a  chemical 

laboratory  of  my  patient's  stomach  and  gall  blad- der, and  made  soluble  this  calculus. 
Youngstown,  0.      J.  D.  Littlefield,  m.d. 
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Belladonna  Poisoning. 
Ed.  Med.  and  Surg.  Reporter  : — 

At  about  7 j  a.m.,  June  5th,  I  was  summoned 
to  attend  Andrew  L.,  aged  thirty-five,  who  the 
messenger  said  was  thought  to  be  poisoned.  I 
went  immediately,  and  upon  arriving  found  Dr. 
Culverson,  of  this  city,  already  there.  Upon 
inquiring  we  found  that  at  about  6.30  a.m.,  Mr. 
L.  had  taken  a  teaspoonful  of  what  he  thought 
to  be  fluid  extract  cascara  sagrada,  but  which, 
from  the  physiological  effects  produced,  we  de- 

termined to  be  belladonna.  When  first  seen  by 
us  Mr.  L.  was  in  a  semi-unconscious  condition. 
Respiration  hurried,  circulation  rapid.  Sur- 

face of  body  cool ;  pupils  widely  dilated.  We 
immediately  gave  an  emetic  dose  of  ipecac,  and 
repeated  every  few  minutes  until  we  got  full, 
free  emesis ;  also  gave  stimulants  and  one-half 
grain  morphia  hypodermically.  At  7.50,  res- 

piration hurried ;  radial  pulse  barely  percept- 
ible at  the  wrist ;  surface  of  body  and  extremi- 
ties cool ;  pupils  still  widely  dilated.  Gave 

more  stimulants.  Bathed  feet  and  extremities 
with  mustard  water,  using  friction  ;  also  gave 
one-half  grain  sulph.  morphia  subcutaneously. 8.20  a.m.  Patient  still  unconscious.  Character 
of  pulse  improved,  but  still  feeble.  Gave  more 
stimulants.  Applied  friction  to  feet  and  ex- 

tremities, and  applied  warm,  dry  flannels.  Ad- 
ministered one-half  grain  morphia  hypodermi- 

cally. 9  a.m.  Patient  resting  easier,  uncon- 
scious, warm  and  perspiring  some.  Pulse 

stronger  and  regular  ;  respiration  more  natural ; 
pupils  somewhat  contracted.  Gave  one-half 
grain  morphia  under  the  skin.  10  a.m.  Patient 
answers  questions  ;  called  for  a  drink  of  water. 
Pupils  still  contracting  ;  character  of  circulation 
and  respiration  improved  ;  delirium  lessened. 
Gave  one-half  grain  morphia  hypodermically. 
12  m.  Patient  resting  easier  ;  all  symptoms  im- 

proved. Complains  of  dryness  and  burning' sensations  in  the  fauces.  1  p.m.  Patient  sleep- 
ing ;  circulation  and  respiration  normal.  1.35 

p.m.  Patient  awoke,  and,  with  assistance,  walked 
into  another  room  to  attend  a  call  of  nature. 
3  p.m.  Patient  was  given  one-quarter  grain  of 
morphia  by  the  mouth.  He  walked,  unassisted, 
to  the  privy  in  the  back  yard.  The  case  now 
progressed  to  complete  recovery  without  an  un- 

toward symptom,  and  on  the  next  day  Mr.  L. 
was  upon  the  street  attending  to  his  business. 

Case  2. — At  same  time  and  place.  Carrie  L., 
aged  14,  daughter  of  Mr.  L.,  took  three-fourths 
teaspoonful  of  the  same  drug  her  father  had 
taken.  At  7.30  a.m.,  when  first  seen  by  us,  Car- 

rie was  in  a  critical  condition.  The  extremities 
and  whole  surface  of  body  was  cold.  Circulation 
rapid  and  feeble.  Rapid  pulse,  being  imper- 

ceptible at  the  wrist.  Respiration  .shallow  and 
hurrried.  Pupils  dilated  to  their  fullest  extent. 
We  administered  an  emetic  immediately  and  it 
acted  promptly.  Gave  stimulants  and  injected 
one-third  grain  sulph.  morphia  into  the  arm. 
Applied  mustard  to  feet  and  extremities  and  used 
friction.  Placed  heated  irons  at  her  feet  and 
around  her  person.  7.50  a.m.  pulsation  of  radi- 

al artery  can  now  be  felt  at  the  wrist,  but  it  is 
very  feeble.  Pupils  still  widely  dilated.  Sur- 

face of  body  still  cool.    Respiration  somewhat 

improved.  Administered  stimulants.  Applied 
friction  to  feet  and  extremities,  and  reapplied 
the  heated  irons  and  gave  one-half  grain  sulph. 
morphia  hypodermically.  8.30  a.m.  circulation 
and  respiration  much  improved  in  character. 
Whole  surface  of  body  and  extremities  warm. 
Pupils  somewhat  contracted.  Gave  one-third 
grain  morphia  under  the  skin.  The  case  now 
gradually  grew  better,  but  being  a  child  of  ner- 

vous temperament  and  delicate  constitution,  she 
did  not  recover  as  rapidly  as  her  father,  but  is 
now  all  right  again  and  attending  to  her  studies 
at  school.  W.  C.  Carrell,  m.d. 

Greenfield,  Pa.,  June  7th,  1882. 
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american  medical  association, 
meetings  of  sections. 
Section  on  the  Practice  of  Medicine. 

TUESDAY,  JUNE  6. 
The  Section  on  the  Practice  of  Medicine,  Ma- 

teria Medica  and  Physiology  met,  according  to 
programme,  at  the  Opera  House,  at  3  p.m.,  Tues- 

day. June  6th,  and  was  called  to  order  by  Dr. 
J.  A.  Octerlony,  of  Louisville,  Ky. 
The  first  paper  read  was  that  of  Dr.  J.  Hil- 

gard  Tyndall,  of  New  York  City,  on  u  Home 
Treatment  of  Pulmonary  Consumption,  by  Gen- 

eral and  Local  Antisepsis,  on  the  Basis  of  Strict 
Individualization.'''1  Dr.  Tyndall  being  absent 
this  paper  was  read  by  the  Secretary.  Dr.  Tyn- 
dall's  paper  started  out  by  saying  that  pulmonary 
consumption  comprises  a  number  of  more  or 
less  chronic  destructive  processes  of  the  lungs, 
the  remote  as  well  as  the  direct  causes  of  which 
are  as  numerous  as  are  the  ills  that  flesh  is  heir 
to.  Every  individual  has  his  own  standard  of 
physical  well  being,  his  individual  physiology. 
The  paper  then  proceeded  at  length  to  give  some 
of  the  causes  which  lead  to  the  disease  and  sug- 

gest a  method  of  treatment.  The  paper  is 
divided  into  different  heads,  describing  "  Local 
Antisepsis,"  etc.,  giving  the  method  of  treatment in  each  case  and  the  result. 

At  the  conclusion  of  the  reading  a  motion  was 
made  to  refer  the  same  to  the  Committee  on 
Publication. 

Dr.  Davis,  of  Chicago,  desired  to  know  whether 
the  paper  was  of  sufficient  importance  to  entitle 
it  to  that  reference,  and  read  the  law  upon  the 
point.  He  thought  no  departure  had  been  sug- 

gested from  the  present  practice,  and  no  new 
methods  of  treatment  were  mentioned. 
The  motion  to  refer  was  withdrawn,  with  a 

motion  to  refer  the  paper  back  to  its  author, with 
the  request  that  he  publish  the  same  in  some 
medical  journal,  which  motion  prevailed. 

The  next  paper  read  was  that  of  Dr.  John  V. 
Shoemaker,  of  Philadelphia,  on  '"The  Thera- 

peutic Action  of  Chlorate  of  Potassium," 
The  Doctor  proceeded  to  say  that  this  power- 

ful, energetic  and  active  drug  was  discovered 
about  the  end  of  the  last  century  (1786)  by 
Berthollet,  and  was  used  for  the  first  time  by 
Fourcroy,  in  1796,  with  the  idea  that  it  might 
transmit  some  of  its  oxygen  to  the  body.  At  its 
introduction   this  salt  was  principally  recom- 
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mended  as  an  antidote  to  scurvy.  Chaussler 
proposed  it  as  a  remedy  for  croup.  It  had  com 
pletely  fallen  into  oblivion,  when  Dr.  Blanche, 
repeating  the  experiments  made  in  1847  by 
Hunt  and  West,  with  this  medicine,  in  the  Ireat- 
ment  of  gangrene  of  the  mouth  and  pseudo- mem- 

branous stomati  is,  was  led  to  try  it  in  the  treat- 
ment of  pseudo  membranous  sore  throat  and 

croup.  He  quoted  from  many  foreign  authori- 
ties, tending  to  prove  the  efficacy  of  the  drug  in 

cancroid  aff*  ctions,  etc.,  and  said  in  this  country 
the  use  of  this  important  remedy  had  received  but 
little  attention,  in  the  way  of  reported  successes 
from  its  u&e,  except  from  a  few  observers,  among 
whom  was  Dr.  Thomas  Drysdale,  who,  in  a  pa- 

per read  before  the  Philadelphia  County  Medical 
Society,  in  January,  1877,  gave  a  history  of  some 
remarkable  cures  resulting  from  its  use  in  diph- 

theria and  pseudo-membranous  croup.  The  Doc- 
tor then  added  that  he,  also,  had  met  with 

maiked  and  decided  success  from  its  internal  use 
in  scrofulous  skin  diseases ;  likewise,  Dr.  M. 
Landesberg,  of  Philadelphia,  had  reported  very 
gratifying  results  from  its  topical  application  in 
epithelioma  of  the  eyelids. 

Dr.  Shoemaker  referred  to  its  internal  use, 
and  said  that  the  chlorate  of  potassium  as  a 
remedy  in  croup  and  diphtheria  has  been  used 
with  great  advantage  by  many  eminent  and 
experienced  practitioners,  from  the  time  that 
it  was  first  successfully  applied  by  Chaussier, 
in  1819,  then  by  Hunt,  Blache,  Isambert,  and 
Drysdale,  and  others,  up  to  the  present  day.  It 
should,  in  both  these  maladies,  be  given  in 
decided  doses,  in  from  five  to  thirty  grains, 
three  or  four  times  daily,  until  the  system  is 
thoroughly  under  the  influence  of  the  drug, 
providing  the  patient  can  bear  the  quantities 
just  named. 

He  has  used  the  chlorate  of  potassium  with 
the  most  marked  benefit  in  phthisis.  He  does 
not  maintain  that  it  has  any  curative  action 
upon  the  disease,  but  does  hold  that,  in  many 
cases  he  has  seen,  it  has  greatly  assisted  in 
prolonging  life.  It  acts  in  a  peculiarly  gratify- 

ing manner,  by  soothing  the  mucous  membrane 
of  the  throat  and  gastro-intestinal  canal.  It 
increases  the  appetite,  and  thus  very  materially 
and  conspicuously  adds  to  the  weight  of  the 
body.  It  changes  the  impure  and  unhealthy 
blood  into  a  purer  and  better  material. 

In  marasmus,  particularly  of  children,  the 
use  of  small  doses  of  this  salt  has  a  very  satis- 

factory and  beneficial  influence.  He  has  ad- 
ministered from  one  to  three  grains,  three  or 

four  times  daily,  to  weak  and  puny  infants,  who 
would  regain  their  nutrition,  and  fatten  on  its 
use  in  conjunction  with  good  food. 

This  paper  gave  ri?e  to  some  discussion,  parti- 
cipated in  by  Dr.  Hollister,  of  Kentucky;  Dr. 

Gann,  of  New  Jersey  ;  Dr.  Bennett,  of  Michigan  ; 
Dr.  Davis,  of  Chicago  ;  Dr.  Lester,  of  Missouri ; 
Dr.  Boyd,  of  Indiana,  and  Dr.  Bell,  of  Kansas. 

The  discussion  was  closed  by  Dr.  Shoemaker, 
in  answer  to  the  arguments  in  opposition  to  the 
opinions  given  in  his  paper.  The  discussion  was 
more  especially  confined  to  the  treatment  of 
cases  of  diphtheria.  Dr.  Shoemaker  held  that 
chloride  of  potash  was  the  most  effectual  reme- 

dy, in  which  he-  was  sustained  by  several  mem- 

bers, while  others  favored  the  use  of  iron  and 

quinine. Dr.  Koffraan,  of  Nebraska,  moved  that  the 
paper  be  referred  to  the  Committee  on  Publica- 

tion, and  made  an  eloquent  plea  in  favor  of  his 
motion,  which  was  adopted  by  a  unanimous vote. 

Dr.  Campbell,  of  Georgia,  brought  up  the  sub- 
ject of  the  deleterious  effects  of  the  use  of  tobacco, 

and  argued  at  some  length  to  show  how  its  use 
affected  the  human  system,  and  suggested  its 
treatment  the  same  as  patients  are  treated  who 
are  under  the  influence  of  alcohol  or  opium. 

Dr.  Cook,  of  Tennessee,  had  used  tobacco  for 
eighteen  years,  but  gave  it  up  about  a  year  and 
a  half  ago,  and  felt  better  for  it.  All  desire  for  it 
had  disappeared. 

Dr.  J.  V.  Shoemaker,  of  Pennsylvania,  and 
Dr.  Octerlony  also  mentioned  cases  where  all 
appetite  for  tobacco  had  disappeared.  Without 
any  'formal  action  on  the  subject  the  Section 
adjourned. WEDNESDAY,  JUNE  7. 

The  first  paper  was  read  by  Dr.  John  V.  Shoe- 
maker, of  Philadelphia,  on  "  The  Treatment  of 

Syphilis  l>y  Subcutaneous  Sublimate  Injections. ' ' He  spoke  at  length  of  the  progress  in  medicine 
of  the  hypodermic  method  of  treating  diseases, 
from  its  first  use  by  Alexander  Wood,  of  Edin- 

burgh, whose  experiments  date  since  1853.  up 
till  the  present  time.  The  first  to  use  hypoder- 

mic injections  of  mercurial  salts  was  Scarerzio, 
of  Pa  via,  who  was  soon  after  followed  by  Hebra, 
Hunter,  Lemin,  Martineau,  etc. 

In  his  practice  he  said  he  usually  selected  for 
his  hypodermic  injections  a  good  glass  syringe. 
Experience  has  proven  to  him  that  these  were 
the  best,  the  metal  ones  being  unsatisfactory, 
owing  to  the  metal  becoming  corroded  in  using 
the  sublimate  solution  ;  the  hard  rubber  syringes 
were  too  fragile  to  answer  the  purpose,  it  need- 

ing but  slight  manipulation  to  break  them.  To 
these  syringes  he  ordered  specially  long  needles, 
of  the  length  of  1 J  inches  or  so  ;  his  reasons  for 
this  were,  the  other  needles  are  so  short  they 
do  not  penetrate  deeply  enough,  and  his  object 
was  to  penetrate  deeply  into  the  subcutaneous 
cellular  tissue.  He  has  learned  from  the  ex- 

perience of  others  that  the  abscess  follow- 
ing hypodermic  injections  of  corrosive  subli- 

mate was  due  either  to  the  use  of  a  very  short 
needle,  that  would  not  penetrate  sufficiently,  or 
to  the  operator,  who  may  have  failed  to  push  it 
far  enough  into  the  integument ;  and  should  the 
latter  be  the  case,  the  fluid  will  be  deposited  in 
the  stratum  of  the  cuticle  in  which  the  absorbent 
vessels  are  wanting,  and  inflammation  will  un- 

doubtedly supervene,  causing  abscesses.  If,  on 
the  other  hand,  the  operator  has  a  sufficiently 
long  needle,  and  will  take  the  precaution  to  drive 
it  down  to  the  cellular  tissue,  which  is  abundantly 
supplied  with  absorbent  vessels,  no  injurious 
effect  will  follow.  He  always,  in  addition,  had 
his  patients  in  private  practice  to  own  and  carry 
their  own  needles,  to  prevent  any  possible  con- 
tagion. 

These  needles  were  usually  made  of  steel,  and 
sometimes  gold  and  silver  plated  ;  but  he  always 
observed  that  they  generally  rusted,  and  he 
therefore  endeavored  to  use  another  metal  for 
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the  needles  and  found  gold  to  answer  every  pur- 
pose, as  it  was  the  only  one  of  all  the  metals  not 

affected  by  the  sublimate  solution. 
He  uses  the  following  formula: — 
R .    Corrrosive  sublimate,      1  part. 

Distilled  water,  100  parts. 
In  using  the  first  solution  he  usually  began  on 

weak  patients  with  one-eighth  grain  (10  minims) 
doses,  and  continued  the  same  every  day  until 
the  disease  showed  signs  of  abating  or  the  pa- 

tient experiences  the  constitutional  effects  of  the 
drug.  In  stronger  subjects  he  began  the  dose  at 
the  same  quantity,  and  gradually  increased  it, 
minim  by  minim ,  every  second  or  third  day,  until 
the  same  result  had  been  obtained.  After  the 
patient  had  received  a  full  mercurial  impression 
in  the  manner  above  given,  in  case  any  of  the 
syphiloderm  should  still  be  present,  the  doses 
were  gradually  diminished,  just  giving  a  suffi- 

cient quantity  to  keep  the  system  under  a  gentle 
influence  until  all  traces  of  the  disease  had  dis- 

appeared. In  some  of  the  cases,  especially  those 
of  an  obstinate  character,  he  was  compelled  to 
push  the  drug  until  he  obtained  the  constitu- 

tional effects,  which  were  marked  by  headache, 
vertigo,  hyperemia  of  the  mouth,  gums  and 
cheeks,  increased  flow  of  saliva,  difficulty  of 
mastication,  disturbances  of  digestion  and  diar- 
rhce,  before  the  syphiloderm  would  disappear. 
In  others — about  nine — who  were  peculiarly  sus- 

ceptible of  mercury,  all  the  constitutional  effects 
followed  after  several  injections  of  one-eighth 
grain,  although  he  tried  the  peptones,  chloride 
of  ammonia,  water  and  glycerine — together  and 
separate  at  various  times — without  avoiding  the 
stomatitis  that  Dr.  Martineau  has  since  reported 
did  not  result  in  his  hands  with  all  the  above 
named  combinations.  He  was  always  compelled 
in  these  cases  to  begin  with  one  or  two  minims 
of  the  solution  and  gradually  increase  the  dose, 
minim  by  minim,  until  he  reached  the  point 
where  the  patient  showed  slight  evidence  of  in- 

toxication from  the  drug,  and  then  decrease  it. 
After  using  all  the  various  combinations  upon 
the  cases  under  his  care,  he  came  to  the  conclu- 

sion that  plain  water  and  the  sublimate  gave  him 
the  best  results. 

He  believes  this  method  to  be  the  most  speedy 
and  certain  way  to  eradicate  syphilis,  and  pre- 

vent at  the  same  time  a  loss  of  flesh  and  vigor  of 
the  body  that  unquestionably  follows  pouring 
digestive  mercury  or  iodide  of  potassium  into  the 
stomach.  The  latter  organ,  together  with  the 
intestinal  canal,  becomes  irritable,  the  secretions 
become  deranged,  and  the  patient  is  usually  de- 

bilitated and  broken  down  in  all  respects  after  he 
recovers  from  a  successful  course  of  syphilitic 
elimination.  The  after  effect  being  almost  as 
bad  as  the  former  disease,  or  in  case  any  trace 
of  the  syphiloderm  remains,  the  system  is  too 
weak  to  pursue  further  the  internal  administra- 

tion of  the  drug.  It  is  the  belief  of  Dr.  Shoe- 
maker, where  the  hypodermic  use  of  the  sub- 

limate has  failed,  it  has  been  entirely  due  to  the 
carelessness  of  the  operator.  As  a  rule  physicians 
do  not  care  to  go  through  the  procedure  he  has 
just  described  in  giving  the  injection.  They  do 
not  seem  to  share  in  the  desire  to  make  the  treat- 

ment successful,  and  as  an  apology,  object  to  the 

length  of  time  that  would  be  consumed  before 
the  result  is  reached. 

He  recommends  the  subcutaneous  method  of 
treating  syphilis,  because  his  results  have  been  so 
good,  and  from  the  experiments  he  has  made, 
his  conclusions  for  its  use  are  : — 

First:  The  accuracy  and  precision  of  the  dose. 
By  the  stomach  corrosive  sublimate  changes  into 
an  insoluble  albuminous  precipitate,  and  does 
not  remain  long  enough  in  the  body  to  become 
absorbed,  and  hence  much  of  it  is  lost ;  so,  no 
matter  how  precise  you  may  be  in  administering 
the  drug  by  the  mouth,  it  is  almost  certain  that 
some  of  it  passes  away  unabsorbed.  By  the  hy- 

podermic method  this  is  entirely  done  away  with, 
the  precise  dose  is  taken  up  by  the  absorbents 
into  the  system,  and  after  its  object  h  s  been  at- 

tained is  eliminated  through  the  proper  channels. 
Second :  By  its  use  we  preserve  the  healthful 

action  of  the  stomach  and  bowels;  the  internal 
action  of  the  drug  on  these  organs  he  has  already 
mentioned. 

Third  :  Its  use  :  That  we  may  use  it  in  most 
all  cases,  in  fact,  in  all,  without  any  baleful 
results,  is  conclusive  to  its  application. 

In  conclusion,  he  related  some  of  the  reasons 
which  render  the  method  distasteful  to  many 

physicians : — First :  A  dirty  syringe  or  a  rusty  needle  pro- 
duces inflammation,  and  an  abandonment  of 

the  method  by  one.  Again :  a  short  needle  or 
a  failure  to  drive  it  into  the  cellular  tissue  has 
caused  an  abscess,  and  non-success  to  another. 
The  failure  to  scatter  the  solution  when  injected 
or  to  force  out  the  air  in  the  needle,  gives  pain  to 
the  patient  and  discourages  a  third.  The  build- 

ing up  the  system  with  tonics  and  good  food,  and 
the  use  of  the  sublimate  at  the  same  time,  has 
been  overlooked  by  the  fourth,  and  the  results 
drop  below  his  expectation.  The  peculiar  sus- 

ceptibility of  some  persons  to  certain  drugs  in 
very  small  doses,  are  lost  sight  of,  the  mercury 
suddenly  poisoning  the  patient,  and  the  physician 
condemns  the  method,  and  so  on,  ad  infinitum. 

Such,  in  a  few  terms,  are  some  of  the  promi- 
nent causes  why  this  potent  and  valuable  method 

has  failed  in  the  hands  of  some  of  the  American 
practitioners  ;  and  if  they  would  only  have 
patience  and  try,  in  an  experimental  manner,  by 
beginning  with  the  very  smallest  doses,  and  con- 

tinue with  great  care,  their  results  would  be  more 
gratifying.  It  is  not  with  haste  that  such 
methods  can  be  tried  and  rejected,  but  one  must 
take  time  and  trouble,  and  study  each  phase  of 
its  peculiarity,  and  then  with  certainty  adopt  his 
decision. 

Discussion  of  the  paper  ensued,  participated 
in  by  Dr.  Gallaher,  of  Pennsylvania,  Dr.  Ben- 

nett, of  Michigan,  and  others. 
On  motion  of  Dr.  Gallaher.  the  paper  was 

referred  to  the  Committee  on  Publication. 
Before  adjourning  Dr.  Shoemaker  suggested 

that  some  steps  be  taken  to  infuse  a  little  more 
interest  in  the  Section  relating  to  the  practice  of 
medicine.  It  is  a  shame  that  it  has  been  ne- 

glected for  some  years  past.  President  Hooper 
might  suggest  a  remedy. 

Dr.  Hooper  did  not  know  as  he  could  suggest 
any  remedy.  If  the  president  of  the  Section 
did  not  feel  interest  enough  in  the  meetings  to 
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be  present,  it  was  not  strange  that  others  were 
not  in  attendance. 

Dr.  Shoemaker  moved  that  the  Secretary,  Dr. 
Reynolds,  be  instructed  to  communicate  to  the 
Nominating  Committee,  asking  that  for  the  com- 

ing year  they  will  elect  officers  who  will  pledge 
themselves  to  be  present  and  take  sufficient  in- 

terest in  the  Section  to  make  it  successful  in  its 
work. 

Dr.  Bennett  doubted  the  policy  of  passing 
such  a  resolution,  as  it  might  seem  to  imply 
censure. 

Dr.  Hooper  said  the  resolution  did  imply 
censure,  or  otherwise  there  would  be  no  object 
in  offering  it,  and  we  might,  go  forward  as  usual. 

Dr.  Whitney,  of  New  York,  supported  the 
resolution,  as  something  was  necessary  to  be 
done.  It  was  not  pleasant  to  waste  the  time  of 
the  delegates  in  this  manner. 

Dr.  Shoemaker  had  only  the  good  of  the  Sec- 
tion in  view  in  offering  the  resolution. 

A  running  debate  took  place,  and  the  reso- 
lution was  finally  passed,  without  a  dissenting 

vote. 
After  some  further  general  remarks  the  Sec- 

tion adjourned. 
THURSDAY,  JUNE  8. 

Dr.  M.  Donnelly,  of  New  York,  read  a  paper 
on  "  Salicylate  of  Potassa  and  its  Use  in  Acute 
Rheumatism  and  Dyspepsia."  He  said  that  he 
had  been  making  some  experiments,  hoping  to 
find  some  alkali  which  could  be  combined  with 
the  salicylic  acid  and  make  a  more  thoroughly 
alkaline  salicylate  than  that  given  by  the  combi 
nation  with  soda.  Two  parts  of  bicarbonate  of 
potash  and  one  of  salicylic  acid  dissolved  in  a 
small  quantity  of  water  gave  a  neutral  solution. 
The  potash  was  then  increased  in  quantity  until 
one  part  of  the  acid  united  with  two  parts  of  pot- 

ash— about  ten  grains  of  acid  to  twenty  grains  of 
potash  in  a  drachm  of  water — formed  a  clear  al- 

kaline solution.  This  compound  he  found  very 
beneficial  in  the  treatment  of  flatulence,  pyrosis 
and  acid  dyspepsia. 

Dr.  Hollister,  of  Chicago,  called  attention  to 
the  liability  of  the  salicylates  in  large  doses  to 
reduce  the  force  of  the  heart's  action. 

Dr.  Thomas  N.  Reynolds,  of  Detroit,  had  used 
salicylate  of  soda  frequently  in  rheumatism,  with 
marked  benefit.  The  cases  must  be  selected. 
Climatic  and  miasmatic  conditions  of:en  influ- 

ence very  profoundly  the  course  of  rheumatism, 
and  we  must  not  rely  too  conclusively  on  any 
one  plan  of  treatment. 

Dr.  Kyle,  of  Indiana,  thought  this  drug  useful, 
but  considered  quinine  and  iron  indispensable  in 
malarious  districts. 

Dr.  J.  A.  Octerlony  thought  the  salicylates 
of  soda  and  potash  were  more  particularly  appli- 

cable in  recent  and  very  acute  cases,  with  high 
fever.  In  the  anaemic  and  weak,  he  preferred 
large  doses  of  tinct.  chloride  of  iron.  After 
adopting  a  resolution  extending  a  vote  of  thanks 
to  the  Chairman  and  Secretary,  the  Section 
adjourned. 

Section  on  Obstetrics  and  Diseases  of  Women. 
TUESDAY,  JUNE  6. 

The  Section  on  Obstetrics  and  Diseases  of 
Women  met  at  Odd  Fellows'  Hall,  and  was  called 

to  order  at  3  o'clock,  by  the  Chairman,  Dr.  H. 
0.  Marcy,  of  Massachusetts. 

Dr.  Granger,  of  East  Boston,  Mass. ,  read  a  paper 
upon  "  The  Mechanical  Treatment  of  Delivery 
from  the  Superior  Strait."  His  address  was  illus- trated by  the  exhibition  of  a  modified  form  of 
forceps,  of  his  own  invention,  the  novelty  being 
in  an  appliance  or  attachment  to  the  ordinary 
forceps,  by  the  aid  of  which  the  author  claimed  that 
the  head  of  the  foetus  could  be  depressed  while 
making  traction. 

Dr.  Granger  was  followed  by  Dr.  Beverlv  Cole, 
of  San  Francisco,  with  a  paper  on  "  The  Forceps 
and  Their  Application. ' '  The  author  exhibited  a forceps  of  his  own  invention,  for  which  he  claimed 
the  following  advantages :  The  fenestrum  of 
each  blade  is  large  at  the  heel,  thus  allowing 
plenty  of  scalp  to  protrude  through,  fixing  the 
forceps  so  that  they  will  not  slip.  The  shank  is 
very  much  curved,  enabling  one  to  apply  the 
forceps  at  the  superior  strait  without  making 
pressure  on  the  perineum.  The  instrument  is 
very  light,  weighing  but  fourteen  ounces.  Dr. 
Cole  then  went  on  to  point  out  the  defects  in  all 
the  forceps  now  in  use.  In  the  discussion  which 
followed  the  reading  of  this  paper,  Dr.  Battey, 
of  Georgia,  and  others,  fully  endorsed  the  view  g 
expressed  by  Dr.  Cole,  and  praised  very  highly 
his  forceps. 

Although  Dr.  P.  J.  Murphy  was  unavoidably 
absent,  his  subject,  "The  Condition  of  the  Cervix 
Uteri  after  EmmeVs  Operation,  and  Especially 
it  Effects  upon  Subsequent  Gestation  and  De- 

livery,"  was  taken  up  by  the  Section  and  dis- 
cussed to  the  hour  of  adjournment.  The  general 

sentiment  in  regard  to  Emmet's  operation  for laceration  of  the  neck  of  the  womb  seemed 
favorable,  when  performed  by  a  gynecologist. 
A  resolution  was  offered  and  adopted,  re- 

quiring members  of  the  Section  to  furnish  a 
brief  of  remarks  made  on  the  day  following 
their  delivery. 

WEDNESDAY,  JUNE  7. 
A  paper  was  read  by  Dr.  Nelson,  of  Chicago, 

on  "  Especial  Pathological  Conditions  of  the 
Cervix  Uteri." Dr.  Battey,  of  Rome,  Ga. ,  at  the  request  of 
the  chairman,  gave  an  account  of  the  year's 
progress  in  ovariotomy.  The  session  was  well 
attended. 

THURSDAY,  JUNE  8. 
Prof.  Dunster,  of  Ann  Arbor  University,  de- 

livered an  address  on  u  Ovariotomy  During  Peri- 
tonitis, is  it  Justifiable  f  " Tbis  was  followed  by  the  report  of  a  case  of 

' '  Impacted  Retroversion  of  the  Uterus, ' '  by  Dr. 
H.  F.  Campbell.  Dr.  Prince,  of  Illinois,  exhib- 

ited a  number  of  obstetrical  instruments. 
In  the  absence  of  Drs.  Warren,  of  Boston,  and 

Cutter,  of  New  York,  their  papers  on  "  The 
Elastic  Serrated  Uterine  Scoop  and  Curette," 
and  "  The  Treatment  of  Uterine  Fibroids  "  were 

passed. Dr.  H.  O.  Marcy  then  read  a  paper  on 
"  Treatment  of  Fibroid  Tumors  of  the  Uterus." 
Upon  the  conclusion  of  this  paper  the  section 
adjourned. Section  in  Surgery. 

TUESDAY,  JUNE  6. 
This  Section  organized  with  Dr.  William  A. 
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Byrd,  of  Illinois,  as  Chairman,  and  Dr.  Hugh 
McColl.  of  Michigan,  Secretary. 

Dr.  Carl  Seiler,  of  Philadelphia,  opened  the 
session  with  some  remarks  on  the  uses  of  elec- 

tricity in  surgery.  In  his  experience  the  pla- 
tinum knife  of  the  galvano-cautery,  in  order  to 

be  serviceable,  must  have  a  fixed  temperature, 
varying  according  to  the  end  desired.  He  has 
devised  an  instrument,  so  arranged  that  the 
plates  are  suspended  above  the  liquid,  and  can 
be  immersed  by  means  of  a  treadle,  worked  by 
the  foot  of  the  operator.  In  order  to  overcome 
polarization,  and  continue  the  current  for  any 
length  of  time,  he  has  introduced  two  cells,  con- 

taining the  same  number  of  elements,  which 
can  be  alternately  immersed  by  the  treadle,  thus 
always  exposing  a  fresh  surface  to  the  action  of 
the  acid.  The  thermal  cautery  cannot  be  used 
in  many  cases,  for  example,  in  certain  condi- 

tions in  connection  with  the  turbinated  bones, 
whereas  the  galvano-cautery  knives  can  be  made 
so  delicate  as  to  enable  the  operator  to  reach 
any  point. 

Dr.  William  Hill,  of  Bloomington,  111.,  read  a 
paper  on  u  Abdominal  Section  for  the  Relief  of 
Intestinal  Obstruction,  due  to  Intussusception." The  author  first  operated  successfully  August 
23d,  1855.  The  case  was  one  of  ileo  caecal  in- 

vagination in  an  adult. 
Dr.  Peck,  of  Iowa,  reported  a  recent  case, 

that  promised  well. 
Dr.  Hallev,  of  Kansas  City,  reported  two 

cases,  both  of  whom  died,  but  he,  nevertheless, 
considers  it  a  justifiable  operation  when  per 
formed  early. 

Dr.  Lee,  of  Chicago,  advocated  early  opera- 
tion, and  said  that  in  making  a  diagnosis  too 

much  reliance  must  not  be  placed  on  the  pulse 
and  temperature,  because  in  some  of  the  gravest 
cases  they  are  undisturbed. 

Dr.  Gay.  of  Buffalo,  read  a  paper  on  " Anchy- 
losis of  the  Hip  in  the  Straight  Position."  He 

discussed  the  two  surgical  measures  of  treat- 
ment, subcutaneous  osteotomy  and  fracture, 

the  latter  of  which  he  regards  most  favorably. 
This  paper  elicited  much  discussion,  and  the 
opinion  of  the  Section  was  about  .equally  di- 

vided as  to  the  merits  of  the  two  measures  men- 
tioned. 

Dr.  Jos.  H  Warren,  of  Boston,  read  a  paper 
on  "  A  New  Truss  to  be  Applied  after  the  Radi- 

cal Cure  of  Hernia."  The  truss  consists  of  a 
concave  wire  gauze  pad,  with  more  gentle 
springs  than  usual.  The  pad  is  surrounded  with 
a  rim  of  tubing  and  a  bridge  of  tubing  extended 
across  to  strengthen  it.  It  draws  the  pillars  of 
the  hernial  rings  together. 

WEDNESDAY,  JUNE  7. 
Dr.  J.  F.  Stewart,  of  Peoria,  111.,  presented  a 

Splint  for  Fracture  of  the  Elbow.  It  was  a 
wooden  hinge  splint,  with  steel  side  rod  and  ad- 

justing screw,  and  the  author  claimed  that  it  is 
applicable  to  all  forms  of  fracture  of  this  joint. 

Dr.  George  W.  'Nesbitt,  of  Sycamore,  111., 
followed  with  a  paper  on  "  Ununited  Fracture  of 
the  Femur  Treated  by  Exercise"  He  reported 
a  case  in  which  union  failed  to  take  place  and 
was  not  secured  until  the  limb  was  put  in  a  plas- 
ter-of-paris  splint,  and  the  patient  compelled  to 
walk  without  crutches,  all  other  means  having 

proved  useless.  Several  similar  cases  were  re- 
ported in  the  discussion  which  followed.  Dr. 

L.  A.  Sayre,  of  New  York,  advised  that  the 
plaster- of- paris  splint  be  applied  at  once,  for  he 
had  never  seen  a  case  in  which  it  had  done  harm 
when  properly  applied  and  carefully  watched ; 
if,  however,  swelling  had  occurred  before  he 
reached  the  patient  he  would  wait  until  it  had 
subsided. 

Dr.  John  L.  Atlee,  of  Lancaster,  Pa.,  spoke 
of  the  advantage  of  placing  woolen  fabrics  next 
the  skin  before  applying  the  plaster  bandages. 

THURSDAY.   JUNE  8. 
Dr.  Jos.  RansohofF,  of  Cincinnati,  read  a  paper 

entitled  "  Contribution  to  the  Surgery  of  the 
Liver."  The  paper  consisted  in  the  recital  of 
two  cases.  The  first,  one  of  hepatic  calculi, 
where  he  had  opened  the  abdomen,  cut  into  the 
gall  bladder  and  removed  the  calculi.  The  wall 
of  the  gall  bladder  was  stitched  to  the  abdominal 
wall  before  the  former  was  opened.  The  inci- 

sions were  made  with  the  galvano-cautery,  in  or- 
der to  avoid  hemorrhage.  The  second  was  one 

of  hepatic  abscess,  in  which  repeated  aspirations 
did  no  good.  The  abdominal  cavity  was  opened, 
the  wall  of  the  abscess  stitched  to  the  abdominal 
parietes,  the  sac  opened,  washed  out  by  a  con- 

stant stream  of  water  and  several  large  sloughs 
removed.    The  result  was  good. 

Dr.  Edmund  Andrews,  of  Chicago,  read  a 
paper  on  ' '  The  Proper  Points  for  Incision  in  the 
Drainage  of  Suppurating  Knee  Joints."  The anatomy  of  the  knee  joint  was  reviewed.  Dr. 
Andrews  said  there  were  three  cavities:  1, 
the  submuscular  bursa  ;  2,  the  supra-patellar  ; 
and  3,  the  infra-patellar.  Into  these  an  incision 
was  made  upon  each  side,  and  short  drainage- tubes  introduced  from  each  direction.  There 
were  eight  points  of  incision  referred  to  in  order 
to  make  the  drainage  complete ;  two,  one  on 
each  side  of  the  bursa  ;  two,  one  on  either  side 
of  the  supra-patellar  expansion  ;  two,  one  on 
each  side  near  the  posterior  part  of  the  joint ; 
and  two,  one  on  either  side  of  the  ligamentum 

patella. Dr.  Byrd,  the  Chairman,  read  a  lengthy  paper 
on  "Excision  of  the  Intestinal  Canal  when 
Covered  with  Peritoneum."  The  author  sums 
up  the  whole  subject  as  follows : — 

First. — Resections  of  the  small  intestine  may 
be  done  to  a  considerable  extent  without,  inter- 

fering in  any  appreciable  degree  with  digestion. 
Second. — Practiced  under  suitable  conditions 

the  operation  is  to  be  considered  perfectly  legiti- mate. 
Third. — The  resection  may  be  performed  by 

bringing  the  divided  ends  directly  into  apposition 
and  closing  the  abdominal  wound,  by  forming 
an  artificial  anus.  The  second  and  third  pro- 

cedure,, expose  to  less  subsequent  danger. 
Fourth. — Resections  of  fibrous  and  cicatricial 

structure,  which  are  probably  more  frequent  than 
is  generally  supposed,  may  cause  a  radical  cure, 
and  the  same  is  the  case  with  epithelioma.  On 
the  contrary,  resection  of  cancerous  obstructions 
gives  only  temporary  relief,  and  at  a  greater  risk. 

Fifth. — By  proper  diet  after  the  operation  the 
risk  of  fecal  extravasation  may  be  reduced  to  a 
minimum,  and  the  best  diet  for  this  purpose  is 
one  containing  as  little  fluid  as  possible. 
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Sixth.-^By  introducing  liquids  peranum,  and 
drink  in  the  same  way,  water  is  absorbed  as  by 
the  mouth,  and  there  is  no  sense  of  thirst;  the 
flow  of  intestinal  fluids  is  less,  considerably,  and 
the  patient  is  more  comfortable. 

This  paper  gave  rise  to  much  discussion,  after 
which  the  Section  adjourned. 

Section  in  State  Medicine. 

This  Section  organized  with  Dr.  A.  L.  Gihoo, 
United  States  Navy,  as  Chairman,  and  Dr.  J.  H. 
Sears,  of  Waco,  Texas,  Secretary. 

A  discussion  took  place  upon  vaccine  virus, 
without  any  result. 

Dr.  John  G.  Lee,  of  Philadelphia,  then  read 
a  paper  on  "  Suicide  in  the  City  and  County  of 
Philadelphia  during  the  last  Decade."  From 
December  31st,  1871,  to  January  1st,  1881,  the 
proportion  of  suicides  to  the  total  number  of 
Coroner's  inquests  was  53  to  1000.  Suicide 
occurred  most  frequently  among  the  married  of 
both  sexes.  The  greatest  number  were  between 
the  ages  of  thirty  and  fifty  years.  The  methods  of 
suicide  in  636  cases  were  :  hanging,  119  males, 
22  females  ;  shooting,  114  males,  8  females ; 
laudanum,  79  males,  17  females  :  cutting  throat, 
70  males,  13  females;  drowning,  46  males,  11 
females;  arsenic,  11  males,  8  females;  the  re- 

mainder took  their  lives  in  various  ways. 
Dr.  Smith,  of  the  United  States  Army,  fol- 

lowed with  a  paper  on  "  Sickness  and  Mortality 
in  the  Army,'1''  the  salient  points  of  which  are as  follows. 

The  paper  opens  with  two  questions  :  — 
1st.  Has  State  Medicine  progressed  within 

the  past  few  years  ? 
2d.  Has  its  progress  been  marked  by  a 

diminution  of  disease  and  death  ? 
His  answers  are  made  up  from  an  analysis  ,of 

the  Surgeon  General's  reports  of  disease  and 
death  in  the  army,  from  1871-1881,  both  inclu- 

sive. Every  man  in  the  army  was  sick  over  one 
and  one  half  times  per  year,  on  an  average, 
since  the  sick  rate  per  year  was  1598  per  1000. 
The  death-rate  was  8.71  per  1000  of  mean 
strength  per  year,  while  the  death  rate  for 
the  sick  was  4.63  per  1000.  The  sickness  among 
the  white  and  colored  troops  was  as  1551  of  the 
former  to  1498  of  the  latter,  while  deaths  were 
as  845  white  to  1104  colored.  These  statistics 
seem  to  show  an  advance  in  army  sanitation  and 
therapeutics  in  the  past  eleven  years.  Fewer 
men,  in  proportion,  are  now  taken  sick  ;  fewer 
men  now  die  than  were  taken  sick  and  did  die 
eleven  years  ago. 
"Expert  Medical  Testimony"  was  then 

brought  before  the  Section,  and  was  fully 
discussed. 

Dr.  Hibbard  offered  the  following  resolutions, 
which  were  adopted  and  referred  to  the  Associa- 

tion in  general  session. 
Resolved,  That  the  Section  of  State  Medicine 

deems  it  advisable,  and  more  conducive  to  the 
ends  of  justice,  that  medical  men  called  as  ex- 

pert witnesses  should  be  subpoenaed  directly  by 
the  court,  instead  of,  as  now,  by  either  side. 

The  temperance  resolutions  presented  to  the 
Association  in  general  session,  and  referred  to 
the  Section  on  State  Medicine,  now  came  up  for 

discussion,  and  finally  the  following  resolutions 
!  were  adopted  : — 

Resolved,  That  in  view  of  the  alarming  preva- 
lence and  ill  effects  of  intemperance,  with  which 

none  are  so  familiar  as  members  of  the  medical 
profession,  and  which  have  called  forth  from 
eminent  practitioners  the  voice  of  warning  to  the 
people  of  Great  Britain  concerning  the  use  of  al- 

coholic beverages,  we  the  undersigned  members 
of  the  medical  profession  of  the  United  States 
unite  in  the  declaration  that  we  believe  alcohol 
should  be  classed  with  other  powerful  drugs  ; 
that  when  prescribed,  it  should  be  done  with 
conscientious  caution  and  a  sense  of  great  re- 
sponsibility. 

Resolved,  That  we  are  of  the  opinion  that  the 
use  of  alcoholic  liquors  as  a  beverage  is  product- 

ive of  a  large  amount  of  physical  and  mental 
disease  :  that  it  entails  diseased  appetites  and 
enfeebled  constitutions  upon  offspring,  and  that 
it  is  the  cause  of  a  large  percentage  of  the  crime 
and  pauperism  of  our  cities  and  country. 

Resolved,  That  we  would  welcome  any  change 
in  public  sentiment  that  would  confine  the  use 
of  intoxicating  liquor  to  the  uses  of  science,  art, 
and  medicine. 

Dr.  C.  M.  Hughes,  of  St.  Louis,  followed  with 
a  paper  on.  the  "Rights  of  the  Insane"  He maintained  that  the  insane  are  entitled  to  medi- 

cal inquiry  by  medical  methods.  He  believed 
that  the  criminal  insane  should  be  confined  for 
life,  and  be  prevented  from  extending  their  dis- 

ease to  posterity.  At  the  close  of  this  paper  the 
Section  adjourned. 
Section  on  Ophthalmology,  Otology,  and  Laryn- 

gology. 
TUESDAY,  JUtfE  6. 

This  Section  met  at  Market  Hall. 
At  the  annual  meeting  of  the  American  Medi- 

cal Association,  held  at  Chicago,  in  1877,  Drs. 
Reynolds,  of  Louisville,  and  Scott,  of  Cleveland, 
introduced  a  resolution  providing  for  the  or- 

ganization of  a  Section  on  the  above  named  sub- 
jects. The  following  year  the  organization  was 

completed  by  the  election  of  Dr.  Herman 
Knapp,  of  New  York,  as  Chairman,  and  Dr.  X. 
C.  Scott,  of  Cleveland,  as  Secretary.  The  offi- 

cers for  the  present  year  are  Dr.  D.  B.  Si.  John 
Roosa,  of  New  York,  Chairman,  and  Dr.  S. 
Cohen,  of  Philadelphia,  Secretary.  In  the  ab- 

sence of  the  Chairman,  Dr.  Cohen  called  the 
meeting  to  order.  Prof.  S.  B.  Jones,  of  the 
Chicago  Medical  Coliege,  was  elected  Chairman. 
At  his  own  request,  Dr.  Cohen  was  excused 
from  the  duties  of  Secretary,  and  Dr.  Carl  Sel- 

ler, of  Philadelphia,  was  chosen  to  fill  the  posi- 
tion. 

Dr.  W.  Porter,  of  St.  Louis,  then  read  an 
interesting  paper  on  "  Recurrent  Pharyngeal 
Hemorrhage.''^  He  related  two  cases,  in  which there  were  evidences  of  incipient  phthisis.  The 
bleeding  was  slight,  but  oft  repeated.  In  both 
cases  the  hemorrhage  was  found  to  come  from 
the  tonsillar  arteries,  and  was  readily  controlled 
by  styptic  applications.  These  cases  teach  the 
lesson  that,  in  all  eases  of  supposed  hasmoptysis, 
the  larynx  and  pharynx  should  be  carefully  ex- 
amined. 
Dr.  Carl  Seiler,  of  Philadelphia,  had  seen 
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three  cases  in  which  bleeding  from  the  upper 
pharynx  and  nasopharynx  had  been  mistaken, 
by  the  patient  himself,  and  by  others,  for  bleed- 

ing from  the  lungs. 
This  paper  gave  rise  to  some  discussion,  after 

which  Dr.  X.  C.  Scott,  of  Cleveland,  made  some 
remarks  on  the  "Use  of  Powdered  Iodoform  in 
the  Treatment  of  Diphtheritic.  Conjunctivitis.''1 He  applied  the  iodolorm  to  the  surface  in  fine 
powder,  once  a  day,  and  since  commencing  this 
treatment  has  not  lost  a  case. 

Dr.  Porter  found  it  very  beneficial  in  syphilitic 
ulceration  of  the  skin  of  the  nose. 

Dr.  Seiler  thought  it  a  very  valuable  drug, 
but  had  been  utterly  unable  to  permanently 
destroy  its  odor,  and  was,  therefore,  compelled 
to  abandon  its  use. 

WEDNESDAY,  JUNE  7. 
Dr.  Seiler,  of  Philadelphia,  exhibited  some 

galvano  cautery  instruments  for  operations  in  the 
larynx,  pharynx  and  nasal  cavities.  He  has 
substituted  vulcanized  fibre  for  silk,  as  an  insu- 

lator on  the  conducting  wire,  because  the  silk  is 
apt  to  be  burned  off  by  the  heat  generated  in  the 
wires,  thus  allowing  the  heated  wire  to  scorch 
parts  that  are  not  intended  to  be  touched. 

Dr.  Calhoun,  of  Atlanta,  reported  a  case  of 
4  'Accidental  Vaccination  of  the  Eye"  occurring  in 
a  little  boy,  who,  having  gotten  some  virus  from 
a  vaccine  pustule  on  his  fingers,  subsequently 
scratched  his  eye.    The  cornea  was  destroyed. 

Dr.  Johnson,  of  Peoria,  reported  a  case  of 
M  Dislocation  of  the  Lens  Under  the  Conjunctiva" from  traumatism. 

Dr.  Connor,  of  Detroit,  reported  a  case  of 
"Tumor  on  the  Base  of  the  Skull."  The  first 
symptoms  noticed  were  gradual  loss  of  hearing 
and  vision  on  the  affected  side.  The  patient 
died,  and  a  large  tumor  was  found  on  the  base  of 
the  skull,  which  had  caused  absorption  of  the 
contiguous  brain  tissue,  up  to  the  optic  thalamus, 
which  was  destroyed.  Interesting  cases  were  re- 

lated by  Drs.  Agnew,  of  New  York,  and  John 
Hon,  of  Chicago. 

THURSDAY,  JUNE  8. 
Or.  Turnbull  presented  a  paper  on  "Hearing 

in  Children"  which  was  read  by  title. 
Dr.  H.  Gr.  Young  then  opened  the  discussion 

on  " Communicable  Eye  Diseases"  which  was 
participated  in  by  Drs.  Hazen,  Smythe,  John- 

son, Connor,  Jones  and  Dyer.  Dr.  Dyer  offered 
the  following  resolution  : — 

Resolved,  That  a  committee  of  three  be  ap- 
pointed to  consult  as  to  the*  best  means  of  bring- 

ing reliable  information  before  the  public,  with 
a  view  of  preventing  the  spread  of  communicable 
eye  diseases.  The  chair  then  appointed  Dr. 
Jones,  of  Chicago ;  Dr.  Dyer,  of  Pittsburgh,  and 
Dr.  Connor,  of  Detroit,  as  the  committee  to  re- 

port at  the  next  meeting.  The  session  then  ad- 
journed. Section  on  Diseases  of  Children. 

This  Section  organized  with  Dr.  William  Lee, 
of  Baltimore,  as  Chairman,  and  Dr.  E.  C.  Miller, 
of  Iowa,  Secretary.  Dr.  N.  S.  Davis,  of  Chicago, 
read  a  paper  on  "  The  Means  of  Lessening  the 
Mortality  of  Infants  from  Bowel  Affections." 
This  lengthy  address  was  so  full  of  interest  that 
it  deserves  a  somewhat  full  report.    The  speaker 

said  that  the  importance  of  this  subject  cannot 
be  over  estimated  when  we  remember  that  one- 
third  of  the  human  race  die  under  five  years  of 
age,  and  that  a  large  percentage  of  these  deaths 
are  due  to  bowel  complaints.  Food,  drainage, 
ventilation,  etc.,  are  under  our  control,  but  there 
are  certain  conditions  that  are  not.  Thus 
meteorological  conditions  of  the  atmosphere, 
whether  they  refer  to  impurities,  sudden 
changes,  or  waves  of  continuous  high  or  low  tem- 

perature, are  not  under  our  control  and  yet  we 
can  do  much  to  mitigate  their  evil  effects  Most 
recent  writers  class  cases  of  serous  diarrhoea  and 
cholera  morbus  in  children  under  two  years  of 
age,  under  the  name  of  catarrhal  gastro-enteritis, 
and  while  they  state  that  these  diseases  are 
most  common  during  the  warm  months,  they  give 
as  causes,  improper  feeding,  impure  and  changed 
milk,  impure  air,  teething  and  over- worked, badly 
fed,  and  unhealthy  mothers.  Dr.  Davis  says 
that  bad  milk  and  food  are  prevalent  in  all  com- 

munities during  the  winter  as  well  as  the  sum- mer. Children  cut  their  teeth  in  December  as 
well  as  in  July,  and  unhealthy  mothers  exist  at 
all  times  of  the  year.  If  any  of  these  causes  pro- 

duced cholera  infantum  it  would  be  frequent  at 
all  times.  Statistics  demonstrate  that  the  preva- 

lence of  all  grades  of  these  two  diseases  are  al- 
most restricted  to  the  period  between  the  last 

week  in  June  and  the  last  week  in  September. 
In  Chicago,  in  1872,  the  records  show,  8  deaths 
in  April,  6  in  May,  23  in  June,  246  in  July,  163 
in  August,  69  in  September,  13  in  October,  and 
2  during  the  rest  of  the  year.  Other  years  show 
the  same  results.  The  diseases  prevail  very  lit- 

tle in  cities  where  the  change  in  temperature 
from  the  warmest  days  of  summer  to  the  coldest 
days  of  winter  is  very  "slight,  and  where  sea 
breezes  and  other  causes  make  the  nights  cool. 
The  milk  distributed  in  San  Francisco  and  New 
Orleans  is  the  same  as  that  in  Boston  and 
Chicago,  and  the  nursing  mothers  are  no  more 
free  from  mental  and  physical  infirmities.  Sta- 

tistics show  a  ratio  of  only  about  five  deaths  from 
cholera  infantum  annually,  for  every  10,000  in- 

habitants in  San  Francisco,  seven  in  New  Or 
leans,  twenty-five  in  Boston,  and  thirty  in 
Chicago.  There  must,  therefore,  be  some  cause 
not  common  in  all  large  cities.  A  record  of  the 
disease  and  coincident  meteorological  observa- 

tions were  carried  on  for  three"  years  in  Cairo, 
Davenport,  and  Omaha.  The  reports  of  these 
observations, published  some  years  ago, showed:  — 

First. — That  the  prevalence  of  the  affections 
under  consideration  is  limited  principally  to  July, 
August  and  September,  commencing  with  the 
first  wave  of  high  atmospheric  heat  that  con- 

tinues days  and  nights  for  more  than  five  days, 
which,  in  the  latitude  of  Chicago,  is  sometimes 
the  last  week  of  June,  but  more  frequently  the 
first  week  in  July,  and  continues  more  or  less 
during  the  succeeding  ninety  days. 

Second. — That  while  the  deaths  from  these 
affections  in  any  city  or  given  community  will  be 
nearly  the  same  in  the  two  first  months  after  they 
begin  in  July  and  August,  the  date  of  the  initial 
symptoms  or  beginning  of  the  disease,  in  three- fourths  of  all  the  cases,  will  be  in  July,  very  few 
originating  after  the  first  of  August.  Many  cases 
commencing  in  July  continue  until  the  months 
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of  August  or  September,  causing  wasting  and 
death. 

Third. — That  it  is  not  simply  high  or  extreme 
heat,  of  temporary  duration,  such  as  that  of  a 
single  day,  or  any  number  of  days,  with  cool 
nights,  which  favors  the  development  of  the  dis- 

ease, but  continuous  high  temperature,  day  and 
night,  for  several  days  ;  and  if,  in  addition  to  the 
heat,  the  air  be  stagnant,  from  lack  of  winds  or 
obstructions,  as  in  large  cities,  or  from  defective 
ventilation,  the  effect  is  greatly  increased.  This 
explains  why  these  affections  are  more  numerous 
and  fatal  in  cities  than  in  rural  districts,  and 
why  they  prevail  so  little  in  even  large  cities 
located  in  warm  climates,  provided  the  location 
be  such  as  to  afford  cool  breezes  at  night. 

Fourth. — That  while  the  great  majority  of 
attacks  which  occur  in  any  given  summer  are 
found  to  have  their  beginning  in  July,  or  during 
the  first  thirty  or  forty  days  after  the  first  wave 
of  protracted  high  temperature  for  the  season, 
they  are  not  equally  distributed  over  the  whole 
of  the  month. 

We  have  the  physical  law  that  the  higher  the 
temperature  of  the  air  the  rarer  it  becomes  and 
the  less  oxygen  is  contained  in  it,  therefore  one 
breathing  at  a  high  temperature  would  receive 
less  oxygen  than  at  a  low  temperature.  Stagnant 
air  becomes  more  rapidly  exhausted  than  that 
which  is  moving,  and  the  physical  law  of  expan- 

sion by  increase  applies  to  the  living  as  well  as  to 
dead  matter ;  consequently  high  heat  tends  to 
increase  the  distance  from  each  other  of  the 
atoms  of  the  Human  body,  thereby  lessening  the 
force  of  vital  affinity  and  increasing  the  suscepti- 

bility to  impressions.  The  capacity  of  the  blood 
for  taking  up  oxygen  depends  greatly  upon  the 
quantity  of  saline  ingredients  it  contains,  and 
under  a  continuous  high  temperature  the  cu- 

taneous exhalation  is  so  great  that  the  blood 
becomes  depleted  of  these  ingredients.  Colitis 
and  recto-colitis  seldom  occur  until  late  in  the 
season,  when  warm  days  are  followed  by  cool 
nights.  If  these  premises  are  correct,  it  follows 
that  our  efforts  to  lessen  mortality  from  these 
diseases  must  be  directed  toward  securing  for 
young  children  a  better  supply  of  fresh,  pure 
air,  for  increasing  the  oxygenation  and  decarbon- 
ization  of  the  blood,  maintaining  the  activity  of 
the  vaso  motor  system,  and  counteracting  the 
effect  of  high  temperature  by  increasing  the 
general  tonicity  and  lessening  the  excitability  of 
the  tissues.  To  secure  these  conditions  he  re- 

commends better  ventilation  of  dwellings  and 
especially  nurseries  and  sleeping  rooms,  during 
the  warmest  parts  of  the  summer.  The  sending 
of  young  children  from  densely  populated  dis- 

tricts to  moderately  elevated  country  locations  or 
to  floating  hospitals,  receiving  ships  or  large 
bodies  of  water  during  the  period  of  special  high 
temperature.  The  judicious  use  of  the  sponge 
bath.  Whenever  the  system  is  relaxed  and 
rendered  morbidly  sensitive  by  continuous  high 
temperature,  causing  the  infant  to  be  languid, 
restless,  and  sometimes  pale,  a  free  sponging  of 
the  whole  surface  with  water,  as  cool  as  is  com- 

fortable, always  produces  an  invigorating  influ- 
ence, which  will  last  from  six  to  twelve  hours. 

It  is  well  known  to  every  careful  observer  that  a 
large  majority  of  all  the  attacks  of  this  disease 

show  their  first  beginning  during  the  last  half  of 
the  night  or  early  morning,  owing  to  the  long 
continuance  of  high  temperature  and  the  con- 

fined air  of  the  night.  The  increased  tone  of  the 
whole  vascular  system  produced  by  a  sponge 
bath  at  bedtime  would  enable  thousands  ot  these 
little  sufferers  to  pass  the  whole  night  unharmed, 
when  without  it  the  dread  weakness  would  begin. 

This  interesting  and  valuable  paper  was  fol- 
lowed by  one  read  by  Dr.  William  Lee,  of  Balti- 
more, on  "  Observations  on  Rickets,"1  which elicited  much  discussion,  after  which  the  Section 

adjourned. 
Section  in  Oral  and  Dental  Surgery. 

TUESDAY,  JUNE  6. 
The  Section  organized  with  Dr.  D.  H.  Good- 

willie,  of  New  York,  as  Chairman,  and  Dr. 
Truman  G.  Brophy,  of  Chicago,  Secretary. 

Dr.  William  D.  Kempton,  of  Cincinnati,  read 

a  paper  on  '"Oral  Hygiene.''''  He  said  that  the profession  is  indebted  to  specialists  for  many,  if 
not  most  of  the  important  discoveries.  Oral 
hygiene  was  very  important,  and  the  results  of 
its  neglect  manifold.  Many  of  the  cases  of 
headache,  earache,  affections  of  the  eye  and 
stomach,  are  oftentimes  directly  traceable  to 
badly  decayed  teeth.  The  paper  closed  with 
directions  for  the  preservation  of  teeth,  and  the 
speaker  strongly  urged  physicians  to  impress 
upon  their  patients  the  necessity  of  care  of  the 
teeth. 

During  the  lengthy  discussion  which  this  paper 
elicited,  Dr.  Allport  made  the  remark  that  our 
food  should  be  taken  as  nearly  as  possible  in  the 
condition  in  which  God  has  prepared  it.  He 
stated  that  the  so-called  patent  process  of  mak- 

ing flour  eradicated  much  of  the  phosphate  in 
the  wheat,  and  remarked  that  the  enamel  of  the 
teeth  is  composed  mainly  of  phosphate  of  lime. 
After  the  discussion  terminated  the  Section  ad- 

journed for  the  day. WEDNESDAY,  JUNE  7. 

" Heredity  in  Dental  Development "  was  illus- 
trated by  the  report  of  a  case  by  Dr.  W.  C.  Bar- 

rett, of  New  York.  After  which,  Dr.  J.  S. 
Marshall,  of  Syracuse,  N.  Y.,  read  a  paper  on 
"  The  Need  of  Dental  and  Oral  Surgeons  in  the 
Army  and  Navy.''1  Attempts  have  been  made  at various  times,  in  Congress,  to  secure  legislation 
toward  accomplishing  this  result,  but  nothing 
has  yet  come  of  it,  save  the  appointment  of  a 
dental  surgeon  at  the  Naval  Academy,  at  Anna- 

polis. Soldiers  on  the  frontier,  and  sailors  on  a 
long  cruise  have  no  opportunity  to  have  their 
teeth  attended  to.  The  objection  always  urged  to 
such  appointments  was  the  small  number  of  men 
requiring  dental  treatment.  Statistics  were 
quoted  to  show  the  fallacy  of  this  argument. 
The  paper  closed  with  the  recommendation  that 
a  committee  be  appointed  to  arrange  a  statistical 
report  of  all  dental  and  oral  diseases,  and  request 
the  surgeons-general  of  the  Army  and  Navy  to 
incorporate  them  in  their  regular  reports.  This 
address  elicited  much  discussion,  and  finally,  the 
following  resolution,  offered  by  Dr.  Allport,  was 
adopted :  That  a  committee  of  three  be  ap- 

pointed, who,  in  connection  with  Dr.  Maynard, 
of  Washington  City,  and  the  surgeons-general  of 
the  Army  and  Navy,  should  make  what  efforts 
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they  deemed  advisable  regarding  the  appoint- 

ment of  dental  and  oral  surgeons  in  the  Army 
and  Navy,  and  to  report  to  the  Association  next 
year."  Drs.  Allport,  Williams  and  Marshall 
were  appointed  the  committee.  Dr.  Lawrence, 
of  New  York  City,  offered  a  resolution  calling 
for  the  appointment  of  a  committee  to  consider 
the  subject  of  food,  including  insalivation,  masti- 

cation, digestion  and  assimilation,  in  its  relation 
to  the  development  of  the  different  tissues  and 
organs  of  the  body.  Drs.  Lawrence,  Kempton 
and  Talbot  were  named  the  committee.  The 
Section  then  adjourned  for  the  day. 

THURSDAY,  JUNE  8. 
Dr.  Good wil lie  presented  wax  models  of  three 

cases  of  necrosis  from  arsenic.  In  one  case  there 
were  abscesses  in  the  superior  maxillary  bone  at 
nearly  all  the  teeth,  caused  by  applying  arsenic 
to  destroy  sensibility  of  the  dentine  before  plug- 

ging the  teeth. 
Dr.  Eugene  S.  Talbot,  of  Chicago,  followed 

with  a  paper  on  "  The  Injurious  Effects  of  Mer 
cury  as  Used  in  Dentistry. ' '  He  thought  there 
could  be  no  doubt  that  amalgam  fillings  in  teeth 
will  sooner  or  later  produce  mercurial  poisoniag, 
though  years  may  sometimes  elapse  before  the 
injurious  effects  are  felt.  He  related  two  cases 
in  which  the  symptoms  of  mercurial  poisoning 
were  well  marked.  The  amalgam  fillings  were 
removed,  gutta  percha  inserted,  and  subsequently 
the  teeth  were  plugged  with  gold,  when  all  toxic 
symptoms  disappeared.  He  concludes,  from  ex- 

periments, that  mercurial  vapors  are  given  off  from 
amalgam  fillings  at  all  ages,  and  from  all  varie- 

ties: even  in  sixteen  year  old  fillings  the  vapor- 
ization was  sufficient  to  respond  to  chemical 

tests ;  that  mercury,  when  inhaled  into  the  lungs 
is  far  more  active  than  when  taken  into  the 
stomach  ;  and  that  physicians,  when  treating 
dyspeptics,  anaemics  and  persons  suffering  from 
nervous  debility,  would  do  well  to  examine  the 
mouths  of  patients,  to  see  if  artificial  teeth  on  red 
rubber,  or  pluggings  of  natural  teeth,  may  not 
have  SDtne  compound  of  mercury  in  their  com- 
position. 

Dr.  W.  W.  Allport,  of  Chicago,  followed  with 
a  lengthy  paper  entitled  "How  Dentists  Should  be 
Educated. ' '  He  claims  that  the  dentist  should  be 
educated  both  in  mechanical  dentistry  and  oral 
surgery.  The  oral  surgeon  who  desires  success, 
must  have  a  complete  medical  education,  coupled 
with  a  special  knowledge  of  dental  surgery.  He 
concluded  by  saying  that  all  dental  and  oral  sur- 

geons should,  having  primarily  received  a  medical 
education,  become  legitimate  specialists  in  its 
practice,  and  all  medical  graduates  should  be 
thoroughly  instructed  concerning  diseases  of  the 
teeth. 

Dr.  J.  B.  Lawrence,  of  New  York,  followed 
with  a  paper  on  "  Medico- Dental  Science"  after which  the  Section  finally  adjourned. 

Can  Dreams  be  Controlled  ? 

The  Lancet  says  that  a  French  investigator,  M. 
Delaunay,  finds,  from  experiments  upon  himself, 
that  the  character  of  his  dreaming  may  be  con- 

trolled by  stimulating  various  portions  of  the 
brain  by  means  of  heat.  By  covering  his  fore- 

head with  a  layer  of  wadding  he  gets  sane,  intel- 

ligent dreams.  He  has  also  experimented  on 
modes  of  lying,  which  favor  the  flow  of  blood  to 
particular  parts,  increasing  their  nutrition  and 
functional  activity.  He  has  observed  that  the 
dreams  he  has  while  lying  upon  his  back  are 
sensorial,  variegated,  luxurious.  Those  expe- 

rienced when  on  the  right  side  are  mobile,  full 
of  exaggeration,  absurd,  and  refer  to  old  matters  ; 
but  those  produced  when  on  the  left  side  are  in- 

telligent and  reasonable,  and  relate  to  recent 
matters  ;  in  these  dreams  one  often  speaks.  These 
observations  may  be  correct,  so  far  as  M.  De- 

launay is  concerned,  but  most  people  who 
venture  to  lie  on  their  back,  especially  after  eat- 

ing, are  apt  to  find  their  dreams  anything  bat luxurious. 

Death  from  Chloroform. 
A  death  recently  occurred  in  Charleston,  S.  C, 

under  circumstances  that  plainly  demonstrate 
the  danger  of  administering  chloroform  unas- 

sisted. A  woman  was  to  be  operated  upon,  and 
the  surgeon  took  with  him  two  assistants.  She 
refused  to  allow  them  in  the  room.  The  oper- 

ator told  them  to  wait  in  the  parlor  until  she  was 
chloroformed  and  he  would  then  admit  them. 
Upon  admission  one  of  the  physicians  was  asked 
to  look  after  the  chloroform  ;  he  placed  his  finger 
on  the  radial  and  found  the  woman  pulseless  ; 
she  was  dead.  All  efforts  at  resuscitation  were 
unavailing. 

Medical  Experts. 

A  medical  expert  called  for  the  defense  in  the 
recent  celebrated  Malley  case,  was  asked  by  the 
prosecuting  attorney,  "Have  you  not  written 
plays  for  the  stage?"  "Yes  sir."  The  attor- ney, with  a  deprecating  shrug,  looked  toward 
the  jury  and  sneered,  as  though  to  say,  "You 
can  plainly  see  how  little  this  man's  evidence 
will  be  worth,  when  he  has  sunk  so  low."  Ex- 

perts beware  ;  not  of  the  respectable  stage  or  of 
its  literature,  but  of  this  cynical  New  England attorney. 

Items. 

— Professor  Henry  J.  Bigelow  has  resigned  the 
Chair  of  Surgery  in  Harvard  University.  He 
has  been  connected  with  the  school  for  thirty- 
three  years. 
— Virchow  defines  tubercle  as  "a  neoplasm, 

which  takes  its  origin  from  the  connective  tissue, 
in  the  form  of  nodules,  consisting  of  closely 

packed  cells." — Student. — "  How  is  it,  Doctor,  that  I  always 
take  cold  in  my  head  !  "  Doctor. — "  It  is  a  well- 
known  principle,  sir,  that  a  cold  is  most  likely 
to  settle  in  the  weakest  part." 

— A  quack  doctor,  on  his  death-bed,  willed 
his  property  to  a  lunatic  asylum,  giving  as  a 
reason  for  so  doing  that  he  wished  his  fortune  to 
go  to  the  liberal  class  who  had  patronized  him. 

— Two  physicians  applied  a  galvanic  battery  to 
a  colored  boy  in  Richmond,  Va.,  who  was  said 
to  have  been  struck  dumb  for  lying  to  his  mother, 
and  he  quickly  began  to  talk,  in  the  most  distinct 
and  emphatic  manner. 



WHOLE  No.  1325.] JULY  22, 1882. [VOL.  XLV1I,  No.  4. 

PRICE  16.00  pgr  YEAR.  SINGLE  NUMBERS  10  CENTS. ESTABLISHED  1863,  BY  8.  W,  BUTLER,  M.D  +? 

TIB!  IE 

MEDICAL  AND  SURGICAL 

REPORTER: 

A-  WEEKLY  JOUENAL. 

EDITED  BY  D.  G.  BRINTON,  M.D. 

CONTENTS: 

ORIGINAL  DEPARTMENT. 
OOMM  UNI  O  ATI  ON8 . 

Longaker,  D.— Treatment  of  Pleural  Effusions....  85 
McEwen,  R.  C— The  New  York  Code   88 

HOSPITAL  REPORTS. 
Hospital  of  the  University  of  Pennsylvania.— Clinic 

of  William  Pepper,  m.d.— Night  Terrors  of  Chil- 
dren;  Renal  Calculus;  Pyelitis  ,   90 

MEDICAL  SOCIETIES. 
Northern  Medical  Association  of  Philadelphia.— 
Do  Mammary  Adenomata  Undergo  Carcinoma- 

tous Degeneration?  «.  94 
Philadelphia  Laryngological  Society   97 

EDITORIAL  DEPARTMENT. 
PERISCOPE. 

Chronic  Cerebral  Meningitis   97 
Successful  Gastrostomy   99 
Hypodermic  Use  of  Amyl  Nitrite   100 

REVIEWS  AND  BOOK  NOTICES. 
Notes  on  Current  Medical  Literature  100 

editorial. 
Surgical  Provisions  on  Railroads  101 
Prescribing  by  Druggists   101 
Free  Dispensaries  and  Young  Physicians  101 

notes  and  comments. 
Strangulated  Inguinal  Hernia   103 

Differential  Staining  of  Nucleated  Blood  Corpuscles  304 
Boracic  Acid  for  Granular  Lids   104 
Fracture  of  Thyroid  Cartilage  105 
Uraemic  Convulsions  and  Coma  Treated  with  Chlo- 

roform and  Salicylate  of  Soda  105 
Painful  Affection  of  the  Wrist  105 
The  Ergotine  Treatment  of  Uterine  Tumors   105 
Morphia  Hypodermically  as  an  Adjuvant  to  Chlo- roform 106 
Codeia  in  Diabetes   106 
Treatment  of  Scars  of  the  Face   106 
Nitrate  of  Lead  in  Cancer  of  the  Cervix  Uteri..  1(6 
Hydrobromic  Acid  106 

SPECIAL  REPORTS. 
Heart  Diseases.— Malignant  Ulcerative  Endocar- 

ditis ;  Hypertrophy  of  the  Heart  107 
CORRESPONDENCE. 

Medical  Status  in  Cleveland,  O.  (Medicus)   10!> 
The  Causes  of  Labor  Before  and  at  Term(Wittkamp)  110 
Regular  Medicine  (C.  H.  M.)   m 
Removal  of  a  Myo-fibromatous  Tumor  (Rush)   ill A  Mistaken  Diagnosis  (Veritas)   m 

NEWS  AND  MISCELLANY. 
Singular  Legacy  to  the  French  Government   ill 
The  Late  Sir  John  Rose  Cormack  ,   112 
Items   112 
Obituary  Notice.— Dr.  Alfred  M.  Slocum   112 
Queries  and  Replies   112 
Marriages  and  Deaths   112 

INDEX  TO  ADVERTISEMENTS  OF  HALF  A  COLUMN  OR  MORE. 
Appleton,  D.  &  Co.,  Midwifery   91 
Battle  &  Co.,  lodia,  etc   83 
Beck,  R.  J.,  Microscopes,  etc  p.  2,  cover 
Codman  &  Shurtleff,  Hypodermic  Syringes   79 
De  Bary  &  Co.,  Apollinaris  Water          ....    77 
De  Quinoey  Home   88 
Detroit  Medical  College   85 
Fougera  &  Co  78,  81,  89 
Goode,  Thomas  F.,  Buffalo  Lithia  Water   80 
Hayes,  J.  F.,  Chlorate  of  Potash  Lozenges.  ..p.  2,  cover 
Hetherington  &  Co.,  Laxativus  Fruotus  Pastillus. .  86 
Houghton  &  Co.,  Cosmoline   96 
Jensen,  Carl  L.,  Beef  Peptone   84 
Johnstone,  W.  H.,  Adaptable  Porous  Felt  Splints..  87 
Kidder  fit  Laird,  Svapnia   75 

Kidd  er  &  Laird ,  Hy drolein  e  ,   82 
Lambert  &  Co.,  Listerine   74 
Mcintosh's  Uterine  Supporter,  etc  88,  89,  90 Miami  Medical  College   93 
Mitchell,  Soluble  Medicated  Preparations   73 
Modern  Therapeutic  Series.   95 
Parke,  Davis  &  Co.,  New  Pharmaceuticals... p.  4,  cover 
Planten  &  Son,  Capsules   94 
Reed  &  Carnrick,  Maltine  p.  3,  cover 
Rumford  Chem.  Works,  Horsford's  Phosphate   76 Schieffelin  &  Co.,  Soluble-coated  Pills  p.  2,  cover 
Snowden,  Surgical  Instruments   81 
Staufer,  Hard  Rubber  Instruments  92,  95 
Suesserott,  J.  L.&  L.  F.,  Vaccine  Virus   90 
Warner  &  Co.,  Sugar-coated  Pills   77 

When  you  write  to  one  of  these  Advertisers,  please  always  state  that  you  saw  the  Advertisement  in THE  MEDICAL  AND  SURGICAL  REPORTER. 

PUBLISHED  AT  No.  116  SOUTH  SEVENTH  STREET,  PHILADELPHIA. 

Press  o»  Wm.  F.  Fell  &  Co.,  1220-1224  Sansom  St.,  Philadelphia. 

Entered  at  the  Post  Office  at  Philadelphia  as  second-class  matter* 



W.  H.  Schieffelin  &  Co.'s 
SOLUBLE 

Pills  and  Granules, 

OF  OFFICINAL  FORMULA 

RELIABLE, 

SOLUBLE, 

BEAUTIFUL. 

'  THE  PERFECTION  OF  PILL  MAKING." 
Examine  them  and  notice 

Their  Perfect  Uniformity  in  Size  and  Weight; 
The  Crystal  Transparency  of  the  Coating. 

(They are  the  only  pills,  coated  or  uncoated,  which  show 
the  precise  colors  of  the  masses.) 

Test  them  and  prove 
Their  Ready  Solubility, 

Their  Exact  Conformity  to  their  several  Formulae  ; 
The  Certainty  of  the  Proper  Therapeutic  Effects. 

Trade  in  Philadelphia  supplied  hy 

i28o.    ROBERT  SHOEMAKER  &  CO. 

R.  8l  J.  BECK, 

No.  IOI6  Chestnut  Street. 

Microscopes, 

Microscope  Acces- sories, 

MountingMaferials, 

Dissecting  Instru- 
ments, 

Prepared  Objects, 

And  every  article  per- 
taining to  the  Practical 

Work  of  the  Microscopist. 

Our  New  Lens  Front,  or  Magnifying  Clinical 
Thermometers,  with  Indestructible  Register 
and  Ineffaceable  Scale,  are  the  best  and  cheap- 

est in  use.  Thermometers,  Barometers,  and  TJri- 
nometers  of  all  kinds  and  of  the  best  makes. 

Condensed  and  Illustrated  Price  List  of  32 
pages  mailed  to  any  address,  Free.    Full  Cata- 

logues of  172  pages  for  Fifteen  Cents  in  Stamps. Mention  this  Journal.  i24i-92eow 

Compound  Chlorate  of  Potash  Lozenges. 

This  is  a  new  form  of  combining  the  well  known  remedies  Chlorate  and 
Bromide  of  Potash,  Tincture  Chloride  of  Iron,  and  Extract  Glycyrrhiza,  which  has 
been  used  with  great  success  for  many  years,  in  Acute  Affections  of  the  Throat '  1 
Bronchial  Tubes,  as  well  as  in  Diphtheria. 

These  Lozenges  are  especially  useful  with  children,  inasmuch  as  they  are  much 
more  palatable  than  the  mixture  in  the  liquid  form,  and  furthermore  the  Iron  in 
them  does  not  discolor  or  affect  the  teeth. 

One  Lozenge  contains  3  grs.  each  of  Chlorate  and  Bromide  of  Potash  and 
Extract  Glycyrrhiza  and  3  drops  Tincture  Chloride  of  Iron. 

See  article  of  Dr.  Carl  Seiler,  on  the  New  Throat  Lozenge,  in  this  Journal,  of 
October  2d,  1880. 

Prepared  \>y 

J.  F.  Chemist, 

S.  W.  Cor.  Broad  and  Walnut  Streets,  Philadelphia,  Pa. 

MANUFACTUEER  OF 

COMPRESSED  SODA  MINT  TABLETS, 

A  combination  of  Bicarbonate  of  Soda,  Carbonate  Ammonia  and  Peppermint,  dis- 
pensed in  small  vials — useful  in  Nausea,  Sick  Headache,  Sea  Sickness,  Heartburn, 

Indigestion,  Flatulence  and  other  symptoms  of  Dyspepsia.  1200-1351 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 



THE 

MEDICAL  AND  SURGICAL  REPORTER. 

No.  1325.]  PHILADELPHIA,  JULY  22,  1882.  [Vol.  XLVII.— No.  4. 

Original  Department. 

Communications. 

treatment  of  pleural  effusions. 

BY  D.  LONGAKER,  M.D., 
Of  Philadelphia. 

The  product  of  inflammation  of  serous  mem- 
branes may  be  said  to  consist  of  fluid  and  cells  ; 

the  varying  relative  quantities  in  which  each  of 
these  is  found  constituting,  when  the  pleura  is 
the  seat  of  the  disease,  respectively,  fibrous, 
serous  and  purulent  pleurisies. 

It  is  not  my  object  to  enter  into  any  discussion 
of  the  causative  and  pathological  relations  of 
these,  b"  e  treatment  of  certain  conditions  shall 
claim  ou,  attention,  and  these,  the  presence  of  a 
small,  moderate,  or  large  amount  of  effusion. 

Where  the  effusion  is  small,  or  in  other  words, 
where  it  is  a  dry  pleurisy,  and  on  the  other 
hand,  where  it  is  extensive,  the  indications  are 
decided  and  positive.  It  is  the  instance  of  a 
moderate  effusion  which  forms  the  debateable 
ground. 

We  often  find,  in  the  course  of  an  autopsy,  a 
firm  adhesion,  an  organization  of  the  parietal 
with  the  costal  pleura,  the  result  of  inflammation, 
yet  during  life  no  signs  were  evident  which 
would  point  to  the  existence  of  such  trouble.  This 
is  found  in  phthisis,  where  the  changes  are  sub- 

sequent to  those  in  the  parenchyma  of  the  lungs, 
a  wise  provision  of  nature  to  avoid  the  danger 
of  more  serious  accidents.  It  is  also  found 
under  the  same  latent  conditions  where  the 
lungs  present  no  disease.  What  is  the  infer- 

ence ?     Simply    that    a   pleurisy,   dry,  has 
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occasioned  this  condition,  for  it  was  not  dis- 
covered at  any  time  in  the  patient's  history. 

I  think  it  may  safely  be  inferred  that  a 
lung  bound  down  by  adhesions  is  not  in  the 
most  favorable  condition  for  the  performance  of 
its  function  ;  it  certainly  is  not  the  original  con- 

dition under  which  it  acts  in  discharging  its 
duty.  Here,  then,  nature,  ever  conservative, 
interposes  a  fluid  splint,  separates  the  opposite 
inflamed  surfaces,  until  the  work  of  repair  has 
gone  on  sufficiently  to  obviate  the  danger  of 
adhesion,  when  the  fluid  is  itself  absorbed,  and  a 
perfect  cure  results.  Opportune  in  this  instance, 
the  fluid  effusion  in  another,  owing  to  different, 
casual  circumstances,  may,  of  itself,  become  a 
serious  danger,  because  of  its  excessive  amount. 
The  flatness  on  percussion,  the  distant  or  en- 

tirely absent  respiratory  murmur,  the  increased 
frequency  of  the  acts,  it  may  be  dyspnoea,  either 
constant  or  paroxysmal,  all  tell  that  the  working 
space  of  the  respiratory  apparatus  is  extensively 
encroached  upon  and  urgently  demands  relief. 
Simple  pleural  effusion,  though  large  in 

amount,  is  usually  looked  upon  as  free  from 
danger.  Trousseau  says  "  Pleurisy  may  be  fatal, 
from  the  immediate  effect  of  excessive  effusion." 

This  tendency  was  well  exemplified  in  a  pa- 
tient under  my  care  a  few  months  ago.  1  She 

was  twenty-four  years  of  age,  a  poor  woman 
with  four  children  dependent  upon  herself  for 
subsistence,  was  strong  and  apparently  robust. 
In  the  early  part  of  her  illness  she  had  frequently 
repeated  chills,  of  short  duration  ;  there  was  a 
feeling  of  oppression  about  the  chest,  and  the 
respirations  were,  at  the  same  time,  relatively 
decidedly  increased  in  frequency  ;  they  were 
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about  34,  with  pulse  96-100,  and  her  tempera- 

ture at  no  time  above  102°  F.  She  was  thought 
to  be  doing  well  under  the  means  of  treatment 
employed — locally  various  methods  of  counter- 
irritation,  with  such  remedies,  internally,  as  were 
calculated  to  promote  absorption.  The  respira- 

tions continued  frequent,  the  feeling  of  oppres- 
sion remained,  and  she  continued  with  little 

change  in  her  condition,  until  about  the  end  of 
the  fifth  week  from  the  commencement  of  her 
illness,  when  I  was  hurriedly  called  one  morning, 

with  the  statement  that  my  patient's  breathing 
had  become  very  peculiar,  and  alarmed  them 
much.  After  an  unavoidably  short  delay,  I 
hurried  to  her,  just  in  time  to  see  her  expire. 
She  had  had  a  violent  attack  of  dyspnoea,  which 
only  ended  with  her  life.  No  autopsy  was  made, 
but  the  signs  of  accumulation  of  fluid  in  the  right 
pleural  cavity  were  unequivocal,  and  the  amount 
was  large. 

Take  this  as  the  type  of  acute  pleurisy  in  which 
paracentesis  thoracis  is  indicated,  and  in  which, 
had  it  been  resorted  to,  it  would  have  afforded  a 
chance  of  saving  life.  Its  applicability  in  such 
cases  is  indisputable,  as  the  dangerous  delay  has 
shown,  and  it  should  have  been  early  resorted 
to  ;  the  dyspnoea  came  as  the  herald  of  death, 
and  it  was  then  too  late.  Trousseau  has  pointed 

out  this  danger;  he  says,  "To  wait  for  the 
dyspnoea,  as  has  been  recommended,  and  as  was 
formerly  laid  down  by  me  as  the  rule,  is  to  run 
the  risk  of  allowing  the  time  for  operating  to 
pass,  and  of  letting  the  patient  die,  as  I  have 
done/'  Here  pneumatic  aspiration  secures  a 
positive  end,  that  of  prolonging  life  and  of  avert- 

ing the  imminent  danger  present  in  large  serous 
effusions. 
Where  the  effusion  is  less  extensive  no  such 

danger  is  present,  and  it  then  becomes  a  more 
difficult  matter  to  decide  upon  the  propriety  of 
this  measure.  These  moderate  effusions  may  be 
accompanied  by  slight  general  symptoms,  or  may 
be  latent,  or  the  symptoms  of  depression  of  the 
vital  forces  may  be  marked,  the  signs  of  a  con- 

siderable amount  of  fluid  in  the  pleura  continue 
for  an  indefinite  time,  and  then  absorption  take 
place,  proceeding  slowly,  until  finally,  all  the 
fluid  is  removed.  The  general  symptoms,  where 
such  are  marked,  first  improving.  The  extent 
of  the  flatness  on  percussion  over  the  affected 

side, 'distant  respiratory  murmur,  the  displace- 
ment of  neighboring  viscera,  all  enable  us  to  de- 

cide upon  the  extent  of  encroachment  upon  the 
lung,  but  what  is  of  more  importance  in  deter- 

mining this  is,  the  relative  increase  in  the  fre- 
quency of  the  respiratory  acts.    In  a  case  at  pre- 

sent under  my  care,  a  middle-aged  man,  the 
respirations  at  no  time  were  above  twenty-six  to 
the  minute,  and  pulse  96-100.  Apex  beat  of 
heart  felt  half  inch  external  to  and  one  inch  below 
the  nipple.  He  is  now  in  the  fourth  week  of  his 
illness,  the  general  symptoms,  not  exceeding  a 
feeling  of  depression  and  weakness,  have  all 
much  improved  ;  he  expresses  himself  as  feeling 
nearly  well,  the  amount  of  effusion  is  lessening, 
the  pulmonary  resonance,  returning  in  the  upper 
portion  of  the  chest,  grows  in  extent  each  day, 
and  at  the  same  time  the  respirations  grow  less 
frequent,  are  now  from  20-22,  and  his  pulse  82 
in  the  minute.  With  counter-irritation,  rest  and 
such  internal  remedies  as  promote  absorption, 
this  favorable  course  has  been  secured.  Of  the 
remedies  used  in  this  and  another  case,  whose 
history  I  shall  briefly  narrate,  the  tincture  of 
chloride  of  iron,  highly  commended  by  Anstie, cer- 

tainly seems  to  have  had  a  positive  effect  in  pro- 
moting absorption.  It  was  given,  diluted,  in  ten 

minim  doses,  every  three  or  four  hours.  The 
other  case  referred  to  was  considerable  serous 
effusion,  following  acute  pneumonia. 
Wm.  McN.,  age  37,  had  been  ill  nine  days  be- 

fore I  saw  him.  He  was  very  prostrate,  delirious 
and  restless,  a  small  pulse,  rusty  sputa,  and,  at 
times,  small  quantities  of  blood  were  expecto- 

rated. His  temperature  then  was  104°,  F.,  and  he 
was  in  a  profuse  perspiration.  Hyper  resonance, 
or  a  somewhat  tympanitic  resonance  at  the  apex 
of  the  right  lung,  and  dullness  extending  from 
below  to  a  few  inches  of  the  clavicle.  Owing  to 
his  prostrate,  weak  condition,  not  much  beyond 
this  was  elicited  by  physical  examination.  Res 
pirations  were  36.  Bronchial  breathing  and  in- 

creased vocal  fremitus  indicated  conclusively 
the  nature  of  the  trouble.  In  about  seven  days 
from  the  time  he  was  first  seen  his  condition  was 
decidedly  improved.  His  respirations  were 
now  26.  On  careful  examination,  flatness 
on  percussion  was  found  over  the  whole 
of  the  right  side  posteriorly,  and  over  the  greater 
portion  of  the  same  side  anteriorly.  Diminished 
movement,  the  liver  displaced  downward  and 
the  apex  beat  toward  the  left  axillary  line, 
bronchial  breathing,  diminished  vocal  resonance, 
posteriorly  segophony,  all  unequivocal  signs  of 
fluid  effusion.  His  prostration  was  still  evident, 
nevertheless  he  gained  somewhat  in  strength. 
His  temperature,  it  is  worthy  of  note,  assumed 
a  somewhat  curious  course  ;  for  the  follow- 

ing two  weeks  it  was  always  100°  F.  in  the 
morning,  and  rose  in  the  evening  to  102°  F. 
This  made  me,  with  the  other  symp- 

toms present,  suspect  the  presence  of  puru- 
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lent  fluid.  He  had  slight  chills  and  profuse 
perspiration.  He  was  taking,  however,  large 
doses  of  the  vegetable  salts  of  potassium,  acetate, 
etc.  A  resort  to  a  very  simple  manoeuvre,  I  do 
not  remember  where  I  saw  the  suggestion,  tap- 

ping with  a  hypodermic  needle,  proved  the  fluid 
to  be  a  clear,  limpid  serum.  Though  in  this  case 
the  amount  of  effusion  was  considerable,  there 
was  no  dyspnoea,the  respirations  being  relatively 
very  slightly  increased.  In  about  four  weeks 
the  fluid  began  to  diminish  after  he  had  made  a 
decided  progress  on  the  road  to  convalescence, 
and  now,  about  seven  weeks  from  the  first  onset 
of  his  illness,  he  is  almost  well.  The  amount  of 
effusion  is  very  small,  and  does  not  give  him  the 
slightest  inconvenience.  Let  us  consider  the 
points  in  favor  of  and  those  against  a  resort  to 
pneumatic  aspiration  in  these  cases.  The  gene- 

ral symptoms  improve  and  the  effusion  is  ab- 
sorbed. Would  withdrawal  of  the  fluid  abridge 

the  duration  of  illness?  We  may  remove  the 
fluid,  but  it  may  reaccumulate.  Is  there  danger 
that  the  fluid  may  become  purulent,  that  might 
be  averted  by  removal  of  it?  I  do  not  think 
either  of  these  questions  can  be  answered  in 
the  affirmative.  Sometimes  a  serous  effusion  is 
removed  by  aspiration, and  in  a  few  days  it  becomes 
necessary  to  repeat  the  operation,  and  then  pus 
instead  of  serum  is  found,  the  removal  of 
fluid  stirring  up  a  fresh  activity  in  the  morbid 
process,  and  only  fuel  has  been  added  to  the 
flame.  It  has  been  asserted  that  considerable 
effusion  becomes,  as  time  passes  on,  more  and 
more  filled  with  corpuscles,  until  they  are  at  last 
converted  into  pus.  That  this  is  not  so  in  fact, 
was  proved  by  the  instance  in  which  I  withdrew 
fluid  that  had  remained  six  weeks.  Only  a  few 
lymphoid  cells  were  found, in  a  clear, limpid  fluid. 
Being  not  certain,  then,  that  we  do  not  invite  an 
increased  activity  of  disease  by  interference,  I 
think  we  may  conclude  that  aspiration  fills  only 
one  object,  that  of  removing  serious  and  dan- 

gerous compression  of  the  lung,  and  further  that 
in  it  we  do  not  possess  the  means  whereby  we 
may  limit  the  length  of  time  during  which  ef- 

fusion in  the  pleura  may  remain,  and  that  the 
only  proper  means  to  be  used  in  effusions  of  mod- 

erate extent,  which  do  not  directly  mean  danger 
to  life,  are  such  general  ones  as  we  may  use  to  in- 

fluence its  absorption.  Among  these,  rest  is  of 
the  utmost  importance,  the  analogy  beween  an 
inflamed  joint  and  an  inflamed  pleura  being 
striking  ;  in  the  latter  the  rest  should  be  as  com- 

plete as  possible.  It  seems  to  me,  to  secure  this 
end,  Dr.  Roberts,  in  his  "  Practice  of  Medicine," 
has  given  us  a  valuable  hint,  that  of  firmly  strap- 

ping the  affected  side  with  adhesive  plaster.  He 
says,  "  I  have  found  this  mode  of  treatment  de- 

cidedly efficacious  in  aiding  toward  the  removal 

of  moderate  pleuritic  effusions." 
Should  we  meet  with  an  effusion,  either  origin- 

ally purulent  or  becoming  so  after  a  time,  what  is 
the  proper  plan  of  treatment  ?  Hectic  and 
emaciation,  with  prostration,  show  that  life  is  in 
jeopardy  unless  prompt  and  radical  relief  is 
afforded.  A  case  I  had  the  honor  of  presenting 
before  this  Association  a  few  weeks  ago  will 
illustrate  this  unfortunate  complication.  The 
patient,  A.,  a  young  man,  18  years  of  age,  was 
taken  ill  in  the  early  part  of  June,  1881,  with 
what  was  said  to  be  pneumonia.  This  was 
accompanied  by  pleurisy  ;  after  an  illness  of 
ten  days  or  two  weeks,  there  was  a  decided  im- 

provement in  his  condition  ;  he,  however,  did 
not  sufficiently  recover  to  leave  his  room  ;  there 
were  some  vague  sensations  of  discomfort  about 
his  chest,  which  continued  for  six  or  seven 
weeks,  when  he  again  began  to  fail ;  he  grew 
weaker,  had  irregular,  repeated  chills,  of  short 
duration,  and  was,  in  short,  very  ill.  Just  ten 
weeks  after  the  onset  of  his  illness  I  first  saw 
him,  being  Aug.  14,  1881.  His  appearance 
then  was  such  as  indicated  extreme  prostration, 
marked  hectic,  emaciation,  a  frequent,  small 
pulse,  and  a  constant  cough,  accompanied 
by  expectoration  of  a  large  amount  of 
purulent  matter,  one  pint  a  day.  The  latter 
symptom  had  continued  for  a  week,  during 
which  time  he  was  said  to  have  failed  much, 
the  constant  cough  preventing  sleep  and  caus- 

ing nausea,  so  that  he  loathed  the  sight  of  food. 
His  temperature  was  102°  F.  On  physical 
examination  it  was  evident  that  a  considerable 
amount  of  fluid,  presumably  purulent,  occupied 
the  right  pleural  cavity.  A  hypodermic  needle 
proved  the  inference  to  be  correct.  The  next 
day  a  fistulous  opening  was  made  and  a  drain- 

age-tube inserted.  His  improvement  was  at 
once  noticeable,  his  temperature,  taken  before 

evacuating  the  fluid,  was  102° ;  in  the  evening 
of  that  day  it  was  about  normal.  Cough 
disappeared,  his  appetite  returned,  and  his 
temperature  for  the  next  three  weeks  re- 

mained at  about  normal,  with  the  exception 
of  one  day,  when  a  slight  obstruction  in  the 
tube  stopped  the  flow  of  pus,  when  it  arose  in 
the  evening  to  101  F.  (the  injection  of  dilute 
iodine  had  also  been  omitted).  He  has  steadily 
gained  in  weight  and  has  grown  quite  tall  during 
this  time,  and  may  be  said  to  be  slowly  improv- 

ing. His  temperature,  taken  at  various  times 
of  the  day  during  the  last  month,  does  not 
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show  any  abnormal  increase.  There  is  dullness 
at  the  apex  of  the  affected  side.  Dry  rales  are 
heard.  Below  the  spine  of  the  scapula,  pos- 

teriorly and  anteriorly  below  the  third  rib,  res- 
piratory murmur,  though  more  feeble  than  on 

the  opposite  side,  is  heard.  The  fistula  still  exists; 
it  is  found  to  extend  almost  directly  backward, 
in  a  plane  parallel  with  the  horizon  when  he  is 
in  the  upright  position,  and  between  the  seventh 
and  eighth  and  sixth  and  seventh  ribs,  a  little 
external  to  the  right  nipple.  A  soft  catheter 
passes  in  eleven  inches.  It  is  narrow,  and  does 
not  hold  over  an  ounce  of  fluid,  which  is  daily 
iDjected. 

In  this  condition  the  pleural  cavity  constitutes 
the  walls  of  an  abscess,  and  the  greatest  hope  of 
recovery  exists  in  this  radical  measure  ;  by  it 
we  obtain  free  exit  for  the  contained  matter  and 

secure  drainage.  The  cure  is  effected  by  granu- 
lations. Cicatricial  tissue  is  developed,  upon  the 

contraction  of  which  depends  the  retraction  of 
the  sides  of  the  chest,  which  is  shown  to  be  due 
to  an  active  force,  and  not,  as  was  formerly  sup- 

posed, to  the  passive  influence  of  atmospheric 
pressure,  which,  being  equal  on  both  sides,  is  in- 

capable of  producing  any  such  results. 
In  this  connection  it  is  of  interest  to  quote  the 

tabular  analysis  of  G-oodheart,  Guy's  Hospital 
Reports,  1877,  given  by  Martindale  {American 
Journal  of  Medical  Sciences,  "Empyema,"  July, 
1881).  It  includes  seventy-seven  .cases.  In 
fifteen  no  treatment  was  used  5  there  were  two  re- 

coveries, both  children  ;  eleven  pointed  and  dis- 
charged ;  there  were  two  recoveries.  The  re- 

mainder, by  the  radical  method,  got  well  (in- 
cision and  drainage  tube).  These,  with  my  case, 

should  certainly  leave  no  doubt  as  to  the  relative 
advantages  of  a  radical  method  of  relief,  as  com- 

pared with  any  temporary  means  of  relief  that 
we  may  use  instead. 

THE  NEW  YORK  CODE. 

BY  DR.  R.  C.  M'EWEN,  M.D.,* 
Of  Saratoga,  N.  Y. 

Old  things  are  passing  away,  and  we  are 

'  called  to  a  newer  life,  in  the  adoption  of  a  more 
liberal  gospel ;  the  professional  spirit,  so  long 
hampered  by  the  hidebound  restrictions  of  a 
primitive  ethical  code,  is  to  become  regenerate, 
and  the  broad  banner  of  legal  enactment  is  raised 
as  the  standard  of  scientific  qualification.  The 
new  code  of  medical  ethics  adopted  by  the  Med- 

ical Society  of  the  State  of  New  York  is  now  the 
subject  of  discussion  within  and  without  the  pro- 

*  An  address  delivered  before  the  Saratoga  Gouuty 
Medical  Society,  by  the  President. 

fession.  To  the  laity,  who  regard  the  science  of 
medicine  as  founded  upon  some  particular 
dogma,  and  each  individual  practitioner  as  the 
representative  of  a  system,  its  liberality  is  hailed 
as  evidence  of  advance,  and  we  are  considered 
to  have  broken  the  fetters  that  bound  us ;  to 
have  laid  aside  the  bigotry  and  intolerance  that 
paid  so  little  deference  to  the  more  modern 
scientific  methods,  and,  at  last,  to  have  granted 
them  the  recognition  they  deserve.  The  secular 
press  has  expressed  its  unqualified  approbation, 
and  the  editorial  pen  pictured,  in  glowing  terms, 
the  benefit  to  all  mankind  that  shall  flow  from 
the  decease  of  an  antiquated  form,  and  the  birth 
of  a  spirit  more  in  accord  with  the  liberal  idea  of 
the  age,  and  the  toleration  that  ghould  charac- 

terize a  truly  progressive,  scientific  spirit. 
The  new  departure  is  held  up  to  professional 

favor  by  but  a  small  portion  of  the  medical  jour- 
nals of  the  country.  Its  champion  is  the  Med- 
ical Record,  of  New  York,  a  prominent  journal 

at  the  reputed  birthplace  of  this  liberal  doctrine, 
and,  editorially,  it  has  set  forth  its  satisfaction 
with  the  independence  of  the  position,  and  its 
expectation  of  the  coming  day  when  those  who 
now  see  through  a  glass  darkly  will  accord  the 
honor  due  the  pioneers  in  so  magnanimous  and 
so  radical  a  reform. 

But  from  the  medical  press  at  large  and  the 
profession  itself,  from  Maine  to  California, 
comes  forth  an  earnest  protest  against  the  action 
of  our  State  Society,  and  a  demand  that  at 
the  coming  meeting  of  the  American  Medical 
Association  the  profession  shall  make  known  its 
position  by  the  exclusion  of  the  delegates  from 
our  State  Society  from  that  body,  by  a  repudi- 

ation of  the  leveling  doctrines  of  the  new  laid 
code,  and  a  re- assertion  of  continued  adherence 
to  the  faith  of  our  fathers,  rather  than  recognize 
the  claims  of  pseudo-science  to  equality  of  posi- 

tion :  rather  than  accord  to  imposition  the  gen- 
uineness of  truth,  or  raise  the  traders  in  a  name 

to  the  level  of  honest  and  sincere  representatives 
of  scientific  progress.  The  act  of  the  State  So- 

ciety is  a  repudiation  of  a  governing  principle 
of  the  national  body,  and  a  departure,  in  the  name 
of  tolerance,  from  a  wise  conservatism  that  is 
opposed  to  professional  affiliation  with  irregular 
practitioners.  It  gives  to  State  law  the  preced- 

ence in  determining  who  shall  be  recognized  as 
entitled  to  practice,  and  admits  the  legally  quali- 

fied (if  such  there  be)  to  all  that  has  been  ac- 
corded the  educated  physician.  It  is  a  denial  of 

all  that  scientific  medicine  has  claimed  for  itself 
in  the  rejection  of  so-called  systems  of  practice, 
and  bows,  in  a  spirit  of  mock  sentimentality,  to 
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the-  fictions  of  science,  apparently  sustaining  a 
fraud  in  order  to  pocket  a  fee.  The  action  of 
our  national  body  is  looked  forward  to  with  anx- 

iety, and  we  wait  to  learn  whether  the  old  and 
tried  shall  have  passed  away  and  we  are  to  be 
left  to  the  disintegration  that  will  follow  the  new. 
For  the  t>ld  we  do  not  claim  perfection,  but 
better  that,  with  its  conservative  and  protective 
barriers,  than  the  chaos  of  so  liberal  a  departure 
from  all  restrictive  influence.  It  is  claimed  that 
the  new-made  code  is  begotten  in  the  interest  of 
the  specialist,  who,  in  the  name  of  progressive 
liberality,  seeks  to  enlarge  the  borders  of  his  use- 

fulness and  the  contents  of  his  pocket-book  ;  that 
it  was  passed  by  but  a  minority  of  the  members 
of  the  State  Society,  and  is  in  defiance  of  the 
wishes  of  the  majority.  If  so,  let  it  be  repealed 
at  the  annual  meeting  in  February  next,  and 
the  seal  of  disapproval  be  placed  upon  the 
act  of  a  minority  who  seek  to  honor  the  repre- 

sentatives of  a  scientific  fiction,  in  order  that  they 
may  promote  individual  interest.  It  is  idle  to 
discuss  hie  question  of  benefit  to  mankind  from 
consultations  with  irregular  practitioners. 

The  patient,  in  his  critical  condition,  cares  not 
a  fig  for  the  refinements  of  pathology,  or  a  pro- 

fessional agreement  on  questions  of  diagnosis. 
The  differences  between  the  claims  of  scientific 
medicine  and  the  dogmas  of  the  day  are  not  to 
be  reconciled  while  the  patient  waits,  and  the 
impassable  gulf  between  the  true  and  the  false  is 
not  to  be  closed  by  a  shaking  of  hands  over  the 
chasm,  in  the  interest  of  a  suffering  humanity. 
The  physician  of  the  so-called  regular  profession 
is  classified  as  belonging  to  the  old  school. 
Ethics  and  therapeutics  are  more  particularly 
held  up  to  adverse  criticism,  the  one  interfering 
with  a  liberality  hailed  as  evidence  of  progress, 
the  other  considered  as  weighed  down  by  the 
dust  of  age,  and  founded  upon  principles  that 
will  not  bear  the  test  of  rational  examination. 
That  defects  exist  in  the  code,  which  disturb 
our  relations  to  the  so-called  modern  medicine, 
and  that  it  demands  revision  and  readaptation, 
may  be  conceded.  But  in  what  respect  can  the 
claim  be  sustained  that  the  science  of  medicine 
of  to  day  is  in  any  sense  a  theory  of  the  dead 
past,  or  that  its  principles  rest  upon  foundations 
that  have  been  superseded  by  newer  light  in  the 
dilutions  of  infinitessimalism.  We  are  reaching 
forth,  from  day  to  day,  to  better  things,  and  walk 
in  the  light  of  new  developments.  The  hand  of 
science  points  to  new  discoveries,  that  are  as 
strange  in  the  medical  world  as  are  those  in 
other  branches  of  scientific  pursuit.  But  they 
are  not  born  of  dogmas,  they  owe  no  allegiance  to 

"  similia  similibus  "  or  "  contraria  contrariis," 
and  reflect  no  tenet  of  sect  or  practice  of  schools. 
They  stand  on  the  broad  basis  of  inductive 
science,  and  are  the  rounds  of  the  scientific  ladder 
upon  which  we  rest,  reaching  out  toward  further 
development  and  greater  practical  results  for  the 
benefit  of  mankind. 

A  knowledge  of  anatomy  was  essential  to  pro- 
gressive medicine,  and  the  history  of  its  rise  and 

development,  is  coincident  with  more  scientific 
modes  of  thought  and  study.  Physiological  in- 

vestigation followed  the  better  knowledge  of  form 
and  structural  arrangement,  and  the  light  shed 
upon  the  vital  processes  through  physiological 
anatomy,  enabled  the  pathologist  to  understand 
more  clearly  the  changes  in  intimate  structure 
incident  to  the  various  departures  from  normal 
condition  that  constitute  disease. 

The  history  of  medical  science,  as  it  portrays 
the-  brilliant  labors  of  the  past,  presents  a  page 
that  brightens  with  each  advancing  age.  We 
treasure  up  the  heritage  left  us.  The  ties  of 
tradition  are  not  severed,  but  new  horizons  are 
opened  up  to  our  view,  and  in  the  light  of  the 
past  we  search  for  further  knowledge  from  the 
standpoint  of  the  present.  By  way  of  illustra- 

tion, let  me  point  you  to  the  experiments  of 
Pasteur,  and  their  bearing  upon  the  germ  theory 
of  disease.  That  we  are  surrounded  by  invisible 
germs,  capable,  under  favoring  circumstances, 
of  producing  disease  and  death,  is  no  longer  a 
theoretical  view  of  our  pathological  relations. 
The  mode  and  manner  of  their  production  in 
the  animal  and  vegetable  world,  the  laws  which 
govern  their  vitality,  the  circumstances  which 
modify  the  intensity  of  their  action,  and  the  re- 

lation various  forms  bear  one  to  the  other,  are 
still  subjects  of  investigation. 

As  remarkable  as  any  of  the  developments 
recently  brought  forward  are  those  set  forth  in 
the  paper  recently  read  by  Dr.  Koch,  before 
the  Physiological  Society  at  Berlin,  claiming 
to  have  discovered  a  specific  germ  as  the 
cause  of  pulmonary  tuberculosis.  He  en- 

deavors to  prove  the  truth  of  his  views  by  the 
test  of  inoculation  with  a  ferment  containing 
the  germ  or  bacillus  tuberculosis,  and  as  a  result 
of  such  experimentation  asserts  the  contagious 
and  infectious  nature  of  the  disease.  What  a 

departure  is  this  from  the  theory  of  blood  dys- 
crasia  and  the  deposition  of  gray  tubercular, 
matter,  as  set  forth  by  the  German  pathologists, 
from  the  caseous  degeneration  of  Niemeyer,  or 
the  more  recent  view  of  catarrhal  inflammation, 
with  its  infecting  foci  of  disease  in  a  subject 
already  scrofulous.    We  have  mentioned  these 
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investigations  in  illustration  of  that  spirit 
abroad  in  the  science  of  medicine  seeking  to 
know  and  develop  the  things  that  lie  beyond  the 
horizon  that  now  limits  our  view.  A  spirit  that 
pervades  and  leavens  the  professional  body, 
raising  it  above  the  isms  and  pathies  of  the  day, 
pointing  us  backward  to  the  landmarks  of 
scientific  investigation  that  were  progressive 
steps  in  the  past,  giving  us  the  practical  cer- 

tainties of  to-day,  surer  foundation  stones  than 
the  innovations  of  so-called  modern  scientific 
medicine. 
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hospital  of  the  university  op 
pennsylvania. 

CLINIC  OF  WILLIAM  PEPPER,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of 

Pennsylvania.  > 
Reported  by  Wa.  H.  Morrison,  m.d. 

NIGHT  TERRORS  OF  CHILDREN ;  RENAL  CALCULUS  ; 
PYELITIS. 

Gentlemen  : — The  first  case  that  I  shall  show 
you  to-day  is  this  little  boy.  I  do  not  know  his 
history,  but  I  shall  ask  the  father  a  few  questions, 
and  you  can  note  the  answers. 

He  is  three  years  old  ;  the  third  of  four  chil- 
dren ;  the  others  are  living  and  healthy ;  the 

father  and  mother  are  healthy  ;  the  mother  is 
somewhat  nervous ;  the  child  was  healthy  when 
born ;  neither  this  child  nor  the  others  were 
nursed  at  the  breast ;  the  child  grew  well  but 
did  not  develop  rapidly ;  he  was  twenty-two 
months  old  before  the  teeth  began  to  appear,  and 
he  still  lacks  one.  Examining  the  mouth,  I  see 
that  the  teeth  are  well  developed  but  rather  pe- 

culiar in  shape,  showing  a  want  of  development 
of  one  lobe  of  some  of  the  teeth.  This  affects 
chiefly  the  molars,  which  are  curiously  shaped 
and  pointed.  The  lower  right  lateral  incisor 
has  never  appeared.  His  dentition,  then,  has 
been  singularly  irregular,  retarded,  and  is  still  im- 

perfect. In  other  respects  he  looks  like  a  sturdy 
child.  The  head  shows  no  signs  of  rickets  nor 
of  hydrocephalus.  The  features  are  well  devel- 

oped. He  eats  well.  The  bowels  are  now  reg- 
ular. During  his  first  and  second  summer  he 

had  sharp  attacks  of  cholera  infantum.  The  ab- 
domen is  somewhat  prominent.  The  abdominal 

walls  are  quite  fat.  There  is  no  enlargement  of 
the  liver  nor  of  the  spleen.  There  is  no  disten- 

tion of  the  abdominal  veins,  but  there  is  an 
unusually  thick  deposit  of  fat  for  so  young  a 
child.  A  great  deal  of  the  prominence  of  the 
abdomen  depends  upon  this  fat,  while  there  is 
only  that  degree  of  distention  of  the  intestine 
depending  on  the  imperfect  development  of  the 
muscular  layer  of  the  intestinal  wall,  that  we 
constantly  meet  with.  You  frequently  see  bellies 
as  lajge  as  this  in  children  who  have  been  dis- 

posed to  diarrhceal  trouble  during  dentition. 
Recently  we  have  had  nerve  symptoms  devel- 

oping. He  first  began  to  have  nervous  attacks 
four  weeks  ago.    The  father  states  that  he  was 

awakened  at  midnight  by  his  wife,  and  found  the 
child  rolling  its  eyes,  and  also  noticed  some  con- 

tortion of  the  body.  There  seemed  to  be  some 
unconsciousness,  for  the  child  did  not  reply  to  the 
questions  put  to  him.  He  soon  came  to,  and 
then  went  into  another  attack  of  the  same  char- 

acter. This  lasted  for  two  or  three  hours,  and 
finally  stopped  after  the  child's  feet  l^ad  been soaked  in  strong  mustard  water.  In  one  of  these 
attacks  he  cried  out,  "  See  there !  there ! 
there!  "  and  in  moving  around  he  caught  hold 
of  his  father's  hand,  and  immediately  began  to 
cry  and  scream,  as  though  he  had  touched  the 
dreaded  object.  He  has  had  two  of  these  night 
attacks.  The  last  one  did  not  last  as  long  as  the first. 

In  addition  to  the  night  spells  the  boy  has  had 
day  terrors  ;  that  is,  he  will,  while  playing,  quit  his 
play,  run  to  his  mother,  seem  frightened,  and 
say  that  something  is  after  him.  He  never  says 
what  it  is,  excepting  at  the  last  spell,  when  he  said 
that  there  was  a  man  up  stairs  who  was  going  to 
hurt  him.  At  these  times  he  does  not  work  his 
body,  and  the  parents  do  not  notice  anything 
strange  about  his  appearance.  He  does  not 
seem  to  lose  consciousness.  He  does  not 
cry  out.  When  his  mother  reassures  him,  the 
spell  soon  passes  away,  and  he  returns  to  his 
play.  The  railroad  runs  a  short  distance  from 
the  house,  but  the  father  thinks  that  the  child 
was  never  frightened  by  the  locomotive,  nor  in 
any  other  way.  Once,  when  a  train  went  by,  he 
said  that  it  was  going  to  run  over  him. 

This  is  an  unusual  case.  You  are  probably 
all  familiar  with  what  are  termed  night  terrors  in 
|  children.  They  are  spoken  of  as  night  horrors, 
and  as  nightmare.  The  best  term  is  night  terrors, 
which  explains  them  exactly.  They  are  most 
common  in  children,  but  I  have  known  them  to 
extend  beyond  childhood,  even  into  adult  life, 
but  I  have  never  known  them  to  come  on  in  adults 
who  had  not,  as  children,  suffered  from  the  dis- 

ease. Although  they  occcur  most  frequently 
during  the  night,  they  may  also  occur  during  the 
day.  Their  characters  are  rather  uniform.  I 
shall  describe  the  commonest  sort.  A  child  who 
has  apparently  been  well,  but  perhaps  a  little 
irritable  and  peevish,  is  put  to  bed  and  goes  to 
sleep  as  usual,  but  wakes  up  in  the  earlier  part 
of  the  night,  say  about  ten  or  eleven  o'clock. Generally  the  first  thing  that  attracts  attention 
are  cries,  incoherent  screams  and  strong  expres- 

sions of  terror  from  the  child's  sleeping  room. 
On  running  there,  the  child  is  found,  nearly 
always,  in  some  unnatural  position,  rarely  lying 
still,  but  sitting  up,  or  standing,  looking  very 
much  frightened,  holding  itself  in  a  strained  atti- 

tude, screaming,  sometimes  incoherently,  but  at 
other  times  with  a  definite  purpose,  as  ;  '  •  Take 
that  big  black  dog  away  !  "  or  "That  snake  is 
going  to  sting  me!  "  or"  That  man  has  a  knife 
to  cut  me!"  and  the  like  ;  or  the  child  may  sim- 

ply cry  and  scream,  evidently  in  great  terror, 
but  without  any  coherent  purpose.  You  call  the 
child  and  shake  him,  but  it  produces  no  effect. 
The  child  is  beyond  the  reach  of  reason,  and 
does  not  seem  to  hear.  Often  the  eyes  are  wide 
open  and  staring,  but  you  cannot  attract  the 
child's  attention.  Holding  the  child  seems  to 
increase  the  terror,  the  child  thinking  that  the 
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dreaded  object  has  seized  him,  thus  showing 
complete  want  of  recognition  of  the  nurse  or 
parents.  After  a  few  moments,  simply  seeing 
that  the  child  does  not  hurt  himself,  speaking 
gently,  without  touching  him,  the  child  begins  to 
take  long  breaths,  and  very  often  says  that  there 
is  nothing  the  matter,  throws  himself  down,  and 
almost  immediately  goes  to  sleep.  Others  will, 
after  they  come  to,  say  "  Where  am  I?  "  be  some- 

what nervous,  but  with  a  little  soothing,  lie  down 
and  soon  go  to  sleep.  There  is  not  usually  a 
second  attack  during  the  same  night,  but  there 
is  apt  to  be  a  recurrence  of  the  attack  at  longer 
or  shorter  intervals. 

I  have  seen  attacks  similar  to  this  take  place 
in  the  daytime.  I  remember  a  case  that  I  saw 
last  September,  during  the  very  hot  weather.  A 
child,  eight  or  nine  years  old,  of  delicate  nerv- 

ous organization,  and  precocious  intellectual 
development,  rather  frail,  who  had  been  subject 
to  gastric  catarrh,  with  frequent  vomiting,  last- 

ing for  several  years,  and  for  whom  it  had  been 
found  difficult  to  select  a  suitable  diet,  had  been 
sent  to  the  seashore.  On  the  trip  home  she 
seemed  excitable  and  nervous,  talked  inco- 

herently, and  seemed  greatly  afraid  that  an  acci- 
dent might  occur.  Reaching  this  city,  she  was 

taken  to  her  residence,  and  very  soon  she  sud- 
denly went  into  a  state  of  uncontrollable  terror. 

I  saw  her  a  short  time  afterwards.  Her  body 
was  bathed  with  sweat,  she  had  torn  off  most  of 
her  clothing,  she  was  trembling  violently,  and  it 
was  with  great  difficulty  that  she  could  be  re- 

strained from  throwing  herself  on  the  floor. 
When  the  paroxysms  would  come  on,  she  would 
exhibit  great  dread  that  a  large  dog  would  bite 
her.  Some  time  previously  she  had  been  much 
interested  in  a  large  dog.  At  these  times  it  was 
almost  impossible  for  me  or  her  father  to  hold 
her.  She  would  tear  the  clothes  from  herself 
and  those  who  held  her.  During  these  spells 
she  seemed  entirely  inaccessible  to  calls,  persua- 

sion, or  soothing.  These  attacks,  under  the  in- 
fluence of  remedies  and  soothing  treatment, 

gradually  diminished,  and  on  the  following  day 
she  was  herself  again.  I  had  never  before  seen 
as  bad  a  case  of  day  terrors,  associated  with  pro- 

longed hallucinations  and  delirious  spasms,  as 
the  one  I  have  described,  but  I  have  seen  a  num- 

ber of  cases  where  the  terror  occurred  during  the 
day.  These  attacks  you  will  find,  for  the  most 
part,  connected  with  derangement  of  the  diges- 

tion, and  an  ever-sensitive,  nervous  system.  You 
will  ordinarily  find  them  occurring  in  children 
with  an  excitable  state  of  the  nervous  system,  de- 

rived from  the  parents,  or  due  to  the  depressing 
effects  of  severe  illness  or  defective  nutrition.  In 
addition  to  the  state  of  the  nervous  system  we 
have,  as  a  rule,  local  irritation,  for  the  most  part 
connected  with  the  gastro -intestinal  canal.  Over- 

eating, or  an  indigestible  meal,  will  bring  on  night 
terrors  in  a  child  so  disposed.  So.  in  the  case  of 
which  I  have  spoken,  there  had  been  a  long  con- 

tinued gastric  derangement,  and  the  diet  had  not 
been  properly  regulated.  Irritation  of  the  genito- 

urinary canal  may  bring  on  an  attack,  and  some 
times  they  come  on  after  some  excitement, 
fatigue,  application  to  study,  and  the  like. 

These  attacks  are  in  some  cases  analogous  to 
one  of  the  types  of  hysteria.    In  other  cases  they 

are  analogous  to  epileptiform  seizures.  There  ia 
considerable  irregular  muscular  movement,  and  5 
for  a  moment,  there  is  a  form  of  unconsciouness. 
The  attack  passes  over  and  the  child  sinks  into 
a  deep  sleep.  There  is  not  the  frothing  at  the 
mouth,  the  biting  of  the  tongue,  nor  the  true 
convulsive  movements,  i.  e.,  incoherent  involun- 

tary contraction  of  the  muscles,  that  we  see  in 
true  epilepsy,  but  I  have  said  enough  to  indicate the  analogy. 

With  this  much  as  a  preface,  you  will,  in  ref- 
erence to  the  present  case,  see  how  difficult  it  is 

to  define  the  nature  of  the  attacks.  For  instance, 
the  day  attacks  are  very  peculiar.  They  seem 
to  be  the  result  of  some  fright  that  this  child  has 
had.  It  is  not  improbable  that  the  child  has 
been  frightened  by  the  cars  or  the  loud  blowing 
of  the  whistle.  Of  course,  if  the  child  had  been 
of  a  vigorous  nature  this  would  have  had  no 
effect.  The  terror  may  often  be  produced  by 
excitement  in  playing,  or  by  fatigue,  or  by  reflex 
irritation  from  overloading  the  stomach,  or  by 
injudicious  food. 

We  might  think  that  these  day  attacks  were 
attacks  of  petit  mal.  Lesser  epilepsy  sometimes 
takes  this  form.  There  is  in  this  disease  an  in- 

stantaneous, giddy,  disagreeable  feeling,  the  per- 
son grasps  something  or  lies  down,  draws  a  few 

breaths,  and  the  attack  passes  over.  If  such  a 
spell  occurred  in  a  child  we  can  easily  under- 

stand that  it  would  cause  a  feeling  of  terror  in 
the  child,  it  would  run  to  its  mother,  and  by  that 
time  be  apparently  well.  It  is,  therefore,  doubt- 

ful, I  think,  whether  these  are  attacks  of  terror 
or  attacks  of  petit  mal.  The  nocturnal  attacks 
much  more  simulate  a  modification  of  epilepsy 
than  ordinary  night  terrors.  This  child  goes  to 
bed  and  awakes  with  a  scream.  On  going  to 
him  he  is  found  in  a  somewhat  convulsive  state, 
with  momentary  unconsciousness.  A  convul- sive condition  of  the  muscles  is  not  common  in 
night  terror.  This  child  passes  from  one  attack 
to  another,  each  spell  closely  simulating  the  pre- 

vious one.  On  the  first  occasion  they  lasted  for 
several  hours.  During  these  attacks  the  child 
seems  to  be  very  much  frightened. 

I  think  that  it  is  possible  to  explain  the  night 
seizures  as  attacks  of  night  terrors,  although  ex- 

hibiting unusual  features,  and  the  day  attacks 
may  be  peculiar  expressions  of  some  condition 
of  over  sensitiveness  of  the  nervous  system,  with 
past  frights  in  which  very  trifling  causes  bring  on 
momentarv  terror. 

As  to  the  Treatment. — The  tongue  is  moist  and 
coated.  The  bowels  are  somewhat  irregular. 
He  sleeps  well.  His  diet  consists  principallv  of 
bread,  butter,  soft-boiled  eggs,  and  weak  coffee. 
It  is  now  two  weeks  since  the  last  night  attack. 
During  the  last  ten  days  he  has  had  only  one 
day  attack.  Previous  to  that  he  had  them  every 
day.  I  should,  in  the  treatment  of  this  case, 
first  endeavor  to  regulate  the  diet.  I  should  not 
give  coffee  under  any  circmstances,  but  urge 
the  child  to  take  milk  diluted  with  an  equal 
quantity  of  water  ;  I  should  allow  him  a  soft- 
boiled  egg,  once  a  day,  meat,  roast  potatoes, 
fine  grits,  bread  and  butter,  and  milk  and 
water. 

Direct  Medication. — I  think,  taking  the  history 
1  in  connection  with  the  symptoms,  that  we  have 
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had,  undoubtedly,  a  long  continued  irritation  of 
the  stomach  and  bowels,  an  exaggerated  sensi- 

bility of  the  nervous  system,  and  from  some 
cause,  a  defective  state  of  nutrition,  a  defective 
developmental  power.  I  should  give  him  a  tea- 
spoonful  of  the  emulsion  of  cod-liver  oil  and 
hyposulphites  after  meals.  I  should  then  use 
one  of  two  sorts  of  remedies.  Either  remedies 
directed  to.  the  nervous  system,  and  of  these,  I 
should  select  one  of  two,  either  the  bromides  by 
the  mouth,  or  quinine  and  assafoetida  by  the 
rectum.  I  should  give  a  suppository  con- 

taining— 
Quinia  sulphatis 
Assafoetida        aa        gr.  iss. 

or,  if  this  irritated  the  bowel,  it  would  have  to 
be  omitted,  and  I  should  give — 

Potassii  bromidi 
Sodii  bromidi  aa  gr.  iss. 

in  a  little  calisaya  elixir,  three  times  a  day, 
between  meals,  or,  in  the  second  place,  if 
I  found,  under  close  observation,  that  this 
child's  digestion  was  not  right,  that  the  stools 
were  broken,  irregular  in  color,  and  imper- 

fectly digested,  and  that  there  was  a  good  deal 
of  flatulent  distention  of  the  bowel,  I  should  not 
give  the  remedies  of  which  I  have  spoken,  un- 

less, perhaps,  a  little  quinine  and  assafoetida  at 
night,  but  I  should  give  remedies  directed  to 
the  mucous  membrane  of  the  stomach  and 
bowels.  These  would  be  either  pepsin  and  bis- 

muth, or  oxide  of  silver.  This  is  the  class  of 
cases,  either  of  spasmodic  nervous  trouble  or 
of  epilepsy  associated  with  gastro  intestinal 
irritability,  where  the  salts  of  silver  have  earned 
their  reputation  ;  nitrate  of  silver  is  considered  by 
the  laity  as  one  of  the  most  reliable  remedies  in 
the  treatment  of  epilepsy.  Nearly  all  the  cases, 
if  not  all,  that  have  been  cured  by  this  drug, 
have  been  cases  in  which  the  attacks  have  been 
reflex  from  irritation  of  the  gastro- intestinal 
mucous  membrane.  If  this  child,  on  careful 
examination,  presents  evidences  of  a  long-con- 

tinued subacute  irritation  of  the  stomach  and 
bowels,  I  should  give  from  one-twelfth  to  one- 
eighth  of  a  grain  of  oxide  of  silver  in  a  small  pill, 
or  else  one-twenty-fourth  grain  of  nitrate  of 
silver  in  solution.  With  this  I  should  give  the 
cod-liver  oil,  regulate  the  diet,  keep  him  where 
he  would  not  be  frightened  by  the  cars,  and  be 
very  careful  that  he  did  not  get  over- fatigued  or excited. 

Renal  Calculus,  Pyelitis. 

Our  next  patient  gives  us  the  following  history  : 
He  is  42  years  old.  ,  His  parents  are  dead.  One 
died  of  dropsy.  He  has  never  passed  a  stone. 
Five  years  ago  he  noticed  a  sudden  attack  of 
pain,  which  began  over  the  right  kidney.  Since 
then  he  has  had  a  good  deal  of  pain  over  the 
kidney,  and  more  or  less  pain  running  into  the 
bladder  and  genital  organs.  He  first  noticed  a 
change  in  the  urine  three  or  four  days  after  the 
first  attack.  There  were  a  few  spots  of  blood, 
and  there  has  been,  occasionally,  a  little  blood 
since. 

Cases  of  this  kind  are  so  common  that  it  will 
repay  us  to  give  a  good  deal  of  careful  study  to 
them.    There  are  some  very  curious  features 

about  them,  in  their  symptomatology,  course,  and 
the  results  of  treatment,  to  which  I  shall  call 
your  attention. 

The  first  question  to  decide  is  whether  this 
man  is  suffering  from  a  disease  of  the  bladder  or 
of  the  kidney.  The  man  tells  us  that  he  has  a 
good  deal  of  pain  around  the  kidney  and  down 
into  the  bladder,  and  that  he  finds  a  thick,  white 
sediment  in  his  urine,  and  sometimes  a  little 
blood.  These  are  symptoms  which  are  met 
with  in  disease  of  the  bladder  and  in  a  cer- 

tain kind  of  disease  of  the  kidney.  The  disease 
of  the  kidney  is  not  that  which  we  call  Bright' s disease  in  any  of  its  varieties,  but  it  is  a  chronic 
inflammation  of  the  pelvis  of  the  kidney  and 
upper  portion  of  the  ureter;  in  other  wo  ids, 
pyelitis.  It  is  the  same  sort  of  disease  as  cystitis, 
i.  e.,  an  inflammation  of  a  mucous  membrane. 
We  proceed,  then,  to  ask  ourselves :  Where  is  the 
seat  of  this  mucous  inflammation  ?  Is  it  in 
the  bladder  or  is  it  higher  up  in  the  urinary  pas- 

sages? The  elements  upon  which  you  will  base 
your  diagnosis  are  chiefly,  (1)  the  seat  and  char- 

acter of  the  pain  ;  (2)  the  evidences  of  the  pres- 
ence or  absence  of  irritability  of  the  bladder  ; 

and  (3)  the  chemical  and  microscopical  charac- teristics of  the  urine. 
The  Seat  and  Character  of  the  Pain. — In 

cystitis  there  is  a  great  deal  of  burning  and  ten- 
derness about  the  vesical  region,  and  from  time 

to  time,  when  the  disease  is  aggravated,  there  is 
aching  extending  up  toward  the  kidney.  In 
pyelitis,  on  the  other  hand,  the  pain,  with  great 
constancy,  is  found  in  the  renal  region,  and  ex- 

tends often  along  the  course  of  the  ureter  into 
the  bladder  and  groin, attended  with  drawing  up  of 
the  testicle  and  pain  in  the  end  of  the  penis.  The 
retraction  of  the  testicle  and  pain  in  the  penis  are 
not  so  constant  as  the  location  of  the  pain  in  the 
renal  region,  and  its  tendency  to  extend  along 
the  ureter.  In  addition  to  this  there  is,  in  the 
intervals  between  the  sharp  attacks  of  pain, 
dull,  deep-seated  pain  over  the  kidney  and  ten- 

derness on  pressure,  so  that  if  we  direct  the 
patient  to  lean  forward  and  press  over  the  kid- 

ney, we  find,  on  one  side  or  the  other,  decided 
soreness.  Often  you  will  find  that  any  sudden 
jar  to  the  patient's  body  will  give  him  pain  in the  renal  region.  The  amount  of  pain  will  be 
governed,  in  the  first  place,  by  the  severity  of  the 
inflammation  and  by  the  irritability  of  the  parts, 
and  secondly,  it  is  governed  very  much  by  the 
presence  or  absence  of  a  calculus  in  the  pelvis  of 
the  kidney.  If  there  is  but  one  smooth  stone, 
imbedded  firmly,  there  may  be  very  little  pain, 
but  if  the  stone  is  jagged  and  free  to  move,  the 
slightest  jar  will  cause  extreme  pain. 
You  will  gather  from  this  that  the  seat  and 

character  of  the  pain,  the  presence  of  renal  ten- 
derness, and  the  comparatively  slight  amount  of 

pain  over  the  bladder,  will  cause  you  to  think 
that  it  is  the  pelvis  of  the  kidney  that  furnishes 
the  pus,  and  not  the  lining  membrane  of  the 
bladder. 

In  regtri  to  the  urine.  I  here  show  you  a 
sample  of  it.  It  contains  a  thick,  white  sedi- 

ment, which,  on  shaking,  diffuses  itself  through 
the  liquid.  This  shows  that  it  is  pus.  Mucus, 
on  agitation,  forms  little  masses,  which  float 
around  in  the  urine,  but  it  does  not  break  up  and 
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diffuse  itself,  like  pus.  This  urine  is  albuminous, 
loaded  with  pus,  contains  amorphous  phosphates, 
some  urates,  but  no  tube  casts.  In  cystitis  the 
urine  is  apt  to  be  fetid,  and  the  deposit  nearly 
always  consists  largely  of  stringy,  ropy  mucus, 
and  on  microscopic  examination  we  find  a  great 
deal  of  mucus  with  a  moderate  amount  of  pus. 
In  pyelitis  there  is  little  or  no  mucus  but  a  great 
deal  of  pus. 

The  most  frequent  cause  of  pyelitis  is  the  forma- 
tion of  a  calculus.  It  may  also  be  caused  by 

repeated  chillings  of  the  surface  and  the  estab- 
lishment of  catarrhal  pyelitis.  This  latter  cause 

is  more  apt  to  give  rise  to  cystitis.  If  only  one 
kidney  is  affected  the  cause  is  probably  a  local 
one. 

While  the  symptoms  to  which  I  have  referred 
are  the  common  signs  of  calculous  pyelitis,  there 
are  other  symptoms  which  I  have  noticed  in 
some  cases,  and  which  are  very  misleading.  I 
remember  a  case  which  occurred  several  years 
ago.  A  man  of  gouty  diathesis  and  intemperate 
habits  was  seized  with  a  headache  which  con- 

%  tinued  without  the  slightest  intermission  until  his 
death.  Nothing  relieved  it.  There  were  no 
symptoms  of  organic  disease  of  the  brain.  There 
was  no  syphilitic  nor  malarial  history.  No  toxic 
poisoning  of  any  kind.  He  was  tried  with  large 
doses  of  quinine,  large  doses  of  arsenic,  with  the 
iodides  and  the  bromides,  codeia,  aconitia,  gel- 
semium,  counter- irritation  of  the  most  severe 
type,  localized  galvanism  of  the  brain,  change  of 
scene,  with  every  influence  that  could  be  brought 
to  bear,  but  the  pain  continued  without  change 
until  he  at  last  sought  relief  in  morphia.  From 
the  occurrence  of  the  headache  until  his  death 

he  had  not  an  instant's  ease,  except  when  under the  influence  of  morphia.  After  death,  the  most 
minute  examination  of  the  brain  was  made,  but 
there  was  nothing  found  but  a  little  thickening 
of  the  dura  mater.  In  the  kidney  there  were 
found  twelve  or  fifteen  calculi  imbedded  in  its 
surface.  I  never  knew  whether  they  had  any- 

thing to  do  with  the  pain  or  not,  but  that  was 
the  only  lesion  found  in  this  man's  body,  who  had suffered  from  the  most  severe  headache  for  four 
months.    There  was  no  pyelitis. 

The  other  day  I  saw  a  case  in  which  there  was 
a  floating  kidney,  containing  a  calculus.  The 
womanhad  complained  of  vomiting,  and  notrarely 
vomiting  streaked  with  blood,  and  progressive 
emaciation.  Cancer  of  the  stomach  had  been 
diagnosed.  At  the  autopsy,  the  stomach  was 
found  to  be  normal,  and  the  only  lesion  was  the 
renal  calculus  in  the  displaced  kidney. 

Occasionally  you  will  find  a  hectic  irritation 
kept  up  in  these  cases.  There  may  be  remittent 
or  intermittent  febrile  paroxysms,  with  night 
sweats,  progressive  anasmiaand  emaciation,  simu- 

lating the  condition  which  we  find  in  deep-seated 
abscesses.  This  is  caused  partly  by  surface  irri- 

tation, and  partly  by  the  presence  of  some  septic 
material  in  the  blood.  You  find  in  these  cases 
a  great  dissimilarity,  both  in  the  general  and 
in  the  local  symptoms.  Sometimes  the  local 
symptoms  are  very  marked,  at  other  times  these 
are  very  much  in  abeyance,  and  the  reflex  symp- 

toms are  very  prominent. 
Given,  then,  a  case  of  pyelitis,  we  desire  to  know 

whether  or  not  there  is  a  calculus.    It  is  often 

difficult  and  sometimes  impossible  to  determine 
this  with  any  degree  of  certainty.  I  would  say 
that  we  determine  this,  chiefly,  by  the  amount 
and  extent  of  tenderness,  the  amount  of  pain 
following  agitation  of  the  body,  and  the  fre- 

quency with  which  the  urine  is  blood-stained,  or 
contains  macerated  blood  corpuscles.  When 
there  is  a  calculus,  a  little  blood  is  apt  to  be 
passed.  It  is  macerated  by  remaining  in  the  urine, 
and  the  microscope  reveals  the  altered  char- 

acter of  the  blood  corpuscles,  showing  that  they 
have  not  come  recently  from  the  bladder.  It  is 
not  discharged  in  clots,  as  in  cystitis.  It  some- 

times gives  a  light  pinkish  hue  to  the  urine,  but 
at  other  times  it  does  not  color  it  at  all. 

Our  treatment  is  governed  by  these  con- 
siderations: whether  there  is  or  is  not  a  cal- 

culus, by  the  severity  of  the  local  inflammation, 
and  by  the  character  of  the  general  symptoms. 
If  there  is  clearly  a  calculus,  and  we  have 
waited  for  some  time,  but  there  is  no  sign 
of  its  coming  away,  and  the  symptoms  are 
very  urgent,  it  is  impossible  to  avoid  considering 
the  question  of  cutting  down  on  the  kidney  and 
removing  the  calculus.  These  are  the  cases  in 
which  nephrotomy  is  earning  a  just  position  for 
itself  among  surgical  procedures.  A  large  num- 

ber of  cases  have  been  operated  on,  with  an 
encouraging  proportion  of  successes. 

Can  we  do  anything  to  favor  a  solution  of  the 
calculus?  I  doubt  if  there  is  any  form  of 
mineral  water,  or  any  remedy,  that  can  lessen 
the  size  of  the  stone.  The  only  way  in  which 
this  could  be  done  would  be  indirectly,  by  favor- 

ing a  healthier  state  of  the  mucous  membrane 
of  the  pelvis. 

Rest  is,  unquestionably,  one  of  the  most  im- 
portant elements  in  the  treatment.  This  may, 

with  advantage,  be  absolute,  for  a  considerable 
period.  There  is  no  harm  in  keeping  such  a 
patient  in  bed  for  several  months.  Secondly, 
whether  this  is  done,  or  not,  a  most  rigid  atten- 

tion to  hygiene  and  an  avoidance  of  those  little 
exposures  which  are  apt  to  favor  catarrhal 
attacks  are  necessary.  In  the  next  place,  the 
diet  requires  close  attention.  It  should  be 
simple  and  unirritating.  One  which  neither 
contains  such  substances  as  are  irritating 
to  the  kidney,  as  alcohol,  highly  flavored 
dishes,  articles  containing  spices,  and  the  like, 
nor,  on  the  other  hand,  articles  which  load  the 
urine  with  a  great  deal  of  organic  matter,  as  very 
rich,  sweet  and  heavy  dishes.  It  should  be  one 
which  will  promote  the  free  secretion  of  urine. 

Unquestionably,  a  milk  diet  is,  on  the  whole, 
the  best.  It  is  desirable  to  place  such  patients  upon 
a  diet  of  milk,  whey,  a  little  farinaceous  food, 
and  a  little  animal  food,  as  eggs,  and  tender,  lean 
meat.  Rest,  rigid  diet  and  hygiene  put  the 
patient  in  a  very  favorable  condition  for  having 
this  inflammation  healed. 

Besides  this  there  are  drugs  which  undoubt- 
edly exert  a  beneficial  influence  upon  this  mem- 

brane. In  the  first  place, those  drugs  which  keep 
the  urine  neutral  or  slightly  alkaline,  and  pro- 

mote a  free  secretion  of  urine,  are  useful.  For 
this  purpose  we  may  employ  many  of  the  saline 
mineral  waters.  As  a  type  of  this  class  I  may 
mention  Vichy  water.  This  is  an  agreeable, 

I  powerfully  alkaline,  and  very  unirritating  water. 



94 Medical Societies. 
[Vol.  xlvii. 

Then  there  are  waters  which  are  alkaline  and 
chalybeate.  These  are  exceedingly  valuable. 
If  Vichy  water  is  used,  you  may  give  iron  asso- 

ciated with  it ;  or  you  may  give  iron  in  combina- 
tion with  an  alkali,  as,  for  instance,  a  vegetable 

salt  of  iron,  with  potash;  or  Basham's  mixture may  be  employed. 
There  are  other  drugs,  the  so  called  alterative 

diuretics,  which  have  a  beneficial  action  upon 
the  urinary  organs  ;  thus,  uva  ursi,  buchu,  co- 

paiba and  sandal  wood,  may  be  mentioned  as 
examples  of  substances  which,  taken  into  the 
stomach  and  absorbed,  are  excreted  by  the  kid- 

ney, and  thus  mix  with  the  urine,  forming  a 
slightly  stimulating  solution,  which  bathes,  day 
and  night,  the  irritated  surface.  Thus,  in  a  case 
where  there  is  not  much  urgency,  and  where  the 
simple  hygienic  tonic  course  does  not  relieve  the 
discharge  of  pus,  it  is  proper  to  associate  one  of 
these  alterative  diuretics,  and  they  may  modify 
favorably  the  inflammation  of  the  mucous  mem- brane. 
Anything  which  modifies  the  character  of 

the  urine  and  allays  the  irritation,  reduces  the 
amount  of  pus  and  lessens  the  deposit  of  organic 
matters  and  urinary  salts  upon  the  calculus,  and 
therefore,  under  the  slow  action  of  the  urine,  the 
stone  may  be  gradually  worn  away  until  it  is 
small  enough  to  be  discharged,  so  that,  indi- 

rectly, this  treatment  may  lessen  the  size  of  the 
calculi.    I  have  seen  this  occur  not  rarely. 
More  commonly  another  result  takes  place. 

The  irritation  and  the  amount  of  pus  may  di- 
minish, the  calculus  still  remains,  but  adhesions 

have  formed,  and  it  becomes  encapsuled.  It 
may  block  up  the  openings  of  one  or  more  tubes, 
leading  to  cystic  degeneration  of  the  kidney,  or 
it  may  lie  in  such  a  position  as  to  offer  no  im- 

pediment to  the  passage  of  the  urine. 
Lastly,  the  stone  may  remain  almost  indefi- 

nitely, and  the  patient  enjoy  fair  general 
health,  as  long  as  he  pursues  a  very  careful 
hygienic  course.  A  certain  amount  of  pyelitis 
persists,  the  urine  always  contains  a  little  pus,  a 
slight  cystic  irritation  remains,  and  the  patient, 
on  the  least  indiscretion,  is  warned  of  his  danger 
by  an  attack  of  colic. 

In  this  patient  we  have  reason  to  suspect  a 
calculus,  but  the  symptoms  are  mild.  1  shall 
put  him  on  the  treatment  which  I  have  described, 
and  shall  continue  it  for  several  months. 
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So  Mammary  Adenomata  Undergo  Carcinomatous 
Degeneration  1 

BY  HENRY  BEATES,  JR.,  M.D. 

Mr.  President  and  Members :— This  type  of 
neoplasm  is  still  spoken  of,  by  representative 
continental  pathologists,  in  a  manner  which 
clouds  the  mind  with  erroneous  conceptions, 
and  it  is  with  the  intention,  so  far  as  my  experi- 

ence and  observations  enable,  to  clearly  describe 
and  consider  the    clinical    and  pathological 

phenomena  of  the  tumor,  that  I  present  the 
subject  for  your  consideration-.  The  title  is 
selected  because  it  gives  prominence  to  a  vital 
point  in  the  history  of  these  growths,  and  also 
that  an  opportunity  has  recently  been  afforded 
me  to  conclusively  determine  the  affirmative  of 
the  mooted  question.  The  consideration  of  the 
many  neoplasms  classified  as  adenomata  or  pre- 

fixed with  the  name  adeno  ,  will  here 
be  omitted,  as  our  works  of  reference  sufficiently 
abound  with  the  confusing  literature  of  the  sub- 

ject. Billroth,  Green,  Cornil  and  Ranvier,  Wag- 
ner, Paget  and  others,  refer  briefly  to  mammary 

adenoma,  and  while  assigning  to  it  identity, 
emphasize  the  fact  (?)  of  its  great  rarity.  The 
accumulated  statistics  of  many  surgeons,  for 
years,  afford  us  a  history  of  but  fourteen  cases, 
and  were  these  typical  tumors,  alone,  admitted 
to  have  occurred,  we  would  certainly  have 
to  deal  with  a  most  extremely  rare  growth. 
That  the  tumor  is  comparatively  rare  eannot  be 
gainsaid,  but  that  it  is  of  far  more  frequent 
occurrence  than  statistics  indicate  is\  certainly 
a  fact.  Many  mammary  tumors,  microscopically 
determined  to  have  been  adeno-myxoma,  adeno-  " fibroma,  adeno  sarcoma,  etc.,  etc.,  will,  I  think, 
by  future  experience  and  study,  prove  to  be 
either  adenomata,  undergoing  these  secondary 
changes,  or  true  primary  myxomata,  fibromata, 
etc.,  etc.,  developing,  as  this  type  of  neoplasm 
does,  from  the  connective  tissue  of  the  gland, 
and  permeating  the  true  adenoid  structure  and 
separating  the  acini  in  such  a  manner  as  to 
present  appearances  sufficiently  misleading  to 
occasion  errors  in  diagnosis.  Note  here,  that 
these  compound  neoplasms  are  composed,  histo- 

logically, of  true  gland  structure  plus  connective 
tissue  new  formation,  and  that  there  is  a  broad 
difference  between  these  and  carcinomata,  which 
develop  from  epithelial  structure  alone. 

In  this  connection  it  may  be  proper  to  refer  to 
a  form  of  tumor,  or  more  correctly  speaking, 
lumps,  which  occur  in  the  breasts  of  ladies  in  ac- 

tive catamenial  life,  that  in  no  sense  constitute 
adenomata,  although  requiring  close  observation 
and  care  lest  they  might,  by  irritation  or  injury, 
eventually  become  morbid.  Reference  is  made 
to  those  instances,  certainly  of  frequent  occur- 

rence in  the  experience  of  every  practitioner,  of 
lumps  that  are  located  in  segments  of  the  mam- 

mary gland,  which,  upon  examination,  are  found 
to  be  enlargements  of  one  or  more  lobules,  due 
to  either  stenosis  of  efferent  ducts,  congestive 
thickenings,  etc.,  and  which  during  menstruation 
become  markedly  increased  in  size,  hyper-sensi- 

tive, and  even  painful.  These  enlargements  are 
of  irregular  contour,  capable  of  being  freely 
grasped,  and  when  lifted  elevate  the  whole  gland, 
demonstrating  clearly  that  they  are  of  the  gland 
itself.  Comparison  with  the  unaffected  side 
gives  no  evidence  of  hyperplasia.  The  difference 
of  sensation  imparted  by  these  and  true  adeno- 

mata can  only  be  interpreted  by  comparison,  for 
it  must  not  be  forgotten  that  the  true  neoplasm 
is  a  new  formation  of  the  gland  itself,  and  when 
grasped  and  lifted  also  elevates  the  whole  breast. 
The  evident  attachment  by  a  pedicle  is  a  point 
for  differentiation.  That  many  of  these  lumps 
have  existed  and  after  the  menopause  disap- 

peared is  a  truism  needing  no  demonstration.  That 
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many  tumors  presenting  almost  the  same  phe- 
nomena as  the  above  have  existed,  and  at  the 

menopause  not  disappeared,  is  also  true.  That 
the  former  variety  of  lump  has  been  recognized 
and  known  to  disappear,  and  confounded  with  the 
true  neoplasm,  is  a  sufficient  explanation  of  the 
indecision  of  the  profession  regarding  the  treat- 

ment. Many  instances  are  called  to  the  minds 
of  all,  of  tumors,  very  vaguely  called,  and  as  in- 

definitely diagnosed,  that  have  been  removed, 
returned,  or  not,  some  successfully,  others  with 
fatal  consequences,  and  we  have  formed  conclu- 

sions pro  and  con,  unconsciously  regarding  them 
as  confirmations  of  opinions  which,  when  ana- 

lyzed, shine  with  inconsistency  and  ignorance. 
What  a  degree  of  doubt  burdens  our  minds 

when  forming  a  diagnosis  and  recommending  a 
plan  of  treatment !  How  we  await  the  time  when 
unequivocal  manifestations  of  malignancy  occur, 
to  confirm  a  dread,  or  if  perchance  it  may  hap- 

pen, disappear,  and  relieve  us  of  further  re- 
sponsibility !  What  visions  of  cancer  return,  me- 

tastases, etc.,  cause  us  to  hesitate,  yet  opposed 
with  an  indefinite  recognition,  that  conservative 
treatment  may  find  us  off  guard  and  surprised 
with  malignancy,  which,  if  it  had  been  properly 
treated,  would  have  saved  our  patients,  harass 
our  minds,  and  attest  the  ignorance  of  this  sub- 

ject !  Because  Mrs.  A.  had  a  breast  tumor  for 
20  or  30  years,  that  disappeared  at  the  meno- 

pause ;  Mrs.  B.  one  of  10  years'  duration, that  was  removed  and  has  remained  perfectly 
well  for  20  years,  shall  we  tell  Mrs.  C.  that 
her's,  sofaras  our  senses  enable  us  to  determine, 
is  identical,  and  that  as  Mrs.  A.'s  vanished 
and  Mrs.  B.'s  did  not  return,  and  was,  therefore, 
not  cancerous,  it  would  be  folly  for  her  to 
undergo  the  risks  of  a  surgical  operation  ?  This 
might  be  done  if  we  knew  that  adenomata  did 
not  become  carcinomatous,  and  were  certain  of 
a  correct  diagnosis,  for  it  must  not  be  forgotten 
that  the  nature  of  the  tumor  present  is  very  fre- 

quently not  understood.  A  thorough  knowledge 
of  the  histology,  clinical  history  and  pathology 
of  adenoma  will  clear  many  doubts,  enable  an 
unbiased  opinion  to  be  formed,  and  a  proper 
plan  of  treatment  advised.  As  the  affirmative 
of  the  question  is  herein  maintained,  and  per 
consequence,  the  extirpation  of  the  breast  ad- 

vised, attention  is  invited  to  the  histology  of 
typical  adenoma,  in  order  to  secure  just  approval 
or  condemnation.  This  rough  diagram  illus- 

trates sufficiently  clearly  the  structure  of  the 
normal  gland. 

Special  points  noticeable  are,  first,  the  small 
proportion  that  the  connective  tissue  bear  to  the 
acini ;  second,  the  few  fusiform  cells  in  the  wall 
of  each  acinus  and  interlying  connective  tissue  ; 
third,  the  almost  uniform  size  of  acini  ;  fourth, 
the  membrana  propria,  which  is  the  true  base- 

ment membrane,  upon  which  are  situated  the 
epithelial  cells,  which  constitute  the  fifth  object 
of  notice  ;  these  cells  are  somewhat  columnar, 
bear  a  constant  relationship  of  breadth  to  height, 
and  possess  nuclei  ;  sixth,  spaces  between  the 
acini,  which  seem  to  be  separations  of  the  inter- 
acinous  connective  tissue,  that  are  lymph  chan- 

nels, and  serve  an  important  factor  in  carcino- 
matous changes,  as  the  proliferated  cells  congre- 

gate here,  and  thence  are  conveyed  through  the 

vessels  (lymph)  to  the  contiguous  glands.  The 
epithelium  constitutes  the  secretive  element,  and 
elaborates  from  the  blood,  the  lacteal  fluid.  The 
gland  is  in  full  sympathy  with  the  reproductive 
system,  and  during  the  catamenia  becomes  hyper- 
sesthetic  and  even  painful.  This  is  due  to  hyper- 

emia, and  is  of  interest,  in  so  far  as  the  general 
belief,  that  when  more  blood  exists,  then  do  we 
have  excessive  development,  is  concerned,  and 
the  possible  etiological  factors  thus  suggested. 

This  describes  the  appearances  presented  by 
the  section  under  the  microscope,  of  pure  ade- 

noma. The  only  difference  consists  in  an  in- 
creased proportion  of  connective  tissue,  and  a 

greater  number  of  fusiform  cells.  A  greater 
tendency  to  formation  of  fibroid  tissue  is  seen. 
The  lumen  of  each  acinus  is  seen  to  be  occupied 
with  epithelial  cells,  such  as  we  presume  to  be 
the  fact  in  a  gland  secreting  milk.  The  only 
difference  here,  however,  being  the  freedom  from 
fatty  elements.  Notice  especially  that  the  mem- 

brana propria  is  intact,  and  that  the  lymph 
spaces  are  empty. 

Comparison  of  this  with  the  former  demon- 
strates vast  histological  differences.  The  con- 
nective tissue  is  increased,  the  fusiform  elements 

more  numerous,  and  lymphoid  cells  infiltrate  the 
whole  structure.  The  lymph  spaces  and  vessels 
are  distended  with  large,  multinucleated,  irreg- 

ularly shaped,  epithelial  cells.  The  membrana 
propria  is  destroyed,  and  can  only  be  recognized 
in  portions  of  some  few  acini. 

In  a  normal  lymphatic  gland  nothing  is  dis- 
cernible but  a  field  of  lymphoid  cells  partitioned 

into  small,  circular  areas  by  a  delicate  fibroid 
stroma.  These  glands,  when  the  seat  of  carci- 

nomatous changes,  present  a  typical  appearance 
of  malignant  cancer,  which,  as  you  know,  con- 

sists of  stroma  made  up  of  fibroid  structure  ar- 
ranged in  bands  joining,  at  acute  angles,  with  the 

spaces  thus  formed,  filled  with  epithelial  cells  of 
irregular  shape,  multinucleated  and  aggregated. 
This  is  represented  by  the  next  diagram,  and 
can  be  recognized  by  the  slide  under  the  micro- 
scope. 

This  gives  a  fair  representation,  and  clearly 
demonstrates  the  vast  change  that  occurs  in 
malignant  degeneration.  The  transformation  is 
so  complete  that,  were  it  not  known  to  be  a  sec- 

tion of  lymphatic  gland,  it  would  be  impossible 
to  state  whence  the  specimen  was  derived.  The 
section  you  are  viewing  is  taken  from  an  axillary 
lymphatic  gland.  The  history  of  the  case  will 
be  given  later.  The  adenoma  is  shown  to  offset 
the  general  belief  concerning  the  "  extreme 
rarity  "  of  their  occurrence  and  that  the  changes 
above  referred  to  may  be  seen  and  recognized 

by  all. The  history  of  this  case,  diagram  No.  2,  is  as 
follows  :  Mrs.  B.,  aged  49,  married,  nulliparous, 
has  always  enjoyed  excellent  health  until  three 
years  ago  (four  after  the  menopause),  when  she 
first  discovered  a  lump  occupying  the  outer  and 
lower  two-thirds  of  the  right  breast.  This  was 
not  painful,  and  remained  about  the  same  size 
until  ten  months  before  relief  was  sought.  At 
that  time  a  pain,  lancinating  in  character  and 
aggravated  nocturnally,  developed  and  slowly 
became  more  severe  and  exhausting.  The 
tumor  increased  rapidly  in  dimensions,  and  the 
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nipple  discharged  a  lacteal  fluid.  Four  months 
later  the  unaffected  gland  began  to  secrete  a 
similar  fluid,  although  nothing  could  be  detected 
by  touch.  The  intense  pain  prevented  sleep  and 
impaired  appetite,  and  produced  marked  failure 
of  flesh  and  strength.  The  patient  was  first  seen 
at  this  period.  I  found  the  tumor  hard,  mov- 

able, exquisitely  painful  and  faintly  irregular  in 
contour.  The  cutaneous  surface  was  not  altered 
in  appearance,  and  not  attached.  Nipple  re- 

tracted, exuding  the  above  mentioned  fluid  in 
sufficient  quantity  to  soil  the  garments.  Axillary 
glands  free. 

Extirpation  was  advised,  and  four  weeks  later 
effected.  I  removed  the  whole  gland  and  adja- 

cent adipose  tissue.  Patient  is  now  well,  enjoys 
excellent  health,  and  seven  months  since  re- 

moval presents  no  manifestations  of  return. 
(Adenomata,  when  removed  without  including 
gland,  are  prone  to  return.) 

The  patient  from  whom  diagrams  3  and  5 
are  sketched  is  under  the  care  of  Dr.  Parrish, 
who  presented  the  specimen  to  the  Philadelphia 
Obstetrical  Society  with  the  following  history. 
The  tumor  was  referred  to  me  for  microscopical 
examination.  Lady,  Mrj.  Blank,  aged  69, 
mother  of  several  children,  first  noticed  a  lump 
in  her  breast  31  years  ago.  It  was  small  and 
very  hard,  slightly  irregular  in  contour,  free  to 
be  moved,  and  painless.  For  30  years  it  occa- 

sioned no  trouble,  but  during  the  31st  year  be- 
came painful  and  began  to  enlarge.  The  axil- 

lary lymphatic  gland  also  became  enlarged  and 
indurated,  and  subsequently  proved  troublesome, 
from  nocturnal  pain.  The  skin  over  the  tumor 
became  attached,  but  no  other  changes  were 
noticed.  Excision  was  effected,  and  the  results 
you  have  before  you.  No  hereditary  tendency 
to  carcinoma  exists  in  her  family. 

Having  seen  these  facts,  and  being  able  to 
verify  them  by  personal  observation,  to  what 
other  conclusion  can  we  arrive  than  that  ade- 

noma of  the  mammary  gland  does  become  carci- 
nomatous? Can  the  objection  be  raised  that 

this  tumor  was  always  carcinomatous?  The 
whole  clinical  history  of  carcinoma,  in  all  its 
forms,  and  under  all  circumstances,  stands  pro- 

minently in  opposition,  and  does  not,  for  one 
moment,  permit  of  such  a  supposition.  We  are 
forced,  then,  to  conclude  that  this  instance,  at 
least,  conclusively  demonstrates  that  it,  origi- 

nally a  pure  adenoma,  has,  after  many  years, 
become  the  seat  of  carcinomatous  degeneration, 
and  constituted  the  point  from  which  the  axil- 

lary glands,  and  probably  whole  system,  became 
secondarily  involved. 
Mammary  adenoma  is  peculiar  ir^  that  it  af- 

fects primarily  but  a  segment  of  the  gland.  Its 
growth  is,  as  a  rule,  slow,  varying  from  one  to 
thirty  years.  Exceptionally  it  may  be  fully  de- 

veloped in  a  few  months.  Its  shape  and  contour 
closely  resemble  scirrhus  and  other  forms  of  car- 

cinoma,and  from  these  conditions  offers  no  means 
of  differentiation.  The  pain  and  retraction  of 
nipple  occurs  in  this  as  in  cancer.  When  ade- 

noma occurs  during  the  child-bearing  period  a 
marked  molimenial  exacerbation  of  subjective 
symptoms  occurs,  which  affords  a  good  diagnos- 

tic picture.  The  often  •  detectable  pedicle  ex- 
isting between  the  neoplasm  and  the  gland 

proper  affords  additional  evidence  of  its  nature, 
as  well  as  the  secretion  of  lacteal  fluid,  even  if 
in  nullipara. 

The  involvement  of  skin,  enlarged  vessels  and 
lymphatics,  is  not  seen  until  carcinomatous 
change  has  occurred.  Regarding  treatment,  but 
little  can  be  said.  The  tendency  to  return  of  the 
pure  neoplasm,  which,  in  its  non-cancerous  state, 
occasions  severe  suffering  and  may  prove  fatal, 
demands  removal,  not  of  the  tumor  alone,  but 
the  whole  breast.  The  fact  that  it  may  become 
cancerous  more  urgently  demands  a  similar 
course,  and  that  early  in  its  existence. 

Remarks. — Dr.  L.  Brewer  Hall  believes  that 
carcinoma  may  afflict  any  portion  of  the  system, 
and  especially  morbid  and  cicatricial  tissues.  It 
may  follow  a  braise,  or  even  a  scratch.  Such 
being  the  case,  it  is  not  impossible  for  adenoma 
to  rTecorae  cancerous,  yet  is  it  so  liable  so  to  do 
as  to  warrant  operation  before  manifestations  of 
degeneration  occur  ?  If  the  growth  remains  sta- 

tionary, I  would  be  disposed  not  to  interfere  and 
await  further  developments.  The  clinical  be- 

havior should  suggest  the  treatment,  and  the 
histology  need  not  be  so  thoroughly  known  in 
forming  plans  of  treatment.  On  the  whole,  I 
prefer  the  expectant  plan  of  treatment,  which 
does  not  incur  immediate  danger  from  the  opera- 
tion. 

Dr.  E.  E.  Montgomery  agrees  with  the  author, 
that  adenoma  of  the  mammary  ,  does  become 
carcinomatous,  and  coincides  with  the  view  that 
extirpation  of  the  mammary  gland,  in  its  entirety, 
should  be  effected.  That  the  occurrence  of  a  sin- 

gle instance  like  the  case  narrated  this  evening 
should  be  possible,  is  sufficient  to  determine 
the  employment  of  radical  measures  in  order  to 
avoid  similar  catastrophes.  Many  ladies,  when 
cognizant  of  a  tumor,  become  morbid  and  live  in 
constant  dread  of  cancer.  Their  lives  are  thus 
blighted  and  their  usefulness  impaired. 

The  psychical  influence  must  not  be  overlooked, 
and  should  be  a  factor  of  considerable  attention. 
The  relief  of  mind  following  removal  of  a  tumor, 
and  the  happiness  ensured,  should  be  of  sufficient 
import  to  alone  demand  operation. 

In  closing  the  discussion,  Dr.  Beates  remarked 
that  it  was  this  spirit  of  conservatism  recom- 

mended by  Dr.  Hall  that  he  especially  desired  to 
meet.  He  does  not  believe  it  proper  to  delay  and 
postpone  the  only  chance  of  cure  until  carcino- 

matous changes  have  occurred  and  the  patient  is 
constitutionally  involved  and  rendered  incurable. 
The  danger  of  the  operation  is  nothing  in  com- 

parison to  the  great  and  fatal  consequences  of 
cancer,  and  should  not  be  given  a  thought.  The 
complete  understanding  of  the  histology  is  an 
essential,  and  its  absence  may  easily  explain  the 
apparent  rarity  of  adenoma.  Surely  adenoma  is 
not  a  neoplasm  of  recent  years ;  it  certainly 
affected  the  mammary  gland  as  long  as  woman 
has  existed.  That  it  has  not  been  recognized, 
and  when  seen,  been  associated  with  various 
degenerations,  or  again  when  marked  by  prepon- 

derating pathological  elements  and  not  perceived 
is  attributable  to  the  fact  that  the  histology  and 
morphology  has  been  neglected  and  not  under- stood. In  his  limited  experience,  no  less  than 
five  instances  of  oedema,  verified  by  microscopi- 

cal study,  have  been  met  with.    He  believes  that 
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many  tumors  of  doubtful  nature  were  primarily 
pure  adenoma,  which,  if  they  had  been  removed, 
would  have  resulted  in  complete  cure  and  salva- 

tion from  malignancy.  The  proneness  to  epi- 
thelioma or  carcinomatous  degeneration  of  the 

cervix  uteri,  after  the  menopause,  is  a  fact  wide- 
ly known.  The  intimate  sympathy  existing  be- 

tween the  mammary  gland  and  the  reproductive 
system,  of  which,  indeed,  it  may  be  considered 
a  part,  affords  additional  cause  to  infer  that  such 
catastrophe  might  rationally  be  expected  in  the 
neoplasm  under  consideration,  especially  as  it  is 
already  the  product  of  morbid  processes.  Had 
this  plan  of  treatment  been  adopted  early  in  the 
history  of  Case  No.  3,  she  would  not  now  be  a 
victim  of  cancer.  With  these  views  he  recom- 

mends the  treatment  above  set  forth. 

PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY. 

Annual  meeting,  held  at  Dr.  Chas.  Turnbull's, 
1702  Chestnut  street,  on  Friday  evening,  May 
26th,  1882. 

Dr.  J.  Solis  Cohen  in  the  chair. 
Dr.  Brose,  by  invitation,  exhibited  a  case  of 

Ludwig's  angina,  of  which  he  gave  the  following 
history  :  — 

B.  R.,  aged  twenty-one  years,  single,  habits 
temperate,  no  history  of  syphilis.  Father  died 
at  the  age  of  fifty-three  years  :  cause  unknown. 
Mother  living,  and  in  good  health.  Has  brothers 
and  sisters,  and  as  far  as  he  knows  they  are  in 
perfect  health.  Three  weeks  ago  he  caught  cold, 
and  then  complained  of  cough,  difficulty  in 
swallowing,  but  had  no  enlargement  of  the  neck 
until  a  week  later*  when  he  noticed  a  swelling 
on  the  right  side.  This  was  soft,  and  was  seated 
below  the  inferior  maxilla,  extending  from  the 
anterior  margin  of  the  sterno- mastoid  muscle  to 
the  median  line  of  the  neck,  embracing  the  thy- 

roid gland.  There  was  no  tenderness  on  pressure- 
nor  difficulty  in  breathing.  He  consulted  a  phy- 

sician, who  advised  a  flaxseed  poultice,  which 
being  applied,  the  swelling  and  accompanying 
symptoms  disappeared.  The  swelling  remained 
away  two  days,  when  the  door  and  windows  of 
his  room  being  left  open  at  night,  he  again  caught 

cold.  The  right  side  of  the  neck  now  became 
swollen  and  very  hard.  He  was  unable  to  swal- 

low solids,  and  complained  of  dyspnoea.  The 
swelling  gradually  became  smaller  but  harder, 
until  his  admission  into  the  wards  of  Dr..  F.  H. 
Gross,  at  the  German  Hospital,  May  16th,  1882, 
when  he  presented  the  following  symptoms  : 
breathing  unobstructed,  swallows  liquids  with 
some  difficulty,,  but  is  wholly  unable  to  take  solid 
food.  The  enlargement  on  the  right  side  of  the 
neck,  a  very  hard  and  firm  mass,  extends  from 
the  inferior  maxillary,  embracing  the  submaxil- 

lary gland,  downward,  three  inches  ;  from  the 
sterno-mastoid  muscle  behind  to  the  median 
line  of  the  neck  in  front,  embracing  the  thyroid 
gland.  There  was  no  pain  on  pressure,  and  the 
local  temperature  was  but  little  above  that  of  the 
opposite  side.  His  axillary  temperature  ranged 
between  98°  and  100°  F.,  being  always  from  £  to 
1°  higher  in  the  morning  than  in  the  evening. 
On  passing  a  bougie,  an  obstruction  was  en- 

countered at  the  beginning  of  the  oesophagus. 
The  treatment  has  consisted  in  mercurial  in- 

unctions, and  the  tumor  has  diminished  much  in 
size-but  retains  its  hardness. 

At  present  the  patient  swallows  solids  without 
difficulty,  and  the  remains  of  the  swelling  con- 

sist of  a  hard  mass,  situated  in  front  of  the  sterno- 
mastoid  muscle,  at  the  level  of  the  upper  border 
of  the  larynx.  The  patient  was  discharged 
cured,  June  12th. 
Remarks  were  made  upon  the  case  by  a  num- 

ber of  the  members,  Dr.  Cohen  observing  that 
the  description  seems  more  as  though  it  was  a 
diffuse  inflammation  of  the  connective  tissue  of 
the  neck,  or  Ludwig's  angina,  as  in  disease  of  the 
thyroid  body,  acute  thyroiditis,  the  tumor  would 
extend  below  the  level  of  the  larynx. 

Dr.  J.  Solis  Cohen  read  a  paper  on  "  Rigidi- 
ties of  the  Crico-arytenoid  Articulation." 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Prof.  Harrison  Allen. 
Secretary,  Dr.  Geo.  Y.  McCracken.  Executive 
Committee,  Drs.  J.  Solis  Cohen,  Chas.  Turnbull 
and  Chas.  E.  Sajous. 

On  motion,  a  vote  of  thanks  was  tendered  to 
the  retiring  President. 

Editorial  Department. 

Periscope. 

Chronic  Cerebral  Meningitis. 
In  the  British  Medical  Journal,  Dr.  A.  Hughes 

Bennett  reports  the  following  interesting  case  : 
The  subject  was  aged  37,  of  no  occupation.  The 
father  of  the  patient,  who  was  otherwise  a  healthy 
man,  was  said  to  have  had  several  attacks  of  tem- 

porary paralysis  affecting  the  right  leg  and  both 
arms.  These  seizures  came  on  suddenly,  and 
their  effects  lasted  from  a  few  days  to  several 
months.  Otherwise, the  family  history  was  healthy. 
The  patient  himself  appeared  to  have  enjoyed 
perfectly  robust  general  health  all  his  life  till  the 

present  illness.  He  was  born  in  Australia,  and 
remained  there  till  a  few  years  ago,  engaged  in 
active  and  healthy  pursuits.  Since  his  residence 
in  England,  he  had  passed  his  time  in  country 
and  outdoor  occupations,  and  had  always  been 
noted  for  his  activity  and  strength,  as  well  as  for 
his  intellectual  acumen.  At  the  age  of  fifteen, 
on  awaking  one  morning,  the  patient  discov- 

ered weakness  in  one  of  his  arms  ;  this  soon 
passed  away.  Since  then  he  had  been  liable  to 
attacks  of  a  similar  nature.  Being  in  his  usual 
good  health  at  night,  next  morning  he  would  find 
one  or  more  of  his  limbs  on  the  left  side  weak. 
This  paresis  lasted  from  a  few  days  to  some 
weeks,  and  on  one  occasion  as  long  as  six 
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mouths.  The  paralysis  was  not  complete  ;  and, 
when  it  affected  the  leg,  did  not  prevent  the 
patient  from  walking,  but  only  caused  him  to  be 
lame,  and  drag  the  toes  along  the  ground.  When 
the  arm  was  attacked,  it  was  weak  ;  and  there 
was  numbness,  especially  on  the  ulnar  side.  In 
the  intervals  between  these  seizures  he  was  per- 

fectly well,  and  there  was  no  trace  of  impaired 
motion.  Even  when  the  paresis  was  present,  he 
could,  as  a  rule,  take  a  great  amount  of  exercise  ; 
but  on  several  occasions,  when  it  was  severe,  he 
was  completely  laid  up.  He  had  never  had 
syphilis,  or  any  other  cerebral  symptoms,  and 
was  not  aware  of  having  had  "  fits  "  or  attacks 
of  any  kind. 
About  the  middle  of  September,  1880,  the 

patient,  being  in  his  usual  good  health,  was  seized 
with  a  severe  pain  in  the  epigastric  region,  and 
with  an  illness  which  laid  him  up  in  bed  for  six 
weeks.  It  appeared  to  be  confined  to  a  spot 
about  the  ensiform  cartilage,  was  increased  on 
pressure  and  after  food,  and  was  modified  by 
position.  There  was  a  little  vomiting  ;  but  no 
blood  was  ever  seen  in  the  ejected  matter.  The 
medical  men  in  attendance  believed  the  affection 
to  be  ulcer  of  the  stomach.  At  the  end  of  six 
weeks  the  symptoms  passed  away  ;  the  patient 
became  convalescent ;  traveled  to  London  ;  and 
for  the  next  three  weeks,  although  generally 
weak,  considered  he  was  rapidly  improving^in every  way. 
On  November  21st  the  patient  was  seized 

with  a  severe  pain  in  the  epigastrium,  which 
again  compelled  him  to  apply  for  medical 
assistance. 

Present  Condition.— The  patient  was  very  tall, 
(said  to  be  6  feet  5  inches  in  height),  of  spare  yet 
robust  build,  pale  and  somewhat  thin,  from  his 
recent  illness.  He  complained  of  a  severe,  dull, 
aching  pain  at  the  ensiform  cartilage.  This  was 
not  influenced  by  pressure,  but  was  increased 
after  food,  although  not  to  a  great  extent.  There 
was  nothing  to  be  seen  or  felt  locally.  There 
was  no  vomiting,  nor  other  symptoms.  All  the 
organs  were  healthy  ;  but  the  patient  was  slightly 
feverish,  greatly  depressed  in  spirits,  and  had  a 
look  of  much  anxiety  and  suffering.  This  con- 

dition continued  without  change  during  the  next 
five  days,  the  pain  occurring  in  paroxysms  of  an 
extremely  severe  character,  leaving  during  the 
intervals  a  dull,  aching  sensation.  On  Novem- 

ber 25th  the  urine  was  found  to  be  loaded  with 
bile  ;  and  on  the  following  day  the  patient  pre- 

sented all  the  usual  appearances  of  jauncice. 
For  the  following  three  weeks  the  condition  re- 

mained much  the  same ;  and  there  was  almost 
constant  pain  in  the  epigastrium,  increased  fre- 

quently by  paroxysms  of  a  very  acute  character. 
There  were  also  griping  pains  in  the  abdomen, 
especially  before  and  after  a  stool.  The  bowels 
were  constipated,  and  there  was  well-marked 
jaundice  ;  no  vomiting  or  headache  ;  no  oedema 
or  anasarca :  and  the  appetite  was  fairly  good. 
The  most  careful  and  repeated  physical  exam- 

inations failed  to  detect  anything  abnormal. 
About  December  19th  all  the  symptoms  grad- 

ually began  to  diminish  in  severity  ;  abundant 
bile  appeared  in  the  stools  ;  the  urine  became 
clear  ;  the  yellow  color  of  the  skin  perceptibly 
faded  ;  and  the  epigastric  pain  was  much  re 

lieved.    The  general  improvement  so  advanced, 
that  in  a  few  days  the  patient  became  quite  con- 

valescent, was  able  to  sit  up.  and,  with  the  ex- 
ception of  great  weakness  and  emaciation,  felt  in 

good  health  and  spirits.    This  continued  until 
January  1st,  when  he  was  suddenly  seized  with 
an  acute,  lancinating  pain  in  his  head,  accom- 

panied with  feverishness  and  great  depression, 
which  lasted  during  the  day,  and  which  was 
finally  relieved  by  a  hypodermic  injection  of 
morphia.     A  few  days  subsequent  to  this,  a 
return  of  his  former  complaint  was  observed  ; 
namely,  paresis  of  the  left  leg.    The  extensors  of 
the  foot  were  paralyzed  ;  and,  when  the  patient 
walked,  he  was  very  lame,  and  the  toes  dragged 
along  the  ground.    The  extensors  of  the  thigh 
were  also  weak.    All  the  flexor  muscles  seemed 
to  be  normal.    The  extension  of  the  left  hand 
was  somewhat  impaired,  but  otherwise  the  limb 
was  unaffected.    There  was  no  loss  of  sensibility. 
With  this  exception,  the  general  convalescence 
progressed  favorably  till  January  6th,  when  the 
patient  stated  that  he  had  a  "fit."    He  said  he had  a  repetition  of  this  seizure  on  the  following 
day.    During  the  succeeding  twenty-four  hours 
he  had  two  more  attacks,  one  of  which  was  wit- 

nessed by  Mr.  W.  L.  Purves  (who  watched  the 
case  with  me  throughout),  and  who  described  it 
as  a  genuine  epileptiform  fit.    There  were  sudden 
convulsions  of  all  the  limbs  and  face,  and  com- 

plete loss  of  consciousness,  lasting  for  some 
minutes.     Immediately  afterwards  the  patient 
was  weak  and  depressed,  otherwise  well.  Next 
day  there  was  distinct  paresis  of  the  right  arm, 
and  the  face  was  drawn  slightly  to  the  left ;  no 
other  cerebral  symptoms.    The  paresis  of  the 
arm  gradually  increased  till  January  12[h,  when 
its  movements  were  very  feeble  and  imperfect, 
and  the  grasp  of  the  hand  was  almost  lost.  The 
patient  then  was  depressed  and  emotional,  but 
his  intelligence  was  perfect.    There  were  now 
slight  thickness  of  speech  and  hesitation  in  ar- 

ticulating.   On  the  following  day  the  right  arm 
was  absolutely  paralyzed  as  to  motion,  but  the 
sensibility  was  unaffected.    Two  days  later  the 
right  leg  was  found  weak;  there  was  consider- 

able difficulty  in  articulation,  and  the  patient 
spoke  in  a  mumbling  way.    The  movements  of 
the  tongue  were  sluggish  ;  and,  when  protruded, 
it  was  pushed  toward  the  left  side.    The  face 
was  distinctly  drawn  toward  the  left.    In  addition 
to  the  difficulty  of  articulation,  there  was  evi- 

dence of  partial  true  aphasia,  as  the  patient  had 
difficulty  in  selecting  and  recollecting  suitable 
words  with  which  to  express  himself;  but  he 
never  employed  wrong  ones.    His  understanding 
seemed  intact.     Till  January  17th,  all  these 
symptoms  rapidly  increased,  when,  in  addition, 
he  was  attacked  with  severe  pain  in  the  back, 
with  cramps  and  contractions  of  the  legs.  The 
patient  was  dull  and  apathetic,  but  appeared  to 
understand  what  went  on  around  him.  His 
speech  was  now  unintelligible.    All  the  symp- 

toms increased,  and  on  January  22d  the  whole 
of  the   right  side  was  completely  paralyzed. 
Although  the  patient  could  not  say  a  word,  he 
appeared  intelligent,  and  understood  what  was 
said  to  him.    On  the  28th  the  patient  was  evi- 

dently becoming  weaker,  the  sphincters  began 
to  be  relaxed,  and  the  catheter  had  to  be  used. 
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From  this  date  to  February  8th  he  gradually 
sank,  became  comatose,  and  died. 

A  post-mortem  examination  was  made,  from 
which  it  waa  concluded  that  the  patient,  in  early 
life,  without  apparent  cause,  was  afflicted  with 
chronic  cerebral  meningitis,  which, for  many  years, 
caused  no  symptoms  except  occasional  attacks  of 
temporary  hemiplegia.  The  changes  in  the 
tissues  and  circulation  thus  induced  may  have 
afterwards  been  the  starting-point  of  the  chronic 
abscess,  which  existed  for  a  long  time,  without 
producing  any  symptoms.  Five  months  before 
death  the  patient  was  seized  with  an  acute  attack 
of  limited  peritonitis,  involving  the  portal  system, 
and  subsequently  causing  thrombosis  and  ob- 

struction of  these  veins.  The  constitutional  dis- 
turbances induced  by  the  second  attack  of  this 

illness  probably  excited  the  recent  acute  action 
in  the  brain,  in  the  shape  of  cerebro-spinal  men- 

ingitis, and  the  extension  of  the  already  existing 
abscess. 

Successful  Gastrostomy. 
In  the  Lancet,  Mr.  Thomas  Bryant  records  a 

successful  case  of  gastrostomy,  for  cancer  of  the 
oesophagus.  The  patient,  a  male,  aged  sixty- 
five,  haa  enjoyed  good  health  up  to  the  winter  of 
1879  80,  when  he  occasionally  suffered  from 
fainting  fits,  and  was  greatly  troubled  with  dys- 

pepsia. He  grew  gradually  worse,  and  finally 
exploration  revealed  a  stricture  at  the  lower  end 
of  the  oesophagus.  Gastrostomy  was  determined 
upon,  and  the  following  operation  was  performed 
on  Dec.  3d,  1881 :  The  bichloride  of  methylene 
was  used  as  an  anaesthetic,  and  the  carbolic  spray 
was  employed.  An  incision  three  inches  long 
was  made  about  half  an  inch  below  the  margin 
of  the  left  ribs  and  parallel  with  them  ;  the  skin 
and  muscles  were  consecutively  divided  down  to 
the  peritoneum  ;  all  bleeding  vessels  were  twisted 
as  they  were  divided,  and  all  capillary  oozing  was 
arrested  by  a  wet  sponge.  The  peritoneum  was 
then  divided,  and  the  stomach,  which  presented 
itself,  was  at  once  seized,  care  being  taken  at 
this  time  to  keep  the  wound  well  sponged,  to 
prevent  anything  passing  into  the  peritoneal  cav- 

ity. The  stomach  was  brought  well  forward 
through  the  wound,  by  means  of  two  loops  of 
fine  carbolized  silk,  which  were  inserted  through 
the  peritoneal  covering  of  the  stomach,  about 
one-third  of  an  inch  apart.  The  ends  of  these 
loops  were  left  long,,  for  a  purpose  to  be  described 
later  on.  The  stomach  was  next  carefully  fas- 

tened, by  a  series  of  interrupted  silk  sutures,  to  the 
margins  of  the  wound,  the  sutures  including  the 
parietal  peritoneum  with  the  muscles  on  the  one 
hand  and  the  peritoneal  coat  of  the  stomach  on  the 
other.  The  stomach  at  this  stage  of  the  opera- 

tion was  not  opened.  The  wound  was  dressed 
with  a  mixture  of  one  part  of  terebene  and  three 
of  olive  oil,  a  half  grain  morphia  suppository 
was  given,  and  small  nutrient  enemata  of  four 
ounces  of  milk  and  beef  tea,  with  ten  drops 
of  laudanum,  were  ordered  to  be  given  every  four 
hours.  The  patient  progressed  well,  and  on 
the  eighth  day  after  the  primary  operation  the 
stomach  was  opened  by  making  a  puncture 
through  its  coats  with  a  tenotomy  knife,  one- 
eighth  of  an  inch  wide,  having  gently  elevated 

the  exposed  surface  of  the  viscus  by  means  of 
the  loops  of  silk  left  long  for  this  purpose.  All 
the  sutures  were  removed.  A  tube  the  size  of  a 
No.  9  catheter  was  then  introduced  through  tbe 
artificial  opening  into  the  stomach,  and  the  pa- 

tient fed  with  a  few  ounces  of  warm  milk,  none 
of  which  escaped  on  the  removal  of  the  tube. 
He  was  now  fed  partly  by  enema  and  partly  by 
the  introduction  of  food  into  the  stomach  through 
the  artificial  opening,  the  use  of  the  latter  being 
gradually  increased  day  by  day.  The  stomach 
bore  the  food  well.  The  routine  of  feeding 
by  the  stomach,  three  weeks  after  the  last 
operation,  is  reported  as  follows:  9  a.  m., 
milk,  one  egg  and  two  drachms  of  brandy  ;  3  p. 
m.,  beef  tea,  with  finely  minced  pancreas  ;  9  p. 
m.,  milk,  egg  and  brandy;  3  a.  m.,  milk,  egg 
and  brandy.  On  the  thirty-sixth  day  it  is  noted 
that  he  is  gaining  strength  and  is  able  to  sit  up daily. 

January  25th.  Mr.  H.  is  now  able  to  come 
down  stairs,  but  the  effort  of  walking  up  again 
causes  great  fatigue  and  slight  swelling  of  the 
legs.  The  wound  is  nearly  healed  and  looks 
dry.  The  orifice  of  the  artificial  opening  into 
the  stomach  appears  as  a  dimple.  There  is  no 
difficulty  in  introducing  the  tube  for  feeding  pur- 

poses. He  takes  four  meals  daily  very  well. 
Bowels  act  well.  Urine  healthy.  Bad  temper  is 
his  only  drawback. 

March  20th.  Three  months  and  a  half  after 

the  operation,  Mr.  Stephens  reports:  "After the  operation  Mr.  H.  steadily  gained  weight 
until  about  Feb.  18th,  since  which  time  he  has 
been,  I  fear,  going  down  hill.  There  is  now 
scarcely  a  trace  of  the  wound,  only  the  artificial 
orifice.  He  is  fed  regularly  every  six  hours  by 
the  tube  in  his  stomach,  but  takes  some  new 
milk  daily  by  the  mouth,  and  milk  with  coffee  or 
tea  occasionally.  He  is  now  steadily,  but  none 
the  less  surely,  losing  ground,  and  is  unable  to 
take  as  much  food  as  formerly  by  the  stomach." 

To-day  (April  2d)  he  reports:  "Mr.  H.  is still  getting  weaker,  though  very  gradually. 
Finds  more  difficulty  in  taking  liquid  by  the 
mouth,  and  experiences  pain  in  the  right  shoul- 

der-joint at  each  gulp.  The  stomach  retains 
food  well.  Bowels  more  regular,  and  motions 
healthier  than  they  have  been  for  many  months. 
The  nutrient  suppositories  are  still  of  immense 
value.  He  remains  down  stairs  daily  for  eight 
or  nine  hours,  and  gets  about  in  a  Bath  chair." 
May  2d  :  At  the  present  time  he  is  as  last  re- 

ported. In  conclusion.  Mr.  Bryant  says:  "Let  me 
summarize  what  I  wrote  a  year  ago  when  relat- 

ing a  case  of  gastrostomy  for  cicatricial  stricture, 
at  a  sister  Society  {vide  The  Lancet,  April  9th, 
1881).  That  gastrostomy  for  cancerous  stricture 
of  the  oesophagus  should  be  undertaken  as  soon 
as  there  is  a  practical  difficulty  experienced  in 
the  deglutition  of  solid  food,  life  being  prolonged 
by  such  a  practice,  since  the  progress  of  the  can- 

cerous disease  is  retarded  and  much  misery  is 
saved.  That  the  operation  should  always  be  di- 

vided into  two  steps,  as  suggested  by  Mr.  Howse, 
and  that  the  second  step  should  be  performed  on 
the  fifth,  sixth  or  seventh  day  after  the  first,  ac- 

cording to  the  repair  in  the  seat  of  operation  and 
urgency  of  the  case.    That  the  opening  into  the 
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stomach  should  not  be  larger  than  that  made  by 
an  ordinary  tenotomy  knife,  or  about  one-eighth 
of  an  inch,  since  such  an  opening  is  elastic 
enough,  on  the  one  hand,  to  admit  a  tube  for 
feeding  purposes,  through  which  thick  food  can 
be  injected  with  the  feeding  apparatus  1  employ, 
and  on  the  other  to  close  after  the  removal  of 
the  feeding  tube,  so  as  to  prevent  regurgitation 
of  the  stomach's  contents,  with  its  attendant 
evils." 

Hypodermic  Use  of  Amyl  Nitrite. 
Dr.  J.  J.  Frederic  Barnes  thus  writes,  in  the 

British  Medical  Journal : — 
I  have  administered  amyl  nitrite  hypoder- 

mically  thirty  or  more  times  during  the  past 
eighteen  months.  In  all  cases  a  ten  per  cent, 
solution  in  rectified  spirit  was  used.  In  no  case 
did  any  untoward  inflammatory  or  suppurative 
symptoms  occur  afterward.  The  action  of  the 
drug  was  immediate  in  every  case,  the  subjective 
phenomena  being  like  those  experienced  when 
using  the  ordinary  methods  of  administration. 
The  spirit  solution  appears  to  be  an  excellent 
preparation  for  use,  as  a  small  quantity  kept  in 
an  ordinary  stoppered  bottle  for  some  months  re- 

tains its  full  efficiency  at  the  present  time.  The 
dose  usually  administered  has  been  ten  minims 
of  the  solution,  equal  to  one  minim  of  amyl 
nitrite.  In  lumbago,  where  the  patient  is  seen 
at  the  commencement  of  the  attack,  and  the 
disease  is  not  of  lo>*g  standing,  the  drug  given  in 
this  manner  instantly  relieves  the  symptoms  ;  a 
patient  who  is  unable,  previously  to  its  adminis- 

tration, to  bend  the  trunk  without  the  most  ex- 
quisite pain,  five  minutes  afterwards  can  do  so 

quite  readily.  In  a  case  of  paraffin  poisoning, 
where  the  patient  was  in  a  state  of  collapse  and 
almost  pulseless,  one  administration  (inhalation 
having  been  ineffectually  tried)  brought  on  an 
immediate  resumption  of  cardiac  function,  the 
man  speedily  recovering.  Its  action  in  this  case 
would,  I  apprehend,  be  due  to  the  relief  momen- 

tarily given  to  the  congested  centres  by  the  pe- 
ripheral hyperemia  induced.  In  another  case, 

one  of  duodenal  colic,  the  patient  was  found 
rolling  on  the  floor,  from  the  acuteness  of  the 
pain ;  when,  on  injecting  fifteen  minims  of  the 
spirit  solution,  the  pain  disappeared  as  if  by 
magic,  and  the  patient  was  at  once  able  to  re- 

sume his  ordinary  position.  The  value  of  this 
drug  by  ordinary  methods  of  administration  has 
already  abundantly  demonstrated  how  great  a 
boon  the  discovery  of  Dr.  Lauder  Brunton  is  in 
the  hands  of  the  profession,  notably  in  cardiac 
angina  ;  and  I  feel  confident  that  its  utility  may 
be  still  further  enhanced  by  giving  it,  as  here 
recommended,  hypodermically. 
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notes  on  current  medical  liter- 
ATURE. 

 Another  edition  of  "The  Vest  Pocket 
Anatomist,"  by  Dr.  C.  Henri  Leonard,  indicates 
that  the  popularity  of  this  little  manual  is  una- 

bated. It  is  published  by  the  author,  Detroit, 
Mich.  ;  price  75  cents. 

 Dr.  JohnC.  Morgan,  a  respected  homoeo- 
pathic physician  of  this  city,  has  written  a  little 

work  on  the  "  Diet  of  Infants  and  Young  Chil- 
dren." It  is  a  ground  on  which  all  "schools" 

can  meet.  His  opinions  are  generally  sound, 
except  that  he  gives  too  indiscriminate  praise  to 
the  various  "  prepared  foods,"  and  in  some  of 
his  recommendations,  as  giving  new  cider  to 
young  children,  he  is  too  liberal.  (James  Ho- 
gan,  Phila ;  price  25  cents). 

 Dr.  Radcliffe,  of  Washington,  in  a  paper 
on  the  treatment  of  uterine  fibroids  with  iodine, 
gives  an  ample  bibliography,  and  states  his  own 
results  as  follows:  "I  have  learned  this  much 
from  treating  quite  a  number  of  cases — cases 
probably  in  the  incipient  stage,  and  due  probably 
to  simple  hyperplasia  or  proliferation  of  tissue — 
that  by  iodine  the  hemorrhagic  status  is  changed, 
the  menstrual  periods  prolonged  or  made  regu- 

lar, their  approach  and  attack  shortened,  and 
the  interval  made  more  comfortable." 

 "Iodoform  gegen  Diabetes  Mellitus,"  is 
the  title  of  an  important  contribution  to  thera- 

peutics, by  Prof.  J.  Moleschott,  of  Rome.  He 
details  five  cases  in  which  iodoform  very  posi- 

tively benefited  in  this  serious  disease  To  pre- 
vent the  unpleasant  eructations  he  combined  it 

with  cumarin.    His  usual  formula  was — 
R.  lodoformi,  1.0 

Ext.  lactuc.  sat.,  1.0 
Cumarini,  0.1. 

For  twenty  pills  ;  powder  with  gum  arabic  and 
take  from  one  pill  twice  daily  to  two  pills  four 
times  daily,  gradually  increasing.  Cumarin,  it 
will  be  remembered,  is  the  odoriferous  principle 
of  the  tonka  bean. 

 The  Alumni  Association  of  the  Albany 
Medical  College  has  published  the  Proceedings  of 
their  Ninth  Annual  Meeting.  President  Vander- 
veer  delivered  the  address,  and  made  an  earnest 
plea  for  the  moral  improvement  of  the  profession. 
He  most  justly  says : — 

u  Medical  colleges  cannot  do  all  that  is  needed 
at  the  present  time  to  improve  the  condition  and 
standing  of  what  we  so  love  to  mention  as  one  of 
the  three  learned  professions.  They  are  making 
some  effort  in  various  directions,  but  the  facili- 

ties and  inducements  in  some  portions  of  the 
country  to  organize  new  schools  are  such  as  to 
cripple  seriously  the  good  that  is  being  done. 
I  am  sure  that  all  the  quackery  exercised  in  the 
present  day  does  not  do  as  much  harm  to  the 
practice  of  medicine  as  do  the  self-advertising, 
immoral  and  unworthy  men  in  our  ranks." 
A  number  of  prizes  are  offered  for  competi- 

tion, to  the  alumni  of  the  college. 
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SURGICAL  PROVISIONS  ON  RAILROADS. 

We  had  just  sent  to  press  the  remarks  we 

lately  made  on  the  propriety  of  railroad  com- 
panies providing  the  most  immediate  necessities 

in  case  of  accidents,  when  we  received  a  printed 
circular  from  the  Denver  and  Rio  Grande  rail- 

way company,  describing  its  "Train  Medicine 
Chest." 
This  chest3  with  the  printed  instructions,  is 

supplied  to  every  passenger  train.  Its  contents 
are  as  follows :  Laudanum,  ammonia  mixture, 
styptic  collodion,  bicarbonate  of  soda,  styptic 

cotton,  surgical  needles,  silk,  wax,  sponges,  ad- 
here plaster,  bandages,  lint,  scissors. 

The  printed  circular  contains  directions  for 

the  use  of,  these  in  case  of  accidents,  and  also 
for  the  immediate  treatment  of  emergencies 
such  as  are  likely  to  occur.  These  include 
bleeding  wounds,  fractures,  dislocations,  burns 
and  scalds,  frostbite,  rupture,  fainting,  shock, 
etc.  The  advice  is  presented  in  plain  terms, 

with  the  utmost  brevity  consistent  with  clear- 
ness. 

This  line  has  also  organized  a  regular  staff  of 
surgeons  whose  duty  it  is  to  respond  at  once  to 
every  call  upon  them  from  the  employees  of  the 

road.    The  circular  says  : — 

u  Whenever  an  accident  occurs  on  the  line, 
the  conductor  must  immediately  telegraph  the 
surgeon  in  whose  charge  the  injured  person  is  to 
be  placed,  in  order  that  time  may  be  given  to 
prepare  for  reception  of  the  patient. 

In  case  of  injury  inflicted  by  trains  upon  in- 
toxicated persons  on  the  track,  tramps  stealing  a 

ride,  etc.,  where  the  employees  of  the  road  are 
in  no  way  to  blame,  the  injured  person  must,  of 
course,  be  carried  to  a  station  where  humane  and 
proper  treatment  can  be  bestowed  ;  but,  as  such 
persons  are  generally  without  means,  it  is  not 
advisable  to  take  them  out  of  the  county  in 
which  the  accident  occurs,  for,  if  removed  be- 

yond the  county  limits,  the  company  may  be  held 
responsible  for  treatment  and  support." 

We  believe  the  preparation  and  distribution  of 
this  circular,  and  the  organization  of  the  staff, 
are  due  to  the  skill  and  energy  of  F.  J.  Bancroft, 
senior  surgeon  of  the  road,  who  deserves  much 
credit  for  the  measure. 

It  is  one  which  ought  to  be  extensively  adopt- 
ed throughout  our  country.  The  traveling  pub- 
lic should  be  protected  in  regard  to  their  health 

and  safety  in  every  possible  way.  This  is  little 
enough  to  ask  of  these  corporations,  which  in 

turn  are*  always  asking  so  much  of  the  public. 

PRESCRIBING  BY  DRUGGISTS. 

This  much  mooted  question  is  still  an  open 
and  undetermined  one.  But  recently  a  death 
occurred  in  England  from  a  supposed  blundering 

prescription  of  a  druggist,  which  gives  fresh  in- 
terest to  the  subject,  and  causes  us  to  think  a 

few  words  not  out  of  place.  In  this  case  the 

coroner  held  that  the  responsibility  of  the  drug- 
gist did  not  cease  when  he  had  wisely  prescribed 

a  drug  that  would  not  kill,  but  that  the  question 
then  arose  whether  one  more  competent,  whether 
a  skillful  physician,  might  not  have  ordered  such 
medicine  as  would  have  effected  a  cure.  There 

are  two  sides  to  every  question,  and  it  is  but  just 
that  they  should  both  be  stated.  It  is  a  very 
prevalent  notion  among  the  public,  not  confined 

to  the  ignorant,  but  participated  in,  to  a  great  ex- 
tent, by  the  intelligent  classes,  that  a  druggist  has 

a  medical  education.    It  is  a  very  commoD  thing 
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deals  in  and  dispenses  drugs,  the  public,  without 
stopping  to  consider,  hastily  conclude  that  he 
is  acquainted  with  all  their  properties  and  uses, 
and  to  a  certain  extent  this  idea  is  correct.  But 

they  fail  to  realize,  because  they  have  never  been 
told,  that  the  successful  practitioner  of  medicine 
must  know  more  than  this.  The  art  of  diagnosis 
they  know  not  of,  neither  does  the  druggist,  and 

here  comes  in  the  fatal  danger  of  "prescribing 
by  druggists."  One  could  hardly  expect  the 
ordinary  druggist,  when  a  man  enters  his  store 
and  asks  for  something  for  a  sick  stomach,  or  a 

sick  headache,  or  a  toothache,  earache  or  con- 
stipation, to  refuse  to  prescribe,  since  he  would 

lose  a  sale  of  his  wares  by  so  doing.  And  in  these 

trivial  cases,  likely  enough,  any  intelligent  drug- 
gist is  fully  capable  of  prescribing  correctly. 

But  where  will  the  dividing  line  be  drawn.  We 
all  know  that  some  of  the  most  serious  and 

fatal  diseases  at  times  present  but  insignificant 
outward  or  ordinarily  appreciable  symptoms. 

In  this  fact  we  find  the  argument  against  "  pre- 
scribing by  druggists."  We  must  ever  bear  in 

mind  the  fact  noticed  by  the  English  coroner, 
that  through  ignorance  of  the  true  nature 
of  the  malady  afflicting  the  individual,  death 
may  be  allowed  to  ensue,  on  account  of  the 
inappropriateness  of  the  remedy  prescribed. 
Even  conscientious  druggists  fail  to  realize 
this  aspect  of  the  question.  Again,  there  is 
another  danger.  We  are  all  human  and  are  all 
liable  to  err.  Supposing  a  man  enters  a  drug 
store,  and  complaining  of  diarrhoea,  asks  for 
a  remedy.  It  may  happen  that  the  druggist 

is  very  busy,  or  his  mind  may  be  pre-occupied 
in  some  other  way,  and  he  may  therefore  thought 
lessly  prepare  a  mixture  containing  fatal  doses  of 
opium.  Doctors  are  liable  to  make  the  same 
error,  it  is  true,  but  the  prescription  passing 
through  the  hands  of  the  druggist,  the  overdose 
is  likely  to  be  detected  ;  it  is  hardly  possible 

that  two  men  will  allow  the  error  to  pass  un- 
noticed. Still,  again,  it  is  impossible  to  say  that 

intelligent  and  capable  druggists  may  prescribe 
in  trivial  cases,  for  who  is  to  decide  of  the  capa- 

bility and  intelligence  of  the  man.    This  free-  , 

dom  of  prescribing  by  druggists,  which  is,  at 
least  tacitly,  recognized  in  our  country,  opens 

the  door  to  untold  evils.  The  majority  of  drug- 
gists are  men  of  very  little  education  outside  of 

their  regular  business,  and  when  they  undertake 
so  important  a  duty  as  prescribing  for  the  sick, 
they  are  all  the  time  in  danger  of  some  fatal 

error.  It  has  been  said  that  4 '  any  fool  can  find 
fault,  but  that  it  takes  a  wise  man  to  find  a 

remedy."  We  confess  that  it  is  somewhat  diffi- 
cult to  find  a  remedy  for  this  evil.  We  can  see 

such  only  in  legislation.  In  theory  it  is  believed 
and  universally  admitted  that  it  is  the  duty  of 
the  physician  to  ascertain  the  nature  of  the 
malady  from  which  his  patient  is  suffering,  and 
to  prescribe  the  remedy,  and  that  it  is  the  duty  of 
the  druggist  to  compound  such  prescription.  This 
is  the  theory,  and  it  is  plain  enough ;  if  carried 
out  in  practice  all  would  be  well.  If  now  it 

were  made  a  punishable  offence  for  any  drug- 

gist to  prescribe,  the  end  desired  might  be  ac- 
complished. 

FBEE  DISPENSARIES   AND  YOUNG  PHYSI- 
CIANS. 

Charity  covereth  a  multitude  of  sins,  we  are 
told,  and  it  is  truly  a  virtue  that  deserves  great 
encouragement.  But  we  can  go  too  far  in  any 

good  work,  and  it  has  now  become  a  question 
for  the  attentive  consideration  of  philanthropists, 
whether  we  have  not  in  our  large  centres  of 

population  ample  accommodation  for  the  charit- 
able and  gratuitous  medical  treatment  of  our 

indigent  citizens.  It  is  a  fact,  and  it  is  a  shame, 

that  many  well-to  do  persons,  for  one  reason  or 
another,  and  usually  because  of  a  miserly  dis- 

position, will  resort  to  hospitals  and  dispen- 
saries for  free  treatment,  when  they  are  amply 

able  to  liberally  reward  a  physician  for  his  ser- 
vices. We  know  of  one  case,  where  a  woman 

afflicted  with  an  ovarian  tumor  desired  to  be 

operated  upon  by  a  certain  surgeon.  He  advised 
her  to  take  a  room  in  the  hospital  with  the  sur-  . 
gical  staff  of  which  he  was  connected.  This 

lady's  husband  was  sufficiently  wealthy  to  enable 
him,  before  the  operation,  to  give  $15,000  in 

charity,  and  to  pay  some  twenty  or  twenty-five 
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dollars  a  week  board  for  his  wife.  The  operation 
was  performed,  and  the  surgeon  was  compelled, 
in  person,  to  dress  the  wound  twice  daily.  He 
sent  in  a  bill  for  five  hundred  dollars,  which 
was  refused  him,  on  the  technical  ground  that 
because  he  was  a  member  of  the  staff  (from 
which  he  received  no  remuneration),  he  had  no 

right  to  charge  any  inmate  of  the  house,  even 
though,  as  in  this  case,  the  person  in  question  was 

a  private  patient, sent  to  the  hospital  for  good  nurs- 
ing. The  authorities  of  the  hospital  supported 

the  patient,  and  dismissed  the  surgeon  from  the 

staff.  "We  are  glad,  however,  to  say  that  the 
courts  of  law  took  a  more  just  view  of  the  case, 
and  gave  the  Doctor  a  verdict  for  his  bill.  It  is 

only  natural  for  persons  to  prefer  going  to  a  first- 
class  hospital  where  they  can  receive  for  nothing 
the  opinion  and  advice  of  the  very  leaders  of  the 
profession,  rather  than  to  seek  some  young,  well 
informed,  but  obscure  physician,  and  pay  him 
for  his  services.  In  some  places  the  old  and 

great  men  of  the  profession  are  very  high  priced. 
None  but  the  very  wealthy  can  afford  to  enjoy 
their  services  for  more,  than  a  mere  consultation  ; 
while  in  other  localities  we  find  the  leaders  do- 

ing professional  work  as  cheaply  as  the  most 
recent  graduate. 

It  is  these  two  points  that  make  the  pathway 
of  the  young  physician  so  hard  and  rugged.  We 
would  say  to  any  young  doctor  casting  about  him 
where  to  locate,  look  for  a  place  where  free 
hospitals  and  dispensaries  are  very  scarce  ;  then 
inquire  about  the  prices  charged  by  the  leaders  ; 
if  they  are  very  high  you  can  settle  down  with  a 
fair  prospect  of  success,  providing  you  take  with 
you  the  two  personal  elements  necessary  to 
success  in  our  profession,  viz.  :  a  good  moral 
character  and  a  thorough  medical  education. 

Notes  and  Comments. 

Strangulated  Inguinal  Hernia. 

In  the  Med.  Press,  Mr.  Norton  relates  the  fol- 
lowing case  of  a  man,  an  old  soldier,  aged  59, 

who  had  had  an  inguinal  hernia  on  the  right  side 
for  thirty  years.  The  rupture  had  given  him  much 
trouble  at  times,  but  the  patient  had  always  suc- 

ceeded in  reducing  it  himself. 

On  the  21st  of  December,  1881,  the  rupture 
came  down  while  the  patient  was  laughing,  and 
he  found  himself  unable  to  return  it,  after  using 
a  good  deal  of  force. 

On  admission  to  the  hospital  the  patient  had 
much  pain  about  the  abdomen  and  was  vomiting 
stercoraceous  matter.  The  tumor  was  about  the 
size  of  an  orange  and  very  tense.  The  man 
was  put  under  ether,  and  the  rupture  not  yield- 

ing to  gentle  taxis,  an  operation  was  performed 
in  the  usual  manner.  On  the  sac  being  opened, 
the  cyst  was  found  of  a  dark  purple  color,  with 
abrasion  of  the  peritoneal  surface.  After  the 
constriction  had  been  divided  and  the  gut  was 
being  gently  returned,  it  suddenly  burst  at  the 
seat  of  abrasion,  the  contents  of  the  intestine 
flowing  over  the  wound.  After  the  constriction 
had  been  more  freely  divided,  the  edges  of  the 
gut  were  stitched  to  the  skin  by  silver  wire.  The 
patient  vomited  much  during  the  operation,  and 
immediately  afterwards.  On  being  put  to  bed  a 
poultice  was  applied  over  the  wound,  and  one- 
quarter  grain  opium  given  every  hour,  with  tea- 
spoonfuls  of  brandy  and  milk  and  soda  water. 

On  the  22d  patient  was  very  prostrated,  having 
vomited  severely  during  the  night,  and  com- 

plained of  a  good  deal  of  abdominal  pain.  Pulse 
at  11  a.  m.  135,  and  very  weak. 

On  the  23d  the  vomiting  continued  at  inter- 
vals, but  not  so  severely,  pulse  being  120, 

stronger,  and  the  abdominal  pain  much  less, 
very  little  fecal  matter  at  present  coming  from 
the  wound. 

On  the  24th  the  vomiting  still  continued  some- 
what, but  the  abdominal  tenderness  had  gone, 

and  patient  was  able  to  take  iced  milk,  and  soda 
water  and  beef  jelly  fairly  well. 

On  the  30th  the  man  was  quite  free  from  all 
symptoms  of  vomiting,  the  wound  was  looking 
healthy,  and  a  large  quantity  of  liquid  matter 
coming  away. 

On  the  2d  January,  1882,  a  soft  pad,  kept  in 
place  by  an  india-rubber  bandage,  was  applied 
over  the  wound  to  prevent  the  discharge  from 
constantly  trickling  over  him  and  causing  skin 
irritation.  At  this  time  the  patient  was  eating 
and  sleeping  well. 

On  the  19th  January,  the  intestinal  flow  having 
stopped  for  twelve  hours,  the  patient  was  seized 
with  severe  vomiting,  and  brought  up  about  a 
pint  of  stercoraceous  matter  ;  an  india  rubber 
tube  was  then  with  difficulty  inserted,  and  a 
large  quantity  of  liquid  matter  drawn  off ;  this 
gave  him  instant  relief.  From  this  time  a  tube 
was  passed  twice  daily  and  left  in  two  or  three 
hours,  its  passage  being  attended  with  some  diffi- 



104  Notes  and 

culty,  owing  to  the  gut  shifting  its  position.  The 
patient  went  on  in  this  way  till  the  18th  of  Feb- 

ruary, now  and  then  sitting  up  in  a  chair  with 
his  pad  on. 
On  February  19th  vomiting  began  again  se- 

verely, nothing  flowing  through  the  tube  for  some 
hours.  After  the  bowel  had  been  well  re- 

lieved by  the  tube,  the  vomiting  still  continued 
incessantly,  and  the  patient  died  of  exhaustion 
on  the  21st  of  February,  two  months  after  the 
operation. 

Post-mortem.*~On  removing  intestines  the  ob- 
struction was  found  about  a  yard  and  a  half 

from  the  ileo-cascal  valve  ;  above  this  the  gut, 
when  distended  with  water,  was  two  inches  in 
diameter  ;  below  the  stricture  the  diameter  was 
about  half  an  inch.  About  six  inches  above  the 
valve  was  another  doubling  of  intestine,  which 
was  fixed  by  adhesions.  Water  passed  freely 
through  this  part,  although  the  bowel  was  dilated 
above  it.  The  duodenum  and  jejunum  were 
otherwise  normal.  The  caecum  contained  sev- 

eral hard  scybala. 

Differential  Staining  of  Nucleated  Blood  Corpuscles. 
In  the  Microscope,  Dr.  Allen  Y.  Moore  says 

that  it  has  been  urged  against  the  differential 
staining  of  histological  structures,  that  the  pro- 

cess may  induce  an  alteration  which  may  be 
mistaken  for  the  normal  condition.  That  this 
is,  in  many  cases,  true,  is  beyond  question,  but 
the  exceptions  are  far  too  numerous  to  justify  it 
as  a  rule. 

For  some  years  past  he  has  used  a  process  for 
the  double  staining  of  nucleated  blood  corpus- 

cles, which  causes  no  alteration,  except  of  course 
in  color,  and  as  the  structure  can  be  seen  much 
better  in  a  semi-transparent  than  in  a  more  per- 

fectly transparent  body,  the  corpuscles  thus 
stained  offer  advantages  for  study  which  are  not 
found  in  those  left  unstained. 
The  fluids  used  for  this  purpose  are  two, 

which  he  designates  as  A  and  B.  Their  formu- 
las are  as  follows  : — A. 

R.    Eosin  gr.  v 
Distilled  water,  3  iv 
Alcohol,  3  iv. 

Sig. — Dissolve  the  eosin  in  the  water  and  add 
the  alcohol. 

B. 
R  4    Methyl  analin  green,       gr.  v 

Distilled  water,  2j  j. 
The  blood  should  be  spread  upon  the  slide, 

by  placing  a  drop  upon  one  end  and  quickly 
drawing  the  smooth  edge  of  another  slide  over 
it.    This,  if  well  done,  will  leave  a  single  layer  of 
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corpuscles  evenly  spread  over  the  central  part 
of  the  slide. 
When  the  corpuscles  on  the  slide  are  tho- 

roughly dry,  which  will  only  require  a  few 
minutes,  the  slide  should  be  "  flooded"  with  stain A. 

This  should  be  allowed  to  remain  on  for  about 
three  minutes,  at  the  end  of  which  time  it  may 
be  washed  by  gently  waving  back  and  forth  in  a 
glass  of  clean  water.  Before  it  is  allowed  to 
dry,  the  corpuscles  should  be  again  flooded,  this 
time  with  stain  B.  After  two  minutes'  exposure 
to  this  fluid  the  slide  should  be  washed,  as  before, 
and  set  away  to  dry.  When  dry,  a  drop  of  Can- 

ada balsam  may  be  put  upon  the  blood,  a  cover- 
glass  applied,  and  the  whole  gently  warmed 
until  the  balsam  spreads  out  properly.  When 
hard,  it  may  be  finished  the  same  as  is  usual 
with  balsam  mounts. 

If  now  examined  with  the  microscope,  the 
corpuscles  will  be  found  to  be  well  stained  with 

red,  while  the  nuclei  and  "  leucocytes"  will  be  a 
blueish-green. 

The  granular  appearance  which  is  ordinarily 
seen  in  the  nuclei  now  shows  with  a  vigor  and 
sharpness  which  is  difficult  of  description,  while 
the  whole  corpuscle  is  as  brilliant  as  a  newly- 
cut  ruby. 

Boracic  Acid  for  Granular  Lids. 

Dr.  James  L.  Minor  says  ( Va.  Med.  Monthly) 
that  he  has  found  boracic  acid  powder  a  most 
excellent  application  to  granular  lids.  It  is  used 
as  follows:  The  lids  being  thoroughly  everted, 
the  powder  is  spread  freely  over  the  whole  con- 

junctival surface  with  a  camel's  hair  brush. 
The  acid  is  generously  applied,  and  mixing  with 
the  discharge  from  the  lids,  it  readily  gains  ac- 

cess to  the  cracks  and  crevices  between  the 
granulations,  and  thus  comes  into  direct  contact 
with  the  entire  surface  upon  which  it  is  intended 
to  act.  The  immediate  effect  is  to  increase 
lachrymation  and  to  cause  a  burning,  gritty, 
sensation,  with  some  pain.  These  symptoms 
usually  pass  off  within  ten  minutes,  and  are  fol- 

lowed by  an  amelioration  of  all  the  symptoms 
which  existed  before  the  application  of  the  acid. 
The  granulations  may  look  less  gorged  and  prom- 

inent, but  he  has  not  been  able  to  discover  much 
change  in  the  naked  eye  appearance  of  the  con- 

junctiva after  one  application.  The  powder  was 
used  three  times  a  week.  The  improvement  is  so 
gradual  that  it  is  almost  imperceptible  as  it  pro- 

gresses, but  Dr.  Minor  has  derived  more  satisfac- 
tory results  from  the  use  of  this  powder  than  from 

the  ordinary  caustic  or  astringent  applications. 
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Fracture  of  Thyroid  Cartilage 
Mr.  Reginald  Harrison  reports  the  following 

case  in  the  Lancet : — 
J.  W.  B  ,  aged  sixty-three,  a  dock  laborer, 

was  admitted  on  March  28th,  1882.  A  few  hours 
previously  he  had  been  kicked  on  the  throat, 
upon  which  swelling  and  difficulty  in  breathing 
rapidly  supervened.  On  examination,  there  was 
considerable  swelling  over  the  front  and  sides  of 
the  larynx.  As  the  difficulty  in  breathing  was 
rapidly  increasing,  Mr.  Harrison  advised  that 
tracheotomy  should  be  performed  without  delay, 
it  being  probable  that  the  symptoms  were  due 

to  a  fracture  of  the  thyroid.  Mr.  Harrison's 
house-surgeon,  Mr.  Rayner,  accordingly,  at  once 
opened  the  trachea  and  put  in  a  tube,  at  the 
same  time  verifying  the  diagnosis  that  had  been 
arrived  at.  The  patient,  after  the  operation, 
was  kept  in  an  atmosphere  well  charged  with 
steam,  and  for  four  days  was  fed  by  the  rectum, 
after  which  he  was  able  to  take  liquid  food 
by  the  mouth.  The  tube  was  removed  on  April 
8th.  The  wound  rapidly  closed,  and  the  patient 
left  the  Infirmary  on  April  25th,  some  slight 
huskiness  in  the  voice  alone  remaining.  Mr. 
Harrison  commented  upon  the  extreme  rarity  of 
such  injuries.  Tracheotomy  had  undoubtedly 

saved  the  patient's  life.  The  age  of  the  patient 
had  probably  induced  changes  in  the  cartilage, 
which  had  somewhat  added  to  its  liability  to 
fracture  on  the  application  to  it  of  force,  such  as 
a  kick. 

Ursemic  Convulsions  and  Coma  Treated  with  Chlo- 
roform and  Salicylate  of  Soda. 

Dr.  Thomas  A.  J.  Cocksedge  reports  the  fol- 
lowing case  in  the  Lancet : — 

On  the  28th  of  April  I  received  an  urgent  mes- 
sage to  attend  the  Rev.  C.  M.  He  had  been 

under  my  charge  for  some  weeks,  as  he  was  suf- 
fering from  chronic  desquamative  nephritis,  com- 

plicated with  asthma.  His  kidney  disease  is,  I 

believe,  of  nine  years'  standing.  I  found  him 
semi  comatose,  and  during  the  day  he  gradually 
lapsed  into  a  condition  of  profound  coma.  Con- 

vulsions came  on  about  1  p.m.  ;  they  occurred 
at  first  at  intervals  of  about  one  hour,  and  as  the 
day  wore  on,  although  less  violent,  with  intervals 
of  about  twenty  minutes.  His  last  convulsion  took 
place  about  midnight.  He  was  seen  by  Mr.  Mar- 

tin Coates,  of  Salisbury,  with  me,  about  11  p.m. 
He  was  then  perfectly  comatose,  the  pupils  being 
quite  insensitive  to  light.  Mr.  Coates  considered 
him  to  be  in  a  desperate  condition,  and  I  confess 
that  I  quite  agreed  with  the  prognosis.  However, 
on  visiting  him  again,  after  Mr.  Coates  left,  I 
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found  the  convulsions  so  much  less  violent  that  I 
became  more  hopeful.  The  next  day  there  had 
been  no  recurrence  of  the  spasms,  and  he  steadily 
progressed  toward  recovery.  The  treatment  of 
the  case  was  as  follows  :  Mustard  and  water  were 
applied  to  the  feet.  Turpentine  enemata  were 
injected  into  the  rectum.  Podophyllin  and  jala- 
pine  were  given  by  the  mouth,  being  introduced 
through  a  quill.  The  surface  of  the  body  was 
sponged  over  with  vinegar  and  water,  and  profuse 
diaphoresis  was  thus  induced.  Chloroform  was 
administered  by  inhalation,  during  two  of  the 
severest  spasms.  On  the  second  occasion,  how- 

ever, I  noticed  that  respiration  was  with  such 
difficulty  reestablished,  that  I  did  not  venture  on 
a  third  administration  of  this  remedy.  Before 
leaving,  on  the  morning  of  the  29th,  I  gave  him 
an  enema,  almost  as  hot  as  I  could  bear  my  finger 
in,  of  very  weak  mutton  broth,  this  being  the 
first  food  which  he  had  taken  since  his  evening 
meal  of  the  27th.  On  the  29th,  as  soon  as  he 
was  able  to  swallow,  I  gave  him  seven  and  a  half 
grain  doses  of  salicylate  of  soda,  in  weak  milk 
and  water,  every  six  hours. 

Painful  Affection  of  the  Wrist. 

In  the  July  number  of  the  New  York  Med- 
ical Journal  and  Obstetrical  Review,  Dr.  Ed- 

ward H.  Bradford,  Surgeon  to  Out  Patients, 
Boston  City  Hospital,  relates  three  cases  of  a 
painful  affection  of  the  wrist,  the  features  of 
which  were :  pain  referred  to  or  most  severe  at 
the  middle  of  the  carpus ;  slight  swelling  ;  an 
absence  of  constitutional  disturbance,  and  with 
no  interference,  or  but  partial  interference,  with 
motion  of  the  articulation  between  the  carpus 
and  the  radius  and  ulna.  The  symptoms  were 
relieved  by  fixation,  and  recovery  took  place, 
finally,  after  a  period  of  rest.  The  author  con- 

siders them  examples  of  synovitis  of  the  carpus. 

The  Ergotine  Treatment  of  Uterine  Tumors. 

In  the  July  number  of  the  New  York  Med- 
ical Journal  and  Obstetrical  Review,  Dr.  Wm. 

T.  Lusk,  Professor  of  Obstetrics  in  Bellevue 
Hospital  Medical  College,  relates  a  case  of  fibro- 
myoma  of  the  uterus,  in  which  ergotine  injections 
into  the  subcutaneous  tissue  of  the  abdominal 
wall  over  the  tumor,not  into  the  tumor, resulted  in 
a  rapid  diminution  in  the  bulk  of  the  growth, at  the 
expense,  however,  of  gangrene  of  the  compressed 
tumor,  ending  in  fatal  septicaemia.  While  some 
few  cases  of  recovery  by  use  of  these  injections 
are  on  record,  they  cannot  be  said  to  have  gained 
the  confidence  of  gynecologists. 
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Morphia  Hypodermically  as  an  Adjuvant  to  Chlo- roform. 

Dr.  Andrew  S.  Carrie,  in  the  Lancet,  calls  at- 
tention to  a  paper  on  this  subject  in  the  Practi- 
tioner, by  Dr.  Alexander  Crombie,  which  he 

considers  has  not  received  enough  attention. 
Dr.  Crombie  states  that  in  600  cases,  in  only 
one  was  there  any  evidence  of  asphyxia,  and  in 
that  instance  the  usual  precautions  had  been 
neglected.  The  method  employed  is  very  sim- 

ple, and  consists  in  the  hypodermic  injection  of 
morphia  immediately  after  beginning  the  admin- 

istration of  chloroform.  I  have  recently  em- 
ployed a  modification  of  this  plan  with  the  great- 

est comfort  to  the  patient  and  to  myself.  About 
ten  minutes  before  administering  the  chloroform 
I  inject  a  full  dose  of  the  liq.  morphiae  hypod. 
(B.  P.).  The  chloroform  is  freely  sprinkled  on 
a  piece  of  lint  folded  twice,  and  one  dose  is,  as  a 
rule,  sufficient  to  induce  complete  anaesthesia. 

Dr.  Currie  says  that  having,  a  day  or  two  ago, 
to  open  a  large  abscess  of  the  thigh,  in  the  case 
of  a  lady  who  has  been  an  invalid  for  the  last  ten 
or  twelve  months,  I  induced  anaesthesia  easily 
and  rapidly  in  this  way.  The  patient,  who  has 
repeatedly  had  chloroform  administered  for  con- 

finement, tooth  extraction,  etc.,  assured  me  that 
she  had  never  before  taken  it  with  such  a  total 
absence  of  all  feeling  of  discomfort.  There  was 
no  sensation  of  suffocation  and  no  trouble  with 

after- sickness,  which  had  on  previous  occasions 
proved  troublesome. 

Codeia  in  Diabetes. 

In  the  British  Medical  Journal,  Dr.  R.  Shin- 
gleton  Smith  relates  some  cases  of  diabetes 
treated  by  codeia,  in  which  this  drug  produced 
very  good  effects.  It  has  a  remarkable  power 
of  checking  the  elimination  of  sugar,  and  a  cor- 

responding improvement  in  the  health  of  the 
patient  results.  It  would  appear  that  alkalies 
and  all  other  methods  of  treatment  are  far  in- 

ferior to  the  treatment  by  codeia,  which  may  be 
considered  to  have  almost  a  specific  action  on 
the  disease.  The  facts  seem  to  justify  decided 
language  with  regard  to  the  use  of  codeia,  which 
should  not  be  permissive,  but  imperative,  in  all 
cases  of  advanced  diabetes  mellitus  ;  whatever 
else  may  be  given,  codeia  should  first  be  given, 
and  in  fairly  large  doses,  until  some  physiologi- 

cal effect  is  produced.  Even  dieting  appears  to 
sink  into  insignificance,  alongside  of  codeia,  and 
in  one  case  this  drug  alone  was  sufficient  without 
any  dieting,  the  patient  being  on  a  mixed  diet 
all  the  time.  In  all  the  cases  reported  there 
was  marked   improvement   while   taking  the 

codeia,  which  ceased  when  it  was  withheld,  and 
was  renewed  on  its  repetition.  Morphia  had  a 
good  effect  in  two  cases,  but  the  improvement 
with  it  was  much  less  marked  than  with  the 
other  alkaloid. 

Treatment  of  Scars  of  the  Face. 

A  most  important  branch  of  cosmetic  surgery  is 
treated  by  Dr.  C.  L.  Ball,  of  New  York,  in  a  re- 

print from  the  Transactions  of  tfce  Ophthalmo- 
logical  Society.  He  says:  "Persistent  rubbing 
and  kneading  of  scars  of  the  face,  both  those  due 
to  burns  and  those  resulting  from  bone  caries,  as 
preparatory  to  blepharoplasty,  have,  in  a  number 
of  instances  in  the  writer's  experience,  yielded 
most  excellent  results.  Adhesions  of  scars, 
slight  or  extensive,  to  the  subjacent  parts,  have 
been  slowly,  cautiously  and  painlessly  detached, 
and  a  gradual  absorption  of  the  firm  material  in 
the  dense  part  of  the  scar  has  been  brought 
about.  So  considerable  has  been  the  result  ob- 

tained in  some  cases  that  the  writer  has  come  to 
regard  this  gradual  extension  and  loosening  as 
an  important  part  of  the  treatment  in  these 
cases."  When  one  reflects  on  the  amount  of 
mental  misery  these  scars  often  cause,  their  re- 

moval becomes  an  object  of  great  importance. 

Nitrate  of  Lead  in  Cancer  of  the  Cervix  Uteri. 

M.  Cheron,  in  the  Revue  des  Maladies  des 
Femmes,  says  that  he  has  had  very  good  results 
from  the  direct  application  of  the  nitrate,  pow- 

dered, to  the  ulcerated  cervix.  After  touching 
the  ulcerated  surface  with  glycerine,  he  injects 
about  a  quart  of  cold  water,  containing  about  a 
drachm  and  a  half  of  tr.  ferri  perchlorid.,  and 
then  dries  the  surface  with  absorbent  cotton. 
Finally,  the  following  powder  is  introduced,  by 
means  of  a  syringe  made  for  injecting  pow- 

ders : — R.    Plumbi  nitrat.,  pulv.,  g  ss 

Lycopod.,  pulv.,  %'y  M. 
The  powder  is  retained  in  place  by  a  tampon 

of  cotton.  Through  this  means  suppuration 
diminishes  considerably,  as  also  the  bad  odor. 
Even  hemorrhage  is  not  so  profuse,  and  in  some 
cases  it  is  entirely  suppressed. 

Hydrobromic  Acid. 
Dr.  W.  B.  Moir  says,  in  the  Lancet,  that  he 

has  obtained  some  excellent  results  from  the 
use  of  this  acid.  A  young  lady  complaining  of 
severe  and  frequent  headaches,  accompanied 
with  flushing  of  the  face,  and  at  times  with  ring- 

ing in  the  ears,  was  encountered.    She  seemed 
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perfectly  healthy,  and  there  was  no  appreciable 
cause  for  this  condition.  She  was  ordered  fifteen 
minims  of  the  acid,  thrice  daily,  after  meals,  in 
a  little  sweetened  water.  This  treatment  was 
continued  for  three  weeks  (the  dose  being  in- 

creased first  to  twenty  and  subsequently  to 
twenty-five  minims).  The  happiest  possible 
results  ensued,  and  complete  relief  was  afforded. 
Given  in  combination  with  quinine,  he  has 
found  it  to  mitigate  or  entirely  prevent  the  head- 

ache which  often  accompanies  the  use  of  that 
drug.  In  a  case  of  persistent  toothache,  occur- 

ring during  pregnancy,  he  obtained  very  satis- 
factory results  from  the  use  of  this  acid. 

Special  Reports. 

NO.  VII. — HEART  DISEASES. 
MALIGNANT  ULCERATIVE  ENDOCARDITIS. 

In  the  Medical  Times  and  Gazette  Dr.  Sidney 
Coupland  records  several  cases  of  heart  disease 
to  which  he  prefixes  the  term  malignant  to  de- 

note simply  the  clinical  fact  of  their  fatal  progres- 
sive course,  without  reference  to  their  etiology. 

In  two  of  the  cases  reported  there  was  a  previous 
history  of  rheumatism,  while  in  a  third  there  was 
no  certainty  but  a  probability  of  such  history 
He  calls  particular  attention  to  the  irregular  and 
pyaemic  character  of  the  pyrexia,  which  in  one 
case  was  so  strikingly  periodic  as  to  closely 
resemble  intermittent  fever.  He  believes  that 
the  combination  of  endocarditis  with  such  a 
form  of  pyrexia  is  enough  to  justify  the  gravest 
prognosis,  and  to  stamp  the  heart  lesion  as 
"malignant."  The  cases  recorded  are  all  so 
similar  in  clinical  history  that  the  symptoms  of 
one  will  serve  to  describe  all.  A  man,  forty- one 
years  of  age,  had  enjoyed  good  health  all  his 
life,  with  the  single  exception  of  an  attaek  of 
gonorrhoea  twenty  years  ago.  Two  months  be- 

fore admission  to  the  hospital  he  took  cold  and 
was  seized  with  pain  in  the  left  leg.  The  pain 
finally  left  him.  but  he  seems  not  to  have  felt 
well,  and  five  weeks  before  admission  began  to 
suffer  from  shivering  fits.  These  attacks  would 
come  on  at  irregular  intervals,  sometimes  every 
third  day  and  sometimes  every  fifteen  hours,  so 
that  he  imagined  he  had  the  ague.  Each  attack 
was  accompanied  with  vomiting,  sometimes  of 
food,  sometimes  of  clear  or  bile-stained  mueus, 
and  was  followed  by  an  intense  thirst  and  an  in- 

tolerable sense  of  heat  and  discomfort.  He  was 
troubled  with  insomnia,  lost  his  appetite  and 
became  very  weak.  He  had  no  pain,  but  on 
December  31st,  1881,  he  noticed  that  his  legs 

swelled  a  little  toward  night.  He  was  admitted 
into  the  hospital  January  3d,  1882,  in  the  fol- 

lowing condition :  He  was  spare  and  sallow, 
face  marked  with  acne  rosacea.  Much  depressed 
and  had  a  spell  of  shivering.  Temperature 

101.2°,  hot  and  very  thirsty.  Not  sweating. 
Tongue  dry,  glazed,  cracked,  but  not  coated. 
Physical  signs  of  lungs  practically  normal.  Car-* 
diac  dullness  normal.  Apex  beat  in  fifth  inter- 

space one  inch  and  a  half  below  and  half  an  inch 
to  the  sternal  side.  There  is  a  rough  systolic 
bruit  at  the  apex ;  no  thrill.  The  pulmonary 
second  sound  is  ringing ;  the  aortic  is  dull. 
Area  of  hepatic  dullness  normal,  splenic  in- 

creased, reaching  from  seventh  to  eleventh  rib. 
Abdomen  full  and  tympanitic.  The  temperature 
being  the  most  marked  and  characteristic  symp- 

tom, it  was  at  first  supposed  that  the  man  was 
suffering  from  ague,  and  quinine  was  adminis- 

tered freely,  but  had  no  effect  whatsoever.  The 
existence  of  the  endocardial  murmur  and  the 

great  constitutional  disturbance  led  to  the  diag- 
nosis of  malignant  endocarditis  of  pyaemic  type, 

which  opinion  was  strengthened  by  the  appearance 
of  albumen,  and  later  on  of  blood,  in  the  urine. 
The  following  is  the  temperature  record  : — 

January  4th.  2  30  a.m.,  99° ;  4  a.m.,  102.8°  ; 
8  a.m.,  104°  :  5  p.m.,  99.8°;  5.20  p.m.,  99.4°; 
6,35  p.m.,  103.6°;  10.15  p.m.,  105.8°. 

January  5th.  11.30  a.m.,  100.2°  ;  12.20  p.m., 
102.4°,  1.40  p.m.,  104.2°;  4.45  p.m.,  105.2°. 

January  6th.  3.30  a.m.,  98.6°  ;  5  a.m.,  104°  ; 
8  a.m  ,  105.2° ;  9  p.m.,  99°  ;  10.15  p.m.,  103.6°. 

January  7th.  2.15  a.  m.,  105°  ;  1  p.m.,  97.8°  ; 
2.30  p.m.,  103.6°;  6.30  p.m.,  105.2°. 
January  8th.  5.30  a.m.,  100°  ;  6.45  a.m., 

103.6°;  10.45  a.m.,  105.2°;  9.15  p.m.,  98.40°; 
9.30  p.m.,  99.2°  ;  10.45  p.m.,  103°. 

January  9th.  2  a.  m.,  104-4°;  11.45  a.m.,  99.2°  ; 
1.30  p.m.,  104.4°;  4  p.m.,  104.4°. 
January  lOih.  1  a.m.,  99.2°;  2.45  a.m.,  100°  ; 

4  a.m.,  103.8°;  7  a.m.,  103.8°;  3  p.m.,  100°; 
5.10  p.m.,  103.4°. 
January  11th.  5  a.m.,  99.4°. 
This  is  truly  a  curious  temperature  record,  and 

one  that  would  cause  any  physician  to  adminis- 
ter quinine,  unless  he  bears  in  mind  the  present 

recorded  cases.  The  pyrexial  period,  through- 
out the  disease,  averaged  about  five  hours  and 

a  quarter.  The  patient  grew  gradually  worse, 
the  breathing  became  shallow  and  rapid,  and 
death  occurred  rather  suddenly  on  the  afternoon 
of  the  11th. 
In  one  of  the  cases,  shortly  before  death, 

the  temperature  fell  to  95°.  As  a  rule,  ulcera- 
tive endocarditis  is  an  acute  disease,  engrafted 
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upon  already  diseased  valves,  but  exceptions  to 
this  rule  are  recorded.  The  natural  tendency  of 
endocarditis,  from  whatever  cause,  is  to  the 
formation  of  fibrinous  deposits  on  the  inflamed 
and  altered  tissue  of  the  valves.  These  vegeta- 

tions may  and  often  do  excite,  by  their  friction 
against  the  walls  of  the  heart  or  opposite  valves, 
localized  patches  of  inflammation  proceeding  to 
ulceration.  In  that  way,  cardiac  aneurisms  and 
aneurism  of  the  aortic  or  mitral  valve  may  be  set 
up. 

In  the  Transactions  of  the  Pathological  Society 
for  1876,  page  73,  Dr.  Coupland  recorded  a  case 
where  a  mitral  aneurism  originated  from  the 
friction  of  aortic  vegetations.  Several  similar 
cases  have  been  reported  by  Drs.  Ogle,  Moxon, 
Fagge,  and  Legg.  Vegetating  endocarditis  may 
be  simple,  it  may  lead  to  embolism  and  to  sec- 

ondary ulceration,  without  presenting  the  clinical 
features  of  malignant  or  ulcerative  endocarditis. 
Hence  the  term  u  ulcerative,"  as  applied  solely 
to  these  malignant  forms,  those  in  which  the 
clinical  history  is  rather  that  of  septic  fever 
than  of  heart  disease,  is  misleading.  For  this 
reason,  the  term  malignant,  as  originally  em- 

ployed by  Virchow,  has  been  used  to  distinguish 
these  septic  cases.  There  must  be  some  element 
superadded  to  ordinary  ulcerative  endocarditis 
to  impress  upon  it  these  peculiar  clinical  features 
of  malignancy.  That  element  has  been  discov- 

ered by  Heiberg,  and  confirmed  by  Klebs,  Osier, 

(Seguin's  Archives,  February,  1881,  page  44), 
and  others,  in  the  presence  of  fungoid  organisms 
in  these  vegetations.  The  clinical  distinction 
has  long  been  known,  and  the  term  septic  endo- 

carditis was  in  use  long  before  the  phrase  my- 
cosis endocardii  came  into  being.  Jaccoud,  in 

the  "  Dictionnaire  de  Medecine  et  Chirurgie," 
Vol.  xii,  1870,  clearly  discriminates  between 
vegetating  endocarditis  and  septic  endocarditis. 
Quite  lately  Dr.  Goodheart  directed  the  atten- 

tion of  the  Pathological  Society  to  the  fact  that 
cases  of  vegetating  endocarditis  are  prone  to 
occur  whenever  septic  disease  is  prevalent.  In 
what  manner  the  valves  of  the  heart  become  the 
seat  of  this  mycosis,  it  is  impossible,  with  our 
present  knowledge,  to  state  positively,  though 
many  theories  have  been  advanced.  It  must  be 
remembered  that  the  cardiac  lesion  may  be  the 
result  and  not  the  cause  of  the  blood  contamina- 
nation.  Once  formed,  however,  the  diseased 
vegetations  become  the  foci  for  the  metastatic 
dissemination  of  the  septic  organisms.  Given., 
then,  signs  of  endocarditis,  with  the  above 
pyrexial  type,  and  constitutional  symptoms  of  a 
typhoid  character,  and  there  can  be  no  doubt  of 

the  nature  of  the  case,  and  of  the  lethal  progno- 
sis that  must  be  made  in  the  presence  of  such 

indications.  Unfortunately,  no  mention  is  made 
of  treatment,  but  in  one  case  where  uraemia 
seemed  imminent,  diuretics  warded  off  the  fatal 
termination  for  a  time.  It  would  seem,  if  the 
theory  is  true,  of  the  parasitic  nature  of  the  dis- 

ease, that  antiseptics  would,  probably,  have  a 

good  influence,  though  that  question  is  yet  un- 
decided. 

In  the  British  Medical  Journal,  Dr.  Samuel 
Wilks,  writing  about  Ulcerative  Endocarditis, 

says:  "It  is  a  disease  full  of  interest  and  im- 
portance, for  not  only  is  its  pathology  obscure, 

but  the  symptoms  are  so  often  illy  defined,  that  it 
is  constantly  mistaken  for  other  complaints,  and 
especially  for  the  various  forms  of  fever.  The 
patient  is  generally  in  a  highly  pyretic  state,  or 
in  that  condition  which  is  ordinarily  styled 
typhoid,  without  presenting  any  characteristic 
symptoms,  the  only  sign  present  to  raise  a  sus- 

picion of  the  true  nature  of  the  case  being  a  car- 
diac bruit.  The  case  is  really  one  of  blood 

poisoning  or  septicaemia,  the  source  of  the  infec- 
tion being,  as  it  is  supposed,  in  the  heart,  or  in 

any  place  near  the  centre  of  circulation  where 
ulceration  and  vegetations  exist ;  but  whether 
the  septic  material  be  decomposed  fibrin,  or  the 
debris  arising  from  the  breach  on  the  endocar- 

dium, or  whether  there  be  any  distinct  infec- 
tious substance  circulating  through  the  system, 

is  still  a  question.  For  some  years  past  it  has 
been  known  that  persons  have  died  with  symp- 

toms of  typhoid  fever  or  pyaemia,  and  the  necropsy 
has  revealed  the  presence  of  fibrinous  masses, 
or  infarcts,  in  the  spleen  and  kidneys,  and  that 
associated  with  these  deposits  there  have  been 
vegetations  on  the  heart,  usually  of  recent  for- 

mation and  situated  on  chronically  .  diseased 
valves.  Owing  to  the  fact  of  one  organ  being 
especially  selected  for  the  manifestation  of  the 
infection,  the  inflammation  attending  it  may  be 
regarded  as  primary,  and  the  real  nature  of  the 
complaint  overlooked.  It  is  probable  that  in 
former  years  this  mistake  was  constantly  occur- 

ring. In  one  of  my  cases,  probably  owing  to  a 

plugging  of  some  of  the  cerebral  vessels,  a  men- 
ingitis was  set  up.  In  another  case,  the  patient 

had  empyema,  and  which,  in  spite  of  being 
treated  by  the  best  methods,  seemed  to  be  the 
cause  of  death  ;  the  autopsy,  however,  revealed 
an  ulcerative  endocarditis.  When  the  symptoms 
are  those  only  of  blood  poisoning,  they  are  not 
always  of  the  acute  kind,  but  may  continue  over 
a  course  of  several  weeks  and  then  put  on  the 
appearance  of  an  intermittent  fever.    Again,  a 
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patient  suffering  from  known  heart  disease  is 
attacked  by  febrile  symptoms,  pains  in  the  joints, 
etc.,  and  ultimately  recovers.  The  case  is  re- 

garded as  one  of  subacute  rheumatism,  but  it  is 
truly  one  of  blood  poisoning,  and  the  proof  lies 
in  the  condition  of  the  organs  found  after  death. 
In  the  spleen  and  kidneys  may  be  found  infarcts 
of  different  ages,  some  recent,  others  drying  up, 
and  on  the  surface  of  the  organs  indentations 
and  cicatrices  indicative  of  the  presence  of  much 

older  deposits." 
HYPERTROPHY  OF  THE  HEART. 

Dr.  Samuel  West  recently  exhibited  to  the 
Pathological  Society,  of  London  {Lancet),  an 
hypertrophied  heart  from  an  ostler,  aged  41, 
with  the  following  rather  peculiar  history.  He 
was  well  until  three  months  before  admission  to 
the  hospital.  He  then  suffered  from  dyspnoea, 
pain  and  palpitation.  The  heart  was  found  very 
large,  no  murmur,  the  arteries  were  hard,  the 
lungs  were  emphysematous,  and  there  was  a 
small  amount  of  albumen  in  the  urine.  Chronic 

Bright' s  disease  was  diagposed.  He  became 
unconscious  and  died.  At  the  autopsy  the  kid- 

neys were  congested,  but  otherwise  healthy,  no 
sclerosis.  The  heart  weighed  twenty  ounces, 
was  very  large,  slightly  fatty,  no  disease  of 
valves,  and  no  cause  of  the  hypertrophy,  which 
was  limited  to  the  left  ventricle,  was  found.  It 
was,  therefore,  a  case  of  cardiac  hypertrophy 
without  any  of  the  usual  causes  being  present. 
It  also  demonstrated  how  such  a  heart  may 
break  down  without  obvious  reason.  It  was 

suggested  that  the  coronary  ̂ teries  did  not  ia- 
crease  in  size  in  proportion  to  the  increase  in 
size  of  the  heart,  and  so  a  point  was  reached 
where  the  blood  supply  was  deficient  and  fatty 
degeneration  ensued. 

(To  be  Continued.) 

Correspondence. 

Medical  Status  in  Cleveland,  0. 
Ed.  Med.  and  Surg.  Reporter  : — 

Knowing  that  your  readers  are  aware  that  the 
next  session  of  the  American  Medical  Associa- 

tion will  be  held  in  Cleveland,  your  correspond- 
ent thought  you  might  not  be  averse  to  a  letter 

from  this  point  about  the  Profession,  the  Col- 
leges and  the  Medical  Institutions  of  this  city. 

At  the  present  time  such  a  tasl$  is  an  easy  one. 
In  fact,  the  prevailing  subject  of  conversation 
and  the  greatest  item  of  local  interest  is  medical 
Colleges,  Medical  Graduates,  and  Professional 
Training.  This  subject  has  received  impetus 
from  the  fact  that  two  of  the  leading  universities 
of  Ohio — the  University  of  Wooster  and  the 
Western  Reserve  University — have  medical  de- 

partments here,  between  which  a  peculiar  con- 

troversy is  waged.  About  a  year  since  an  effort 
was  made  to  unite  these  two  medical  schools, 
and  effect  such  a  conjunction  of  their  otherwise 
conflicting  interests  as  would  make  one  very  large, 
well- supported  institution,  devoted  to  medical 
teaching.  It  is  said  that  the  two  faculties  met 
and  selected  a  new  corps  of  teachers — one-half 
from  each  school — and  entered  upon  their  new 
programme  with  well  grounded  hopes  of  suc- cest.  At  first  it  seemed  as  if  the  consolidation 
would  be  approved  by  everybody,  but  opposition 
sprang  up  in  an  unexpected  quarter  ;  the  Trustees 
of  the  University  of  Wooster,  to  the  surprise  of 
every  one,  announced  most  emphatically  that 
at  no  time  had  they  even  contemplated  the  dis- 

continuance of  their  medical  school  ;  that  they 
had  never  authorized  any  action  that  could  be 
construed  as  favoring  such  a  step  ;  and  con- 

cluded by  ordering  the  professors  who  had  gone 
into  the  consolidation  to  return  to  their  old  po- 

sition and  resume  their  former  duties.  The  pro- 
fessors, not  putting  in  an  appearance  before  the 

day  set  for  opening  the  next  session,  the 
Trustees  vacated  their  chairs  and  postponed  the 
winter  session  of  1881-2  until  the  spring  of  1882. 
This  delay  gave  the  Trustees  time  to  organize 
the  Faculty.  Professors  Firestone,  Miller, 
Pomerene,  Strong  and  Foote,  of  the  former 
Faculty,  remained.  To  this  number  the  Trustees 
added  Drs.  F.  J.  Weed,  J.  E.  Burns,  T.  A. 
Weed,  Charles  Arms,  and  L.  B.  Tuckerman,  of 
Cleveland,  and  Dr.  George  Mitchell,  of  Mans- 

field. They  also  secured  the  services  of  Profes- 
sor Xenophon  C.  Scott,  formerly  connected  with 

the  other  College,  who  took  the  chair  of  Oph- 
thalmology and  Otology.  Professors  Reuben  A. 

Vance  and  George  Hunert,  of  Cincinnati,  0.,  re- 
signed their  positions — the  former  in  the  Cincin- 

nati College  of  Medicine  and  Surgery,  the  latter  in 
Miami  College — to  take  the  chairs  tendered  them. 
Dr.  Vance  succeeded  Dr.  Gustav  C.  E.  Weber 
as  Professor  of  Operative  Surgery  and  Clinical 
Surgery ;  Dr.  Hunert  took  the  chair  formerly 
held  by  Dr.  W.  J.  Scott— that  of  the  Principles 
and  Practice  of  Medicine  and  Clinical  Medicine. 
The  new  Faculty  sustained  a  heavy  loss  in  the 
sudden  death  of  Professor  Joel  Pomerene,  an 
amiable  and  highly  intelligent  gentleman,  whose 
early  demise  was  mourned  by  a  large  circle  of 
friends.  The  faculty,  thus  organized,  began 
work  the  first  week  in  March.  Despite  all  the 
obstacles  they  had  to  contend  against,  the  session 
was  a  successful  one.  The  class  numbered  over 
forty.  The  graduating  class  embraced  just  twen- 

ty aspirants  for  a  degree.  The  final  examina- 
tions were  written  and  continued  through  a 

whole  week.  A  great  outcry  was  raised  so  soon 
as  the  first  day's  questions  were  made  public. 
It  was  claimed  that  the  questions  were  unusu- 

ally hard  and  that  the  examinations  were  unne- 
cessarily severe.  The  excitement  reached  its 

highest  pitch  the  beginning  of  the  second  week, 
when  the  Censors  and  Faculty  reviewed  the 
examination  papers  and  announced  that  of  the 
twenty  would-be  doctors  seven  had  failed  to  at- 

tain the  standard  of  proficiency  established  by 
the  Trustees,  Faculty  and  Censors.  At  the 
Commencement,  Monday  evening,  July  3d,  the 
Vice-Dean  (Dr.  Vance)  announced  that  the 
position  taken  by  the  Faculty  was  one  the  medi- 
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cal  profession  had  long  been  demanding  ;  it  was 
not  assumed  in  fear  and  trembling,  for  the  Fac- 

ulty were  so  situated  that  the  mere  number  of 
students  they  had  in  attendance  was  a  minor 
consideration  ;  and  that  it  would  be  adhered  to 
under  all  circumstances,  for  they  were  sure  that 
there  were  enough  earnest  and  sincere  men  in 
the  profession  standing  ready  to  encourage  such 
a  departure  in  medical  training  to  justify  them  in 
the  step  they  were  taking.  The  supporters  and 
friends  of  the  other  college  are  divided  in  their 
views  as  to  what  the  consequences  will  be.  A 
number  of  them  have  no  hesitation  in  saying  that 
they  think  Wooster  University  has  gone  too  far ; 
that  no  medical  college  can  be  supported  by  its 
fees  and  make  such  demands  of  its  students.  To 
these  gentlemen  the  outlook  for  Wooster  is 
gloomy  indeed.  Another  class  argue  that  a  high 
standard  is  desirable ;  these  gentlemen  are 
prone  to  speak  in  doubting  tones  of  the  advan- 

tage to  the  profession  of  a  college  which,  out  of  a 
class  of  eighty,  for  instance,  can  send  forth 
eighty  doctors  of  medicine  !  They  stand  willing 
to  support  the  institution  that  gives  the  best  in- 

struction and  has  the  highest  standard.  There 
is  no  doubt,  however,  that  the  body  of  the  pro- 

fession here  are  pleased  at  the  action  of  Wooster, 
and  will  support  any  college  that  will  aid  in 
checking  the  advent  into  their  ranks  of  ignorant 
men,  who  look  upon  medicine  as  an  easy  trade  at 
which  to  make  money. 

In  addition  to  the  two  established  regular  Col- 
leges, Cleveland  can  boast  of  two  hospitals,  the 

wards  of  which  are  open  for  Clinical  teaching  in 
Medicine,  Surgery,  and  Obstetrics.  These  are 
Charity  Hospital,  under  the  control  of  the  Medi- 

cal Department  of  the  University  of  Wooster, 
and  the  Cleveland  City  Hospital,  managed  by 
the  Faculty  of  the  Medical  Department  of  the 
Western  Reserve  University.  The  surgical 
clinics  at  these  institutions  are  especially  inter- 

esting, and  are  held  in  amphitheatres  arranged 
for  such  demonstrations.  At  the  City  Hospital, 
Professor  Gustav  C.  E.  Weber  has  charge  of 
the  surgical  clinic,  and  his  skill  and  reputation 
not  only  bring  patients  from  all  over  the  coun- 

try, but  are  great  attractions  to  students  who 
throng  there  to  hear  him  lecture.  The  Charity 
Hospital  surgical  clinic  is  held  on  Tuesdays  and 
Fridays,  by  Dr.  Reuben  A.  Vance.  At  this  in 
stitution  there  are  clinics  of  some  kind  every 
day.  Here  Professor  X.  C.  Scott  holds  his  eye 
and  ear  clinic ;  Dr.  Miller,  his  gynaecological 
clinic,  and  Dr.  Burns,  his  children's  clinic.  In 
fact,  so  far  as  facilities  for  clinical  teaching 
are  concerned,  Cleveland  stands  first  among  the 
cities  of  the  West. 

Vigorous  preparations  are  already  being  made 
to  give  the  American  Medical  Association  a 
cordial  welcome  here  in  1883.  Dr.  X.  C.  Scott, 
the  chairman  of  the  Committee  of  Arrangements, 
is  an  indefatigable  worker,  and  his  efforts  will 
be  warmly  seconded  by  every  member  of  the 
Profession,  not  only  in  this  city,  but  in  the  State  of 
Ohio.  The  State  Society  appointed  a  committee 
to  confer  with  the  Committee  of  Arrangements, 
and  upon  separating,  adjourned  to  meet  here  at 
the  same  time  with  the  American  Medical  Asso- 

ciation. It  was  suggested  that  the  action  of  the 
Association  in  reference  to  the  Minnesota  State 

I  Society  at  St.  Paul  be  a  good  precedent  to  fol- 
j  low  in  the  case  of  the  Ohio  State  Society  at 
Cleveland.  There  the  State  Society  met,  trans- 

acted the  necessary  routine  business,  and  then, 
at  the  request  of  the  Association,  adjourned,  to 
enable  its  members  to  become  "  members,  by 
invitation,'*  of  the  latter.  We  anticipate  a  large 
attendance  and  a  successful  session.  That  many 
of  the  readers  of  the  Medical  and  Surgical 
Reporter  will  visit  us  next  year,  and  that  all 
will  have  a  good  time,  is  the  sincere  wish  of 

Medicus. 
Cleveland,  Ohio,  July  7th,  1882. 

The  Causes  of  Labor  Before  and  at  Term. 

Ed.  Med.  and  Surg.  Reporter  : — 
Various  reasons  have  been  assigned,  time  and 

again,  as  to  the  causes  of  the  onset  of  labor  at 
term  and  before,  but  none  have  been  altogether 
satisfactory.  The  theories  have  lacked  practical 
demonstration.  Now  I  have  often  thought  care- 

fully over  the  subject,  and  have  finally  come  to 
the  following  conclusions  : — 

1st.  In  the  event  of  the  death  of  the  foetus  be- 
fore or  at  term,  be  it  from  either  partial  or  total 

detachment  of  the  placenta,  or  any  other  cauRe, 
it  becomes  a  foreign 'body  in  the  uterus,  and  as 
such  acts  as  an  irritant  to  the  organ.  Let  us  sup- 

pose that  the  placenta  has  become  detached. 
The  foetus  now  loses  its  nourishment,  the  oxy- 

genating blood  and  the  development  ceases. 
Acting  as  an  irritant  to  the  uterine  walls,  the 
impulse  is  conveyed  by  the  nerve  filaments  to  the 
ganglionic  centre,  whence  it  is  reflected  back  to 
the  uterus,  the  result  being  a  contraction.  Again, 
gestation  having  ceased  the  uterus  is  not  called 
upon  to  expand  or  increase  in  size  to  any  greater 
extent  to  accommodate  its  contents,  and,  there- 

fore, obeys  the  impulse  to  regain  its  normal  state 
and  size. 

2d.  But  suppose  the  foetus  to  have  reached 
full  term  ?  When  the  foetus  reaches  the  end  of 
gestation,  and  the  uterus  is  distended  to  its  fullest 
capacity,  what  causes  its  expulsion  ?  It  is  a  well 
known  fact  that  toward  the  end  of  pregnancy  the 
foetus  becomes  more  and  more  restless  than  in 
the  earlier  months,  and  at  term  is  not  infre- 

quently quite  vigorous.  The  mother  is  capable 
of  supplying  all  the  oxygen  necessary  for  the 
proper  development  of  the  child  up  to  a  late 
period,  when  it  begins  to  clamor  for  more  than 
she  can  supply:  the  heart,  lungs,  etc.,  have  be- 

come fully  devoloped  and  are  now  competent  to 
perform  their  functions  independently.  De- 

velopment has  reached  its  height,  and  again,  as 
in  the  case  previously  quoted,  the  foetus  becomes 
a  foreign  body.  Irritation  is  set  up  by  the  strong 
movements,  and  by  the  same  process  contraction 
is  induced.  In  the  one  case  labor  is  brought  on 
by  the  useless  presence  of  a  dead  child  irritating 
the  nerve  centres  ;  in  the  other,  by  a  living  child, 
by-  its  restlessness  or  by  encroaching  on  the 
uterine  walls,  doing  precisely  the  same  thing. 

When  the  apple  is  ripe  it  drops  from  the  tree  ; 
it  does  so  because  it  has  reached  its  maturity  and 
further  nourishment  is  no  longer  possible  nor  re- 

quired. The  chick  emerges  from  its  shell,  it 
having  become  fully  developed,  and,  in  fact,  not 
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receiving  anymore  nourishment  craves  for  more. 
The  leaf  drops  from  the  bough,  the  sap  taking 
another  course  after  performing  its  duty.  Every 
thing,  animate  and  inanimate,  bows  before  na- 

ture's law  of  self-limitation. 
PMlaoVa.         Andrew  L.  Wittkamp,  m.d. 

Regular  Medicine. 
Ed.  Med.  and  Surg.  Reporter:  — 

At  the  recent  meeting  of  the  Oregon  State 
Medical  Society  the  following  resolutions  were 
offered,  but  not  adopted: — 

Resolved,  That  we  consider  the  practice  of 
regular  medicine  consists,  as  far  as  therapeutics 
are  concerned,  in  the  use  of  every  drug,  medi- 

cine, method,  ism  or  pathy  known  or  supposed 
to  possess  curative  virtues.  "  The  whole  un- 

bounded continent"  of  remedies  is  ours,  and  we 
are  not  bound  or  restricted  in  our  use  of  any 
curative  measure,  or  to  any  exclusive  method  or 
medical  doctrine. 

Resolved,  That  we  do  not  consider  it  a  viola- 
tion of  medical  ethics  to  consent  to  assist  a  pa- 
tient under  the  care  of  a  hydropath,  homoeopath 

or  any  other  practitioner  of  a  one  idea  plan  of 
treatment ;  but  should  consider  any  regular 
physician  very  imperfectly  qualified  for  his  pro- 

fession, if  he  ever  required  the  assistance  of  any 
of  the  pathists  or  irregulars  in  his  management 
of  patients.  C.  H.  M. 

Removal  of  a  Myo-fibromatous  Tumor. 
Ed.  Med.  and  Surg.  Reporter. 

Some  few  months  ago  1  was  consulted  by  Miss 
Dennis,  aged  thirty,  medium  stature,  who  in- 

formed me  that  she  had  had  a  bloody  flux  from 
the  vagina  for  the  past  four  years,  and  during 
the  menstrual  epochs  the  flow  had  been  alarm- 

ing, wilh  an  accompanying  dysmenorrhcea,  which 
anodynes  failed  to  alleviate.  Several  physicians, 
including  a  gynecologist,  advised  her  to  be  pa- 

tient, as  she  was  undergoing  the  ordeal  of 
"  change  of  life,"  and  in  due  time  she  would  be 
well.  From  the  history  of  the  case,  I  suspected 
that  I  had  to  deal  with  an  intra-uterine  tumor. 
My  patient  was  at  this  time  exsanguinated,  dys- 

peptic, and  anasarcous,  in  a  word,  bed- ridden, 
from  pain  and  exhaustion.  At  the  first  vaginal 
examination  nothing  of  note  was  revealed,  save 
the  bloodless  hue  of  the  parts.  Unable  to  manipu- 

late with  the  uterine  sound,  owing  to  stenosis, 
I  at  once  instituted  gradual  dilatation  of  the 
cervix  uteri,  in  order  to  search  for  the  disease 
that  was  rapidly  terminating  the  life  of  my  pa- 

tient. She  was  ordered  to  be  kept  at  absolute 
rest,  in  the  recumbent  posture,  her  diet  to  be 
nutritious,  with  ferruginous  tonics,  and  the  vagina 
to  be  tightly  and  constantly  plugged  by  tampon. 

During  the  following  month  I  succeeded  in 
dilating  the  cervix  to  admit  the  index  finger, 
when  I  encountered,  with  the  aid  of  the  uterine 
sound,  a  growth  encapsuled  within  the  fundus 
and  the  posterior  uterine  wall.  By  the  use 
of  the  therapeutic  measures  named  a  status 
of  health  was  reached  that  justified  opera- 

tive i  procedures.    With  the  assistance  of  Dr. 

E.  P.  Irorrs  and  my  student,  Mr.  Abbott,  I  pro- 
ceeded to  remove  the  tumor,  after  the  mode 

described  by  Prof.  T.  Gaillard  Thomas  in  his 
great  work  on  gynecology  (p.  544).  My  assur- 

ance of  success  was  abundant,  having  at  com- 
mand Prof.  Thomas'  spoon-saw,  my  sheet  an- 
chor" in  the  surgical  handiwork.  In  one  hour 

I  was  rewarded  with  the  privilege  of  presenting 
to  the  friends  of  my  patient  the  entire  tumor, 
weighing  one  pound  and  three-quarters. 
By  the  hypodermic  use  of  the  bi- muriate  of 

quinia  for  a  few  days,  the  temperature  was  kept 
within  the  bounds  of  safety.  In  one  month  from 
the  date  of  operation  her  convalescence  was 
speeding  into  recovery.  At  the  time  of  writing 
she  is  enjoying  excellent  health,  being  free  from 
discomfort  of  every  kind. 

Baltimore,  Md.  G.  Glanville  Rush. 

A  Mistaken  Diagnosis. 

Ed.  Med.  and  Surg.  Reporter: — 
A  case  of  sickness  occurred  twelve  miles  from 

Fort  Worth,  Texas.  A  country  physician  in 
attendance  was  asked  if  the  case  was  not  one  of 
smallpox.  He,  in  reply,  stated  no,  that  the  case 
was  one  of  extraordinary  interest,  and  without 
parallel  in  his  whole  reading  or  personal  experi- 

ence. Further,  that  he  would  wager  that, 
should  Dr.  A.,  B.  or  C.  be  called  from  Fort 
Worth  they  would  corroborate  his  diagnosis, 
which  was  that  the  man  had  "  erysipelas  from 
the  toes  to  the  knees,  measles  from  the  knees  to 
the  waist,  and  seven  years'  itch  from  the  waist 
to  the  top  of  the  head.  An  intelligent  physician 
being  called  in  readily  diagnosed  confluent, 
smallpox.  The  sequel  proved  the  correctness  of 
the  last  diagnosis,  as  several  persons  contracted 
the  disease.  The  first  physician,  to  the  credit 
of  Texas,  is  not  a  native.    The  last  was. 

Fort  Worth,  Texas.  Veritas. 

News  and  Miscellany. 

Singular  legacy  to  the  French  Government. 

M.  Giffard,  the  well  known  Parisian  inventor 
of  balloons,  who  died  some  time  ago,  has  left  a 
legacy  to  the  French  Government,  under  the  most 
singular  conditions.  He  desires  that  it  be  devoted 
to  the  establishment  of  suicidaria,  or  national 
institutions  in  which  persons  suffering  from  pain- 

ful and  incurable  diseases  may  be  allowed,  by 
the  use  of  chloroform  and  other  such  agents,  to 
shorten  their  own  existences,  acting  under  the 
direction  of  medical  experts,  and  with  the  con- 

sent of  their  friends.  M.  Giffard  secured  a 
euthanasia  for  himself  by  a  special  apparatus  he 
invented  for  the  inhalation  of  chloroform.  M. 
Renaud  has  joined  the  movement  for  the  pro- 

motion of  painless  suicide  in  France,  his  only 
stipulation  being  that  no  man  shall,  by  law,  be 
entitled  to  take  his  own  life,  until  he  has  ob- 

tained the  consent  of  his  friends  in  what  is  known 
as  the  conseil  de  familie. 
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The  late  Sir  John  Hose  Cormack. 

At  a  meeting  of  the  friends  of  the  late  Sir  John 
Rose  Cormack,  at  the  house  of  Dr.  Semple, 
it  was  decided  to  organize  a  committee  for 
the  purpose  of  raising  a  fund  for  the  benefit 
of  Sir  John's  family,  for  notwithstanding  the 
devotion  of  a  long  and  laborious  life  to  his 
profession,  he  has  died  without  leaving  any  pro- vision for  his  widow  and  children.  A  committee 
for  the  same  purpose  has  already  been  formed  in 
Paris,  and  subscriptions  have  been  forwarded  to 
that  quarter.  The  London  committee  consists 
of  Sir  J.  Risdon  Bennett,  Dr.  Quain,  Dr.  A.  P. 
Stewart,  Dr.  B.  W.  Richardson,  Mr.  W.  H. 
Michael,  q.c,  Dr.  Thudichum,  Dr.  Mclntyre, 
Dr.  Semple,  and  Dr.  A.  Henry,  Secretary.  Dr. 
Semple  was  appointed  Chairman  of  the  Com- 

mittee, and  Dr.  B.  W.  Richardson,  Treasurer. 

Items. 

— Dr.  George  Elder,  resident  surgeon  at  the 
General  Hospital,  Nottingham,  England,  has, 
we  understand,  just  performed  nephrectomy  for 
scrofulous  disease. 

— The  Boylston  Prize  Essay  given  by  Harvard 
University  has  been  obtained  by  Th.  M.  Dolan, 
f.r.c.s.  ed.,  Halifax,  Yorkshire;  value  of  prize 
$300,  the  subject  of  the  essay  being  "Sewer 

Gas. ' ' 
— A  whole  family,  consisting  of  six  persons, 

living  at  Murceaux,  in  the  Department  of  the 
Seine- et-Oise,  have  been  poisoned  through  eat- 

ing poisonous  fungi  in  mistake  for  mushrooms. 
Medical  aid  was  sought,  but  to  no  avail,  and, 
all  six  died  in  great  agony. 

— Dr.  Robert  Koch,  accompanied  by  Dr. 
Struck,  the  Director  of  the  Imperial  Board  of 
Health  at  Berlin,  had  an  audience  of  the  Empe- 

ror on  June  5,  when  he  explained  to  his  Imperial 
Majesty  the  results  of  his  investigations  on  tuber- 

cle, and  demonstrated  his  preparation  containing 
the  bacillus  of  that  disease. 

— Malarious  fever,  in  an  epidemic  form,  has  of 
late  been  very  fatal  in  the  Mauritius.  During 
April  alone,  there  were  no  fewer  than  five  hun- 

dred and  ninety-six  deaths,  and  these,  unhappily, 
included  some  of  the  prominent  officials  of  the 
island.  The  death  rate  from  fever  has  been 
higher  than  in  the  previous  five  years. 

— During  the  last  fifteen  months,  as  many  as 
two  millions  of  persons  have  been  vaccinated 
and  revaccinated  in  the  State  of  Illinois.  To 
this  general  vaccination  is  undoubtedly  due  the 
small  progress  that  smallpox  has  of  late  made  in 
the  State — the  disease  having  been,  in  the  ma- 

jority of  cases  confined  to  those  first  attacked. 

— In  his  cross-examination  of  the  surgeon,  the 
lawyer  said  that  a  doctor  ought  to  be  able  to 
give  an  opinion  without  making  a  mistake.  The 
surgeon  replied,  "They  are  as  capable  as  law- 

yers." The  lawyer  said,  "A  doctor's  mistakes 
are  buried  six  feet  under  the  ground,  a  lawyer's 
are  not."  "  No,"  said  the  surgeon,  "  but  they 
are  sometimes  hung  as  many  feet  above  ground." 

OBITUARY  NOTICES. 

DR.  ALFRED  M.  SLOCTTM. 
Dr.  Alfred  M.  Slocum  died  June  21st,  after  a 

brief  illness.  He  was  born  in  Germantown, 
Philadelphia,  December  2,  1822.  He  studied 
medicine,  and  graduated  from  the  University  of 
Pennsylvania  in  1847.  He  was  a  skillful  and 
thoroughly  conscientious  physician, but  so  modest 
and  retiring  that  his  abilities  were,  perhaps,  not 
as  widely  understood  and  appreciated  as  they 
should  have  been.  His  life  record  was  written 
in  deeds.  For  one  year  after  leaving  the  Uni- 

versity he  was  physician  at  the  Wills  Hospital. 
For  six  years  he  was  resident  physician  at  the Northern  Dispensary. 

He  was,  for  ten  years,  visiting  physician  at  the 
Episcopal  Hospital,  and  for  sixteen  years  at  the 
House  of  Refuge.  He  was  also  visiting. physician 
at  the  Charity  Hospital  and  the  Magdalen  Society. 

As  a  member  of  the  Philadelphia  College  of 
Physicians  and  the  County  Medical  Society,  he 
was  esteemed  by  his  fellows,  and  respected  alike 
for  his  talents  and  his  unvarying  courtesy. 

Dr.  Slocum  was  never  a  robust  man,  and  suf- 
fered, at  times,  from  disease  of  the  heart;  this 

chronic  trouble  doubtless  being  the  cause  of 
death.  He  was  a  member  of  St.  Philip's  Epis- 

copal Church,  a  true  Christian,  and  an  affection- ate husband  and  father. 

QUERIES  AND  REPLIES. 

J.  C.  W.— For  the  skin  troubles  arising  from  poison- 
ing by  poison  ivy  you  may  use  fl.  ext.  grindelia  ro- 

busta,  f5ij  to  fsiv  of  water,  as  a  lotion,  also  a  sat- 
urated solution  of  hyposulphite  of  soda.  Sulphate  of  zinc 

is  also  good,  a  few  grains  to  the  ounce. 
A  and  B.—B 's  conscience  must  be  his  guide.  If  he 

did  nothing  and  said  nothing  to  lessen  the  confidence  of 
the  patient,  his  family  or  friends,  in  A,  and  acted  in 
every  particular  strictly  in  accordance  with  the  ethics 
governing  consultations,  then  he  can  and  ought  to  ac- 

cept the  call  to  treat  the  case. 

MARRIAGES. 

ADAMS— SMITH— At  the  home  of  the  bride,  Ber- 
wick, Pa.,  June  loth,  by  the  Rev.  A.  B.  Smith,  brother 

of  the  bride,  assisted  by  the  Rev.  W".  W.  Evans,  a.m., Mr.  Louis  J.  Adams,  m.d.,  of  Evansville,  Pa.,  and  Miss 
Clara  V.  Smith. 
BOTKIN— HAUCHER— At  Olaysville,  by  the  Rev. 

A.  A.  Mealey,  assisted  by  Rev.  J.  1».  Leeper,  Dr.  L.  C. 
Botkin,  of  Burgettstown,  Pa.,  and  Miss  Annie  C. 
Haucher,  of  Claysville,  Pa. 
CHALFANT— WEBSTER— June  14th,  1882,  by 

Rev.  J  A.  Cook,  in  the  Presbyterian  church  of  Jewett, 
Ohio,  Dr.  Robert  W.  Chalfant,  of  Logan  county,  Om 
and  Miss  Maggie  Webster,  of  Jewett,  Harrison  Co..  O. 
FERGUSON — CAMPBELL— On  Wednesday,  June 

7th,  lb82,  at  the  residence  of  the  bride's  parents,  by Rev.  G-racey  Ferguson,  William  Ferguson,  m.d.,  and 
Mrs.  Annie  K.  Campbell,  daughter  of  John  Kitchen- 
man,  both  of  Philadelphia. 

DEATHS. 

GOLD— In  this  city,  on  the  12th  of  June,  Hiram 
Gold,  m.d.,  in  the  49th  year  of  his  age. 
SLOCUM— In  this  city,  on  the  21st  of  June,  Alfred 

M.  Slocum,  m.d.,  in  the  60th  year  of  his  age. 
TREVOR— In  this  city,  on  the  13th  of  June,  Dr.  M. R.  Trevor,  of  paralysis. 
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Pills  and  Granules, 

OF  OFFICINAL  FORMUUE 

RELIABLE, 

SOLUBLE, 

BEAUTIFUL. 

"THE  PERFECTION  OF  PILL  MAKING." 
Examine  them  and  notice 

Their  Perfect  Uniformity  in  Size  and  Weight ; 
The  Crystal  Transparency  of  the  Coating. 

(They  are  the  only  pills,  coated  or  uncoated,  which  show 
the  precise  colors  of  the  masses.) 

Test  them  and  prove 
Their  Ready  Solubility, 

Their  Exact  Conformity  to  their  several  Formulae ; 
The  Certainty  of  the  Proper  Therapeutic  Effects. 

Trade  In  Philadelphia  supplied  by 

i28o.    ROBERT  SHOEMAKER  &  CO. 

49"  No  preparation  of  COD-LIVER  OIL  equals,  in  ele- 
gance and  efficiency, 

60  per  cent.  Oil  with  Hypophosphites  of  Lime  and  Soda. 

NEW  (1881)  CROPoF Pure  Cod-Liver  Oil, 
now  arriving  via  Throndhjem,  Norway,  per 
steamer. 

Dr.  Jos.  Lbidy,  Professor  of  Anatomy.  University  oi 
Penna.,  says :  Gentlemen :  It  affords  me  pleasure  to 
have  the  opportunity  of  recommending  your  Cod-Liver 
Oil  to  the  medical  profession.  I  feel  satisfied  that  a 
purer  and  more  efficacious  article  cannot  be  obtained in  the  market. 

Dr.  Richard  O.  Cowling,  Louisville,  says :  "  We 
employ  Kakbr's  Cod-Liver  Oil  in  preference  to  all others.  The  Pure  Oil  is  palatable  and  digestible,  and 
the  emulsion  is  well-nigh  delightful." 
ABSOLUTE  PURITY  AND  FRESHNESS  GUARANTEED. 
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An  Astringent  and  Balsam  combined,  in  the  most 
convenient  form  for  application.  Descriptive  circular 
and  endorsements  mailed  on  application.  Boxes  of  14 
Suppositories,  75  cents,  by  mail,  to  Physicians  who mention  this  Journal. 
JOHN  C.  BAKER  &  Co.,  Philadelphia,  Pa. 
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Compound  Chlorate  of  Potash  Lozenges. 

This  is  a  new  form  of  combining  the  well  known  remedies  Chlorate  and 
Bromide  of  Potash,  Tincture  Chloride  of  Iron,  and  Extract  Glycyrrhiza,  which  has 
been  used  with  great  success  for  many  years,  in  Acute  Affections  of  the  Throat  and 
Bronchial  Tubes,  as  well  as  in  Diphtheria. 

These  Lozenges  are  especially  useful  with  children,  inasmuch  as  they  are  much 
more  palatable  than  the  mixture  in  the  liquid  form,  and  furthermore  the  Iron  in 
them  does  not  discolor  or  affect  the  teeth. 

One  Lozenge  contains  3  grs.  each  of  Chlorate  and  Bromide  of  Potash  and 
Extract  Glycyrrhiza  and  3  drops  Tincture  Chloride  of  Iron. 

See  article  of  Dr.  Carl  Seiler,  on  the  New  Throat  Lozenge,  in  this  Journal,  of 
October  2d,  1880. 
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J.  F.  HAYES,  Chemist, 

S.  W.  Cor.  Broad  and  Walnut  Streets,  Philadelphia,  Pa. 
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PRACTICAL  NOTES  ON  THE  DIAGNOSIS 
AND  TREATMENT  OF  ULCERS. 

BY  G.  HALSTED  BOYLAND,  A.M.,  M.D.,  ETC. 
Of  the  greatest  importance  is  the  classification 

of  ulcers  into  such  as  owe  their  origin  entirely,  or 
at  least  essentially,  to  local  causes — local  idio- 

pathic ulcers,  and  such  as  spring  from  inner 
constitutional  causes— constitutional,  dyscrasic, 
symptomatic  ulcers.  Those  ulcers  most  fre- 

quently met  with  in  general  practice  are  the  ones 
which  will  occupy  attention  in  this  article.  They 
are :  scrofulous,  syphilitic  and  scorbutic. 

Scrofulous  Ulcers. — These  originate,  in  the 
great  majority  of  cases,  in  the  direction  from 
within  out,  notably  from  suppurating  lymph 
glands  and  from  bones  in  a  state  of  chronic  in- 

flammation or  ulceration  ;  again,  from  cold  ab- 
scesses that  have  broken  outwardly;  in  some  cases 

also  from  superficial  pustules,  generally  in  child- 
hood ;  they  get  better  in  autumn  and  worse  in 

spring  ;  recur  frequently,  even  after  an  apparent 
perfect  cure — this  likewise  mostly  in  the  spring. 
Their  ground  is  pale  and  unclean,  their  borders 
lax,  quite  ordinarily  undermined  (sinuous  ulcers) 
more  especially  in  such  as  go  out  from  lymph- 
glands  or  bones ;  the  surrounding  parts  are  livid, 
the  secretion  thin-flowing,  mixed  with  cheesy 
flakes,  often  also  cheesy  in  its  entire  consistency, 
in  which  case  it  is  usually  of  tubercular  char- 

acter. Healing  takes  place  very  slowly,  indeed, 
even  with  the  best  local  and  general  treatment ; 
cicatrization  always  begins  only  after  the  under- 

mined borders  have  been  removed,  either  by 
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spontaneous  necrosis  or  by  the  aid  of  art.  The 
scar  has  a  rayed  and  shining  construction,  and  is 
therefore  not  unfrequently  compared  to  the  ap- 

pearance of  frost  upon  a  window  pane.  This  de- 
pends materially  upon  its  long  development  and 

the  greatness  of  the  loss  of  substance,  but  not 
upon  the  specific  influences  of  the  scrofulous 
dyscrasia.  The  other  characteristic  appearances 
of  habitus  scrofulosus  are  always  well  marked  in 
these  cases. 

Syphilitic  Ulcers — Chancres. — These  appear 
either  as  the  direct  local  consequence  of  inocu- 

lation with  syphilitic  contagium,  or  as  symp- 
toms of  the  general  affection  caused  by  any 

manner  of  transmission  of  this  contagium — lues 
syphilitica,  constitutional  syphilis.  In  the  first 
case  they  are  called  primary,  in  the  second, 
secondary  ulcers.  The  primary  syphilitic  ulcers 
mostly  locate  themselves  according  to  the  infec- 

tion, sometimes  on  the  lips  of  the  mouth,  usually 
on  the  genitals,  and  under  three  essentially  dif- 

ferent forms,  to  wit :  simple,  soft  chancre ;  in- 
durated, infectious  chancre  and  phagedenic 

chancre. 
The  simple,  soft  chancre  has  a  round  form,  an 

even  ground,  a  sharp-cut  border,  as  if  made  with 
a  punch,  rolled  a  little  outward  and  slightly  un- 

dermined ;  the  secretion  is  unproportionately 
rich,  thick,  of  a  whitish  yellow  or  yellowish 
green  color,  and  in  the  highest  degree  infectious. 
The  surroundings  and  the  ground  of  the  ulcer 
remain  in  the  normal  state  of  tissue  and  are,  as  a 
rule,  free  from  induration.  Nevertheless,  cases 
do  happen,  in  which,  partly  after  the  exhibition 
of  medicines,  partly  also  without  them,  a  hard- 

ening in  the  ground  of  the  ulcer  takes  place, 
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which  we  designate  as  inflammatory,  and  which, 
in  point  of  fact,  does  not  differ  from  other  pro- 

cesses of  inflammatory  induration.  Soft  chancres 
are  found  several  together  on  the  same  individual 
oftener  than  one  single  one,  as  they  either  ap- 

pear at  once,  three  or  four  in  number,  or  increase 
gradually  by  local  infection  from  one  original 
ulcer.  Swelling  of  the  lymphatic  glands  be- 

longing to  the  diseased  side,  mostly  the  inguinal 
glands  (buboes  in  strict  sense)  can  sooner  or  later 
complicate  soft  chancre,  but  are  much  more 
frequently  absent.  When  they  do  come,  they 
remain  almost  always  upon  the  diseased  side  of 
the  body,  are  limited  to  the  superficial  glands, 
and  can  as  easily  end  in  discussion  as  in  suppu- 

ration. In  the  latter  case,  after  the  glandular 
abscess  has  broken,  simple  cicatrization  or  ul- 

ceration follows.  Cicatrization  may  then  be  ex- 
pected when  the  abscess  had  its  seat,  not  in  the 

gland  itself,  but  in  the  peri-glandular  connective 
tissue.  If  ulceration  of  a  bubo  occurs  the  secre- 

tion is  again  contagious.  Inoculations  with  the 
pus  of  such  a  bubo  or  of  a  soft  chancre  have  al- 

ways brought  about  the  development  of  a  soft 
chancre,  even  when  made  a  thousand  times  on 
the  same  individual.  Whenever  the  inoculation 
is  repeated  a  soft  chancre  always  comes  again, 
immediately,  and  without  a  period  of  incubation. 
On  the  soon  reddened  point  of  inoculation,  and 
within  the  first  twenty  four  hours,  an  inflamma- 

tory speck  is  developed,  on  the  summit  of  which 
a  small  pustule  filled  with  water,  clear  liquid,  is 
formed  by  pushing  up  the  epidermis. 

Its  contents  become  gradually  turbid,  until  the 
third  day,  when  it  already  attains  the  size  of  a 
pea,  and  sinks  like  a  navel  in  the  middle. 
Often  this  itching  pustule  is  intentionally  dis- 

turbed or  destroyed  by  chance,  in  scratching  ; 
otherwise  it  finally  bursts  and  leaves,  generally 
between  the  seventh  and  tenth  days  after  inocu- 

lation, the  ulcer  that  has  developed  underneath, 
with  the  above-mentioned  characteristics.  Sel- 
domer  the  pus-like  contents  dry  in,  and  a  brown 
crust  is  formed,  that  sits  fast  upon  the  ulcer, 
without  causing  it  otherwise  to  differ  from  the 
nature  of  soft  chancres.  In  its  further  course 
the  ulcer  grows,  retaining  its  round  form,  at 
times  more  at  others  less  in  the  surface,  and 
thus  sometimes  neighboring  ulcers  run  together. 
In  most  cases  the  granulations  going  out  from 
the  ground  of  these  ulcers  are  not  idle ;  often 
such  flesh  papulae  grow  up  too  rankly,  so  that  an 
ulcus  fungosum  is  developed,  that  can  have 
pathological  anatomical  resemblance  to  broad 
condyloma.  Generally,  however,  unless  the  ulcer 
assumes  a  phagedenic  form,  cicatrization  fol- 

lows within  several  weeks,  and  without  surgical 
or  medical  interference.  When  this  begins  the 
secretion  of  the  chancre  sometimes  ceases  to  be 
infectious  :  but  often  it  retains  its  power  of  con- 

tagion until  cicatrization  is  ended. 
The  indurated  or  infecting  chancre  is  much 

rarer  than  the  soft  chancre,  and  appears,  in 
most  cases,  one  alone,  in  parts  of  the  body 
suited  to  it.  Its  form  corresponds,  as  a  rule, 
to  that  of  the  soft  chancre  ;  but  the  entire  sur- 

face of  the  ulcer  appears  smooth,  varnished 
like,  the  ground  fatty,  whitish-gray  colored,  and 
darkly  pointed  in  the  middle.  The  somewhat 
erect  borders  are  not  undermined,  the  secretion 
is  much  more  sparse,  and  much  more  like  good 
pus  than  in  the  first  kind  of  syphilitic  ulcers. 
In  accordance  with  the  name,  the  ground  and 
surrounding  of  an  indurated  chancre  exhibit  a 
remarkable  cartilaginous  hardness,  which  mostly 
extends  to  a  considerable  depth,  seldom  remains 
confined  to  the  superficial  layers,  and  still  sel- 
domer  surrounds  the  ulcer  in  a  circle.  This  in- 

duration is  distinguished  from  the  before  men- 
tioned inflammatory  one  by  the  absence  of 

redness  and  pain  ;  on  the  other  hand,  it  is  cus- 
tomary to  find  diminished  sensibility  in  the 

hardened  parts.  In  the  corresponding  lymph 
glands  is  regularly  developed,  within  the  first 
fourteen  days  after  the  appearance  of  the  chan- 

cre, a  painless,  above  all  not  inflammatory 
swelling,  and  therefore,  in  the  beginning,  always 
without  participation  of  the  peri  glandular  tissue, 
from  which,  mostly  after  some  time,  the  analo- 

gous glands  of  the  other  side  are  also  affected, 
even  though  less  severely.  These  so-called  in- 

dolent buboes  form  very  nodulated  tumors,  cor- 
responding in  quantity  to  the  number  of  the 

diseased  glands.  They  last,  as  a  rule,  much 
longer  than  the  chancre  that  produced  them. 
By  direct  attack,  and  by  great  exertion,  inflam- 

mation, and  then  suppuration,  with  consecutive 
breaking  out,  can  be  brought  about  in  them. 

In  scrofulous  subjects  this  happens  very  easily 
and  often  without  any  apparent  cause.  Inoc- 

ulation with  the  pus  of  an  indurated  chancre 
or  from  the  bubo  depending  upon  it,  on  the  same 
body,  which  is  already  or  was  affected  by  ulcers 
of  this  kind, is  never  followed  by  any  result.  If  this 
transmission,  on  the  other  hand,  takes  place  for  the 
first  time,  either  intentionally  or  by  accident,  the 
secretion  of  the  indurated  chancre  proves  to  be  de- 

cidedly contagious.  After  an  incubation  period, of 
from  two  to  six  weeks,  a  pimple-like  knot  appears, 
which  soon  begins  to  ulcerate  from  the  middle  to 
the  circumference,  and  without  much  pain,  at 

times  quite  unnoticed,  changes  into  the  character- 



July  29,  1882.J 
Communications. 

"5 

istic  ulcer.  The  further  course  until  the,  also  in 
this  case  possible,  cicatrization  of  the  ulcer  with- 

out the  aid  of  medicine  or  surgery,  lasts  from 
four  to  six  weeks ;  this  takes  place,  at  first,  by 
the  shooting  out  of  good  granulations  from  the 
border,  and  goes  on  generally  in  centripetal  di- 

rection, seldom  equally  over  the  whole  surface. 
Exceptionally  the  growing  ulcer  granulations 
change  into  broad  condyloma.  The  induration 
remains,  as  a  rule,  after  cicatrization,  sometimes 
only  a  few  weeks,  sometimes  for  years,  and  then 
gradually  disappears.  If  the  chancre  had  its 
seat  in  the  outer  skin,  the  scar  then  retains  often 
still  longer  a  characteristic,  dark  color,  that  is 
never  observed  after  a  soft  chancre.  The  dis- 

tinction between  these  two  different  kinds  of 

syphilitic  ulcers,  after  the  above  given  descrip- 
tion, will  present  no  especial  difficulties.  It  is, 

however,  essential  and  necessary,  because  in  soft 
chancre  it  is  a  question  of  a  malady  that  very  sel- 

dom, perhaps  never,  is  followed  by  disease  of  the 
rest  of  the  body  ;  whereas,  constitutional  syphilis 
not  only  follows  with  great  certainty  an  indurated 
chancre,  but  also  appears  already  during  the  in- 

cubation period  of  the  ulcer  to  develop  itself  with 
it,  so  that  we  may,  with  more  right,  regard  the  in- 

duration as  first  symptom  of  the  general  affec- 
tion than  the  direct  effect  of  local  transmission. 

Phagedenic  chancre  is  such  an  one  as  ap- 
pears with  gangrenous  disturbance  spread  widely 

around  it.  Phagedaenic  chancre  presents  in  a 
wide  surrounding  inflammatory  and  cedematous 
swelling,  its  ulcerous  grounds  showing  a  re- 

semblance to  the  diphtheritic  coating  that  is  seen 
in  hospital  gangrene.  This  character,  which  in 
every  respect  offers  analogies  to  nosocomial 
gangrene,  is  ordinarily  first  assumed  after  the 
chancre  has  existed  already  for  some  time,  much 
oftener  in  soft  than  in  indurated  ulcers,  and  is  to 
be  regarded  as  a  complication,  which  it  is  true 
must  be  especially  described,  but  by  no  means 
justifies  us  in  designating  it  as  a  distinct  species. 
All  that  will  be  said  with  reference  to  the  con- 

tagiousness of  the  secretion,  the  rarity  of  a  gen- 
eral affection,  the  kind  of  buboes,  and  so  forth, 

in  speaking  of  phagedaenic  chancres,  finds  its 
explanation  in  the  fact  that  most  soft  chancres  are 
subject  to  this  complication.  The  at  times 
more  ulcerous,  at  others  more  gangrenous  dis- 

turbance—the latter  also  designated  as  gan- 
grenous chancre — spreads  itself  more  along  the 

surface  than  in  the  depths,  quickest  in  connective 
tissue,  next  to  that  in  the-skin,  with  less  facility 
in  other  tissues. 

The  shape  of  the  ulcer  is  usually  irregular  and 
serrated,  the  border  sinuous,  often  widely  under- 

mined. Healing  of  this  extended  disturbance 
takes  place  the  more  slowly  because  mostly 
weakened  or  otherwise  diseased  individuals  are 
subject  to  this  complication. 

Secondary  syphilitic  ulcers  develop  .  them- 
selves on  different  parts  of  the  body  ;  at  times 

on  the  mucous  membranes,  at  others  on  the  outer 
skin.  In  the  first  case  the  mucous  membranes 
of  the  palate  and  pharynx  are  the  seat  usually 
preferred.  On  the  outer  skin  appear  the  most 
forms  of  syphilitic  exanthema,  the  so-called 
syphiloids,  now  pustules — ecthyma,  then  blisters 
— pemphigus,  rupia  ;  again  tubercles,  etc.  Or 
there  are  buboes  that  have  broken  out,  or  syphil- 

itic gummy  tumors,  finally  inflamed  bones  and 
caries.  The  last  two  symptoms  may  more 
properly  be  designated  as  tertiary  ulcers,  as  it  is 
customary  to  regard  the  local  diseases  out  of 
which  they  spring  as  a  tertiary  condition.  With 
more  probability  is  the  indurated  chancre  already 
classed  by  us  in  the  primary  ulcers,  certainly,  at 
least,  its  characteristic  induration,  to  be  regarded 
as  secondary ;  that  is,  as  a  breaking  out  of  the 
already  developed  general  disease.  As  mani- 

fold as  the  forms  of  syphilitic  exanthema,  are  also 
those  of  secondary  ulcers  ;  nevertheless,  the 
serpiginous  type  seems  to  be  more  generally  se- 

lected. But  it  is  utterly  impossible  out  of  the 
form  and  appearance  alone,  to  determine  with 
certainty  the  syphilitic  nature  of  such  an  ulcer  ; 
on  the  contrary,  the  history  of  the  ulcer  itself, 
and  the  condition  of  the  whole  surface  of  the 

patient's  body,  especially  the  presence  of  any 
eruption,  the  continuance  of  induration  on  places 
of  first  infection,  the  swelling  of  the  lymph 
glands,  and  finally,  the  anamnesis  in  its  widest 
sense,  must  aid  us  in  fixing  a  diagnosis.  Perfect 
certainty  is  often  arrived  at  only  ex  purantibus 
et  nocentibus. 

Scorbutic  ulcers  are  caused  by  reason  of  faulty 
nature  of  food  generally,  favored  by  long  expos- 

ure at  the  same  time  to  moist  air.  These  are  the 
results  of  a  general  disease,  being  brought  out 
directly  by  effusions  of  blood  in  and  under  the 
skin,  with  lively  pains,  on  the  thigh,  the  exter- 

nal and  internal  gums.  Their  ground  is  nodu- 
lated, unclean,  usually  of  a  bluish-red  color, 

as  the  tissues,  becoming  necrotic,  are  infil- 
trated with  half  coagulated  blood.  The  border 

is  loose,  and,  like  the  surrounding  of  the  ulcer, 
often  cedematous  and  filled  up  with  blood  ; 
sometimes  loose,  easily  bleeding  granulations 
grow  up  out  of  it.  The  secretion  is  very  thin, 
mostly  tinged  with  blood,  and  of  a  disagreeable, 
sweetish  odor  ;  the  remaining  scars  are  livid  and shining. 
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Lupus. — The  ulcerative  form  of  lupus  is  more 
common  than  the  exfoliative  or  serpiginous. 
After  the  primary  appearances  (pustules,  small 
knots  or  spots)  have  existed  for  some  time,  they 
multiply,  either  with  inflammatory  symptoms,  or 
the  diseased  skin  or  mucous  membrane  becomes 
covered  with  a  diffuse  redness,  swells  also  by 
oedema,  and  here  and  there  the  thin  epithelial 
layer  is  broken  through.  The,  at  first,  small, 
round,  very  little  or  not  at  all  painful  ulcers  spread 
themselves,  either  in  breadth  or  depth,  run  into 
each  other  from  all  sides,  and  then  get  irregular, 
serrated  borders.  They  become  covered  with 
brown,  fast  adhering  crusts,  under  which  a 
yellowish,  thick,  or  brownish,  thin  mass  is  con- 

tinually forming.  If  these  crusts,  which  are 
generally  dried  fast  on  and  in  layers  one  above 
the  other,  be  removed,  bleeding  easily  follows 
from  where  they  sat,  from  the  hyperbaric, 
weeping  borders  of  the  ulcer.  The  crusts  always 
gain  in  thickness  as  the  depth  of  the  ulceration 
increases,  until,  as  for  instance  on  the  nose,  not 
only  the  skin  and  muscles,  but  also  the  cartilage 
and  bones  are  attacked.  The  superficial  lupus, 
as  also  the  deeper,  can  cicatrize  spontaneously, 
by  diminution  of  the  hypersemic  tendency.  The 
scars  are  the  scars  of  gangrene  ;  white,  more  or 
less  elevated,  folded  strings,  with  great  inclina- 

tion to  shortening.  Often  they  break  out  afresh, 
when  the  pustules  or  knots  in  the  periphery 
ulcerate.  From  many  sides,  and  with  right,  the 
resemblance  of  lupus  to  syphilitic  disease  is 
dwelt  upon.  With  lupus  there  is  very  frequently 
scrofulous  diathesis.  According  to  Cazeneuve, 
the  small  knots  and  tubercles  that  form  under 
the  influence  of  a  syphilitic  dyscrasia  are  more 
voluminous,  rounded,  and  have  the  above-men- 

tioned dark  (copper-red)  color;  they  are  not,  like 
those  of  lupus,  covered  with  whitish  epidermic 
scales,  continually  pushing  each  other  off.  The 
syphilitic  tubercle  usually  is  found  in  older  in- 

dividuals ;  on  the  other  hand,  lupus  selects  child- 
hood and  youth.  Ulcerating,  syphilitic  tubercles 

have  swollen,  reddened,  zigzag  borders.  They 
spread  in  depth  or  on  the  sides,  in  sinuouspockets, 
and  cause,  in  course  of  ulceration,  fistulous  pas- 

sages under  the  skin  ;  while  the  ulceration  of  lupus 
always  begins  on  the  surface,  and  with  this,  makes 
its  appearance  much  earlier  than  that  of  syphil- 

itic tubercle.  The  neighboring  bones,  e.  g.,  the 
inferior  maxillary,  ossa  nasalia,  are,  in  lupus, 
only  laid  bare,  so  that  they  may  be  seen  in  the 
ground  of  the  ulcer,  without  apparent  change, 
while  syphilitic  ulceration  attacks  them.  Be- 

yond these,  the  other  pathological  conditions  of 
the  body  caused  by  syphilis  offer  always  distin- 
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guishing  features.  In  many  cases  the  distinc- 

tion is  possible  from  these  alone. 
Treatment  of  Ulcers. — If  the  ulcer  rests  upon 

a  dyscrasia,  this  must  be  removed.  Undoubtedly 
the  therapy  of  dyscrasia  belongs  essentially  to 
the  field  of  inner  medicine.  Therefore,  in  this 
place  it  will  only  be  regarded  in  so  far  as  it  may 
have  reference,  in  helcology,  to  the  most  salient 
dyscrasic  affections— scrofula,  syphilis  and  scurvy. 
The  most  important  point  in  the  treatment  of 
scrofula  is  to  procure  for  the  patient  easily  diges- 

tible, nourishing  food,  and  to  keep  him  in  pure, 
warm  air.  Only  when  these  conditions  can  be 
fulfilled  is  help  to  be  afterwards  expected  from 
the  untold  number  of  drugs  recommended. 
Among  these  the  most  seem  to  have  for  their  only 
object  an  increase  of  the  general  nourishing.  In 
this  view  is  recommended  in  very  large  quanti- 

ties and  only  in  very  large  quantities  continued 
for  some  time,  cod-liver  oil,  phosphate  of  lime, 
preparations  of  iron,  and  the  so-called  bitter 
medicines,  which  last,  perhaps,  only  work  by  in- 

creasing or  regulating  the  appetite. 
From  another  list  of  medicines  is  expected  a 

specific  change  in  the  general  process  of  nutri- 
tion. Here  belong,  particularly,  the  prepara- 

tions of  iodine,  antimonials,  salt  baths,  whose 
percentage  of  iodine  and  bromine  is  also  brought 
into  consideration.  While  the  pharmaceutical 
preparations  of  iodine  and  antimony  are  fol- 

lowed by  doubtful  results,  in  so  far  as  they  are 
not  confined  to  very  small  doses,  and  are  used 
even  not  without  danger  ;  there  is  only  one 
voice  as  regards  salt  baths  (natural  and  artifi- 

cial). Undoubtedly  their  greatest  efficacy  con- 
sists principally  in  enlivening  the  skin.  Fre- 
quent baths  in  general,  with  good  diet,  should  be 

ordered. 
In  the  treatment  of  syphilitic  ulcers  we  must 

start  on  the  hypothesis  that,  through  every 
primary  ulcer,  perhaps,  a  general  infection  will 
follow  ;  the  removal,  then,  at  the  earliest  pos- 

sible moment,  of  the  infecting  ulcer  (chancre)  is 
strongly  urged  as  a  prophylactic  measure  against 
constitutional  disease.  The  newly  grown  or  still 
developing  primary  chancre  must  be  thoroughly 
cauterized.  The  choice  of  caustics  is  not,  indeed,  of 
so  much  consequence  as  is  claimed  by  many  au- 

thors ;  and  yet  caustic  potash,  Vienna  paste  and 
chloride  of  zinc,  on  account  of  their  fundamental 
workings,  are  preferable  to  nitrate  of  silver 
(lapis).  This  prophylactic  cauterization  must 
appear  foolish  to  those  who  hold  it  proven  that 
soft  chancres  have  never  secondary  consequences, 
and  are  only  a  harmless  local  affection ;  and 
that  the  indurated  chancre  already  belongs  to 
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secondary  syphilis.  In  the  first  instance,  cau- 
terization would  be  of  no  use ;  in  the  last,  alike 

useless,  because  "too  late."  But  as  long  as 
the  correctness  of  this  opinion,  held  by  us  also 
as  highly  probable,  remains  doubtful,  it  is  the 
duty  of  the  practitioner  to  advise  cauterization 
for  all  fresh  chancres.  And  even  if  in  hard 
chancre  it  is  never  possible  to  entirely  destroy 
the  poisonous,  infectious  matter,  in  loco,  before 
its  reception  into  the  circulation,  juices  and 
tissue,  it  is,  nevertheless,  probable  that  its  in- 

tensity may  be  modified  by  cauterization.  How- 
ever, an  anti-dyscrasic  treatment  is  indicated 

upon  the  appearance  of  induration,  which  need 
not  necessarily  be  carried  out  in  soft  chancres, 
unless  secondary  symptoms  show  themselves.  In 
phagedenic  chancre  the  mercurial  treatment 
was  formerly  warned  against,  as  physicians 
thought  it  necessary  to  commence  an  anti-dys- 

crasic therapy  in  all  cases  of  chancre,  on  the 
ground  that  the  destruction  of  tissue  was  thereby 
hastened.  As  phagedenic  chancres  are  almost 
always  soft,  reason  for  such  a  treatment  seldom 
exists.  Bardeleben*  has  never  (after  an  ex- 

tended experience)  seen  such  injurious  results 
from  the  internal  employment  of  sublimate ; 

and  states  further,  "according  to  the  analogy, 
the  contrary  should  be  expected,  as  sublimate, 
administered  internally,  in  hospital  gangrene,  is 
recommended  by  the  best  authorities,  as  v. 

Pitha."  The  local  treatment  of  phagedenic 
chancre  forms  part  of  that  of  hospital  gangrene, 
while  the  ordinary  chancre  is  treated  essen- 

tially as  an  asthenic  ulcer. 
(To  be  Continued.) 

*  Chirurgie  und  Operationslehre.  Berlin. 

SICK  HEADACHE  ;  ITS  CAUSE,  HYPER- 
METROPIA  AND  ASTIGMATISM,  EITH- 

ER ALONE  OR  COMBINED,  AND  ITS 
CURE,  A  PROPERLY  FITTED  GLASS. 

BY  G.  C.  SAVAGE,  M.D., 
Of  Jackson,  Tenn. 

In  this  article  I  propose  to  make  known  to  the 
medical  profession  my  discovery  of  the  real 
cause  and  the  successful  treatment  of  sick  head 
ache,  that  opprobrium  of  medical  art  from  the 
beginning  down  to  the  present  time.  I  shall 
give  the  circumstance  that  led  me  to  the  discov- 

ery, and  shall  offer  arguments  to  convince  others 
of  the  correctness  of  my  conclusions. 

One  has  said  :  "Headache  destroys  much  of 
the  happiness  and  cheerfulness  of  life,  and  re- 

duces many  a  highly  gifted  and  poetical  soul  to 
the  level  of  a  discontented  drudge."    This  lan- 

guage is  doubly  applicable  to  sick  headache,  that 
dreadful  disease  which  makes  youth  look  forward 
to  old  age  with  a  feeling  of  delight,  and  long  for 
its  approach,  when,  as  he  has  been  told,  his  mal- 

ady will  disappear. 
I,  for  years,  had  been  a  sufferer  from  sick 

headache,  and  after  becoming  a  member  of  the 
medical  profession,  sought  from  all  sources  a 
cure  for  my  malady,  but  found  none.  I  believed 
the  teaching  of  authors  as  to  the  cause  of  the 
disease,  viz.,  stomachal  trouble,  and  took 
almost  every  remedy  recommended,  but  contin- 

ued to  have  attacks  of  greater  or  less  severity 
every  month,  frequently  twice  a  month.  Finally 
I  gave  myself  over  to  what  I  considered  my  un- 

alterable fate,  and  thought  of  nothing  as  a  cure 
for  my  disease  but  old  age,  and  consequently, 
when  suffering,  would  almost  have  a  secret  long- 

ing to  be  old,  that  I  might  be  free.  I  had  often 
wondered  why  it  was  that  old  age  gave  immun- 

ity, and  turned  in  vain  to  authorities  to  find  a 
satisfactory  reason. 

The  Circumstances  Leading  to  my  Discovery. 

— My  mother,  from  whom  I  supposed  I  had  in- 
herited my  predisposition  to  sick  headache,  was 

a  great  sufferer  from  the  same  malady.  I  had 
seen  her  confined  to  her  bed,  frequently  as  long 
as  three  days,  suffering  almost  as  much  as  mor- 

tal could  bear.  She  lived  and  suffered  until  age 
gave  her  ease.  From  45  to  50  her  attacks  were 
less  frequent  and  not  so  severe.  She  has  had 
but  few  attacks  since  50,  and  now,  at  the  age  of 
58  years,  she  is  entirely  free  from  attacks,  and 
has  been  so  for  several  years. 

During  the  last  few  years  she  has  noticed  that 
she  cannot  distinguish  persons  or  things  at  a 
distance,  as  she  once  could,  but  she  supposed 
that  this  was  one  of  the  natural  consequences  of 
age.  She  did  not  think  about  her  freedom  from 
sick  headache  having  been  purchased  at  the 
sacrifice  of  perfect  distant  vision. 

In  January  of  this  year  (1882)  she  visited  me 
and  spoke  of  the  failure  of  her  vision  for  distant 
objects.  (Long  ago  she  had  commenced  the  use  of 
glasses  to  correct  her  presbyopia).  Hoping  that  I 
might  be  able  to  make  her  see  better,  I  asked  her 
to  go  into  my  office  with  me,  where  I  could  test 
her  vision.  I  found  the  vision  of  her  right  equal  to 
--,  i.  e.,  at  a  distance  of  twenty  feet  from  the 
card  she  could  see  only  letters  that  a  perfect  eye 
could  see  at  a  distance  of  one  hundred  feet ; 

while  vision  for  left  eye  was  equal  to  ~x.  Her 
once  latent  hypermetropia  had  been  converted, 
by  loss  of  power  in  her  ciliary  muscle,  into  a 
wholly  manifest  hypermetropia,  no  astigmatism 
existing  in  her  case.    A  spherical  convex  glass 
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of  24  inches  focal  distance  gave  her  perfect  vision 
in  right  eye,  and  a  similar  glass  of  36  inches 
focal  distance  gave  perfect  vision  in  left  eye.  On 
questioning  her  a  little  the  thought  entered  my 
mind,  could  not  her  far-sightedness  have  been 
the  predisposing  cause  of  her  sick  headache,  and 
would  not  the  simple  glasses  I  now  give  her,  if 
they  had  been  given  her  in  early  life,  have  trans- 

formed her  years  of  suffering  into  years  of  ease? 
This  thought  dominated  me,  and  I  went  about 
the  inquiry  in  earnest. 

The  books  all  say  that  age  gives  immunity  ; 
and  knowing  that  age  always  converts  a  latent 
into  a  manifest  hypermetropia,  I  at  once  sought 
out  other  old  persons  who  from  youth  to  age 
had  been  sufferers  from  sick  headache,  that  I 
might  see  if  they  too  were  hypermetropes.  I 
failed  to  find  one  who  did  not  have  manifest 
hypermetropia,  and  whose  bad  sight  for  distant 
objects  did  not  come  on  as  the  sick  headache 
disappeared. 

The  doctors  with  whom  I  have  talked  all  say 
they  do  not  know  an  instance  in  which  sick  head- 

ache did  not  give  way  between  the  forty-fifth  and 
sixtieth  years  of  age,  but  they  can  make  no 
statement  as  to  vision,  whether  it  was  good  or 
bad. 

In  the  meantime  I  continued  to  suffer.  Dur- 
ing January,  February,  and  March,  of  the  present 

year,  I  had  a  number  of  attacks  of  sick  head- 
ache, perhaps  as  many  as  six.  I  know  they  were 

very  frequent,  and  occasionally  very  severe.  The 
more  I  used  my  eyes  in  reading  and  writing,  the 
worse  were  my  attacks.  My  investigations  had 
le  d  me  to  believe  that  hypermetropia  is  the  cause  of 
most,  if  not  all,  cases  of  sick  headache  (that 
form  continuing  through  life,  regardless  of  old 
age,  if  sick  headache  at  all,  must  be  due  to  some 
other  cause),  and  I  was  only  waiting  for  time  to 
test  my  opinion,  in  my  own  case.  In  the  latter 
part  of  March,  of  the  present  year,  the  premoni- 

tory symptoms  of  an  attack  of  sick  headache 
warned  me  of  the  ordeal  through  which  I  must  soon 
pass,  unless  something  could  be  done  to  avert  it. 
I  did  not  take  the  accustomed  dose  of  chloride  of 
sodium,  which  always  gave  me  as  much  relief  as 
anything  I  had  ever  taken  ;  but  had  three  or  four 
drops  of  a  one  percent,  solution  of  atropiaput  in 
my  left  eye,  the  one  always  hurting  me 
throughout  an  attack,  my  headache  and  eye- 
ache  being  confined  to  the  left  side.  In  half  an 
hour  my  ciliary  muscle  was  at  rest,  and  I  was 
perfectly  free  from  pain  and  had  no  inclination  to 
vomit,  whereas,  if  the  atropia  had  not  been  put 
in  my  eye,  by  the  end  of  the  same  half-hour  my 
headache  would  have  been  almost  unbearable, 

and  great  nausea  and  vomiting  would  have  at- 
tended, all  to  last  and  make  me  most  miserable 

for  several  hours.    I  was  most  happy  with  the 
change  I  had  experienced,  and  felt  like  crying 
out,  u Eureka  V   What  gave  me  relief?  The 
atropia  had  relieved  the  tension  of  the  ciliary 
muscle,  putting  it  at  rest,  and  thus  relieving  its 
pain ;   and,  there  being  no  further  cause  for 
sympathy  on  the  part  of  the  head  and  stomach, 
the  pain  and  nausea  ceased.    Although  I  had, 
apparently,  perfect  vision  before  the  ciliary  mus- 

cle was  put  at  rest,  I  now  found  my  vision  equal 
to  — ,  i.  e.,I  could  see  at  a  distance  of  twenty 
feet  only  letters  that,  before  the  atropia  was 
used,  when  the  ciliary  muscle  had  its  full  power, 
I  could  have  read  at  a  distance  of  one  hundred 
feet,  and  even  these  large  letters  seemed  double. 
Now  the  condition  of  my  ciliary  muscle  under 
atropia  is  just  the  condition  natural  and  essen- 

tial to  a  perfect  (emmetropic)  eye,  when  looking 
at  distant  objects,  and  yet  the  vision  of  an  emme- 

tropic eye  would  be  equal  to  — .    Both  hyper- 
metropia and  astigmatism  existed  in  my  eye, 

already  at  rest,  for  which  I  gave  the  full  and 
proper  correction.    The  glass  correcting  the  de- 

fect and  enabling  me  to  see  without  straining,  as 
well  as  a  perfect  eye  can  see,  is  a  combination  of 
a  convex  spherical  of  forty-two  inches  focal  dis- 

tance and  a  convex  cylindrical  of  sixty  inches 

focal  distance,  with  its  axis  set  at  an  angle  of  95°. 
I  afterwards  found  my  right  eye  both  hyperme- 

tropic and  astigmatic,  and  gave  it  the  proper 
correction.  Since  March  I  have  been  doing  all  my 
reading  and  writing  with  my  glasses,  with  the  ex- 

ception of  one  week,  and  for  laying  them  aside  for 
only  that  short  time,  I  paid  dearly  in  suffering  from 
a  severe  attack  of  sick  headache.    The  reason  for 
laying  them  aside  was  twofold,  viz  :    1st.  I  was 
using  the  heavy  glasses  and  still  heavier  frames 
of  my  refracting  case,  which,  on  account  of  their 
weight,  were  uncomfortable  ;  and  2d.  I  wanted 
to  test  their  value  by  not  using  them.  While 
wearing  them  I  did  not  feel  a  single  symptom  of 
sick  headache.    When  I  put  them  off  I  con- 

tinued reading  and  writing  as  when  using  them, 
but  with  inconvenience  I  had  never  felt  before. 
I  suffered  so  from  the  attack  of  sick  head- 

ache caused  by  the  disuse  of  my  glasses  I  shall 
never  repeat  the  folly  in  the  future.    I  had  a  pair 
of  spectacles  made,  and  •now  wear  them  all  the 
time,  and  feel  that  I  am  safe  from  attacks  relief 
from  which  I  had  expected  nothing  but  age  to 

give  me. In  my  own  case  sick  headache  had  its  cause 
in  hypermetropia  and  astigmatism,  and  its  cure 
was  glasses. 
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I  have  had  but  one  other  case  by  which  I 
have  been  able  to  still  further  demonstrate  the 
correctness  of  my  views.  That  case  is  a  mar- 

ried lady,  twenty- six  years  of  age,  a  sister  of 
mine.  She  was  not  so  great  a  sufferer  as  either 
our  mother  or  myself,  but  her  cure  has  been  as 
perfect  and  remarkable  as  my  own.  She  was 
hypermetropic  in  one  eye,  and  both  hyperme- 

tropic and  astigmatic  in  the  other  eye.  The 
proper  glass  for  each  eye  was  given  her,  and 
now  her  sick  headache  is  a  thing  of  the  past. 

Since  writing  the  above,  my  preceptor,  Dr. 
Crook,  of  Henderson,  this  State,  came  into  my 
office,  to  whom  I  made  known  my  views.  He 
is  one  of  the  many  sufferers  from  sick  head- 

ache, and  like  ail  others,  believed  the  predis- 
posing cause  some  stomachal  trouble.  He  said, 

"  can  hypermetropia  be  the  cause  in  my  case? 
I  always  thought  I  had  perfect  sight."  I  told 
him  that,  according  to  my  theory,  it  was,  and 
that  I  had  no  doubt  but  it  was.  I  asked  him  to 
let  me  test  his  vision  and  see.  We  selected  his 
right  eye,  that  being  the  one  he  suffers  more, 
from.  Before  instilling  the  solution  of  atropia 
I  determined,  by  means  of  a  convex  glass,  that 
he  was  hypermetropic,  though  without  the 
glass  his  vision  was  equal  to  — ,  his  hyperme- 

tropia being  latent.  Atropia  converted  his 
latent  into  a  manifest  hypermetropia,  and  now, 
instead  of  his  vision  being  — ,  it  was  not  more 
than  a  perfect  — •  A  spherical  convex  glass  of 
twenty-four  inches  focal  distance  gave  him  per- 

fect vision.  He  was  surprised,  but  now  be- 
lieves, with  me,  that  properly  fitted  glasses  for 

both  eyes  will  do  for  him  what  my  glasses  have 
done  for  me,  cure  his  sick  headache.  This  case 
is  another  link  in  the  chain  of  evidence  that 

will,  when  complete,  convince  all  of  the  cor- 
rectness of  my  views  herein  set  forth. 

This  is  the  first  of  my  making  public  my  dis- 
covery, and,  lest  I  might  be  too  severely  at- 

tacked by  some  one,  I  will  produce  some  argu- 
ments to  support  my  views. 

Flint,  in  his  work  on  Practice,  says  that  the 
affection  involves  a  constitutional  predisposition, 
acting  with  which,  various  exciting  causes  may 
bring  on  an  attack.  He  could  not  name  the 
predisposing  cause.  He  supposed  that  some 
toxical  agent  must  exist  in  the  blood,  but  says 
its  source  and  nature  are  unknown.  I  claim 
that  the  predisposing  cause  is  hypermetropia  and 
astigmatism,  either  alone  or  combined,  and  that 
chief  among  the  exciting  causes  is  work  requir- 

ing the  convergence  of  the  axes  of  the  eyes  with 
the  attending  action  of  the  ciliary  muscle,  such 
work  as  reading,  writing,  sewing,  crocheting, 

etc.,  which  work,  in  an  emmetropic  eye,  would 
produce  no  bad  symptoms. 

With  Flint  I  agree  that  the  predisposition,  in 
most  persons,  ceases  at  the  age  of  50  or  60  years. 
While  he  gives  no  reason,  to  me  there  is  a  satis- 

factory reason,  and  it  is  the  only  one  ever  offered, 
so  far  as  I  know,  it  always  having  been  consid- 

ered an  unexplainable  fact.  My  explanation  is 
that  it  is  about  the  age  of  50  or  60  years,  in  most 
persons  who  are  hypermetropic,  whether  they 
suffer  from  sick  headache  or  not,  when  a  latent 
hypermetropia  is  converted  into  a  manifest 
hypermetropia,  the  ciliary  muscle  that  has  had 
to  work  so  hard  during  so  many  years  being 
worn  out  and  ceasing  its  labors.  Long  before 
this  has  presbyopia  (old  sight)  come  on,  requir- 

ing the  person  to  use  spectacles  when  doing  near 
work,  as  reading,  etc.  By  this  time  the  hyper- 

metropia is  manifest,  while  during  the  period 
through  which  he  suffered,  perhaps  30  years  or 
more,  the  hypermetropia  was  latent,  rendered  so 
by  the  action  of  the  ciliary  muscle. 

The  periodicity  of  the  attacks  may  be  ex- 
plained by  the  eye's  being  able  to  bear  for  a  time 

the  excessive  work  which  it  is  made  to  do,  when 
at  length  its  distress  is  made  known  by  an  ex- 

plosive attack  of  sick  headache,  the  eye  and 
head  aching  indescribably  and  the  stomach, 
through  sympathy,  so  desperately  nauseated  as 
to  unload  itself  of  its  contents.  Even  before  the 

attack  comes  on  the  stomach  performs  its  func- 
tions sluggishly,  through  sympathy  for  the  over- 

worked eye.  Cannot  the  stomach  sympathize 
with  the  eye  if  the  eye  and  head  can  sympathize 
with  the  stomach  ? 

To  Flint's  next  statement  I  am  not  ready  to 
give  my  assent,  viz.,  that  the  predisposition  ex- 

ists more  frequently  in  females  than  in  males. 
We  may  take  one  hundred  females  and  one  hun- 

dred males  out  of  the  same  city,  town  or  neigh- 
borhood, and  I  doubt  if  we  find  more  hyperme- 

tropes  (hypermetropia,  according  to  my  theory, 
being  the  predisposing  cause)  among  the  former 
than  among  the  latter  ;  but,  at  the  same  time, 
I  believe  that  the  number  of  females  actually 
suffering  from  sick  headache  would  be  much 
greater  than  the  number  of  males.  Why  ?  Per- 

haps seventy-five  out  of  the  one  hundred  females 
would  have  to  employ  many  hours  in  the  day  in 
reading,  sewing,  crocheting,  or  some  kind  of 
work  requiring  near  vision,  with  the  necessary 
tension  of  the  ciliary  muscle,  the  one  great  ex- 

citing cause  of  sick  headache ;  while  not  more 
than  twenty-five  of  the  one  hundred  men  would 
be  engaged  in  work  requiring  continuous  near 
vision.    Then,  while  I  do  not  know  that  the  pre- 
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disposing  cause  exists  more  frequently  in  females 
than  in  males,  yet  I  believe  that  I  am  right  in 
concluding  that  the  former  are  more  exposed 
than  the  latter  to  the  one  great  exciting  cause 
mentioned  above. 

The  clinical  history  of  sick  headache  given  by 
Wood  in  his  Practice,  is  unobjectionable.  But 
when  he  says  that  the  predisposition,  for  the 
most  part,  consists  in  debility  of  the  stomach, 
and  a  peculiar  state  of  the  nervous  system  which 
renders  the  brain  especially  sensible  to  gastric 
irritation,  I  must  dissent  from,  though  I  once 
embraced,  the  doctrine,  and  drugged  myself  ac- 

cordingly. In  most  cases  he  thought  the  head- 
ache secondary  to  the  stomach  affection,  the 

head  sympathizing  with  the  stomach;  but  says 
there  is  reason  to  believe  that  the  reverse  is 
sometimes  the  case,  the  head  affection  being 
primary,  the  stomach  trouble  secondary,  the 
stomach  in  this  case  sympathizing  with  the  head. 

Wood's  views,  as  well  as  all  others  ever  ex- 
pressed, must  be  erroneous,  if  my  doctrine  is 

true. 
Although  sick  headache  is  as  common  as  it  is 

dreadful,  Bartholow  and  other  writers  on  the 
Practice  of  Medicine  have  not  said  a  word  about 
it. 

I  will  not  attempt,  in  this  communication,  to 
explain  the  structure  of  the  eye,  to  define 
hypermetropia  and  astigmatism,  or  to  give  the 
relationship  existing  between  the  eye  and  the 
stomach,  so  intimate  that  when  the  one  is  affected 
the  other  will  sympathize,  as  in  sick  headache. 
Nor  have  I  attempted  to  give  a  clinical  history 
of  the  malady.  In  the  Reporter  of  May  6,  1882, 
you  can  read  an  admirably  written  clinical  his- 

tory by  Dr.  Smith,  whose  communication  I  read 
with  interest.  You  will  see  from  his  communi- 

cation, however,  that  we  do  not  agree  as  to 
cause  and  treatment.  If  he  will  now  send  his 
male  patient,  aged  40  years,  a  history  of  whose 
case  he  gives  in  his  communication,  to  an  ocu- 

list, I  promise  him  that  the  cause  of  the  disease 
will  be  ascertained  to  be  hypermetropia,  either 
alone  or  combined  with  astigmatism,  for  which 
the  positive  cure  will  be  glasses.  Many  others 
of  his  patients  of  whom  he  makes  mention,  if 
not  all,  doubtless  have  the  same  predisposing 
cause,  and  can  be  cured  as  easily. 

I  present  the  views  embodied  in  this  commu- 
nication to  the  medical  profession,  asking  that 

they  be  not  condemned  until  proven  erroneous. 
I  have  no  doubt  but  that  they  will  stand  the  test 
of  investigation,  and  will  ultimately  be  received 
as  the  true  views  relating  to  the  cause  and  cure 
of  sick  headache. 

I  know  that  my  theory,  even  if  true,  is  liable 
to  be  brought  into  local  disrepute  by  the  correc- 

tion of  the  defect  of  the  eye  being  attempted 
by  unskilled  hands. 
As  a  fitting  close  to  this  communication  I 

would  ask  medical  practitioners  everywhere,  if 
prepared  to  do  so,  to  put  every  case  of  sick 
headache  to  the  test,  or  if  not  prepared  them- 

selves for  this  kind  of  work,  advise  their  patients 
to  go  to  an  oculist,  that  my  theory  may  thereby 
be  put  to  the  test  also.  If  my  theory  is  errone- 

ous, I  want  it  to  fall ;  if  true,  then  millions  who 
are  now  suffering  may  be  permanently  cured. 
Many  patients  may  appear  to  have  perfect 

vision  for  distance,  when  it  is  only  made  so  by 
continuous  tension  of  the  ciliary  muscle.  This 
tension  can  be  overcome,  and  the  muscle  put  at 

rest,  by  the  use  of  atropia,  when  the  true  condi- 
tion of  refraction  will  be  shown.  The  whole  of 

the  hypermetropia,  whether  latent  or  manifest, 
should  be  corrected,  likewise  whatever  astig- 

matism may  exist. 
If  this  communication  incites  any  one  to  in- 

vestigate, that  he  may  determine  whether  my 
theory  is  correct  or  erroneous,  I  would  be  glad 
to  learn,  through  this  journal  or  otherwise,  the 
result  of  such  investigation. 

My  theory  is  now  before  you.  May  it  stand  if 
true,  may  it  fall  if  erroneous. 

AN  INSTRUMENT  FOR  THE  REDUCTION 
OF  FLEXIONS  OF  THE  WOMB. 

BY  H.  L.  GETZ,  M.D., 
Of  Marshalltown,  la. 

About  five  years  ago  I  devised,  a^.d  have  since 
used  successfully,  in  a  number  of  cases,  the  very 
simple  and  efficient  instrument  which  will  here- 

after be  described. 
The  objections  to  most,  if  not  all,  instruments 

used  for  the  purpose  above  referred  to  are : 
First,  when  the  flexion  is  severe  it  is  impossible 
to  introduce  any  of  the  instruments  in  general 
use  without  injury  to  the  organ.  Second, 
when  introduced,  if  it  is  or  can  be  done  at  all 
the  point  of  the  instrument  encroaches  severely 
upon  the  lining  membrane  of  the  womb,  when 
an  attempt  is  made  to  raise  it  into  its  natural 
position.  Third,  the  instruments  in  use  have 
not  only  the  principal  bearing  at  their  point,  but 
likewise  upon  a  small  point  or  surface ;  the  same 
amount  of  force  requiring  to  be  applied  for  the 
reduction  of  the  organ  when  the  bearing  is  upon 
a  small  surface,  as  is  required  when  it  is  made 
upon  a  larger  one,  the  injury  done  to  the  part  is 
apt  to  be  correspondingly  great  as  the  bearing 
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surface  is  small.  These  defects  are  mainly  over- 
come by  this  simple  device : — 

11  oi        Plan  of  Instrument  and  its  Ap- 
plication.  —  A  common,  flexible 
bougie  (A),  one  quarter  inch  in  di- 

ameter ;  A  stylet  (B),  one-eighth 
inch  in  thickness,  with  plain  handle  ; 
at  opposite  end,  or  rather  about  an 
inch  and  a  half  from  end,  the  wire 
is  somewhat  reduced  in  thickness,  and 
while  firm  enough  to  hold  its  shape, 
is  tempered  so  as  to  have  consider- 

able spring,  so  that  when  straight, 
with  a  certain  amount  of  force  ap- 

plied, it  follows  and  springs  around 
considerable  of  a  curve.  To  facili- 

tate the  introduction  and  overcome 
the  resistance  necessarily  encoun- 

tered by  the  blunt  point  of  wire 
coming  in  contact  with  the  inner  sur- 

face of  the  bougie,  as  the  former  is 
being  pushed  into  the  latter,  a  re- 

volving disc  (C),  about  one-eighth  of 
an  inch  in  diameter,  is  set  in  the 
end. 

The  best  plan  of  application  is  to 
introduce  the  largest  size  flexible 
catheter  or  bougie  which  the  canal  will 
admit;  with  a  very  little  skill  these  flex- 

ible catheters  or  bougies  can  be  easily 
introduced  into  the  womb,  what 
ever  may  be  the  degree  of  flexion  ; 
now  let  it  remain  for  a  few  minutes, 

and  remove  ;  introduce  a  next  size  larger,  and  so 
on,  until  you  have  reached  say  one-quarter  inch 
in  diameter  ;  now  you  are  ready  to  begin  the  re- 

placement ;  the  delicate  mucous  membrane  is 
now  protected  by  the  bougie ;  now  introduce 
within  the  bougie  your  stylet,  being  careful  to 
guard  it  (should  the  flexion  be  acute  and  consid- 

erable force  necessary  to  raise  the  womb),  to 
prevent  its  breaking  through  the  bougie  and  in- 

juring the  womb;  after  having  reduced  the 
flexion,  the  catheter  with  the  stylet  within  it  may 
be  removed.  The  after  treatment  may  be  such  as 
will  keep  the  womb  in  position.  I  am  in  the 
habit  of  using  a  hard-rubber  intra-uterine  pes- 

sary, cutting  off  the  top  so  that  the  point  will 
not  bear  against  the  mucous  surface  within  the 
upper  part  of  the  womb,  and  also  that  any  se- 

cretions may  escape  through  the  opening  in  top 
of  pessary  as  well  as  at  its  side.  I  think  most 
trouble  which  is  experienced  by  the  use  of  in- 

tra-uterine pessaries  arises  from  their  being  too 
long ;  the  inverted  cup,  or  whatever  it  may  be, 
is  held  by  the  vagina  closely  against  the  exter- 

nal os,  and  the  p'oint  of  the  instrument  pressed 
firmly  against  the  inside,  at  top  of  womb,  soon 
to  irritate  and  do  harm.  Mr.  Wm.  Snowden,  of 
No.  7  South  Eleventh  street,  Philadelphia,  has 
permission  to  manufacture,  and  will  be  pleased 
to  fill  orders  for  any  who  will  try  this  simple  de- 

vice and  test  its  merits. 

REMOVAL   OF  A  TUBERCULOUS  TES- 
TICLE. 

BY  H.  G.  WELCH,  M.D., 
Of  Defiance,  Ohio. 

Patient,  Jno.  M.,  age  30.  About  seven  or 
eight  years  ago  the  patient  noticed  that  his  right 
testicle  was  enlarged,  but  gave  him  no  pain.  It 
enlarged  gradually,  and  he  could  feel  lumps  (to 
use  his  own  expression)  in  the  body  of  the  gland. 
For  quite  a  while  previous  to  the  suppuration  he 
could  feel  a  lump  about  the  size  of  a  large 
hickory  nut  in  the  testicle.  The  natural  sensa- 

tion of  the  gland  was  diminished,  though  not  en- 
tirely lost.  It  only  gave  him  pain  by  rather 

rough  manipulation  and  by  its  dragging  on  the 
cord.  To  relieve  the  latter  he  wore  a  suspensory 
bag  most  of  the  time  for  several  years.  I  be- 

lieve this  was  the  only  thing  done  for  the  relief 
of  the  trouble,  except  his  own  treatment  of  the 
sore  with  salves,  after  it  broke  down  and  began 
to  discharge  pus. 

Patient  had  scrofula  in  his  youth  and  at  times 
after  he  had  reached  adult  life.  His  grandfather 

on  his  father's  side  died  of  pulmonary  consump- 
tion, and  also  a  sister  died  with  the  same  trouble 

a  little  over  a  year  ago.  He  seemed  to  have  a 
strong  constitution  and  enjoyed  good  health  most 
of  the  time. 

Four  or  five  weeks  before  the  operation  the 
tumor  broke  down  and  began  the  discharge  of  a 
thin,  watery  pus,  exposing  a  semi-solid,  cheesy 
mass,  which  formed  a  partial  or  small  hernia. 

October  26th,  1881.  Assisted  by  Dr.  Harris, 
I  performed  the  operation  in  the  following  man- 

ner : — 
An  incision  from  within  one-half  inch  of  and 

on  a  level  with  the  penis,  was  made  along  the 
median  line  to  the  bottom  of  the  scrotum.  An- 

other on  the  right  side  of  the  testis  was  made,  in- 
cluding a  portion  of  the  scrotum,  elliptical  in 

shape  (after  contraction),  one  inch  in  width  by 
two  in  length.  The  testicle  was  then  exposed, 
but  was  so  adherent  that  it  had  to  be  dissected 
out.  The  arteries  of  the  scrotum  were  secured 
and  tied  or  twisted  as  fast  as  cut.  When  the 
testicle  was  dissected  loose  two  strong  silk  liga- 

tures were  placed  around  the  cord,  about  three- 
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fourths  of  an  inch  from  it,  and  tightly  tied,  and  the 
cord  then  cut  off  half  an  inch  below  the  ligature. 
No  hemorrhage  followed.  The  edges  of  the 
scrotum  were  then  brought  together  by  three 
sutures.  The  ligatures  applied  to  the  cord  were 
left  long,  and  protruded  through  the  opening 
left  at  the  bottom  of  the  scrotum,  and  acted  as 
drainage.  The  patient  was  then  placed  in  bed, 
one-third  grain  of  morphia  given,  and  the  wound 
dressed  with  carbolized  water,  which  was  the 
principal  dressing  during  treatment.  Had  some 
trouble  first  night  to  pass  his  urine ;  after  first  night 
no  trouble  in  that  line.  Slept  well  nearly  every 
night.  Had  frequent  desire  for  coition.  (And 
I  have  my  doubts  whether  he  kept  from  it  more 
than  the  first  four  or  five  days,  although  strictly 
enjoined  to  the  contrary).  On  the  night  of  the 
30th,  four  days  after  operation,  there  was  a  pro- 

fuse hemorrhage  from  a  small  artery,  which 
escaped  and  ceased  to  bleed  during  operation. 
It  caused  some  alarm,  both  to  patient  and  my- 

self, as  I  was  hastily  called  and  supposed  it  to 
be  the  arteries  of  the  cord.  It  ceased,  however, 
without  interference,  and  subsequently  bled  a 
little,  two  or  three  times. 

Mr.  Erichsen  advises  that  the  cord  be  enclosed, 
in  all  cases,  in  mass,  with  a  strong  whipcord  liga- 

ture, and  left  to  slough  otF.  Bryant  also  recom- 
mends the  same  procedure,  and  says,  "when 

tightly  tied  there  will  be  no  pain  from  cord." 
Frank  H.  Hamilton  prefers  to  transfix  the 

cord  with  a  needle  armed  with  a  strong  ligature, 
by  which  the  cord  may  be  held  while  the  vessels 
are  secured  and  made  safe,  and  then  may  be  left 
in  place  for  four  or  five  days,  as  a  safety  guard, 
by  which,  in  case  of  secondary  hemorrhage,  the 
cord  may  be  pulled  down  and  the  arteries  again 
tied.  He  further  says  that  in  the  only  case  in 
which  he  tied  the  cord  in  mass  the  patient  suf- 

fered great  and  unnecessary  pain. 
In  this  case  Mr.  Erichsen's  plan  was  followed, 

and  found  to  be  efficient,  and  gave  the  patient  no 
pain,  whatever.  The  cord  sloughed  off  and  came 
away  on  the  fourteenth  day.  The  patient  was 
discharged  on  the  seventeenth  day,  nearly  well. 
Forty  days  after  the  operation  the  patient  was 
shot  through  the  heart  and  instantly  killed.  At 
the  autopsy  the  wound  was  found  firmly  and 
nicely  healed. 

— Horace  Greeley  once  emphasized  the  value 
of  a  vegetable  diet  by  the  remark  that  after 
Nebuchadnezzar  had  been  turned  out  to  grass 
it  was  never  recorded  of  him  that  he  suffered 
from  indigestion. 
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CLINIC  OF  JOHN  V.  SHOEMAKER,  A.M.,  M.D. 
Reported  by  Edwin  Rosenthal,  m.d.,  ph.  gm  Assist- 

ant Physician. 

A  Case  of  Pustular  Syphiloderma  Simulating  Small- 
pox—With its  Treatment. 

Gentlemen  : — Te-day  I  bring  to  your  notice  a 
case  which,  for  its  clinical  significance,  I  deem 
of  great  importance,  inasmuch  as  it  has  caused 
quite  a  number  of  physicians  to  fall  into  a  serious 
error,  which  I  am  happy  to  say  has  not  ended  so 
unfortunately  as  it  might  have  done.  The  fol- 

lowing is  the  exact  history  which  I  gleaned  from 
the  patient  I  now  exhibit  to  you : — 

His  name  is  John  W.,  a  native  of  Scotland, 
and  he  is  20  years  of  age.  His  occupation  is 
that  of  a  waiter  upon  one  of  the  ocean  steam- 

ships plying  between  this  port  and  Savannah,  Ga. 
Two  weeks  ago  he  noticed  an  eruption  appear 
on  the  chest,  causing  him  but  little  uneasiness ; 
this  spread  very  rapidly,  and  he  sought  the  ad- 

vice of  a  physician  in  Savannah,  Ga.,  who  said 
his  blood  was  out  of  order,  probably  from  his 
mode  of  living ;  he  prescribed  some  pills,  and 
requested  him  to  abstain  as  much  as  possible 
from  the  delicacies  of  the  table.  These  pills  had 
no  effect  upon  the  eruption ;  in  fact,  he  says,  they 
increased  the  breaking  out  until  it  had  spread 
all  over  his  body.  His  appearance  in  the  cabin 
of  the  ship  was  such  that  he  was  excluded  there- 

from and  placed  by  himself  in  another  portion  of 
the  ship.  The  captain  and  the  crew  looked  with 
some  suspicion  on  his  disease,  and  as  far  as  prac- 

ticable isolated  him  ;  and  upon  arriving  in  port 
(this  city)  sent  him  immediately  to  the  Custom 
House,  from  which  place  he  was  directed  to  one 
of  the  large  hospitals  ;  (previous  to  his  going  to 
the  hospital  he  was  brought  to  a  physician  who 
diagnosed  the  case  as  smallpox  and  directed  him 
to  the  smallpox  hospital);  the  assistants  there 
said  he  had  smallpox  and  directed  him  to  the 
office  of  the  Board  of  Health.  At  the  office  of 
the  Board  of  Health  he  was  examined,  and  as 
there  seemed  to  be  some  misunderstanding  in 
regard  to  the  diagnosis,  the  health  officer  sent 
him  to  me,  with  the  request  that  we  should  ex- 

amine him,  and  decide  upon  his  disease,  and  if 
not  contagious,  take  charge  of  him  until  he  is 
cured. 

On  questioning  him  I  elicited  the  facts  as  above 
stated,  with  the  following  additions :  He  had  had 
intercourse  about  eight  weeks  ago,  in  Savannah. 
Ga.  ;  he  had  never  noticed  any  sore  upon  his 
penis  ;  and  is  perfectly  unable  to  say  how  he  ac- 

quired the  disease. 
We  will  now  have  him  undressed,  and  I  shall 

examine  him  before  you.  You  see  he  is  covered  all 
over  with  a  pustular  eruption,  very  much  resemb- 

ling the  appearance  of  smallpox — particularly 
on  the  face  and  arms.  Opposed  to  this  eruption 
being  smallpox,  we  have,  first,  the  history :  occur- 

ring on  the  trunk,  and  then  spreading  to  other 
parts  of  the  body,  while  in  smallpox  it  first  ap- 

pears on  lips,  palate  and  forehead.  Secondly, 
we  have  no  constitutional  disturbance— the  pain  in 
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the  back,  calf  of  the  legs,  etc.;  and  then  the  ap 
pearance  of  the  eruption  :  the  pustules  here  are 
small  and  pointed,  while  in  smallpox  the  condi- 

tion is  very  different ;  the  eruption,  appearing  first 
papular,  after  about  a  day  becomes  vesicular, 
then  pustular,  and  on  the  eighth  day  of  the  erup- 

tion the  pustules  mature  and  become  umbili- 
cated  ;  none  of  these  changes  have  we  here  ;  and 
on  the  skin  at  the  gluteal  region  you  can  see  dis- 

tinctly the  coppery  hue  of  the  fading  pustule. 
In  the  groin  I  can  also  feel  the  lymphatic  glands 
enlarged,  and  in  drawing  back  the  foreskin  I 
show  you  the  scar  of  the  chancre.  This  is, 
therefore,  beyond  all  doubt,  a  very  bad  case  of 
pustular  syphilis.  The  patient,  nevertheless,  re- 

iterates his  statement  that  he  had  no  knowledge 
of  its  presence.  On  the  left  arm  you  see  a 
tattooed  picture,  and  at  first  thought — not  having 
examined  the  penis — I  imagined  this  could  have caused  the  disease.  I  have  seen  cases  before 
result  from  tattooing  the  skin,  and  some  years 
ago  there  were  exhibited  at  the  Philadelphia 
Hospital  a  number  of  patients  suffering  from 
different  syphilitic  affections  resulting  from  being 
tattooed  by  the  same  man,  who,  on  being  caught 
and  examined,  showed  every  symptom  of  syphi- 

litic impregnation,  with  mucous  patches  in  the 
mouth,  from  which  he  had  transmitted  the  syphi- 

litic virus  by  holding  the  needles  in  his  mouth 
when  he  went  through  the  manipulations  of  tat- 

tooing the  patients.  Now,  having  arrived  at  the 
truthfulness  and  certainty  cf  our  diagnosis,  I  will 
call  your  attention  to  the  method  I  shall  pursue  in 
the  treatment  of  our  patient. 
Some  years  ago  my  attention  was  called  to 

the  "hypodermic  injection  of  corrosive  subli- 
mate "  in  syphilitic  disease,  by  Dr.  Julius  Kgem- 

merer  of  this  city,  who  not  only  practiced  the 
same  with  satisfactory  results,  but  instructed  his 
pupils,  Doctors  L.  Wolff  and  Edwin  Rosenthal, 
in  its  use.  I  have  used  this  method  of  treatment 
in  over  one  hundred  and  thirteen  cases,  within 
the  last  three  years  and  a  half,  and  can  speak 
with  some  certainty  of  its  results.  I  propose  to 
use  this  treatment  here,  and  shall  use  nothing 
else  Whatever,  and  you  will,  therefore,  be  able 
to  watch  from  time  to  time  the  process  of  the 
cure,  with  me.  I  will  now  show  you  the  method 
of  making  the  injection,  but  before  doing  so,  I 
will  give  you  a  few  precautions,  which  I  strongly 
advise  you  to  follow.  In  the  first  place,  see  that 
your  syringe  is  kept  clean,  and  always  use  a  glass 
one.  Experience  has  taught  me  that  they  are 
superior  to  the  metal  or  rubber  syringes,  for  the 
following  reasons  :  The  metal  syringe  corrodes 
after  using  a  few  times,  and  becomes  utterly  unfit 
for  use  ;  and  the  rubber  syringes  are  of  too  light 
material,  they  will  very  easily  break.  In  the 
second  place,  look  to  your  needles.  See  that 
they  are  well  cleaned,  free  from  rust,  and  of  suf- 

ficient length.  If  they  are  dirty  or  rusty,  they 
will  act  as  an  irritant,  set  up  inflammation  and 
cause  abscesses.  And  if  they  are  insufficient  in 
length,  they  will  not  enter  deeply  enough,  and 
instead  of  depositing  the  solution  in  the  cellular 
tissue,  where  the  absorbents  can  quickly  act  upon 
it,  they  will  deposit  it  into  a  stratum  of  the  skin 
where  there  are  no  absorbents,  and  thus  again 
act  as  an  irritant,  set  up  inflammation,  and  cause 
abscesses.    Again,  in  using  needles,  try  to  get 

one  of  gold,  which,  in  my  experiments,  I  have 
found  the  best,  though  those  of  steel  will  answer 
the  purpose,  if  they  be  kept  well  cleaned  and 
pointed.  Also  advise  your  patients  to  procure  a 
syringe  of  their  own,  or  if  this  be  found  impracti- 

cable get  a  needle  for  each  ;  you  will  thereby 
lessen  any  chance  for  coutagion.  And  also, 
when  you  are  through  with  your  needle,  after  an 
injection,  see  that  it  be  well  cleaned  and  oiled 
and  run  through  it  a  bristle,  well  oiled.  I  have 
found  that  when  you  use  a  bristle,  you  keep  the 
needle  not  only  cleaner,  but  you  lessen  the  chances 
of  its  rusting  soon.  A  metallic  wire  run  through 
the  needle  is  one  of  the  most  certain  causes  of  its 
early  rust.  If  you  follow  out  these  precautions, 
you  will  be  saved  many  annoying  failures,  and 
success  will  crown  your  efforts. 

Now,  in  injecting  the  sublimate  solution,  I  use 
a  solution  of  the  ptrength  of  one  part  of  corro- 

sive sublimate  to  one  hundred  parts  of  distilled 
water.  In  this  proportion  I  find  that  I  can  more 
easily  divide  the  dose  I  wish  to  give,  as  most  of 
the  hypodermic  syringes  are  divided  into  tenths, 
and  therefore  a  syringeful  would  very  soon  tell 
you  how  much  corrosive  sublimate  you  are  using 
in  the  injection. 

I  generally  make  the  injection  either  in  the 
infra- scapular  or  sacral  regions,  because  I  have 
found  these  parts  the  least  susceptible,  and 
again  they  contain  more  cellular  tissue  than  any 
other  part  of  the  body.  Sometimes  the  injection 
is  followed  by  a  burning  pain,  which  may  be 
from  the  slightest  annoyance  to  the  most  in- 

tense, varying  with  the  susceptibility  of  the 
patient :  it  is  often  aggravated  by  the  patient 
lying  upon  the  spot  of  puncture.  For  the  relief 
of  this  pain  I  tell  the  patient  to  rest  quietly,  and 
if  it  is  not  then  relieved,  I  apply  a  lump  of  ice 
to  the  part  ;  some  use  morphia  in  combination 
with  the  corrosive  sublimate  in  the  injection,  for 
the  relief  of  this  pain.  I  have  had  unusual  good 
results  in  my  injections,  as  it  was  very  rarely  that 
intense  pain  followed  the  puncture. 

Now, gentlemen, you  will  notice  how  I  make  the 
hypodermic  injection  ;  I  seize  a  fold  of  the  tissue 
in  the  infra-scapular  region  with  the  thumb  and 
forefinger  of  my  left  hand,  and  push  the  needle  of 
the  syringe,  held  in  my  right  hand,  deep  down 
into  the  cellular  tissue,  and  I  slowly  press  out 
the  contents  of  the  syringe  ;  I  then  remove  the 
syringe  by  a  rotary  motion,  pressing  back  the 
tissue  with  my  finger  of  the  left  hand  and  with 
the  other  fingers  slowly  distribute  the  solution 
into  the  surrounding  tissue,  by  gently  pressing 
and  kneading  about  the  point  of  injection.  Be- 

fore making  the  injection  I  see  that  all  the  air  is 
forced  out  of  the  syringe,  and  I  always  oil 
the  needle  with  pure  olive  oil  before  I  push  it 
through  the  tissues. 

This  will  be  the  only  treatment  pursued  here, 
and  at  my  next  clinic  I  will  bring  this  patient 
again  before  you,  and  you  will  be  surprised  to  see 
the  change  that  will  take  place  in  the  appearance 
of  the  eruption.  You  will  see  the  pustules  dry 
and  gradually  disappear,  and  in  a  few  weeks 
we  will  discharge  our  patient  cured.  I  will  order 
my  assistant  to  give  him  one  injection  of  one- 
tenth  of  a  grain  of  corrosive  sublimate  daily,  and 
that  he  should  increase  it,  mimim  by  minim, every 
day  or  every  other  day,  as  our  judgment  may  di- 
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rect,  till  we  have  him  under  the  influence 
of  the  drug,  and  then  we  will  slowly  decrease  the 
dose  until  our  patient  is  cured. 

In  speaking  of  the  hypodermic  method  of  treat- 
ing syphilitic  affections,  I  must  say  that  I  believe 

it  to  be  the  only  rational  method  of  eradicating 
this  disease. 
Why?  I  have  treated  patients  by  internal 

medications  over  and  over  again,  with  the  most 
unsatisfactory  results.  In  one  case  that  I  now 
recall,  I  have  given  grain  after  grain  of  calomel, 
corrosive  sublimate,and  the  other  salts  of  mercury, 
for  nine  months,  until  I  was  thoroughly  disgusted 
with  it ;  and  then  using  hypodermic  injections,  I 
was  soon  able  to  discharge  my  patient  cured. 
This  method  I  have  used  in  the  most  obstinate 
cases,  and  have  yet  to  see  a  total  failure.  It  be- 

gins its  good  action  in  a  week  or  ten  days,  and 
as  soon  as  this  has  been  obtained  the  treatment 
progresses  very  quickly  to  a  cure. 

I  now  wish  to  rid  your  mind  of  an  error  in 
which  we  commonly  believe :  Some  authors  say 
that  mercury  acts  internally  by  forming  an  "  al- 

buminate." I  do  not  see  how  this  can  be  pos- 
sible, as  albumen  is  the  antidote  for  corrosive  sub- 

limate, and  if  it  should  form  an  "albuminate  of 
mercury,"  I  cannot  see  what  good  it  would  do. 
In  administering  mercury  internally  it  forms,  I 
think,  an  "  albuminous  mixture"  or  solution,  and the  reason  that  we  have  such  bad  results  from 
the  use  of  this  drug  is  this :  The  mercury  may 
form  an  insoluble  albuminous  mixture,  which 
will  not  remain  long  enough  in  the  body  to  be- 

come absorbed,  but  passes  out  with  the  stools. 
This  can  never  take  place  by  the  hypodermic 
method,  for  it  becomes,  shortly  after  depositing 
it  in  the  tissues,  absorbed,  and  begins  at  once  its 
good  action. 

Syphilitic  Periostitis. 

The  next  case  I  show  you  is  William  0.3 
age  35  years.  He  is  suffering  from  syphilitic 
periostitis  of  the  metacarpal  and  phalangeal 
bor  es  of  the  left  hand.  In  him  I  wish  to  demon- 

strate to  you  the  process  of  cure  as  it  is  tak- 
ing place,  by  the  use  of  hypodermic  injections. 

In  the  first  case  I  showed  you  the  beginning  of 
the  treatment ;  in  this  case  I  show  you  the  pro- 

cess of  cure  which  is  near  the  end.  Now,  it 
will  be  of  great  interest  to  you  to  know  the  his- 

tory of  this  case,  with  the  history  of  the  treat- 
ment ;  and  I  brought  him  before  you  for  this 

purpose,  and  also  to  show  you  the  extent  of 
the  disease.  The  difficulty  in  the  hand  began 
last  July  ;  previous  to  this  he  had  evidences 
of  syphilitic  sores  on  all  parts  of  the  body, 
and  presented  evidences  of  scars  where  the 
syphilitic  sores  were.  After  being  under  the 
treatment  of  several  physicians  he  applied  at 
the  Hospital  for  relief.  At  this  time  I  found 
the  hand  and  fingers  enormously  swollen, 
covered  with  tubercles,  some  in  the  process  of 
formation  and  others  in  the  process  of  ulcera- 

tion, and,  upon  examination,  I  found  gummy 
deposits  were  formed  along  the  course  of  the 
metacarpal  and  phalangeal  bones.  He  had  re- 

ceived treatment  of  all  sorts  and  varieties,  and 
when  he  came  to  me,  with  the  parts  so  enor- 

mously swollen,  I  immediately  plunged  a  bis- 
toury into  the  inflamed  and  swollen  mass,  down 

to  the  bone,  to  relieve  tension,  deplete  the  parts, 
and  give  vent  to  the  accumulated  pus.  The  op- 

eration gave  him  immediate  but  only  temporary 
relief,  and  he  soon  returned  to  me,  and  I,  from 
time  to  time,  made  use  of  the  bistoury,  without 
any  decided  and  permanent  benefit,  until  at  last 
I  began  the  use  of  the  hypodermic  injections, 
with  the  resultyou  see  here :  Theinflammationhas 
subsided,  the  infiltration  has  become  absorbed, 
and  here  you  see  him  come  back  almost  cured. 

In  conclusion,  I  would  advise  you  to  use  this 
method  of  treatment  in  your  practice,  for  the 
following  reasons : — 

First.  For  the  quickness  of  its  action, "as  you will  see  by  the  first  case  I  showed  you  ;  for  what 
treatment  can  act  as  quickly  as  this  method. 

Second.  For  the  accuracy  and  precision  of  its 

dose,  and — Third.  Which  is  important  to  the  physician, 
the  simplicity  and  "  easiness"  of  its  application. 
Here  one  may  in  a  very  few  moments  measure 
out  and  give  the  desired  dose,  and  the  method  is 
so  simple  that  it  could  easily  be  learned  by  the 
most  ignorant ;  besides,  any  uncomplicated 
system  of  medication  is  sure  to  be  acceptable 
to  the  physician  of  average  intelligence. 

I  again  recall  your  attention  to  the  precautions 
I  have  advised,  and  tell  you  that  much  of  your 
success  will  depend  upon  them.  Much  of  the  ill 
success  recorded  by  European  and  other  ob- 

servers depends  upon  a  neglect  of  the  com- 
monest rules  to  be  followed  in  any  hypodermic 

injection.  Some  of  them  use  the  solution  in  a 
too  concentrated  form  ;  others,  again,  use  it  in  a 
too  dilute  form,  hence  they  must  inject  twice  and 
thrice  the  quantity  at  one  time,  to  get  the  result, 
and  thus  set  up  inflammation  and  its  results. 
Others,  again,  do  not  give  the  remedy  time  1o 
act ;  while  the  majority  of  physicians  do  not  eare 
to  take  the  trouble  of  giving  a  hypodermic  injec- tion every  day. 

Here,  then,  gentlemen,  I  have  demonstrated  to 
you  one  of  the  best  methods,  I  think,  there  is  for 
the  treatment  of  all  syphilitic  affections,  and  in 
concluding,  lay  particular  stress  on  one  subject 
I  very  near  forgot  mentioning  to  you :  'Do  not forget  the  susceptibility  of  some  individuals  to 
the  use  of  mercurials  ;  if  you  should  meet  such 
a  patient,  the  only  precaution  you  need  is  to 
begin  with  the  smallest  doses  and  slowly  increase. 

Aloetic  Fills. 

M.  Audhoui,  in  Le  Medecin  Praticien,  con- 
sidering that  the  preparations  containing  aloes 

in  general  use  are  of  too  irritating  a  nature, 
recommends  the  following  pill  mass,  which  he 

constantly  uses : — .  R .    Aloes  pulv. ,  3  ss 
Potass,  bitart.  pulv.,  ^ss 
Sapo.  amygdal., 
Acacias  gum  pulv.,  3  as 
Syr.  simplic,  q.s. 

Mix  carefully  the  powders  and  soap,  add  the 
sugar  and  divide  into  100  pills. 

M.  Audhoui  prescribes  one,  two  or  more  of 
these  pills,  according  to  the  condition  of  the  di- 

I  gestive  organs,  after  meals. 
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Multiple  Sarcomata. 

In  the  Medical  Times  and  Gazette,  Dr.  A.  R. 
Anderson  records  the  following  unusual  case:  — 

J.  B.,  aged  forty  three,  was  admitted  into  the 
hospital  on  May  3d,  1880.  He  said  that  up  to 
four  months  previously  he  had  been  in  good 
health,  and  at  that  time  he  wrenched  his  shoulder 
at  work,  and  'soon  after  noticed  a  swelling  on  it, which  was  shortly  followed  by  like  swellings  on 
the  chest  and  head,  the  rapid  increase  of  which, 
both  in  number  and  size,  caused  him  to  apply  for 
admission  into  the  hospital. 

On  examination,  he  was  found  to  have  eight 
tumors — three  of  which  were  situated  on  the  front 
of  the  chest  and  five  on  the  head.  Those  on  the 
chest  were  placed  one  on  either  clavicle,  the 
third  over  the  upper  part  of  the  sternum.  The 
one  on  the  right  clavicle  was  the  first  to  appear  ; 
it  lay  over  the  inner  third  of  the  bone,  and  had 
existed  for  four  months.  It  increased  rapidly  in 
size,  and  had  at  this  time  attained  the  dimen^ 
sions  of  an  orange,  measuring  three  inches  and 
a  half  along  its  greatest  semi-circumference,  and 
two  inches  and  a  quarter  along  its  shortest.  It 
was  rounded,  hard,  painless  when  touched,  and 
firmly  connected  with  the  subjacent  bone.  Over 
the  sternal  end  of  the  left  clavicle  was  a  much 
smaller  swelling,  having  the  same  characters,  and 
measuring  one  inch  by  one  inch.  The  third,  on 
the  sternum,  was  irregular  in  shape  and  flattened  ; 
it  measured  two  inches  by  one  inch. 

Of  those  on  the  head,  the  largest  was  seated  in 
the  centre  of  the  forehead,  and  wa6  rounded, 
and  quite  soft  and  semi -fluctuating,  especially  in 
the  centre,  differing  markedly  in  this  respect 
from  those  on  the  thorax.  Close  to  the  lateral 
boundary  of  the  forehead  another  tumor  existed 
on  either  side.  These  were  not  more  than  a 
quarter  the  size  of  the  previous  one,  but  pos- 

sessed the  same  general  characters.  The  fourth 
was  over  the  left  parietal  bone,  and  was  quite 
small.  The  fifth  and  last  of  these  growths  lay 
near  the  apex  of  the  lambdoidal  suture,  and  had 
a  somewhat  remarkable  history.  Five  weeks  be- 

fore his  admission,  it  was  stated  to  have  been  the 
size  of  a  pigeon's  egg  ;  since  then  it  had  dimin- 

ished much  in  size,  again  increased,  and  again 
disappeared.  Its  site  was,  at  the  time  of  his  ad- 

mission, only  marked  by  a  soft,  boggy  patch, 
about  one  inch  and  a  quarter  in  diameter  and 
very  slightly  elevated  above  the  surrounding  in- 

tegument. The  edges  of  the  patch  were  firmer, 
and  gave  the  sensation  of  a  ring.  The  subjacent 
bone  felt  firm  and  hard. 

With  regard  to  his  general  condition,  he  was 
fairly  well  developed,  and  had  been  muscular, 
but  had  lost  flesh  latterly.  He  ate  and  slept 
well,  being  free  from  pain.  There  was  nothing 
in  the  family  history  bearing  on  the  nature  of  his 
complaint.  Was  ordered  to  take  a  mixture  con- 

taining ten-grain  doses  of  iodide  and  bromide  of 
potassium  three  times  a  day. 

On  June  1st,  while  helping  another  patient 
into  bed,  and  without  making  any  undue  muscu- 

lar effort,  his  right  humerus  broke,  with  a  loud 
snap.  A  transverse  fracture  was  found  in  the 
lower  third  of  the  bone,  and  the  limb  was  put  up 
on  an  angular  splint.  There  had  been  no  im- 

provement up  to  this  date  in  his  condition  ;  in- 
deed, the  growths  bad  increased  in  size,  and 

another  had  appeared  over  the  left  mastoid  pro- 
cess. There  was,  however,  no  sign  of  any  tumor 

at  the  seat  of  fracture. 
June  19th.  Fracture  of  the  left  humerus  was 

caused  to-day  in  the  lower  third  of  the  bone,  by 
the  very  slight  muscular  effort  employed  in  rais- 

ing the  corresponding  hand  to  his  head.  He  had 
been  warned  to  be  cautious  in  his  movements, 
and  had  lifted  his  arm  slowly  and  deliberately. 
There  was  no  appearance  of  a  new  growth  in  this 
situation  ;  but  the  left  eye  had  become  prominent 
and  vision  much  impaired,  clearly  indicating  one 
within  the  orbit. 

He  was  now  in  a  sad  state  of  helplessness,  and 
decided  shortly  to  go  home.  He  was  discharged 
on  June  26th,  and  subsequently  attended  by  Mr. 
Joseph  Thompson,  through  whose  courtesy  I  was 
enabled  to  watch  the  case  to  its  termination. 

After  leaving  the  hospital  the  swellings  in- 
creased enormously  in  size,  and  fresh  ones  ap- 

peared ;  at  the  same  time  he  grew  rapidly 
weaker,  and  shortly  before  death  his  condition 
was  as  follows  : — 

On  the  head,  the  tumor  in  the  centre  of  the 
forehead  was  as  large  as  a  saucer,  flattened  on 
its  surface,  and  raised  four  inches  from  the  sur- 

rounding skin  ;  the  integument  over  it  was  thick- 
ened, almost  horny,  and  pigmented,  being  of  a 

dark  brown  color  ;  large  veins  were  to  be  seen 
traversing  it.  The  forehead  tumors  on  either 
side  of  this  one  were  somewhat  larger  than  when 
he  went  home,  but  had  not  increased  in  size  so 
rapidly.  Behind  the  left  ear  was  a  swelling  as 
large  as  a  hen's  egg,  and  another  of  the  same 
dimensions  existed  now  over  the  posterior  fon- 
tanelle  ;  a  third,  rather  smaller  than  these,  was 
situated  just  above  and  behind  the  right  ear. 
The  left  eyeball  was  protruded  on  to  the  cheek, 
and  vision  entirely  lost.  A  red,  sprouting, 
granulating  mass  projected  here. 

The  tumors  on  the  head  had  these  characters  : 
They  were  not  so  distinctly  circumscribed  as 
those  on  the  body  ;  they  were  softer  to  the  touch, 
semi-fluctuating  in  some  parts,  and  had  surfaces 
which  were  fairly  smooth  or  only  slightly  tuber- 

ous ;  they  were  firmly  fixed  on  subjacent  parts, 
and  could  be  handled  without  pain;  neither  the 
skin  covering  them,  nor  the  neighboring  lymph- 

atic glands,  were  involved. 
On  the  front  of  the  chest,  five  of  these  growths 

were  situated.  The  largest  lay  partly  in  front  of 
and  partly  below  the  right  clavicle,  and  was  the 
size  of  a  cocoanut ;  a  second  was  situated  over 
the  inner  third  of  the  left  clavicle,  a  third  over 
the  centre  of  the  upper  part  of  the  sternum,  a 
fourth  also  in  the  middle  line  below  this.  All 
these  were  about  half  the  size  of  the  first-men- 
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tioned,  and  the  fifth  was  larger ;  it  occupied  a 
spot  immediately  below  the  left  nipple.  They 
were  all  firm  and  hard,  with  distinctly  circum- 

scribed outlines  and  nodular  surfaces,  painless 
when  touched,  and  firmly  fixed.  There  were  no 
glandular  enlargements  or  skin  implication.  On 
the  right  acromion  was  a  single  tumor,  and  a 
corresponding  one  lay  on  the  left,  with  a  third 
just  below  it,  connected  with  the  humerus — all 
the  size  of  eggs,  hard,  nodular  and  immovable. 
There  was  not  the  least  attempt  at  union  in  the 
fracture,  either  of  the  right  humerus  or  of  the 
left,  and  in  this  situation  there  existed  now.  on 
each  side,  a  swelling  as  large  as  an  orange,  firm, 
fixed,  and  evidently  growing  from  the  interior  of 
the  bone  ;  and  lastly,  in  the  middle  of  the  exten- 

sor surface  of  each  forearm  was  another  tumor, 
having  the  same  characters  as  the  above  and 
being  of  almost  the  same  dimensions. 

He  was  in  a  state  of  extreme  emaciation,  and 
on  the  sacrum  was  a  bed-sore.  He  complained 
much  of  weariness  and  general  soreness,  he  said, 
from  lying,  and  required  to  be  constantly  moved. 
Pains  in  both  knees  were  causing  him  much 
trouble,  but  there  were  no  signs  of  any  tumors 
there.  Percussion  over  the  thorax  and  abdomen 
did  not  detect  any  abnormal  dullness,  and  there 
was  no  enlargement  of  the  abdominal  viscera. 
He  gradually  sank,  and  died  on  the  morning  of 
Christmas  day,  1880.  His  intellectual  faculties 
remained  clear  to  the  end. 

Rheumatic  Diathesis  and  the  Initial  Lesion  of 

Syphilis. 
Dr.  C.  B.  Lockwood  thus  writes,  in  the  British 

Medical  Journal  :— 
Most  observers  are  agreed  that  the  course  of 

syphilis  may  be  greatly  modified  by  the  diathesis 
of  the  patient.  Reference  to  the  writings  of 
authorities  on  syphilis,  and  to  their  discussion  at 
the  International  Medical  Congress,  shows  that 
their  observations  are  extended  chiefly  to  the 
later  stages.  I  am  not  aware  that  any  one  has 
recorded  observations  showing  that  the  rheumat- 

ic diathesis  can  modify  the  initial  lesion.  Primary 
syphilitic  sores  come  under  notice,  which  at  first 
present  ordinary  characters.  They  afterwards 
become  "  inflamed  and  phagedsenic"  (Hill  and 
Cooper,  Manual  of  Venereal  Diseases,  London, 
1881,  p.  466),  and  may  cause  considerable  de- 

struction of  tissue.  Many  attempts  have  been 
made  to  explain  this  occurrence  {Ibid.,  p.  468) ; 
debility,  patients'  habits,  position  of  the  sore, and  peculiarities  of  the  virus,  have  all  been 
adduced.  In  the  cases  mentioned  below,  all  of 
these  can  be  eliminated,  except  the  last.  If  the 
infecting  virus  in  such  cases  as  these  be  peculiar 
it  must  expend  its  peculiarities  upon  the  sore, 
for  the  other  manifestations  are  not  unusual. 
Moreover,  these  sores  do  not  cause  similar  ones 
when  inoculated.  It  therefore  remains  to  ex- 

plain what  Messrs.  Hill  and  Cooper  state,  and 
what  personal  observation  has  frequently  con- 

firmed, why  "patients  are  met  with  who,  but  for 
the  rapidly  necrosing  chancre  itself,  present 
every  sign  of  good  health"  {Ibid.,  p.  469). 
The  following  cases  may  suggest  a  cause.  They 
are  not  numerous,  but  seem  to  be  more  than  co- 

incidences : —  I 

A  patient,  aged  26,  came  under  my  care  in  . 
September,  1879.  He  had  what  appeared  to  be 
an  excoriation  near  the  fraenum.  Ordinary  ap- 

plications had  no  effect  upon  it.  By  the  end  of 
September  the  sore  was  larger  and  considerably 
indurated;  not  inflamed  or  particularly  ulcer- 

!  ated.  The  inguinal  glands  were  indurated. 
About  the  beginning  of  October  the  character  of 
the  sore  changed.  It  became  inflamed,  very 
painful,  and  excavated.  There  was  a  profuse, 
thin,  and  slightly  sanguineous  discharge.  Small 
sloughs  occasionally  separated,  and  the  ulcer- 

ation extended  until  about  a  quarter  of  the  glans 
penis  was  destroyed.  The  appearance  of  the 
disease  at  this  time  was  quite  characteristic. 
The  sore  was  acutely  inflamed  and-  phagedsenic. 
In  November  there  was  acute  inflammation  of 
the  dorsal  lymphatics  of  the  penis,  with  roseola 
over  the  chest  and  belly.  The  treatment  adopted 
locally,  during  the  whole  course  of  the  disease, 
was  the  use  of  warm  baths  and  the  application 
of  iodoform.  Constitutionally,  two  and  a  half 
grains  of  blue  pill  were  administered  night  and 
morning.  The  effect  of  mercury  was  to  cause 
the  sore  to  spread,  and  increase  the  pain. 
Iodide  of  potassium  with  tartrate  of  iron  was 
given,  in  increasing  doses.  Opium  was  admin- 

istered, to  relieve  the  pain.  Improvement  was 
rapid  and  continuous,  and  the  sore  healed. 
Afterwards,  the  patient  had  a  slight  tubercular 
syphilide  and  ulcerated  throat.  These  were  re- 

lieved by  increased  doses  of  iodide  of  potassium 
(30  grains)  three  times  a  day,  and  calomel  vapor 
baths  (15  grains)  every  other  night.  About 
February,  1880,  he  discontinued  the  iodide  of 
potassium,  and  took  half  a  grain  of  green  iodide 
of  mercury  each  night,  for  a  few  months.  He  is 
at  present  free  from  symptoms. 

There  did  not  appear  to  be  anything  to  account 
for  the  course  of  this  patient's  disease.  He  had 
not  taken  mercury  before  the  inflammation  be- 

gan. He  appeared  strong  and  healthy.  His 
circumstances  were  comfortable,  and  his  life 
regular.  The  following  case  seemed  to  throw 
some  light  upon  it.  About  December,  1880,  W. 
H.,aged  25,  a  bookbinder,  came  under  obser- 

vation in  St.  Bartholomew's  Hospital.  He  had 
an  inflamed  and  phagedsenic  chancre,  which  re- 

sembled, in  all  its  characters,  that  of  the  first  pa- 
tient. He  also  had  lymphatic  engorgement  and 

roseola.  His  throat  was  ulcerated.  Mercury 
increased  the  ulceration,  which  had  destroyed 
about  a  quarter  of  the  glans  penis.  Iodoform 
was  therefore  applied  to  the  sore,  and  iodide  of 
potassium  and  tartrate  of  iron  were  administered 
internally.  By  the  end  of  January,  1881,  the 
sore  was  healed,  the  patient  left  the  hospital, 
and  has  not  been  seen  since.  There  was  noth- 

ing about  this  patient  which  would  account  for 
the  inflammation  and  phagedaena.  He,  like  the 
other,  appeared  strong  and  healthy.  However, 
I  remember  that  the  first  patient  was  very  rheu- 

matic. He  had  suffered  from  rheumatic  fever 
twice,  and  from  one  or  two  slighter  attacks.  He 
had  had  endocarditis  and  iritis.  Upon  inquiry 
it  was  found  that  W.  H.  had  been  laid  up  in  the 
London  Hospital  seven  years  before,  suffering 
from  rheumatic  fever.  He  said  his  heart  had 
been  affected,  but  no  murmur  could  be  detected. 
There  was  no  family  history  of  rheumatism. 
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Two  other  cases,  in  which  hard  sores  became  in- 
flamed and  phagedenic,  have  come  under  notice. 

In  one  there  was  a  clear  history  of  previous 
rheumatism.  The  other  had  never  had  rheuma- 

tism ;  but  his  father  had  had  rheumatic  fever, 
and  his  mother  suffered  from  chronic  rheuma- 

tism. This  case  is  progressing  favorably,  iodo- 
form being  applied  to  the  sore,  and  ̂   grain  of 

bichloride  of  mercury  given  three  times  a  day. 
It  may  be  mentioned  that  he  had  inflammation 
of  the  dorsal  lymphatics  of  the  penis.  This  oc- 

curring in  two  cases  denotes  the  intensity  of  the 
inflammation.  Mr.  Hutchinson,  in  the  Medical 
Times  and  Gazette  (quoted  by  Hill  and  Cooper, 
page  469),  has  attempted  to  account  for  the 
origin  of  phagedena.  ' '  He  considers  the  patient' s 
temperament.  Certain  persons  have  special 
proclivities  to  acute  inflammation;  and  such  a 
patient,  if  attacked  by  a  chancre,  would  be  more 
likely  to  have  a  phagedenic  form  of  chancre." 
Bearing  this  in  mind,  and  remembering  how 
prone  rheumatic  patients  are  to  inflammations, 
it  might  be  anticipated  that  in  them  chancres 
would  become  inflamed.  Four  cases  form  insuf- 

ficient materials  from  which  to  draw  sound  con- 
clusions. But  these  are  suggestive,  and  serve  to 

bear  out  theoretical  considerations. 
As  regards  the  treatment  of  these  cases,  in  two 

mercury  certainly  did  harm.  The  third  was  not 
under  observation  a  sufficient  time  to  form  any 
conclusion.  The  last  is  improving  under  very 
small  doses  of  a  mild  preparation.  He  had 
never  had  rheumatism  himself,  and  his  predis- 

position was  probably  least.  Experience  teaches 
not  only  that  phagedena  is  seldom  bene- 

fited by  mercury,  but  also  that  iodide  of  potas- 
sium is  good  for  rheumatism.  It  can,  therefore, 

be  understood  why  these  cases  were  so  amenable 
to  treatment  by  the  latter.  Therefore,  in  cases 
of  syphilis  in  which  the  initial  lesion  is  inflamed 
and  phagedenic,  and  in  which  there  is  a  history 
of  rheumatism,  it  is  probable  that  iodides  will 
be  of  service  at  an  earlier  stage  than  usual. 
Mercury  should  be  administered  with  the  great- 

est caution,  if  at  all. 

Hyperpyrexia  in  Acute  Rheumatism, 
A  Committee  of  the  Clinical  Society  to  whom 

the  question  of  hyperpyrexia  in  acute  rheumatism 
had  been  referred  made  their  report  to  the 
Society,  May  26th.  From  the  Medical  Times 
and  Gazette  we  glean  the  following  conclusions 
that  were  arrived  at : — 

1.  That  cases  of  hyperpyrexia  in  acute  rheuma- 
tism appear  to  preva  l  at  certain  periods,  having 

in  the  last  decade  been  remarkably  numerous  in 
the  years  1873-76,  whereas  latterly  they  appear 
to  have  been  much  less  frequent.  That  such 
excess  corresponds  in  a  certain  degree,,  but  not 
in  actual  proportion,  to  a  similar  excessive 
prevalence  in  acute  rheumatism  generally.  That 
the  largest  number  of  cases  of  hyperpyrexia  arose 
in  the  spring  and  summer  months,  whereas 
rheumatism  is  relatively  more  common  in  the 
autumn  and  winter. 

2.  That  while  very  little  difference  obtains 
between  the  two  sexes  in  regard  to  proclivity  to 
rheumatism,  the  proportion  of  males  to  females 
exhibiting  hyperpyrexia!  manifestations  is  1.8  to 

1,  but  that  as  to  age  no  such  marked  difference 
exists  ;  nor  as  to  occupation. 

3.  That  the  subjects  of  hyperpyrexia  show  no 
undue  rheumatic  tendency  as  regards  family 
predisposition. 4.  That  cases  of  hyperpyrexia  preponderate 
in  first  attacks  of  rheumatic  fever. 

5.  That  hyperpyrexia  is  not  necessarily  accom- 
panied by  any  visceral  complications,  but  may 

itself  be  fatal.  The  complications  with  which  it 
is  most  frequently  associated  are  pericarditis  and 
pneumonia. 6.  That  the  mortality  of  these  cases  is  very 
considerable,  hyperpyrexia  being  one  of  the  chief 
causes  of  death  in  acute  rheumatism. 

7.  That  although  present  in  a  certain  number 
of  cases,  and  then  of  much  value,  from  their 
prodromal  significance,  neither  the  fact  of  the 
abrupt  disappearance  of  articular  affection, 
nor  the  similarly  abrupt  cessation  of  sweating, 
is  an  invariable  antecedent  of  the  hyperpyrexia! 
outburst. 

8.  That  the  supervention  of  delirium  or  other 
symptom  of  nervous  disturbance  is  very  frequent, 
either  antecedent  to  or  simultaneous  with  the 

hyperpyrexia. 9.  That  there  is  considerable  variability  in  the 
date  of  the  occurrence  and  in  the  duration  of  the 
hyperpyrexia!  condition,  ranging,  according  to 
our  observations,  at  least,  from  the  fourth  to  the thirtieth  day. 

10.  That  when  death  results  it  has  occurred 
mostly  in  the  second  and  third  weeks  of  the 
rheumatic  attack. 

11.  That  the  post-mortem  examinations  in  a 
certain  proportion  elicited  no  distinct  visceral 
lesions,  and  that,  when  present,  the  lesions  are 
not  necessarily  extensive. 

12.  That  the  prompt  and  early  application  of 
cold  to  the  surface  is  a  most  valuable  mode  of 
treatment  of  hyperpyrexia.  That  the  chances  of 
its  efficacy  are  greater  the  earlier  it  is  had  re- 

course to.  That  the  temperature  cannot  safely 
be  allowed  to  rise  above  105°.  That  failing,  the 
most  certain  measure — viz.,  the  cold  bath — cold, 
may  be  applied  in  various  other  ways ;  by 
the  application  of  ice,  by  cold  affusions,  ice- 
bags,  wet  sheets,  and  iced  injections. 

Reviews  and  Book  Notices, 

notes  on  current  medical  liter- 
ATURE. 

 Dr.  W.  0.  Roberts,  of  Louisville,  in  a  report 
read  before  the  Kentucky  State  Medical  Society, 
gives  a  useful  review  of  the  progress  of  surgery 
in  1881. 

 That  fortunately  rare  disease,  Cancer  of  the 

Lung,  is  tke  subject  of  a  reprint  by  Dr.  G.  "W. H.  Kemper,  of  Muncie,  Indiana.  It  is  almost 
needless  to  say  he  regards  such  cases  as  abso- 

lutely hopeless.    The  only  palliation  is  opium. 

 Now  that  the  manoeuvre  of  lithotrity  is  gen- 
erally approved  of,  the  observations  upon  it  by 
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Dr.  Reliquet  deserve  close  reading.  The  little 
pamphlet  published  by  A.  Delahaye,  Place  de 
l'Ecole  de  Medeeine,  Paris,  is  entitled  "La 
Lithotrite  doit  etre  faite  sans  Traumatisme," 

and  the  title  expresses  the  whole  of  the  author's 
aim.    The  argument  is  well  put  and  forcible. 

 An  able  summary  about  asylums  and  their 
reports  is  given  in  a  reprint  by  Dr.  C.  L.  Dana, 
of  New  York  City.  He  estimates  that  the  num- 

ber of  insane  in  the  United  States  in  1880  was 
about  90,000;  of  these,  in  asylums  about  40,000. 
There  are  more  insane  in  New  England  than 
elsewhere,  but  the  rate  is  decreasing  there.  The 
annual  cost  per  patient  is  from  $200  to  $250. 
He  closes  with  some  just  criticisms  on  the  reports, 
which  we  quote  : — 

What,  as  a  medical  man,  one  would  criticise 
most,  is  the  absence  of  the  scientific  spirit  in  the 
gentlemen  who  are  the  authors.  To  run  an 
asylum  on  an  economic  basis  is  something,  but  it 
is  not  all.  There  is  a  science  known  as  psy- 

chiatry. We  have  in  this  country  three  hundred 
gentlemen  who  have  almost  exclusive  opportu- 

nities of  studying  it  upon  their  forty  thousand 
patients.  But  they,  as  a  rule,  contribute  nothing 
of  real  scientific  value  to  our  literature.  Such  a 
thing  as  this  is  unparalleled  in  any  other  civilized 
country,  or  in  any  other  medical  specialty. 

 A  reprint  by  Dr.  C.  T.  Bull,  of  New  York, 
treats  of  syphilitic  diseases  of  the  lachrymal  ap- 

paratus. He  divides  them  into  lesions  of  the 
lachrymal  gland,  of  the  caruncles  and  of  the 
passages.  When  the  inflammatory  action  is 
severe,  he  uses  mercurial  treatment,  and  re- 

marks : — 

"A  very  excellent  method  of  administering 
mercury  in  these  cases  is  to  use  two  drachms  of 
mercurial  ointment,  by  inunction,  upon  the  inner 
aspect  of  the  arm  or  side  of  the  chest,  and  at  the 
same  time  give  the  mild  chloride  internally,  in 
doses  of  grain  one-sixth  to  one-fourth  every  hour 
or  two,  carefully  watching  for  the  first  symptoms 
of  the  action  ot  the  drug.  In  many  cases  a  bene- 

ficial effect  upon  the  lesion  will  be  observed  on 
the  third  or  fourth  day,  and  then  the  mercury 
may  be  either  entirely  discontinued,  or  given  in 
smaller  doses  at  longer  intervals.  In  many  of 
these  cases  complete  recovery  follows  such  a 
course  of  treatment ;  all  signs  of  inflammation 
and  obstruction  in  the  duct  disappear,  and  the 
patency  of  the  duct  is  restored  without  any  inci- 

sion or  probing. 

BOOK  NOTICES. 

Transactions  of  the  American  Gynecologial  Society. 
Vol.  vi.    For  the  year  1881.  Philadelphia: 
H.  C.  Lea's  Son  &  Co.  1882. 
This  handsome  volume  appears  with  all  the 

aesthetic  elements  of  toned  paper,  antique  type 

and  gilt  edge,  which  characterized  its  predeces- 
sors. Gynecologists  have  so  much  to  do  with 

the  fair  sex  that  they  have  contracted  its  love  of 
finery,  we  suppose.  Many  solid  articles  will  be 
found  in  its  542  pages,  and  the  indexes  of  the 
literature  relating  to  gynecology  and  obstetrics, 
added  at  the  close,  are  especially  useful.  The 
writers  are  numerous,  and  as  we  cannot  pretend 
to  do  justice  to  all,  we  shall  mention  only  a  few. 
not  meaning  that  they  are,  for  that  reason,  the 
most  important. 

Dr.  Jenks'  article  on  the  practice  of  gynecology 
in  ancient  times  is  the  sort  of  contributions  we 
like  to  see,  as  there  is  entirely  too  little  attention 
paid  in  this  country  to  medical  history.  He 
condenses  a  great  deal  of  interest  in  a  few  pages. 

Dr.  Bozeman's  article  on  "  Genital  Renova- 
tion "  has  in  it  much  of  value,  but  we  must  con- 

demn the  appearance  of  pedantry  in  his  nomen- 
clature. Is  there  any  real  advantage  in  writing 

language  like  this:  "Genital  renovation,  or 
genital  anakainosis,  as  opposed  to  genital  kleisis, 
particularly  by  kolpostenotomy  and  kolpoecpe- 
tasis  in  urinary  and  fecal  fistules,  without  inter- 

ference with  the  functions,  is  the  title,  etc.  ?  M 
With  an  English- Greek  lexicon  at  hand,  it  is  easy 
to  fill  a  page  with  neologisms,  but  this  mania, 
now  so  prevalent  with  certain  specialists,  does 
not  advance  science. 

The  subject  of  "  Bursting  Cysts  of  the  Abdomi- 
nal Cavity  "  is  discussed  with  great  clearness  and 

with  some  very  striking  cases,  by  Dr.  Goodell. 
The  proper  treatment  of  that  most  obstinate 

complaint,  lupus  of  the  vulva,  is  clearly  set  forth 
by  Dr.  I.  E.  Taylor. 

Several  interesting  obstetrical  points  were  also 
touched  on  in  the  papers. 
Practical  Medical  Anatomy.  By  Ambrose  L.  Ranney , 

a.m.,  m.d.,  etc.    Wm.  Wood  &  Co.  1882. 
This  is  a  new  arrangement  of  anatomy,  more 

on  the  plan  of  Hyrtl's  work  than  any  other  we 
recall.  It  is  aimed  especially  to  serve  the  pur- 

pose of  the  practitioner,  and  connect  anatomical 
with  medical  facts.  The  project  is  a  good  one, 
and  Dr.  Ranney  has  carried  it  out  well. 

We  have  noted  occasionally  loose  statements, 
as  that  (p.  15),  owing  to  an  imperfect  development 
of  the  frontal  sinuses  in  the  Australians,  a  want  of 
resonance  to  the  voice  is  produced  !  The  au- 

thority for  this  dates  from  1700  (!)  and  it  is  an 
absurd  fiction,  their  class  of  languages  being 
vocalic  and  resonant  (Miiller  Grundriss  der 
Sprachwissenschaft,  Bd.  n,  §  1). 

The  illustrations  and  paper  cannot  be  men- 
tioned with  praise.  The  volume  is  one  of 

Wood's  Library  of  Standard  Medical  Authors. 
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THE  LAST  SCENE  OF  A  SAD  HISTORY. 

The  imperfect  reports  of  the  examination  of 

Guiteau's  brain  hurried  into  some  of  our  contem- 
poraries were  sufficient,  however,  to  indicate 

that  no  marked  anomaly,  either  in  symmetry  or 
normal  character  of  brain  substance,  was  found. 
This  is  borne  out  by  the  more  ample  details  now 
published. 

Of  course,  this  is  far  from  conclusive  that  there 
was  no  mental  aberration  ;  it  may  be  said  neither 
to  tell  for  nor  against  that  hypothesis  ;  but  the 
confident  assertion  of  some  of  the  experts,  that 
there  was  marked  asymmetry  of  the  head, 

that  "any  one  could  see  that  Guiteau  was  a 
lunatic,"  etc.,  receive  a  well-merited  rebuke 
from  this  investigation. 

It  is  to  be  regretted  that,  like  so  much  in  con- 
nection with  this  unfortunate  case,  here  too  an 

opportunity  for  a  professional  wrangle  offered 
itself,  and  was  at  once  seized  upon.  Not  only  this, 

but  the  public  all  over  the  land  was  made  ac- 
quainted with  matters  relating  to  the  quarrel 

which  should  have  been  regarded  as  belonging  to 
the  personal  relations  of  those  concerned. 

Must  this  washing  of  professional  dirty  linen 
in  public  continue,  without  an  effort  to  stop  it  ? 
There  is  a  legitimate  difference  of  opinion  on 

many — shall  we  say  on  most? — professional  ques- 
tions, and  for  the  one  side  or  the  other  to  pour 

its  grievances  into  the  long  and  ready  ear  of  the 
first  newspaper  reporter  who  presents  himself,  is 
very  discreditable. 

We  extract  the  following  from  the  official  re- 

port, as  of  most  interest  in  the  case  :— 
Head. — The  first  thing  noticed  was  a  scar  on 

the  scalp,  an  inch  long,  situated  longitudinally, 
just  above  and  behind  the  left  temple,  but  there 
was  no  corresponding  mark  upon  the  skull.  The 
right  parietal  bone  was  slightly  flattened  in  its 
upper  and  anterior  part,  covering  about  two 
inches  square  and  terminated  at  the  coronal 
suture.  This  flattening  was  confined  to  the  outer 
plate,  and  was  at  the  expense  of  the  diploic 
structure,  as  there  was  no  bulging  of  the  inner 
table,  immediately  beneath,  that  could  be  dis- 

cerned. It  was  regarded  of  such  a  trivial  nature 
as  to  make  it  unnecessary  to  take  accurate 
measurement  by  transverse  sections  of  the  skull  at 
this  point,  or  to  remove  the  skull  to  the  museum 
for  more  minute  examination,  and  it  was  buried 
with  the  remains. 

There  were  no  other  points  of  asymmetry  notice- able. The  cranial  sutures  were  distinct.  There 
was  no  visible  trace  of  a  frontal  suture,  the  two 
halves  of  the  frontal  bone  being  thoroughly 
welded.  On  the  inner  surface  of  the  skull  the 
usual  bony  prominences  were  well  marked,  also 
the  pacchionian  depressions.  No  abnormalities 
were  discovered.  The  thickness  of  the  skull  was 
not  measured  ;  but,  to  the  naked  eye,  it  was 
normal.  The  diameters  and  cubic  contents  of  the 
skull  were  not  taken,  nor  the  relative  size  of  the 
fossae. 

Brain  Membranes. — The  dura  mater  was  quite 
strongly  adherent  in  places  to  the  inner  surface 
of  the  skull,  viz.,  near  the  trunks  of  the  middle 
meningeal  arteries  ;  also  near  the  longitudinal 
sinus  in  front,  but  could  be  stripped  cleanly  from 
the  bone  at  all  these  points  of  attachment,  as 
there  was  no  roughening  of  the  skull  here  or 
elsewhere.  There  was  no  exudation  on  any 
part  of  the  inner  surface  of  the  dura  mater. 
Quite  a  number  of  pacchionian  granulations  were 
distributed  along  the  course  of  the  longitudinal 
sinus.  The  cerebral  sinuses  contained  but  little 
if  any  blood.  The  dura  mater,  pia  mater  and 
brain  were  adherent  to  each  other  on  both  sides 
along  a  limited  portion  of  the  longitudinal  fissure 
adjacent  to  the  pacchionian  granulations. 

Arachnoid. — There  were  very  well  marked 
milky  opacities  of  the  arachnoid,  but  no  appar- 

ent thickening,  extending  over  the  upper  portion 
of  the  convex  surface  of  the  hemispheres  only  ; 
as  elsewhere,  the  membrane  was  perfectly  nor- 

mal. These  opacities  were  confined  to  the  up- 
per portion  of  the  sulci  in  this  vicinity  exclusively, 

and  were  such  as  are  often  found  without  previous 
history  of  disease.  The  sub- arachnoid  space 
contained  very  little  fluid.    Pia  mater  was  easily 
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stripped  from  all  parts  of  the  brain.  The  blood 
vessels  of  the  membranes  and  brain  were  empty, 
and  the  general  appearance  of  the  brain  anaemic 
or  bloodless.  Sufficient  examination  was  made 
of  the  large  blood  vessels  of  the  brain  to 
determine  that  they  were  in  a  healthy  condition. 

Brain. — The  brain  entire,  with  a  portion  of 
dura  mater  attached,  weighed  49j  ounces,  about 
the  average  weight  for  an  adult  male.  The  con- 

sistence of  the  brain  was  normal  ;  its  specific 
gravity  and  measurements  of  its  chords  and  arcs 
could  not  be  obtained,  owing  to  lack  of  facilities. 
There  was  no  apparent  asymmetry  of  the  two 
hemispheres.  As  regards  contour  and  shape,  ex- 

act studies  were  not  made,  and  the  comparative 
weights  of  the  different  parts  were  not  obtained  ; 
cerebellum  was  well  covered  ;  the  occipital  lobes 
were  not  noticeably  blunt  or  sharp. 

There  was  an  obvious  want  of  precision  in 
making  the  explorations,  as  is  seen  from  the 
above.  The  blame  for  this,  of  course,  each  party 
wants  to  throw  on  the  other.  It  is  one  of  those 

disputes  in  which  the  unprejudiced  observer  will 
divide  the  onus  about  equally. 

So  ends  a  history  which  has  been  throughout, 
in  its  medical  and  surgical  relation,  with  regard 
both  to  the  murderer  and  his  victim,  one  to  which 

the  profession  of  the  United  States  cannot  "  point 
with  pride."  It  has  been  a  series  of  blunders, 
misstatements,  and  quarrels,  beginning  with  a 
flagrant  violation  of  professional  courtesy,  and 
concluding  with  an  effort  to  dodge  the  blame  of 

a  slovenly-conducted  post-mortem. 

CONFIDENTIAL  COMMUNICATIONS  TO  PHY- 
SICIANS. 

The  following  words  of  advice  have  been  ren- 
dered necessary  because  of  the  freedom,  the  un- 

warrantable license,  with  which  many  physicians 
are  wont  to  discuss  the  secrets  of  the  consulta- 

tion room.  Many  conscientious  men  who  would 
not  disclose  the  confessions  of  patients  to  those 
outside  the  pale  of  the  profession,  yet  hesitate 

not  to  detail  names  and  cases  to  their  profes- 
sional brethren,  who  in  turn  relate  them  to  others, 

until  in  many  cases  they  reach  the  ears  of  friends 
or  relatives  of  the  patient,  and  his  character  is 
justly  or  unjustly,  as  the  case  may  be,  but  none 
the  less  surely,  injured.  Patients  rarely  ask 
secrecy  from  their  physicians,  either  because  they 
do  not  think  of  it,  or  else  they  take  it  for  granted. 
Still,  the  physician  is  none  the  less  bound  to 
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secrecy  ;  and  the  conscientious  medical  man  will 
so  consider  it.  The  secrets  told  in  the  consulta- 

tion room  of  the  physician  should  be  as  sacredly 
guarded  in  the  innermost  recesses  of  his  most 
secluded  nature,  as  are  the  revelations  made  to 
the  Roman  Catholic  priest  in  the  confessional. 
If  we  but  stop  and  reflect  for  a  minute,  all  of  us 
in  active  practice  can  recall  many  instances 

where,  by  a  breach  of  this  implied  trust,  the  char- 
acter of  a  man  or  woman  could  be  utterly  and 

completely  ruined  for  life,  while  the  whole  found- 
ation of  the  domestic  happiness  and  prosperity 

of  many  families  could  be  razed  to  the  ground 

by  but  a  few  ill-timed  and  uncalled  for  words 
from  the  physician.  The  story  is  related,  on  most 
undoubted  authority,  of  a  murder  that  occurred 
some  years  ago  in  Ireland.  The  victim  was  the 
brother  of  a  parish  priest,  and  no  trace  of  the 

murderer  could  be  found.  A  year  or  so  after- 
ward a  man  well  known  to  the  priest  revealed 

to  him,  in  confession,  that  he  had  murdered  his 
brother.  He  received  absolution  for  his  crime 

and  went  his  way  in  peace.  For  fifteen  years 
this  man  lived  in  close  proximity  to  the  brother 
of  his  victim,  whom  he  met  every  few  days,  and 

not  a  breath  of  suspicion  did  the  priest  utter 

against  him,  so  sacred  did  he  hold  the  revela- 
tions of  the  confessional.  Finally,  after  this  long 

period,  one  night  the  murderer  was  sent  to  sum- 
mon the  priest  to  the  deathbed  of  one  of  his 

family  who  lived  a  mile  or  two  from  the  village. 
While  walking  along  the  country  road,  they  came 

to*a  lonely  spot,  when  the  priest's  companion 
turning  to  him,  said,  "  Father,  this  is  the  spot 
where  I  murdered  your  brother,"  and  he  then  de- 

tailed the  circumstances  of  the  crime.  The 

priest  said  nothing  at  the  time,  but  the  next 
morning  had  a  warrant  issued  for  the  arrest  of 
the  murderer,  who  was  tried,  convicted  and  hung. 
For  fifteen  years  this  man  had,  through  a  sense 
of  duty,  stifled  the  instincts  of  nature,  until,  when 
the  history  of  the  crime  was  admitted  to  him 
outside  of  the  confessional,  he  felt  at  liberty  to 

bring  the  criminal  to  justice.  Here,  then,  is  an 

example  for  physicians  to  follow.  They  should 
treat  their  patients'  confessions  as  confidentially 
as  did  this  priest  the  story  of  his  brother's  mur- 
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derer,  lest  by  neglecting  to  do  so  they  may  cause 

misery  altogether  at  variance  with  the  philan- 
thropic nature  of  their  profession. 

POST-MORTEM  EXAMINATIONS. 

There  is  a  widespread  and  eminently  natural 

aversion  among  the  average  public  against  al- 
lowing post-mortem  examinations  upon  the 

bodies  of  relatives  and  friends.  The  dead  brother, 

sister,  mother,  father,  wife  or  husband  is  con- 
sidered far  too  sacred  to  be  desecrated  by  the 

knife  of  the  surgeon  ;  hence  permission  to  make 

a  post-mortem  examination  is,  in  the  majority  of 
instances,  refused.  That  this  ought  not  to  be  so, 

we  all,  as  physicians,  fully  realize.  It  is  an  ad- 
mitted and  universally  accepted  fact  that  some- 

thing can  be  learned,  that  some  benefit  to  sci- 
ence can  be  derived,  from  a  critical  examination 

of  every  dead  body.  A  careful  and  accurate 

ante-mortem  diagnosis  may  have  been  made,  the 
accuracy  of  which  is  fully  attested  by  the  autop- 

sy ;  yet  some  anomaly  of  anatomical  arrange- 
ment, or  some  pathological  condition,  unsus- 
pected during  life,  that  might  account  for  some 

symptom  so  trivial  as  almost  to  have  escaped 

notice,  will  serve  as  a  small  point,  the  aggrega- 
tion of  many  of  which  may  do  much  toward 

furthering  the  science  of  pathological  histology. 

The  more  post-mortems  we  have,  the  more  rapid 
will  be  our  advance  in  all  that  pertains  to  the. 

intelligent  and  practical,  as  opposed  to  the  em- 
pirical and  theoretical,  treatment  of  disease. 

We  of  to-day,  as  a  class,  are  opposed  to  crema- 
tion, because  it  is  not  the  prevailing  fashion  of 

disposing  of  the  dead  ;  yet  our  ancient  Roman 

ancestors,  when  in  the  zenith  of  their  intelli- 
gence and  power,  considered  this  the  most 

proper  way  of  terminating  the  existence  of  the 
body.  So  with  post  mortem  examinations.  We 
are  opposed  to  them,  and  consider  them  harsh  and 
unnatural,  because  they  are  not  fashionable. 

Physicians  should  endeavor  to  combat  and  over- 
come this  prudish  and  anti-scientific  sentimen- 

tality. They  should  take  every  opportunity,  in 
ordinary  conversation  with  patients  and  friends, 
to  impress  upon  them  the  benefit  to  science  and 

the  advantage  to  mankind  in  general  that  would 

accrue  from  a  more  general  allowance  of  post- 
mortems. By  degrees,  this  course  would  tend 

to  break  down  the  social  barrier  that  now  ex- 
ists, until  the  public  would  come  to  regard  the 

autopsy  as  much  a  necessity  following  the  death 
of  a  relative,  as  they  now  do  the  funeral.  By 
this  means,  easily  and  gradually  accomplished, 

we  would  be  enabled  to  prosecute  our  patho- 
logical studies  with  ten  times  the  rapidity  that 

is  now  vouchsafed  to  us. 

Notes  and  Comments. 

An  Important  Contribution  to  the  Physiology  and 
Pathology  of  the  Stomach. 

Dr.  Ludwig  Eringer  (Deutsch  Arch.  f.  Klin. 
Med.  Bd.  29,  Heft  5  and  6)  has  contributed  the 

following  interesting  observations  to  our  knowl- 
edge of  the  physiology  and  pathology  of  the 

stomach : — 
The  author  made  a  large  number  of  experi- 

ments on  himself  and  on  many  other  persons, 
to  decide  at  what  time  during  the  state  of  diges- 

tion free  muriatic  acid  appears  in  the  gastric 
juice.  He  found  that  the  latter  contained  a  plus 
of  free  muriatic  acid  during  the  second  hour 
after  a  moderate  meal,  and  during  the  third  and 
fourth  hours  after  an  abundant  and  rich  meal. 

The  examination  of  the  gastric  juice  in  a  case 
of  typhoid  fever  elicited  the  fact  that  the  masses 
vomited  during  the  period  of  the  highest  fever 
contained  a  large  amount  of  free  muriatic  acid. 
As  the  results  so  far  gained  in  this  direction  have 
been  contradictory,  this  new  addition  to  the 
chemistry  of  the  digestion  of  persons  suffering 
from  high  fever  is  rather  important. 

Examinations  into  the  amyloid  degeneration 
of  the  stomach  showed,  in  eleven  cases,  that  the 
vessels  of  the  walls  of  the  organ  were  also  afftct- 
ed,  more  or  less,  by  the  same  process  of  degen- 

eration ;  frequently  the  muscularis,  especially  the 
muscularis  mucosae,  often  a  part  of  the  areolar 
tissue  of  the  mucosa  and  the  glandular  structure, 
participated  in  the  same  morbid  alteration. 

The  considerable  dilatation  of  the  stomach  the 
author  brings  into  causal  connection  with  the 
coexisting  considerable  amyloid  degeneration  of 
the  muscular  walls  of  the  organ.  If  the  latter 
do  not  possess  the  tonus  any  more  which  is  neces- 

sary to  enable  them  to  carry  the  weight  of  the 
contents  of  the  stomach,  a  passive  dilatation,  its 

degree  depending  upon  the  amount  of  the  con- 
tents,  will  temporarily  ensue,  and  gradually 
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change  into  permanent  dilatation,  as  the  peri- 
staltic movement  becomes  less  and  less  sufficient 

for  the  locomotion  of  the  contents  of  the  organ. 
Concerning  the  development  of  ulceration  in 

cases  of  amyloid  degeneration,  the  fact  was  noted, 
that  it  is  not  the  amyloid  parts  which  are  at- 

tacked by  this  ulceration,  but  those  parts  which 
are  not  suffering  from  amyloid  degeneration,  but 
which,  not  being  provided  sufficiently  with  blood 
from  the  degenerated  vessels,  fall  a  victim  to  the 
destroying  influence  of  the  gastric  juice,  which 
only  an  ample  supply  of  alkaline  blood  can  pre- 

vent. The  physiological  function  of  the  stom- 
ach in  cases  of  amyloid  degeneration  of  the  ves- 
sels of  the  mucosa  of  the  organ  undergoes  this 

change,  as  proved  by  the  frequently  repeated  ex- 
amination of  the  contents  of  the  organ  in  five 

,  such  cases  ;  that  the  gastric  juice,  at  the  proper 
time,  exhibits  a  want  of  free  muriatic  acid. 

Regarding  the  symptoms  during  life  by  which 
the  physician,  under  certain  circumstances,  may 
be  able  to  recognize  this  participation  of  the 
stomach  in  the  amyloid  degeneration,  Frerichs 
first  drew  our  attention  to  the  fact  that  in  the  be- 

ginning the  appetite  vanishes,  and  from  time 
to  time  vomiting  takes  place,  while  the  tongue 
is  not  coated.  ^it  Eringer  contends  that  these 
symptoms  are  so  little  definite  and  subject  to 
such  diverse  explanations,  that  they  can  hardly 
be  considered  as  possessing  any  diagnostic  value. 

According  to  E.'s  experience,  the  amyloid  de- 
generation of  the  vessels  of  the  stomach  by  itself 

does  not  exert  any  influence  at  all  on  the  appe- 
tite ;  so  that  we  will  have  to  await  further  ob- 

servations. Vomiting  with  clean  tongue,  ab- 
sence of  tenderness  in  the  epigastric  region,  and 

amyloid  degeneration  in  other  organs,  are  the 
symptoms  mainly  to  be  relied  upon.  In  conclu- 

sion, we  will  only  add,  that  the  favorable  action 
of  acids,  and  especially  of  muriatic  acid,  in  cases 
of  typhoid  fever,  seems  to  receive  an  explanation 
by  the  facts  above  mentioned,  and  that  the  latter 
give  us  the  hint  not  to  administer  acids,  for  the 
purpose  of  assisting  digestion,  immediately  after 
a  meal,  as  heretofore  done,  but  about  two  hours 
after  the  same. 

The  Rapidity  of  Conduction  in  Patella-Reflex.  (?) 
A.  Eulenburg  has  lately  made  some  interesting 

observations  concerning  the  so  called  patella-re- 
flex. He  employed  the  graphic  method  and 

observed  results,  which,  in  one  direction  at 
least,  were  quite  decided  and  uniform.  He 
found  that,  in  healthy  persons,  with  very,  very 
rare  exceptions,  the  length  of  time  consumed 
after  a  strong  tap  on  the  ligamentum  patella,  till 

the  quadriceps  femoris  responded  by  contraction 
(duration  of  latency),  never  exceeded  ^  of  a 
second  (=0.03226).  Cases  in  whom  this  time  is 
still  shorter,  and  may  be  said  to  vary  between  ̂  
and  g22  of  a  second  were  frequently  noticed 
among  strong  and  healthy  adults.  In  cases 
where,  from  some  morbid  cause,  this  same  reflex 
(?)  excitability  is  increased,  the  duration  of 
latency  can  fall  even  below  of  a  second  (to 
0.016313).  The  (centripetal- centrifugal)  paths, 
along  which  the  impression  and  the  motor-im- 

pulse have  to  travel,  to  cause  this  phenomenon, 
amount  to  about  one  meter  in  length,  while  the 
velocity  of  conduction  in  the  nerves  in  the  nor- 

mal state  is  equal  to  about  33.9  meters  in  a  sec- 
ond. If  it  be  true,  as  cannot  well  be  doubted 

after  the  careful  researches  of  Eulenburg,  that 
the  duration  of  latency  in  healthy  individuals 
varies  between  and  ̂   of  a  second,  and  that  the 
same  is  less,  even,  in  pathological  cases,  then  the 
theory  of  the  reflex  character  of  the  phenomenon 
becomes  a  very  doubtful  one.  Further,  we  have 
proof  of  the  fact  that  the  duration  of  latency 
diminishes  in  the  same  ratio  as  the  phenomenon 
itself  appears  less  pronounced ;  if  the  con- 

duction in  the  centrifugal  nerve-paths  becomes 
so  slow  that  it  falls  below  a  certain  norm,  the 
patella  symptoms  cannot  be  observed  any  more. 
This  proves  what  Westphal  contended  from  the 
very  beginning,  that  these  phenomena  are  not  of 
a  reflex  character  at  all ;  they  are  in  intimate 
connection  with  the  so  called  muscular  tonus  and 
with  the  integrity  of  those  peripheral  paths 
which  receive  the  irritation  and  carry  it  further. 
The  latter  theory  would  also  better  explain  the 
absence  of  this  phenomenon  in  locomotor  ataxia  ; 
here  the  tactile  sense  is  decidedly  diminished, 
and  the  muscular  tonus  as  decidedly  decreased. 

Successful  Sponge  Grafting. 
In  the  Medical  Times  and  Gazette,  Dr.  W. 

Winslow  Hall  reports  a  case  of  sponge  grafting 
in  a  girl,  age  twenty,  who  was  suffering  from  two 
large  ulcers  on  the  dorsum  of  the  left  foot.  She 
was  a  pale,  anaemic  girl.  The  larger  ulcer  was 
three  inches  in  diameter  and  one  inch  deep.  The 
other  one  was  smaller.  She  was  given  cod-liver 
oil,  and  charcoal  poultices  were  applied  to  the 
sores,  which  were  syringed  twice  each  day,  with 
carbolic  lotion  (one  to  forty).  Under  this  treat- 

ment the  ulcers  took  on  a  more  healthy  appear- 
ance. A  thin  slice  of  ordinary  sponge  was  soaked 

in  a  very  strong  solution  of  carbolic  acid  for  fifteen 
hours,  and  then  carefully  washed  in  a  more  dilute 
solution,  till  there  remained  but  a  faint  smell  of 
the  acid.    Bits  of  this  sponge  slice  were  now 



July  29,  1 882, J  Notes  and Comments.  133 

packed  into  each  ulcer  until  rather  above  the 
level  of  the  adjacent  skin,  and  a  cotton  band 
age  was  applied  over  all.  After  about  three 
months  and  a  half,  the  patient  left  the  hospital. 
Her  progress  was  slow  but  uninterrupted.  New 
skin  spread  gradually  under  the  margins  of  the 
sponges,  and  as  these  margins  became  loose 
they  were  clipped  away.  The  former  ulcers  are 
covered  in  by  healthy  skin  almost  on  a  level 
with  the  surrounding  skin  surface. 

In  this  case  the  preliminary  treatment  consisted 
merely  in  disinfecting  the  sponge  with  carbolic 
acid.  And  as  the  case  wore  on  it  became  evi- 

dent that  the  sponge-tissue  was  not  becoming 
incorporated  in  the  patient's  foot.  It  rose  by 
degrees  in  the  wound,  and  fragments  were  clipped 
away  from  its  surface.  In  time  it  became  sta- 

tionary, and  then  new  skin  spread  under  its 
edges,  so  that,  in  fact,  the  sponge  was  slowly 
shoved  out  by  the  new  tissue  replacing  it.  In 
the  event  of  the  occurrence  of  a  similar  case  it 
would  be  interesting  to  compare  the  quantity  of 
sponge  placed  in  the  ulcer  with  the  sum  total  of 
the  fragments  clipped  away  during  the  progress 
of  the  case.  The  employment  of  sponge-graft- 

ing was  undoubtedly  of  value  in  this  case.  Na- 
ture had  been  allowed  to  treat  two  similar  ulcers 

on  the  same  leg,  and  had  left  two  large  cicatrices 
firmly  adherent  to  the  underlying  bone.  These 
caused  great  deformity,  and  could  hardly  be 
called  perfect  results.  The  result  of  the  use  of 
sponge-grafting  was  that  a  pliable  cicatrix  was 
obtained  almost  on  a  level  with  the  neighboring 
skin  ;  the  foot  was  saved  from  deformity,  and  its 
usefulness  was  not  impaired. 

Phthisis  Among  Needle  Manufacturers. 

The  British  Medical  Journal  says  :  In  his  re- 
cent report  to  the  Stratford  on- Avon  Combina- 
tion of  Sanitary  Authorities,  Mr.  Gr.  H.  Fosbroke 

again  comments  upon  the  not  uncommon  pre- 
valence of  phthisis  among  needle  manufacturers. 

During  1880,  no  fewer  than  45  deaths  happened 
from  this  disease,  24  being  registered  in  Alcester, 
which  had  then  a  population  not  exceeding 
20,000 ;  the  remaining  21  deaths  occurring  in 
the  Evesham  and  Stratford  Districts,  which  con- 

tain together  a  population  of  not  quite  26,000. 
Fourteen  of  the  24  deaths  in  Alcester  took  place 
in  two  sub-districts,  both  of  which  are  needle 
manufacturing  centres.  A  somewhat  similar 
mortality  was  registered  during  1881,  phthisis 
being  held  responsible  for  24  deaths  in  the  Strat- 

ford and  Evesham  Districts  (population  24,597), 
whereas  in  Alcester,  with  a  population  of  17,- 
387,  there  were  26  deaths.    Mr.  Fosbroke  regrets 

that  he  is  unable  to  give  an  explanation  of  this 
mortality,  since  the  inspection  of  these  needle 
manufacturing  factories  does  not  come  within 
his  province.  Whether  it  is  in  consequence  of 
such  trade  employment,  or  that  the  workmen  so 
generally  keep  their  workshops  too  hot  and 
"close,"  he  is  not  in  a  position  to  say.  This 
appearance  of  phthisis  is,  as  Mr.  Fosbroke  ob- 

serves, well  worthy  the  consideration  of  factory 
inspectors ;  but  it  is  also  still  more  worthy  the 
attention  of  the  Medical  Department  of  the 
Local  Government,  an  inquiry  by  which,  on  the 
present  state  of  the  question  as  to  the  lung-dis- 

easing conditions  of  various  industries,  is  much 
to  be  desired.  Such  an  inquiry  was  made  on  a 
large  scale  by  the  then  Medical  Department  of 
the  Privy  Council,  in  1860-4,  and  Mr.  Simon 
always  recognized  the  importance  of  continuing 
the  investigations  on  the  subject.  A  series  of 
fresh  inquiries  by  various  inspectors  was  indeed 
begun  under  his  auspices,  in  the  year  1873,  but 
the  results  were  never  published,  and  adminis- 

trative changes  put  a  stop  to  their  further  pro- 
secution. The  question  is,  however,  one  of  no 

little  hygienic  as  well  as  practical  interest,. and 
deserves  exact  and  systematic  study  by  a  skilled 
investigator. 

Carbolic  Acid  in  Typhoid  Fever. 
At  a  recent  seance  of  the  Soc.  Med.  des 

HSpitaux  (June  9th),  a  discussion  occurred  on 
this  subject,  provoked  by  the  memoir  of  M. 
Desplats,  of  Lille. 

According  to  this  physician,  carbolic  acid  has 
a  very  powerful  antithermic  action,  the  tempera- 

ture being  very  speedily  reduced,  but  mounting 
after  a  short  time  to  the  former  figure.  On  this 
account  sufficiently  large  doses  are  required,  M. 
Desplats  carrying  the  dose  to  several  grams 
daily.  The  best  method  of  administering  the 
acid  is  by  enema,  from  two  to  three  drachms  in 
ten  to  twelve  ounces  of  water  ;  if  the  urine  be- 

comes dark  colored,  it  will  be  necessary  to  dimin- 
ish the  dose.  As  conclusion,  M.  Desplats  con- 

siders carbolic  acid  a  good  anti  thermic  remedy 
in  typhoid  fever,  of  facile  employment  and  not 
at  all  dangerous. 

In  the  discussion  which  followed  Mm.  Dujardin- 
Beaumetz,  Damaschino,  Rathery,  and  Siredey, 
mentioned  cases  where  the  carbolized  enemeta 
had  been  retained  and  had  induced  grave  col- 

lapse, the  general  temperature  falling  from  104° 
to  95°,  sweating  occurring  to  such  a  degree  as  to 
cause  great  anxiety. 

M.  Dreyfus. employed  this  method  for  about  a 
year  at  the  Hotel  Dieu,  and  had  on  several  oc- 
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casions  symptoms  of  collapse  ;  the  temperature 
remained  reduced  but  about  four  or  five  hours, 
and  the  constant  sweating  seemed  to  wear  out 
the  patients.  M.  Fereol  was  of  the  same  opinion, 
the  course  of  the  fever  being  in  no  degree 
changed  by  this  medication,  the  constant  sweat- 

ing weakening  the  patients,  and  symptoms  of  col- 
lapse being  often  apparent.  M.  Dujardin- 

Beaumetz  resumed  the  entire  discussion  by  say- 
ing that  carbolized  enemata  constituted  a  power- 
ful antiseptic  medication,  but  produced,  some- 

times, dangerous  symptoms,  and  should  be  em- 
ployed with  caution. 

Nitrite  of  Sodium  in  Epilepsy. 
In  the  Practitioner,  Dr.  W.  T.  Law  relates  one 

case  in  which  the  nitrite  of  sodium  proved  so 
beneficial  that  it  would  seem  well  to  record  it,  in 
order  that  the  drug  may  have  a  more  extensive 
trial  in  this  terrible  and  hitherto  intractable 
malady.  The  case  was  a  typical  one  of  epilepsy, 
occurring  in  a  man  aged  twenty-nine,  of  a  low 
order  of  intelligence,  of  unexceptionable  habits 
as  regards  drink  and  morals.  The  seizures  com- 

menced after  a  prolonged  season  of  excessive 
study  in  endeavoring  to  prepare  for  a  college 
examination.  The  appended  table  gives  the 
result  of  the  various  forms  of  treatment  tried : — 

Number 
of 00 Tits. M 9 Seasons. © 

Da
y.
 3 be 

Summer. 28 
* Winter. 2 7 

Winter 23  J and 11 15 Spring. 22 Summer. 3 12 14 Winter. 2 1 

Remedies  Used. 

28  Brom .  of  pot.  sod.  and  am. 9  Borax. 

26 1  Bromides  with  intervals of  iron  and  aloes. 
15  Bromides  with  bellad. 
3|Nitnteof  sodium. 

The  Spread  of  Infection  by  Bags. 
In  the  Practitioner,  Dr.  H.  Franklin  Parsons 

contributes  a  very  interesting  article  on  this  sub- 
ject, from  which  we  note  his  conclusions  as  fol- 
lows :  — 

1st.  That  cases  of  infection  by  means  of  rags 
do  occasionally  occur,  although,  comparatively 
speaking,  not  very  frequently. 

2d.  That  smallpox  is  the  disease  most  likely 
to  be  thus  conveyed. 

3d.  That  all  rag  workers  should  be  vaccin- 
ated and  re -vaccinated. 

4th.  That  dust  should  be  avoided.  The 
preliminary  dusting  of  the  rags  before  sorting 

is  to  be  recommended,  but  the  dust  should  not 
be  allowed  to  contaminate  the  air  of  the  work- 
room. 

5th.  That  certain  measures  of  disinfection 

are  available,  among  which  exposure  to  air,  fu- 
migation with  sulphurous  acid,  and  exposure  to 

hot  air  or  high- pressure  steam  may  be  men- 
tioned, each  of  which  has  its  advantages  and 

drawbacks  under  certain  circumstances. 
6th.  That  in  the  absence  of  means  by  which 

it  may  be  known  whether  or  not  rags  have  been 
infected,  the  cases  in  which  disinfection  would 
appear  specially  desirable  are  (a)  rags  from 
places  where  epidemics  are  known  to  exist ; 
(6)  rags  in  a  filthy  state  ;  and  perhaps  (c)  foreign 

rags,  especially  if  coming  within  the  two  pre- 
vious categories." 

Recognition  of  Death. 

At  the  recent  meeting  of  the  Connecticut-Medi- 
cal Society  (Boston  Medical  and  Surgical  Jour- 

nal) Dr.  G.  L.  Porter  called  the  attention  of  the 
Society  to  the  fear  of  being  buried  alive,  so  pre 
valent  among  the  public.  He  made  quotations 
to  show  how  this  morbid  idea  had  at  times  seized 
hold  of  the  greatest  minds.  For  this  reason  he 
wished  to  impress  upon  physicians  the  necessity 
of  familiarizing  themselves  with  the  signs  of 
death,  so  as  to  be  able  to  allay  the  fears  of  overly 
nervous  friends  and  relatives.  After  relating 
the  usual  signs,  the  speaker  said  that  the  tests 
offered  by  the  ophthalmoscope  were  as  decisive  as 
any.  After  death  the  capillary  redness  of  the 
disc  is  lost,  and  gradually  the  arteries  fade  out 
and  become  indistinct,  until  at  last  they  are 
wholly  indistinguishable.  If  any  circulation  is 
maintained,  at  least  a  pale  redness  will  enable 
the  capillaries  of  the  disc  to  be  seen. 

Dr.  Thompson  mentioned  as  a  test  of  death,  a 
small  black  spot  which  appears  between  the  iris 
and  the  outer  angle  of  the  eye,  round  or  oval, 
enlarges  and  moves  downward  and  inward  until 
it  reaches  the  iris,  when  it  appears  as  a  concave 
spot  which  slowly  grows  larger.  Its  cause  is 
supposed  to  be  the  changes  after  death  rendering 
the  opaque  coat  of  the  eyeball  transparent. 

Obscure  Epigastric  Fain. 
In  the  Lancet,  Dr.  Edward  B.  Gray  reports  a 

curious  case  of  obscure  chronic  epigastric  pain, 
in  a  man  otherwise  apparently  healthy,  which 
teaches  how  difficult  it  is  to  diagnose  duodenal 
ulcer.  The  patient,  aged  58,  had  complained  of 
pain  "  across  the  pit  of  the  stomach  and  through 
the  loins"  for  two  years.    He  was  well  nour- 
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ished,  appetite  good,  epigastrium  only  slightly 
tender  to  pressure.  He  was  regarded  by  his 
friends  as  a  hypochondriac.  Suddenly  he  vom- 

ited over  twenty  ounces  of  bright- red  blood.  He 
was  ordered  twenty  minims  of  the  tincture  of  the 
perchloride  of  iron  every  three  hours,  to  keep  to 
ice  and  iced  water,  and  to  remain  absolutely  at 
rest  on  his  back.  About  midnight  of  the  same 
day  he  passed  between  a  pint  and  a  half  and  two 
pints  of  clotted  blood  from  the  bowel.  He 
passed  no  more  blood,  but  two  days  subsequent- 

ly he  was  suddenly  seized  with  severe  epigastric 
pain,  fainted,  and  died  in  a  few  minutes.  At  the 
post-mortem,  the  stomach  and  intestines  were 
found  full  of  blood.  The  sole  lesion  discovered 
was  a  small,  deep,  ulcer,  of  the  diameter  of  a 
split  pea,  clean  punched  out  of  the  otherwise 
healthy  mucous  membrane  of  the  duodenum.  At 
the  bottom  of  the  ulcer  was  a  small  perforation  in 
the  pancreatico-duodenal  artery.  The  other  ab- 

dominal organs  were  healthy. 

Ozonized  Air  as  a  Hypnotic. 
C.  Binz  has  made  a  number  of  experiments 

with  ozone,  which  he  published  in  the  Berl.  Klin. 
Wochenschr.  (1  and  2,  1882).  The  idea,  based 
alone  on  speculative  reasoning,  that  ozone  as 
such  could  never  enter  the  circulation,  because 
it  would  undergo  chemical  alteration  before  it 
ever  could  reach  the  blood,  and  that  in  case  it 
even  got  into  the  blood  it  would  produce  diffi- 

culty in  breathing,  on  account  of  development  of 
oxygen,  has  been  disproved  by  the  following  ex- 

periments of  Binz.  For  the  preparation  of  ozone 

he  used  W.  Siemens'  pipe  for  quiet  discharge  of 
electricity,  provided  with  the  latter  by  four  Bun- 
sen  elements  and  an  inductor  capable  of  giving 
sparks  of  two  ctm.  in  length.  The  ozonized  air 
was  carried  to  animals  kept  under  a  well  venti- 

lated glass  globe.  The  influence  of  ozone  on  dif- 
ferent species  of  animals  is  alike  as  to  the  kind, 

but  different  as  to  the  degree  of  effect.  In  frogs 
only  a  slight  depression  is  noted.  They  act 
under  the  influence  of  ozone  as  if  half  asleep. 
Rabbits,  but  still  more,  cats,  exhibit  a  decided 
depression  of  the  brain.  These  animals  seem 
deeply  asleep,  the  eyes  almost  totally  closed, 
and  they  show  no  reaction  when  a  tap  is  given 
to  the  glass  globe.  The  respiration  appears  un- 

impeded. Investigation  has  proven  that  this 
state  of  depression  ensues  before  the  respiratory 
passages  are  anatomically  changed. 

The  experiments  on  human  beings,  who  in- 
haled the  ozonized  air  by  aid  of  the  usual  mask, 

resulted,  after  seven  to  sixteen  minutes,  in  caus- 

ing sleep.  The  sensation  before  the  sleep  was 
agreeable,  and  respiration  easy.  Just  before 
sleep  sets  in  the  person  is  overcome  by  a  feeling 
of  indifference  and  seems  to  be  dreaming.  Pulse, 
pupils,  and  the  color  of  the  face  are  unchanged. 
With  some  persons  a  full  sleep  could  not  be  in- 
duced. 

If  a  large  quantity  of  ozone  is  inhaled,  symp- 
toms of  irritation  may  appear,  besides  those  of 

depression,  viz :  irritation  in  the  throat,  cough, 
with  twitching  of  muscles,  nausea,  and  even vomiting. 

While  these  experiments  may  not  possess  any 
immediate  value,  as  the  effect  of  ozone  is  too 
transient  for  the  latter  ever  to  be  employed  for 
surgical  purposes,  as  nitrous  oxide  is  used,  they 
give  us,  at  least,  an  explanation  why,  in  cases  of 
sleeplessness  and  nervous  irritability,  a  sojourn 
at  the  seashore,  in  forests,  and  on  mountains,  is 
so  highly  beneficial,  as  in  all  these  localities  the 
air  contains  a  large  percentage  of  ozone. 

Treatment  of  Ophthalmia  Neonatorum. 

M.  Galezoswki's  treatment  consists  simply  in 
touching  the  conjunctiva  with  the  following  solu- 

tion, using  a  camel's  hair  pencil  for  the  pur- 

pose :  — 
R.    Argenti  nitrat.,  gr.x 

Aquae  destill.,  ^j.  M. 
After  touching  with  this  solution,  another 

pencil  dipped  in  a  solution  of  common  salt  should 
be  passed  over  the  parts,  to  neutralize  the  excess 
of  the  silver  salt. 

Such  is  the  method  exclusively  employed  by 
M.  Galezowski  in  his  opthalmological  clinic  at 
Paris  ;  he  uses  no  other  means  against  excessive 
suppuration,  intense  chemosis  or  ulceration  of  the 
cornea,  if  they  occur.  And  yet,  out  of  400  cases 
treated  in  his  service,  not  one  eye  was  lost. 
Treated  in  this  manner  the  malady  requires  from 
five  to  six  weeks  for  complete  cure. 

Tracheotomy. 

In  the  course  of  a  lecture  on  this  subject  by  the 
late  Professor  John  T.  Hodgen  (St.  Louis 
Courier  of  Medicine),  the  following  valuable 

paragraph  appears :  — 
"  Right  here  is  a  point  to  which  I  wish  to  call 

attention.  Not  infrequently — in  fact,  as  a  gene- 
ral rule,  when  a  child  has  been  struggling  for 

breath  for  hours,  it  may  be,  and  an  opening  is 
made  into  the  trachea  so  that  the  air  enters  easily 
and  freely — there  will  be,  after  one  full  inspiration, 
an  entire  arrest  of  all  respiratory  movements  for 
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several  seconds,  so  that  one  who  is  not  prepared 
for  it  may  be  alarmed.  But  if  you  watch  the 
face  you  will  observe  that  even  while  the  respira- 

tion is  arrested  the  color  is  constantly  improv- 
ing ;  the  livid  hue  is  passing  away,  and  the  nat- 

ural hue  is  returning  to  the  lips  and  cheeks  and 
brow,  and  after  a  few  seconds,  sometimes  as  much 
as  half  a  minute,  the  respiratory  movements  are 
resumed,  and  the  child  breathes  easily,  falling 
into  a  quiet  sleep.  The  explanation  is  apparent  ; 
the  child  was  poisoned  with  carbonic  acid,  and 
there  was  oxygen  in  the  air  inhaled  by  the  long 
inspiration  after  the  trachea  was  opened. 

Tannic  Acid  in  Albuminuria. 

The  Lancet  says  that  in  the  course  of  some  ex- 
periments on  albuminuria,  Ribbert  examined  the 

influence  of  tannic  acid  on  the  excretion  of  albu- 
men through  the  renal  glomeruli.  He  found 

that  when  albuminuria  was  artificially  produced 
in  two  rabbits,  to  only  one  of  which  tannic  acid 
was  subsequently  given,  and  the  kidneys  were 
excised  and  heated,  to  coagulate  the  albumen, 
in  the  one  receiving  the  tannic  acid  the 
amount  of  albumen  was  much  less  than  in  the 
other.  From  this  and  other  experiments  he 
concludes  that  albuminuria  of  traumatic  origin 
may  be  arrested  by  tannin,  and  that  it  may  prove 
useful  in  nephritis,  as  recommended  by  Frerichs. 
He  believes  that  it  will  be  useful  chiefly  in  the 
earliest  stage  of  nephritis,  which  he  thinks 
always  commences  in  the  glomeruli,  and  that  its 
use  should  be  continued  for  a  considerable  time. 

Pneumothorax  and  Tuberculous  Orchitis. 

At  a  recent  meeting  of  the  Soc.  Med.  des 
HSpitaux,  M.  Vallin  presented  a  patient  who 
had  some  time  before  suffered  from  orchitis, 
seemingly  of  traumatic  origin.  The  inflamma- 

tion in  the  testicle  is  subject  to  frequent  exacer- 
bations, accompanied  by  fever.  M.  Vallin  is  of 

opinion  that  the  inflammation  is  of  a  tuberculous 
nature,  for  the  patient  presents  all  the  physical 
signs  of  pneumothorax,  but  unaccompanied  by 
any  general  symptoms. 

This  pneumothorax  is  evidently  of  tuberculous 
origin,  for  there  exist  evident  signs  of  pulmon- 

ary excavations  under  the  left  clavicle. 

Jaundice  with  Hydatids  of  the  Liver. 

According  to  most  authors  on  diseases  of  the 
liver,  jaundice  is  a  rather  rare  symptom  in  con- 

nection with  hydatid  cysts  in  the  organ.  This 
opinion  is  contested  by  M.  Ortiz  Coffigny,  in  his 

inaugural  thesis  (These  de  Paris,  1881).  He  de- 
scribes three  forms  of  jaundice  under  such  con- 

ditions :  the  first  is  temporary  and  due  to  conges- 
tion of  the  biliary  passages;  the  second,  of 

longer  duration,  is  due  to  obstruction  and  in- 
flammation of  the  canals,  and  the  third  is  grave 

or  pernicious  jaundice.  The  most  common  form 
of  icterus  in  hydatids  of  the  organ  is  due  to  ob- 

struction of  the  ductus  choledochus.  Jaundice 
may  be  of  sudden  origin  or  come  on  slowly.  In 
the  first  case  it  is  almost  certainly  a  sign  of  rup- 

ture of  the  cyst  into  the  biliary  passages  ;  com- 
ing on  more  slowly,  it  is  almost  always  due  to 

pressure  on  the  larger  canals  by  a  cyst  developed 
about  the  hilum  of  the  organ. 

Special  Reports. 

NO.  VII. — HEART  DISEASES. 
{Concluded  from  page  109). 

ACUTE  FATTY  DEGENERATION  OF  THE  HEART. 

Dr.  Samuel  West  also  presented  to  the  same 
meeting  of  the  Pathological  Society  (Lancet), 
the  following  unusual  case  :  It  was  a  specimen 
of  acute  fatty  degeneration  of  the  heart  in  a 
young  man  aged  eighteen.  Two  months  before 
admission  to  the  hospital  he  had  a  mild  attack  of 
rheumatic  fever,  after  which  he  suffered  from 
malaise  and  slight  pain.  He  got  steadily  worse 
and  was  admitted  into  the  wards.  The  heart 
was  enlarged,  and  there  were  mitral  and  aortic 
murmurs.  After  a  week  his  feet  swelled,  then 
jaundice  and  haemoptysis  occurred, and  death  soon 
followed.  At  the  autopsy  old  cicatrices  in  the 
lungs  were  found.  The  heart  was  remarkably  yel- 

low and  minutely  speckled  with  small,  yellow 
spots,  and  was  so  fatty  that  the  oil  ran  off  the  cut 
surface.  There  were  small,  recent  vegetations  on 
both  mitral  and  aortic  valves.  The  muscular 

fibres  showed  fatty  degeneration,  but  no  inter- 
stitial change.  Such  cases  are  not  common. 

Those  that  have  been  recorded  appear  to  fall 
into  three  groups.  The  commonest  depend  upon 
anaemia,  usually  chronic,  but  occasionally  acute, 
such  as  that  caused  by  repeated  bleedings. 
Then  we  have  the  degenerative  group,  in  con- 

nection with  acute  fevers  and  phosphorus  poi- 
soning. In  the  third  group  there  has  been 

previous  inflammation  of  the  muscle  ;  thus,  some 
cases  of  sudden  death  in  rheumatic  fever,  with 
acute  myocarditis,  have  been  recorded.  The 
specimen  exhibited  probably  belonged  to  the 
third  group.  The  question  was  asked  whether 
such  disease  could  exist  without  causing  any 
symptoms  except  slight  malaise,  as  it  was  a  very 
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important  medico  legal  point.  Decomposition 
very  rapidly  gives  the  appearance  of  fatty  de- 

generation to  the  heart.  Mr.  Doran  always 
found  it  in  the  usual  rough  examination  of 
hearts  commonly  met  with  at  autopsies.  The 
question  was  not  answered. 

INCOMPETENCE  OF  TRICUSPID  VALVE. 
Dr.  Bedford  Fenwick  presented  a  specimen 

before  the  Pathological  Society  of  London  (Brit- 
ish Medical  Journal).  He  related  the  clinical 

phenomena  noted  during  life,  which  consisted 
chiefly  in  a  double  cardiac  murmur,  oedema  and 
marked  cyanosis.  The  mitral  orifice  was  much 
contracted,  while  the  tricuspid  was  much  dilated. 
He  thought  it  an  instance  of  secondary  tricuspid 
incompetency.  He  could  only  find  fifteen  such 
cases  so  recorded  as  to  be  of  any  use  for  statisti- 

cal purposes.  He  found  that  stenosis  occurred 
more  often  in  women,  and  considered  this  to  be 
due  to  two  causes.  First,  to  the  lesser  strain  on 
the  heart  in  women,  which  allowed  greater  rest 
to  the  valves  and  more  prolonged  apposition, 
and  secondly,  to  the  fact  that  the  valves  are  rela- 

tively larger  in  women. 
CARDIAC  MURMURS  IN  THE  PUERPERAL  STATE. 
Dr.  Angel  Money  communicated  a  paper  to  the 

Royal  Medical  and  Chirurgical  Society  (Lancet) 
on  thi3  subject.  The  observations  were  made  on 
111  consecutive  cases.  Murmurs  were  heard  in 

84  cases,  or  about  75  per  cent.  The  great  ma- 
jority of  the  murmurs  were  located  over  the  right 

heart.  There  were  two  cases  of  undoubted  struc- 
tural disease.  The  patients  who  possessed  a  mur- 
mur for  the  most  part  did  not  suffer  from  symp- 
toms referable  to  the  heart.  The  time  of  the 

murmurs  was  invariably  systolic.  The  murmurs 
are  divided  into  three  sorts.  The  first  (resemb- 

ling an  ordinary  endocardial  murmur)  was  most 
numerous  ;  was  of  blowing  character,  soft,  usually 
low  or  medium  pitched,  fairly  long  and  heard 
with  almost  every  cardiac  beat,  and  presented 
but  little  variation  during  the  course  of  its  exist- 

ence. The  number  of  these  was  51 ;  36  were 
loudest  over  the  tricuspid  area,  8  over  the  mitral 
area,  6  over  the  pulmonary,  and  1  over  the  aortic. 
By  tricuspid  area  he  means  the  fourth  left  inter- 

space, just  a  little  to  left  of  left  edge  of  sternum. 
The  murmur  was  conducted  to  a  variable  extent. 
The  duration  of  the  murmur  was  variable.  Most 
commonly  the  murmur  was  first  beard  a  day  or 
so  after  delivery.  The  most  novel  and  interest- 

ing, the  tricuspid  murmur,  is  believed  not  to  be 
due  to  tricuspid  regurgitation.  He  can  arrive  at 
no  definite  conclusion  as  to  the  mode  of  produc- 

tion. The  second  kind  (friction  like)  was  almost 
absolutely  non-conducted,  was  heard  over  a  very 

small  area,  just  above  and  to  left  of  ensiform 
cartilage.  The  murmur  seemed  superficial,  was 
high  pitched  and  stiff  in  quality,  and  was  not 
audible  with  every  cardiac  beat.  This  sort  was 
heard  twenty-nine  times.  The  mechanism  is 
probably  exocardial  friction.  The  third  kind  of 
murmur,  the  least  numerous  and  the  most  capri- 

cious, was  remarkable  for  its  loudness,  was  very 
inconstant,  i.  e.,  not  heard  with  every  cardiac 
beat,  and  was  very  transitory  ;  its  area  of  audi- 

tion was  remarkably  limited,  it  was  most  fre- 
quently heard  over  one  or  other  base  of  the  heart ; 

it  was  commonly  associated  with  an  excited  con- 
dition of  the  heart  and  pyrexia  or  mental  emo- 
tion. Besides  pyrexia,  excitement  and  anaemia, 

this  murmur  was  sometimes  associated  with  rales 
in  the  chest,  and  with  a  cough,  but  no  sputa.  The 
quality  of  the  sound  varied.  In  many  cases  it 
resembled  the  quality  of  the  sound  evolved  when 
a  piece  of  silk,  tightly  stretched,  is  scratched  with 
the  nail ;  or  like  the  sound  heard  when  pressure 
is  made  on  the  carotid,  in  anaemic  cases.  The 
murmur  was  in  all  cases  heard  when  the  breathing 
was  stopped.  This  murmur  was  heard  sixteen 
times.  The  mode  of  generation  of  these  mur- 

murs was  regarded  as  very  puzzling.  All  the 
murmurs  of  the  second  and  third  kinds,  and 
the  majority  of  the  first  kind,  were  tempo- 

rary phenomena.  Murmurs  in  the  puerperal 
state  are  not  (as  a  rule)  indicative  of  cardiac 
disease.  Dr.  John  Williams  has  verified  these 
observations  in  a  large  number  of  cases.  The 
murmurs  were  curious  and  remarkably  frequent, 
being  almost  a  physiological  phenomena.  Dr. 
Finlay  said  that  a  point  of  some  interest  was  the 
effect  which  change  of  posture  had  upon  these 
puerperal  murmurs.  He  saw  a  case  in  which  a 
soft  systolic  murmur  was  audible  over  the  whole 
prascordia,  and  in  addition,  a  loud,  musical  sys- 

tolic murmur  over  the  aortic  cartilage,  and  the 
second  right  interspace  and  the  adjacent  part 
of  the  sternum.  These  murmurs  become  almost 
inappreciable  when  the  patient  turned  to  either 
side,  and  disappeared  completely  when  she  sat 

upright. CONGENITAL  CARDIAC  DISEASE. 

Dr.  W.  B.  Hadden  related  to  the  Pathological 
Society  of  London  (Lancet)  the  following  case  : 
The  patient  was  a  female  child  four  months  old. 
On  admission  to  hospital  the  face  was  pale,  the 
hands  and  lips  livid,  the  chest  expanded  badly, 
respiration  66.  Lung  resonance  in  front  im- 

paired, but  breathing  vesicular.  No  cardiac 
murmur  was  heard.  Improvement  followed  the 
next  day.  On  the  third  day  there  was  dullness 
over  the  left  lung  anteriorly,  and  scattered  dull- 
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Before  death  respiration  was  96  and  temp.  101. 
The  heart  weighed  four  ounces,  average  weight 
at  this  age  being  less  than  one  ounce.  Septum 
between  ventricles  imperfect  above,  admitting 
the  whole  of  the  middle  of  finger.  The  right 
ventricle  was  much  hypertrophied,  a  quarter  of 
an  inch  thick  in  some  places,  its  cavity  dilated. 
Musculi  papillaries  much  hypertrophied,  as  was 
also  the  left  ventricle.  The  foramen  ovale  and 

ductus  arteriosus  were  practically  closed.  Pul- 
monary artery  large  and  the  aorta  inversely 

small.  It  was  considered  worthy  of  note  that 
the  heart  weighed  nearly  five  times  the  normal 
amount. 

ACUTE      ENDOCARDITIS — PYREXIA — EMBOLISM — DEATH. 

In  the  Medical  Times  and  Gazette,  Dr.  H. 
Ashby  reports  two  cases  of  endocarditis  which 
he  thinks  take  rank  between  the  simple  ordinary 
endocarditis  and  the  malignant  form  already  dis- 

cussed. Clinically,  the  form  to  which  he  desires 
to  call  attention  is  accompanied  by  a  systolic 
mitral  murmur,  angina-like  pain  in  the  precor- 

dial region,  pyrexia  of  an  intermittent  type, 
wasting,  increasing  weakness,  the  phenomena  of 
inflammatory  emboli,  and  more  or  less  enlarge- 

ment of  the  liver  and  spleen.  The  first  case  ran 
its  course  in  about  five  months,  having  what  was 
probably  embolism  of  dorsal  artery  of  foot  and 
later  splenic  embolism.  The  second  case  was 
cut  short  by  embolism  of  the  left  middle  cere- 

bral, softening  of  the  arterial  wall,  aneurism, 
and  finally  hemorrhage  and  softening  of  the 
brain.  The  condition  of  both  hearts  was  almost 
exactly  similar.  The  roughened  edges  of  the 
mitral  valves,  the  numerous  fibrinous,  tag-like 
concretions  attached,  were  present  in  both  ;  also 
a  similar  condition  of  endocarditis  extending 
into  the  left  auricle  and  creeping  up  the  left  wall 
for  an  inch  and  a-half.  It  is  interesting  to  note 
that  the  effects  produced  by  embolism  in  these 
cases  were  not  mechanical,  alone,  but  the  inflam- 

matory processes  set  up  were  due  to  the  nature 
of  the  emboli.  The  red,  painful  swelling  on  the 
dorsum  of  the  foot,  the  lymph  on  the  surface  of 
the  spleen,  the  aneurismal  swelling  of  the  mid- 

dle cerebral,  were  silent  witnesses  to  the  inflam- 
matory processes  affecting  the  valves  of  the 

heart. 
MUMPS,  WITH  ENDOCARDIAL  MURMURS. 

Dr.  John  Appleyard  {Lancet)  reports  a  case 
of  mumps,  in  which  a  friction  sound  was  aud- 

ible over  the  right  base  of  the  heart,  near  the 
second  rib  cartilage.  There  was  no  increase  of 
dullness  over  cardiac  region.    The  parotid  in- 

flammation was  transferred  to  the  testis  and  the 
murmur  continued.  When  desquamation  com- 

menced the  patient  was  very  weak,  and  a  faint, 
blowing  (systolic)  murmur  was  audible  over  the 
pulmonary  artery,  not  appreciably  changed  by 
pressure.  When  the  patient  recovered,  the 
murmurs  disappeared. 

RUPTURE  OF  THE  CORONARY  ARTERY. 
Dr.  H.  W.  Lilly,  of  Fayetteville,  S.  C,  re- 

ports a  case  of  death  from  rupture  of  the  coro- 
nary artery,  close  to  its  origin.  The  patient  was 

a  man  50  years  of  age,  of  large  frame  and  healthy 
appearance.  He  was  attacked  with  severe  pain 
in  the  breast,  and  on  auscultation,  a  confusion  of 
sounds  that  took  neither  the  form  of  defined 
rales  nor  of  any  of  the  usual  auscultatory  signs, 
was  heard.  The  pulse  was  quick  and  intermit- 

tent every  third  beat,  respiration  labored  and 
shallow,  countenance  anxious.  The  man  soon 
became  worse,  with  great  dyspnoea  and  threat- 

ened syncope,  and  died  suddenly  four  hours  after 
he  was  first  seen.  The  pericardium  was  found 
to  contain  blood  clots  and  bloody  serum.  The 
aortic  valves  were  studded  with  vegetations,  and 
the  neighboring  part  of  the  artery  was  atheroma- 

tous. The  right  coronary  artery  was  mottled 
with  small,  yellowish -white,  irregularly  distrib- 

uted, superficial  patches.  Just  above  the  semi- 
lunar valves  the  degenerating  process  was  more 

marked,  and  a  rent  was  found  in  the  vessel,  one- 
sixth  of  an  inch  long,  running  parallel  with  its 
course. 

The  recent  literature  on  heart  disease  is  very 
meagre  ;  all  that  has  been  written,  of  interest, 
during  the  past  six  months,  has  been  embodied 
in  this  report. 

Correspondence. 

A  Discreditable  Literary  Act. 

[We  publish,  without  comment,  the  letter 
below,  which  we  have  translated  from  the  Ger- 

man original,  merely  stating  that  the  work  was 
published  by  a  New  York  house,  contrary  to  the 
author's  expressed  wish. — Ed.  Reporter.] 
Ed.  Med.  and  Surg.  Reporter  : — 

I  apply  to  you,  as  the  editor  of  a  really  inde- 
pendent medical  journal,  to  permit  me  to  print 

in  it  the  following  lines,  which  are  certainly  not 
without  general  interest. 

I  refer  to  a  translation  of  my  work,  Die  Neben 
wirkungen  der  Arzneimittel  (The  Accessory 
Action  of  Medicine),  which  has  been  made,  di- 

rectly against  my  will,  by  a  New  York  physician. 
While  I  was  negotiating  with  a  firm  in  America 

about  a  translation,  Dr.  Alexander,  of  New  York 
city,  asked  my  permission  to  translate  it.  I  de- 

clined his  request,  stating  the  above  reason. 
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Hence,  I  was  justly  astonished,  when,  recently, 
I  received,  through  my  publisher,  a  copy  of  my 
work,  translated  by  Dr.  Alexander,  contrary  to 
my  expressed  wish. 

I  regret  that  between  Germany  and  the  United 
States  there  is  no  treaty  to  protect  the  rights  of 
authors,  and  I  hope  this  example  will  aid  in 
showing  the  importance  of  one.  All  the  more 
unpleasant  is  it  when  such  action  is  committed 
by  a  fellow  physician  ;  for  certainly  the  ethics  of 
the  physician  should  be  international,  and  not 
cease  because  an  ocean  separates  its  members. 

Yours  respectfully, 
Dr.  L.  Lewin, 

Docent  in  the  Berlin  University. 

News  and  Miscellany. 

Inoculation. 

During  the  course  of  an  address  on  "  Preven- 
tive Medicine,"  delivered  before  the  Tri-County 

Medical  Society  by  the  President,  Dr.  K.  C.  Mc- 
Ewen  {Med.  Annals)^  he  paid  the  following tribute  to  the  discoveries  in  inoculation  of  the 

present  day :— • 
"  But  the  possibilities  of  the  future  are  un- known. Scientific  truths  that  had  their  birth  in 

days  long  past  afford  no  subject  for  the  cynic 
now,  as  we  live  in  the  enjoyment  of  benefits  from 
their  practical  application.  It  was  the  growth 
of  a  century  that  developed  the  wonders  of 
worlds  in  space  and  compelled  the  intelligent 
mind  to  accept  the  Copernican  doctrine  ;  yet  its 
author  was  subjected  to  the  anathemas  of  the 
theologian,  and  his  published  works  incited  the 
superstitious  to  curse  him  as  heretical.  The 
twitchings  of  the  hind  legs  of  the  frog  interested 
the  scientist  and  afforded  amusement  to  courtier 
and  peasant,  yet  the  electric  spark  encircles  the 
world,  and  nations  are  cemented  in  community 
of  thought  and  interest.  The  future  of  inocula- 

tion may  excite  a  smile  of  incredulity,  but  the 
seed  now  sown  may  become  the  tree  under 
whose  protecting  branches  the  nations  to  come 
may  enjoy  an  immunity  from  disease,  only  fore- 

shadowed, perhaps,  in  the  present,  but  waiting 
the  roll  of  years  to  become  perfected  truth,  and 
be  added  as  another  blessing  from  the  hand  of 
science,  ministering  to  the  comforts  and  neces- 

sities of  man." 

The  Cause  of  Malaria. 
In  connection  with  the  National  Board  of 

Health,  the  health  authorities  of  New  York, 
Connecticut,  Rhode  Island  and  Massachusetts 
have  undertaken  a  series  of  investigations  to  en- 

deavor to  determine  the  true  nature  of  the  ma- 
larial poison.  The  experiments  of  Klebs,  Tom- 

masi-Crudelli,  and  Sternberg,  will  be  repeated. 
The  laboratory  work  will  be  carried  on  by  Dr. 
W.  F.  Whitney,  of  Boston.  Physicians  through- 

out the  country  are  asked  to  cooperate  in  these 
investigations,  by  giving  answers  to  the  following 
questions : — 

(1)  Has  malarial  fever  in  any  of  its  forms  pre- 
vailed in  your  town  or  vicinity  during  the  past 

year,  or  does  it  now  prevail  ? 

(2)  If  so,  please  state — (a)  The  number  of  cases  of  which  you  are  cog- nizant. 
(6)  At  what  season  of  the  year  the  disease 

has  prevailed. 
(c)  Whether  the  persons  so  affected  reside 

near  any  pond,  reservoir,  or  stream,  and 
if  so,  how  near  and  in  what  direction? 

(d)  How  many  of  the  persons  included  in 
answers  to  questions,  a,  b,  and  c,  have  had 
malarial  fever  in  previous  years,  and  how 
many  have  been  exposed  to  malaria  in 
other  places? 

(e)  Can  the  disease  in  any  case  be  traced  to 
the  use  of  drinking  water  from  malarial 
districts  ? 

(3)  Has  malarial  fever  been  known  in  your 
vicinity  in  previous  years  ? 

(4)  Did  it  exist  the  year  previous  to  its  ap- 
pearance in  your  town  in  any  town  nearly  ad- 

jacent. If  so,  please  state  where,  and  how  far away  ? 

(5)  If  malarial  fever  has  ceased  to  prevail  dur- 
ing this  or  any  previous  year,  state  any  causes 

which  may  appear  to  you  sufficient  to  explain 
this  relief. 

(6)  What  other  diseases  have  been  endemic 
or  epidemic  in  the  town  at  any  time  during  the 

year. 
Physicians  in  localities  where  malarial  fever  is 

prevalent  need  not  fear  to  injure  their  neighbor- 
hood by  answering  these  questions,  since  such 

information  will  not  be  published  at  present. 

The  Toner  Medical  Library. 

Dr.  Joseph  Meredith  Toner  has  given  to  the 
United  States,  for  permanent  preservation  in  the 
library  of  Congress,  his  entire  collection  of  books, 
pamphlets  and  periodicals,  between  20,000  and 
25,000  volumes.  This  includes  the  most  valu- 

able collection  of  American  medical  publications 
to  be  found  anywhere.  Dr.  Toner  has  devoted 
much  time  and  money  to  the  gathering  of  this 
library,  and  proposes  to  continue  adding  to  it 
during  his  life,  and  to  create  a  fund  to  still  further 
increase  it  after  his  death.  The  gift  has  been 
accepted  by  Congress,  with  suitable  provision 
for  its  care  and  preservation. 

Items. 

—Congress  is  still  disgracefully  wrangling  over 
the  remuneration  of  the  physicians  who  attended 
the  late  President  Garfield. 

— A  French  newspaper  reports  the  deaths  of  a 
mother  and  five  children  from  eating  poisonous 
fungi  in  mistake  for  mushrooms. 
— Dr.  T.  Gaillard  Thomas  has  accepted  his 

former  position  of  Clinical  Professor  of  Diseases 
of  Women,  in  the  College  of  Physicians  and  Sur- 

geons, New  York. 
— The  important  Chair  of  Clinical  Medicine  at 

Vienna — Skoda' s  chair — lately  vacant  through 
the  death  of  Professor  Duchek,  has  been  offered 
to  Professor  Nothnagel,  of  Jena. 

— Materialists  sometimes  quote  the  words  of 
Kant,  "  Give  me  matter  and  I  will  explain  the 



News  and  Miscellany. 
[Vol.  xlvii. 

formation  of  a  world ;  but  they  omit  his  other 
words,  'k  Give  me  matter  only,  and  I  cannot  ex- 

plain the  formation  of  a  caterpillar." 
— Mr.  Charles  G.  Francklyn,  in  whose  seashore 

cottage  President  Garfield  died,  has  just  founded 
and  endowed  a  sanitarium  for  poor  children,  at 
Elberon,  in  memory  of  his  young  daughter, 
Gladys  Francklyn,  who  died  recently  in  Paris. 
— Dr.1  B.  W.  Richardson,  nothing  daunted  by 

the  work  of  resisting  the  drunkenness  of  the  age, 
has  just  been  presiding  at  Exeter  Hall,  over 
the  foundation  of  a  Society  for  the  Suppression 
of  Juvenile  Smoking.  We  heartily  wish  the  So- 

ciety success. 
— In  Newcastle,  England,  a  new  kind  of  or- 

ganization has  been  established,  called  the  In- 
valid Loan  Society,  whose  object  is  the  lending 

of  clothing,  furniture  and  such  other  articles  as 
will  minister  to  the  comfort  of  those  who  are 
both  needy  and  sick. 

— In  Kent,  England,  a  band  of  young  men,  it 
is  said,  have  established  a  society  for  the  Pro- 

tection of  the  Natural  Form  of  Woman,"  and, 
according  to  one  of  the  rules  of  the  society,  bind 
themselves,  "  by  demonstration,  argument  and 
entreaty,  to  induce  their  sisters  and  all  ladies 
who  are  injuring  their  bodies  for  the  sake  of 
fashion,  to  sever  the  remaining  link  which  con- 

nects the  present  generation  with  barbarism." 
By  another  of  the  laws  the  members  promise  to 
live  a  life  of  protest  against  the  fashions  so  preju- dicial to  health. 

OBITUARY  NOTICE. 

GRIFFITH  J.  SCHOLL,  M.D. 
The  subject  of  this  sketch,  Dr.  Griffith  J. 

Scholl,  departed  this  life  at  his  old  homestead 
at  Hecktown,  this  county,  on  Saturday,  July 
8th,  at  7  p.  m.,  at  the  advanced  age  of  82  years. 
Dr.  Scholl  was  a  son  of  Dr.  Philip  Scholl.  He 
•was  born  at  Allentown,  Lehigh  county,  on  Au- 

gust 22d,  1800.  During  his  childhood  his  par- 
ents removed  to  the  State  of  New  York,  where 

he  spent  his  younger  days  and  received  a  liberal 
education.  In  after  years  he  took  up  the  study 
of  medicine  in  the  office  of  his  brother,  Dr. 
Henry  Scholl,  who  practiced  his  profession  in 
Lehigh  county,  and  in  due  time  graduated  at  the 
University  of  Pennsylvania.  He  practiced  his 
profession  in  Lehigh  and  Northampton  counties 
for  a  period  of  sixty  years,  and  was  a  resident  of 
this  county  over  forty  years.  Dr.  Scholl  was  a 
successful  practitioner,  and  was  more  generally 
known  throughout  this  county,  by  reason  of  his 
advanced  age  and  long  service  in  his  profession, 
than  any  other  member  of  the  medical  fraternity. 
He  was  blessed  with  a  vigorous  constitution  and 
was  seldom  confined  to  his  bed  by  illness.  Dr. 
Scholl  enjoyed  more  than  a  mere  local  reputa- 

tion. His  counsel  was  often  sought  by  patients 
from  a  distance.  In  his  manner  he  was  genial ; 
in  his  professional  opinion  he  was  discreet  ;  not 
bigoted  or  prejudiced.  In  the  sick-room  he  was 
calm  and  collected,  and  above  all,  he  possessed 
a  manner  that  gained  the  confidence  of  his  pa- 

tient. He  was  a  close  observer,  a  student 
throughout  his  life,  and  as  his  years  advanced 
his  enthusiasm  did  not  diminish.    He  was  hon- 

orable and  upright  in  his  '.dealings,  kind  and truthful  to  his  patients,  and  always  loyal  to  his 
profession  and  professional  brethren,  never  tak- 

ing part  in  the  petty  jealousies  and  bickerings 
which  too  often  mar  the  career  of  professional 
men.  For  sixty  years  Dr.  Scholl  followed  indus- 

triously, honestly,  and  I  believe  conscientiously, 
the  calling  of  his  choice,  until,  two  years  ago.  he 
was  stricken  with  paralysis,  when  decided  in- 

roads upon  his  remarkable  physique  became  evi- 
dent. From  this  period  his  health  varied,  but  he 

continued  to  practice  medicine  until  about  six 
weeks  ago,  so  that  it  may  well  be  said  he  died  in 
harness.  On  July  3d  he  had  another  attack  of 
apoplexy,  which  ended  in  death.  His  sadly  be- 

reaved consort,  aged  80,  survives  to  mourn  the 
loss  of  a  good  and  kind  husband,  three  sons  and 
two  daughters  a  kind  and  affectionate  father. 

His  funeral  took  place  at  Hecktown  on  July 
12ch,  attended  by  a  very  large  gathering  of  pro- 

fessional friends  and  others  from  all  parts  of  the 
county.  Philos. 

Bath,  Pa.,  July  12,  1882. 

QUERIES  AND  REPLIES. 

W.  0.  S.,  N.  Y.— Dr.  Hamilton  prepares  sponge  for 
grafting  by  soaking  it  in  a  mineral  acid,  in  order  to  dis- 

solve out  the  spicules  of  lime  and  silica.  He  found 
that  the  network  of  keratode  so  obtained  became  tilled 
with  granulation  tissue,  and  in  time  became  practically 
a  part  of  the  patient's  body. 

MARRIAGES. 

FOWLER— WAUGH.— On  Tuesday,  June  20th, 
1882,  in  (Johocton,  Steuben  county,  N.  Y.,  in  the  Pres- 

byterian manse,  by  Rev.  John  Waugh,  the  father  of 
the  bride,  Thomas  B.  Fowler,  m.d.,  and  Ida  Waugh. 
FRITTS — WYNKOOP.— At  the  residence  of  the 

bride's  parents,  in  Syracuse,  N.  Y.,  on  Wednesday, June  14th,  by  the  Rev.  E.  Van  Slyke  assisted  by  Rev. 
Charles  W.  Fritts,  of  Fishkill-on  the-Hudson,  Dr.  Craw- 

ford Ellsworth  Fritts,  of  Hudson,  N.  Y.,  and  Emma 
Judson,  only  daughter  of  Jonathan  G-.  Wynkoop. 
GOOD  NO— HANS  BURY. — June  27th,  1882,  at  the 

residence  of  the  bride's  parents,  by  tbe  Rev.  W.  S. 
Goodno,  of  Asbury  Park,  N.  J.,  Charles  F.  G-oodno, m.d.,  and  T.  Addie,  daughter  of  H.  S.  Hansbury,  all  of West  Philadelphia. 
GU  Y/ — PARRY. — On  June  1st,  at  the  home  of  the 

bride  s  mother,  by  Rev.  S.  C.  Jennings,  d.d.,  S.  J.  Guy, 
m.d  ,  of  Homeworth,  Ohio,  and  Miss  Jeannette  Parry,  of 
Allegheny  County,  Pa. 
IREDELL— WILLIAMS. — At  the  residence  of  the 

bride's  father,  in  Trenton,  N.  J.,  by  Rev.  J.  R.  West- wood,  on  Thursday,  June  29th,  1882,  Dr.  Harvey  Iredell, 
of  New  Brunswick,  and  Miss  Emma  Williams,  of  Tren- ton. 

DEATHS. 

AT  WATER. — At  Centre  Harbor,  N.  H.,  July  13th, 
after  a  short  illness,  Dr.  William  Atwater,  of  this  city. 
BRUSH— At  Norwalk,  Conn.,  July  8th,  1883,  Francis 

Y.  Brush,  m.d. 
GREGORY.— At  his  residence,  No.  189  East  Seventy- 

first  street,  New  York,  cn  July  6th,  1882,  Dr.  Orson  S. Gregory. 
HOPPER.— At  Hackensack,  N.  J.,  July  8th,  Dr.  H. 

A.  Hopper  in  his  fitty-eight  year. 
LEVIS.— On  the  19th  inst.,  Mary  E.  H.,  wife  of  Dr. 

R.  J.  Levis,  of  this  city. 
WADE— In  New  York,  Friday  evening,  June  23d, 

Dr.  Charles  H.  Wade. 
YARROW.— At  4  a.m.,  on  the  17th  inst.,  at  his  resi- 

dence, Alloway,  N.  J.,  Thomas  J.  Yarrow,  m.d. 
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Original  Department. 

Communications. 

sulphate  of  soda  in  acute  artic- 
ular rheumatism. 

BY  T.  CURTIS  SMITH,  M.D., 
Of  Aurora,  Ind. 

Sulphate  of  soda  is  one  of  the  remedies  that 
had  its  day  of  great  usefulness,  but  has  been 
largely,  almost  entirely,  superseded  by  the  less 
nauseous  sulphate  of  magnesia.  Forty  years  ago 
Eberle  wrote,  "this  salt  is  one  of  the  most  com 
mon  and  useful  purgatives  we  possess."  At  this 
day  it  is  rarely  thought  of  by  the  profession  as  a 
physic  to  be  commonly  prescribed  where  a  saline 
cathartic  is  needed.  I  think  it  to  be,  in  many 
respects,  far  superior  to  the  sulphate  of  magnesia, 
and  when  properly  administered,  scarcely  more 
nauseous  to  the  taste  or  harsh  in  its  action. 

But  I  will  not  refer  here  so  much  to  its  general 
therapeutic  value  as  to  what  we  have  found  to  be 
its  advantageous  effects  in  acute  articular  rheu- 

matism, and  in  general  muscular  aching  and 
soreness. 

I  am  not,  as  yet,  sure  of  its  mode  of  action, 
but  believe  its  chief  value  lays  in  its  power  to 
eliminate  urea  and  uric  acid  from  the  blood  by 
its  rapid,  free,  watery,  cathartic  action.  Whether 
it  has  any  chemical  effect  to  change  the  excess 
of  lactic  acid  in  the  blood,  or  simply  eliminates 
it,  I  do  not  know.  I  simply  know,  as  a  clinical 
fact,  that  I  have  found  sulphate  of  soda  to  sud- 

denly change  the  whole  character  of  a  case  of 
threatened  rheumatism,  or  of  well  established 
rheumatism,  in  a  day  or  two  days,  from  one  of 
danger  and  suffering  to  one  of  comparative  ease 

141 

and  commencing  convalescence.  I  append  the 
report  of  a  few  cases  in  practice,  and  leave  the 
reader  to  try  this  agent  as  occasion  may  require, 
or  give  it  the  go  by  as  he  may  see  fit.  But  I 
should  be  happy  to  have  reports  from  any  who 
fail  or  succeed  with  this  agent.  If  it  has  ever 
been  commended  for  acute  articular  rheumatism 
I  am  not  aware  of  it. 

Mr.  R.,  German,  aet.  39,  carpenter;  works  in  a 
dry  shop  ;  has  been  subject  to  rheumatism,  hav- 

ing had  several  severe  attacks  that  confined  him 
to  bed  for  three  to  eight  weeks.  He  is  an  indus- 

trious, temperate,  good  citizen.  Came  to  me 

early  in  January,  1882,  with  a  "bad  cold"  and 
general  muscular  soreness,  but  also  with  pain 
and  swelling  in  the  right  knee  and  pain  in  both 
ankles,  rheumatic  in  character.  Said  he  felt  all 
the  symptoms  common  to  his  previous  attacks  of 
rheumatism,  and  was  quite  anxious  to  escape 
his  prospective  weeks  of  suffering,  if  possible. 

R.    Sodii  sulph.,  J  iss 
Acid  sulph.  arom.,  tt^xx 
Sacch.  alb.,  q.  s. 
Aquae,  \  viij.  M. 

Sig. — Take  at  once,  hot,  on  an  empty  stomach. 
This  was  followed  by  ̂ ij  of  soda  sulphate,  dis- 

solved in  water,  well  sweetened,  every  three  to 
four  hours.  The  first  full  dose  produced  five  or 
six  very  free  watery  discharges,  from  which  he  ex- 

perienced considerable  relief.  He  followed  up 
with  the  other  smaller  doses  of  the  same  salt  ,  and 
kept  the  bowels  freely  open,  but  not  to  the  extent 
of  producing  any  considerable  intestinal  irritation. 
Free  diuresis  was  also  produced  by  the  remedy. 
He  went  to  his  work  two  days  after  commencing 
the  treatment,  and  had  no  further  trouble. 
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[Vol.  xlvii. This  was  not  a  case  of  well  established  rheuma- 
tism, it  is  true  ;  but  one  where  every  needed  pre- 

monitory symptom  was  present. 
Miss  T.,  aged  twenty-one,  of  strong,  muscular 

build,  generally  of  good  health,  but  subject  to 
rheumatism,  had  inflammation  of  her  elbows, 
then  of  the  wrists ;  this  changed  to  her  right 
shoulder,  then  to  the  right  hip  and  knee.  Had 
been  several  days  afflicfed.  There  was  no  symp- 

tom lacking  to  establish  a  moderate  case  of  acute 
inflammatory  rheumatism. 

R.    Sodii  8ulph.,  3  ij 
Acid  sulph.  arom.,  nixx 
Sacch.  alb.,  3  lw 
Aquae.       q.  s.  to  make  %  viij.  M. 

Sig.— Drink  half  at  once  and  the  remaining 
portion  in  two  hours. 

This  was  also  given  hot,  on  an  empty  stomach. 
It  operated  freely,  producing  several  large,  watery 
stools.  Suffered  considerable  nausea  soon  after 
taking  it,  but  no  other  inconvenience.  This  was 
followed  by  sodii  sulph.,  ̂ ij  every  three  to  four 
hours,  given  in  plenty  of  sugar,  with  lemon  juice. 
Her  commencement  to  recover  dated  from  the 
free  catharsis  and  continued  unto  completion, 
which  was  about  the  third  day,  since  which  she 
has  not  felt  any  rheumatic  pain. 

Miss  B.,  aged  twenty-four,  of  full  habit,  rheu- 
matic temperament,  heavy  set,  strong,  muscular 

build,  generally  has  excellent  health,  being  only 
subject  to  chronic  granular  ophthalmia  and  a 
scurfy  skin  disease,  now  and  then  troublesome. 
In  November,  1881,  was  called  to  see  her;  found 
the  ankles  greatly  swollen,  red,  and  painful. 
The  right  knee  was  also  somewhat  swollen  and 
tender ;  right  hip  painful.  Her  suffering  at  night 
was  excruciating.  Her  pulse  was  110,  tongue 
heavily  loaded,  fever  well  marked,  temperature 
not  taken.  Gave  her  a  free  cathartic  of  magnes. 
sulph.,  which  operated  well.  Followed  this  by 
the  attempted  free  use  of  salicylate  of  soda.  This 
produced  such  free  emesis  and  continued  nausea 
that  the  dose  was  necessarily  diminished  too 
greatly  to  be  effective.  Then  used  potass,  bicarb. 
3  ss,  every  three  to  four  hours.  This  was  con- 

tinued fairly  steadily  for  ten  days.  There  was 
some  improvement  in  the  way  of  diminished 
swelling  and  pain,  but  the  disease  was  still  hold- 

ing its  field  obstinately.  I  now  gave,  for  the  first 
time,  a  full  dose  of  sulphate  soda,*,  e.,  ̂   ij, 
with  the  acid.  arom.  sulph.,  sugar  and  water,  as 
before  described.  This  was  followed  by  £ij  of 
the  sulph.  soda,  every  four  to  six  hours,  as  needed 
to  keep  up  steady  action  of  the  bowels.  In  two 
days  she  was  fairly  convalescent  and  went  on  to 

rapid  recovery.  Since  then  she  has  had  no  re- 
turn of  rheumatic  pain. 

Was  called  recently  to  see  Mrs.  S.  She  was  a 
young  married  lady  living  in  a  house  with  damp 
cellars  under  it,  and  much  up  and  down  stair 
climbing  to  do.  Found  her  with  swollen  ankles 
and  tender  feet,  knees  also  painful.  Sometimes 
felt  the  pains  in  her  shoulders  and  elbows.  Had 
been  in  this  condition  for  six  weeks,  not  all  the 
time  in  bed  ;  indeed,  most  of  the  time  up,  and 
sometimes  trying  to  do  a  little  work.  Her  gene- 

ral health  was  not  greatly  impaired.  Catamenia 
regular ;  bowels  fairly  free  ;  appetite  moderate. 

R.    Sodii  sulph.,  3  iij 
Sacch.  alb.,  %  viij 
Aquae,  q.s.       ad  %  xvj.  M. 

Sig. — Two  tablespoonfuls  every  three  to  four hours. 

On  the  second  day  some  improvement  was 
noted,  and  from  that  date  onward  it  was  steady 
unto  complete  recovery,  which  was  prompt  and 
quite  thorough  within  a  week.  She  went  to  her 
household  duties  as  soon  as  better,  and  never 
ceased  to  pursue  them. 

Mrs.  D.,  aged  twenty,  of  light  complexion, 
rather  nervous  temperament,  very  active,  a  hard 
worker,  and  very  indiscreet  as  to  exposure  to  heat, 
cold,  or  rain.  She  had  an  attack  of  pneumonia 
in  December,  1880,  from  which  she  recovered 
promptly,  but  in  consequence  of  needless  ex- 

posure and  outdoor  exercise  contracted  a  severe 
cold  early  in  January,  1882.  From  this  there 
was  a  rapid  development  of  articular  rheumatism, 
which  affected  the  knees,  ankles,  wrists  and 
elbows.  I  found  these  to  be  swollen,  red,  pain- 

ful, tender,  and  that  motion  caused  severe  suffer- 
ing ;  pulse  120 ;  tongue  furred  white,  pointed. 

There  was  considerable  cough,  no  appetite, 
bowels  regular,  catamenia  two  weeks  since. 
R .    Sulphate  of  soda,  ^  iss 

Lemon  juice,  q.  s. 
White  sugar,  !f  iv 
Water,  ad  %  viij.  M. 

Sig. — Drink  half  of  it  hot,  on  an  empty  stom- 
ach, and  the  latter  half  in  one  to  two  hours. 

This  operated  well,  and  was  followed  by  3  ij 
of  soda  sulph.  every  four  to  six  hours. 

As  the  pain  was  very  severe  at  night  she  had 
morphia,  to  control  it,  but  needed  none  after  the 
second  night.  Her  convalescence  seemed  to  be 
complete  by  the  fourth  day.    No  relapse. 

I  find  this  is  a  very  difficult  remedy  for  some 
persons  to  take,  on  account  of  the  bulk  of  the 
dose  and  its  nauseous  taste.  The  former  cannot 
be  avoided.  The  latter  can  be  overcome  in  a 
great  measure  by  the  use  of  other  agents  with  it. 
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The  addition  of  bitart.  potas3.,  of  lemon  juice,  or 
of  arotn.  sulph.  acid,  n\,xx  to  xxx,  does  away 
with  much  of  the  bitter,  nauseous  taste.  Sugar, 
also,  if  added  very  largely,  will  make  it  much 
less  disagreeable.  Bat  it  will  nauseate  and 
vomit  some  persons,  prepare  it  as  you  may. 
Full  doses  are  far  more  effective  and  less  apt  to 
nauseate  when  given  fasting  and  hot.  They  also 
operate  far  more  promptly,  i.  e.  in  two  to  three 
hours,  often  in  one  hour.  Small  doses  are  easily 
taken  and  will  bring  on  and  keep  up  the  cathar 
sis  if  administered  often  enough,  two  to  four 
hours. 

I  have  presented  no  extreme  cases  of  rheuma- 
tism, but  some  well-marked,  moderately  severe 

ones.  The  remedy  either  did  well  for  them  or 
they  happened  to  recover  quickly  while  using  it. 
It  is  not  to  be  expected  that  this  is  a  specific.  I 
doubt  if  it  is  as  gooi  as  salicylate  of  soda,  but  it 
is  easier  taken,  less  depressing  and  a  better  elim- 

inator of  urea  and  of  the  urates,  perhaps  also  of 
lactic  acid.  I  give  this  bit  of  clinical  experience 
for  what  it  may  be  worth.  If  a  remedy  of  merit, 
it  will  stand  ;  if  not,  it  deserves  to  fall. 

PRACTICAL  NOTES  ON  THE  DIAGNOSIS 
AND  TREATMENT  OF  ULCERS. 

BY  G.  HALSTED  BOYLAND,  A.M.,  M.D.,  ETC. 
(Concluded  from  p.  117.) 

Analogous  to  other  dyscrasise,  it  has  been  es- 
sayed to  heal  syphilis  partly  by  general  influ- 
ences brought  to  bear  upon  the  process  of  nutri- 

tion, partly  by  means  of  specific  alteratives.  If 

the  first  way  is  chosen,  the  patient's  nourish- 
ment must  be  reduced  to  such  a  minimum  as  the 

actual  sustenance  of  life  will  permit,  and  at  the 
same  time  he  shall  drink  freely  thin  and  purging 
drinks ;  the  secretions  should  be,  as  much  as 
possible,  and  in  various  ways,  stimulated  by 
diuretic  and  diaphoretic  means.  It  is  hoped  in 
this  manner  to  hasten  the  change  of  tissue  and 
to  carry  out  from  the  body  or  destroy  the  disease 
germs  (?).  The  principal  representatives  of  this 
method  of  treatment  are  the  bitter-salt  cures  of 

the  English  and  Zittmann's  decoction.  Many, 
indeed,  ascribe  to  the  latter  a  more  specific  ef- 
fect. 

The  most  vaunted  specific  is  mercury,  among 
the  preparations  of  which  the  sublimate,  hy- 

drargyrum bichloratum  corrosivum,  and  gray 
salve  for  inunction,  unguentum  hydrargri  cine- 
reum,  have  long  been  celebrated  as  anti-syphil- 
itics.  Yet  none  of  the  numerous  preparations  of 
quicksilver  guarantee  against  a  return  of  the 

evil.  '  The  best  results  are  probably  attained  as 

follows  :  Rest  in  bed,  in  a  warm  room,  with  good 
nourishment,  and  for  a  period  of  three  weeks  in- 

unction three  times  daily  of  from  i-2  ̂   of  un- 
guentum hydrargyri  cinereum.  The  former 

hunger  and  purgation  cure  recom  tneaded  by  Lour- 
rier-Rust  during  inunction  helps  the  healing  of 
syphilis  not  at  all,  but  endangers  to  a  consider- 

able degree  the  health  of  weak  individuals. 
Salivation,  that  was  earlier  considered  useful 

and  necessary,  is  now,  and  with  right,  to  be 
strictly  guarded  against  as  harmful,  and  as  a 
condition  that  can  have  in  its  suite  often 
terrible  consequences.  If  the  mouth  be  daily 
rinsed  from  eight  to  twelve  times,  with  a  solution 
of  chlorate  of  potash,  one  part  to  fifty  of  water, 
and  the  patient  swallows  a  solution  of  the  same 
salt,  twice  as  strong  (four  times  daily  a  table- 
spoonful),  salivation  is  generally  effectually 

headed  off,  even  in  the  most  energetic  inunction' 
cure.  A  mercurial  eczema  will  appear  some- 

times during  the  inunction,  and  especially  in 
tender  skins  ;  this  is  not  in  the  least  to  be  re- 

garded as  a  critical  eruption,  but  only  as  the  re- 
sult of  irritation  to  the  skin  caused  by  the  mer- 

cury. In  order  to  spare  the  patient  this  annoy- 
ance the  place  of  inunction  should  be  cha  lged  as 

often  as  possible.  It  is  best  to  commence,  for 
instance,  with  an  arm,  the  next  time  taking  the 
other ;  then  the  four  quarters  of  the  body  suc- 

cessively, and  so  on,  until  the  whole  body  and 
extremities  have  been  rubbed.  Then,  after  a 
warm  bath,  commence  from  the  beginning  again. 
The  internal  exhibition  of  sublimate  was  for- 

merly fraught  with  difficulties,  although  its  effi- 
cacy was  recognized,  and,  indeed,  it  must  be  ad- 

mitted that  in  taking  this  preparation  by  mouth 
there  is  an  uncertainty,  on  account  of  its  liability 
to  reaction,  as  well  as  on  account  of  its  injurious 
influence  on  the  mucous  membrane  of  the  stom- 

ach, even  when  the  patient  is  well  nourished. 
Nevertheless,  I  have  seen  the  most  happy  re- 

sults in  the  treatment  of  secondary  syphilis  from 
the  employment  of  the  following  : — 

R.    Hydrarg.  bichlor.,  gr.j 
Guaiac.  resin.,  grs.c 
Gummi.  muci.,   q.s.  m.  f.  pil.xxiv. 

Sig. — Take  two  pills  three  times  a  day,  im- 
mediately after  meals. 

This  treatment  must  be  continued  for  some 
weeks.  Or 

R.    Hydrarg.  bichlor., 
Ext.  opii,  aa,  grs.v. 
Glycerine,   q.  s.    f.  1.  a.  pil.c. 

Sig. — Two  pills,  three  times  daily ;  and  con- tinue for  a  long  time. 

One  case  in  particular,  of  very  old  syphilis,  from 
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among  very  many  others,  shows  the  good  effects 
of  minute  closes  of  quicksilver,  extending  over  a 
long  period.  This  patient  was  subject  to  the 
usual  syphilitic  headaches,  and  had  on  his  nose, 
and  arm,  and  back,  several  ulcers  that  had  been 
very  obstinate  in  treatment.  They  were  about 
the  size  of  a  dime.  After  the  pills  had  been  ad- 

ministered for  a  fortnight  they  began  to  take  on 
a  more  healthy  appearance,  and  finally  healed, 
at  the  end  of  four  weeks.  No  potass,  iod.  was 
given,  either  during  or  after  the  administration 
of  mercury,  and  no  other  treatment  of  any  kind 
ordered.  The  patient,  however,  of  his  own  ac- 

cord, has  daily,  morning  and  evening,  rubbed  the 
ulcers  with  imported  white  castile  soap.  Thealkali 
probably  did  no  harm,  to  say  the  least ;  and.  per- 

haps, theoretically,  some  good,  but  this  single  cir- 
cumstance would  not  warrant  any  opinion,  pro 

or  con,  except  in  so  far  as  the  cleanliness  of 
ulcers  in  general  is  concerned. 

Dr.  G.  Lewin's*  method  has  received  great 
approbation  and  wide  practice.  Fearing,  per- 

haps too  much,  the  inunction  cure,  and  the  in- 
ternal exhibition  of  sublimate,  he  introduced, 

and  has  now  carried  out  in  several  thousand  cases, 
the  hypodermic  injection  of  sublimate.  Lewin 
uses  for  this  purpose  the  following  solution  : — 

R.    Hydrarg.  bichlor.,  corrosiv.,  gr.  ij-v 
Aquse  destill.,  %  j. 

with  a  modified  Pravaz-Luer's  syringe,  contain- 
ing 36  grains  of  liquid. 

As  the  stick  of  the  lancet-like  point,  as  well  as 
the  injection  itself,  is  painful,  those  places  on  the 
body  are  chosen  for  injection  where  the  cutis  is 
less  sensitive,  namely,  on  the  back.  The  quan- 

tity of  sublimate  injected,  once  da;ly,  varies, 
according  to  the  requirements  of  a  given  case, 
between  one- tenth  and  one-third  of  a  grain.  To 
insure  entire  disappearance  of  existing  syphilitic 
symptoms,  the  whole  quantity  necessary  was 
found  to  be  from  one  and  one  half  to  three 
grains.  The  results  of  this  treatment  were  of  the 
most  favorable  chatacter,  both  as  regards  the 
direct  influence  on  the  disease  and  the  guarantee 
against  recidiration.  As  an  especial  advantage 
of  this  treatment,  is  to  be  noted,  that  the  patient 
is  not  obliged,  during  it,  to  remain  either  in  his 
bed  or  even  his  room,  if  the  weather  is  at  all 
good,  and  can,  therefore,  go  about  his  business 
and  live  as  he  otherwise  woulc. 

With  the  principle  fixed,  the  quantities  given, 
and  an  ordinary  hypodermic  syringe,  the  general 
practitioner  has  in  his  hands,  probably,  the  very 
best  treatment  of  syphilis.    The  employment  of 

*  Charity  Annalen,  Bd.  14.  Die  Behandlungr  der  syph- 
ilis mit  subcutaner  sublimat-injection.   Berlin.  I 

iodide  of  potash  with  mercury  would,  in  our 
opinion,  be  better  omitted.  Being  a  powerful 
reabsorbent,  it  would  affect  the  slow  alterative  ac- 

tion of  mercury ;  but  in  inveterate  syphilis  and  after 
repeated,  irregular  and  very  free  use  of  mercury, 
iodide  of  potash  is  of  great  service.  It  is,  however, 
useless  to  begin  the  treatment  of  lues  universalis 
with  it.  If  employed  too  long  and  in  too  great 
doses,  it  has  just  as  bad,  though,  perhaps,  less 
apparent,  consequences  as  the  analogous  treat- 

ment with  quicksilver.  But  the  certainty  of  the 
result  is  much  greater  if  we  begin  with  a  very 
cautious  mercurial  course,  in  a  warm  room  and 
with  good  diet,  and  later  attack  any  recidiration 
with  iodide  of  potash,  or  when  this  fails  us,  with 
Zittmann's  decoction,  raised  in  strength  accord- 

ing to  the  condition  of  the  patient.  With  refer- 
ence to  diet,  only  so  much  stress  was  laid 

upon  it  a  short  time  ago,  as  regarded  the 
avoidance  of  all  exciting,  and  the  diminution  of 
plastic  (nitrogenous)  food,  it  being  deemed 
necessary  as  an  adjuvant  to  the  mercurial  treat- 

ment. Such  a  scanty  diet,  however,  is  only 
suitable  to  over-nourished  or,  at  most,  very  well 
nourished  individuals,  but  can  only  retard  in- 

stead of  helping  the  cure  in  the  general  run  of 
patients  ;  it  is  especially  to  be  avoided  in  such  as 
are  weak  by  nature  or  from  former  illness,  pri- 

vations, or,  perhaps,  medical  treatment.  Here, 
also,  the  physician  must  discriminate.  Especial 
attention  should  be  paid  to  the  place  where  the 
patient  stays  during  treatment.  Although  a  warm 
room  is  deemed  useful,  even  necessary,  to  the 
patient,  it  is  certainly  not  intended  to  say  that 
such  a  room  needs  the  air  less  than  others,  or 
that,  in  general  practice,  a  patient  should  be 
kept  in  a  small,  close  room,  without  sun.  Fresh, 
pure  air,  and  a  sufficiently  frequent  change  of  air, 
are  as  necessary  to  syphilitic  patients,  no  matter 
what  treatment  be  adopted,  as  to  others.  Finally, 
the  ordinary  psychical  tendency  to  melancholia 
during  the  treatment  of  syphilis,  more  than  in 
most  chronic  evils,  should  receive  strict  attention 
and  be  treated  by  moral  counteraction — pleasant 
books,  cheerful  words,  innocent  amusements, 
etc. 

The  therapy  of  scurvy  consists,  above  all,  in 
removing  the  aetiological  features.  Good  food, 
especially  fresh  meat  and  fresh  vegetables,  acid 
drinks,  lemon  syrup,  lime  juice,  citric  acid,  en- 

livening and  tonic  medicines,  tinctures  of  iron, 
soon  bring  about  an  improvement,  and  in  cases 
that  have  not  advanced  too  far,  a  cure.  Un- 

fortunately, just  where  scurvy  is  present  in  grent 
mass,  on  ships  and  in  war  hospitals,  it  is  least 

i  in  the  power  of  the  physician  to  procure  the 
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most  important  of  these  remedies.  Although 
the  prevalence  of  scurvy  in  armies,  in  time  of 
war,  is  generally  conceded  to  be  a  common  occur- 

rence, yet  I  never  saw  a  case  of  it  during  a  short 
service  in  the  army  during  Ihe  great  war  in 
America,  nor  one  during  a  service  in  the 
French  army,  extending  throughout  the 
whole  duration  of  the  Franco-German  con- 

flict ;  moreover,  during  a  sea  voyage  of  several 
months'  duration,  there  was  not  a  single  case  of 
scurvy  on  board  the  vessel,  although  our  only 
food  was  in  hermetically  sealed  cans  and  salt  beef. 
On  the  other  hand,  I  did  have  a  case  of  the 
nature  of  scurvy  on  land,  and  in  private  practice, 
brought  on  by  eating  too  much  ham  and  salt 
beef.  The  patient  had  such  a  craving  for  salt 
that  he  even  employed  it  on  ham  and  salt  beef. 
The  symptoms  disappeared  slowly  after  the 
employment  of  alkalies,  such  as  soda  bicarb.,  etc., 
ten  grains  three  times  daily,  with  a  dose  of 
calomel  at  night ;  saline  aperients  were  also 
given  in  the  course  of  treatment.  But,  in  our 
treatment  of  ulcers,  we  must  give  a  very  promi- 

nent place  to  topical  therapy,  as  well  with 
dyscrasic  as  idiopathic  ulcers.  The  question  was 
at  first  freely  discussed,  whether, indeed, all  ulcers, 
especially  those  that  have  already  lasted  some 
time,  ought  to  be  healed.  Do  we  not,  by  sup- 

pressing them,  take  away  from  the  organism  a 
healthful  drainage,  as  it  were  ?  As  far  aa  heal- 

ing the  dyscrasic  ulcer  is  concerned,  no  one  will 
be  in  doubt  as  to  its  advisability  ;  but  in  those  that 
owe  their  existence  to  topical  causes,  and  are 
sustained  by  the  tension  of  a  scar,  by  atony, 
etc.,  it  is  first  necessary  to  remove  the  local 
causes  ;  and  this  is,  perhaps,  not  advisable,  be- 

cause "  a  general  affection  exists,  for  which  the 
ulcer  serves  as  a  kind  of  drain,  and  which,  after 
suppression,  would  make  itself  felt  in  a  vicarious 
and  dangerous  manner."  On  this  point  let  us 
hold  fast,  before  all,  that  we  shall  not  succeed 
in  healing  an  ulcer  of  this  kind  until  the  general 
affection  is  removed.  When  we  allow  to  nature 

so  great  an  intelligence  as  to  form  a  useful,  so- 
called  drain,  why  should  she  be  so  simple  as  to 
let  it  readily  be  closed  up.  There  is,  to  day,  no 
doubt  that  the  chance  cases  in  which  the  rapid 
healing  of  an  old  ulcer  is  recorded  are  to  be  ex- 

plained in  quite  a  different  way.  Compare 
"  fistula."  The  main  fact  is  that,  in  general,  old 
ulcers  do  not  heal  rapidly,  and  thatrecidiration, 
even  after  perfect  healing  of  an  old  ulcer,  takes 
place  uncommonly  often.  The  loss  of  substance 
at  the  place  of  the  ulcer  is  always  filled  up  by 
cicatricial  tissue.  This  develops  itself  on  the  one 
hand  slowly,  and  can,  on  the  other  hand,  through 
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many  more  insignificant  influences,  be  brought  to 
necrosis  easier  than  normal  tissue. 

It  is  also  certainly  possible  for  a  dyscrasic 
ulcer  to  heal  without  the  aid  of  science,  as  has 
already  been  mentioned  in  speaking  of  syphilitic 
ulcers,  of  course,  without  guaranty  that  with 
healing  of  the  ulcer  the  dyscrasia  is  removed. 
Then,  again,  it  has  been  shown,  by  precise  obser- 

vations, that  an  ulcer,  on  account  of  strictly  local 
difficulty,  could  not  heal  when  there  was  no  dys- 

crasia in  the  body  of  the  patient,  or  long  after  it 
had  ceased  to  exist.  The  removal  of  this  local 
difficulty,  in  all  cases  of  ulcer,  has  become,  in 
modern  times,  the  principal  exercise  of  the 
general  practitioner,  as  well  as  the  surgeon.  If  it 
is  a  question  of  simple  ulcer,  the  treatment  em- 

ployed in  suppurating  surfaces  is  all  that  is  re- 
quired— cleanliness  by  means  of  sponging  witji 

tepid  water,  and  the  application  of  compresses 
wet  with  lead  water.  Above  all,  the  part  upon 
which  the  ulcer  sits  must  have  rest  and  be  pro- 

tected from  external  injuries.  Care  must,  there- 
fore, be  taken  not  to  change  the  bandage  too 

often.  The  hypersthenic  ulcer  demands,  in  gene- 
ral, an  antiphlogistic  treatment.  Moistened, 

warm  cataplasms,  and  oft  repeated  lukewarm 
baths  render,  in  most  cases,  the  best  services. 
Patients  more  seldom  bear  the  application  of 
cold.  Asthenic  ulcers  require  the  exhibition  of 
irritating  and  astringent  measures,  notably  aro- 

matic fomentations  and  baths.  In  putrid  ulcers, 
after  chemical  disturbance  of  the  gangrenous 
parts  by  caustics,  the  disinfectants  find  a  place, 
then  charcoal  bandages,  or  when  the  locality 
permits,  permanent  baths  and  irrigation.  If  the 
inflammatory  reaction  necessary  to  healing  is 
wanting  with  this,  we  must  try  and  induce  it  by 
irritating  means  (excitantia).  The  callous  ulcers 
demand,  for  the  purpose  of  removing  the  chronic 
inflammation  upon  which  the  callosity  rests,  a 
position  of  the  part  such  as  will  tend  to  aid  the 
flowing  off  of  the  liquids,  also  the  application  of 
cold,  and  later  a  compressive  bandage,  under  the 
influence  of  which  the  exudation  that  has  already 
become  fast,  will  be  most  easily  resorbed.  In 
the  application  of  such  a  bandage  I  have  found 
strips  of  adhesive  plaster  of  the  greatest  service  ; 
also  in  fungous  ulcers,  in  which  it  is  especially 
necessary  to  regard  the  setiological  conditions. 
In  cedematous  and  varicose  ulcers  our  therapeu- 
sis  is  chiefly  to  be  directed  against  the  oedema 
and  varicosity  of  the  veins.  Here,  the  tinct. 
ferri  perchlor.,  and  tinct.  digitalis,  ten  drops  of 
each,  alternately,  three  times  a  day,  with  com- 

pression, are  our  best  means.  The  two  last  forms, 
especially  on  the  lower  leg,  where  ulcers  occur 
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uncommonly  often,  are  among  the  most  common 
complications  ;  for  this  reason  we  may  not  unfre- 
quently  throw  the  treatment  of  these  ulcers  with 
that  of  varices  together.  The  elastic  stock- 

ing is  our  mainstay  with  them.  Finally,  it  is  of 
great  importance  to  remove  any  malformations 
that  may  show  themselves  on  an  ulcer,  namely, 
sinuosities  whose  removal  is  best  accomplished 
by  amputating  the  undermined  borders,  so  far 
as  they  are  of  considerable  thickness ;  at  least 
they  must  be  slit  up.  This  method  is  preferable 
to  all  others. 

The  plan  of  encircling  an  old  torpid  ulcer  is 
also  excellent.  It  consists  of  describing  a  circle 
with  a  razor  or  other  sharp  instrument,  just  out- 

side the  demarcation  line  of  the  inflammatory 
zone  surrounding  the  ulcer.  The  rationale  of 
this  proceeding  has  already  been  explained  in 
this  article.  A  razor  is  probably  the  best  in- 

strument, especially  one  with  a  heavy  back,  as  by 
its  own  weight  it  will  make  the  incision  just  deep 
enough,  if  guided  by  the  hand  of  the  practitioner. 

The  signal  of  beginning  to  heal  is  the  change 
of  the  secretion  into  good  pus  of  proportionate 
quantity.  Thus  the  ulcer  is  gradually  changed 
into  a  suppurating  surface  that  then  cicatrizes  in 
the  usual  manner.  There  is  a  pathological  re- 

ciprocation here,  for  just  as  an  ulcer  becomes 
again  a  suppurating  surface,  so  a  suppurating 
surface,  notably  a  wound,  can  change  into  an 
ulcer,  especially  when  a  considerable  loss  of  sub- 

stance has  taken  place.  As  soon  as  cicatricial 
tissue  can  form,  a  suppurating  surface  is  made 
out  of  the  ulcer ;  as  long  as  there  is  no  cicatri- 

cial tissue  formed,  ulceration  continues.  As  re- 
gards technical  distinction,  recent  authorities 

accept  the  following  four  stages  in  the  healing  of 
ulcers :  1.  Stadium  detersionis.  2.  Stadium 
suppurationes.  3.  Stadium  granulationis.  4. 
Stadium  cicatrisationis.  The  definition  of  these 

by  no  means  sharply  separated  stages  is  indi- 
cated by  the  natural  process  of  healing.  This 

embraces  ulcers  in  general,  lupus  included,  in 
the  treatment  of  which  the  dyscrasic  as  well  as 
the  local  therapy  must  be  kept  in  mind.  By 
combining  both,  and  attacking  the  constitutional 
and  local  diseases  together  at  the  outset,  the 
quickest  and  best  results  are  obtained.  Cod- 
liver  oil,  preparations  of  iodine  (hydrarg.  bijod. 
rubrum)  and  the  anti-scrophulosa  in  scrofulous 
lupus,  the  anti-syphilitica  in  syphilitic  lupus. 
If  the  clinical  history  of  lupus  can  be  accurately 
traced,  a  taint  of  such  kind  will  usually  be  found 
as  its  author.  The  same  principles  apply  here  ; 
constitutional  treatment  alonte,  while  improving 
the  general  condition  of  the  patient,  will  not  re- 

move the  ulcers,  which  local  treatment  alone  might 
do,  but  which  it  will  be  more  likely  to  accomplish 
when  aided  by  constitutional  treatment.  Among 
the  salves  most  useful  are :  one  scruple  sulph. 
jodat.  to  one  ounce  of  lard,  and  one  to  two  scru- 

ples of  iodine  to  one  ounce  of  mercurial  oint- 
ment. If  these  do  not  produce  other  results 

than  a  superficial  irritation,  we  must  at  once  em- 
ploy caustics,  the  choice  of  which  is  immaterial. 

The  quickest,  surest,  and  least  dangerous,  is  the 
following  ;  zinc  chlor.  one  part,  to  two  parts  of 
meal.  Chloris.  of  gold  is  certainly,  at  least,  as 
efficacious,  but  too  expensive.  Burying  small 
pieces  of  caustic  potash  in  the  lupous  tissue  also 
causes  a  thorough  breaking  down  of  it.  The 
employment  of  argent,  nit.  requires  more  time 
and  is  more  painful.  The  galvano-caustic  leaves 
other  therapeutic  measures  far  behind  ;  it  is  so 
easy  to  burn  the  little  ulcers  with  the  blunt 
point  of  the  instrument.  The  actual  cautery  is 
seldom  good  to  employ,  because  there  are  un- 

avoidable heat  rays  which  spread  to  the  sur- 
rounding parts,  and  it  is  on  the  face  that  we 

find  a  very  large  proportion  of  lupous  ulcers. 
If  the  locality  permits,  the  knife  merits  the  first 
place,  especially  where,  by  a  little  plastic  man- 

agement, it  is  possible  to  replace  the  part  carried 
off.  But  as  long  as  the  neighboring  parts  show 
any  traces  of  lupus  it  is  better  not  to  undertake 
any  plastic  operations,  on  account  of  the  danger 
of  recidiration. 

Hebra  considers  exfoliative  lupus  as  an  idio- 
pathic local  disease,  and  uses  only  local  treat- 

ment. He  readily  agrees  with  us,  however,  as 
to  lupus  serpiginosus,  lupus  hypertrophicus  and 
exulcerans. 

We  see  no  reason  to  abandon  our  ground  that 
all  lupus  will  be  found,  provided  the  clinical 
history  can  be  got  at,  to  rest  upon  a  dyscrasia. 

I  have  found,  in  my  own  practice,  tar  ointment, 
as  prepared  officinally,  an  excellent  dressing  for 
syphilitic  ulcers,  in  conjunction  with  a  mild  mix- 

ture of  mercury  and  sarsaparilla  internally.  The 
tar  salve  acts  as  an  irritant,  and  inflames  the 
ulcer  at  the  first,  but  this  soon  yields  to  an  agree- 

able reaction.  I  order  it  to  be  applied,  morn- 
ing and  evening,  on  a  piece  of  soft  linen,  kept 

in  place  by  a  bandage.  In  one  case  of  syphilitic 
ulcer  of  the  ankle,  which  had  been  much  in- 

flamed by  over  exercise  on  the  part  of  the  pa- 
tient, a  middle-aged  married  man,  and  father  of 

several  healthy  children,  still  living,  one  appli- 
cation of  tar  salve  seemed  to  increase  the  inflam- 

mation, but  in  a  few  hours  this  disappeared,  and 
after  a  second  application,  the  inflammation  was 
reduced  to  a  very  great  extent,  the  size  of  the  ulcer 
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d  minished,  and  its  general  appearance  became 
more  healthy.  This  patient  did  not  consult  me 
but  twice.  Several  months  later  I  met  him. 
He  was  going  about  with  free  use  of  his  ankle, 
not  complaining  of  further  local  inconvenience, 
and  much  improved  in  general  health.  Several 
years  had  elapsed,  the  patient  told  me,  between 
his  first  syphilitic  infection  and  the  appearance 
of  the  ulcer.  About  its  development  and  direct 
exciting  cause,  he  could  not  give  me  exact  data. 

STRICTURE  AT  THE  SIGMOID  FLEX- 
URE OF  THE  COLON. 

BY  C.  H.  MERRICK,  M.D., 
Of  Seattle,  W.  T. 

Mrs.  R.  is  a  delicate  lady,  twenty-seven  years 
of  age.  For  some  time  she  has  been  troubled 
with  constipation  and  hemorrhoids.  Previous 
to  my  visit  to  her  she  had  been  treated  by  two 
gentlemen  of  the  homoeopathic  school,  for  con- 

stipation. What  medicines  and  potencies  they 
used  I  do  not  know,  except  that  the  gentleman 
employed  previous  to  my  taking  the  case  admit- 

ted that,  having  no  hope  of  her  recovery,  he  had 

given  her  large  doses  of  morphine,  "  to  keep  her 
quiet."  At  my  visit  I  was  informed  that  it  was 
then  twenty-one  days  since  she  had  a  movement 
from  the  bowels.  The  abdomen  was  not  so 
very  tender  to  the  touch,  but  very  tympanitic  ; 
the  flatus  in  the  small  intestines  distending  the 
abdominal  walls  so  that  the  patient  looked  like 
one  at  full  time  for  confinement. 

The  impression  on  the  mind  of  my  predeces- 
sor was  that  there  was  intussusception  of  the  in- 

testines. I  thought  not,  as  I  discovered  the  de- 
scending colon,  for  six  or  eight  inches  above  the 

sigmoid  flexure,  to  be  filled  with  hardened  faeces, 
and  learning  that  she  had  been  treated  to  large 
doses  of  morphine  for  more  than  a  week,  I  ex- 

pressed the  opinion  that  it  was  a  case  of  impac- 
tion of  the  natural  excrement  of  the  bowels. 

As  I  write  for  the  benefit  of  the  medical  pro- 
fession, I  will  give  a  brief  sketch  of  my  treatment 

of  the  case.  Of  course,  I  prohibited  morphine. 
I  gave  sodae  et  pot.  tart.,  rhamnus  purshiana, 
sodae  sulph.,  and  hyoscyamus,  as  laxatives,  keep- 

ing her  quiet  with  chloral  hydrate  and  bromide 
of  potassium.  To  subdue  fever  and  inflamma- 

tion I  depended  upon  aconite,  gelseminum  and 
digitalis.  Let  me  remark  here  that  these  reme- 

dies were  used  singly  ;  I  avoid  compounds  as 
much  as  possible  in  all  my  practice.  Of  course, 
the  usual  external  applications  were  made,  and 
enemas  occasionally  repeated,  although  she  had 
been,  previous  to  my  first  visit,  nearly  worn  out 

by  attempts  to  distend  the  bowels  with  water. 
A  half  dozen  times  or  more  I  attempted  to  intro- 

duce a  rectal  tube,  but  owing  to  the  great  pain 
which  it  caused  I  failed  to  insert  more  than  a 
few  inches  of  the  instrument.  The  temperature 

of  the  patient  never  exceeded  101°,  generally 
ranging  from  a  fourth  to  one  degree  below  or 
above  normal  heat.  Her  pulse  ranged  from  110 
to  140,  and  at  times  with  other  symptoms,  indi- 

cating a  speedy  dissolution  of  soul  and  body.  A 
surgical  point  of  some  interest  must  be  men- 

tioned here.  Deeming  any  rational  procedure 
justifiable  to  relieve  her  intense  agony,  I  did  not 
hesitate  to  plunge  an  aspirating  needle  into  va- 

rious distended  intestines  as  they  bulged  up  be- 
neath the  thin  walls  of  her  abdomen.  Eight 

times,  and  in  as  many  localities,  I  repeated  the 
operation,  in  each  case  causing  the  intestine  to 
collapse  and  giving  the  patient  temporary  relief. 
No  peritonitis  or  other  unpleasant  result  fol- 

lowed these  punctures. 
I  wish  also  to  correct  another  popular  impres- 

sion which  I  have  known  some  physicians  to  as- 
sent to.  The  picking  at  the  bedclothes,  grasp- 
ing at  invisible  objects,  muscce  volantes,  is  gen- 

erally thought  to  be  an  infallible  sign  of  a  fatal 
termination.  So,  also,  is  stercoraceous  vomit- 

ing, subsultus  tendinum  and  singultus.  All 
these  ominous  symptoms  were  present  for  sev- 

eral days,  yet  the  patient  is  now  convalescing 
most  favorably. 

On  the  twenty- seventh  day  I  discovered  that 
the  plug  of  hardened  fasces  in  the  transverse  and 
descending  colon  had  softened,  so  that  by  mas- 

sage and  taxis  I  dislodged  the  mass,  moving  it 
upward.  I  then  became  convinced  of  what  I 
had  suspected,  that  there  was  a  stricture  at  the 
sigmoid  flexure  of  the  colon.  I  sent  for  Dr.  G. 
A.  Weed,  who  kindly  Came  to  my  assistance.  He 
advised  a  renewal  of  the  attempt  to  insert  the 
tube,  under  anaesthesia.  He  administered  the 
"A.  C.  E."  mixture,  and  I  insinuated  my  fin- 

gers and  finally  my  hand  into  the  rectum,  and 
found  it  a  complete  cul  de  sac.  I  soon  discov- 

ered a  small  depression  not  larger  than  the  os 
tincae  of  a  virgin  womb.  Into  this  I  wedged  my 
index  finger  and  then  the  middle  finger,  and 
spreading  my  fingers  to  the  utmost  of  my 
strength,  managed  to  dilate  the  passage.  I  then 
inserted  the  flexible  tube  and  withdrew  my  hand. 
With  a  stomach  pump  I  now  threw  in  warm  wa- 

ter and  then  allowed  it  to  escape  through  the 
tube.  By  repeating  this  operation  a  gallon  or 
more  of  fluid  faeces  was  withdrawn.  The  patient 
soon  fell  into  a  quiet  sleep,  and  her  progress  to 
recovery,  to  this  date,  has  been  rapid  and  satis- 
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factory.  The  sphicter  ani,  so  put  upon  the 
stretch,  is  recovering  its  power.  The  dilated 
stricture  continues  open,  and  strong  hopes  are 
felt  that  another  operation  to  insure  its  patency 
will  not  be  required. 

I  have  no  desire  to  say  a  word  disrespectful  of 
my  homoeopathic  friend  who  preceded  me  in  the 
case.  I  believe,  in  certain  kinds  of  work,  a  gim- 

let and  tack  hammer  are  useful  tools.  I  prefer  to 
have  a  whole  chestful  to  select  from,  and  in  this 
case  my  friend  had  certainly,  in  the  use  of  mor- 

phine, borrowed  our  sledge  hammer  and  was 
using  it  in  rather  a  wild  and  desperate  manner. 

A  DENTAL  HERESY. 
BY  HENRY  S.  CHASE,  M.D., 

Of  St.  Louis,  Mo. 

Like  the  professions  of  medicine  and  divinity, 
that  of  dentistry  has  at  last  its  heresy.  It  is 
called  the  "New  Departure"  by  the  dental 
journals,  though  who  first  gave  the  movement  that 
title  is  not  known.  The  New  Departure  is  not  only 
a  new  method  of  practice,  but  the  theory  upon 
which  the  practice  is  based  is  also  new. 

As  this  practice  involves  methods  of  saving 
the  natural  teeth  entirely  diverse  from  the  old 
methods,  it  may  not  be  uninteresting  to  glance 
at  its  history. 

About  eight  years  ago  Dr.  Fletcher,  of  England, 
announced  in  the  dental  journals  that  nine  out 
of  every  ten  gold  fillings  leaked.  That  is,  the 
gold  plug  did  not  exclude  saliva  from  the  cavity 
of  decay  in  which  it  was  placed  to  do  such  duty. 

An  "  experimental  dental  club"  in  this  country 
demonstrated  the  truth  of  the  assertion,  much  to 
the  disgust  of  its  members. 

About  this  time  Dr.  Palmer,  of  Syracuse,  N. 
Y.,  asserted,  in  the  Dental  Cosmos,  of  Philadel- 

phia, that  the  failure  of  operations  with  gold  lay 
mainly  in  its  incompatibility  with  dentos  (tooth 
bone),  forming  with  the  latter  a  galvanic  battery 
of  low  power,  but  of  constant  operation,  of  which 
gold  was  the  negative  element  of  the  battery,  and 
dentos  the  positive.  As  is  well  known,  it  is  the 
positive  element  that  suffers  chemical  disintegra- 

tion in  the  battery. 
The  entrance  of  saliva  under  and  around  a  gold 

plug  in  a  tooth  gives  the  condition  of  a  constant 
battery,  and  consequently,  a  constant  decay  of 
the  tooth  at  that  point. 

Dr.  Chase,  of  St.  Louis,  and  Prof.  Flagg,  of 
Philadelphia,  early  took  hold  of  the  subject,  and 
not  only  made  extended  investigations  themselves 
but  also  interested  several  gentlemen,  who  are 

teaching  physical  science  in  well  known  colleges 
and  universities.  The  latter  confirmed  the 

theories  of  the  "  New  Departure  Corps"  by  ex- 
periments in  the  line  of  metallurgy  and  magnet- 

ism. The  writer  has  not  the  liberty  to  publicly 
give  the  names  of  these  gentlemen,  but  the  editor 
of  this  journal  has  them. 
When  the  results  of  these  investigations  were 

given  to  the  dental  profession  through  its  maga- 
zines there  ensued  great  excitement,  and  for 

six  years  there  has  been  war  between  the  "  New 
Departure  men  ' '  and  the  ' 1  gold  men. ' '  But  the 
present  condition  of  the  heresy  is  well  put  by  an 
eminent  dentist,  and  president  of  an  important 
dental  society,  in  the  following  words,  written  in 
a  private  letter,  recently,  to  Professor  Flagg: — 
*  *  *  *  "I feel,  as  1  know  do  hundreds 

of  others,  that  I  owe  much  to  you  and  your  con- 
freres, Drs.  Palmer  and  Chase,  for  the  work  you 

have  done  in  making  more  plain  and  practicable 
the  great  business  of  saving  teeth,  and  although 

it  is  still  the  fashion  to  deride  the  '  New  Depar- 
ture '  doctrines  in  the  dental  meetings,  I  know 

of  none  who  have  not  been  influenced  by  them  ; 
and  I  believe  there  are  not  many  who  do  not  ap- 

ply them  at  this  day,  in  practice." The  outcome  of  the  whole  heretical  movement 
is  this:  gold  as  a  filling  material  takes  an  inferior 

position. During  the  eight  years  that  this  subject  has 
been  under  discussion,  the  thought  of  the  pro- 

fession has  been  turned  toward  the  discovery  of 
materials  that  would  be  in  more  electrical  har- 

mony with  tooth-bone  than  gold  is,  and  also 
make  water  tight  or  saliva  tight  fillings  ;  and 
there  has  been  great  success  in  this  line.  Alloys 
of  metals  have  been  made,  which,  being  amalga- 

mated, make  not  only  water  tight  plugs,  but  even 
those  which  will  exclude  alcohol  as  a  test  of 
completeness,  and  which  have  a  tint  more  in 
harmony  with  the  color  of  the  enamel  than  gold 
has. 

Besides  metallic  alloys  there  are  chemical  com- 
binations made  at  the  instant  of  introduction 

into  the  cavity  of  decay,  which  are  in  compara- 
tive electrical  harmony  with  dentos,  and  are, 

indeed,  the  positive  element  in  the  dental  bat- tery. 

There  are  other  heresies  that  need  not  be  de- 
scribed here,  belonging  to  the  New  Departure, 

which  tend  to  the  preservation  of  the  dental 
tissues,  and  which  materially  simplify  operations. 

The  whole  movement  is  one  of  immense  im- 
portance to  the  public,  and  I  think  this  is  the 

first  time  it  has  been  made  known  to  them  in 

print,  excepting  through  dental  journals. 
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hospital  of  the  university  of 
pennsylvania. 

CLINIC  OF  WILLIAM  G-OODELL,  M.D., 
Professor  of  Clinical  Gynecology  in  the  University  of 

Pennsylvania. 
Reported  by  Wm.  H.  Morrison,  m.d. 
Cystitis— Dilatation  of  the  Urethra. 

Gentlemen  :r  The  first  case  that  1  shall  bring 
before  you  to-day  is  one  of  cystocele.  Let  me 
first  read  her  history.  She  is  twenty-one  years 
of  age  and  has  had  two  children,  the  youngest  of 
which  is  eighteen  months  old.  Both  her  labors 
were  very  difficult.  They  were  instrumental 
labors.  Since  her  first  labor  she  has  been  trou- 

bled with  irritability  of  the  bladder.  After  the 
second  labor  matters  became  worse,  so  that  she 
is  now  in  a  very  wretched  condition.  She  suf- 

fers from  frequent  micturition,  burning  in  the  act 
of  passing  her  water,  and  constant  vesical  tenes- 

mus. The  urine  contains  pus,  and  frequently 
blood.  She  has  purulent  leucorrhoea  and  lacer- 

ation of  the  cervix.  There  is  a  good  deal  of  pain 
caused  by  touching  the  bladder.  She  is  at  pre- 

sent nursing  her  child  The  urine  has  been  ex- 
amined, and  contains  a  good  deal  of  albumen, 

which  I  fancy  is  owing  principally  to  the  presence 
of  blood  and  pus.  There  appears  to  be  no  renal 
trouble  whatever. 

Here,  then,  is  the  history.  She  has  passed 
through  various  courses  of  treatment.  She  has 
consulted  a  great  many  physicians,  and  taken 
any  number  of  medicines,  medicines  chemically 
adapted  to  the  condition  of  the  urine  and  diuretics, 
without  any  relief  whatever.  She  says  that  she 
has  to  pass  her  water  every  half  hour.  This  I 
think  is  an  exaggeration,  but  if  she  is  obliged  to 
get  up  every  hour  during  the  night,  you  can 
understand  what  a  tax  it  must  be  on  her  strength. 
In  addition  to  this  strain  on  her  system  from  the 
irritability  of  her  bladder,  she  is  nursing  her 
child.  I  have  seen  the  most  woe  begone  patients 
whose  only  trouble  was  this  condition  of  their 
bladders. 

It  is  barely  possible,  although  I  have  no  evi- 
dence in  regard  to  the  matter,  that  the  traction 

made  with  forceps  was  not  made  in  the  axis  of  the 
superior  strait  or  in  the  axis  of  the  curve  of  the 
pelvic  canal.  If  the  physician  had  drawn  the 
head  forward  too  much,  it  would  have  pressed  the 
bladder  against  the  pubic  bone,  setting  on  foot  a 
cystitis.  I  have  often  seen  inflammation  of  the 
bladder  caused  by  the  way  in  which  the  head  is 
drawn  out.  As  I  say,  I  have  no  right  to  make 
such  a  supposition  in  this  case ;  I  simply  refer 
to  it  in  order  to  educate  you  in  this  matter. 
After  you  have  applied  the  forceps,  you  should 
draw  the  head  down  in  the  axis  of  the  pelvic 
canal ;  but  although  you  may  deliver  the  head 
scientifically,  you  will  often  find  that  the  woman 
is  unable  to  pass  her  water.  This  may  be  due 
to  one  of  three  causes.  In  the  first  place,  the 
mucous  membrane  of  the  urethra  may  have  be- 

come swollen,  from  the  pressure  of  the  head  upon 
it ;  in  the  second  place,  she  may  have  lost  power 
over  the  extrusor  muscles  of  the  bladder,  they 
being  temporarily  paralyzed  ;  and  in  the  third 
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place,  the  long  labor  has  so  weakened  her  that 
she  is  unable  to  cause  the  urine  to  flow  by  con- 

tracting the  abdominal  muscles,  which  are  really 
the  chief  extrusor  muscles  of  the  bladder.  For 
these  reasons  we  may,  after  a  difficult  labor,  find 
the  woman  unable  to  pass  her  water.  It  should 
always,  under  such  circumstances,  be  drawn  ; 
but  you  are  young,  you  have  never  passed  the 
catheter,  and  you  do  not  care  about  doing  it. 
The  woman  may  tell  you  that  she  is  unable  to 
make  water.  You  say  to  her  "  It  will  come 
around  all  right  after  a  while.  I  have  known 
physicians  leave  the  bladder  go  thirty-six  hours 
without  emptying  it,  and  often  an  incurable 
cystitis  follows  this  lack  of  common  sense.  In 
such  cases,  always  pass  the  catheter,  on  your 
finger  if  you  can,  but  if  you  cannot,  call  for  a 
light.  Never  allow  any  time  to  elapse  after  the 
woman  has  begun  to  desire  to  pass  her  water. 
After  a  tedious  labor,  and  often  after  an  ordinary 
one,  there  is  such  flaccidity  of  the  tissues  that  the 
bladder  will  become  enormously  distended  with- 

out the  woman  complaining. 
Suppose  that  cystitis  has  occurred  ;  what  will 

you  do?  The  water  should  be  drawn,  either  by 
yourself  or  the  nurse,  or  if  you  live  four  or  five 
miles  from  your  patient  you  may  use  a  self-re- 

taining catheter.  This  Skane-Goodman  is  the 
best.  Then  you  should  put  a  suppository  into 
the  rectum.    A  very  nice  one  contains — 
R .    Extract  opii,  gr.  j 

Extract  belladonnse,  gr. 

One-third  of  a  grain  of  the  belladonna  may 
seem  very  small,  but  many  women  are  so  impres- 

sible to  its  action  that  you  have  to  begin  with  a 
small  dose.  In  these  cases  I  often  give  bella- 

donna by  the  mouth,  in  the  form  of  the  sulphate 
of  atropia.  A  poultice  may  be  put  over  the  lower 
part  of  the  abdomen,  and  in  the  course  of  a  few 
days  you  will  find,  in  the  majority  of  cases,  that 
the  cystitis  has  disappeared.  But,  if  you  do  not 
treat  the  case  properly  the  trouble  may  run  on 
until  it  becomes  as  bad  as  it  is  in  this  woman. 

I  shall,  in  the  first  place,  examine  the  womb. 
I  find  that  there  is  a  tear  on  the  right  side  of  the 
cervix.  This  leads  me  to  infer  that  the  head 
presented  in  the  occipito-posterior  position. 
This  may  have  been  one  reason  why  the  forceps 
were  applied.  There  is  also  a  small  tear  on  the 
left  side.  I  do  not  find  any  evidence  of  cellulitis 
or  of  the  presence  of  a  tumor.  The  vagina  has 
lost  a  great  deal  of  its  elasticity.  This  may  have 
resulted  from  overstretching  during  labor. 

I  wish  to  determine  next  whether  or  not  the 
uterus  is  doing  any  mischief.  I  therefore  pass 
the  sound.  It  shows  that  the  womb  occupies 
a  very  good  position.  It  is  a  little  lower 
than  it  should  be.  It  measures  three  inches,  but 
after  two  labors,  especially  if  there  was  lacera- 

tion of  the  cervix,  we  should  expect  some  sub- involution. 

I  intend  to  dilate  the  urethra,  but  before  do- 
ing so,  I  am  going  to  wash  my  hands,  for  I  have 

been  using  my  finger  to  examine  the  vagina,  and 
I  do  not  want  to  get  these  discharges  into  the 
bladder.  This  mode  of  treatment  (dilatation  of 
the  urethra)  is  a  very  successful  one.  It  is  not  in- 

fallible, but  in  the  great  majority  of  cases  it  does 
cure,  and  even  where  you  do  not  absolutely  cure 
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the  patient,  you  usually  make  her  so  comfort- 

able that  she  is  very  grateful. 
How  will  you  proceed  to  dilate  the  urethra  ? 

I  take  a  dilator  (Ellinger's,  with  a  slight  modifi- 
cation of  my  own)  and  gently  distend  the  urethra 

until  it  is  large  enough  to  admit  the  tip  of  my 
little  finger.  Then  with  my  little  finger  I  care- 

fully dilate  the  canal,  trying  to  do  no  harm.  I 
have  frequently  torn  the  margin  of  the  meatus 
and  this  rarely  heals  up,  but  this  does  no  harm, 
although  I  have  seen  considerable  bleeding  come 
from  it.  I  operated  once  in  this  hospital,  and  in 
going  to  the  ward  some  time  afterward,  found 
that  the  woman  had  lost  considerable  blood. 

The  hemorrhage  was  easily  checked  by  Monsel's solution.  In  another  case  which  had  a  very  bad 
cystitis,  I  operated  before  the  class  and  greatly 
relieved  her.  She  afterwards  became  pregnant, 
and  the  pregnancy  started  up  the  old  symptoms. 
I  again  operated,  and  tore  the  anterior  part  of 
the  meatus.  The  bleeding  was  so  considerable 
that  I  could  not  check  it  with  the  ordinary 
styptics.  I  put  my  finger  on  it,  but  as  soon 
as  I  removed  my  finger  the  bleeding  returned. 
I  then  put  in  a  stitch,  down  to  the  pubic 
bone,  including  the  bleeding  point,  and  this 
checked  the  hemorrhage.  The  bleeding  in  this 
case  was  due  to  the  fact  that  in  pregnancy  the 
veins  of  this  portion  of  the  body  are  in  a  more  or 
less  varicose  condition. 
Before  usingthe  dilator  I  shall  pass  in  the  sound, 

to  see  if  she  has  a  stone.  If  I  introduced  the 
sound  without  ether  she  would  suffer  excruciating 
pain.  I  feel  that  the  bladder  is  much  contracted 
and  roughened  by  its  contraction  and  by  the 
prolonged  cystitis.  There  is  an  erosion  of  the 
mucous  membrane,  as  is  shown  by  the  presence 
of  blood  in  the  urine.    I  do  not  feel  any  stone. 

I  shall  now  pass  in  the  dilator.  Although  she 
is  snoring  under  ether  she  flinches  when  I  dilate. 
A  little  urine  tinged  with  blood  flows  out.  As  I 
have  said,  this  is  a  very  successful  operation,  but 
I  have  failed.  In  one  of  the  worst  cases  that  I 
ever  saw  the  operation  failed.  In  this  lady  the 
cystitis  was  caused  by  traveling  a\l  day  in  a  stage 
coach  where  she  did  not  have  an  opportunity, 
with  decency,  as  she  thought,  to  empty  her 
bladder.  By  and  by,  when  she  arrived  at  her 
stopping  place  and  had  gone  to  her  hotel,  she 
found  that  she  could  not  pass  her  water.  A 
physician  was  sent  for,  but  he  was  absent,  and  this 
caused  a  longer  delay.  When  he  came  he  had  a 
good  deal  of  difficulty  in  introducing  the  catheter, 
because  the  distended  bladder  had  caused  retro- 

version of  the  uterus.  From  that  time  (she  was 
then  a  young  lady)  until  the  age  of  forty-five, 
when  I  first  saw  her,  she  was  a  martyr.  In  her 
case  I  dilated  the  urethra  without  a  particle  of 
benefit. 

There  is  some  bleeding  here,  from  a  slight 
lateral  tear,  which  I  never  saw  before  in  perform- 

ing this  operation.  In  my  book  I  say  that  you 
can  dilate  the  urethra  to  the  size  of  the  fore- 

finger. I  want  to  retract  that,  for  I  have  had 
one  case  in  which,  after  dilating  with  my  fore- 

finger, some  loss  of  control  over  the  bladder  fol- 
lowed. My  index  finger  is  of  medium  size ; 

some  may  have  a  smaller  one  and  others  a  larger 
one.  I  think,  therefore,  that  if  your  index 
finger  is  of  large  size,  you  had  better  limit  your- 

self to  the  little  finger,  using  the  forefinger 
only  when  the  dilatation  with  the  little  finger 
fails.  I  have  had  to  operate  in  a  case  where  the 
physician  had  introduced  his  thumb.  The  result 
of  the  dilatation  being  that  she  had  eniire  loss  of 
control.  In  the  course  of  a  week  or  two  I  expect 
such  a  case  to  come  into  the  hospital.  Even  in 
the  case  to  which  I  have  referred,  where  there 
was  this  stillicidium,  this  loss  of  control,  the 
woman  was  so  much  benefited  that  she  did  not 
complain  of  it. 
Now  this  operation  was  not  original  with  me. 

I  do  not  want  you  to  get  that  idea.  I  think  that 
it  was  Mr.  Teal,  a  surgeon  in  Birmingham, 
England,  who  first  brought  forward  some  cases 
of  this  operation  and  he  was  soon  followed  by 
others. 

What  is  the  rationale  of  this  operation  ?  I  can- 
not tell  you  positively. 

One  way  that  I  account  for  it  is  this  :  That  the 
irritability  of  the  bladder  produces  spasmodic 
contraction  of  the  muscles  of  the  urethra,  causing 
them  to  increase  in  size.  We  have  no  true 
sphincter  muscle  in  woman,  but  we  have  a  series 
of  little  flbres  all  the  way  from  the  meatus  ex- 
ternus  (the  meatus  externus  has  no  muscular 
fibres)  up  to  the  neck  of  the  bladder.  These  lit- 

tle fibres,  in  consequence  of  the  irritation  of 
the  bladder*,  may  have  increased  in  size  and strength.  You  know  that  if  you  have  an  irritable 
eye,  the  muscles  are  continually  twitching,  and 
soon  become  enlarged. 

There  is  another  condition  in  which  dilatation 
would  do  good.  There  may  be,  in  these  cases,  a 
little  fissure  at  the  neck  of  the  bladder.  Fissure 
in  ano  is  very  common  in  women.  By  the  way, 
do  not  forget  to  examine  carefully  the  rectum  of 
a  woman  who  complains  of  pain  when  the  bowels 
are  moved.  Where  you  find  one  man  with  a 
fissure,  you  will  find  nine  women.  There  are 
two  reasons  for  this :  first,  the  constipation 
which  is  common  in  women  ;  and  second,  the  in- 

juries sustained  during  labor.  I  am  disposed  to 
think,  while  I  cannot  state  it  confidently,  as  I 
have  never  felt  it,  that  we  may  have  a  little  fis- 

sure at  the  neck  of  the  bladder.  In  these  cases 
you  will  find  a  painful  spot  just  at  the  neck  of  the 
bladder.  Higher  up  you  do  not  get  the  same  kind 
of  a  pain.  If  this  condition  is  due  to  a  fissure  at 
the  neck  of  the  bladder,  we  should  expect  over- 

stretching of  the  urethra  to  cure  it,  just  as  over- 
stretching the  sphincter  ani  muscle  cures  a  fis- 

sure in  ano. 
While  I  have  been  talking  I  have  also  been 

working.  This  urethra  has  dilated  very  easily, 
and  I  do  not  find  the  bladder  as  rough  as  I  had 
expected.  As  I  have  gotten  my  little  finger  in 
so  easily,  I  shall  try  to  pass  my  forefinger.  There 
is  a  little  tear  on  the  left  side,  but  that  will  heal 
up  readily,  as  it  is  within  the  urethra.  I  shall 
use  my  left  forefinger,  for,  as  I  am  a  right- 
handed  man,  my  left  hand  is  the  smallest.  My 
forefinger  goes  in  quite  easily. 

I  expect  that  by  to-morrow  this  woman  will  ex- 
perience an  immense  relief.  You  would  suppose 

that  she  would  suffer  great  pain  the  first  time  she 
parses  water,  but  she  will  suffer  far  less  than  she 
did  before  the  operation. 

Dr.  Baer  tells  me  that  she  has  had  injections 
into  the  bladder  through  a  double  canula,  but  I 



Aug  5,  1882.] 
Periscope. 

think  there  is  nothing  so  unsatisfactory  in  re- 
sponding to  treatment  as  a  chronic  cystitis  in 

woman  or  in  man.  I  am  not  cognizant  of  any 
case  cured  by  injections  through  a  double  canula. 

I  now  have  my  finger  in  the  bladder,and  if  there 
was  a  stone  I  should  feel  it,  unless  it  was  incar- 

cerated and  so  small  that  I  could  not  find  the 
point  where  it  was  lying.  I  never  had  a  urethra 
in  which  I  introduced  my  finger  with  more  ease 
than  this  one.  I  have  not  ruptured  a  fibre  in- 

side. I  feel  it  pinching  my  finger  as  I  with- draw it. 
Immediately  after  the  operation  I  introduce 

an  opium  suppository,  so  that  she  will  be  under 
the  influence  of  the  opium  by  the  time  she  re- 

covers from  the  ether,  for  women  are  always  in 
a  demoralized  condition  when  they  come  out  of  the 
ether.  I  introduce  an  opium  suppository  after 
all  operations  on  this  part  of  the  body,  even  after 
the  painless  operation  for  laceration  of  the  cer 
vix,  for  there  is  some  soreness  here,  from  the 
pressure  on  the  perineum  with  the  speculum. 

Let  me  give  you  a  few  remedies  useful  in 
cystitis  in  its  acute  form,  at  which  time  it  should 
be  stopped.  In  the  first  place,  the  use  of  the  sup- 

pository of  opium  and  belladonna  referred  to  ;  or, 
as  women  are  easily  affected  by  belladonna,  I. 
sometimes  put  the  belladonna  in  one  suppository 
and  the  opium  in  another.  I  can  then  push 
either  as  may  be  necessary.  In  the  second 
place,  never  allow  the  bladder  to  become  too  full. 
In  the  third  place,  be  very  careful,  when  passing 
the  catheter,  not  to  allow  the  catheter  to  be  in- 

troduced to  its  whole  extent,  but  only  far  enough 
to  get  the  eye  beyond  the  neck  of  the  bladder. 
Just  as  soon  as  the  urine  begins  to  flow,  stop 
passing  the  catheter.  Why  ?  Because  an  irrit- 

able bladder  resents  anything  like  a  foreign  body. 
If  you  pass  the  catheter  some  distance  into  the 
bladder,  pretty  soon  the  urine  flows  out,  the  wall 
of  the  bladder  will  touch  the  catheter,  and  just  as 
soon  as  it  touches  the  foreign  body  it  will  flop 

right  down  the  end  of  the  catheter,  bruising 
itself.  It  is  a  good  plan  to  employ  a  catheter 
which  has  a  hole  directly  at  the  end. 

Medication  by  the  Mouth. — Take  it  all  in  all,  I 
think  atropia  is  the  best  remedy.  I  prefer  it  to 
belladonna.  I  usually  give  it  according  to  this 
formula  : — 

Be.    Atropiae sulphatis,  gr.  j Alcohol, 

Aquae,  aa  f  J  ss.  Solve. 
Of  this  I  give  from  four  to  six  drops.  Patients 

rarely  take  more  than  six  drops  without  produc- 
ing dryness  of  the  throat  and  dazzling  about  the 

eyes.  If  you  choose  to  add  soda,  sweet  spirits 
of  nitre  or  some  diuretic,  very  well. 

When  it  comes  to  injections  into  the  bladder,  I 
must  confess  that  my  own  experience  has  not 
been  very  satisfactory.  The  proper  plan  is  to 
inject  with  a  double  canula.  Injections,  of  the 
sulphate  of  morphia  may  be  used  in  the  strength 
of  three  or  four  grains  to  the  f  .  This  is  not 
curative.  It  simply  ob^unds  the  pain.  Quinine 
(five  grains  dissolved  in  an  ounce  of  water  by  the 
aid  of  dilute  sulphuric  acid)  has  a  good  reputa- 

tion. Carbolic  acid  (two,  three,  four  or  five 
drops  to  the  f  3  )  has  also  been  used. 

For  chronic  cystitis,  I  know  of  nothing  so 
good  as  strong  solution  of  nitrate  of  silver,  be- 

ginning with  two  grains  to  the  ounce  and  in- 
creasing the  strength  every  day  by  one  or  two 

grains  until  you  reach  twenty  grains  to  the 
ounce.  Such  a  solution  cannot  be  left  in  the 
bladder  very  long.  Do  this  :  Inject  the  solution 
and  then  begin  and  count  one — two — three — four 
— five — six — seven — eight — nine — ten  ;  ten  sec- 

onds ;  then  withdraw  the  fluid.  When  you  em- 
ploy this  injection  you  usually  have  to  give  a 

hypodermic  of  morphia,  as  the  pain  is  very  se- 
I  vere.  I  should,  however,  not  adopt  this  treat- 
I  ment  until  after  dilatation  had  been  tried. 

Editorial  Department. 

Periscope. 

Ether  vs.  Chloroform. 

Dr.  T.  Pridgin  Teale,  Surgeon  to  the  General 
Infirmary  at  Leeds,  thus  writes,  in  the  British 
Medical  Journal :  It  is  confessedly  difficult,  per- 

haps even  impossible,  to  settle,  by  statistics,  the 
question  of  the  relative  danger  of  these  two  an- 

aesthetics ;  chiefly  for  the  reason  that,  while  we 
know  pretty  nearly  how  many  deaths  from  each 
agent  occur  during  the  year,  we  have  not  the 
means  of  ascertaining  the  relative  proportions  of 
the  cases.in  which  each  anaesthetic  has  been  used. 

Such  being  the  case,  it  may  be  worth  while  to 
record  the  opinions  of  those  who,  having  for  a 
great  number  of  years  had  experience  of  chloro- 

form, have  also  for  many  years  (in  my  own  case, 
more  than  six  years),  almost  abandoned  it  in 

favor  of  ether.  I  wish,  therefore,  to  -tender 
my  conclusions  for  what  they  are  worth,  baeed, 
as  they  are,  upon  what  I  have  seen  in  the 
practice  of  my  colleagues  and  myself  at  the 
Leeds  Infirmary,  and  upon  my  experience  of 
anaesthetics  in  my  private  practice.  My  conclu- 

sions are  as  follows  : — 
1.  Ether,  properly  administered,  is  a  much 

safer  anaesthetic  than  chloroform.  So  much  safer 
do  I  believe  it  to  be,  that  I  counsel  every  surgeon 
whom  I  can  influence  in  the  matter  to  study  the 
method  of  its  right  administration,  and  to  let 
ether  take  the  place  of  chloroform.  The  excep- 

tions I  make  in  favor  of  chloroform  are :  in  in- 
fants, in  patients  subject  to  asthma  or  chronic 

bronchitis,  and  also,  perhaps,  in  cases  of  ab- 
dominal obstruction,  with  difficult  breathing,  in 

which  an  operation  has  to  be  performed. 
•  2.  When  many  operations  have  to  be  done  in 

rapid  succession,  to  use  ether  is  a  great  economy 
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of  time.  A  good  "etherist"  can  get  most  pa- tients under  its  influence  in  from  one  and  a  half 
to  two  minutes,  whereas,  in  my  experience, 
chloroform  must  be  given  from  six  to  fifteen 
minutes  before  an  operation  can  be  commenced. 
I  am  aware  that  chloroformists  trained  in  Edin- 

burgh usually  administer  chloroform  more 
rapidly  than  those  trained  in  English  hospitals. 

3.  A  patient  under  the  influence  of  ether  is 
far  more  passive,  and,  therefore,  in  a  more 
convenient  condition  for  operation,  than  one 
under  chloroform.  As  soon  as  the  effect  of 
chloroform  is  passing  off,  the  patient  becomes, 
as  a  rule,  and  often  very  suddenly,  very  sensi- 

tive to  pain  ;  whereas,  in  the  case  of  ether, 
especially  if  the  patient  have  been  kept  for  some 
time  under  its  influence,  the  return  of  sensibility 
to  pain  is  very  slow.  In  fact,  a  patient  may 
become  so  far  conscious  as  to  converse  with  the 
surgeon  while  stitches  are  being  placed  in  the 
wound,  and  at  the  same  time  be  entirely  un- 

conscious of  pain.  This  was  not  my  experience 
of  chloroform. 

4.  When  ether  is  administered  without  food 
on  the  stomach,  troublesome  sickness  is  very 
rare. 

5.  In  using  ether,  the  safety  and  comfort  of 
the  patient,  the  rapidity  of  the  anaesthesia,  and 
the  convenience  of  the  surgeon  in  operating, 
depend  very  directly  upon  the  method  of  ad- 

ministration employed,  and  the  manner  in  which 
the  administrator  does  his  work. 

6.  There  are  good  methods  of  administration 
of  ether  and  bad  methods,  ana  there  are  good 
and  bad  "etherists."  The  varying  opinions  of 
the  value  of  ether  which  prevail  in  the  profes- 

sion probably  depend  very  directly  upon  the 
varying  methods  and  manners  of  administration. 

7.  It  is  a  bad  method  to  give  "ether  on  a 
towel,"  as  first  taught  us  by  Dr.  Joy  Jeffreys,  to 
whom  England  is  deeply  indebted  for  his  suc- cessful crusade  in  favor  of  ether.  This  involves 
a  great  waste  of  ether,  ten  to  twenty  ounces 
being  required.  The  patient's  lungs  are  chilled, and  bronchial  rales,  struggling,  and  maniacal 
excitement  not  unfrequently  result.  I,  along 
with  my  colleagues,  commenced  ether  under 
this  system  as  a  duty,  and  by  no  means  an  agree- 

able one,  and  held  on  doubtfully  when  I  sus- 
pected that  some  patients  probably  died  from 

the  effects  of  the  chilling  of  the  lungs. 
8.  It  is  a  bad  method  to  give  ether  with  the 

American  basket-work  frame,  which,  though  not 
much  better  than  the  towel,  served  a  good  pur- 

pose as  a  step  to  better  things. 
9.  The  good  methods  are  those  in  which  the 

patient  breathes  over  ether  into  an  India-rubber 
bag,  a  method,  I  believe,  introduced  into  prac- 

tice by  Dr.  Ormsby,  of  Dublin,  and  carried  to 
further  perfection  by  Mr.  Clover.  In  this 
method,  the  patient  breathes  the  same  air  over 
and  over  again  for  six  or  eight  times,  thereby 
economizing  the  heat  of  the  air-passages,  econo 
mizing  ether,  and  enhancing  the  effect  of  the 
ether  by  partial  asphyxia.  My  experience  of  the 
use  of  Clover's  smaller  inhaler,  under  good 
management,  is  this  :  (a)  A  patient  can  generally 
be  ready  for  operation  in  a  minute  and  a  half, 
sometimes  in  less  than  a  minute  ;  (6)  There  is 
rarely  any  struggling ;    (c)  Noisy  excitement 

hardly  ever  occurs — perhaps,  in  my  private  prac- 
|  tice,  once  in  a  hundred  times ;  (d)  Bales  in  the 
trachea  are  but  seldom  heard  ;  (e)  Instead  of  six 
or  eight  ounces  of  ether  being  used  in  a  short 
operation,  and  sixteen  to  twenty  in  one  lasting 
an  hour  or  an  hour  and  a  half,  half  an  ounce  or 
less  suffices  for  a  short  operation  (such  as 
"  sphincter-stretching  "  or  "  iridectomy  "'),  and 
two  to  three  ounces  for  an  operation  of  an  hour's 
duration,  such  as  colotomy  or  excision  of  a 

joint. 
10.  The  administration  of  ether  by  inferior 

methods  is  still  too  common,  and  was  until  re- 
cently prevalent  in  some  of  our  larger  hospitals. 

11.  Even  with  Ormsby's  or  Clover's  inhalers, 
there  is  an  infinite  variety  of  skill  in  different 
etherists. 

12.  In  order  to  become  a  good  etherist,  the 
administrator  must  study  hoio  to  .give  ether,  must 
watch  the  patient  attentively  while  giving  it,  and 
during  the  earlier  inhalations  must  very  care- 

fully and  studiously  adjust  the  anaesthetic  to  the 
sensations  of  the  patient. 

13.  A  careful,  attentive  student,  with  tact,  and 
not  hard  and  unfeeling,  can  easily  and  in  a  short 
time  be  taught  to  give  ether  properly. 

Since  the  adoption  of  Clover's  inhaler,  I  have 
had  singular  freedom  from  anxiety  about  my  an- 

aesthetics— far  greater  freedom  than  in  the  previ- 
ous period,  when  I  had  to  depend  upon  chloro- form. 

Finally,  I  would  say  that  this  favorable  opinion 
of  ether  is  based  upon  my  experience  of  its  use 
by  a  series  of  very  able  administrators — some  in 
the  Leeds  Infirmary,  others  while  acting  as  my 
private  clinical  assistants.  Speaking  as  a  looker- 
on,  rather  than  as  an  administrator,  I  should  say 
that  the  chief  points  in  the  right  administration 
of  ether  are:  first,  to  overcome  the  nervous 
dread  of  the  patient  by  applying  the  mouthpiece 
only  ;  then  to  turn  on  the  ether  gently,  until  the 
glottis  become  tolerant  and  the  patient  is  slightly 
unconscious  ;  lastly,  to  complete  the  anaesthesia 
rapidly.  In  advising  beginners,  I  compare  the 
regulation  of  the  quantity  of  ether  to  the  "  curve 
of  harmonic  progression." 

Addison's  Disease. 
In  the  Boston  Medical  and  Surgical  Journal, 

Dr.  Hall  Curtis  reports  the  following  case  :  The 
patient,  aged  54,  previously  in  good  health,  first 
began  to  complain  about  May  1st,  1881,  of  ex- 

haustion after  rising  in  the  morning,  and  of  diffi- 
culty in  dressing  himself,  requiring  frequent 

rests.  For  some  little  time  before  his  appetite  had 
been  failing.  From  May  1st  to  July  1st  he  lost 
flesh  rapidly.  He  became  somewhat  restless  and 
nervous  at  night.  The  only  prominent  symp- 

toms were  loss  of  flesh  and  strength, and  a  peculiar 
color  ;  once  or  twice  looked  very  yellow.  Urine 
was  examined  and  found  free  from  albumen  ; 
color  normal ;  specific  gravity  1.015  ;  sediment 
slight ;  reaction  acid  :  in  fact,  there  was  nothing 
abnormal  about  it.  In  July  he  went  to  the  sea- 

shore, visiting  the  city  but  seldom.  Took  milk 
hreely  and  all  the  most  nourishing  food.  Appe- 

tite improved  slightly,  as  did  his  color.  On  July 
2d  a  consultation  was  held,  and  a  most  critical 
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examination  made,  without  detecting  any  dis- 
ease, although  the  possibility  of  Addison's  die- 

ease  was  suggested  by  the  discoloration  of  the 
face.  The  blood  was  examined  microscopically, 
and  found  to  vary  but  slightly  from  the  normal 
standard.  He  was  placed  on  the  use  of  vinum 
cibi  et  ferri  cum  cincnona,  and  Fowler's  solution  ; 
the  latter,  proving  too  irritating,  was  omitted. 
Massage  was  resorted  to,  and  its  influence  was 
marked  in  improving  the  capillary  circulation 
and  restoring  the  perspiratory  function  of  the 
skin,  and,  also,  in  reawakening  the  muscles, 
nerves,  and  spinal  cord  to  their  normal  function. 
It  was  noted,  on  August  21,  that  during  the  past 
thirty-six  hours  he  had  been  troubled  with  fre- 

quent dejections,  thin  and  yellowish,  no  blood  or 
mucus,  and  without  much  pain.  The  hands  and 
feet  were  quite  cold.  The  face  was  quite  dark, 
almost  a  copper  color,  with  many  purpuric 
spots  and  points.  On  the  forehead  were  large, 
irregular  patches  of  color  of  a  deeper  brown. 
The  eyes  were  sunken,  conjunctivae  slightly 
congested,  and  with  a  tinge  of  yellow ;  under 
the  eyes  the  pigment  was  nearly  black.  The 
deep  color  of  face  extended  half  way  down  the 
neck,  gradually  fading  in  depth  of  shade.  The 
hands  were  quite  dark,  with  spots  and  flecks  of 
a  deep  chocolate  color,  ceasing  abruptly  just 
above  wrists;  the  inside  of  the  elbows  showed  a 
deposit  of  pigment,  which  was  also  very  marked 
on  the  outer  aspect  of  the  joint. 

Treatment  consisted  in  a  hot  rectal  douche 
three  times  a  day,  followed  by  starch  and  lauda- 

num enema  (fifteen  drops  to  half  an  ounce), 
Hoffman's  anodyne,  one  drachm  three  times  a 
day,  hot  fomentations  to  abdomen,  hot  bottle  to 
feet,  claret,  glass  of  milk,  with  two  teaspoons  of 
lime  water  every  two  hours. 

He  now  grew  rapidly  worse,  and  it  is  reported, 
on  August  28,  that  yesterday  he  passed  a  quiet 
day,  taking  nourishment  freely,  requiring  no 
sedative  :  now  decidedly  weaker  5  pulse  128 ; 
respiration  32  to  36  ;  intellect  duller ;  voice 
very  faint;  one  dejection  since  yesterday  a.m.  ; 
mouth  half  open  ;  tip  of  tongue  dry  and  glazed  ; 
passed  urine  freely  this  morning ;  temperature 
in  axilla  last  evening  98  3°  F.  7  p.m.  Has  been 
quiet,  without  complaint ;  delirium  constant  but 
quiet;  temperature  99.3  F.  ;  hands  and  arms 
abnormally  warm  ;  legs  cold  ;  pulse  130  ;  res- 

piration 40 ;  eyes  closed ;  pupils  respond  to 
light ;  does  not  reply  to  questions  ;  has  passed 
urine  twice  ;  unable  to  drink,  or  unwilling ;  fed 
with  a  spoon. 

The  night  of  the  28th  was  tranquil.  Refusing 
food,  he  died,  without  a  struggle,  at  9.40  a.m., 
on  the  29th. 

Autopsy. — Left  supra-renal  body  was  not  dis- 
organized ;  altered  in  shape  from  the  well- 

known  cocked  hat  to  an  irregular,  lobulated 
appearance,  the  largest  lobule  the  size  of  a 
Lima  bean.  On  section,  yellowish  gray,  homo- 

geneous surface,  with  caseation,  here  and  there 
softening  ;  the  size  of  organ  but  slightly  in- creased. 

Right  supra-renal  body  presented  the  same 
appearance,  only  more  marked ;  the  largest 
lobule,  at  top  of  gland,  size  of  end  of  thumb. 
The  other  organs  were  comparatively  nor- mal. 

Narcotism  in  Infancy. 

Dr.  H.  Cripps  Lawrence  says,  in  the  Prac- 
titioner :  Given  a  healthy  child  to  start  with 

certain  results  will  follow  the  administration  of 
narcotics,  with  an  equally  certain  regularity. 

1.  In  the  early  administration  of  a  narcotic, 
more  or  less  diversified,  according  to  the  tem- 

perament of  the  infant,  a  modified  degree  of  ex- 
citement will  supervene,  to  be  followed  by  sleep ; 

and  this  favorable  condition  of  things  may  recur 
for  a  period  varying  from  a  few  days  to  a  week 
or  two.  If,  however,  the  repetition  of  the  nar- 

cotic be  at  all  frequent,  or  if  it  be  exhibited  in  any 
but  a  very  small  amount,  this  period  of  favorable 
narcosis  will  be  proportionately  diminished,  and 
the  chances  of  its  lethal  effect  increased. 

2.  In  some  infants  the  effects  of  the  narcotic 
will  be  to  speedily  constipate,  for,  as  in  the 
adult  so  in  the  infant,  a  narcotic  lessens  at  once 
the  secretions  and  movements  of  the  stomach 
and  intestines,  and  consequently  digestion  be- 

comes arrested. 
There  is,  however,  a  class  of  cases  met  with  in 

infancy,  wherein  infants,  the  subject  of  imperfect 
digestion  associated  with  colic,  become  for  a 
time  benefited  by  a  moderate  amount  of  nar- 

cotic. Here  the  sedative  acts  by  checking  peri- 
stalsis, and  so  enables  the  food  to  remain  a 

longer  time  in  contact  with  the  digestive  juices, 
and  thus  to  become  more  perfectly  digested. 
This  condition,  however,  is  more  frequent  in 
early  childhood  than  in  infancy. 

A  third  and  more  frequent  sign  of  the  ad- 
ministration of  a  narcotic  in  the  infant  is  the 

occurrence,  sometimes  the  concurrence,  of  diar- 
rhoea and  vomiting.  When  these  occur  a  longer 

time  will  elapse  than  when  such  conditions  are 
absent,  before  profound  narcosis  ensues. 

3.  In  addition  to  the  above,  diaphoresis  and 
diuresis  may  occur,  one  or  both.  Either  of  these 
may  and  often  will  be  present  in  an  inverse 
proportion  to  the  other.  The  predominance  of 
either  will  be  dependent  upon  the  amount-  of 
fluid  ingesta,  the  character  of  the  fluids  taken, 
and  the  condition  of  the  temperature  of  the 
weather  present  at  the  time.  Obviously,  warm 
weather  or  an  over- heated  atmosphere  will 
promote  diaphoresis,  while  cold  weather  would 
augment  diuresis. 4.  The  intestinal  evacuations  soon  alter  in 
character,  becoming  paler  and  more  solid  in  con- 

sistency, diminished  in  their  frequency,  and  in- 
creasingly more  and  more  deficient  in  bile,  ac- 

companied by  a  change  in  color,  from  yellowish- 
green  to  verdant  green,  with  or  without  mucus, 
and  if  very  constipated,  accompanied  by  streaks 
of  blood,  owing  to  the  tenesmus  which  is  associ- 

ated with  the  expulsion  of  the  hardened,  ill- 
digested  faeces. 

5.  Another  vital  symptom,  though  of  later 
occurrence  than  the  preceding,  is  marked  de- 

pression of  the  vital  powers,  evidenced  by 
sinking  of  the  anterior  fontanelle.  This  is 
accompanied  by  other  signs  of  want  of  vitality, 
viz.,  feebleness  of  pulse,  loss  of  weight,  an 
earthy  complexion,  wasting,  especially  marked 
in  the  pinched  and  anxious  expression  of  the 
face.  By  this  time  the  infant  alternates  between 
efforts  at  peevish  whimpering  and  imperfect 
somnolency. 
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The  pupils  will  be  found,  in  the  earlier  stages 

of  narcotism  in  infancy,  to  be  frequently  con- 
tracted, but  when  the  stage  of  fontanelle  depres- 

sion is  reached  they  may  contract  or  dilate,  and 
one  pupil  may  be  larger  than  the  other.  This 
condition  I  believe  to  be  dependent  upon  varia- 

tions in  the  amount  of  fluid  present  in  the  ven- 
tricles of  the  brain. 

So  soon  as  this  stage  is  reached,  any  subse- 
quent dose  of  a  narcotic  may  prove  speedily 

lethal,  and  the  greatest  care  and  caution  become 
necessary  to  avert  an  untoward  result.  It  is  at 
this  point  that  I  believe  the  cumulative  effect 
and  action  of  the  narcotic  assumes  a  point  of 
much  peril  to  the  infant.  One  of  two  results 
may  now  supervene  :  either  clonic  convulsions 
may  set  in,  though  these  are  not  very  frequent, 
or,  and  much  more  commonly,  profound  and 
perhaps  fatal  coma. 

Malignant  Pustule. 
Before  the  Royal  Medical  and  Chirurgical 

Society  {Medical  Times  and  Gazette),  Dr.  J.  N. 
C.  Davies-Colley  read  notes  of  two  cases  of  ma- 

lignant pustule,  with  a  table  of  seventeen  cases 
which  had  been  treated  at  Guy's  Hospital  ;  to- 

gether with  a  report  of  the  microscopical  exam- 
ination of  sections  from  the  skin  of  the  cheek  af- 

fected with  chaibon. by  Dr.  F.  Charlewood  Turner. 
In  this  paper  Dr.  Davies-Colley  has  tabulated 
seventeen  cases  of  malignant  pustule  or  charbon 
which  have  occurred  during  the  last  nine  years 
at  Guy's  Hospital,  and  he  has  given  more  fully the  details  of  two  which  were  admitted  into  his 
wards  last  year. 

Case  1. — F.  R.,  aged  31,  worked  in  a  hide 
warehouse,  and  had  been  engaged  for  eight  days 
with  Australian  fleeces.  On  April  10,  1881,  a 
small  red  spot  appeared  on  his  right  lower  eye- 

lid. It  grew  rapidly.  On  the  16th  he  was  ad- 
mitted, with  the  eye  closed,  and  with  a  partly  dry, 

partly  vesicular,  eschar  covering  nearly  the 
whole  of  the  swollen  lower  eyelid.  He  was  in 
little  pain,  but  weak,  trembling  and  feverish. 
The  glands  were  swollen.  Immediate  relief  fol- 

lowed the  excision  of  the  eschar.  In  a  few 
weeks  the  wound  had  healed,  but  the  eyelid  re- 

mained everted.  Bacilli  were  found  in  the  blood 
at  the  time  of  the  operation. 

Case  2. — T.  W.,  aged  39,  a  tanner,  had  been 
handling  foreign  hides  until  July  2,  1881.  He 
then  left  off  work,  and  on  July  6th  noticed  a  red 
itching  swelling  on  the  cheek.  It  grew  rapidly. 
On  the  10th  loss  of  appetite  ;  and  on  the  11th  he 
was  admitted  with  a  raised,  nearly  circular 
patch,  of  more  than  one  inch  in  diameter,  in  the 
middle  of  his  cheek.  The  centre  of  this  patch 
was  slightly  depressed,  dry  and  nearly  black. 
The  sides  were  covered  with  small,  closely 
packed  vesicles.  There  was  swelling  of  the  cer- 

vical glands  and  oedema  of  the  neck.  The  eschar 
was  excised,  and  chloride  of  zinc  applied.  He 
recovered  rapidly.  A  colored  drawing  of  the 
charbon, and  drawings  of  the  microscopic  sections 
of  the  eschar,  showing  the  bacilli  anthracis  in  the 
corium  and  around  the  hair  follicles,  were  shown. 

The  author  wished  to  call  attention  to  the  fol- 
lowing facts:  1.  Malignant  pustule  or  charbon 

is  not  infrequent  among  tanners  and' wharf  la- 

borers who  have  to  handle  foreign  hides  and 
fleeces.  2.  It  has  not  yet  been  observed  at  Guy's Hospital  as  a  primary  disease  in  the  viscera,  or 
in  the  form  of  malignant  oedema  of  the  integu- 

ment. 3.  It  has  been  seen  only  on  exposed  parts 

j  of  the  body — e.  g.,  the  face,  the  neck  and  arms 
I  — the  most  dangerous  position  being  the  neck, 
[  probably  from  its  vicinity  to  the  larynx.  4.  The 
I  seventeen  cases  were  between  the  ages  of  eleven 
and  forty- seven,  and  the  majority  were  young 
adults  of  the  male  sex.  5.  Twelve  out  of  seven- 

teen cases  occurred  in  September  and  the  four 
following  months.  6.  The  disease  may  be  con- 

founded with  malignant  facial  carbuncle, 
poisoned  wounds,  and  primary  chancres  of  the 
face.  The  chief  points  to  notice  are  the  painless 

|  character  of  the  eschar,  its  vesicular  margin,  and 
1  slightly  depressed,  dry,  blackish  centre.  7.  The 
nature  of  the  disease  is  not  unfrequently  over- 

looked, and  its  symptoms  have  been  attributed 
to  such  causes  as  the  bite  of  a  mosquito,  or  the 
absorption  of  arsenic  through  an  abrasion.  8.  It 
should  be  treated  at  once  by  excision  or  free 
cauterization.  Out  of  fifteen  cases  in  which  the 
eschar  was  excised,  eight  were  already  suffering 
from  constitutional  symptoms,  and  twelve  had 
considerable  oedema  or  glandular  enlargement, 
yet  all  recovered.  The  two  cases  in  which 
excision  was  not  performed  were  admitted  with 

I  dyspnoea  and  other  serious  symptoms,  and  it  is 
I  probable  that  in  them  the  operation  would  not 
have  averted  the  fatal  result.  1.  Swelling  up  of 
the  most  superficial  part  of  the  cutis,  with  the 
formation  of  a  ring  of  papules  surrounding  a  zone 
of  vesicles,  at  the  centre  of  which  is  an  eschar,  is 
the  earliest  change  recognizable.  2.  That  bacilli 
are  present  in  their  papules,  but  not  beyond 
them,  being  3.  Numerous  in  the  tissue  of  the 
cutis  immediately  below  the  eschar,  and  above  to 
its  borders,  and  most  abundant  just  below  the 
Malpighian  layer  of  the  epidermis  covering  the 
outer  part  of  the  eschar. 

The  President  said  he  thought  the  case  of  the 
gentleman  referred  to  had  come  under  his  notice, 
and  he  did  not  consider  it  a  case  of  charbon. 
The  gentleman  had  been  at  the  Oxford  and  Cam- 

bridge boat-race  on  a  very  hot  day,  and  was  bit- 
ten under  the  chin  by  a  fly.  He  died  very  soon, 

of  acute  septicaemia.  The  bite  had  been  either 
poisonous  from  the  first  or  had  been  poisoned  by 
scratching  from  matter  under  the  nails. 

Mr.  Bryant  was  sure  the  disease  was  not  suf- 
ficiently recognized,  and  he  ventured  to  suggest 

that  the  very  case  mentioned  by  the  President 
was  an  instance  in  point.  The  central,  black 
eschar  and  indurated  and  reddened  base  could 
hardly  be  mistaken,  and  early  recognition  was  of 
the  utmost  importance,  as  immediate  operation 
was  necessary,  even  in  doubtful  cases,  especially 
where  the  charbon  was  situated  on  loose  con- 

nective tissue.  In  his  own  case,  though  soon 
operated  cn,  the  oedema  spread  to  the  glottis  and 
killed  the  patient. 

A  Two-Headed  Monstrosity. 
Dr.  Milner  Moore  records  the  following  rare 

and  interesting  case  in  the  Lancet : — On  March  25ih  I  was  sent  for  to  see  Mrs.  A. 
B.,  aged  thirty-one,  who  had  had  labor  pains  for 

/ 
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more  than  ten  hours,  increasing  gradually  in 
severity  and  frequency.  She  had  borne  two  full- 
sized  children  previously,  by  natural  means,  the 
last  being  two  and  a  half  years  old.  Liquor 
amnii  had  escaped  at  7  a.m.,  March  24th,  but  no 
pains  occurred  until  midnight,  when  they  set  in 
with  regularity.  When  I  saw  her  at  10  a.m., 
March  25th  the  os  uteri  was  only  partially  dilated, 
very  high  up,  and  the  occiput  presented  ante- 

riorly ;  pains  occurred  with  severity  every  five 
minutes.  I  watched  the  case  anxiously  until  5 
p.m.,  when  but  little  progress  in  the  passage  of 
the  head  had  occurred,  but  the  os  uteri  was  more 
dilated,  pains  were  strong  and  frequent,  but  in- 

effectual, and  all  the  signs  of  weariness  were 
coming  on.  I  applied  the  forceps  with  some 
difficulty,  owing  to  the  partial  dilatation,  admin- 

istered chloroform,  and  proceeded  to  use  trac- 
tion, which  after  some  minutes  brought  the  head 

well  down  on  the  perineum  and  partially  through 
the  vaginal  outlet.  I  could  not  succeed  in  de- 

livering the  head,  and  at  the  cessation  of  traction 
it  receded  completely.  Examining  then  once 
more,  and  passing  my  fingers  beyond  the  head,  I 
found  what  I  considered  to  be  the  vertex  of  a 
twin  which  seemed  to  prevent  the  passage  of  the 
body  belonging  to  the  first  head.  At  this  junc- 

ture I  sent  for  my  partner,  Dr.  Dewes,  who 
speedily  came.  I  put  the  patient  completely 
under  chloroform.  Dr.  Dewes  reapplied  the 
forceps,  and  succeeded  in  delivering  the  head, 
but  it  receded  as  soon  as  released  from  the  blades. 
Dr.  Dewes  agreeing  with  me,  after  another  ex- 

amination, which  revealed  an  ear  high  up  be- 
yond the  promontory  of  the  sacrum,  that  we  had 

to  deal  with  a  monstrosity,  decapitation  was  de- 
cided upon,  and  carried  out  with  some  difficulty. 

As  soon  as  this  was  done,  I  could  feel  a  shoulder 
above  the  pubis,  and  a  neck  and  head  above  the 
promontory  ;  then,  with  the  concurrence  of  Dr. 
Dewes,  I  passed  my  hand,  seized  a  foot,  and 
turning  the  child,  delivered  with  comparative 
case. 

The  monster  proved  to  be  a  large  female  child, 
with  two  heads  and  necks,  one  trunk,  and  two 
upper  and  lower  extremities.  The  circumfer- 

ence of  its  chest  at  axilla,  was  15J  inches,  length 
19J  inches,  and  weight  8|  lbs.  The  right  head 
presented  with  occiput  anteriorly,  and  in  the 
second  position.  On  dissection,  the  following 
were  the  positions  of  the  viscera  :  The  sternum 
was  to  the  left  of  the  body,  but  the  complex 
heart,  which  lay  behind  it,  was  directly  in  the 
centre.  The  heart  consisted  of  one  auricle,  from 
which  projected,  vertically  downward,  two  dis- 

tinct cone-shaped  pairs  of  ventricles,  those  on 
the  left  lying  one  in  front  of  the  other,  while 
those  on  the  right  lay  side  by  side.  From  the 
anterior,  thicker  ventricle  on  the  left  side  there 
proceeded  a  large  vessel  which  first  gave  off  the 
pulmonary  artery,  and  then  formed  a  communi- 

cation with  another  vessel,  which  arose  from  the 
posterior  thinner  ventricle,  and  gave  off  two 
branches  to  the  upper  limb,  and  head  and  neck  ; 
by  the  joining  of  these  vessels,  a  large  trunk  was 
formed,  which  met  a  similar  artery  from  the  right 
side,  and  formed  the  descending  aorta.  On  the 
right  side  a  large  vessel  originated  from  the  thick 
outer  ventricle,  gave  two  branches  to  the  upper 
extremity  and  neck,  and  a  communicating  branch 

to  the  smaller  artery,  proceeding  from  the  inner 
thin  ventricle,  which  then  went  to  the  lungs  ;  the 
vessel  formed  by  this  junction  met  its  counter- 

part of  the  left  side  two  inches  from  its  origin. 
There  was  a  complete  set  of  lungs  on  each  f-ide 
of  the  thorax — that  is,  two  lungs  with  three  lobes 
in  each.  The  other  organs  were  as  in  a  single 
child.  The  spinal  column  consisted  of  two 
spines,  having  origin  from  one  sacrum,  blended 
together  as  far  as  the  third  dorsal  vertebra,  where 
they  separated,  and  rudimentary  ribs  appeared 
to  be  starting  from  the  inner  side  of  the  right 

spine. The  patient  made  a  good  recovery. 

Reviews  and  Book  Notices. 

notes  on  current  medical  liter- 
ATURE. 

 Two  cases  of  hemi-schrcmatopsiaare  care- 
fully reported  by  Dr.  Henry  D.  Noyes,  in  a  re- 
print from  the  Archives  of  Ophthalmology. 
 Biology  is  studied  with  much  zeal  in  the 

Johns  Hopkins  University.  Those  who  would 
like  to  see  the  course  laid  out  for  the  coming 
year  should  write  for  the  University  Circular  in 
this  department. 

 The  Proceedings  of  the  Alumnae  Associa- 
tion of  the  Woman's  Medical  College  of  Penn- 

sylvania form  a  pamphlet  of  42  pages.  The 
numerous  letters  read  from  absent  alumnae  repre- 

sent most  of  them  as  well  satisfied  and  in  successful 
practice.  Perhaps  the  dissatisfied  did  not  care 
to  write.  Several  original  articles  are  added, 
some  of  which  are  reprinted  from  periodicals. 
It  is  evident  that  females  as  physicians  are  ac- 

ceptable to  the  community,  and  have  now  a  firm 
foothold. 

 The  contents  of  Lippincottfs  Magazine  for 
August  are  light  and  summery  throughout,  sug- 

gestive of  mountain  rambles  and  seaside  excur- 
sions. "  St.  Jerome's  Day  with  the  Pueblo  In- 

dians" is  a  well  illustrated  paper  descriptive  of 
a  half-religious,  half-barbaric  festival  in  New 
Mexico.  An  "  Adirondack  Home,"  by  P.  Dem- 
ing,  has  the  well  known  characteristics  of  the 

writer's  Atlantic  sketches,  close  observation, 
quiet  humor,  and  sympathetic  treatment  of  the 
primitive  freshness  and  quaint  features  of  life  in 

the  wilderness.  "  The  Romance  of  Childhood,' ' 
by  Henry  A.  Beers,  is  a  charming  paper,  tinged 
with  a  delicate  fancy,  by  turns  tender  and  play- 

ful. Mrs.  M.  G.  Van  Rensselaer's  concluding 
paper  on  the  Alleghanies  gives  a  deeply  inter- 

esting sketch  of  the  career  of  Gallitzin,  the  prince 
missionary,  who  did  so  much  for  the  early  civil- 

ization of  the  mountain  regions  of  Pennsylvania, 
and,  in  contrast  to  this,  a  description  of  the  Cam- 
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bria  Iron  Works,  which  form  the  most  striking 
features  of  the  actual  life  of  that  district.  "  Bay 
Beauties  and  Bay  Breezes,"  by  P.  V.  Huyssoon, 
is  very  amusing,  and  the  other  articles  are  all 
attractive. 

BOOK  NOTICES. 

How  We  Ought  to  Live ;  a  Practical  Guide  for  the 
Preservation  of  Health  and  the  Attainment  of 
Longevity.  By  Joseph  F.  Edwards,  a.m.,  m.d., 
etc.  Philada.:  H.  C.  Watts  Co.,  1882.  8  vo, 

pp.  636. 
As  time  progresses  it  grows  more  and  more 

evident  that  the  noblest,  the  most  useful  arena 

for  the  physician's  labor  is  in  the  prevention  of 
disease.  Hence  the  enormous  impetus  which  of 
late  years  has  been  given  to  hygiene. 

We  welcome  the  volume  whose  title  is  given 
above  as  a  valuable  auxiliary  in  the  crusade 
against  those  powers  which,  to  use  an  expression 
of  Matthew  Arnold's,  make  for  disease,  unhap- 
piness,  and  the  deterioration  of  the  race. 

The  author  has  a  love  for  his  subject ;  he  has 
thoroughly  mastered  its  details ;  he  presents  them 
as  they  are  understood  by  the  masters  of  science ; 
his  style  is  remarkably  lucid  and  attractive,  and 
his  work,  therefore,  one  that  cannot  fail  to  pro- 

duce widespread  and  excellent  results.  There 
is  in  it  no  hobby-riding,  and  it  is  marked  by  a 
happy  avoidance  of  that  technical  language 
which  is  so  repelling  to  the  general  reader.  The 
book  may  be  characterized  as  a  series  of  agree- 

ably written  short  essays  on  almost  every  topic 
which  touches  upon  hygiene. 

In  a  general  way  the  sequence  of  these  essays 
follows  that  of  the  life  of  the  individual.  The 
earlier  ones  are  on  the  care  of  infants,  the  care 
of  children  at  home,  and  of  children  at  school. 
To  these  follow  others  addressed  to  adults,  on 
such  subjects  as  the  hygiene  of  building,  ventila- 

tion, work,  eating,  exercise,  bathing,  sleep, 
dress,  and  so  forth.  The  objections  to  the  use  of 
tobacco  and  alcoholic  beverages  are  stated  fairly 
and  fully.  Special  chapters  are  added  for  the 
guidance  of  persons  liable  to  consumption  and 
heart  disease,  and  the  hygienic  rules  particularly 
applicable  to  pregnancy,  nursing  and  advanced 
age  are  accurately  set  forth.  The  Appendix 
contains  a  number  of  letters  from  men  of  very 
advanced  years,  giving  their  history,  so  far  as  it 
throws  light  upon  the  rules  of  attaining  old  age. 
These  are  very  interesting,  and  cannot  fail  to 
command  the  attention  of  all  who  take  up  the 
book. 
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In  all  respects  the  volume  is  one  which  we  can 
heartily  commend  to  the  public,  and  which 
merits  extensive  popularity.  Were  it  introduced 
into  every  family  and  read  diligently,  the  misery 
and  mortality  of  the  land  would  both  be  greatly 
diminished. 

Syphilis.  By  V.  Cornil,  Professor  in  the  Faculty  of 
Medicine  of  Paris.   Translated,  with  Notes  and 
Additions,  by  J.  Henry  C.  Simes,  m.d.,  and  J. 
Wm.  White,  m.d.    Philadelphia :  Henry  C. 
Lea's  Son  &  Co.  1882.    pp.  461. 
The  main  questions  regarding  syphilis  are 

treated  of  as  mostly  settled  in  this  work.  The 
author  considers  the  dualism  of  the  chancres  as 
completely  established,  and  proceeds  upon  this 
theory.  Some  of  his  statements  excite  surprise, as 
when  (page  33)  he  says  the  ordinary  period  be- 

tween exposure  and  the  appearance  of  the  infect- 
ing chancre  is  "  twenty-five  days,  frequently  six 

weeks  or  two  months,"  which  seems  also  to  have 
staggered  his  translators,  for  on  a  later  page  (98) 

they  say  "very  rarely  six  to  eight  weeks."  On 
such  an  important  point,  such  contradiction  does 
not  impress  one  favorably. 

It  is  conceded  that  in  "  a  few  "  cases  true  in- 
durated chancre  is  not  followed  by  syphilis,  even 

if  left  without  treatment ;  and  it  is  also  con- 
ceded (page  99)  that  simple  venereal  ulcer  is 

sometimes  followed  by  the  systemic  disease.  If 
this  is  so,  the  duality  is  far  from  established. 

The  local  treatment  of  true  chancre  is  not  con- 
sidered of  much  importance.  Excision  may  be 

of  benefit,  but  caustics  are  disapproved.  The 
translators  believe  that  excision,  in  certain  cases, 
prevents  the  development  of  the  disease. 

These  practical  points  have  taken  our  attention 
from  the  chief  merit  of  the  book.  This  is  as  a 
treatise  on  the  pathological  histology  of  syphilis. 
It  is  with  the  special  purpose  of  showing  the 
evolution  of  the  disease  as  indicated  by  histolog- 

ical changes  that  the  author  prepared  his  vol- 
ume. In  this  respect  it  is  much  superior  to  any 

other  we  could  name,  and  merits  the  close  read- 
ing of  syphilologists.  A  syphilitic  ulcer  appears  to 

be  a  new  cell  growth,  and  to  offer  peculiarities 
which  separate  it  from  other  forms  of  tissue  de 
struction.  These  are  amply  shown  by  both  de* 
scription  and  illustration. 

The  translation  is  very  well  done, and  the  reader 
will  not  regret  the  considerable  additions  which 
the  translators  have  inserted  in  the  text,  drawing 
from  their  own  experience  and  reading.  They 
do  not  always  agree  with  Prof.  Cornil,  nor  should 
we  ask  them  to.  The  volume  is  a  welcome 
I  contribution  to  syphilology. 
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LEGISLATION  FOR  THE  PREVENTION  OF 
SYPHILIS. 

The  more  carefully  the  insidious  and  deterior- 
ating effects  of  syphilis  are  studied,  the  clearer 

does  it  become  that  the  welfare  of  humanity  de- 
mands that  steps  should  be  taken  to  prevent  its 

extension.  The  prejudices  of  bigots  must  be 
disregarded,  and  the  fear  of  unpopularity  must 
be  set  aside  by  the  profession  in  this  matter,  if 
its  members  intend  to  do  their  plain  duty. 

The  earnest  efforts  of  a  few  enlightened  men 
are  at  last  beginning  to  bear  fruit.    At  the 
Eighth    Annual  Meeting    of    the  American 
Public  Health  Association,  in  December,  1880, 
at  New  Orleans,  the  following  resolution  was 
offered  by  Dr.  McCormack,  of  Kentucky,  and 

adopted  by  the  Association  :  — 
Resolved,  That  for  the  purpose  of  securing 

uniformity  in  legislation  in  the  States  of  this 
Union,  for  the  prevention  of  venereal  disease, 
the  Committee  on  Prevention  of  Venereal  Disease 
be  reconstituted  and  instructed  to  prepare  drafts 
of  a  State  law  and  of  a  municipal  ordinance  cal- 

culated to  secure  the  desired  results,  and  report 
at  the  next  annual  meeting  of  the  Association. 

In  compliance  with  this,  Dr.  John  Morris,  of 

Baltimore,  submitted  the  draft  of  an  act  to  the 

Association,  at  its  meeting  in  Savannah,  last  De- 
cember, which  was  referred  to  the  committee, 

with  instructions  to  make  a  final  report  at  the 
Tenth  Annual  Meeting,  which  will  take  place  in 

Indianapolis  next  October. 
We  give  below  the  outline  of  the  act,  and  the 

committee  will  be  pleased  to  receive  any  sugges- 
tions as  to  amendments  in  its  form.  They  should 

be  sent  to  Dr.  Morris  at  as  early  a  date  as  prac- 

ticable : — 
An  Ad,  entitled  "  An  Act  to  prevent  the  spread 

of  Contagious  Diseases." Article  i.  Be  it  enacted  by  the  [Senate  ana 
House  of  Representatives  of  the  State  of.  

That  any  person  within  the  jurisdiction  of  the 
State  [or  Territory],  who  shall  knowingly  com- 

municate, or  be  instrumental  in  communicating, 
directly  or  indirectly,  any  contagious  disease, 
such  as  smallpox,  scarlet  fever  or  venereal  disease, 
shall  be  guilty  of  a  misdemeanor,  and  subject 
upon  conviction  in  any  court  having  cognizance 
of  misdemeanor  [where  the  offence  may  have 
been  committed]  [in  the  State  or  Territory],  to 
the  punishment  of  six  months'  imprisonment  in the  [County  Jail]. 

Art.  11,  That  if  any  person  being  the  owner, 
agent  or  occupant  of  any  house,  room  or  place 
within  the  jurisdiction  of  this  State  [or  Territory] , 
shall  have  reasonable  cause  to  believe  any  person 
located  permanently  or  temporarily  therein  to  be 
affected  with  a  contagious  disease  ;  and  shall  fail 
to  make  such  fact  known  to  the  proper  health 
authorities  [or  if  there  be  no  such  officials,  to  the 
nearest  magistrate  having  jurisdiction  of  misde- 

meanor], he  or  she  shall  be  deemed  guilty  of  a 
misdemeanor,  and  upon  conviction  in  any  court 
having  jurisdiction  of  misdemeanors  [where  the 
offender  may  reside  or  the  offence  have  been 
committed],  shall  be  liable  to  a  penalty  not  ex- 

ceeding [five  hundred]  dollars  or  to  imprison- 
ment not  exceeding  six  months,  or  to  both. 

Art.  hi.  That  the  State  Board  of  Health,  with 
the  approval  of  the  Governor,  and  the  Health 
Board  of  the  City  of.  with  the 
approval  of  the  Mayor  of  said  City,  shall  have 
power  to  institute  and  carry  out  all  suitable 
measures  to  prevent  the  spread  of  diseases  of  a 
contagious  character,  and  may,  if  deemed  advis- 

able, remove  to  proper  hospitals  selected  by 
them  all  persons  suffering  from  contagious  dis- 

eases, who,  neglecting  proper  precautions,  im- 
peril the  health  of  the  community. 

Art.  iv.  That  this  Act  shall  go  into  effect 
from  and  after  the  -  day  of 

 A.  D  

It  will  be  seen  that  all  police  regulations,  medi- 
cal inspections  and  special  rules  for  controlling 

houses  of  ill-fame  are  left  for  local  legislation. 
This  is  as  it  should  be,  for  no  one  system  would 
suit  all  cases. 
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Nor  does  the  act  definitively  lay  down  the  mis- 

demeanor it  contemplates  so  specifically  but  that 
considerable  latitude  is  left  to  its  interpretation. 
It  must  remain  far  the  courts  to  decide  what  con- 

stitutes "  reasonable  cause."  It  is  plain  that  no 
brothel-keeper  will  denounce  an  inmate  of  her 
own  house.  The  "  reasonable  cause  of  belief" 
must  be  the  statement  of  a  physician  occupying 
an  official  position,  and  without  this  the  act  will 
in  those  cases  be  of  no  avail. 

If  any  further  evidence  were  wanted  to  show 

the  imperative  necessity  of  such  an  act,  it  is  pre- 
sented in  a  paper  read  before  the  New  York 

Medico-Legal  Society  last  April,  by  Dr.  Albert 
L.  Gihon,  Medical  Director  U.  S.  Navy,  on 

"  The  Prevention  of  Venereal  Diseases  by  Leg- 
islation." A  copy  of  this  can  be  obtained  from 

the  author,  1736  I  street,  Washington,  and  it 
should  be  read  by  all  whose  minds  are  not  clear 
as  to  the  propriety  of  such  legislative  action.  It 
presents,  in  telling  language,  the  ravages  of  the 
disease  and  the  cause  there  is  for  its  prevention 
whenever  this  can  possibly  be  effected. 

CHLOROFORM  INHALATION. 

Notwithstanding  the  many  fatal  accidents 

caused  by  chloroform  narcosis,  and  notwith- 

standing the  many  substitutes — ether  at  their 

head — recommended  and  employed,  like  chloro- 
form, to  produce  complete  insensibility,  there  are 

so  many  points  in  favor  of  the  latter  drug  that  we 
cannot  be  surprised  at  the  many  researches  which 
have  been  instituted,  either  to  detect  the  real 

cause  of  death  by  this  substance,  and  the  circum- 
stances tending  to  favor  and  those  which  possi- 

bly may  prevent  a  fatal  result,  or  to  find  means  by 
which  the  danger  may  be  lessened,  or  at  least  the 

prognosis  be  based  upon  more  definite  knowl- 
edge. 

There  is  no  remedy  which  is  so  little  disagree- 
able to  animated  beings  and  which  so  rapidly 

induces  complete  anaesthesia,  as  chloroform.  We 
now  know  that  the  latter  becomes  especially 
dangerous  in  cases  of  organic  lesions  of  the  heart 
and  of  the  lungs,  and  that  its  inhalation  is  very 
apt  to  be  fatal  in  eases  of  advanced  diffused 

kidney  affections.  Bat  then  cases  have  occasion- 
ally been  met  with  where  it  seemed  impossible 

to  give  any  scientific  reason  for  the  sudden  death, 
where  anaemia  of  the  brain  could  alone  be  said 
to  have  caused  the  fatal  result.  Careful  investi- 

gations have  of  late  more  and  more  substantiated 
the  fact  that  such  accidents  may  be  avoided,  if  the 
chloroform  has  been  recently  prepared,  not  been 

exposed  to  the  light,  and  if  a  small  quantity  of 
alcohol  (spec.  grav.  0.834)  be  added  to  the 

chloroform.  Dr.  Theo.  Clemens,  who  in  1850* 
made  this  question  the  subject  of  a  thorough  in- 

vestigation, had  again,  some  months  ago,f  the 
opportunity  to  carefully  search  for  the  cause  of 

the  intoxicating  effects  of  inhalation  of  chloro- 
form. The  latter  had  been  pronounced  pure  by 

a  chemist,  but  Clemens  found  the  same  ''self- 
decomposition"  of  the  drug  he  had  frequently 
noticed  under  similar  circumstances.  Hager.J 
one  of  the  most  reliable  of  modern  chemists,  says 

that  chloroform  of  the  spec.  grav.  of  1.495-1.496 
carries  in  itself  all  the  conditions  for  a  self- 
decomposition  which  may  act  very  dangerously 
on  the  system.  He  says,  in  the  work  quoted, 

page  864,  "  Chloroform  in  the  act  of  self-decom- 
position must  be  considered  a  very  dangerous 

anaesthetic,  and  this  the  more,  as  the  decompo- 
sition at  the  time  of  evaporation  of  the  chloroform 

becomes  far  more  active,  and  the  physician 

should  prefer,  therefore,  the  so-called  chloral- 
chloroform.  But  with  a  chloroform  of  a  spec, 

grav.  of  1.488-1.492  no  such  danger  is  to  be 

apprehended." Clemens  has  clearly  proven,  however,  that  by 
the  addition  of  a  little  spiritus  vini,  chloroform, 

even  after  having  been  kept  for  years,  will  under- 

go no  such  self-decomposition.  Chloroform  con- 
taining five  per  cent,  of  alcohol  will  also  not  be 

altered  by  light.  Clemens  directed  the  treatment 

by  chloroform  inhalations  of  forty- eight  cases  of 

grave  pneumonia,  losing  only  two  cases  and  em- 
ploying the  drug  in  the  form  indicated.  Chloro- 

form to  which  alcohol  has  been  added  does  not 

lose  any  of  its  narcotic  influence,  becomes,  when 

*  Deutsche  Clinic,  Dec.  21st,  1850. 
f  Medicin  Central  Zeitung,  lx,  1. 
J  Handbuchderpharmaceut.  Praxis,  etc.,  Berlin,  1876. 
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inhaled,  more  agreeable  to  the  taste,  and  can  be 

taken  by  persons  unable  to  inhale  pure  chlo- 
forin . 

The  importance  of  this  fact  will  be  appreciated 
if  we  remember  that  a  number  of  cases  of  grave 
pneumonia  with  severe  orthopnoea  have  recently 
been  reported  by  German  authorities  as  cured  by 
the  inhalation  of  chloroform  with  alcohol,  and 
that  the  latter  method  (inhalation  of  alcohol)  has 
been  found  to  be  of  greatest  benefit  in  asthenic 
forms  of  febrile  disorders. 

ASCITES  IN  CHILDREN. 

Ascites  in  children  is  a  rare  disease.  If  it 

happens,  it  is  generally  produced  either  by  tu- 
bercular peritonitis  or  by  cancer  of  some  of  the 

abdominal  organs.  Dr.  Seiler,  in  Dresden,  con- 
tends (Berl.  Klin.  Wochenschr. ,  xviii,  26,  p.  365) 

that  whenever  the  causes  just  mentioned  cannot 
be  detected  in  ascites  of  children,  a  diffused 
syphilitic  hepatitis  or  circumscribed  gumraata 
will  always  be  found  to  have  given  rise  to  the 
abdominal  dropsy.  He  thinks  that  the  cases  so 
far  reported  belong  to  the  category  of  retarded 
hereditary  syphilis,  and  that  this  form  of  ascites 

always  yields  to  mercury  or  iodine,  or  to  a  com- 
bination of  both.  At  the  same  time  he  admits 

that  occasionally  this  ascites  may  be  caused  by 
a  curable,  simple  hypertrophic  cirrhosis  of  the 
liver.  For  better  explanation,  Seiler  gives  the 

history  of  four  cases  : — 
1.  A  girl,  aged  13,  after  having  frequently 

complained  of  not  feeling  well,  without  the  ap- 
pearance of  any  specific  signs  or  symptoms,  was 

taken  sick,  February  of  last  year,  with  swelling  of 
the  abdomen,  which  on  examination  was  found  to 
be  distended  with  a  rather  large  quantity  of  free 
fluid.  June  11th,  about  five  quarts  of  a  serous, 

light  yellow  fluid,  containing  a  considerable  per- 
centage of  albumen,  was  withdrawn,  by  paracen- 

tesis, from  the  abdominal  cavity,  after  which  op- 
eration the  liver  could  be  felt  as  a  soft  tumor  ex- 
tending down  below  as  far  as  the  middle  of  the 

abdomen.  Mercurial  inunctions  into  the  ab 

dominal  walls,  and  internal  administration  of 

iodide  of  potash,  caused  a  diminution  in  the  size 

of  the  liver,  and  the  ascites  did  not  reappear. 
Cure  within  six  weeks. 

2.  A  four-year-old  girl,  with  really  enormous 

ascites  ;  otherwise  perfectly  healthy.  By  para- 
centesis, four  quarts  of  turbid  serum  was  with- 

drawn, when  it  was  found  that  the  liver  reached 

as  far  as  the  crista  ilei.  Seven  weeks  later  tap- 
ping had  again  to  be  resorted  to,  but  this  time  the 

quantity  of  the  fluid  was  less.  The  same  treat- 
ment as  in  the  first  case  was  continued  for  two 

months,  when  a  tonic  treatment  was  instituted. 
When,  eight  months  after  its  admission,  the  child 
was  discharged  from  the  hospital,  the  ascites  had 

disappeared,  but  the  liver  was  still  a  little  lower 
down  than  the  middle  of  the  abdomen.  Seiler 

saw  the  girl  again  when  she  was  thirteen  years 
old,  and  on  percussion,  found  the  size  of  the 
liver  to  be  normal.  The  ascites  had  never  re- 
turned. 

Tbe  third  and  fourth  cases  concern  a  seven  and 

a  fifteen-year-old  girl,  and  contain  nothing  of  spe- 
cial interest,  their  history  being  similar  to  the 

first  two  cases. 

That  there  maybe  still  other  causes  producing 
ascites  in  children  there  can  be  no  doubt ;  the 
writer  of  this  saw  one  in  which,  in  consequence 
of  intense  inflammation  of  the  portal  vein  (due 
to  a  cold  ?)  and  occlusion  of  the  same  near  its 
entrance  into  the  liver,  the  most  intense  ascites 

developed  itself  in  a  boy  nine  years  old.  The 
case  ended  fatally.  Kormann  has  also  reported 
another  case  (Jahrb.f.  Khkde,  xvi,  p.  170, 1880) 
in  which  the  etiology  did  not  coincide  with  that 

given  by  Seiler. 

Notes  and  Comments. 

Rupture  of  the  Uterus. 

A  great  deal  has  been  written  about  the  eti- 
ology of  rupture  of  the  uterus,  and  the  following 

case,  which  we  find  reported  in  Schmidt's  Jahr- 
b'dcher  (1882  No.  1)  is  especially  interesting,  as 
no  plausible  cause  could  be  detected.  A  laborer's 
wife,  aged  thirty-five,  and  mother  of  seven  child- 

ren, had  again  become  enceinte.  The  first  eight 
months  the  case  progressed  favorably.  At  the 
beginning  of  the  ninth  month  she  became  slightly 
feverish,  and  continued  so  for  several  days,  when 
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she  experienced  labor  pains  and  went  to  bed. 
Soon  afterward  she  was  seized  with  a  most  vio- 

lent pain  in  the  abdomen,  which  was  followed 
by  a  slight  hemorrhage  from  the  vagina.  The 
woman  then  fainted.  A  physician  was  called 
and  he  applied  a  tampon  of  cotton  wadding. 

In  the  afternoon  of  the  same  day  the  patient 
was  seen  by  Dr.  M.  Hofmeier,  of  Berlin.  He 
found  her  in  a  state  of  collapse,  throwing  herself 
restlessly  about  in  the  bed  and  crying  out  with 
pain.  To  all  appearances  the  case  was  one  of 
septic  peritonitis.  The  patient  was  chloroformed, 
and  parts  of  the  foetus  now  became  visible  through 
the  thin  abdominal  walls.  Dr.  Hofmeier  opened 
the  bag  of  waters  and  extracted  the  child  easily, 
by  the  feet,  after  turning.  There  was  no  diffi- 

culty in  removing  the  placenta  by  traction  on 
the  cord.  Further  examination  revealed  the 
fact  that  the  uterus  was  ruptured  on  its  right 
side,  from  the  fundus  down  to  near  the  external 
08,  so  that  the  head  penetrated,  without  obstacle, 
into  the  abdominal  cavity.  The  latter  was  filled 
with  fluid  and  coagulated  blood.  The  patient 
was  brought  into  the  hospital  and  laparotomy 
"performed.  The  wound  was  closed  by  twenty 
sutures.  On  the  second  day  after  the  operation 
the  patient  died.  The  pelvis  was  normal,  and 
the  contractions  of  the  uterus  had  evidently  been 
of  a  mild  character  only.  The  rupture  was  14 
centimeters  in  length.  The  foeUis  was  in  the 
beginning  of  the  ninth  month. 

It  may  be  supposed  that  the  rupture  took  place 
at  the  moment  the  patient  experienced  the  sud- 

den pain  ;  the  foetus  had  occluded  the  os,  and  so 
the  hemorrhage  took  place  into  the  abdominal 
cavity.  The  walls  of  the  uterus  were  thick  and 
appeared  in  a  perfectly  healthy  condition.  Of 
fatty  degeneration,  which  was  observed  in  Simp 
son's  case,  not  a  trace  could  be  found.  None 
of  all  the  causes  which  Bandl  mentions  as  pro 
ducing  rupture  of  the  uterus  were  present  in  this 
case. 

Administration  of  Tannic  Acid. 
The  influence  of  tannic  acid  on  albuminuria 

cannot  be  denied.  Even  if  we  should  not  be 
able  to  prevent  the  progress  of  the  disease  to  its 
fatal  end,  by  reducing  the  quantity  of  albumen  in 
the  urine,  or  by  totally  removing  it,  we  stop,  at 
least,  a  drain  of  the  system,  and  may  thus  be 
able  to  prolong  life  by  causing  a  cessation  in  the 
waste  of  albuminoid  compounds.  Of  late,  Dr.  H. 
Ribbert,  in  Bonn,  has  made  some  very  important 
researches  (Cbl.  f.  d.  Med.  Wissensch,  3,  1882) 
in  this  direction.  He  contends  that  we  can  un- 

doubtedly reduce  the  amount  of  albumen  excreted, 
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and  that  our  efforts  will  be  crowned  the  more 
with  success,  the  earlier  in  the  disease  the  regu- 

lar internal  administration  of  tannic  acid  is 
commenced.  He  recommends  large  doses  of 
the  sodium  tannicum. 

In  connection  with  this,  Dr.  Lewin  (Deutsche 
Med.  Wochensch.,  6, 1881,  has  made  some  experi- 

ments to  prevent  the  disagreeable  effect  of  pre- 
parations of  tannic  acid  on  the  mucous  mem- 

brane of  the  alimentary  canal.  For  this  purpose 
he  recommends  the  following  prescriptions  : — 
I  I.   SODIUM  TANNICUM. 
R .    Solut.  acidi  tannici,  gr.xvi-xxc  :  f^  v 

Adde., 

Solut.  sodii  bicarb,  q.s.  ad  react,  alkalin. 
Sig. — To  be  kept  in  a  well- corked  glass,  and 

used  within  one  or  two  days. 
II.  TANNICUM  ALBUMINATUM. 

R .    Solut.  acidi  tannici,  3  ss  :  f  %  iij 
Adde,  agitando, 

Solut.  albumin,  ovi  unius.,       f%  iij. 

Sig. — The  greater  the  quantity  of  the  tannic 
acid,  the  greater  must  be,  in  proportion,  the 
amount  of  the  white  of  the  egg. 

III.  TANNIC.  ALBUMINAT.  ALKAL. 

R.    Acid,  tannic,  ^ss-gr.lxxv 
Aquae  destillat.,  i%  iij 

Adde  agitando, 
Albumin,  ovi  unius, 
Sodii  bicarb,  solut.  q.s.  ad  solut.  litnpida. 

Sig. — Best  adapted  for  a  longer  course  of  tan- nic acid. 

Sugar  in  any  form  should  be  avoided  in  these 

preparations. 

Tumor  of  the  Brain  with  Decided  Eye  Symptoms. 

Dr.  James  A.  Spalding  had  for  a  number  of 
years  a  very  interesting  case  of  tumor  of  the 
brain  under  observation,  and  we  find  the  case 

reported  in  Schmidt's  Jahrb.,  1882,  No.  1,  pp. 
50,  51. 

An  otherwise  apparently  healthy  man,  aet.  20, 
was  attacked  by  the  following  symptoms  in  the 
order  mentioned:  left-sided  paralysis  of  the  ab- 
ducens,  continuing  for  ten  days  and  apparently 
caused  by  exposure  to  cold  while  sleighing.  Six 
months  later  complete  paralysis  of  all  muscles 
provided  by  the  motor  oculi  of  the  right  side 
set  in.  No  improvement,  but  instead,  after  two 
more  months,  intense  headache  made  its  appear, 
ance,  and  continued  daily  for  several  hours.  A 
year  and  a  half  after  the  initial  symptoms  vision 
was  suddenly  extinguished  on  the  left  side.  At 
the  same  time  paresis  of  accommodation  and 
swelling  of  the  optic  nerve,  with  atrophy,  devel- 

oped themselves.  About  six  months  later  the 
patient  had  an  attack  of  severe  vertigo,  followed 
immediately  by  paralysis  of  the  left  arm,  to  which 
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gradually  total  left-sided  hemiplegia  was  added, 
as  well  as  facial  palsy  of  the  same  side.  The 
periodical  pains  in  the  head  ceased  entirely. 
The  right  eye  also  then  became  blind,  while  hear- 

ing was  impaired.  Death  did  not  take  place 
till  five  years  after  beginning  of  the  first  symp- 
toms. 

Post-mortem. — In  the  left  anterior  fossa  was 
found  a  dense  tumor  consisting  of  two  lobes,  and 
reaching  from  the  processus  clinoideus  anterior 
to  the  foramen  magnum  and  sideways  to  the  os 
petrosum.  A  second  tumor  of  the  size  of  a  wal- 

nut was  detected  under  the  anterior  lower  surface 
of  the  left  hemisphere  of  the  cerebrum.  The 
microscopical  appearance  of  the  tumors  is  not 
mentioned.  Optic  nerve,  chiasm  and  olfactory 
nerves  were  found  to  be  atrophied. 

Styptic  in  Phthisical  Hemorrhages. 
Jaccoud  (Hemoptysie  apyrgtique  chez  les 

tuberculeux.  Mon.  de  la  Policlinique,  8,  1882) 
recommends  the  following  in  cases  of  hemorrhages 
in  tubercular  phthisis  :  — 

R.    Ergotin,  gr.  xvj 
Glycerin, 
Aquae  destillat,      aa  fgj 
Aquas  laurocerasi,  f  3  ss.  M. 

A  hypodermic  syringe  is  filled  with  this  solu- 
tion, and,  according  to  the  severity  of  the  case, 

from  two  to  four  such  injections  are  made  daily. 

Clinical  Thermometers. 

The  Second  Annual  Report  of  the  Astronomer 
at  Yale  College  states  that  the  improvement  in 
the  manufacture  of  clinical  thermometers  in  this 

country  continues,  and  the  thermometers  he  re- 
ceives which  are  most  misleading  in  their  indi- 
cations are  those  which  come  in  from  private 

practice,  and  which  have  been  in  use  for  a  year 
or  more. 

These  errors  sometimes  amount  to  2°,  which 
would  render  a  clinical  thermometer  much  more 
than  worthless.    He  adds:  — 

"  We  have  been  much  encouraged  in  this  de- 
partment of  the  observatory  work  by  the  cordial 

endorsement  given  to  it  by  the  medical  press. 
There  have  been  some  suggestions  made  by  gen- 

tlemen eminent  in  the  medical  profession,  both 
privately  and  in  print,  concerning  some  new 
facts  we  should  give  in  the  certificates  accom- 

panying thermometers  sent  from  here.  The 
most  important  is  contained  in  Dr.  E  R. 

Squibb's  interesting  paper  on  clinical  thermom- 
eters, read  at  the  New  York  S:ate  Medical  Asso- 

ciation's meeting  at  Albany  and  refers  to  the 
testing  of  thermometers  for  sensitiveness.  He 
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notes  the  difference  in  time  required  for  different 
thermometers  to  attain  their  maximum  reading, 
owing  to  the  varying  thickness  and  shape  of  the 
glass  in  the  bulb,  and  suggests  some  test  be  ap- 

plied which  shall  give  the  observer  the  time  re- 
quired for  each  instrument  to  reach  its  maxi- 
mum. We  have  considered  this  matter,  but  so 

far  have  not  devised  a  simple  test  which  suffi- 
ciently approximates  the  conditions  met  with  in 

medical  practice  to  be  of  service  in  this  con- 

nection." 
Introduction  of  Aliments  and  Medicines  Through 

the  Nasal  Cavity. 

Fernet  and  Martel  (Schmidt's  Jahrb.  1882, 
No.  1,  p.  63)  have  made  a  number  of  experi- 

ments to  demonstrate  the  possibility  of  intro- 
ducing aliments  and  medicines  through  the  nos- 

trils. 
For  this  purpose  the  patient  is  placed  on  his 

back,  in  the  recumbent  position,  while  the  head 
and  the  upper  part  of  the  throat  are  permitted 
to  fall  somewhat  backward.  The  gum  hose  of  a 
common  nursing  bottle  is  then  pushed  into  the 

posterior  part  of  one  nostril,  and  the  fluid — either 
containing  nutritive  substances  or  medicine — 
slowly  poured  in.  In  consequence  of  the  pecu- 

liar position  of  the  body,  the  floor  of  the  nasal 
cavity  and  the  velum  form  an  oblique  plane,  so 
that  the  fluid  mentioned  flows  directly  into  the 
pharynx  and  induces  swallowing.  Generally, 
and  especially  if  the  fluid  is  poured  in  slowly, 
the  expected  result  ensues  with  certainty,  and  in  a 
manner  by  no  means  disagreeable  to  the  patient ; 
only  when  the  fluid  is  poured  in  too  rapidly,  a 
few  drops  may  find  their  way  into  the  larynx, 
causing  the  well  known  irritating  cough. 

Fernet  and  Martel  have  employed  this  method 
successfully  in  persons  in  a  comatose  condition, 
in  children  suffering  from  tubercular  meningitis, 
and  even  in  newborn  infants  too  weak  to  take 
the  breast  or  the  bottle.  This  method  may  also 
be  successful  to  introduce  such  medicines  into  the 
stomach  which,  in  consequence  of  their  bitter 
or  nauseous  taste,  are  rejected  by  the  patient. 

Crequy  recommends,  for  this  purpose,  the  in- 
troduction of  a  flexible  gum  tube  (catheter).  If 

this  is  pushed  behind  the  velum,  the  possible  re- 
flow  of  the  fluid,  by  the  other  nostril  would  ef- 

fectually be  prevented. 
Martel  reports  two  cases  :  one,  where,  in  con- 

sequence of  a  fall  on  the  head,  severe  concussion 
of  the  brain,  with  trismus  and  utter  inability 
to  swallow,  set  in,  and  the  other,  a  case  of  pneu- 

monia in  a  drunkard,  the  patient  being  totally 
unconscious.    Here  the  medicines — calomel  and 
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jalap  in  the  first,  musk  and  digitalis,  in  the  second 
case — were  successfully  carried  into  the  system 
by  the  method  described,  and  though  in  conse- 

quence of  their  severity  the  cases  ended  fatally, 
the  procedure  itself  achieved  its  object. 

Vaginal  Hemorrhage  in  a  Newborn  Child. 

Dr.  Josef  Pollak,  in  Devecser,  reports  an  in- 
teresting case  in  the  Wien.  Med.  Presse,  xxi,  27 

p.  876.  He  observed  in  a  female  infant,  four 
days  old,  a  not  inconsiderable  hemorrhage  from 
the  vagina.  The  bleeding  reappeared  several 
times  daily  ;  after  the  third  day  the  discharge 
assumed  a  reddish-brown,  and  later  a  chocolate 
color,  and  ceased  totally  when  the  infant  was 
nine  days  old.  At  the  same  time  there  was 
noticed  a  swelling  of  the  mammae,  and  on  pres- 

sure a  milk-like  fluid  oozed  from  them,  drop  by 
drop.  The  latter  symptom  is  rather  common, 
while  hemorrhage  from  the  vagina  in  infants  is 
exceedingly  rare,  but  seems  to  possess  much  less 
significance  than  intestinal  hemorrhage.  The 
general  health  of  the  case  just  reported  did  not 
apparently  suffer  at  all  in  consequence  of  the 
bleeding. 

Ligature  of  the  Innominate  Artery. 
It  is  reported,  in  the  Medical  Times  and  Gazette, 

that  Mr.  William  Thomson  tied  the  innominate 
artery  of  a  man  aged  fifty  years,  the  subject  of 

subclavian  aneurism.  Mr.  Barwell's  ligature 
was  used  to  secure  the  vessel.  Up  to  the  present 
time  the  patient  is  making  satisfactory  progress. 
The  patient  suffered  from  an  aneurism  springing 
from  the  third  and  second  stages  of  the  subcla- 

vian artery.  Some  months  ago  he  refused  to 
submit  to  any  operation,  and  left  the  hospital. 
He,  however,  lately  returned,  the  aneurism 
having  increased  in  size,  and  then  measuring 
three  and  a  half  inches  in  diameter  at  its  base. 

Operation  was  again  proposed,  and  was  con- 
sented to  ;  but  pulsatioa  ceased  suddenly.  This 

continued  for  twelve  hours.  During  a  week 
there  were  occasionally  short  cessations,  but  the 
tumor  meanwhile  enlarged,  the  skin  became  red, 
and  it  was  determined  to  operate.  The  wound 
has  entirely  healed,  with  the  exception  of  the 
opening  left  by  the  drainage  tube  ;  the  pulse  is 
98,  and  temperature  is  normal ;  the  tumor  is 
smaller,  absolutely  still,  and  sensation  is  return- 

ing in  the  right  arm,  which  had  long  been  para- 
lyzed by  the  pressure  of  the  aneurism  on  [the 

brachial  plexus.  Much  interest  is  naturally  felt 
in  the  result  of  this  operation,  seeing  that  of 
fifteen  recorded  cases  only  one  recovered,  the 

patient  being  a  negro,  operated  upon  by  Smith, 
of  New  Orleans.  In  that  instance  there  was 
severe  secondary  hemorrhage,  and  it  became 
necessary  to  ligature  the  vertebral  and  internal 
mammary  arteries. 
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SYPHILIS    VS.  CANCER. 

The  differential  diagnosis  between  syphilis  and 
cancer  is  oftentimes  attended  with  much  difficul- 

ty. In  the  British  Medical  Journal  Dr.  Thomas 
Drapes  relates  a  case  that  well  demonstrates  the 
embarrassment  with  which  the  surgeon  will  be 
sometimes  surrounded  when  endeavoring  to  dif- 

ferentiate between  these  two  morbid  conditions. 
The  patient  was  a  respectable  married  woman, 
aged  50.  She  began  suffering  from  her  throat, 
the  first  symptoms  being  pricking  pains  running 
through  both  sides  of  the  throat.  She  experi- 

enced steadily  increasing  pain  and  difficulty  in 
swallowing,  so  that  only  liquids  could  be  con- 

sumed, and  they  would  have  to  be  held  in  the 
mouth  and  allowed  to  descend  into  the  stomach 

drop  by  drop.  She  lost  flesh  and  strength  and 
was  con6ned  to  bed.  On  entering  the  room  one 
was  immediately  struck  by  the  extraordinary 
fetor  emanating  from  the  patient,  which  possessed 
that  peculiar  pungent,  stinking  quality,  so  char- 

acteristic of  cancer  in  its  later  stages.  The  back 
of  the  pharynx  was  thickly  covered  with  purulent 
secretion.  On  examination  with  the  finger  a 
rugged,  irregular  mass  was  felt,  occupying  the 
back  and  right  side  of  the  pharynx  ;  the  surface 
was  knobbed,  hard  and  bossy.  The  age  of  the 
patient,  the  circumstances  and  the  peculiar  fetor 
indicated  cancer,  and  a  gloomy  prognosis  was 
made.  Palliative  treatment  with  iron  wa8 
adopted,  without  benefit.  Subsequently  it  was 
accidentally  discovered  that  the  patient  had  been 
treated  two  years  before  for  a  rash  over  her  en- 

tire body,  which  went  away  after  using  medicine 
that  she  said  "rotted  her  teeth."  It  also  trans- 

pired that  her  husband  had  been  treated  for 
syphilis  about  a  year  before.  Mercurial  inunc- 

tion was  prescribed,  and  in  a  few  days,  along  with 
it,  three  grain  doses  of  iodide  of  potassium  thrice 
daily.  Immediate  improvement  commenced  ;  in 
a  week  she  could  eat  meat.  The  fetor  and  dis- 

charge rapidly  and  permanently  disappeared ; 
the  gummatous  infiltration  steadily  diminished, 
and  perfect  cure  resulted. 
SYPHILITIC    PACHYMENINGITIS    OF  CEREBELLAR FOSSA. 

Before  the  Medical  Society  of  London  {Lancet) 
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Dr.  Broadbent  related  the  post-mortem  appear- 
ances in  a  case  of  paralysis  of  the  right  seventh, 

eighth  and  ninth  nerves.  There  was  a  syphilitic 
history  ;  after  pain  in  the  right  occipital  region, 
paralysis  came  on  successively  in  the  seventh, 
eighth  and  ninth  nerves  of  this  side.  There  was 
deafness,  as  well  as  facial  paralysis  ;  paralysis  of 
the  sterno-mastoid  and  trapezius  muscles,  with 
atrophy  so  complete,  that  these  muscles  had 
practically  disappeared.  There  was  also  paraly- 

sis of  the  vocal  cord.  Paralysis  and  atrophy  of 
the  right  half  of  the  tongue  came  on  while  the 
patient  was  under  observation.  It  turned  out  to 
be  a  case  of  syphilitic  pachymeningitis  of  the 
right  cerebellar  fossa.  When  the  tentorium  was 
divided  the  right  lobe  of  the  cerebellum  was 
found  to  be  closely  adherent  to  the  dura  mater, 
and  the  thickened  membrane  to  have  strangled 
the  nerves  at  their  exit  by  the  foramina.  This  was 
the  sole  lesion,  the  medulla  and  fons  being  quite 
normal,  as  were  all  parts  of  the  brain.  Dr.  Hugh- 
lings  Jackson  said  that  in  most  of  these  cases 
there  is  a  history  of  syphilitic  disease,  al- 

though not  in  all ;  in  one  case  where  there  was 
but  little  doubt  of  syphilitic  disease  during  life, 
after  death  a  cyst  in  the  cerebellum  was  discov- 

ered, while  in  another  case  was  found  a  glioma, 
involving  the  medulla  and  pons. 

CRANIAL  OSTEOPHYTES. 
Before  the  same  society,  Dr.  Radcliffe  Crocker 

presented  a  case  of  congenital  syphilitic  osseous 
thickenings  and  enlarged  spleen,  in  a  male  infant 
eleven  months  old.  The  patient  was  a  seven 

months'  child.  The  skin  is  sallow  and  waxy  look- 
ing, but  he  is  well  nourished.  There  are  symmet- 
rical osseous  thickenings  on  each  frontal  bone, 

about  an  inch  and  a  half  in  diameter,  commenc- 
ing about  an  inch  above  the  orbits,  which  are 

separated  by  a  sulcus  of  the  breadth  of  the  fin- 
ger. The  anterior  boundaries  of  the  fontanelles 

are  thick,  but  the  posterior  thinner  than  normal. 
There  is  no  cranio-tabes.  The  spleen  is  much 
enlarged,  extending  two  inches  and  a  half  below 
the  ribs  and  measuring  three  inches  across.  Dr. 
Sansom  point- d  out  that  in  the  rachitic  skull  the 
margins  of  the  fontanelles  were  shelving,  and  not 
thickened  nodular  prominences,  as  in  syphilis. 

SYPHILITIC  PARALYSIS. 

In  the  Lancet,  Dr.  Tuckwell  reports  the  fol- 
lowing peculiar  and  instructive  case :  The  pa- 

tient, a  woman  aged  30,  was  married  and  had 
had  two  children.  The  last  pregnancy  was 
twelve  months  prior  to  admission.  No  distinct 
history  of  syphilis  could  be  obtained,  but  there 
were  very  strong  reasons  for  suspecting  that  she 
had  been  exposed  to  the  infection.    She  had 

never  been  ill  before  in  her  life,  except  with 
slight  sore  throat  some  fifteen  years  before. 
Upon  rising  in  the  morning  of  the  day  on  which 
her  illness  began  she  felt  perfectly  well,  but 
during  the  day  had  aching  pains  in  her  ankles 
and  legs,  and  she  noticed  that  her  legs  gave  way 
when  she  tried  to  walk,  so  that  she  was  unable 
to  go  up  stairs  at  night.  For  the  first  week  her 
hands  and  arms  were  unaffected,  but  after  that 
time  they  gradually  lost  power,  without  any 
numbness  or  unusual  sensations  in  them.  She 
was  well  nourished ;  there  was  no  muscular 
atrophy.  Below  the  knees  there  was  complete 
anaesthesia,  both  to  tactile  and  painful  sensa- 

tions. It  also  extended  above  the  knees,  but 
was  less  marked  on  the  outer  side  of  the  thighs. 
Over  the  region  of  the  buttock  she  could  feel 
quite  well,  the  area  of  normal  sensation  joining 
that  of  anaesthesia,  about  the  level  of  the  great 
trochanter.  The  fingers  of  both  hands  were  an- 

aesthetic. The  feeling  in  the  palms  was  dimin- 
ished. She  could  feel  and  localize  fairly  well  on 

the  backs  of  the  arms.  The  patellar  tendon-re- 
flex was  abolished,  and  there  was  no  ankle 

clonus.  The  pupils  were  not  dilated  and  react- 
ed well  to  light.  There  was  no  reaction  in  the 

legs  to  faradization.  The  patient  slept  well,  ap- 
petite good,  temperature  normal.  The  heart, 

lungs  and  other  portions  of  the  body  were 
healthy.  The  urine  was  free  from  albumen,  and 
she  had  perfect  control  over  the  sphincters.  The 
loss  of  sensation  gradually  progressed.  Three 
weeks  after  admission  she  had  a  convulsive  at- 

tack which  began  with  twitching  of  the  right 
hand  and  right  side  of  the  face,  and  which  passed 
off,  leaving  the  legs  rigid.  This  rigidity  disap- 

peared the  next  day. 
Ophthalmoscopic  examination  showed  well 

marked  optic  neuritis  in  the  left  eye,  cloud- 
ing of  the  retina  around  the  disc  and  swell- 
ing of  the  disc  itself.  The  arteries  could 

scarcely  be  seen  ;  the  veins  were  large.  Right 
eye :  the  outer  half  of  the  disc  was  obscure, 
the  inner  half  dull ;  veins  large,  arteries  indis- 

tinct. She  was  treated  with  large  doses  of  iodide 
of  potassium  and  galvanism,  and  it  is  recorded 
that  after  eight  months  her  condition  has  im- 

proved much  in  every  particular,  and  the  im- 
provement is  continuing. 

SYPHILITIC  DEFORMITY  OF  THE  TEETH. 
Before  the  Odontological  Society  of  Great 

Britain  (Medical  Times  and  Gazette)  Mr.  Ackery 
showed  two  cases  of  unilateral  syphilitic  deformi- 

ty of  the  upper  central  incisors  ;  in  each  case  the 
left  central  showed  the  typical  notch  while  the 
right  was  normal,  which  possessed  some  interest 
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as  an  unusual  occurrence,  since  nearly  all  syphil- 

itic manifestations  are  bilateral.  Mr.  Coleman 
presented  a  model  of  a  case  in  which  there  were 
two  supernumerary  centrals  of  distinctly  syphil- 

itic type,  while  the  proper  centrals,  which  were 
coming  down  within  the  arch,  were  well  formed. 
The  patient  presented  other  evidences  of  syphil- 

itic taint.  Before  a  meeting  of  the  same  Society 
{British  Medical  Journal)  Dr.  B.  W.  Richardson 
read  a  paper  on  "  The  Causes  of  Dental  Caries, 
Constitutional  and  Local."  For  some  years  he 
has  kept  a  record  of  the  condition  of  the  teeth  of 
all  patients  that  came  before  him.  He  found 
that,  of  over  four  thousand  persons,  of  both  sexes 
and  all  ages,  over  eighty  per  cent,  were  affected 
more  or  less  severely  with  dental  caries ;  while 
it  was  rare  to  meet  with  a  person  in  whom  both 
sets  of  teeth  were  altogether  free  from  the  dis- 

ease. The  two  general  causes  which  he  believes 
to  be  chiefly  responsible  for  this  condition  of 
affairs  are  hereditary  syphilis  and  dyspepsia. 
With  regard  to  the  first,  he  quoted  the  statements 
of  Professor  Gross  and  Dr.  Holland,  respecting 
the  proportion  of  the  adult  population  of  the 
United  States  and  Great  Britain,  respectively, 
who  acquire  the  primary  disease,  estimated  in 
each  case  at  about  one  in  eight.  Contracted  in 
adult  life  syphilis  does  not  materially  affect  the 
teeth  ;  but  the  hereditary  constitution  bequeathed 
by  it  is  undoubtedly  indicated  in  the  next  gener- 

ation by  disease  of  the  teeth,  and  by  a  constitu 
tional  condition  in  which  caries  is  readily  devel- 

oped. It  is  hard  to  say  whether  dyspepsia  should 
be  placed  before  or  after  syphilis  in  point  of 
mportance. 
ASSOCIATION  OF  TABES  DORSALIS  WITH  SYPHILIS. 

In  the  course  of  an  interesting  article  on  this 
subject,  by  Dr.  Thomas  Buzzard,  in  the  Lancet, 
he  says  that  when  writing  upon  syphilitic  affec- 

tions of  the  nervous  system,  in  1871,  he  included 
progressive  locomotor  ataxy  among  the  nervous 
affections  belonging  to  the  tertiary  stage  of  syph- 

ilis ;  but  since  that  time  circumstances  have  so 
altered  his  views  as  to  make  him  now  entertain 
some  doubt  as  to  the  relationship  of  cause  and 
effect  in  these  two  diseases.  His  reasons  for  be- 

coming skeptical  he  gives  as  follows  : — 

"  Erb,  in  a  recent  publication,  says  that  out  of 
forty-four  cases  he  had  met  with  a  history  of 
syphilis  in  twenty-seven.  Out  of  fifty-three  cases 
of  my  own,  a  probable  history  of  syphilis  is  noted 
in  twenty  five,  but  I  have  reason  to  think  that  this 
figure  may  not  accurately  represent  the  actual 
proportion,  mv  notes  of  several  of  the  cases  being 
imperfect.  Now,  if  we  add  together  the  statis- 

tics of  Fournier,  Erb,  and  myself,  we  shall  find 
that  in  seventy-six  cases  out  of  one  hundred  and 

twenty-seven,  or  in  59.8  per  cent.,  there  was  a 
history  of  syphilis. 

"  It  is  clear  that  coincidence  is  not  sufficient  of 
itself  to  establish  anything  like  a  necessary  rela- 

tion. It  might  turn  out,  for  example,  that  a 
relation  of  the  following  kind  existed  :  Tabes 
dorsalis  was  formerly  supposed  to  be  due  to 
sexual  excesses ;  the  individual  addicted  to 
sexual  excess  would  be,  cazteris  paribus,  more 
exposed  than  another  to  the  chance  of  syphilitic 
infection,  and  the  misfortune  attributed  to  the 
latter  might  really  be  due  to  the  former.  I  do 
not  support  this  view  ;  on  the  contrary,  I  do  not 
think  there  is  any  ground  for  believing  that 
sexual  excess  is,  at  all  events,  a  frequent  ante- 

cedent of  tabes,  but  I  mention  it  as  an  illustra- 
tion of  one  mode  in  which  there  might  be  a  co- 

incidence in  the  occurrence  of  syphilis  and  tabes 
without  any  real  association  of  cause  and  effect. 
There  may  be  others. 

"It  is  necessary  also  to  bear  in  mind  another 
very  possible  source  of  fallacy.  There  is  often 
great  difficulty  in  ascertaining  the  date  of  the 
earliest  symptoms  of  tabes.  There  may  have 
been  some  slight  flying  pains  which  have  left 
little  or  no  mark  in  the  recollection  of  the  patient, 
and  in  nine  cases  out  of  ten  have  been  set  down 
by  him  to  rheumatism.  Yet  these  pains,  usually 
the  earliest  evidences  of  tabes,  may  have  occurred 
before  he  became  infected  with  syphilis.  In  the 
case  of  a  gentleman  whom  I  have  at  present 
under  occasional  observation  there  were  neural- 

gic pains  in  the  head  some  years  before  he  ac- 
quired syphilis.  Who  knows  whether  these  did 

not  depend  upon  sclerosis  of  the  deep  root  of  the 
fifth  nerve,  as  is  probably  the  case  in  the  patients 
whom  I  showed  at  a  recent  lecture  ?  On  this 
account  I  do  not  think  my  statistics  are  to  be  de- 

pended on,  as  showing  with  any  certainty  the 
proportion  of  cases  in  which  syphilis  was  ac- 

quired before  the  earliest  symptoms  of  ataxy, 
and  it  is  evident  that  the  same  objection  may 
possibly  apply  to  the  figures  collected  by  others. 
The  discovery  made  by  Westphal,  that  absence 
of  patellar  tendon-reflex  is  a  very  early  symptom 
of  tabes,  will  help  us  greatly  in  the  future  in  re- 

gard to  this  subject,  but  it  necessarily  throws  no 
light  upon  the  date  of  origin  of  those  cases  the 
notes  of  which  were  taken  before  his  all-import- 

ant observation  became  common  knowledge. 
"  The  position  of  tabes  in  regard  to  syphilis  is 

peculiar  in  another  respect.  Affections  of  the 
nervous  system  which  owe  their  origin  to  syphilis 
are  not,  as  such,  distinguishable  in  any  very 
evident  manner  from  diseases  unconnected  with 
such  infection.  The  hemiplegia  which  results 
from  thrombosis  of  a  cerebral  artery  affected 
with  syphilitic  disease  follows  the  same  course  as 
hemiplegia  consequent  on  thrombosis  of  a  cere- 

bral artery  thickened  by  atheroma.  Syphilitic 
new  formations  in  connective  tissue  bring  about 
symptoms  depending  on  lesion  of  nervous  struc- 

ture, such  as  might  be  referable  to  growths  of  any 
other  kind.  But  there  are  two  points  especially 
which  frequently  afford  strong  presumptive  evi- 

dence as  to  the  syphilitic  nature  of  a  certain  af- fection. In  the  case  of  lesions  referable  to 
thrombosis  of  a  cerebral  artery  there  is  the  age 
of  the  patient.  Should  this  be  much  below  that 
at  which  degenerative  changes  may  be  reason- 
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ably  looked  for  in  the  arterial  system,  there  be- 
ing at  the  same  time  no  evidence  of  changes  in 

the  heart  or  kindeys,  I  think  we  may  almost  cer- 
tainly refer  the  arterial  thickening  to  syphilis. 

So  also  in  regard  to  growths.  As  a  matter  of 
experience,  it  is  certain  that  almost  all  cases  of 
marked  paralysis  of  single  cranial  nerves  (I  ex- 

clude here  the  incomplete  and  transitory  paralysis 
seen  in  tabes)  are  due  to  syphilis.  When  along 
with  this  are  conjoined  symptoms  which  can 
only  be  referred  to  in  the  existence  of  another 
distinct  lesion  (one  causing — e.  g.,  hemiplegia, 
monoplegia,  or  paraplegia),  the  evidence  is 
greatly  strengthened.  It  becomes,  indeed,  so 
strong,  and  the  chance  of  exception  due  to  the 
presence  of  tubercle  or  cancer  is  practically  so 
small,  that,  in  the  absence  of  the  strongest  cor- 

roborative evidence  of  the  latter  diseases,  we 
should  be  culpable  in  treating  the  case  otherwise 
than  as  one  of  syphilis. 

"  But  in  tabes  the  circumstances  are  very  differ- 
ent. Take,  for  example,  the  question  of  age. 

If  we  compare  the  ages  of  tabetic  patients  in 
whom  inquiry  elicits  a  history  of  syphilis  with 
those  in  which  -  this  element  is  wanting,  we 
are  not  struck  by  any  marked  constast.  When 
we  meet  with  the  case  of  a  young  man  of  twenty 
or  thirty  years  of  age  who  has  hemiplegia  appar- 

ently resulting  from  cerebral  thrombosis,  and  in 
whom  there  is  no  history  of  rheumatic  fever, 
heart  or  kidney  disease,  we  know  at  once  that 
his  disease  is  almost  certainly  the  result  of 
syphilis.  We  are  struck  by  the  fact  that  he  is 
suffering  from  an  affection  brought  about  by  dis- 

ease of  his  cerebral  arteries.  The  more  ordinary 
cause  of  such  disease  is  the  atheromatous  thick- 

ening which  comes  in  association  with  other  de- 
generative changes  brought  about  by  agedness. 

Syphilis  induces  changes  in  the  arterial  coats, 
which  lead  to  a  precisely  similar  result.  The 
indications  are  simple  enough.  But  in  tabes  we 
are  left  without  aid  from  this  question  of  age. 
The  disease  is  one  commonly  of  adult  life,  which 
most  often  commences,  so  far  as  we  can  judge, 
in  the  period  between  maturity  and  middle  age, 
and  whether  there  is  a  history  of  syphilis  or  not, 
the  large  majority  of  patients  are  about  this  time 
of  life. 

"  There  remains  the  question  of  sex,  consider- 
ation of  which  may  help  us  a  little.  My  personal 

experience  is  that  only  10  out  of  100  patients 
suffering  from  tabes  belong  to  the  female  sex. 
Gowers  thus  refers  to  the  point :  ■  Whatever  it is  which  determines  the  occurrence  of  locomotor 
ataxy  in  men  and  very  rarely  in  women,  and 
which  must  be  regarded  as  one  of  the  causes  of 
ataxy,  operates  in  conjunction  with  syphilis  in 
confining  the  syphilitic  ataxy  also  to  men. 
Other  consequences  of  syphilis  occur  in  women 
as  well  as  in  men  ;  ataxy  in  men  almost  ex- 

clusively.' Some  years  ago,  in  view  of  a  coming 
discussion  on  syphilis  at  the  Pathological  Society, 
I  tabulated  100  cases  of  disease  of  the  nervous 
system  dependent,  so  far  as  could  be  determined, 
upon  syphilis.  From  this  list  all  cases  of  tabes 
were  excluded.  Sixteen  out  of  the  100  patients 
were  females,  but  I  have  since  had  reason  to 
think  that  the  proportion  of  females  affected  with 
disease  of  the  nervous  system  consequent  upon 
syphilis  is  far  greater  than  this.    Again,  the  oc- 

currence of  tabes  in  females  of  good  social  stand- 
ing is  surely  of  extraordinary  rarity.  Are  females 

of  this  class  equally  exempt  from  syphilitic  affec- 
tions of  the  nervous  system  of  a  kind  which  is 

generally  recognized  ?  I  am  sure  that  they  are 
not,  and  that  in  this  respect  there  is  a  very 
striking  contrast. 

"  If  tabes  be  very  frequently  of  syphilitic  origin, 
how  is  it  that  females,  who  bear  their  fair  share 
of  other  diseases  of  the  nervous  system  of  specific 
origin,  furnish  only  ten  per  cent,  to  the  ranks  of 
the  former  disease  ? 

"While  it  appears  tome  incontestable  that  there 
is  a  remarkable  frequency  of  association  between 
syphilis  and  tabes  dorsalis,  I  do  not  think,  all 
things  being  considered,  that  the  time  has  yet 
arrived  for  us  to  draw  safe  inferences  as  to  the 

precise  nature  of  the  relation." 
TREATMENT  OF  SYPHILIS. 

Dr.  G.  H.  Fox  read,  at  the  New  York  Materia 
Medica  Society,  a  paper  on  the  treatment  of 
syphilis,  in  which  he  lays  down  the  following 

propositions :  — 1.  Mercury  is  the  most  valuable  curative  agent 
of  which  we  have  any  knowledge.  The  positive 
results  which  follow  its  employment  are  such  as 
to  convince  any  competent  observer  as  to  its  effi- 

cacy. 2.  It  is,  however,  an  overrated  remedy  ; 
for,  while  it  will  lessen  the  manifestations  and 
shorten  the  natural  course  of  syphilis  in  most 
cases,  it  will  not  always  produce  a  speedy  and 
beneficial  effect,  as  generally  believed.  3.  Pa- 

tients would  derive  great  benefit  if  more  value 
were  attached  than  at  present  to  hygienic  mea- 

sures, instead  of  relying  solely  on  the  specific 
action  of  mercury.  "  Remedial  agents  often  ac- 

quire a  fictitious  value  by  reason  of  the  fact  that 
patients  improve  during  their  administration. 
We  know  that  mercury  is  not  inert,  and  have 
ample  proof  that  it  can  accomplish  a  great  deal. 
The  improvement  which  takes  place  in  patients 
is  not  wholly  the  effect  of  the  mercury,  but  is  in 
great  measure  due  to  the  vis  medicatrix."  4. Mercury  is  not  essential  to  the  cure  of  syphilis. 
The  disease  has  a  tendency  to  run  its  course, 
and  in  the  majority  of  cases  is  far  less  malignant 
than  it  is  supposed  to  be.  If  the  patient  is  of 
sound  constitution  and  the  infection  is  mild,  it 
usually  runs  its  course  without  injury  to  the 
health.  "  It  may  be  said  that  such  patients  will 
suffer  more  from  severe  lesions  in  later  years. 
I  believe  that  these  patients  are  as  thoroughly 
cured  as  those  who  have  taken  mercury."  5. 
The  internal  administration  of  mercury  is  prefer- 

able to  its  use  in  the  form  of  inunction,  vapor- 
baths,  etc.,  in  all  cases  of  constitutional  disease. 
6.  The  dose  of  mercury  usually  given  is  too 
large.  "  In  my  own  experience  I  have  never seen  any  benefits  result  from  the  combination 
of  various  salts  of  mercury,  as  recommended  by 
Bumstead,  or  by  the  frequent  change  from  one 
preparation  to  another."  7.  The  duration  of 
mercurial  treatment  should  vary  according  to  the 
character  of  the  case.  There  are  cases  of  mild 
and  cases  of  severe  syphilis.  Mild  syphilis  does 
not  require  mercurial  treatment.  "There  are 

j  cases  which  demand  two,  three,  or  perhaps  five 
years  of  treatment.    But  it  is  utterly  impossible 
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to  fix  a  certain  time  as  the  duration  of  treat- 
ment in  all  cases  My  own  practice 

is  to  give  mercury  in  every  case  during  the  ex- 
istence of  any  symptom  of  the  disease,  whether 

it  occurs  early  or  late.  In  the  early  period  I 
continue  it  for  six  months  after  the  last  symptom 
has  yielded  ;  I  then  step  it,  and  await  further 
developments.  If  the  symptoms  reappear,  I  re- 

vert again  to  mercury,  and  continue  perhaps  for 
two  or  three  months  after  the  disappearance  of 
the  latest  symptom.  In  late  syphilis  I  give  mer- 

cury to  subdue  any  growing  symptom,  and  then 

stop." Of  iodide  of  potassium,  Dr.  Fox  has  a  high 
opinion. 

"  I  believe  that  in  the  early  stages  of  syphilis 
it  is  an  invaluable  therapeutic  agent.  In  the 
?tage  of  efflorescence,  I  must  admit  that  the  drug 
has  little  or  no  effect  upon  the  cutaneous  mani- 

festations. In  ulceration  of  the  tongue  and  mu- 
cous patches,  I  have  seen  good  results  following 

its  use,  when  mercury  had  been  given  for  seve- 
ral weeks,  with  no  effect.  In  the  cure  of  cepha- 

lalgia and  arthritic  pains,  associated  with  the 
firbt  outbreak  of  syphilis,  it  displays  its  remark- 

able power,  Ofits  great  value  in  late  syphilis,  I 
need  not  speak.  Its  power  is  often  exerted  in  a 
most  brilliant  manner  when  its  administration  is 
preceded  by  a  course  of  mercurials.  The  iodide 
is  best  prescribed  in  an  aqueous  solution,  a  cubic 
centimeter  containing  one  grain.  It  is  a  remedy 
which  no  patient  ought  to  be  compelled  to  take 
for  a  great  length  of  time.  It  does  its  work 
quickly  or  not  at  all,  and  when  unnecessarily 
continued,  is  sure  to  do  harm.  For  every  case  of 
syphilis  that  I  have  seen  benefited  by  immense 
doses  of  the  iodide,  I  have  seen  at  least  two  in 
which  large  doses  have  done  harm.  I  do  not 
deny  the  value  of  large  doses  in  certain  cases, 
but  I  protest  against  the  continuance  of  large 
doses  in  chronic  syphilis.  When  there  is  dys 
crasia  and  a  weakened  state  of  the  digestive 
organs,  I  have  great  faith  in  the  iodide  of  starch." Iron  in  the  treatment  of  syphilis  is  of  very 
great  value.  It  deserves  to  be  ranked  with  mer- 

cury and  the  iodide.  Its  power  to  combat  the 
anaemia  which  is  invariably  present  in  the  early 
stage  of  syphilis  renders  it  a  most  invaluable 
adjunct  of  mercury.  I  should  prescribe  it  for  a 
patient  presenting  chancre  or  initial  lesion,  and 
give  it  as  a  routine  in  the  secondary  lesions.  It 
tends  in  a  slight  degree  to  lessen  the  probability 
of  subsequent  manifestations.  In  the  weakened 
s^ate  of  the  system,  asociated  with  late  syphilis, 
the  value  of  iron  is  too  well  known  to  require 
mention  ;  but  in  the  early  stage  of  the  disease 
its  value  seems  to  be  unknown  or  unappreciated. 
I  employ  the  tincture  of  the  chloride  in  daily 
doses  of  ten  to  fifteen  drops.  Cod-liver  oil  is  a 
remedy  which  is  not  unfrequently  of  service. 
When  an  individual  with  a  strumous  diathesis  is 
affected  by  this  disease,  its  symptoms  are  apt  to 
be  severe  and  prolonged,  and  amenability  to 
mercury  is  greatly  lessened.  In  these  cases  the 
use  of  cod-liver  oil  alone,  or  in  connection  with 
iron,  is  likely  to  be  productive  of  good  results. 
In  late  syphilis  of  an  ulcerative  type  I  have  re- 

peatedly seen  mercury  fail  to  do  good  at  first, 
while  after  the  administration  of  the  oil  for  a 
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month  or  two  it  has  accomplished  all  the  good 
that  could  be  expected  from  its  use." 

In  the  discussion  which  followed,  Dr.  Sturgis 
observed  that  although  many  cases  of  syphilis 
will  get  on  very  well  without  mercury,  there  is  a 
risk  tor  the  future  incurred  by  not  giving  it,  for 
it  is  impossible  to  say  whether  the  case  will  turn 
out  well  or  ill.  He  has  a  mueh  higher  opinion 
of  inunction  as  a  means  of  administering  mer- 

cury than  Dr.  Fox  ;  but  he  believes  that  the  value 
of  iodide  of  potassium  as  a  curative  agent  has  been 
much  overrated,  although  it  forms  an  excellent 
adjuvant.  He  has  found  the  iodide  of  starch  so 
unsatisfactory  that  he  has  abandoned  its  use.  As 
regards  the  combined  use  of  mercury  and  the 
iodide,  he  believes  the  effects  attributed  to  the 
iodine  are  really  due  to  the  mercury,  the  iodine 
seeming  to  favor  the  solution  of  the  mercury  and 
render  it  more  active.  Thus,  after  a  course  of 
mercury  and  iodine,  slight  ptyalism  and  diarrhoea 
may  be  produced,  while  no  such  results  had  fol- 

lowed when  mercury  had  been  used  alone. 
Dr.  Johnson  agreed  with  Dr.  Sturgis  in  believ- 

ing that  the  iodide  renders  mercury  which  had 
remained  inactive  in  the  system  for  a  time  much 
more  active.  It  acts  in  an  analogous  manner 
with  regard  to  lead,  in  poisoning  from  which  it  is 
not  intrequently  administered.  By  prolonged 
use  it  helps  to  eliminate  the  lead,  although  the 
first  stage  of  its  action  is  to  increase  the  activity 
and  poisonous  effect  of  this. 

Dr.  Castle,  in  using  the  iodide,  either  alone  or 
with  mercury,  generally  in  the  later  stages  of  the 
disease,  has  had  the  objects  in  view  of  inducing 
the  absorption  of  pathological  products,  and 
the  relief  of  the  pains  which  occur  at  the  later 
stage  of  the  malady  ;  and  he  does  not  believe 
that  iodine  in  any  form  exerts  any  other  specific 
effect.  As  soon  as  it  is  eliminated  its  effect 
ordinarily  ceases,  and  to  secure  this  it  must  be 
continued  for  some  time.  He  agrees  with  Dr. 
Fox  regarding  the  different  ways  different  per- 

sons are  affected  by  symptoms,  and  has  met  with 
many  very  mild  cases  :  but  he  has  treated  these 
also  with  mercury,  with  a  view  rather  of  pre- 

venting subsequent  developments  than  because 
their  condition  at  the  time  required  active  medi- 

cation. In  such  cases,  as  in  those  that  are  more 
severe,  he  has  combined  it  with  the  use  of  tonics, 
and  as  thorough  an  attention  to  hygiene  as  prac- 

ticable, believing  this  quite  as  important  as  any 
specific  treatment. 

Dr.  Morrow  observed  that,  in  the  general  habit 
of  treating  syphilis  with  mercury  and  iodine  in  all 
its  stages,  he  had  also  treated  many  cases  with- 

out mercury,  and  had  been  unable  to  detect  any 



Aug.  5,  1882.]  News  and 
Miscellany. 

difference  in  the  evolution  of  secondary  symp- 
toms in  either  set  of  cases.  He  also  pointed  out 

the  fact  that  a  much  longer  course  of  mercurial 
treatment  (at  least  four  years)  is  now  deemed  to 
be  required  for  protection  from  subsequent  mani- 

festations than  was  considered  necessary  some 
twenty-five  or  thirty  years  ago,  when  a  course  of 
six  or  twelve  months  was  regarded  as  sufficient. 
This  would  seem  to  show  a  growing  lack  of  faith 
in  the  curative  properties  of  mercury. 

Correspondence. 

Heat  Fever. 

Ed.  Med.  and  Surg.  Reporter: — 
As  the  hot  weather  is  now  upon  us,  and  the 

evil  effects  of  high  temperatures  will  have  to  be 
met  and  combated  by  the  profession,  I  have 
though*  the  history  of  the  following  case  of  (shall 
I  call  it  ?)  heat  fever,  might  be  interesting  to  the 
readers  of  your  journal  : — 

August  27th,  1881,  D.  called  upon  me  at  my 
office,  and  asked  me  to  go  and  see  his  child,  a 
girl,  aged  three  and  a  half  months,  in  consulta- 

tion with  Dr.  X.  D.  said  his  child  was  in  con- 
vulsions and  that  he  did  not  think  it  would  live 

an  hour.  I  went  with  him  at  once,  and  upon 
my  arrival  I  found  the  child  in  convulsions, 
wrapped  in  a  big  shawl,  mustard  plasters  on  its 
back  and  feet,  in  a  very  small  room,  crowded 
with  distressed  and  sympathizing  neighbors  and  I 
friends,  a  big  fire  in  the  cook  stove  in  the  kitchen 
and  the  temperature  of  the  little  sufferer  108°  F. 
Although  the  windows  of  the  room  were  hoisted, 

the  air  was  very  hot  and  oppressive.  The  ther- 
mometer indicating  a  temperature  of  90  to  100° in  the  shade.  I  ordered  the  child  to  be  taken  out  of 

the  room  on  to  the  porch,  stripped  of  all  its  clothes, 
the  mustard  washed  off  its  back  and  feet,  and  its 
body  wrapped  in  a  single  layer  of  muslin,  wrung 
out  of  cold  water,  to  facilitate  the  rapid  cooling 
of  the  child.  I  directed  it  to  be  fanned  con- 

stantly. On  the  porch  Dr.  X.  tested  the  tem- 
perature of  the  patient  and  found  that  it  was  107° 

by  his  thermometer.  As  the  porch  adjoined  the 
kitchen,  where  the  hot  stove  was,  I  directed  the 
child  to  be  taken  into  the  yard,  in  the  shade  of 
the  house,  and  that  cloths  saturated  with  alcohol 
be  substituted  for  the  cold  water  applications, 
as  it  tended  to  more  rapidly  cool  the  patient. 
All  this  time  the  child  was  working  in  convul- 

sions. The  advantage  of  ordering  the  baby  into 
the  yard  was  apparent  to  all,  viz :  cooler  and 
purer  air,  and  a  better  opportunity  for  those  sym- 

pathizing friends  to  observe  all  that  was  going  on, 
to  satisfy  their  curiosity  without  in  any  way  add- 

ing to  the  discomfort  or  peril  of  the  little  sufferer. 
Steadily  persevering  in  the  application  of  the 
cloths  saturated  with  alcohol,  and  the  fanning, 
I  had  the  satisfaction  of  seeing  the  temperature 
of  the  child  gradually  fall  to  96°,  and,  pari  passu 
the  subsidence  of  the  convulsions,  until,  when  the 
temperature  had  fallen  to  96°,  the  convulsions had  altogether  ceased.  I  then  discontinued  the 
applications  and  the  fanning.    The  temperature 

soon  rose  above  the  normal  again,  and  as  it  rose 
the  symptoms  of  the  recurrence  of  the  convul- 

sions reappeared.  By  reapplying  the  cloths 
saturated  with  alcohol,  and  by  fanning,  to  in- 

crease the  rapid  evaporation  of  the  alcohol,  and 
thereby  more  rapidly  reduce  the  temperature, 
the  convulsions  were  controlled,  and  the  heat  of 
the  body  kept  about  normal.  Attention  to  the 
diet  and  remedying  the  irregularities  of  the 
digestive  organs,  finally  restored  the  little  pa- 

tient to  comparative  health,  although  she  is  still 
unable  to  walk.  H.  Nye,  m.d. 
Enon  Valley,  Pa. 

Death  from  Morphia  without  Narcotism. 

Ed.  Med.  and  Surg.  Reporter  : — 
I  was  called,  April  28th,  at  8  a.m.,  to  Mr.  H., 

aged  27,  married,  occupation  conductor.  I 
found  him  vomiting  violently,  not  able  to  retain 
the  smallest  quantity  of  anything  on  his  stomach. 
Frequent  discharges  from  the  bowels,  cold  ex- 

tremities. Pulse  160.  Respirations  24.  Sup- 
pression of  urine.    Pupils  strongly  contracted. 

As  he  had,  a  month  previous  to  this,  taken 
morphia  with  suicidal  intent,  and  suffered  from 
the  same  symptoms,  I  suspected  an  overdose  of 
morphia  again,  and  upon  inquiry  found  that  he 
had  taken  twenty  grains  of  morphia  the  evening 
before,  which  did  not  produce  sleep.  Nor  was 
there  either  narcotism  or  delirium  throughout 
the  case.  There  was  no  change  whatever  in  any 
symptom  except  increased  heart  action  and 
cyanotic  appearance  of  the  extremities.  He 
died  4  p.m.  the  30th.  It  is  not  necessary  to  give 
my  treatment>in  the  case ;  suffice  it  to  say  I  used 
neither  atropia  nor  any  preparation  of  belladon- 

na. On  account  of  the  peculiar  symptoms  some 
of  the  medical  gentlemen  who  were  with  me  in 
the  case  suspected  other  poison  than  morphia. 
Accordingly  we  removed  the  stomach  May  1st. 
Three  weeks  later  it  was  sent  away  for  analysis, 
which  threw  very  little  or  no  light  on  the 
matter,  as  no  poisonous  material  of  any  nature 
could  be  detected. 

I  have  frequently  been  called  to  patients  who 
were  suffering  from  large  (but  not  fatal)  doses  of 
morphia,  with  very  little  narcotism,  but  have 
never  met  with  a  case  before  which  resulted  in 
death  without  narcotism,  diminished  respira- 

tions, and  other  symptoms  generally  produced 
by  overdoses  of  opium  and  its  preparations. 

Stanbury,  Mo.  W.  C.  Rose,  m  d. 

News  and  Miscellany. 

Darwin's  Death. 

From  a  speech  which  Virchow  made  last 
month,  in  a  meeting  of  the  Berlin  Anthropologi- 

cal Society,  in  reference  to  Darwin's  death,  we 
glean  the  following  concerning  the  last  hours  of 
the  great  naturalist : — 

Darwin  died  from  an  affection  of  the  heart, 
from  which  he  had  been  suffering  for  years,  but 
which,  till  a  few  days  before  his  death,  had  not 
been  considered  as  dangerous  to  life.    Until  two 
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weeks  before  his  death  Darwin  used  to  leave 
his  house  and  take  a  walk,  notwithstanding  he 
commenced  to  feel  very  weak.  He  still  contin- 

ued his  favorite  work,  and  the  day  before  his 
death  he  examined  a  plant.  About  half-past 
eight  o'clock  in  the  evening  he  was  carried  to 
his  bedchamber,  where  he  sat  up  some  time,  read- 

ing. Toward  midnight  he  was  seized  by  a  se- 
vere spasm,  which,  notwithstanding  the  most 

attentive  treatment,  caused  his  death  at  four 
o'clock  in  the  afternoon. 

Milk  Sickness. 

The  mystery  which  surrounds  milk  sickness 
cannot  be  said  to  have  been  removed  by  the  late 
investigations  of  Dr.  James  Law,  published  by  the 
National  Board  of  Health.  He,  however,  be- 

lieves that  it  is  characterized  by  the  presence  in 
the  blood  of  a  species  of  spirillum,  resembling 
that  seen  in  relapsing  fever.  The  germ  is  prob- 

ably derived  from  drinking  water,  or  from  the 
surface  of  vegetables,  as  certain  wells  are  said 
to  infect  with  certainty,  and  the  disease  has  been 
repeatedly  produced  by  feeding  upon  particular 
plants  {Rhus  toxicodendron,  etc.)  That  these 
plants  in  themselves  are  not  the  pathogenic  ele- 

ments, is  shown  by  their  innocuous  properties 
when  grown  in  places  out  of  the  region  of  the 
milk-sickness  infection.  Dr.  Law  thinks  it  alto 
gether  probable  that  here,  as  in  malignant  out- 

break, we  are  dealing  with  a  micro  organism 
which  has  developed  pathogenic  properties,  and 
which  can  be  produced  indefinitely  in  the  bodies 
of  living  animals. 
We  should  be  glad  to  print  further  observa- tions on  this  disease  from  some  of  our  Western 

readers. 

American  Dermatological  Association. 
The  Sixth  Annual  Meeting  of  the  American 

Dermatological  Association  will  be  held  at 
Newport,  R.  I.,  on  August  30th,  31st,  and  Sep- tember 1st. 

Embalming. 

The  principal  Italian  embalmers  keep  their 
special  processes  a  secret,  although  the  chief  steps 
are  well  known.  The  process  of  embalming  is 
stated  to  consist  of  five  steps.  First,  cold  water  is 
injected  through  the  whole  circulatory  system 
until  it  issues  quite  clear ;  this  may  take  as  long  as 
five  hours.  Alcohol  is  then  injected,  for  the  pur- 

pose of  abstracting  all  the  water  from  the  body  ; 
this  is  followed  up  by  the  injection  of  ether,  to  dis- 

solve out  the  fatty  matter ;  this  injection  is  carried 
on  for  several  hours — in  thin  subjects  for  two,  in 
very  fat  ones  for  even  so  long  as  ten  hours. 
After  this  a  strong  solution  of  tannin  is  slowly 
injected,  and  full  time  is  allowed  for  its  soaking 
into  all  the  tissues ;  this  takes  from  two  to  five 
hours.  Lastly,  the  body  is  exposed,  for  from  two 
to  five  hours,  to  a  current  of  warm  air,  which  is 
previously  dried  by  passing  it  over  heated  chlo 
ride  of  calcium.    The  body  can  then  be  preserved 

for  any  length  of  time  without  undergoing  change 
and  is  as  hard  as  stone. 

Items. 

— The  Canada  Journal  of  Medical  Science 

says : — 
"In  a  curious  old  work,  published  in  1824, 

entitled  '  Nugae  Chirurgicae,'  by  Wm.  Wadd, 
Esq.,  f.l.s.,  we  find  the  following  account  of 
Cordus,  a  physician  of  eminence,  who  died  in 
1535  :  '  Cordus,  who  was  accustomed  to  receive 
his  fees  only  at  the  termination  of  his  patient's disease,  describes,  in  a  facetious  epigram,  the 
practitioner  at  three  different  times,  in  three 
different  characters : — 

'Three  faces  wears  the  doctor:  when  first  sought, 
An  angel's  ;  and  a  god's,  the  cure  half  wrought ; But  when,  that  cure  complete,  he  seeks  his  tee, 
The  devil  looks  then  less  terrible  than  he."  " 

MARRIAGES. 

BULL ARD — SUE  DM  EIR. — On  Wednesday,  June 
2lst,  1882,  at  the  residence  of  the  bride's  parents,  by Rev.  T.  T.  Holton,  of  Lincoln,  111.,  Dr.  Frank  B.  Bul- lard  and  Miss  Kate  Suedmeir,  both  of  Chestnut,  III. 
DALSEN— SMITH.— On  July  8th,  1882,  by  the  Rev. 

R.  F.  Alsop,  Charles  W.  Dalsen,  m.d.  and  Laura  V. 
Smith,  both  of  this  city. 
DENNIS— LODE R. — In  this  city,  on  Tuesday  morn- 

ing, June  20th,  at  the  residence  ot  the  bride's  brother, Dr.  t  ercival  E.  Loder,  by  the  Rev.  Achilles  L.  Loder, 
of  Gunnison,  Colorado,  Dr.  D.  N.  Dennis,  of  Killingly, 
Conn.,  and  Miss  M.  Camilla  Loder,  of  Philadelphia. 
PROPER— ANDRE  —  June  1st,  l>  82,  at  Mr.  Wesley 

Cramer's,  near  Franklin,  Pa.,  by  Rev.  T.  D.  Stewart, Dr.  Walter  J.  Proper,  of  Wallaceville,  Pa.,  and  Miss 
Clara  A.  Andre,  ot  Hendersonville,  Pa. 
RIMER— HESSON.— In  West  Philadelphia,  June 

2lst,  by  Rev.  J.  Addison  Henry,  d.d.,  J  Thomas  Rimer, 
m.d.,  of  Clarion  county,  Pa.,  and  Carrie  Adele  Hesson, 
of  West  Philadelphia. 
SIMPSON— PRATT.— On  Tuesday,  May  23d,  by 

Rev  Andrew  Lees,  G-eorge  W.  Simpson,  m.d.,  of  Mill Creek,  Huntingdon  county,  Pa.,  and  Miss  Hattie  L. 
Pratt,  daughter  of  Henry  M.  fratt,  Esq.,  Philadel- 

phia, Pa. SNOW— LOCKWOOD.— July  6th,  1882,  at  New- 
Canaan,  Conn.,  by  the  Rev.  Joseph  G-reen leaf",  Dr.  Gus- tave  N  Snow,  of  Hartford,  Conn.,  and  Josephine  H., 
daughter  of  John  W.  Lockwood,  of  Philadelphia,  Pa. 
SWIFT— JACOBS.— In  New  York,  on  Tuesday, 

June  13th,  at  All  Souls' Church,  by  the  Rev.  Russell N.  Bellows,  Marie  Aborn,  daughter  of  the  late  Samuel 
J.  Jacobs,  and  Dr.  William  J.  Swift. 

V  RE  ELAND — LOCKWOOD. — At  Westtown.N.  Y., 
June  ssth,  by  the  Rev.  R.  Bowen  Lockwood,  assisted  by 
the  Rev.  J.  B.  Fisher,  J.  S.  Vreeland,  m.d.,  of  the 
above-named  place,  and  Mi-s  Kate  Lockwood,  daughter of  the  officiating  minister. 
WEBER — CASSEL BERRY. — On  Thursday  even- 

ing, May  25th  at  the  St.  James'  Perkiomen  Church,  by Rev  J.  L.  Heysinger,  Dr.  Mathias  ¥ .  Weber  and  Miss 
Ann  Rebecca  Casselberry,  both  of  Evansburg,  Mont- 

gomery county,  Pa. 
WEISMANN— WISNER.-On  Saturday,  July  1st, 

1882,  by  the  Rev.  Chas.  Frincke,  of  Port  Richmond,  S.  I , 
Francis  H.  Weismann,  m.d.,  and  Louise  Wisner,  of 
Chicago,  111.   No  cards. 

DEATHS. 

FOSTER.— Dr.  Nathaniel  Foster,  an  old  and  eminent 
physician  of  i  incinnati,  Ohio,  died,  July  16th,  of  paraly- sis. He  was  a  brother-in  law  of  the  late  General  W. 
H.  H.  Lyttle,  and  was  well  known  throughout  the 
medical  fraternity  of  the  Union. 
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Original  Department. 

Lecture. 

sudden  death  in  typhoid  fever. 

BY  M.  BLACHEZ, 
Physician  to  the  Hdpital  Neckar. 

Gentlemen  :  This  accident  is  by  no  means 
rare.  Already  more  than  one  hundred  observa- 

tions are  on  record,  and  yet,  until  within  the 
past  fifteen  years,  this  mode  of  termination  has 
hardly  been  noticed  in  French  works  on  the  sub 
ject.  Chomel  and  Andral  each  mention  one  case, 
but  without  devoting  any  particular  attention  to 
the  subject. 

In  1864  Zenker  (of  Leipsic),  in  a  memoir  on 
the  muscular  lesions  observed  in  typhoid  fever, 
insisted  on  the  degeneration  of  the  muscular 
fibres  of  the  heart,  a  condition  already  noticed 
by  Laennec  and  Louis,  and  particularly  by  Stokes, 
in  malignant  typhus.  The  subject  had  then  at- 

tracted little  attention,  until  M.  Dieulafoy  made 
it  the  subject  of  his  thesis,  in  1869. 

Since  then  the  researches  have  been  numerous, 
and  the  same  year  appeared  the  work  of  Hayem 
on  the  muscular  alterations  in  febrile  conditions. 
Among  the  other  works  relating  to  the  subject 
are  the  memoir  of  Laveran,  in  the  Archives  de 

Me'decin  for  1871  ;  several  articles  by  Liebermann 
which  appeared  in  the  Gazette  des  Hopitaux  in 
1877  ;  the  thesis  of  M.  Tambareau  and  that  of  M. 
Rabere  (1878),  in  which  sixty  observations  are 
analyzed.  All  the  necessary  indications  may  be 
found  in  a  memoir  by  M.  Huchard,  which  ap- 

peared in  the  Union  Medicate,  in  1877  ;  in  this 

work*  all  the  theories  brought  forward  to  explain 
the  sudden  death  are  analyzed  and  discussed. 

169 

I  have  been  led  to  study  over  the  literature  of 
the  subject  by  the  observation  of  a  case  where  I 
suffered  a  sad  surprise. 

The  fatal  termination  in  this  case  supervened 
under  somewhat  different  conditions  from  those 
usually  observed.  We  will  give  the  observations  in 
detail, and  end  by  certain  considerations  suggested 
by  it  regarding  the  mechanism  of  sudden  death 
in  typhoid  fever. 

Obs.  :  Mme.  X.,  thirty- five  years  of  age,  tall 
and  thin,  delicate  while  a  child,  but  enjoying  fair 
health  since  her  tenth  year.  She  has  had  three, 
children,  of  whom  two  are  living  and  in  good 
health.  She  is  in  comfortable  circumstances, 
living  in  the  country.  On  Feb.  22d  she  suffered 
from  slight  malaise  attributed  to  a  cold  con- 

tracted at  the  theatre. 
There  was  slight  fever,  with  the  ordinary 

symptoms  of  gastro-intestinal  derangement.  No 
benefit  was  experienced  from  an  emetic,  and 
slight  diarrhoea  supervened. 

Notwithstanding  her  slightly  febrile  condition, 
Mme  X.  wasable  to  preside  at  a  dinner  of  twenty 
persons  on  Feb.  27,  and  partook,  without  nausea, 
of  light  food. 

On  the  next  day,  however,  the  diarrhoea  was 
more  troublesome,  the  matters  passed  being 
slightly  tinged  with  blood  ;  there  was  also  slight 
griping.  This  diarrhoea  very  soon  ceased  under 
the  influence  of  treatment.  After  March  2d 
there  were  three  stools  daily,  of  almost  solid  con- 

sistence and  dark  colored. 

The  pulse  oscillated  between  84  and  92  per 
minute  ;  the  temperature  never  went  above  100° 
C,  in  the  evening  and  fell  in  the  morning  to  the 
normal  standard.    There  was  no  pain  on  pres- 
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[Vol.  xlvii. sure  over  the  abdomen,  no  meteorism  and  no 
spots. 

The  tongue  was  red  and  the  papillae  prominent ; 
no  rales  in  the  chest. 

Notwithstanding  that  the  general  symptoms 
did  not  seem  to  be  of  great  gravity,  the  patient 
complained  of  being  excessively  feeble.  She 
was  very  much  depressed  in  mind  and  dreaded  a 
fatal  termination.  She  refused  any  sort  of  sub- 

stantial alimentation. 

He  first  considered  it  a  case  of  gastro-intestinal 
catarrh,  prolonged  and  aggravated  by  the  dinner 
of  February  27th,  but  on  March  4th  a  few  cutic- 
ular,  rose-colored  spots  appeared  on  the  belly. 
There  was  on  several  occasions  very  slight  epis- 
taxis.  The  diagnosis  was  no  longer  doubtful, 
and  extract  of  quinquina,  in  potion,  was  or- 
dered. 
On  March  5th  she  passed  a  good  day,  was 

able  to  take  some  light  soups  and  milk,  and  re- 
mained in  a  pleasant  frame  of  mind  all  day,  the 

temperature  remaining  at  100.4°.  On  the  morn 
ing  of  the  6th  she  woke  about  seven  o'clock,  after 
a  tranquil  night,  and  told  her  husband  that  she 
felt  well  but  very  weak.  She  asked  for  a  glass 
of  milk,  and  hardly  had  it  swallowed  when  she 
complained  of  sickness  at  the  stomach  and  desire 
to  use  the  stool.  It  was  brought  to  her  and  she 
was  just  about  to  use  it  when  she  fell  back  on  the 
bed,  and  died  without  a  struggle,  after  a  slight 
contraction  of  the  lips. 

Every  means  of  resuscitation  were  employed 
without  success  ;  the  heated  hammer  was  applied 
and  energetic  frictions  with  mustard  over  the  en- 

tire cutaneous  surface. 
Death  was  instantaneous  and  without  the  oc- 

currence of  any  apparent  hemorrhage. 
This  was  evidently  a  case  of  death  by  syncope  ; 

the  hypothesis  of  an  embolus,  which  first  pre- 
sented itself,  was  untenable,  as  there  had  been 

no  dyspnoea  or  apparent  asphyxia. 
Comparing  this  case  with  others  of  the  same 

kind  contained  in  the  works  we  have  mentioned, 
we  remark  many  points  of  similarity,  but  some 
also  of  difference. 

In  the  first  place,  in  most  of  the  cases  here 
recorded,  where  sudden  death  supervened,  it 
occurred  during  the  period  of  convalescence. 
It  is  at  this  period,  when  the  disease  is  supposed 
to  have  terminated  and  the  patient  on  the  road 
to  definitive  cure,  that  death  brutally  supervenes 
to  destroy  the  best  founded  hopes. 

There  is  one  observation  only  recorded  by 
Liebermann  where  death  occurred  on  the  sixth 
day.  In  this  regard  our  case  differs  from  those 
ordinarily  observed,  for  it  is  impossible  to  carry 

the  debut  of  the  malady  further  back  than  Feb- 
ruary 22d,  and  it  was  on  March  6th,  that  is,  on 

the  twelfth  day,  that  death  supervened. 
We  observe  that  the  authors  concur  in  the 

opinion  that  these  sudden  deaths  seem  to  super- 
vene chiefly  in  the  milder  forms  of  the  disease. 

This  circumstance  is  habitual  but  not  absolutely 
constant.  From  this  point  of  view  it  would  be 
difficult  to  meet  with  a  milder  case  than  the  one 
we  have  reported.  The  temperature,  observed 

with  care,  was  never  higher  than  100.6°  ;  the 
patient  was  able  a  few  days  after  the  debut  to 
preside  at  a  dinner  which  lasted  two  hours,  and 
the  very  day  preceding  her  death  the  general 
condition  was  so  good  and  she  recovered  her  ap- 

petite so  well  that  we  were  inclined  to  believe 
ourselves  in  presence  of  one  of  those  abortive 
forms  of  typhoid  fever  observed  in  acclimated 
subjects  living  under  good  hygienic  conditions. 

The  rather  varied  explanations  given  for  the 
occurrence  of  sudden  death  in  typhoid  fever,  and 
which  have  been  so  well  discussed  by  M. 
Huchard,  may  be  ranged  under  three  principal 
heads:  1st.  The  theory  of  reflex  action  (Dieu- 
lafoy) ;  2d.  That  of  cerebral  anaemia  (Laveran 
and  Bussard) ;  3d.  The  theory  of  myocarditis 
(Zenker) ;  that  of  myocarditis  with  proliferating 
endarteritis  (Hayem). 

In  the  first  theory  the  reflex  action  would  have 
as  point  of  origin  the  intestinal  lesion.  The  ex- 

citation is  transmitted  through  the  sympathetic 
nerve  to  the  cells  of  the  medulla  and  bulb. 
There  it  is  transformed  in  motion,  following 
sometimes  the  course  of  the  pneumogastric, 
sometimes  that  of  the  other  respiratory  nerves, 
whence  the  arrest  of  the  respiration  or  of  the 
action  of  the  heart. 

This  ingenious  theory,  based,  according  to  the 
author,  on  physiological  and  clinical  facts,  is  with 
difficulty  sustained  against  the  objections  brought 
forward  by  M.  Huchard. 

In  effect,  according  to  this  hypothesis,  death 
should  correspond  with  the  period  when  the 
lesions  are  most  marked,  and  not  with  that  of 
their  reparation.  Syncope  again  is  not  observed 
in  certain  maladies  where  the  nerve  filaments  of 
the  sympathetic  are  seriously  inflamed,  as  in 
peritonitis  and  dysentery.  Sudden  death  has 
been  frequently  observed  in  typhus  fever,  when 
the  intestinal  lesions  were  wanting.  For  these 
reasons  the  hypothesis  of  reflex  action,  hav- 

ing its  origin  in  the  intestines,  is,  at  least,  insuf- 
ficient of  itself  to  explain  the  occurrence  of  sud- 

den death  in  typhoid  fever. 
As  regards  the  theory  of  cerebral  anaemia,  it 

does  not  account  for  the  persistence  or  gravity  of 
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the  syncope  in  typhoid  patients.  Cerebral 
anasmia  exists  in  many  cases  of  marked  cachexia 
where  syncope  succeeds  on  syncope  without 
causing  death. 

It  is  well  known,  also,  that  the  bulb  and  mid- 
dle brain  (mesocephale)  which  have  so  direct 

an  influence  on  the  circulation,  conserve  their 
functions  in  the  most  marked  cases  of  encephalic 
anaemia,  on  account  of  the  very  free  vascular 
anastomosis  of  blood  vessels  existing  in  these 
portions  of  the  brain  substance. 

The  very  great  importance  of  the  muscular 
lesions  in  the  various  fevers,  particularly  in 
typhoid  fever,  cannot  be  contested. 
Hayem  has  shown  how  much  this  fatty,  gran- 

ular degeneration,  studied  by  Zenker  and  Wal- 
deyer  (1864  1865),  is  promoted  by  a  peculiar 
alteration  of  the  blood  vessels,  which  he  has 
made  known  under  the  designation  of  prolifer- 

ating endarteritis  ;  this  endarteritis  pausing  the 
obliteration  of  the  small  arteries  supplying  the 
muscles  of  the  heart  itself,  through  the  produc- 

tion of  small  thrombosic  clots. 
The  principal  objection  brought  forward  against 

this  theory  is  the  fact  that  the  cardio-vascular 
alteration  described  was  wanting  in  several 
cases  where  it  had  been  sought  for  with  the 
greatest  care. 

M.  Hayem  affirmed,  it  is  true,  that  he  has  in 
all  cases  found  this  alteration  of  the  muscular 
fibres  of  the  heart  in  cases  of  sudden  death  in 
typhoid  fever.  But  it  should  be  remarked  that 
in  the  cases  of  variola  where  MM.  Desnos  and 
Huchard  found  analogous  alterations,  sudden 
death  is  much  more  rare  than  in  typhoid  fever; 
a  fact  due,  perhaps,  to  the  relatively  short  dura- 

tion of  smallpox. 
We  have  not  yet  spoken  of  the  thrombi  or  em- 

boli found  in  analogous  cases.  The  cardio-vas- 
cular degeneration  and  the  peculiar  state  of  the 

blood,  evidently  are  of  importance  in  the  pro- 
duction of  these  coagulations ;  but  they  are  far  from 

being  constantly  found,  and  kill  rarely  by  syncope, 
but  rather  by  asphyxia,  more  or  less  rapid. 

It  may  be  concluded  from  this  summary  expo- 
sition, that  the  anatomical  explanation  of  sudden 

death  in  typhoid  fever  is  yet  far  from  being  satis- 
factory. There  is  no  reason  to  believe  in  any 

one  exclusive  theory.  M.  Huchard  is  of  opinion 
that  the  anaemia  of  the  brain,  taken  in  conjunc- 

tion with  the  degeneration  or  simply  ischaemia  of 
the  heart,  will  explain  the  occurrence  of  this 
symptom  in  most  cases.  Whatever  the  theory, 
is  it  not  remarkable  to  observe  these  fatal  syn- 

copes supervene  in  cases  so  different  from  a 
clinical  point  of  view  ? 

I  If  the  period  of  convalescence  seems  to  be 
that  of  predilection  f  jr  these  sudden  deaths,  it  is 
none  the  less  true  that  these  symptoms  are  ob- 

I  served  more  frequently  in  mild  than  in  more 
serious  cases.  Or,  it  would  seem  that  the  vari- 

ous degenerations  noted  as  causes  of  sudden 
death  should  be  much  more  marked  in  subjects 
worn  out  by  a  long  morbid  process  and  all  the 
symptoms  incident  thereto. 

And  yet  the  patient  in  our  observation  was  in 
excellent  health  twelve  days  before  her  death. 
The  fever  was  exceptionally  mild.  It  is  difficult 
to  suppose  the  existence  of  any  advanced  cardiac 
alteration  in  a  woman  who  had  always  enjoyed 
good  health,  and  who,  during  her  short  illness, 
had  presented  no  trouble  of  the  circulation 
except  feebleness  of  the  pulse,  but  without  any 
intermittence  or  irregularity. 

This  intermittence  of  the  pulse  with  tendency 
to  syncope  had  been  remarked  in  many  cases  as 
precursors  of  sudden  death.  We  were  struck  by 
the  extreme  discordance  between  the  benign  and 
almost  apyretic  malady  and  the  extreme  lassitude, 
pallor,  and  in  fact,  almost  collapsed  condition  of 
the  patient. 

On  this  account,  from  the  first  days,  we  re- 
nounced every  form  of  debilitating  treatment,  and 

administered  wine,  quinine  and  coffee. 
This  conduct  is  recommended  by  all  the  authors 

who  insist  on  the  employment  of  every  possible 
means  to  sustain  the  strength  of  the  patient. 
We  were  very  far  indeed  from  expecting,  with 

but  just  the  symptoms  ordinarily  observed  in 
nervous  impressionable  subjects,  the  sudden  and, 
as  it  were,  brutal  termination,  supervening  in  a 
young,  vigorous  and  long  acclimated  patient, 
living  under  the  best  possible  hygienic  conditions. 

Communications. 

the  late  epidemic  of  catarrhal 
fever  in  philadelphia. 

•    BY  HUGO  EXGEL,  A.M.,  M.D. 
Since  the  beginning  of  March  of  this  year  our 

city  has  been  visited  by  one  of  the  severest  epi- 
demics of  catarrhal  fever  that  has  ever  played 

havoc  among  the  sedate  inhabitants  of  the  Quaker 
City  ;  severe  less  on  account  of  the  number  of 
its  victims — death  being  generally  caused  by  that 
fell  destroyer  and  boon  companion  of  influenza, 
pneumonia,  or  by  the  disease  attacking  the  aged 
and  those  enfeebled  by  chronic  ailments — but 
severe  on  account  of  the  tenacity  with  which  the 
grippe  held  on  to  the  banks  of  both  Delaware 
and  Schuylkill,  and  on  account  of  the  ever  vary- 
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ing  symptoms  under  which  this  baneful  com- 
plaint chose  to  manifest  itself. 

While  one  person,  when  suffering  from  this 
disease,  would  sneeze  and  sneeze,  till  his  stock 
of  handkerchiefs  was  exhausted,  another  com- 

plain of  intense  headache,  a  third  of  a  stitch  in 
the  side,  a  fourth  of  an  irritable  cough,  a  fifth  of 
pain  in  the  stomach  and  nausea  and  vomiting,  a 
sixth,  perhaps,  of  disturbance  in  respiration  and 
restlessness  at  night,  they  all  very  soon  experi- 

ence certain  symptoms  alike  :  fever,  with  an  in- 
crease of  temperature  to  102°-104J°  and  an  in- 

describable weakness,  which  seemed  to  befall 
the  mental  faculties  as  well  as  the  motor  im- 

pulses and  the  muscular  system,  while  the  af- 
ferent nerves  were  wide-awake  and  carried  im- 

pressions with  a  rather  painful  vigor  to  the  gen- 
eral centre  of  common  sensation.  The  fever 

would  occasionally  commence  with  chilly  sensa- 
tions, and  mostly  reach  its  acme  within  two  or 

three  days,  and  usually  continue  at  the  height 
gained,  with  slight  morning  remissions  in  favor- 

able cases,  till  the  beginning  or  end  of  the 
second  week,  when  more  or  less  defervescence 
would  indicate  the  anxiously  looked  for  but 
frequently  tedious  convalescence.  The  general 
debility  set  in  very  early,  and  twenty-four  hours 
after  the  appearance  of  the  initial  symptoms  an 
apathy  could  be  observed  in  the  patients,  which 
rarely  shows  itself  so  early  in  any  other  disease 
— indigestion  from  over-indulgence  in  not  strictly 
temperate  drinks  perhaps  excepted.  Gloomy 
forebodings,  occasional  delirium,  sleeplessness, 
were  so  many  indications  of  the  disturbed  con- 

dition of  the  brain,  while  the  often  most  intense 
headache,  the  severe  neuralgia,  and  the  not  less 
painful  hyperesthesia,  showed  the  irritable  state 
of  the  sensory  nervous  system.  In  the  vast 
majority  of  cases  the  progress  of  a  poisonous 
substance  along  the  mucous  membrane  of  the 
whole  respiratory  tract  could,  during  the  course 
of  the  disease,  be  plainly  traced  ;  mostly  begin 
ning  with  irritation  of  those  fibres  of  the  fifth 
nerve  that  spread  over  the  Schneiderian  mucous 
membrane  of  the  nose,  occasioning  sneezing  and 
discharge  of  mucus  from  that  prominent  organ  ; 
this  was  followed  rapidly  by  a  mild  sore  throat, 
which  in  turn  was  succeeded  by  coughing,  and 
the  careful  auscultator  could  frequently  hear  the 
mucous  and  dry  rales  becoming  smaller  and 
smaller  from  day  to  day.  till  a  subcrepitant  rale 
left  him  in  d mbt  if  it  were  not  crepitation  signi- 

fying the  engorgement  which  generally  denotes 
the  approach  or  the  first  stage  of  pneumonia. 
This  complication,  as  we  in  several  epidemics  of 
catarrhal  fever  had  opportunity  to  note,  maybe  of 

a  threefold  character.  In  the  one  we  have  only 
the  subcrepitant  rale,  then  a  feeble  broncho- 
vesicular  murmur  over  nearly  one  whole  lobe 
(always  the  lower)  of  one  side,  while  on  the  op- 

posite side  the  respiration  seems  harsh,  almost 
puerile  in  character;  the  clearness  on  percussion 
over  the  spot  of  feeble  breathing  is  slightly  im- 

paired, but  no  further  alterations  are  observed 
except  a  gradual  return  to  the  normal  sound, 
accompanied  by  free  expectoration.  It  always 
seemed  to  us  as  if  in  these  cases  exudation  col- 

lected in  the  middle-sized  and  finer  bronchial 
tubes,  and  as  if  there  was  not  sufficient  strength 
in  expiration  to  expectorate  the  sticky,  not  as 
yet  liquefied  masses,  and  not  power  enough  in 
inspiration  to  fill  this  lobe  with  air,  which  could 
not  easily  make  its  passage  through  the  clogged 
channels.  Such  a  case  I  have  never  seen  end  in 

pneumonia,  and  when  the  signs  mentioned — 
subcrepitant  rales,  feeble  respiration  over  nearly 
a  whole  lower  lobe  of  one  lung  and  slightly  im- 

paired percussion  note — were  present,  it  has 
become  my  habit,  in  influenza,  to  listen  more 
carefully  to  the  other  lung,  when  the  harsher 
breathing  would  always  satisfy  me  of  the  exist- 

ing state  of  affairs.  But  if  the  signs  spoken  of  were 
confined  to  a  comparatively  small  part  only  of  a 
lobe,  and  the  other  lung  would  contain  a  symmet- 

rically situated  and  similarly  weak  place,  then  I 
knew  that  the  farther  progress  of  the  complica- 

tion would  be  the  development  of  broncho- 
pneumonia. And  if  the  apparent  subcrepitant 

rale  sounded  like  the  well  known  crepitation, 
heard  best  at  the  very  beginning  of  inspiration, 
and  if  this  was  followed  within  twenty  four  hours 
by  a  rapidly  progressing  dullness  confined  to  one 
whole  lower  lobe,  then  I  felt  convinced  that  I 
was  unable  to  prevent — though  not  to  guide — the 
onward  march  of  croupous  pneumonia.  The 
first  lung  complication  is  rarely  absent  in  a  fully 
developed  case  of  grippe;  the  second  is  often  met 
with  in  the  very  young  and  very  old,  and  may 
lead  to  serious  trouble  ;  the  last  experience  has 
taught  me  to  consider  a  very  dangerous,  and  in 
the  old  invariably  fatal,  complication  of  influenza. 
On  account  of  treatment  as  well  as  of  prognosis, 
the  distinction  of  these  three  lung  complications 
is  important. 

No  matter  how  manifold  the  picture  catarrhal 
fever  may  present,  all  the  forms  of  this  epidemic 
disease  can  be  classed  under  one  of  the  follow- 

ing heads  :  — 
1  The  Nasal  Variety. — The  individual  at- 

tacked has  chilly  sensations,  followed  by  fever  of 
moderate  kind  and  by  burning  of  the  eyes,  which 
he  continually  is  forced  to  rub  with  his  hands, 
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and  a  peculiar  dry  feeling  on  the  Schneiderian 
mucous  membrane.  Then  sneezing  commences 
and  continues  for  several  days  with  little  inter- 

ruption. The  catarrh  does  not  only  extend  to 
the  mucous  membrane  of  the  eyes  and  nose,  but 
also  to  that  of  both  antra  and  of  the  pharynx  and 
neighboring  parts,  so  that  pain  over  the  cheek- 

bone and  sore  throat  are  common.  At  the  same 
time  the  patient  has  the  same  sensation  all  over 
his  body  as  a  person  after  having  caught  a  se- 

vere cold,  and  feels  remarkably  weak.  In  some 
cases  the  whole  surface  provided  by  the  branches 
of  the  sensory  root  of  the  fifth  nerve  is  in  a  state 
of  hyperaesthesia.  This  form  of  influenza,  which 
generally  attacks  stout  and  robust  men,  lasts 
from  seven  to  twelve  days.  Quinine  in  decided 
doses,  and  syringing  the  nose,  and  washing  the 
eyes  with  a  solution  of  benzoate  of  sodium  (con- 

centrated for  the  former,  mild  for  the  latter),  an 
even  temperature,  and  nourishing  but  easily  di- 

gestible food,  constitute  the  most  successful 
treatment.  The  inhalation  of  olfactorium  anti- 
catarrhoicum  (Hager,  Comment,  ad  Pharmacop. 
Germanic.)  accelerates  the  cure. 

2.  The  Neuralgic  Variety. — After  some  chilly 
sensations  the  patient  has  decided  fever  and  ex- 

cruciating neuralgic  pains,  which  follow  one  of 
the  three  branches  of  the  sensory  root  of  the 
fifth  nerve,  mostly  the  ophthalmic  branch.  The 
integument  of  the  whole  head  is  sometimes  ex- 

ceedingly sensitive,  a  burning  sensation  is  felt 
on  the  skin  and  the  head  seems  to  ache  all  over. 
At  the  same  time  there  are  symptoms  of  a 
moderate  catarrh  of  the  mucous  membrane  of  the 
eyes  and  of  the  nose.  This  painful  form,  which 
if  left  to  itself  may  last  two  weeks,  affects  mostly 
women  and  thin  persons  with  a  predisposition  to 
neuralgia,  and  can  only  be  controlled  by  very 
decided  doses  of  quinine.  Those  suffering  from 
this  form  become  very  feeble,  and  a  vigorous 
tonic  treatment  should  be  adopted,  therefore, 
from  the  very  beginning. 

3.  Broncho-pneumonic  Variety. — Here,  chilly 
sensations,  mostly  creeping  along  the  spine,  are 
never  absent,  but  of  short  duration  and  soon  fol- 

lowed by  high  fever  and  more  or  less  intense 
headache  and  restlessness.  The  temperature  is 

rarely  below  104°.  The  same  feeling  of  exhaus 
tion  and  debility  which  is  met  with  in  the  other 
varieties  appears  here  also,  and  is  accompanied 
by  more  or  less  difficulty  in  breathing,  by  an  ir- 

ritable cough  and  pain  in  one  side  of  the  chest. 
After  the  disease  has,  for  about  five  days,  pre- 

sented the  picture  of  a  common  bronchitis,  but 
with  the  higher  temperature,  the  pain  in  the 
head  and  the  remarkable  weakness,  it  assumes  a 

still  graver  aspect,  and  one  of  the  above-men- 
tioned lung  complications  and  sometimes  pleu- 

risy makes  its  appearance.  The  prognosis  de- 
pends, as  also  hinted  at  above,  upon  the  kind  of 

lung  complication  and  the  vitality,  strength 
and  age  of  the  patient.  It  is  essential  to  recog- 

nize this  form  early,  so  that  no  depletion,  no 
treatment  with  tartar  emetic,  drastics  or  blisters 
should  be  entered  upon,  but  instead  of  this  a 
tonic  regime  with  ammonia,  digitalis  and  qui- 

nine be  instituted.  Opium  and  chloral  will  best 
relieve  the  headache,  while  benzoate  of  sodium 
should  be  inhaled  as  frequently  as  possible,  by 
the  aid  of  a  steam  atomizer. 

4.  The  Abdominal  Variety. — By  chance,  I  had 
the  opportunity  of  observing  two  cases  of  this 
kind  five  or  six  years  ago,  when  catarrhal  fever 
was  also  epidemic  in  our  city,  and  to  attend  two 
cases  of  the  same  variety  this  year.  The  person 
attacked  by  it  complains  of  pain  in  the  stomach, 
nausea  and  a  chilly  sensation,  succeeded  by  fever, 
great  thirst,  vomiting,  constipation  and  a  rapidly 
developing  peritonitis,  which  runs  its  usual  course, 
ending,  by  the  beginning  of  the  third  week,  either 
in  death  or  in  a  very  slow  and  tedious  convales- 

cence. From  the  very  beginning  there  exists  a 
remarkable  weakness,  but  the  intellect  is,  even 

in  fatal  cases,  unimpaired  to  the  last.  This  va- 
riety seems  to  attack  children  by  preference,  and 

is  with  them  very  severe,  while  adults  suffer 
rarely  from  it,  and  then  in  a  milder  degree. 
There  are  four  points  of  distinction  by  which 
this  form  of  peritonitis  can  be  recognized  from 
all.  the  other  varieties  of  peritoneal  inflamma- 

tions: 1.  The  presence  of  the  epidemic.  2.  The 
absence  of  any  apparent  cause,  neither  the  mrgt 
careful  physical  examination  nor  the  most  search- 

ing inquiry  into  the  history  of  the  case  throwing 
any  light  on  the  subject.  3.  The  rapidity  of  the 
onset ;  after  the  symptoms  of  a  common  attack 
of  indigestion  have  lasted  about  twelve  hours  the 
peritonitis  appears,  as  it  were,  over  night.  4. 
The  great  debility  of  the  patient,  which  accom- 

panies the  ailment  from  the  very  beginning.  In 
adults  the  peritonitis  is  never  general,  only  local 
in  character,  and  usually  confined  to  the  epigas- 

tric region.  The  treatment  is  the  same  as  that 
of  peritonitis  from  other  causes,  with  the  excep- 

tion that  under  no  circumstances  depleting  mea- 
sures should  be  adopted.  Morphia  and  quinine, 

regulation  of  the  diet,  feeding  by  the  anus,  mer- 
curial inunction  into  the  abdominal  walls,  ben- 
zoate of  sodium  internally  and  turpentine  ene- 

mata  have  met,  in  my  hands,  with  the  best  suc- 
cess. 

5.  Latent  Variety. — While  influenza  is  epi- 
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demic  at  a  place,  any  patient  suffering  from  any 
acute  or  chronic  ailment  is  liable  at  any  time  to 
be  brought  under  the  influence  of  the  epidemic. 
There  are  two  symptoms  by  which  experience 
has  taught  us  to  recognize  this  influence  when 
brought  to  bear  upon  a  malady  previously  exist- 

ing :  a  rise  of  temperature  and  a  general  debility  5 
both  symptoms  appear  suddenly  and  can  appa- 

rently not  be  accounted  for.  The  immediate 
administration  of  quinine  and  of  benzoate  of 
sodium,  and  the  adoption  of  a  tonic  regime  in 
general,  are  all  the  therapeutic  measures  indi- 

cated. Whenever  this  latent  grippe  attacks  per- 
sons otherwise  already  debilitated  or  old,  the 

prognosis  is  exceedingly  grave.  This  explains 
the  fact  that,  while  catarrhal  fever  itself  is  not  a 
dangerous  disease,  the  mortality  rate  in  a  place 
where  grippe  is  epidemic  is  greatly  increased. 

Many  other  and  different  pictures  have  been 
given  of  this  disease,  but  a  careful  examination 
into  the  facts  of  each  case  that  has  come  under 
my  observation  has  convinced  me  that  the 
varieties  enumerated  are  the  only  ones  which 
can  be  explained,  while  all  the  others  belong 
to  the  last  form  (5),  where  simply  the  epidemic 
influence  is  stamped  upon  some  other  complaint. 

Let  us  now  look  at  the  etiology  of  the  dis- 
ease. If  we  remember  the  researches  of  Klebs, 

who  followed  the  bacilli  typhosi  from  the  mu- 
cous membrane  of  the  nose  and  the  pharynx 

down  the  lining  membranes  of  the  bronchial  tubes 
to  the  lung  structure  itself,  and  down  the  whole 
alimentary  tract,  and  if  we  think  of  the  Prager 
epidemic  of  typhoid  fever,  during  which  very  few 
abdominal  symptoms  were  met  with  and  the  pa- 

tients all  seemed  to  suffer  from  the  lung  compli- 
cations only,  there  cannot  be  denied  the  exist- 

ence of  a  great  analogy  between  the  cause  of  ab- 
dominal typhus  and  that  of  catarrhal  fever.  In 

the  latter  we  find  varieties  where  the  disease 
seems  to  be  concentrated  on  the  Schneiderian 
mucous  membrane,  and  the  channels  and  cavities 
in  connection  with  the  nose;  then  there  are  cases 
where  we  can  trace  the  progress  of  some  irritat- 

ing substance  gradually  all  along  the  respiratory 
tract;  and  lastly,  cases  are  met  with,  where  the 
infection  evidently  has  been  carried  into  the  sys- 

tem by  way  of  the  alimentary  canal.  I  have 
been  able  to  detect  the  same  infiltration  of  the 
mucous  membrane,  the  same  perivascular  exuda- 

tion as  met  with  in  all  infectious  diseases,  but 
my  microscope  was  not  powerful  enough,  or  my 
skill  in  preparing  the  specimens  not  sufficient,  to 
enable  me  to  recognize  the  roots  and  spores,  the 
existence  of  which  I  do  not  doubt,  and  I  have  to 
leave  this  research  to  other  hands,  more  expert 

in  these  examinations.  Far  be  it  from  me  to 
imagine  that  the  bacillus  typhus  is  the  cause  of 
grippe ;  nay,  I  mean  that  researches  will  soon 
prove  that  a  micrococcus  of  some  kind  produces 
the  manifold  symptoms  of  catarrhal  fever. 

Another  proof  of  the  truth  of  this  assertion  is 
found  in  the  different  picture  the  disease  pre- 

sents in  different  epidemics.  Just  as  the  differ- 
ent cultivation  of  micrococci,  the  more  or  less 

long  continued  exposure  of  each  culturing  fluid 
to  the  influence  of  the  atmosphere  produces  in 
the  animals  inoculated  with  the  different  symp- 

toms, though  always  in  harmony  with  each  other, 
so  the  longer  existence  of  the  poison  of  catarrhal 
fever  in  our  air,  its  condition  at  the  time  of 
entrance  into  the  human  system,  causes  manifold 
symptoms,  which,  in  the  main,  however,  continue 
the  same.  An  epidemic  of  influenza  starting 
suddenly  in  one  part  of  the  country  usually  loses 
its  severity  with  its  further  progress,  and  while 
the  first  cases  attacked  by  it  in  any  locality 
generally  are  fatal,  or  at  least  severer,  the  longer 
the  epidemic  tarries  at  one  place  the  milder  the 
symptoms  it  causes  become.  Not  the  least  reason 
for  this  theory  I  find  in  the  action  of  such  reme- 

dies as  quinine,  salicylic  acid,  carbolic  acid  and 
the  benzoates.  I  prefer  the  latter,  because  while 
being  as  effectual,  they  can  be  given  more  fre- 

quently, and  in  larger  doses,  with  greater  im- 
munity to  the  human  system  than  is  the  case 

with  other  disinfectants. 
507  Franklin  street. 

REMOVAL  OF  A  LA.RGE  INTRA-UTERINE 
FIBROID  BY  MEANS  OF  A  NEW  IN- 
STRUMENT. 

BY  THAD.  S.  UP  DE  GRAFF,  M.D., 

Of  Elmira,  N.  Y. 

The  history  of  the  case  I  am  about  to  relate 
does  not  differ,  in  any  essential  particular,  from 
that  usually  accompanying  intra-uterine  fibroids. 
That  which  I  desire  to  call  attention  to  is  the 
great  size  of  the  tumor,  the  failures  at  removal  by 
the  usual  instruments,  and  final  success  by 
means  of  a  specially  devised  forceps  to  meet  the 
requirements  of  the  case. 

The  patient,  a  married  woman,  aged  42,  ster- 
ile, menstruation  regular  but  very  profuse.  The 

hemorrhages  at  the  regular  menstrual  periods 
had  grown,  during  the  past  year,  increasingly 
profuse  and  correspondingly  alarming.  She  had 
grown  so  anaemic  and  weak  that  the  recumbent 
position,  in  bed,  was  an  absolute  necessity.  Fi- 

nally she  came,  or  was  carried,  to  this  city  and 
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placed  under  the  care  of  a  very  competent  and 
estimable  lady  physician,  who  promptly  discov- 

ered the  cause  of  the  repeated  hemorrhages,  and 
recognized  the  necessity  for  surgical  interference. 
The  patient  was  too  weak,  however,  to  permit  of 
any  extended  examination,  particularly  since 
such  a  proceeding  invariably  brought  on  re- 

newed hemorrhage.  After  a  number  of  weeks' 
treatment  with  tonics  of  quinia  and  iron,  and 
subcutaneous  injections  of  ergotine  over  the  re- 

gion of  the  uteruR,  the  patient's  strength  had  be- 
come so  far  restored,  and  the  hemorrhages  so 

modified,  as  to  permit  of  an  examination  that 
should  ascertain  the  size  and  point  of  attachment 
of  the  tumor.  By  means  of  a  flexible  uterine 
sound,  the  tumor  was  found  to  be  attached  near 
the  fundus,  encroaching  somewhat  upon  the 
posterior  wall  of  the  uterus.  It  was  found  to 
be  sessile,  with  a  very  broad  attachment,  and 
measuring  four  and  one-half  inches  in  diameter. 
The  cervical  canal  had  become  obliterated 
through  the  pressure  exerted  by  the  tumor, 
while  the  os  was  dilated  to  about  three  inches  in 
diameter. 

This  was  the  condition  of  affairs  at  the  first 
consultation,  held  with  a  view  of  determining 
whether  an  attempt  should  be  made  at  removing 
the  growth,  and  for  canvassing  the  chances  for 
success  in  such  an  endeavor.  It  should  have 
been  stated  that  the  patient  suffered  constant  and 
severe  pain,  from  pressure  and  weight  of  the 
growth,  and  was  clamorous  for  the  removal  of  it, 
even  if  her  life  was  sacrificed  in  the  attempt.  It 
was  decided,  therefore,  to  make  an  effort  for  her 
relief.  She  was  given  an  ounce  of  brandy,  and 
placed  under  the  influence  of  chloroform.  The 
cervix  was  slit  with  serrated  scissors,  and  the 

chain  ecraseur  introduced  by  means  of  Sim's 
porte  chaine.  The  tumor  was  drawn  as  far  as 
possible,  by  means  of  a  strong  tenaculum,  and 
every  effort  made  to  encircle  the  tumor  with  the 
chain,  but  without  success.  The  tumor  was  so 
large,  round,  and  unyielding,  while  the  attenu- 

ated cervix  and  that  portion  which  should  have 
constituted  the  cervical  canal,  embraced  the 
tumor  so  firmly,  that  it  became  simply  impos- 

sible to  introduce  between  these  two  structures 

anything  so  flexible  as  a  porte- chaine.  Re- 
peated efforts  only  brought  a  flood  of  hemorrhage, 

and,  having  tried  to  reach  the  base  of  attach- 
ment by  means  of  large,  curved  scissors  and 

other  appliances,  without  avail,  we  abandoned 
the  effort  to  a  future  trial. 

While  trying  to  introduce  the  chain,  it  occurred 
to  me — particularly  since  the  tumor  felt  pre- 

cisely like  a  foetal  head,  at  full  term — that  a 

pair  of  forceps,  constructed  like  obstetrical  for- 
ceps, but  with  larger  curve  and  blades  so  con- 

structed as  to  form  a  toothed  and  grooved  articu- 
lation at  their  extremities,  might  be  readily 

slipped  over  the  tumor,  one  at  a  time,  and  then 
used  as  a  torsion  forceps,  and  the  tumor  twisted 
from  its  attachment. 

Accordingly,  drawings  were  made,  sent  to 
Geo.  Tiemann  &  Co.,  New  York,  who  produced 
the  instrument  illustrated  in  the  accompanying 
cut. 

The  entire  length 
of  the  forceps  is 
twelve  inches. 

Length  of  blades 
from  pivot,  five 
inches.  Inside  di- 

ameter at  greatest 
curvature,  two  and 
one  half  inches. 
Widih  of  blades, one 
inch.  The  remain- 

ing details  are  suffi- 
ciently explained  in 

the  illustration. 
Just  ten  days  after 

the  last  attempt  at 
removal  of  the  tu- 

mor, we  again  cholo- 
roformed  our  pa- 
tient,introduced  one 
blade  of  the  forceps, 

then  the  other,  with- 
out the  slightest 

difficulty  or  delay, 
brought  their  oppo- 

sing edges  as  nearly 
in  apposition  as  pos- 

sible, and  then  ro- 
tated the  smooth 

blades  laterally,  within  the  uterus,  until  all  resist- 
ance was  overcome,  the  blades  revolving  with 

the  greatest  ease  and  smoothness.  Then  the 
tumor  was  delivered  precisely  as  you  would  a 
fcetal  head  within  the  grasp  of  regular  obstetrical 
forceps.  Not  the  slightest  hemorrhage  followed 
this  delivery,  nor  did  any  untoward  symptoms 
arise  thereafter,  until  complete  recovery  oc- 

curred. The  tumor  measured  six  inches  in  its 
longest  diameter,  and  five  inches  in  its  trans- 

verse diameter.  It  proved  to  be  a  hard,  elastic 
fibroid. 

For  all  forms  of  intra  uterine  tumors,  attached 
at  or  near  the  fundus,  this  forceps  offers  an  op- 

portunity for  removal  with  the  greatest  ease, 
safety  and  expedition. 
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SOME  PECULIARITIES  OP  TUBERCU- 
LOSIS EXPLAINED  BY  THE  PARASITIC 

NATURE  OF  THIS  DISEASE. 

BY  F.  W.  VOGEL,  M.D  , 
Of  Boston,  Mass. 

Since  the  careful  and  extensive  researches  of 
Robert  Koch  have  beyond  doubt  established  the 
parasitic  nature  of  tuberculosis,  a  good  many 
phenomena  of  this  terrible  disease,  hitherto  un- 

explained, have  become  easy  to  understand. 
Tuberculosis,  according  to  Koch,  depends 

upon  the  presence  in  the  body  of  numbers  of 
rod-like  bacteria,  which  are  found  in  every  case 
of  phthisis,  acute  miliary  tuberculosis,  cheesy 
pneumonia,  cheesy  bronchitis,  fungous  arthritis, 
pleuro  pneumonia  of  cattle,  and  sometimes  in 
scrofulous  affections,  especially  enlarged  lymph 
nodes.  This  slender  bacillus,  pointed  at  both 
ends,  the  length  of  which  varies  from  one  quarter 
to  one  half  the  diameter  of  a  red  blood  corpuscle, 
is  about  five  times  as  long  as  thick,  and  often 
shows  four  to  five  oval  spores,  evenly  distributed 
over  its  entire  length.  This  bacillus,  which  ab- 

sorbs methylene-blue  but  rejects  brown  aniline 
dyes,  thus  differing  from  all  other  bacteria  known, 
is  a  true  parasite  of  the  animal  body,  flourishing 
only  at  temperatures  furnished  by  his  living 
abode,  and  becomes  totally  inactive  at  the  ordi- 

nary temperatures  of  our  climate.  Fortunately 
for  mankind  it  multiplies  very  slowly,  requiring 
nearly  a  week  to  proliferate  much  under  the 
most  favorable  conditions,  so  that  it  has  no  foot- 

ing upon  wounds  of  the  outer  surface,  like  other 
quickly  developing  organisms,  but  is  washed 
away  by  the  secretions  before  it  has  had  a  chance 
to  multiply.  Even  in  the  sheltered  air  passages, 
where  it  generally  makes  its  first  appearance, 
unless  finding  its  soil  prepared  by  previous  in- 

flammatory processes,  loss  of  epithelium,  etc.,  it 
seems  entirely  innocuous,  being  readily  removed 
with  the  secretions  before  it  has  time  to  take  root. 
When  it  once  has  a  firm  footing,  its  local  exten- 

sion is  still  slow,  because  the  bacillus  has  no 
movement  of  its  own,  and,  in  order  to  reach  the 
other  parts,  it  must  be  carried  thither  by  the 
lymphoid  cells.  If,  however,  the  bacilli  reach 
the  lymph  channels,  they  are  carried  greater  dis- 

tances, successively  infecting  the  whole  track  of 
a  lymph  vessel,  until  stored  up  in  the  filter  of  the 
nearest  lymph  node.  The  matter  becomes  very 
serious  when  numbers  of  them  reach  the  blood 
current  in  the  veins,  when  they  become  dissemi- 

nated through  numerous  internal  organs,  and 
acute  miliary  tuberculosis  will  be  the  result. 

The  anatomy  of  a  tubercle  is  easily  explained 

now  also  ;  a  bacillus  settles  in  a  tissue,  irritates 
and  causes  a  small-cell  infiltration  around  it ; 
those  of  these  cells  nearest  the  parasite  grow  up 
to  fibroblasts  (epithelioid  cells),  which,  closely 
pressing  upon  each  other,  coalesce  and  form  the 
giant  cell,  so  often  found  in  the  centre  of  miliary 
tubercles,  harboring  one  or  several  bacilli.  This 
giant  cell  is  again  surrounded  by  embryonic  cells, 
some  of  which  are  growing  up  into  epithelioid 
cells.  Since  no  blood  vessels  form,  the  centre  of 
the  tubercle  undergoes  fatty  degeneration  as  soon 
as  the  growth  spreading  in  the  periphery  has  be- 

come numerous  enough  to  take  up  all  the  nutri- 
ment supplied  by  the  nearest  vessels.  A  number 

of  bacilli  appear  to  die  with  the  cells,  which 
gradually  shrink  up  into  a  cheesy  mass,  but 
others  are  taken  up  with  particles  of  detritus  by 
lymphoid  cells  and  are  transported  into  the  imme- 

diate vicinity,  where  they  begin  slowly  to  prolif- 
erate again,  giving  rise  to  a  fresh  tubercle,  when 

the  process  is  repeated  over  again,  adding  to  the 
central  destruction  as  well  as  to  the  peripheral 
proliferation.  As  may  be  inferred  from  this,  the 
bacilli  are  found  in  greatest  numbers  where  the 
process  is  in  the  act  of  spreading  ;  where  the 
latter  is  stationary  they  are  difficult  to  find. 
How  do  the  bacilli  enter  the  system  !  Koch 

found  that  sputa  of  phthisical  patients  always 
contained  bacilli ;  in  fact,  that  the  grumous  masses 
so  generally  present  in  all  vomicae  entirely  con- 

sisted of  agglomerations  of  these  parasites.  The 
drying  of  a  sputum  does  not  rob  the  bacillus  of 
its  life  ;  sputa  dried  for  eight  weeks,  and  in- 

jected into  guinea  pigs,  produced  acute  miliary 
tuberculosis  in  every  instance.  The  dry  sputum 
upon  the  floor  is  ground  into  dust ;  the  bacilli, 
adhering  to  some  particle  of  the  latter,  enter  the 
lungs  with  the  air  we  breathe  and  are  arrested 
upon  some  prominent  spot  of  the  mucous  mem- 

brane which  lies  opposite  the  air-current,  espe- 
cially the  ridges  of  the  alveolar  septa. 

But  there  are  other  channels  by  which  the 
bacillus  of  tuberculosis  can  enter  our  system. 
Pleuro  pneumonia  of  cattle  being  identical  with 
tuberculosis,  the  bacillus  may  be  introduced  into 
our  alimentary  canal  with  the  meat  or  milk  of 
cattle  suffering  from  this  disease. 

There  is  one  point  which  might  be  urged 

against  the  conclusiveness  of  Koch's  observa- 
tions. We  mean  the  hereditary  acquisition  of 

consumption.  Still  this  can  be- explained  very 
easily.  Judging  from  analogy  with  syphilis,  the 
twin  brother  of  tuberculosis,  direct  transmission 
of  the  disease  germ  is  possible  ;  also  that  the  dis- 

ease may  remain  latent,  unless  the  germs  are  so 
numerous  as  to  overwhelm  the  resistance  of  the 
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vigorous  functions  of  the  young  cells  of  child- 
hood. Furthermore,  numbers  of  them  are  easily 

stored  away  in  some  lymph- node,  where  they  are 
kept  from  doing  general  mischief  for  a  time. 
Again,  we  must  keep  in  mind,  that  in  cases 
where  direct  transmission  of  the  disease-germ 
has  not  taken  place,  the  direct  contagiousness 
and  infectiousness  of  the  bacillus  comes  into  free 
play,  the  children  being  obliged  constantly  to 
inhale  the  infected  air  of  their  home,  or  ingest 

the  parasite  with  the  mother's  milk. 
The  practical  results  obtained  from  Koch's 

valuable  paper  maybe  summed  up  as  follows: — 
All  sputa  from  phthisical  patients  are  to  be 

disinfected  immediately  ;  also  the  clothing,  bed- 
ding, etc.,  before  used  by  other  people. 

Phthisical  mothers  must  not  nurse  their  in- 
fants. 

Scrofulous,  infiltrated  glands  ought  to  be  ex- 
cised. 

Meat  and  milk  from  cattle  which  have  suffered 

fron  pleuro-pneumonia  must  not  be  allowed  to 
enter  our  system. 

Antiseptic  treatment,  perseveringly  and  vigor- 
ously carried  out,  is  the  only  rational  treatment 

for  consumption.  Carbolic  acid  inhalations 
through  the  nasal  respirator,  local  treatment  of 
tubercular,  ulcers,  fungous  arthritis,  etc.,  with 
iodoform,  have  already  given  great  results,  the  lat- 

ter remedy  being  preferable  in  places  where  the 
drug  can  remain  undisturbed  for  a  longer  time. 

Hospital  Reports. 

COLLEGE  OF  PHYSICIANS  AND  SUR- 
GEONS, NEW  YORK. 

CLINICAL    LECTURE    BY    FESSENDEN  N. 
OTIS,M.D., 

Professor  of  Genito-TJrmary  Diseases. 
Epididymitis. 

Gentlemen  : — At  our  former  clinic  we  were 
considering  the  last  stage  of  gonorrhoea.  I  have 
been  hoping  for  cases  to  appear  as  we  progress 
that  shall  illustrate  some  of  the  complications  of 
this  disease.  You  remember  the  point  at  which 
gonorrhoea  commences,  viz.,  at  the  orifice  of  the 
urethra,  extending,  by  implication  of  the  healthy 
mucous  membrane,  along  the  urethral  canal,  de- 

veloping in  intensity  as  it  extends.  The  pain  and 
discharge  are  simply  associated  with  an  inflamma- 

tory condition,  which  gradually  declines  in  in- 
tensity as  the  disease  reaches  the  deeper  por- tions of  the  urethra. 

As  the  disease  progresses  important  parts  may 
be  involved  in  the  inflammation,  and  when  they 
are  so,  we  distinguish  these  accidents  as  com- 

plications of  gonorrhoea  proper.  One  of  the 
most  important  complications  is  the  occurrence 
of  epididymitis,  which  is  an  inflammation  of  the 

seminal  apparatus.  You  will  recollect  that  the 
mucous  membrane  of  the  urethra  commences 
at  the  orifice  of  the  urethra,  and  extends  through 
to  the  bladder.  Now,  the  inflammation  begin- 

ning at  the  meatus,  travels  along  the  continuous 
surface  of  mucous  membrane,  and  when  it  reaches 
the  posterior  portion  it  comes  in  contact  with  the 
orifices  of  the  seminal  ducts  through  which  the 
vas  deferens  opens  into  the  urethral  canal. 

The  vas  deferens  is  the  vessel  which  conveys 
the  seminal  fluid  from  the  testes  to  the  urethra, 
and  also  along  which  inflammation  travels  from 
the  urethra  to  the  testes.  It  pursues  a  devious 
and  peculiar  course,  which  it  is  desirable  for 
you  to  appreciate,  and  as  we  are  now  more  par- 

ticularly interested  in  the  manner  in  which  in- 
flammation in  the  urethra  finds  its  way  to  the 

testicle,  I  will  take  the  urethra  at  its  prostatic 
portion  at  the  openings  of  the  seminal  ducts  as 
the  starting  point. 

These  ducts  opening  one  on  each  side  of  the 
sinus  pocularis,  pass  backward  to  the  inferior 
surface  of  the  bladder,  along  the  inner  wall  of  the 
prostate,  at  about  the  junction  of  the  posterior 
border  of  that  gland,  at  which  point  the  duct 
unites  with  the  vesicula  seminalis  or  seminal  res- 

ervoir, and  passing  the  vesicula  to  the  outer  side 
it  passes  over  the  base  of  the  bladder,  between  it 
and  the  rectum,  and  is  deflected  outward,  and 
crossing  the  external  illiac  vessels  reaches  the 
abdominal  wall  at  the  external  abdominal  -ring  ; 
passing  then  down  through  the  inguinal  canal,  it 
enters  the  scrotum,  descending  to  join  the  tail  of 
the  epididymis,  with  the  convolutions  of  which  it  is 
continuous  until  it  reaches  the  secreting  lobules 
in  the  substance  of  the  testicle. 

Now  I  think  you  can  readily  understand  how 
a  gonorrhoea,  commencing  in  the  urethra  and 
gradually  extending  back,  comes  in  contact  with 
the  seminal  duct,  which  is  lined  by  mucous  mem- 

brane exactly  similar  to  that  of  the  urethra. 
There  is  no  reason  why  this  inflammation  should 
not  follow  along  a  continuous  surface.  This  acci- 

dent does  occur  not  infrequently.  Occasionally 
it  extends  along  the  canal  until  it  reaches  the 
testicle  itself.  The  inflammation  is  generally 
said  to  be  in  the  testicle,  but  as  it  is  usually  con- 

fined to  the  epididymis  and  does  not  reach  the 
seminal  lobules,  we  call  it  epididymitis. 

We  have  here  to-day  a  case  illustrative  of  this 
point.  John  F.,  of  Portugal,  aged  36.  First 
time  he  has  had  any  venereal  trouble.  Three 
weeks  ago  had  intercourse,  and  noticed  a  dis- 

charge from  the  urethra  for  the  first  time  about 
seven  or  eight  days  afterward.  Had  no  inter- course in  the  meantime.  Went  to  an  Indian 
herb  doctor,  who  gave  him  a  prescription  to  be 
taken  internally,  and  four  days  afterward  the 
discharge  disappeared.  The  epididymis  of  the 
right  testicle  began  to  swell  and  be  painful  about 
four  days  ago,  that  is,  six  days  after  the  dis- 

charge disappeared,  and  still  continues  so. 
Present  condition :  Epididymis  much  swollen 
and  indurated ;  cord  hard  and  resistant  to 
touch.    Has  dragging  pains  in  the  testicle. 

One  of  the  peculiarities  of  this  difficulty  is  that 
it  occurs  in  the  later  stages  of  gonorrhoea,  when 
the  disease  in  the  urethra  is  subsiding.    One  of 

j  the  peculiarities  of  all  inflammation  is  that  coun- 
[  ter-irritation  has  a  tendency  to  reduce  it.  In 
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this  case  the  epididymitis  was  noticed  and  felt  ! 
several  days  after  the  discharge  had  stopped,  j 
Usually  the  discharge  ceases  a  little  time  be-  j fore  the  epididymitis  begins.    It  is  probable 
that  the  inflammation  in  the  testicle  acts  as  a  j 
counter  irritant  to  that  in  the  urethra,  and  that 
the  inflammatory  discharge  from  the  urethral 
canal  is  thus  arrested. 

In  the  present  instance  the  inflammation  has 
extended  by  continuity  along  the  vas  deferens. 
Here  you  see  the  testicle  on  the  left  side,  which  is 
perfectly  natural  ;  there  is  no  tenderness,  nor 
any  engorgement.  On  the  affected  side  you  ob- 

serve a  slight  redness.  Swelling  and  redness  of 
the  integument  is  associated,  as  a  rule,  with  all 
cases  of  epididymitis.  Here  we  have  the  testicle, 
and  lower  than  and  anterior  to  it  a  considerable 
enlargement  of  the  epididymis,  which  extends  up 
the  testicle.  The  testicle  itself  is  not  at  all  in- 

flamed, and  this  is  the  condition  in  an  early 
stage.  You  do  not  always  find  that  an  inflamed 
epididymis  can  be  distinctly  separated  from  the 
testicle,  but  you  see  a  common  globular  swelling 
apparently  including  both  the  testicle  and  epididy- 

mis. When  the  inflammation  reaches  the  deepest 
part  it  is  usually  transmitted  through  the  cellular 
tissue  in  greater  or  less  degree  to  the  tunica 
vaginalis  or  the  serous  sac  which  contains  the 
testicle. 

The  testis  in  foetal  life  is  situated  in  the  abdo- 
men, and  covered  anteriorly  by  peritoneum. 

Toward  the  end  of  foetal  life  it  descends,  and  in 
doing  so  carries  down  with  it  another  layer  of 
peritoneum  situated  in  front  of  the  inguinal 
canal.  Thus  it  takes  down  into  the  scrotum  a 
double  layer,  a  membrane  doubled  on  itself  so 
as  to  form  a  closed  sac.  Between  these  two 
layers  of  serous  membrane  there  is  naturally  a 
certain  limited  amount  of  serous  fluid  which 
serves  as  a  lubricating  material,  which  favors 
the  easy  movement  of  the  testicle  in  the  scrotum. 
In  a  healthy  condition  there  is  but  a  small  quan- 

tity of  this  fluid  present  in  the  sac,  probably  a 
half  drachm  or  so,  but  on  the  occurrence  of  in- 

flammation the  amount  is  greatly  increased. 
The  inflammation  has  extended  from  the  mouths 
of  the  seminal  ducts  to  the  vas  deferens,  and 
from  it  to  the  epididymis.  When  it  is  intense  it 
is  propagated  through  the  cellular  tissue  into  this 
closed  cavity,  and  an  increased  quantity  of  the 
fluid  contained  therein  is  a  necessary  result.  We 
then  have  a  swelling  which  obscures  the  boun- 

daries of  the  epididymis  and  the  testicle. 
In  this  case  we  can,  without  difficulty,  feel  the 

line  of  demarkation  between  the  epididymis  and 
the  testicle  which  would  not  be  the  condition  had 
the  inflammation  been  communicated  to  the 
serous  sac.  In  that  case  the  swelling  would 
have  been  larger  and  fluctuation  could  be  felt 
distinctly.  In  some  of  these  cases  the  scrotal 
tumor  reaches  the  size  of  a  goose  egg. 

The  symptoms  which  precede  an  epididymitis 
are  important.  You  may  always  take  it  for 
granted  that  when  a  gonorrhoea  has  extended  to 
the  posterior  portions  of  the  canal  there  is  great 
danger  of  its  extending  into  the  vas  deferens. 
When  the  trouble  first  came  on,  this  man  had 
pain  in  walking,  a  little  pain  in  his  back,  groin, 
and  in  the  testicle.  The  ordinary  course  of  the 
symptoms  in  cases  of  this  kind  is  exactly  what 

you  would  suppose  when  you  know  the  manner 
in  which  the  vas  deferens  passes  from  urethra  to 
testicle.  Pains  regularly  follow  in  the  urethra, 
in  the  perineum,  in  the  back,  in  the  abdomen,  in 
the  groin,  and  in  the  scrotum.  This  is  the  nat- 

ural course  of  the  symptoms  in  cases  of  epididy- 
mitis or  orchitis.  Sometimes  you  are  even 

enabled  to  trace  the  vas  deferens  by  the  location 
of  the  pains  during  the  passage  of  the  inflamma- 

tion along  its  course. 
Gonorrhoea  is  not  the  only  cause  of  epididym- 

itis, but  any  source  of  urethral  irritation  may  set 
it  up.  The  introduction  of  a  large- size  sound 
may  cause  the  difficulty,  and  I  have  frequently 
found  that  after  the  passage  of  an  instrument 
pain  has  traversed  the  whole  extent  of  the  pas- 

sage from  the  urethra  to  the  testicle.-  Where  I 
have  detected  threatenings  of  an  epididymitis  fol- 

lowing the  introduction  of  a  sound,  I  have  been 
able  to  fence  off  the  difficulty  by  suppositories  of 
a  quarter  of  a  grain  of  morphia,  introduced  at 
once  into  the  rectum,  supporting  the  testicle  in 
a  suspensory  bandage,  and  putting  the  patient  on 
his  back  for  a  day  or  two. 

In  cases  of  this  disease  always  support  the 
testicles.  After  a  gonorrhoea  has  continued  for 
ten  or  twelve  days  it  is  safest  and  most  prudent 
to  support  the  testicles  with  a  U.  S.  Army 
bandage.  With  this  precaution  you  are  likely 
to  prevent  the  occurrence  of  an  epididymitis, 
and  will  certainly  lessen  very  greatly  the  dan- 

ger of  its  occurrence. 
The  present  condition  of  this  patient  is  one 

which  calls  for  simple  treatment.  With  proper 
care  he  may  be  entirely  relieved  in  a  short  time. 
He  must  keep  perfectly  quiet,  and  wear  a  sus- 

pensory bandage.  I  also  think  a  good  deal  of 
narcotic  fomentations  during  the  acute  or  pain- 

ful stage  of  epididymitis.  By  their  use  I  think 
the  disease  may  often  be  arrested,  and  always 
made  to  run  a  milder  course. 

In  this  case,  as  I  said,  I  would  prescribe  abso- 
lute rest,  and  if  he  suffers  any  pain  a  suppository 

of  a  quarter  of  a  grain  of  morphia.  For  local  ap- 
plication let  him  take  equal  quantities  of  cut  to- 

bacco and  flaxseed  and  steep  them  together  in  a 
little  water ;  then  take  an  old  stocking — this  is 
about  as  good  a  method  of  doing  it  as  any — cut 
off  the  heel  generously,  and  sew  a  piece  of  tape 
to  each  side  of  it,  in  order  to  fasten  it  up  ;  put 
the  hot  fomentation  in  this,  and  with  it  cover  the 
testicles  and  fasten  the  tapes  around  the  waist. 
This  fomentation  should  be  renewed  several 
times  in  the  twenty-four  hours.  The  hotter  you 
can  keep  it  the  better. 

It  is  always  well  to  clear  out  the  prima?  viae  in 
cases  where  you  find  any  general  febrile  reac- 

tion, and  likewise  give  a  little  aconite,  and  in 
this  way  you  mitigate  the  general  symptoms. 
Then,  in  very  acute  cases,  I  have  found  a  nau- 
seant  of  value.  In  cases  in  which  the  pain  and 
inflammation  are  very  intense,  you  must  put  your 
patient  on  his  back,  in  bed,  and  wrapping  a 
towel  around  the  thighs,  put  the  scrotum  on  it, 
letting  it  thus  have  a  support,  which  affords  some 
relief.  Then  give  a  solution  of  tartar  emetic, 
with  epsom  salts,  until  the  patient  is  slightly nauseated. 
When  at  sea  I  have  seen  a  number  of  cases  in 

which  there  was  an  acute  epididymitis,  and  sim- 
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pie  sea-sickness  relieved  the  inflammatory  symp- 
toms very  quickly  and  permanently. 

After  the  immediate  active  inflammation  has 
ceased,  we  must  have  something  to  stimulate  the 
absorption  of  the  inflammatory  products,  the 
serous  fluid  and  plastic  material,  which  form  the 
swelling  and  enlargement.  Iodine  is  an  excel- 

lent absorbing  agent,  and  the  best  form  for  the 
purpose  here  is  the  ointment  of  the  iodide  of 
lead.  After  the  narcotic  fomentations  this  oint- 

ment is  very  serviceable  in  reducing  the  size  of 
the  tumor. 

When,  however,  you  see  a  patient  suffering  in- 
tensely with  an  acute  epididymitis,  and  also  ob- 

serve fluctuation,  you  have  no  time  to  wait 
for  the  effect  of  external  remedies.  In  such  a 
case  it  is  best  to  pierce  the  sac  of  the  tunica 
vaginalis  with  a  hypodermic  syringe,  and  draw 
off  all  the  fluid  contained.  No  harm  can  come 
from  this  simple  operation,  and  under  such  cir- 

cumstances it  is  always  best  to  do  it.  First  make 
the  integument  tense  by  stretching  it  with  the 
fingers,  and  then  penetrate  quickly  with  the 
point  of  the  instrument.  When  you  find  fluid 
in  the  sac  of  the  tunica  vaginalis,  which  causes 
pain  by  making  the  parts  tense  and  stretching 
inflamed  surfaces,  it  is  always  best  to  remove  the 
fluid  and  give  immediate  relief  to  the  patient. 

The  subsequent  results  of  an  epididymitis  are 
of  the  utmost  importance.  You  know  what  is 
the  result  of  inflammation  in  any  part  of  the 
body.  Plastic  material  is  invariably  thrown  out, 
which  may  organize  anywhere,  and  you  see, 
therefore,  how,  during  such  an  inflammation  as 
we  have  been  considering,  an  obstruction  may 
take  place  in  this  canal  of  the  vas  deferens,  at  any 
point  over  which  the  inflammation  has  passed, 
through  the  accumulation  and  organization  of  the 
plastic  material.  If  such  an  obstruction  does 
occur  it  beeomes  a  barrier  to  the  passage  of  the 
spermatozoa  to  the  urethra.  If  any  occlusion 
exist  at  any  point  in  the  course  of  the  epididymis 
or  vas  deferens,  the  man  will  be  impotent  on  the 
side  in  which  it  is  situated.  If  the  epididymitis 
is  double  the  occlusion  may  occur  on  both  sides, 
and,  of  course,  with  such  a  state  of  things,  com 
plete  impotence  results,  and  may  possibly  be- 

come permanent.  This,  undoubtedly,  is  a  cause 
of  many  cases  of  sterility,  following  marriage, 
where  the  woman  is,  often  unjustly,  blamed.  A 
man  may  have  an  emission  containing  all  the 
characteristics  of  the  seminal  fluid,  but  which, 
nevertheless,  is  deficient  in  spermatozoa.  There 
are  plenty  of  men  who  imagine  that  there  is 
nothing  the  matter  with  them,  but  that  the  cause 
of  sterility  lies  with  the  wife,  when  if  their 
emissions  should  be  subjected  to  an  examination, 
the  vivifying  principle  would  be  found  to  be 
absent. 

In  these  cases  you  will  generally  find  a  lump 
behind  each  testicle,  a  little  induration  at  the 
point  of  the  epididymis.  The  proper  treatment 
consists  in  the  use  of  those  remedies  that  pro- 

mote the  absorption  of  cicatrical  tissue.  Give 
mercurials  or  iodide  of  potassium  :  a  quarter  of 
a  grain  dose  of  iodide  of  mercury  for  three  or 
four  weeks  will  often  do  great  good.  Gosselin 
relates  a  number  of  cases  where  impotence  which 
had  existed  for  many  years  was  cured  by  this 
mode  of  treatment. 

Urethral  Stricture. 

This  case  is  the  one  we  saw  last  Thursday. 
The  patient  was  examined  and  found  to  have  a 
stricture  at  the  meatus  and  several  bands  of 
stricture  further  down.  His  symptoms,  which 
were  chiefly  neuralgic  pains  in  the  thighs,  pe- 

rineum and  above  the  pubis,  induced  me  to  be- 
lieve that  his  trouble  was  due  to  reflex  action, 

experience  in  many  cases  having  convinced  me 
that  this  is  a  common  cause  of  such  troubles. 
Last  week  I  divided  the  stricture  at  the  meatus, 
and  told  you  that  I  was  of  opinion  that  all  his 
difficulty  was  due  to  that  constriction,  as  it  is 
here  rather  than  at  a  deeper  point,  that  stricture 
is  likely  to  occasion  reflex  difficulties.  Since 
its  removal  he  tells  us  that  the  pains  that  he 
complained  of  have  left  him. 

To-day  I  propose  to  divide  the  deeper  stric- 
tures. Bulbous  sound  No.  26,  as  you  see,  dem- 

onstrates stricture  in  the  spongy  portion  of  the 
canal.  Before  I  have  passed  the  instrument 
half  an  inch  the  stricture  is  found.  This  is  evi- 

dently a  very  dense  one.  The  bulbous  sound 
passed  the  constriction  with  a  jerk  which  any  one 
could  recognize,  as  it  escaped  the  firm  grasp  of 
the  stricture  into  the  normal  urethra  beyond. 

I  now  propose  to  use  the  dilating  urethrotome. 
This  is  an  instrument  which  first  dilates  the 
stricture  and  then  cuts  it.  I  turn  up  this  screw 
until  the  blades  of  the  instrument  are  separated 
to  correspond  with  the  normal  urethral  calibre, 
and  then  draw  a  knife  through  the  stricture, 
which  then  cuts  it  completely  and  entirely 
through.  The  important  point  in  the  operation 
is  to  adapt  the  knife  to  the  stricture  properly  di- 

lated, and  then  made  tense  and  thin  ;  and  when 
that  is  done  judiciously  there  can  but  rarely  be 
failure  to  divide  it  completely. 

The  sound,  now,  as  you  see,  passes  easily.  I 
think,  however,  there  is  a  slight  band  which  still 
remains,  not  being  completely  severed,  and  as  I 
never  feel  satisfied  until  every  fibre  of  stricture 
is  severed,  1  will  again  introduce  the  urethrotome 
and  complete  the  operation.  Now,  on  testing 
with  the  full-eyed  bulbous  sound,  there  is  seen  to 
be  not  the  slightest  obstruction  at  any  point.  This 
is  one  of  the  densest  strictures  that  I  have  ever 
cut  with  this  instrument.  It  is  now,  however, 
thoroughly  divided,  and  if,  as  we  intend,  it  is 
kept  from  healing  by  first  intention,  the  cure  will 
in  all  probability  be  permanent.  I  am  aware 
that  this  doctrine  of  the  radical  cure  of  strictures 
is  not  generally  accepted,  but  I  hope  to  convince 
you  of  its  truth  and  value  before  the  termination 
of  the  session. 

Charles  Darwin  Memorial. 

The  executive  committee  of  the  Darwin  Me- 
morial Fund  recently  held  a  meeting  at  the 

Royal  Society's  Rooms,  Burlington  House,  where the  subscriptions  received  or  promised  amounted 
to  over  812,000.  A  decision  was  arrived  at  that 
a  marble  statue  of  the  late  naturalist  should  be 
executed,  and  a  sub-committee  was  appointed  to 
arrange  for  this  being  done.  The  site  chosen 
for  the  statue  is  the  large  hall  of  the  Natural 
History  Museum,  at  South  Kensington,  for  per- 

mission to  place  it  in  which  the  trustees  of  the 
British  Museum  will  be  petitioned. 
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Transfixion  of  Neck  by  a  Walking-Stick. 

In  the  Lancet,  Mr.  Davies-Colley  reports  the 
following  curious  and  interesting  case  : — 
Henry  C,  aged  eighteen,  was  admitted  on 

March  20th,  1881.  Shortly  before,  he  was  walk- 
ing along  the  side  of  the  curb,  carrying  in  his 

hand  a  stick,  about  as  thick  as  his  index-finger, 
and  holding  it  by  the  middle,  when  he  slipped 
and  fell  upon  it.  The  blunt  point  entered  his 
neck  upon  the  right  side,  went  through,  and  pro- 

jected for  about  two  inches  upon  the  opposite 
side.  With  his  neck  thus  transfixed  he  walked 
about  250  yards,  to  a  doctor,  who  pulled  the  stick 
out  for  him,  and  sent  him  on  to  the  hospital, 
after  he  had  plugged  up  the  left  opening,  from 
which  there  was  a  little  bleeding. 

On  admission,  he  was  a  healthy-looking,  well- 
nourished  boy,  and  he  had  not  the  appearance 
of  having  met  with  any  serious  injury.  He  had 
not  spat  any  blood,  nor  vomited,  nor  had  there 
been  any  difficulty  in  breathing.  On  the  right 
side  of  the  neck  there  was  a  wound  half  an  inch 
long,  directed  downward  and  forward,  two  inches 
below  the  tip  of  the  mastoid  process,  and  one 
inch  in  front  of  it.  The  adjacent  skin  was  slightly 
abraded.  On  the  left  side  there  was  a  trans- 

verse wound,  also  half  an  inch  long,  directly  be- 
low, and  an  inch  from,  the  tip  of  the  mastoid 

process.  A  few  drops  of  blood  had  escaped  from 
the  left  wound,  that  of  exit,  but  barely  a  trace 
from  that  upon  the  right  side.  He  could  raise 
his  head  from  the  pillow  with  little  or  no  pain.  I 
There  was  some  pain  on  swallowing,  about  the 
pomum  Adami.  His  voice  was  not  at  all  affected. 
The  stick  was  of  blackthorn  or  holly,  stripped  of 
the  bark,  polished  and  black,  with  rounded 
knots  upon  it.  The  lower  extremity  was  three- 
eighths  of  an  inch  in  diameter,  without  a  ferrule, 
smooth,  and  cut  transversely,  with  a  somewhat 
rounded  edge.  The  rest  was  from  half  to  five- 
eighths  of  an  inch  thick.  His  wounds  were 
washed  with  carbolic  lotion,  and  lint  soaked  in  a 
mixture  of  oil  and  carbolic  acid  applied.  He 
was  kept  in  bed,  and  had  low  diet  for  four  days, 
after  which  he  was  allowed  to  take  first  fish  and 
then  meat.  No  rise  of  temperature  followed  the 
injury. 

March  23d  :  Still  a  little  pain  in  swallowing. 
24th:  Wound  on  left  side  healed.  27th:  Al- 

lowed to  get  up.  28th  :  No  pain  in  swallowing. 
Feels  slight  pain  when  the  head  is  forcibly  ex- 

tended. 29th :  Right  wound  healed  ;  there  has 
been  no  suppuration,  only  a  scanty  discharge  of 
bloody  serum. 

April  6th  :  Went  out,  quite  well. 
Remarks  by  Mr.  Davies-Colley. — From  the  po- 

sition of  the  wounds,  and  from  the  subsequent 
symptoms,  it  was  thought  that  the  stick,  after 
entering  the  neck  in  front  of  the  right  sterno- 
mastoid  muscle,  passed  between  the  vertebral 
column  and  the  pharynx.  In  this  course  it  must 
have  been  close  to  the  great  vessels  on  the  right 

side  of  the  neck,  perhaps  between  them,  near  the 
bifurcation  of  the  common  carotid  artery.  On 
the  other  side  it  probably  passed  behind  the 
great  vessels,  and  then  emerged  through  the 
fibres  of  the  sterno- mastoid  muscle.  The  direct 
line  between  the  wounds  would  have  been 
through  the  pharynx,  but  as  there  was  no  spit- 

ting nor  vomiting  of  blood,  and  as  the  pain  in 
swallowing  was  slight,  it  is  very  unlikely  that  this 
cavity  was  penetrated.  In  all  probability  the 
stick  glanced  against  the  vertebrae,  and  so  had 
its  direction  altered.  It  must  then  have  traversed 
the  space  behind  the  pharynx,  which,  in  order 
to  allow  of  the  free  movements  of  swallowing,  is 
very  loosely  connected  with  the  bodies  of  the 
vertebrae.  The  case  is  also  of  interest,  as  it  il- 

lustrates the  ease  with  which  the  vessels  slip 
aside  and  avoid  injury  from  the  penetration  of  a 
blunt-pointed  instrument. 

Significance  of  Albuminuria. 

At  a  meeting  of  the  Cambridge  Medical  So- 
ciety {Lancet)  Mr.  Carter  introduced  the  sub- 

ject of  the  Significance  of  Albuminuria,  when 
not  dependent  on  Bright' s  disease.  He  remarked 
on  the  frequent  difficulty  of  satisfactorily  ascer- 

taining the  precise  meaning  of  albuminuria  when 
unattended  by  kidney  disease.  Various  albu- 

minoid substances  were  known  to  occur  in  the 
urine,  and  besides  the  several  forms  of  albumen, 
and  the  globulins,  there  also  sometimes  occurred 
the  several  ferments,  ptyalin,  pepsin,  and  tryp- 

sin. The  results  of  various  observers  went  to 
prove  that  out  of  a  given  number  of  cases  of  al- 

•  buminuria,  only  about  half  would  be  of  renal 
origin,  and  the  remainder  would  be  found  to 
arise  from  other  conditions.  In  one  class  of 
cases  it  was  to  be  referred  to  the  nervous  system 
— neurotic  albuminuria — and  like  diabetes  it  was 
not  infrequently  found  to  follow  prolonged  mental 
anxiety.  The  form  in  which  it  occurred  in 
young  men,  the  so-called  albuminuria  of  adoles- 

cents, had  been  regarded  as  neurotic,  but' Mr. Carter  thought  it  more  probable  that  it  was  con- 
nected with  the  sexual  function  ;  were  it  of  ner- 

vous origin  it  would  occur  in  young  women  and 
girls,  which  it  was  seldom  known  to  do.  It  would 
seem  to  depend  upon  some  condition  peculiar  to 
males.  Albuminuria  frequently  signified  mal- 
assimilation  of  the  albuminoid  elements  of  the 
food.  If  the  amyloids  of  the  food  failed  to  be 
normally  assimilated,  he  suggested  that  a  set  of 
conditions  occurred  of  which  diabetes  was  the 
type  ;  if  the  assimilation  of  the  albuminoids  were 
faulty,  that  other  conditions  arose  which  were 
indicated  by  albuminuria.  The  late  Dr.  Parkes 
had  called  attention  to  the  condition  here  re- 

ferred to,  which  he  called  "food  albuminuria." 
In  yet  another  class  of  cases,  albuminuria  signi- 

fied some  interference  with  the  circulation  of 
the  blood,  or  some  abnormal  condition  of  the 
blood  itself.  In  those  affections  of  the  liver  in 
which  it  was  a  symptom,  it  might  depend  either 
on  abnormal  circulation,  in  which  case  serum 
albumen  would  appear,  or  on  defective  meta- 
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morphosis  of  the  albuminoids, .when  it  would  al- 
most certainly  be  due  to  the  presence  of  some 

other  albuminoid.  In  morbid  pulmonary  condi- 
tions, also,  it  might  indicate  either  interrupted 

circulation  or  defective  pulmonary  excretion. 
When  it  occurred  in  pregnancy,  it  appeared  that 
impediment  to  the  venous  circulation  was  com- 

monly the  main  factor,  but  there  was  also  an  al- 
tered quality  of  the  blood  itself. 

Dr.  Bradbury  remarked  that  the  subject  was 
one  in  which  he  had  taken  a  special  interest. 

"With  regard  to  the  albuminuria  of  adolescents, he  had  in  his  practice  been  consulted  by  many 
undergraduates  affected  by  it,  and  had,  there- 

fore, unusual  opportunities  for  investigating  its 
cause.  In  a  large  proportion  of  such  cases  the 
albumen  was  only  to  be  found  after  breakfast, 
and  he  had  come  to  the  conclusion  that  it  was 
due  to  seminal  fluid  finding  its  way  into  the  urine 
in  connection  with  the  act  of  defecation.  There 
could  be  no  doubt  as  to  the  existence  of  many 
varieties  of  albuminuria,  but  it  was  difficult  to 
determine  the  different  forms.  Often  it  was  an 
accompaniment  of  indigestion,  and  sometimes 
occurred  only  after  the  ingestion  of  certain  arti- 

cles of  food,  as  in  one  case  which  had  come  un- 
der his  own  care,  in  which  it  occurred  only  after 

the  patient  had  partaken  of  boiled  beef.  He 
had  seen  cases,  also,  depending  on  hepatic  de- 

rangement due  to  alcohol  or  other  excess,  and 
had  noted  the  disappearance  of  the  albumen 
when  the  hepatic  enlargement  subsided.  Al- 

buminuria with  high  arterial  tension  meant,  as  a 
rule,  commencing  Bright's  disease  ;  when  ac- 

companied by  low  tension,  the  probabilities  were 
in  favor  of  there  being  no  renal  disease. 

Tetanus  Neonatorum. 

Mr.  Sidney  Davies  reports  the  following  case 
in  the  Medical  Times  and  Gazette  : — 

Albert  D.,  aged  seven  days,  was  admitted  into 
the  Training  Hospital  about  4  p.m.,  on  April  3. 
The  nurse  who  brought  him  stated  that  he  had 
been  quite  well,  and  sucked  the  breast  naturally, 
till  the  day  before,  when  his  jaws  had  become 
firmly  closed,  so  that  nothing  could  be  passed  be- 

tween them,  and  he  had  a  general  convulsion, with 
flexed  arms,  clenched  hands,  and  difficult  breath- 

ing. He  cried  loudly  at  this  time.  The  mother 
stated  that  the  first  thing  she  noticed  was  an 
attack  of  wind  in  the  stomach,  with  spasms  of  the 
abdominal  muscles. 

Both  parents  were  healthy,  and  had  had  four 
other  children,  all  living.  Their  home  was  a 
fair  sized  cottage,  of  average  cleanliness ;  the 
room  in  which  the  mother  was  confined  was 

small.  The  mother's  bed  lay  immediately  under 
the  window,  but  the  nurse  stated  that  she  was  ex- 

posed to  no  draught  during  the  time  of  her  de- 
livery. 

The  child  was  in  a  state  of  general  muscular 
spasm,  and  was  crying  fairly  lustily.  It  was  a 
very  large,  well-nourished  male  child,  and  had  a 
partial  hare-lip.  The  mouth  was  partly  open, 
the  lower  jaw  fixed,  the  brows  contracted,  eyes 
screwed  up,  and  whole  face  drawn.  The  arms 
were  firmly  flexed,  and  the  hands  clenched,  one 
thumb  being  inflexed,  the  other  excluded  from 
the  grasp.    The  legs  and  toes  were  also  par- 

tially flexed.  The  head  was  slightly  retracted. 
The  breathing  was  quick  and  shallow. 

A  warm  bath  was  ordered,  and  after  being  in 
it  about  seven  minutes  the  muscles  became  much 
relaxed. 

About  7.30  p.m.  on  the  same  evening  the  child 
was  seized  with  another  attack  of  severer  spasms. 
It  now  cried  very  feebly,  and  immersion  in  a 
warm  bath  produced  no  beneficial  effect.  The 
baths  were  accordingly  discontinued.  The  severe 
spasm  subsided  shortly,  but  a  continual  state  of 
muscular  contraction  remained, and  exacerbations 
came  on  when  the  child  was  disturbed,  as  by 
feeding.  The  exacerbations  soon  occurred  with- 

out any  visible  stimulus,  and  returned,  for  the 
greater  part  of  the  time  it  survived,  about  every 
half- hour  ;  they  lasted  from  five  to  twenty  min- 

utes. Ordered  a  grain  each  of  potassium  bro- 
mide and  chloral  hydrate  in  a  drachm  of  water 

e>ery  two  hours. 
During  the  night  the  child  lay  quiet,  appar- 

ently asleep,  except  when  the  exacerbations 
came  on.  Audible  cries  had  ceased,  nor  did 
they  return. 

When  seen  again  in  the  morning,  it  lay  with 
both  eyes  tightly  closed,  face  and  mouth  drawn 
equally  on  both  sides,  mouth  puckered,  left  pupil 
larger  than  right,  hands  as  before.  Opening  the 
eye  brought  on  a  spasm.  Temperature  at  10.30 
a.m.,  103°  Fahr.  Ordered  the  chloral  to  be  in- 

creased to  four  grains,  and  the  bromide  to  two 
grains,  and  given  every  three  hours. 

In  the  evening  the  spasms  became  more  fre- 
quent and  severe,  and  during  them  the  child  be- 
came rather  cyanosed.  When  seen  at  11  p.m., 

the  limbs  were  quite  lax,  a/ul  examination 
brought  on  no  spasm  ;  but  the  face  was  cyanosed. 
A  severe  spasm  was  reported  to  have  occurred 
at  10  p.m. 

The  medicine  was  now  discontinued.  Three 
spasms  occurred  after  this,  and  the  child  died 
in  a  spasm  at  1  a.m.  Temperature  at  9am., 
105.7°  Fahr. 

The  child  had  been  fed  all  along  by  a  spoon, 
with  the  mother's  milk,  drawn  off  for  the  pur- 

pose. This  feeding  was  performed  with  some 
difficulty,  but  on  the  whole  the  child  took  a  fair 
quantity  of  nourishment. 

Remarks  (by  Mr.  Sidney  Davies). — The  diag- 
nosis in  this  case  was  first  made  by  the  friends, 

for  the  nurse  said,  when  she  brought  the  child, 
that  it  had  "lockjaw."  Having  seen  the  two cases  of  tetanus  neonatorum  which  occurred  at 
the  East  London  Children's  Hospital  last  winter, 
and  were  reported  in  the  Medical  Times  and 
Gazette,  I  immediately  thought  of  that  disease  ; 
but  when  the  spasms  subsided  almost  completely 
in  a  warm  bath,  I  gave  up  the  idea  that  it  was  a 
case  of  tetanus,  and  thought  it  was  a  simple  con- 

vulsion. The  diagnosis,  however,  was  made 
sure  within  a  few  hours  by  the  following  points  : 
The  continuous  muscular  spasm  which  super- 

vened on  the  second  attack  of  severe  spasms  ; 
the  fact  that  a  warm  bath  with  mustard  did  not 
relieve  the  spasms  ;  and  the  absence  of  sonorous 
cry.  The  latter  point,  though  not  characteristic 
of  tetanus  in  adults,  was  observed  in  both  the 
above-quoted  cases  which  occurred  at  Shadwell. 
The  exacerbations  were  of  unusually  long  dura 
tion  in  this  case,  lasting  from  five  to  twenty  min 
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utes  (according  to  the  nurse's  statement).  The 
treatment  adopted  was  that  which  appeared  to 
be  partially  successful  in  one  of  the  two  afore- 

mentioned cases,  i.  e.,  large  doses  of  chloral. 
Certainly  a  beneficial  effect  appeared  to  be  pro- 

duced, and  the  death  of  the  chi!d — probably  from 
spasm  of  the  glottis — so  soon  after  I  last  saw  it 
was  quite  unexpected. 

The  Scientific  Principles  of  Inhalation. 
In  the  British  Medical  Journal,  Dr.  Robert  J. 

Lee  thus  writes: — 
The  important  relation  recently  shown  to 

exist  between  septic  agents  diffused  in  the  at- 
mosphere   and   certain  forms    of  pulmonary 

disease,  is  receiving  so  much  attention  that  it 
is  well  to  consider  the  scientific  principles  on 
which  it  depends.    Experiments  show  that  it  is 
possible  to  diffuse  antiseptic  agents  in  the  atmos- 

phere by  evaporation,  and  that  organic  substances 
may  be  preserved  in  such  atmosphere  without 
decomposition  ;  or,  in  other  words,  that  the  air 
may  be  treated  as  a  fluid,  and  be  charged  with 
antiseptics  which  prevent  bacterial  development. 
Now,  when  we  burn  any  of  the  hydrocarbons  or 
gum-resins,  we  do  not  volatilize  them,  and  the  air 
is  not  rendered  antiseptic,  except  to  the  extent 
that  a  certain  amount  escapes  unburnt  and  is  dif- 

fused.   It  follows,  from  this,  that  destruction  of 
the  antiseptic  agent  must  be  avoided.     After  | 
numerous  experiments — and  the  general  results  of 
those  made  a  few  years  ago  were  presented  at  | 
the  Cambridge  meeting  of  our  Association — it  i 
appears  that  carbolic  acid  is  the  only  antiseptic, 
as  far  as  I  know,  which  can  be  volatilized  in  a  i 
definite  and  constant  manner.    This  is  a  most 
important  fact  in  treatment,  and  deserving  atten-  | 
tion.    If  a  solution  of  1  part  of  carbolic  acid  in  j 
80  of  water  be  distilled  under  slight  pressure,  the 
vapor  will  contain  the  same  proportion  of  the  | 
acid  as  the  solution  during  the  process  of  boiling ; 
so  that  we  can  obtain  vapor  of  any  strength,  and 
diffuse  it  in  the  atmosphere.    Other  antiseptics 
are  either  more  or  less  volatile ;  as,  for  example, 
thymol,  which  comes  off  very  rapidly  from  the 
boiling  water,  as  does  also  benzoic  acid  ;  so  that 
they  are  not  convenient  for  inhaling. 

It  is  also  necessary  to  observe  that  vaporizing 
a  solution  in  the  form  of  spray  does  not  volatilize 
the  antiseptic  to  any  great  extent,  since  the  dew 
settles  quickly  on  the  nearest  surfaces,  and  does 
not  rise- and  diffuse  itself  as  the  vapor  of  steam 
does. 

Again,  the  sprinkling  of  solutions  on  clothes 
does  not  necessarily  secure  diffusion  of  the  agent ; 
for,  at  the  ordinary  temperature,  the  agent  may 
not  evaporate,  but  will  remain  in  the  texture  of 
the  cloth.  There  are  other  details  which  will 
occur  to  those  who  reflect  on  these  matters,  and 
will  secure  such  success  as  may  fairly  be  expected 
from  the  scientific  use  of  atmospheric  disinfect- 

ants. I  trust  that  I  shall  be  forgiven  for  egotism 
in  saying  that  I  think  the  small  inhaler  exhibited 
by  Maw,  Son  &  Thompson  for  me,  at  the  In- 

ternational Sanitary  Exhibition  at  the  present 
time,  affords  the  most  convenient  and  scientific 
means  of  atmospheric  disinfection  :  and  that, 
until  more  perfect  methods  are  offered  to  the 

profession,  I  believe  it  will  be  found  deserving  of 
more  general  attention  than  it  has  yet  received. 

Intussusception,  with  Becovery. 
In  the  Boston  Medical  and  Surgical  Journal, 

Dr.  S.  W.  Langmaid  reports  the  following  in- 
teresting case  :  March  10th  he  was  called  to  a 

temale  child  of  five  months  who  was  the  subject 
of  the  above  accident.  The  infant  had  always 
been  well,  and  had  not  been  particularly  con- 
stipated. 

He  saw  her  on  Friday.  She  had  been  well 
until  Tuesday  night,  when  she  was  restless,  de- 

siring to  nurse  often,  but  rejecting  the  nipple  im- 
mediately. The  next  day  she  vomited,  and  cried 

out  at  intervals,  as  if  from  severe  pain.  At  noon 
she  began  to  have  bloody  discharges.  Tne  pain 
and  bloody  discharges  continued  until  he  saw  her 
on  Friday.  She  appeared  stupid.  The  pulse 
was  120.  The  abdomen  was  not  distended  or 
tender  to  pressure.  The  finger,  inserted  its 
whole  length  in  the  rectum,  encountered  a  tumor 
with  a  central  indentation,  reminding  one,  by  its 
shape,  of  the  neck  of  the  uterus. 

Dr.  Sumner  saw  her  with  him  two  hours  later. 
A  cylindrical  tumor  existed  in  the  region  of 

the  descending  colon.  The  invaginated  intes- 
tine had  come  down  to  the  anus,  and,  holding 

the  child  in  the  inverted  position,  was  seen  to  be 
of  a  chocolate  color.  The  duration  of  the  lesion, 
forty-eight  to  sixty  hours,  and  the  appearance  of 
the  bowel,  decided  us  against  any  mechanical 
interference.  The  condition  of  the  child  re- 

mained the  same,  except  that  the  discharges  of 
blood  became  less  frequent  and  smaller,  until 
Sunday  night,  when  the  patient  became  brighter, 
nursed,  and  retained  the  food.  On  Monday 
there  were  two  natural  dejections,  the  tumor  had 
disappeared,  and  the  child  was  well. 
Commenting  on  this  case  Dr.  Whitney  says 

that  in  the  palliative  treatment  of  intussusception 
a  spontaneous  cure  is  observed  in  fifty  per  cent, 
of  the  cases.  It  seems  to  him  that  the  prognosis 
must  depend  very  much  upon  the  situation  of  the 
intussusception.  If  it  occurs  in  the  small  intes- 

tines, and  especially  if  the  ileo-caecal  valve  is 
invaginated,  the  chances  of  spontaneous  cure 
would  be  less  than  when  the  descending  colon  is 
the  region  involved. 

Paracentesis  Cranii  in  Hydrocephalus. 

In  the  Lancet,  Dr.  Hugh  P.  Dunn  recommends 
paracentesis  in  cases  of  hydrocephalus,  believing 
that  when  the  operation  is  properly  performed  it 
is  not  dangerous,  but  on  the  contrary,  is  produc- 

tive of  much  good.  A  small  aspirator,  of  about 
half  an  ounce  capacity,  furnished  with  a  double 
cock  arrangement,  is  the  instrument  he  uses. 
The  child  being  held  on  the  nurse's  lap,  with  its head  facing  the  light,  the  operator  marks  a  point 
in  the  situation  of  the  coronal  suture  about  an 
inch  from  tbe  longitudinal  sinus,  and,  holding 
the  needle  firmly  in  his  right  hand,  thrusts  it  into 
the  cranium  with  its  point  slightly  inclined  in- 

ward. It  is  a  good  plan  to  first  thoroughly 
cleanse  the  needle  in  a  solution  of  carbolic  acid. 
The  needle  having  entered  the  cranium,  the  sur- 
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geon  grasps  it  close  to  the  scalp  by  the  forefinger 
and  thumb  of  the  lefi  hand  and  steadies  the  head 
with  the  right,  and  the  assistant  manipulates  the 
piston  of  the  aspirator.  The  piston  should  be 
slowly  withdrawn,  and  pauses  of  a  few  seconds 
now  and  again  allowed  to  elapse,  in  a  manner 
similar  to  the  application  of  the  ecraseur.  The 
position  of  the  needle  may  be  altered  from  time 
to  time,  according  as  the  tension  on  the  piston 
shows  that  the  fluid  has  diminished.  After  about 
half  an  ounce  of  fluid  has  been  abstracted,  com- 

pression of  the  cranium  should  be  secured.  The 
best  way  to  secure  this  is  to  use  a  piece  of  india 
rubber  tubing,  corresponding  in  diameter  to  a 
quarter-inch  gas  pipe.  The  tube,  around  which 
some  lint  may  be  wrapped  or  sewed,  should  be 
made  to  encircle  the  cranium  twice,  at  a  level 
with  the  occipital  protuberance  behind  and  the 
centre  of  the  forehead  in  front.  As  the  fluid 
is  gradually  withdrawn,  the  tube  is,  from  time  to 
time,  readjusted  and  tightened.  When  the  oper- 

ation is  completed,  the  punctured  spot  is  covered 
with  a  piece  of  dry  lint  and  attention  directed  to 
compression  of  the  cranium,  which  can  be  ac- 

complished by  fixing  the  tube  in  situ,  or  a  cape- 
line  bandage  of  flannel  carefully  applied. 

To  sum  up,  paracentesis  cranii  is  indicated  in 
all  cases  of  acute  and  chronic  hydrocephalus,  in 
which,  medicinal  treatment  having  failed,  the 
patient  is  clearly  suffering  from  increase  of  the 
fluid  and  life  is  threatened.  It  is  the  only  means 
by  which  life  can  be  prolonged,  even  if,  by  its 
performance,  the  disease  is  not  arrested.  All 
the  fluid  which  can  be  obtained  should  be  with- 

drawn. The  operation  may  have  to  be  repeated, 
should  a  re-collection  of  the  fluid  be  followed  by 
a  return  of  the  symptoms  which  made  its  previous 
performance  necessary.  The  risks  attending  the 
operation  are  almost  nil,  if  carefully  performed. 

A  Peculiar  Skin  Eruption  Daring  Pregnancy. 
Dr.  R.  J.  W.  Oswald  reports  the  following 

interesting  case  in  the  Lancet : — 
Mrs.  A.,  aged  forty,  the  mother  of  five  chil- 

dren, was  confined  of  a  healthy  male  child  on 
March  7th,  1882.  She  had  had  no  child  or  mis- 

carriage for  eight  years  and  three  months  pre- 
viously. When  about  five  mon'hs  pregnant  with 

this  last  child,  she  noticed  a  squamous  eruption 
appear  on  the  upper  third  of  the  forearms,  not 
affecting  the  flexures  of  the  elbow  joints.  This 
eruption  gradually  became  worse,  the  skin  was 
indurated  and  raised,  and  eventually  both  fore- 

arms and  hands  were  affected.  Almost  concur- 
rently with  this  the  lower  limbs  showed  the  same 

peculiarities,  with  some  variations,  however. 
The  enlargement  was  very  great,  almost  to  twice 
the  natural  size,  accompanied  with  oedema.  The 
skin  was  very  rough  and  hard,  and  appeared 
similar  to  "elephantiasis."  About  two  months 
before  the  patient  was  confined,  larger  bullae  ap- 

peared on  the  lower  extremities,  but  at  no  time 
were  the  upper  limbs  thus  affected.  Some  of 
these  bulla?  burst  and  formed  hard,  thickened 
crusts,  from  which  exuded  a  thin,  glairy  fluid. 
The  pain  accompanying  this  affection  was  very 
severe,  and  the  patient  was  unable  to  go  about 
her  household  duties  for  fully  three  months  pre- 

vious to  her  confinement.    Immediately  after 
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the  confinement  the  skin  of  the  forehead,  face, 
neck,  and  upper  part  of  the  chest,  which  up  to 
that  time  had  been  free  from  blemish,  began  to 
be  squamous  and  indurated,  and  very  much 
thickened,  but  no  bullae  appeared  at  any  time. 
Both  anaesthesia  and  hyperesthesia  were  pres- 

ent. She  is  now  (seven  weeks  after  her  confine- 
ment) better  in  some  respects,  although  there 

are  still  a  few  bullae  on  the  legs,  and  the  skin  still 
shows  to  a  slighter  extent  the  peculiarities  just 
described.  The  patient  is  no  doubt  of  a  rheu- 

matic diathesis,  but  whether  this,  combined  with 
the  great  changes  the  system  undergoes  during 
pregnancy,  has  helped  to  cause  this  eruption,  I 
cannot  say.  The  only  treatment  adopted  has 
been  absolute  rest  and  the  administration  of  alka- 

lies. Previous  to  her  confinement  eight  years 
ago  the  patient  had  a  similar  eruption  on  the 
forearms  and  hands,  and  the  legs  and  feet  were 
affected  also  about  two  months  before  the  con- 

finement. In  about  three  weeks  after  this  the 
skin  was  clear  again,  and  the  severity  of  the  at- 

tack was  not  nearly  to  the  extent  as  in  the  pres- 
ent instance. 

Reviews  and  Book  Notices. 

BOOK  NOTICES. 

A  Treatise  on  the  Physiological  and  Therapeutic 
Action  of  the  Sulphate  of  Quinine.  By  Otis 
Frederick  Manson,  m.d.,  etc.  Philadelphia  : 
J.  B.  Lippincott  &  Co.  1882.  Small  8vo.  pp. 
164.    Price  $1.00. 
A  book  without  either  preface,  table  of  con- 

tents or  index,  impresses  a  reader  at  first  sight 
unfavorably,  as  indicative  of  negligent  prepara- 

tion, or  deficient  literary  skill.    This  is  the  case 
with  the  work  before  us,  and  the  impression  is 
not  removed  by  examining  the  text.    It  is  largely 
made  up  of  quotations,  many  of  them  second- 

hand, and  presents  very  little  original  matter. 
Histories  of  a  few  cases  are  all  that  the  author 
contributes  from  his  own  knowledge.    As  a  com- 

pilation from  current  writings,  it  will,  however, 
be  found  to  contain  many  useful  facts. 
Hints  and  Bemedies  for  the  Treatment  of  Common 

Accidents  and  Diseases.    By  Dawson  W.  Tur- 
ner, d.c.l.   8vo.   pp.106.    Cloth.    Price  50c. 

In  the  compass  of  a  hundred  quite  small  octavo 
pages  the  compiler  of  this  volume  gives  a  vast 
deal  of  useful  information  about  matters  of  every 
day  comfort  and  hygiene.    No  one  can  spend 
half  a  dollar  better  than  in  buying  it.    He  is  too 
sanguine  of  success  in  some  of  his  recommenda- 

tions, but  that  is  a  trifling  fault. 
What  To  Do  in  Cases  of  Poisoning.    By  William 

Murrell,  m.d.    Second  Edition.     George  S. 
Davis,  Detroit.    1882.    32mo.    pp.  96. 

This  is  a  "vest  pocket"  book,  and  as  it  is 
prepared  by  a  competent  hand,  it  may  be  relied 
upon  as  accurate  and  giving  the  most  recent  an- 
tidotes. 
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THE  MORTALITY  IN  HEATED  TERMS. 

The  heavy  mortality  which  always  attends  a 

"  heated  term  "  in  our  large  cities  is  apt  to  be 
attributed,  by  hasty  observers,  to  the  heat  directly. 
J3ut,  in  fact,  a  temperature  which  at  its  maximum 
is  not  equal  to  that  of  the  normal  human  body  is 
not  unfriendly  to  health.  On  the  contrary,  it 
is  favorable.  An  eminent  English  authority  on 
vital  statistics  has  summed  up  their  relation  to 

mortality  in  the  terse  sentence,  ' '  Waves  of  heat 
are  waves  of  life  ;  waves  of  cold  are  waves  of 

death." 
The  same  result  is  seen  in  comparing  the  rela- 

tive populations  of  countries.  The  density  in- 
creases from  the  absolutely  uninhabited  poles  to 

the  tropics  teeming  with  life  in  every  form. 
We  must  look  somewhere  else,  then,  than  to 

the  heat  alone,  to  explain  why  the  mortality  in 
New  York  city,  for  instance,  is,  in  July,  at  the 
rate  of  an  annual  average  of  fifty  or  sixty  per 
thousand,  while  in  the  cooler  months  it  is  twenty- 
five  or  thirty. 

This  difference  is  an  artificial  one,  of  man's 
creating,  and  is  preventable. 

We  must,  indeed,  allow  that  sudden  changes, 
from  cold  to  great  heat,  act  unfavorably,  and  part 
of  the  mortality  is  fairly  attributable  to  this. 
Only  a  small  part,  however.  The  great  bulk  of 
deaths  are  unquestionably  caused  by  injurious 
food  and  habits  of  life. 

The  mortality  is  greatest  among  children, 
whose  food  is  of  a  character  most  apt  to  be  spoiled 
by  heat.  Pure,  sweet  milk,  scarce  at  all  times, 
is  next  to  unobtainable  in  the  July  heats,  in  great 

cities.  Fruit  of  all  kinds  is  abundant,  but  gene- 
rally immature  or  partly  decayed.  Meat,  which 

is  not  a  diet  for  hot  weather,  becomes  most 
easily  tainted,  and  the  animals  from  which  it  is 

taken  are,  at  this  season,  often  over-heated  or 
unhealthy.  Stimulants  of  every  kind  act  most 

hurtfully  in  great  heats,  and  yet  their  consump- 
tion is  actually  increased  then,  the  thirst 

brought  on  by  the  actual  transudation  prompting 
thereto. 

The  houses  and  clothing  customary  and  suit- 
able to  moderate  weather  are  both  ill  adapted  to 

a  temperature  above  80°.  The  clothing  may 
easily  be  thrown  aside,  but  not  so  the  houses. 

The  heated  walls  maintain  the  temperature  dur- 
ing the  night,  and  sleepless  hours  wear  heavilj 

on  the  overtaxed,  nervous  system. 

These  hints  indicate  why  a  "  hot  spell  "  is  a 
destructive  one  in  our  latitude.  Reflection  will 
show  that  it  is  so  because  we  will  not  observe 

the  mode  of  life,  at  that  period,  which  the  expe- 
rience of  warm  countries  proves  is  the  suitable 

one.  Even  under  the  unfavorable  surroundings 
of  an  alley  in  a  city,  it  is  quite  possible  to  be 

cleanly,  temperate,  careful  about  food,  and  ob- 
servant of  the  rules  of  hygiene.  Were  this  gene- 

rally so,  we  should  have  no  such  long  lists  of 
deaths  to  witness  at  such  periods. 

THE  POSITION  OF  IODOFORM  IN  THE  ANTI- 
SEPTIC TREATMENT  OF  WOUNDS. 

The  reports  of  the  almost  magical  results  with 

iodoform  as  an  antiseptic,  especially  in  the  treat- 
ment of  wounds  or  in  operations  upon  tubercular 

soil,  have  been  followed  quickly  by  warning 

voices,  which  want  to  banish  this  antiseptic  en- 
tirely, on  account  of  its  many  dangers.  The 
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latter  are  classed  by  Klister  under  the  following 

heads : — 
1.  Local  Disturbances : — 
(a)  Iodoform  acts  as  a  foreign  body,  causing 

partial  non-union  or  fistulous  openings,  through 
which  the  drug  may  become  eliminated  as  a 

worm-like  pulp. 

(b)  Iodoform  may  cause  a  phlegmon,  on  ac- 
count of  mechanical  irritation,  probably.  The 

inflammation,  often  accompanied  by  fever,  shows 
itself  as  a  diffuse,  firm  infiltration  of  the  skin,  of 

a  slightly  purplish  color,  which  is  only  slowly  ab- 
sorbed. 

(c)  Iodoform  gives  less  protection  against  ery- 
sipelas than  carbolic  acid. 

2.  General  Disturbances  :  — 
(a)  Disturbances  of  digestion  :  food  acquires 

the  iodoform  taste;  the  tongue  becomes  coated  ; 
anorexia  follows ;  often  diarrhoea  supervenes, 
even  with  bloody  admixture. 

(6)  Iodoform  causes  fever,  especially  in  excit- 

able patients,  which  may  reach  106°  F.,  while 
the  pulse  ranges  between  120-160,  with  a  clouded 
sensorium,  a  dry  and  fissured  tongue,  simulating 
septicaemia. 

(c)  Iodoform  strongly  impresses  the  nerve- 
centres,  in  the  form  of  delirium,  melancholy, 
contraction  or  dilatation  of  pupils,  amblyopia  ; 
even  mania,  has  been  observed  ;  also  loss  of 

sensation  (which,  however,  might  have  been 
peripheral). 

(d)  Iodoform  may  cause  death  by  irritation  of 
the  respiratory  tract  or  of  the  nerve  centres. 

Since,  however,  it  would  be  a  step  backward 
to  throw  away  a  remedy  which,  especially  in 
scrofulous  or  tuberculous  changes  of  the  joints 
and  bones,  has  so  far  surpassed  in  its  beneficial 
effects  all  antiseptics  hitherto  known,  it  will 
be  well  to  listen  to  the  voices  of  Koenig, 
Leisrink  and  others,  in  whose  hands  iodoform 
has  shown  itself  uniformly  efficacious,  without 
the  appearance  of  a  single  untoward  symptom. 
Their  success  is  simply  due  to  their  manner  of 
application  of  this  antiseptic.  They  have  given 
up  the  application  of  larger  quantities  of  iodoform 
in  substance,  as  well  as  the  iodoformed  cotton  ; 
the  former,  on  account  of  the  danger  from  ab- 
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sorption;  the  latter,  on  account  of  the  imper- 
viousness  to  the  secretions  of  the  wound,  often 
met  with.  Their  aim  is  to  use  as  little  iodoform 

as  possible,  and  they  obtain  it  with  the  iodo- 
formed gauze,  applied  in  the  following  manner : — 

(1)  Upon  all  fresh  wounds,  which  are  not  tu- 
berculous, whether  they  have  been  closed  by 

sutures  or  not,  6x8  layers  of  iodoform  gauzing  are 

placed,  and  covered  by  a  compress  of  cotton, 

gntta-percha  paper  and  a  tulle  binder. 
(2)  In  all  tubercular  woun  Is  of  bone, 

joint  or  soft  parts,  the  walls  of  the  wound  are 
once  rubbed  over  with  iodoform,  as  little  in 

quantity  as  suffices  to  reach  every  part  of  the 

wound  ;  (1J-2  drachms  have  always  been  found 
enough).  Upon  the  wound,  which  has  been 
closed  by  sutures  or  left  open,  the  same  6x8  layers 
of  iodoform  gauze  and  compress  is  laid  as  upon 
ordinary  wounds.  At  any  further  change  of  the 

dressing  only  the  gauze  and  compress  are  re- 
newed, but  not  the  sprinkling  with  iodoform. 

The  results  in  all  cases  of  this  class  are  far  su- 

perior to  those  obtained  with  Lister's  method. 
(3)  In  all  wounds  of  cavities  (in  mouth,  nose, 

vagina,  rectum),  only  iodoformed  gauze  is  used. 
Of  course,  during  the  operation,  and  at  every 

change^  of  the  dressing,  the  ordinary  antiseptic 
precautions,  with  the  exception  of  the  spray, 
have  been  observed:  Cleaning  of  the  field  of 

operation,  of  the  hands  of  the  operator  and  as- 
sistants ;  rinsing  of  the  wound  with  a  2  per  cent, 

solution  of  carbolic  acid  during,  and  with  a  5 
per  cent  solution  at  the  end  of  the  operation. 
The  latter  seems  especially  indicated,  since  the 

disinfecting  action  of  the  iodoform  is  not  an  im- 
mediate one. 

A  PURER  KERATIN. 

Organic  chemistry  is  daily  increasing  this  world 
of  wonders.  We  notice  more  and  more  how 

economical  nature  is,  and  with  what  simple  means 

she  often  produces  great  results.  Wilhelm 
Lindvall  recently  has  subjected  the  egg-shell 

membrane  to  a  most  careful  analysis,  and  pub- 
lished his  very  interesting  researches  in  the 

Upsala  Lakareforen  ForhandL,  xvi,  7,  p.  546, 

etc.,  1882. 
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Hammabsten  had  found  that  the  egg-shell 
membrane  exhibited  in  all  its  reactions,  and 

especially  by  its  great  resistance  to  acids  in  the 
warm  temperature  of  heated  rooms,  an  intimate 
relation  to  elastin,  and  Hilgeb  has  proven  the 

egg- shell  membrane  to  be  a  substance  identical 
with  the  elastin  prepared  from  the  ligamentum 

nuchae,  and  that  even  the  structure  of  this  mem- 
brane denoted  a  changed  elastic  tissue.  But  in- 

vestigations which  Lindvall  made  under  Ham- 

marsten's  guidance  gave  such  results  that  this 
similarity  must  be  doubted. 

An  alkaline  solution  of  the  egg  shell  membrane 

was  made  and  neutralized,  when  a  very  strong  de- 
velopment of  sulphuretted  hydrogen  took  place, 

and  the  addition  of  acetate  of  lead  caused  an  un- 

doubted reaction  of  sulphur,  while  elastin  is  per- 
fectly free  of  sulphur.  This  result  suggested 

keratin,  which,  as  is  well  known,  is  characterized 
by  its  great  percentage  of  sulphur. 

Prof.  Hammarsten  then  made  a  careful  analy- 
sis of  the  egg-shell  membrane,  and  found  that  it 

consisted  mainly  of  a  body,  the  composition  of 
which  was  49.78  per  cent.  C.  ;  6.64  percent.  H.  ; 
16.43  per  cent.  N. ;  4.25  per  cent.  S.  and  22.89 
per  cent.  0.  But  this  is  almost  the  identical 
formula  of  keratin,  with  the  only  difference  that 
keratin  prepared  from  other  sources  contains  a 
higher  percentage  of  carbon.  It  has  long  ago 
been  demonstrated  that  the  percentage  of  carbon 
in  keratin  depends  upon  the  source  from  which 
the  latter  is  derived.  Now  the  nearest  in  the 

percentage  of  carbon  to  the  keratin  of  the  egg- 
shell membrane  is  the  one  derived  from  epidermic 

tissue  (skin,  hair,  wool,  etc.).  It  seems  that  the 
easier  foreign  substances  can  be  eliminated,  the 
less  is  the  percentage  of  carbon  in  keratin,  and 
that,  therefore,  the  latter  is  the  purer,  the  smaller 
its  percentage  of  carbon.  The  keratin  derived 

from  the  egg-shell  membrane  must  actually  be 
considered,  therefore,  the  purest  keratin,  so  far, 
artificially  produced. 

Concerning  qualitative  reactions,  the  egg-shell 
membrane  possesses  also  the  common  qualities 

of  keratin.  The  membrane  has  a  strong  resist- 

ing power  to  caustic  alkalies  at  the  usual  temp- 
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erature  of  a  room,  and  shows  the  same  relation 
to  mineral  acids  as  other  tissues  rich  in  keratin. 

It  seemed  interesting  to  note  the  results  of  de- 
composition of  keratin  derived  from  the  egg- shell 

membrane,  and  Lindvall  exposed  it,  therefore, 
to  the  action  of  caustic  alkalies  and  of  mineral 

acids.  At  first  he  thought  that  by  neutralizing 
an  alkaline  solution  of  this  keratin  a  pare  peptone 

was  gained  as  a  result,  but  this  could  not  be  fully 
demonstrated  ;  when,  however,  the  keratin  was 
boiled  with  sulphuric  acid  a  dark  brown  solution 

formed,  which  on  being  neutralized  with  a  boil- 
ing solution  of  baryta  resulted,  after  the  neces- 

sary procedure,  in  a  crystalline  precipitate,  ex- 
hibiting under  the  microscope  the  perfectly  typi- 

cal crystals  of  leucin  and  tyrosin,  the  latter  in 

surplus. 
As  the  most  important  result  of  these  researches 

Lindvall  considers  the  fact  that  the  keratin,  if 
boiled  with  an  alkaline,  probably  by  hydration, 

splits  into  an  alkaline  albuminate  and  into  pep- 

tone, though  the  latter  cannot  be  freed  from  im- 
purities and  isolated. 

Notes  and  Comments. 

Arsenic  and  the  Secretion  of  Milk. 

Dr.  Dolam  has  been  the  first  physician  to  de- 
tect in  the  milk  of  a  mother  who  regularly  and 

in  medicinal  doses  (daily  dose  0.012  arseniate  of 
potassium)  had  been  taking  arsenic  for  some 
time,  decided  trace  of  this  drug.  His  case  is 
the  only  one  of  the  kind  on  record. 

The  question,  if  certain  medicines,  when  given 
to  the  mother,  will  be  transmitted  by  the  milk, 
has  given  rise  to  many  investigations,  which  so 
far  have  led  to  positive  results  as  regards  iodine 
and  iron.  That  these  are  transmitted  cannot  be 

doubted  any  more.  As  concerns  mercury  the  re- 
ports vary,  and  this  point  is  not  decided  as  yet. 

Beneke  and  Pauli  have  demonstrated  the  pres- 
ence of  salicylic  acid  in  the  milk,  while  the  same 

fact  as  regards  quinine  has  been  denied. 
At  one  of  the  last  meetings  of  the  Berlin  Med- 

ical Society  (Feb.  15,  a.  c.)  this  subject  came  up 
for  discussion,  and  Dr.  Ewald  declared  that  of 
arsenious  acid  he  had  not  been  able  to  find  in  the 

whole  literature  any  other  proof  for  its  transmis- 
sion in  the  milk  than  the  one  quoted  above. 

Ewald  then,  himself,  reported  the  following 

case : — 
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In  the  spring  of  last  year  he  was  called  to  a 
lady,  aged  22,  who  suffered  from  prosopalgia,  of 
an  intermittent  type,  the  pains  being  very  se- 

vere, commencing  during  the  night  and  lasting 
from  two  to  three  hours.  During  daytime  they 
were  absent.  These  pains  had  first  appeared 
after  confinement,  and  had  then  continued  for 
several  weeks.  As  all  other  remedies  (quinine, 
morphia,  chloral,  etc.,)  had  been  tried  unsuc- 

cessfully Earald  concluded,  notwithstanding  the 
lady  was  nursing  her  child,  to  use  arsenic  (solut. 
Fowl,  one  part,  water  two  parts,  daily  dose  thirty 
drops),  and  he  did  so  with  such  good  result  that 
the  pain  ceased  by  the  fifth  day. 

Ewald  made  several  times  daily  a  careful  an- 
alysis of  the  milk,  but  he  never  found  the  slightest 

traces  of  arsenic.  The  transmission  of  the  lat- 
ter in  the  milk  must,  therefore,  be  seriously 

doubted. 

Acute  Myelitis  with  Double-sided  Neuritis  Optici. 
The  following  case,  which  Dr.  Henry  D. 

Noyes  had  under  his  charge  and  reported  in  the 
Arch.  f.  Ahkde,  x.  3,  p.  331,  is  in  so  far  of  great 
interest,  as  the  issue  of  the  case  was  remarkably 
favorable,  ending  in  an  almost  complete  cure. 

A  minister  of  the  church,  25  years  old,  and  an 
habitual  and  inveterate  smoker,  but  otherwise  in 
perfectly  good  health,  began  to  suffer  first  from 
constipation  and  then  from  difficulty  in  urinating. 
At  the  same  time  he  complained  of  a  cold  sensa- 

tion in  his  lower  extremities  and  could  cross 
one  leg  over  the  other  with  exertion  only.  First, 
vision  of  the  right  eye,  and,  about  a  week  later, 
vision  of  the  left  eye  also,  became  very  much  im- 

paired. In  both  eyes,  but  especially  in  the 
right,  the  inner  half  of  the  papilla  became  swol- 

len and  hyperaemic.  Besides  concentric  narrow- 
ing of  the  vision  there  existed  also  a  central  de- 

fect. Large  doses  of  iodide  of  potassium  were 
given  the  patient  internally,  and  the  neck  and 
back  over  the  spinal  column  were  cauterized. 
Gradually  the  patient  reached  the  enormous  dose 
of  about  five  drachms  (18  grams)  of  iodide  of 
potassium  per  diem,  and  this  medication  was 
continued  for  fully  one  month  and  a  half.  The 
scotoma  cleared  up  totally  ;  two  months  later 
both  eyes  possessed  their  normal  power  of  vision 
and  a  perfectly  clear  field  of  vision  had  been  re- 

gained. But  occasional  giddiness,  headache,  and 
some  difficulty  in  micturition,  notwithstanding  a 
normal  composition  of  the  urine  excreted,  were 
still  present. 

In  consequence  of  the  favorable  issue  of  the 
case  it  must  always  be  an  open  question,  if  the 
diagnosis  regarding  the  seat  of  the  lesion — in- 

flammatory affection  of  the  spinal  cord,  accom- 
panied by  a  morbid  change  confined  to  the  com- 

missure of  the  optic  nerve — was  the  correct  one. 

Two  Cases  of  Tumor  of  the  Brain. 

Prof.  H.  Nothnagel  has  reported  (  Wien.  Med. 
Bl.,  1,  1882)  two  cases  of  tumor  of  the  brain, 
which  are  highly  interesting  from  a  diagnostic 

point  of  view. 
In  the  first  case  Nothnagel  diagnosticated  a 

tumor  in  the  corpora  quadrigemina,  basing  his 
diagnosis  upon  the  fact  that  these  two  symptoms, 
besides  others,  were  present  at  the  same  time,  an 
ataxia  and  double-sided  paralysis  of  the  oculo-mo- 
torius  and  of  the  abducens,  in  the  following  form  : 
when  looking  upward  the  bulbi  hardly  moved 
above  the  horizontal  line  —toward  the  right  side 
a  little  more  but  alro  imperfectly — toward  the 
left  side  the  left  bulbous  did  not  move  at  all,  the 

right  imperfectly — downward  full  motion  but  the 
left  less  than  the  right.  At  converging  the 
rectus  internus  sinister  kept  behind. 

In  the  second  case  existed  a  tumor  in  the  left 

cerebral  hemisphere  and  Nothnagel  had  diagnos- 
ticated a  tumor  in  the  posterior  fossa,  basing  this 

opinion  upon  the  following  group  of  symptoms  : 
vertigo,  staggering  in  walking  and  standing,  in- 
clina*ion  to  fall  backward,  paresis  of  the  favialis, 
especially  the  crossed  paralysis  of  the  abducens 
with  slight  paresis  of  the  extremities,  but  no 
perfect  paralysis  of  the  latter. 

With  reference  to  these  cases  Nothnagel  thinks 
that  he  cannot  sufficiently  insist  upon  the  great 
caution  that  should  be  exercised  in  the  localiza- 

tion of  tumors  of  the  brain,  as  it  is  impossible, 
frequently,  even  to  guess  at  the  polypus-like 
extensions  of  such  tumors. 

Athetosis  and  Vasomotor -neuroses  of  the  Ex- 
tremities. 

Dr.  M.  Bernhardt,  in  Berlin  (Sep.  Abdr.  Arch, 
f.  Psychiatrie  Bd.  xii.  H.  2.)  reports  a  case  in 
which  there  is  at  present  hemi-athetosis  and 
hemianopsy  of  the  right  side.  About  three  years 
ago,  and  after  a  serious  illness  of  several  weeks, 
duration,  right-sided  paralysis  and  aphasia  de- 

veloped themselves  in  the  patient,  a  girl,  then 
seventeen  years  of  age ;  within  a  few  weeks  the 
aphasia  improved,  the  hemianopsy,  which  had 
been  existing  from  the  very  beginning,  continued; 
the  paralysis  had  given  away  to  incessant  and 
hasty  motions  of  the  right  hand  and  the  right 
arm  ;  these  choreic  motions  had  also  gradually 
disappeared,  and  there  were  left  only  slow,  grasp- 

ing motions  of  the  fingers,  which  continued  to 
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the  present  time,  as  did  also  the  hemianopsy  ;  the 
whole  right  side  does  not  move  as  easily  as  the 
left.  This  case  proves  again  the  correctness  of 
the  view  formerly  expressed  by  Bernhardt,  that 
athetosis  is  only  a  modified  (mostly  one-sided) 
chorea,  a  view  which  has  been  accepted  now 
also  by  Charcot. 

Bernhardt  reports  also  two  cases  of  local 
asphyxia  of  the  extremities,  an  ailment  which 
must  be  ascribed  to  a  disturbance  in  the  circula- 

tion of  the  blood  in  the  peripheral  parts  of  the 
body,  but  which  is  without  doubt  caused  by  a 
special  morbid  condition  of  the  vasomotor  centre. 
The  constant  current  improved  one  case  tempo- 

rarily and  cured  the  other  permanently  ;  quinine 
in  divided  doses  had  been  unsuccessful  in  the 
first  case. 

Hypodermic  Injections  of  Caffein. 
The  Lancet  says  that,  owing  to  its  very  slight 

solubility  in  water,  caffein  has  not  hitherto 
been  used  hypodermically.  M.  Tanret  has  dis- 

covered that  caffein  dissolves  readily  in  solu- 
tions of  benzoate.  cinnamate  and  salicylate  of 

soda,*  the  double  salts  being  thus  formed.  Sali- 
cylic acid  yields  the  salt  most  soluble  in  water. 

M.  Dujardin-Beaumetz  has  employed  these  solu- 
tions hypodermically,  and  has  ascertained  that 

they  do  not  irritate.  Solutions  for  administra- 
tion by  the  mouth  may  also  be  readily  obtained 

in  this  manner. 

Iodoform  to  Mucous  Surfaces. 

Application  of  iodoform  in  diseases  of  the  mu- 
cous membranes  (B.  Fr'ankel,  Berl.  Klin.  Woch- 

enschrift,  p.  252),  have  been  found  very 
beneficial  in  the  following  chronic  affections  of 
the  cavities  of  the  nose,  pharynx,  larynx,  lungs, 
uterus,  and  of  the  conjunctival  sac  :  — 

(1)  Tubercular  ulcerations  of  the  larynx  are 
powdered  with  iodoform  once  a  day.  Ulcers 
appear  cleaner,  show  granulation  growth,  whole 
local  morbid  process  retarded,  but  not  cured  ; 
subjective  symptoms  improved. 

(2)  Phthisis  pulmonalis  is  treated  with  vapors 
of  iodoform  (bottle  half  filled  with  water,  iodoform 

thrown  in  :  heating  to  190°  F.  creates  iodoform 
vapors),  or  inhalation  of  etheric  solution  of  iodo- 

form (1:60)  ;  subjective  symptoms,  especially 
cough,  improved,  fever  reduced. 

(3)  Atrophic  retro-nasal  catarrh  is  treated  with 
iodoform  powder  blown  into  nostrils  or  snuffed 
up,  or  the  iodoform  ointment  (1:10  vaseline)  ap 
plied  on  swab  or  brush,  with  excellent  results; 
new  life  seems  to  be  imparted  to  the  remaining 
elements  of  the  mucosa,  which  become  more 

succulent,  its  epithelium  thicker,  formation  of 
crusts  subsides.  Of  course,  the  same  treatment 
for  ozaena,  with  the  same  splendid  results. 

(4)  Scrofulous  rhinitis.  Iodoform  (1),  tannin 

(2),  vaseline  (10),  is  applied  with  camel' s-hair 
pencil  or  tampon  (the  latter  on  alternate  days, 
into  one  or  the  other  nostril) :  the  rapidity  of 
cure  is  astonishing. 

(5)  Of  course,  locally,  upon  all  syphilitic  affec- 
tions of  these  cavities. 

[(6)  Applications  to  endometrium  in  chronic 
inflammation  of  this  membrane,  in  powder  or 
with  cocoa-butter. 

(7)  In  follicular  conjunctivitis  (second  stage) 
in  minimal  quantities  directly  applied  to  folli- cles]. 

The  Antagonism  between  Strychnia  and  Opium. 
Dr.  C.  Harrison  relates  a  case  in  the  Lancet, 

which  well  illustrates  the  antidotal  power  of  opium 
over  strychnia.  A  man  who  had  for  some  time 
been  drinking  very  hard,  mixed  up  a  packet  of 
vermin  killer  (containing  f  of  a  grain  of  strych- 

nia) with  about  a  teaspoonful  and  a  half  of  laud- 
anum, added  some  rum  and  drank  the  mixture. 

He  was  seen  about  four  hours  after  taking  the 
poison,  when  he  presented  evidences  of  strychnia 
poisoning.  He  was  given  an  emetic,  which 
caused  him  to  vomit  freely,  after  which  chloral 
hydrate  sufficed  to  control  the  spasms.  The 
case  is  interesting,  as,  after  a  poisonous  dose  of 
strychnia  taken  under  the  most  favorable  cir- 

cumstances for  absorption,  fifty  minutes  elapsed 
before  any  symptoms  became  manifest,  and  the 
man  was  alive  four  hours  afterward,  although 
he  had  received  no  treatment.  No  doubt  a  fatal 
result  was  prevented  and  the  intensity  of  the 
symptoms  modified  by  the  laudanum. 

Apomorphia  as  an  Expectorant. 
We  read  in  le  Journal  de  Thtrapeutique,  that 

Dr.  Beck  used  apomorphia  as  an  expectorant  in 
sixty-three  cases  of  bronchial  catarrh,  and  in 
thirty-one  of  broncho-pneumonia.  The  bronchial 
secretion  becomes  more  fluid  and  the  thick  secre- 

tion common  particularly  in  broncho  pneumonia 
is  ejected  with  more  facility.  The  prescription 
for  an  adult  is  as  follows  :  — 

R.    Apomorph.  chlorhydrat.,  gr.  f 
Ac.  chlorhydric.  dil.,  n\xv 
Syr.  simplicis.,  %  j 
Aquae,  %  iv.  M. 

The  dose  is  a  tablespoonful  every  two,  three 
or  four  hours.  A  teaspoonful  would  be  the 
proper  dose  for  children  of  from  three  to  ten 
years  of  age. 
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Subcutaneous  Stretching  of  the  Sciatic  Nerve. 
The  patient  (generally  a  case  of  locomotor 

ataxia)  is  placed  in  the  recumbent  position, 
brought  fully  under  the  influence  of  an  anaesthetic, 
and  the  femur  is  then  flexed  forcibly  on  the  ab- 

domen. It  is  said  that  the  sciatic  nerve  is 
stretched  this  way  around  the  neck  of  the  femur. 
Results  gained  in  this  manner  by  Nussbaum  in 
Munich,  and  by  Billroth  in  Vienna,  have  been 
satisfactory.  Accidents  like  luxation  or  tearing 
of  parts,  which  were  feared  by  several  English 
writers,  have  not  been  met  with.  Prof.  Trom- 
betta,  in  Messina,  claims,  in  the  Lancet,  the 
priority  in  this  bloodless  operation. 

Carbolic  Acid  in  Blood  Poisoning. 
The  French  surgeon,  Declat,  has  recently  been 

making  some  noise  about  his  discovery  of  the 
value  of  hypodermic  injections  of  carbolic  acid 
in  blood  poisoning.  He  extends  its  value  to 
scarlet  fever,  smallpox,  typhoid  fever,  etc.,  and 
declares  that  the  potent  little  syringe  enables  him 

to  "laugh  at"  these  diseases.  This  is  the  ex- 
travagance of  enthusiasm.  There  is  some  value 

in  the  method,  but  a  limited  one.  Nor  was 

Declat  its  originator.  Four  years  ago  D-.  N.  B. 
Kennedy,  of  Texas,  used  and  wrote  upon  the  ad- 

vantages of  these  injections,  and  in  April,  1881, 
he  read  a  paper  before  the  Texas  Medical  Asso- 

ciation, in  which  he  claimed  priority  of  all  others 
in  its  employment. 

Special  Reports. 

NO.  IX.— OPHTHALMOLOGY. 
BY  CHARLES  S.  TURNBTJLL,  M.D. 

Contagious  Ophthalmia.  On  Croupof  the  Conjunctiva, 
with  Remarks  on  the  Treatment  of  the  Contagious 
Forms  of  Conjunctival  Inflammation.    By  H. 
Knapp,  m.d.    Archiv.  Ophthal,  Vol.  xr,  No.  1. 
The  observation  of  so-called  extreme  cases  is 

sometimes  required  to  throw  our  mind  away  from 
the  track  of  familiar  views,  into  new  channels  of 
thinking.  We  then  recognize  the  significance  of 
certain  manifestations  which  we  failed  to  appre- 

ciate so  long  as  we  noticed  them  only  in  low  de- 
grees of  development.  Such  an  extreme  case, 

from  the  common  group  of  muco-purulent  con- 
junctivitis, came  under  my  care  lately,  and  forced 

me  to  change  my  opinion  of  that  kind  of  inflam- 
mation, which  several  authors  have  described  as 

croupous  or  membranous  conjunctivitis. 
Mild  cases  of  this  affection,  are  not  in- 

frequent. They  begin  under  the  form  of  acute 
catarrh  or  moderate  blennorrhoea,  but  soon  are 
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distinguished  by  the  formation  of  thin,  whitish 
membranes,  covering  the  palpebral  portions  of 
the  conjunctiva.  Under  the  ordinary  treatment 
of  astringents,  cold  applications  and  careful 
cleansing,  they  get  well  in  from  three  to  six 
weeks.  Having  seen  so  frequently  that  the  mem- 

branes had  no  appreciable  influence,  either  on 
the  gravity  or  the  course  of  the  disease,  I  did 
not  consider  them  as  an  essential  feature  of  the 
disease,  and  classified  the  cases  mostly  as  acute 
catarrh.  Sometimes,  when  the  discharge  was 
more  puriform  than  mucoid,  as  acute  blennor- 

rhoea. • 
C.  S.  Bull,  in  the  third  American  edition  of 

Soelberg-Wells'  text-book,  devotes  fifteen  lines 
to  croupous  conjunctivitis,  in  which  he  says : 
"  This  form  has  been  regarded  by  some  English 
and  Continental  authorities  as  a  distinct  variety 
of  conjunctivitis,  but  there  seems  good  reason  to 
doubt  this.  *  *  *  The  treatment  consists  in 
stripping  off  the  membrane  and  cauterizing  the 

surface, as  in  catarrhal  or  purulent  conjunctivitis. ' ' 
H.  D.  Noyes,  in  his  recent  treatise  on  the  dis- 

eases of  the  eye  (Wood's  Standard  Medical 
Library,  1881),  devotes  a  page  and  a  third 
to  "  Croupous,  or  diphtheritic  conjunctivitis," 
(p.  168).  Though  he  describes  croup  and  diph- 

theria under  the  same  title,  he  points  out  the 
principal  distinction  between  the  two  forms  of 
exudation,  but  also  regards  the  croupous  mem- 

brane as  an  unessential  feature  of  muco-purulent 
ophthalmia. 

I  have  changed  my  opinion  on  this  subject,  and 
concur  with  Arlt,*  Stellwag,f  Saemisch,J  and 
Wecker,!  who,  especially  Saemisch,  give  clear 
descriptions  of  the  disease,  and  state  that  we 
have  to  consider  croup  as  a  distinct  form  of  con- 

junctival inflammation.  It  differs  from  catarrh, 
blennorrhoea,  and  trachoma,  by  the  presence  of 
the  characteristic  whitish  membranes,  and  from 
diphtheria,  by  several  points,  which  I  beg  leave 

especially  to  mention  : — 
I.  In  diphtheria  the  lids  are  very  stiff  and 

hard  ;  it  is  difficult  or  impossible  to  evert  them  ; 
in  croup  the  lids  are  supple  and  soft,  and  can  be 
easily  everted. 

2.  The  diphtheritic  lid  is  unusually  hot  and  pain- 
ful to  the  touch,  whereas  the  croupous  lid  can  be 

handled  without  much  pain. 
3.  The  diphtheritic  exudations  are  continuous 

*  Text-book,  first  edition,  1851,  p.  85,  and  his  next  text- book, Klinische  Darstellung  der  Krankheiten  des 
Auges,  1881,  pp.  16  -19. 

f  Text-book,  fourth  edition,  1870,  p.  423. 
X  G-raefe-Saemisch's  Handbuch,  Vol.  iv,  No.  1,  pp. 94-101. 

§  Wecker-Landolt,  Traits  Complet  d'  Ophthalmol., 1878.    Tome  I,  p.  320. 
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from  the  deposit  on  the  surface,  through  the 
superficial  and  deeper  layers  of  the  conjunctiva, 
whereas  the  croupous  exudation  is  a  surface  de- 

posit only. 
4.  The  diphtheritic  membrane  cannot  be  easily 

removed,  but  must  be  torn  off  with  some  force, 
leaving  the  subjacent  tissue  pale  and  ragged; 
whereas  the  croupous  membrane  can  be  wiped 
off  as  a  whole,  leaving  the  subjacent  tissue  dark 
red,  bleeding,  and  uneven — finely  nodular. 

5.  The  tissue  of  the  diphtheritic  lid  when  cut 
into  is  anaernic,  and  has,  in  the  developed  cases, 
a  white,  lardaceous  appearance,  whereas  the  tissue 
of  the  croupous  lid  is  highly  congested  and  soft. 

6.  The  diphtheritic  process  leads  to  mortifica- 
tion of  the  invaded  conjunctiva  ;  the  croupous 

process  to  proliferation,  and  cauliflower  or  poly- 
poid excrescences. 

7.  Diphtheria  readily  extends  from  the  lids  to 
the  bulbar  conjunctiva  and  the  cornea,  whereas 
croup  is  long  limited  to  the  lids,  and  only  the 
severest  cases  affect  the  cornea,  and  seem 
always  to  leave  the  scleral  conjunctiva  free. 

Croupous  conjunctivitis  begins  with  the  symp- 
toms of  an  acute  catarrh,  or  mild  blennorrhcea, 

but  soon  characterizes  itself  by  deposition  of 
whitish  membranes  on  the  retrotarsal  folds  of 
both  lids,  extending  toward  the  front  of  the  con- 

junctiva and  the  free  edge  of  the  lids,  as  far  as 
the  so-called  papillary  body  is  found.  The  mem- 

branes consist  of  coagulated  fibrine  enclosing 
lymphoid  cells  in  varying  quantities.  They  may 
cover  the  palpebral  conjunctiva  in  patches  only, 
or  as  a  continuous  layer  of  0.1  mm.  to  1.5  mm. 
in  thickness.  They  can  be  more  or  less  wiped 
off,  and  are  quickly  reproduced.  The  surface 
from  which  they  are  detached  is  dark-red,  easily 
bleeding,  uneven,  not  ulcerous,  but  finely  granu- 

lar. The  lid  is  moderately  swollen,  not  very 
sensitive,  and  can  be  everted  without  much  diffi- 

culty or  pain.  The  discharge  is  sero- mucous  or 
sero-puriform  and  moderate.  The  progress  of 
the  disease  is  marked  by  the  uneven  swelling  of 
the  papillary  body  passing  over  into  prolifera- 

tion, with  the  production  of  smaller  and  larger 
cauliflower,  and  polypoid  excrescences.  The 
pesudo- membranes  cover  all  the  productions,  dip 
into  the  depressions  and  crevices  of  the  prolifer- 

ous conjunctiva,  and  cannot  be  detached  without 
lacerating  and  tearing  off  portions  of  the  con- 

junctiva, thus  causing  effusion  of  blood,  which 
shows  a  high  degree  of  coagulability.  Croup,  in 
contradistinction  to  diphtheria,  seems  never  to 
affect  the  scleral  conjunctiva,  and  only  exception- 

ally the  cornea,  there  producing  ulcers.  These 
ulcers  may  be  superficial,  and  disappear  in  a 

short  time,  or  become  more  extensive,  occupy 
and  destroy  the  whole  cornea.  From  their 
whitish  aspect  and  firm,  even  surface,  which  is 
rather  raised  than  depressed,  I  am  inclined  to 
believe  that  they  also  are  covered  with  a  croup- 

ous deposit.  Even  in  that  stage  they  are  capable 
of  restitution,  leaving  an  unexpectedly  small 
corneal  patch,  when  compared  with  their  former 
size  and  intense  milky  opacity.  They  are  com- 

plicated with  consecutive  plastic  iritis,  which 
may  get  well  without  adhesions  or  papillary  ob- 
struction. 

Course. — The  milder  forms  of  the  disease  are 
not  infrequent,  the  severest  ones  very  rare.  The 
characteristic  croupous  stage  seems  to  follow  the 
catarrhal  initial  symptoms  in  a  few  days  ;  may 
last  for  one  or  several  weeks,  or  from  two  to  six 
months.  When  the  membranes  disappear  they 
get  softer,  thinner,  and  brittle  ;  the  discharge 
then  is  muco-purulent,  but  still  moderate,  when 
compared  with  genuine  blennorrhcea. 

The  nature  of  the  disease  consists  in  a  swelling 
and  proliferation  of  the  papillary  body  of  the 
conjunctiva,  and  the  formation  of  fibrinous 
pseudo-membranes,  which  are  interspersed  with 
lymphoid  cells  and  deposited  on  the  surface, 
infiltrating  the  tissues  of  the  lid.  Its  causes  are 
those  of  catarrh  and  blennorrhcea.  The  disease 
is  contagious  and  mostly  affects  both  eyes.  A 
constitutional  predisposition  may,  perhaps,  be 
admitted,  as  the  catarrho-blennorrhceic  conjunc- 

tivitis, which  in  asylums  goes  from  one  inmate  to 
the  other,  only  in  a  few  assumes  the  croupous 
character.  Croupous  conjunctivitis,  like  pha- 
ryngo  laryngeal  croup,  is  prevalently  a  disease 
of  childhood.  Some  patients  have  croup  of  the 
eye  and  sore  throat  simultaneously. 

The  prognosis,  on  the  whole,  is  favorable,  the 
disease  showing  no  marked  tendency  to  affect  the 
cornea,  and,  unlike  diphtheria,  leading  to  no 
gangrene  of  the  parts  affected. 

As  to  the  treatment,  I  can  only  concur  with 
Arlt  and  Saemisch,  in  advising  to  abstain  from  all 
kinds  of  irritant  medication  as  long  as  the  forma- 

tion of  the  pseudo- membranes  is  still  active. 
Uninterrupted  application,  day  and  night,  of  iced 

compresses  to  the'lids,  and  careful  washing  away 
of  the  secretion  with  a  soft  sponge  dipped  in  a 

very  weak  solution  of  chloride  of  sodium,  chlo- 
rate of  potash,  and  the  like,  should  be  enforced 

so  long  as  the  inflammation  is  progressing  or  at 
its  height.  As  soon  as  tbe  swelling  decreases 
and  the  membranes  break  off,  the  cold  applica- 

tions may  be  limited  to  an  hour  every  morning, 
noon  and  evening,  and  gradually  left  off.  Weak 
solutions  of  nitrate  of  silver  then  seem  to 
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be  the  best  remedy,  and  also  mild  touching 
with  the  sulphate  of  copper  crystal  acts  benefi- 

cially. Saemisch  thinks  that  in  a  few  mild  cases 
he  has  cut  short  the  progress  of  the  disease  by 
dusting  powder  of  sulphate  of  quinine  on  the  af- 

fected conjunctiva.  I  have  no  experience  on  the 
use  of  quinine  in  this  manner,  and  Saemisch  him- 

self warns  us  not  to  use  it  in  severer  cases,  lest 
the  powder,  acting  as  a  foreign  body,  stimulate 
the  inflammation. 

I  beg  leave  to  take  this  opportunity  for  mak- 
ing some  remarks  on  the  utility  of  methodical 

applications  of  cold  in  the  severer  forms  of  con- 
junctivitis, and  on  the  general  management  of 

these  affections.  They  are  all  contagious,  yet 
not  in  such  a  manner  that  an  infection  through 
micro-organisms  or  other  substances  floating 
in  the  air  need  be  feared.  Practically,  the  dis- 

ease is  transmitted  only  by  inoculation.  Under 
proper  care,  the  most  virulent  gonorrhceal  or 
diphtheritic  inflammation  of  one  eye  is  never 
transmitted  to  the  fellow  eye,  even  if  left  open  ;  a 
fact  of  which  I  have  convinced  myself  by  hun- 

dreds of  cases  treated  in  hospital  or  private  prac- 
tice. Under  proper  care  ?  What  is  proper  care  ? 

Proper  care  is  two  skilled  and  trusty  nurses,  the 
one  for  the  day,  the  other  for  the  night,  who 
never  leave  the  patient  ;  further,  a  rational 
physician  who  is  not  too  meddlesome  a  therapeu- 

tist. I  speak  now  of  ophthalmia  neonatorum, 
blennorrhoeic  or  gonnorrhoeic  ophthalmia  of  the 
adult ;  of  croupous  and  of  diphtheritic  ophthal- 

mia ;  also  of  the  acute  stage  or  acute  paroxysms 
of  trachoma.  The  treatment  of  all  of  these 
cases  is  the  same,  and  amounts  to  this  :  So  long 
as  the  disease  is  on  the  increase  or  at  its  height, 
abstinence  from  all  but  indifferent  local  reme- 

dies, methodical  and  uninterrupted  application  of 
cold,  and  careful  cleansing ;  in  the  stage  of  de- 

cline, the  same  treatment  in  milder  form  ;  in 
torpid  and  protracted  cases,  astringents  or  mild 
caustics. 

The  infant  of  three  days  and  over,  who  has 
blennorrhcea,  should  have  cold  applications  day 
and  night, by  means  of  thin  iced  compresses,  which 
cover  no  more  than  his  burning  eyelids.  Every 
fifteen  to  thirty  minutes  the  lids  should  be  gently 
separated  and  the  secretion  carefully  washed  out 
with  a  fine,  soft  sponge,  dipped  in  a  very  weak 
solution  of  common  salt,  chlorate  of  potash,  and 
the  like.  Several  sponges  should  always  be  at 
hand,  kept  in  an  abundance  of  pure  water,  so  as 
to  keep  them  perfectly  clean.  There  is  no  ma- 

terial equal,  in  softness  and  efficiency,  to  fine 
sponges.  To  see  that  they  are  free  from  infec- 

tion is  our  business,  and  a  very  easy  business  it 
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is,  for  among  all  the  disinfectants  there  is  one 
which,  unshaken,  has  stood  the  test  of  time : 
abundance  of  water.    There  is  no  contagion  that 
is  not  made  harmless  by  sufficient  dilution  :  con- 
tagia  can  all  be  drowned.    As  soon  as  the  little 
sufferer  shows  the  least  tendency  to  open  his 
eyes,  he  should  be  encouraged  in  his  endeavors. 
Darken  the  room  moderately,  so  that  the  influ- 

ence of  bright  light  does  not  make  him  shrink. 
The  opening  of  the  eye  is  beneficial  in  two  ways  : 
1st.  The  movements  of  the  lids  beat  the  corro- 

sive secretion  out  of  the  conjunctival  sac.  2d. 
They  accelerate  the  circulation  in  the  affected 
parts,  thus  diminishing  congestion,  stasis,  and 
infiltration.    We  know  that  the  venous  circula- 

tion in  the  extremities  of  our  body  is  materially 
favored,  I  mean  mechanically  assisted,  by  mus- 

cular action.    When  a  child  opens  his  eyes,  the 
danger  is  over,  only  a  relapse  must  not  be  al 
lowed  to  occur.    The  iced  applications  have  to 
be  continued,  until  the  swelling  of  the  lids  and 
the  creamy  character  of  the  discharge  have  dis- 

appeared.   No  child  need  lose  its  eyes  from 
ophthalmia  neonatorum,  and  no  child  does,  if 
faithfully  treated  in  the  way  just  described.  I 
unhesitatingly  commit  myself  to  this  assertion, 
since  the  cases  over  which  I  had  full  control 
terminated  favorably,  and  they  count,  not  by  the 
dozen  or  hundred,  but  by  the  thousand.  Other 
modes  of  treatment  may  be  good — and  there  is 
no  doubt  that  certain  eyes  escape  destruction 
under  all  kinds  of  treatment — but  the  one  pointed 
out  is  capable  of  saving  them  all,  and  only  in 
order  not  to  be  absolute  I  admit  the  restric- 

tion   of  saying,    "almost    all."     But  great 
and  incessant  care  is  needed.  Prophylactic 
measures,  such  as  cleansing  the  vagina  before 

and  during  delivery,  and  washing  the  child's  eye 
with  weak,  so-called  antiseptic  solutions,  of 
which  nitrate  of  silver  one-tenth  to  one-fifth  per 
cent,  is  the  best3  may  be  useful,  and  need  only 
be  mentioned.    I  cannot  speak  with  the  same 
satisfaction  of  the  results  of  the  treatment  of 
gonorrhceic  ophthalmia  in  adults,  though  the 
same  plan  of  treatment  pursued  with  the  same 
rigorousness  and  persistency  saves,  as  far  as  my 
experience  goes,  the  great  majority  of  cases. 
Slitting  of  the  outer  commissure,  if  there  be  great 
tension,  is  beneficial,  but  can  almost  always  be 
avoided,  since  the  cold  keeps  the  swelling  down. 
The  proposition  of  Critchett,  of  London,  to  divide 
the  upper  lid  in  its  centre,  in  order  to  save  the 
cornea  from  destruction,  need  certainly  not  be 
adopted. 

What  good  the  application  of  cold  may  do  in 
croupous  ophthalmia  is  exemplified  by  experience. 
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In  diphtheria  of  the  conjunctiva  I  know  of  no 
more  important  remedy  than  the  energetic  and 
persistent  application  of  cold.  I  cannot  counte- 

nance the  proposition  of  Mooren  and  Berlin,  by 
warm  applications  to  abridge  the  true  diphther- 

itic stage  and  lead  the  process  more  quickly  over 
into  the  less  dangerous  blennorrhceic  stage,  since 
I  am  convinced  that  nothing  is  so  powerful  in 
diminishing  the  violence  of  this  dreadful  inflam- 

mation as  cold,  and  I  am  afraid  that  warmth  may 
temporarily  increase  it  and  favor  destruction  of 
the  cornea.  I  have  to  differ  from  the  statement 
of  Dr.  Noyes  and  others,  that  diphtheria  of  the 
conjunctiva  is  a  very  rare  disease  in  New  York. 
My  former  assistant,  Dr.  Born,  has  taken  notes 
of  over  seventy  well  marked  cases  during  the 
three  years  that  he  was  house  surgeon  at  the 
Ophthalmic  and  Aural  Institute.  The  great 
majority  of  those  cases,  as  well  as  others  in  my 
private  practice,  were  cured  under  the  above  plan 
of  treatment,  persistently  carried  out.  What 
good  the  same  plan,  though  less  rigorous,  may 
do  in  severe  cases  of  trachoma,  few  persons  who 
have  not  witnessed  it  would  believe.  A  patient 
may  go  for  months,  and  even  years,  to  the  dispen- 

sary, and  then  show  the  usual  alternation  of  better 
and  worse,  till  a  new  crop  of  granulations,  or 
blindness  from  corneal  opacity,  compels  him  to 
enter  the  hospital.  He  is  treated  with  iced  com- 

presses several  hours  during  the  day,  is  directed 
to  dip  his  face  into  cold  water,  and  is  admonished 
by  every  moral  effort,  assisted,  if  necessary,  by 
mechanical  appliances,  to  keep  his  eyelids  open 
as  much  as  possible ;  his  lids  are  touched  with 
the  sulphate  of  copper  crystal,  and  the  improve- 

ment in  most  cases  is  very  marked,  not  to  say 
astonishing.  In  the  course  of  three  or  four 
months  I  have  seen  trachomatous  lids  restored 
to  a  healthy  condition,  with  scarcely  perceptible 
cicatrices,  and  a  trachomatous  cornea,  through 
which  fingers  could  not  be  counted,  so  much 
clear  up  that  fine  type  could  be  read. 

What  I  have  said  is  only  a  sketch,  and  if  I  did 
not  trespass  on  your  time  and  indulgence,  I  would 
fain  say  more,  for  I  am  deeply  impressed  with 
the  fact  that  among  all  questions  in  ophthal- 

mology— that  of  cataract,  perhaps,  excepted — 
there  is  none  so  important  as  the  treatment  of 

contagious  ophthalmia." 
(To  be  Continued. ) 

— M.  Gibony  has  discovered  that  healthy  rab- 
bits become  tuberculous  if  exposed  for  some 

time  to  air  expired  by  animals  in  a  consumptive 
state  ;  but  if  this  air  is  charged  with  carbolic  acid 
it  does  not  produce  the  disease. 

Correspondence. 

Cinchonidia  as  an  Antipyretic. 
Ed.  Med.  and  Surg.  Reporter:  — 

Daring  the  last  session  of  the  Alabama  State 
Medical  Association,  in  Mobile,  Dr.  George  A. 
Ketchum,  of  Mobile,  the  leader  of  the  Omnibus 
discussion,  a  notable  feature  of  our  meetings, 
presented,  as  one  of  the  topics  for  open  and  gene- 

ral discussion,  quinine,  which  was  ably  and 
elaborately  treated  in  its  practical  bearing  by  him. 
The  value  of  cinchonidia  was  also  presented  by 
some  of  us  who  had  large  practical  experience  in 
its  use,  comparatively  with  quinine. 

The  question  was  asked  as  to  its  antipyretic 
value.  It  will  be  answered  briefly,  from  one 
point,  by  referring  to  an  aggravated  case  of  double 
pneumonia,  in  a  young  negro  man,  whom  I  saw 
on  the  17th  of  May  last,  the  worst  case  of  the 
worst  disease  the  black  man  has  to  contend  with, 
that  I  have,  in  more  than  26  years'  practice,  seen 
recover.  Those  who  have  long  been  accustomed 
to  treating  pneumonia  in  the  negro,  know  its 
great  fatality,  much,  very  much,  greater  than  in 
the  white.  Realizing  the  fact,  and  inferring  the 
cause,  I  was  readily  able  to  attach  great  scien- 

tific and  practical  value  to  the  first  article  that  I 
ever  saw  which  demonstrated,  beyond  doubt,  by 
many  post-mortems,  the  true  cause,  which  was 
found  to  be  the  greatly  smaller  lung  capacity,  pro- 
portionately. 

This  article  was  by  Dr.  A.  W.  McDowell,  in 
the  Practitioner  of  September,  1874,  and  was 
reprinted  in  Compendium  of  January,  1875.  At 
different  times  I  have  called  attention  to  the  fact 
as  corroborating  my  own  views,  and  credit  has 
been  given  to  me  in  some  elaborate  articles,  par- 

ticularly in  one  by  Dr.  Alex.  Rattray,  of  San 
Francisco,  in  a  careful,  and  certainly,  very  able 
article  on  the  "  Physiology  of  Climate,  Season, 
and  ordinary  Weather  Changes."  I  take  this occasion  of  disavowing  the  original  presentation 
of  the  matter.  The  credit  is  due  to  Dr.  Mc- 

Dowell, the  result  of  many  post-mortems  by  him 
at  Benton  barracks,  giving  us  light,  based  on 
anatomical  observation,  that  cannot  be  gain- 
sayed,  and  entitles  him,  justly,  to  great  credit  for 
his  thorough  work  and  necessary  practical  de- 

ductions, which  give  us  an  infallible  guide  in  the 
general  treatment  of  our  cases. 

This  man,  a  laborer  on  the  railroad,  had  been 
brought  home  the  day  before  I  saw  him,  then 
sick  six  days.  At  9  a.m.,  on  the  17th,  I  found 
him  with  a  double  pneumonia,  stupid,  tongue 
red,  disposed  to  be  dry,  very  deaf,  scanty  expec- 

toration, and  that  almost  black  ;  pulse  100 ; 
temperature  104^°;  abdomen  slightly  tympanitic, not  tender  nor  even  the  bowels  loose.  He  had, 
for  the  next  twenty-four  hours,  20  drops  of  tur- 

pentine every  three  hours ;  occasional  small 
doses  of  Dover' 8  powder,  to  control  the  harrassing 
cough,  with  what  I  rarely  ever  use  in  the  negro, 
and  especially  this  late,  veratrum,  in  small  doses, 
every  three  hours,  used  simply  as  a  depurant  in 
its  action  on  the  kidney. 

At  9  a.m.,  18th,  pulse  108  ;  temperature  105°  ; respiration  very  rapid.  He  was  then  ordered  at 
once  a  prescription  which  was  continued  as  long 
as  any  medication  was  needed. 
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R.    Potass,  iod.,  gr.lxiv. 
Water,  f  3  j 
Sp.  lav.  co.,  f  3  iij 
Glycerine,  q. 8.  ft.  mist.,       fjij-  M. 

Sig. — Teaspoonful  every  four  hours. 
To  each  dose  was  added,  when  given,  twenty 

drops  of  turpentine,  this  to  be  omitted  when 
the  kidneys  were  affected.  Dover's  powder 
mixture,  as  needed,  to  control  cough.  But- 

termilk and  lemonade  freely.  At  5  p.m. 
temperature  was  104  J°  ;  same  general  symptoms. In  addition  to  above  treatment,  was  ordered 
twenty-five  grains  of  cinchonidia,  at  4  a.m.,  19th 
inst.  At  8  a.m.  pulse  100,  temperature  101°,  res- 

piration 42, tongue  red, rather  dry.  Treatment  con- 
tinued. At  4  a.m.,  20th,  he  had  fifteen  grains 

cinchonidia;  at  8  a.m.,  20th,  pulse  88,  tempera- 
ture 100°,  respiration  40.  At  4  a.m.,  21st,  he  had 

the  same  dose  of  cinchonidia  ;  at  8  a.m.  pulse 
88,  temperature  99|°,  respiration  32.  At  4  a.m., 
22d,  fifteen  grains  of  cinchonidia;  at  8  a.m. 
pulse  76,  temperature  99^°.  At  4  a.m.,  23d,  he 
had  fifteen  grains  of  cinchonidia ;  at  8  a.m.  pulse 
72,  temperature  97f°,  respiration  24.  From  this 
time  no  regular  record  was  kept,  and  save  a 
complication  of  rheumatism  of  the  left  hip,  he 
went  on  to  steady  convalescence,  and  this  morn- 

ing was  able  to  walk  to  my  gate  to  inform  me  of 
the  birth  of  a  son.  He  did  not  desire  whisky  or 
any  stimulant,  and  had  none.  Lived  for  two 
weeks,  or  more,  exclusively  on  buttermilk,  which 
he  had  in  large  quantities,  the  alkaline  condition 
of  the  blood  creating  a  craving  for  this  aeid 
nutritive.  This  case  very  plainly  answers  the 
question  as  to  the  value  of  cinchonidia  as  an  an- 

tipyretic in  a  disease  which  sorely  tries  all  our 
skill  and  resources.  The  iodide  of  potash  has 
its  decided  and  distinct  value  in  the  second 
stage  of  pneumonia,  and  I  was  more  particularly 
led  to  its  use  from  the  fact  that  typhoid  fever  has 
been  endemic  with  us  for  more  than  a  year, 
and  all  diseases  tend  to  low  form.  I  had  many 
years  ago  heard  of  the  use  of  iodide  of  potash  in 
typhoid  fever,  but  the  first  case  that  presented 
itself,  in  a  child  of  rheumatic  antecedents,  I  was 
compelled  to  use  it,  which  I  did  solely,  through 
the  disease  till  convalescence. 

I  have  treated  twenty- three  cases  in  a  little 
more  than  a  year.  It  is  now  my  general 
custom,  when  1  cannot  conveniently  or  prop- 

erly use  the  treatment  suggested  by  me  in 
the  Reporter  of  April  20th,  1872,  and 
recently  advised  again  at  the  last  session 
of  our  State  Association,  to  give  in  these 
cases,  every  four  hours,  full  doses  of  the  syrup 
of  lacto  phosphate  of  lime,  and  between  each 
dose,  to  an  adult,  four  grains  of  iodide  of  potash 
dissolved  in  a  teaspoonful  of  glycerine,  to  which 
recently  I  have  also  added,  with  very  satisfac 
tory  results,  at  the  suggestion  of  Dr.  Moody,  of 
Pickens  county,  Alabama,  with  each  dose  one  or 
two  drops,  according  to  the  gravity  of  the  case, 
of  carbolic  acid,  strong,  the  crystals.  At  the 
time  of  reading  I  was  greatly  impressed  with  the 
immense  practical  value  of  the  article  on  "  The 
Thermometer  and  its  Use  in  Medicine  "  in  the 
Reporter  of  February  11th,  1882,  by  Dr.  Hugo 
Engel,  which  every  young  physician,  and  old  one 
too,  for  that  matter,  that  can  get  it,  should  read, 
and  read,  and  re-read,  and  fix  in  the  memory. 

Recently,  in  a  severe  case  of  typhoid  fever  in 
the  third  week,  a  black  woman,  the  morning  ther- 

mometer read  104£°  ;  very  sick.  The  next  morn- 
ing at  the  same  hour  it  read  100°  ;  too  rapid  a  fall 

to  bode  any  good.  Like  the  barometer,  foretell- 
ing the  storm,  I  felt  satisfied  mischief  was  coming 

and  that  I  might  look  out,  with  almost  unerring 
certainty,  for  a  hemorrhage  from  the  bowels. 
To  the  treatment  of  iodide  of  potash  and  carbolic 
acid  and  turpentine  in  twenty  drop  doses,  which  I 
alwaysaddon  firstapproach  of  dry  tongue, I  added 
at  once  a  decided  hypodermic  of  morphine,  en- 

joined perfect  quiet,  artificial  warmth,  whisky 
freely,  and  ten  grains  of  Dover's  powder  after every  action.  Sure  enough  it  came,  and  came 
with  a  rush,  in  twenty-four  hours.  The  above 
treatment,  with  perfect  quiet,  tided  her  through 
this  peril,  which  gave  way  on  the  fourth  day, 
and  she  went  on  to  convalesce.  This  instructive 
case  is  simply  added  to  the  above  to  enforce  the 
necessity  of  the  use  of  this  instrument  of  pre- 

cision, without  which  we  must  be  very  often  in  the 
dark  as  to  our  diagnosis,  prognosis  and  treat- 

ment. Edward  H.  Sholl,  m.d., 
Gainesville,  Ala. 

Medical  and  Surgical  Supplies  on  Railroad  Trains. 
Ed.  Med.  and  Surg.  Reporter. 

Your  very  timely  articles  in  two  late  numbers 
of  your  journal,  calling  the  attention  of  railroads 
and  the  public  to  the  want  of  proper  medical  and 
surgical  facilities  in  case  of  accidents  upon  rail- 

road trains,  were  read  with  interest. 
The  subject  has  come  to  my  notice  upon  two 

or  three  occasions  in  particular.  I  am  well 
pleased  that  you  have  taken  up  the  considera- 

tion of  the  matter,  and  trust  that  your  efforts  will 
not  cease  until  some  proper  action  has  been 
taken  by  the  railroad  companies,  or  legislation 
enacted  by  the  proper  law  bodies. 

Within  the  past  year  I  have  had  two  very 
striking  illustrations  of  the  importance  of  hav- 

ing upon  railroad  trains,  and  within  easy  reach, 
certain  medicines  and  appliances,  in  case  of  ac- 
cident. 

While  running  at  quite  a  speed,  along  a  prom- 
inent railroad,  the  engineer  of  our  train  spied  a 

man  lying  upon  the  road  between  the  two  tracks. 
The  night  was  dark,  and  it  appeared  that  a  train 
going  in  the  opposite  direction  had  run  into  this 
person,  who  was  walking  on  the  track,  on  his 
way  home  from  work.  The  accident  being  un- 
perceived  by  the  train  hands,  the  train  did  not 
stop.  For  quite  a  while,  therefore,  until  our 
train  came  along,  did  the  man  lie  in  suffering. 
We  were  not  many  miles  from  the  city,  and 

the  conductor  ordered  the  man  to  be  taken  upon 
the  train  and  conveyed  to  the  depot. 

The  poor  fellow  was  in  terrible  agony,  and  be- 
ing stout  and  the  car  steps  high,  it  was  painful  to 

witness  the  suffering  it  caused  the  man  in  the  at- 
tempt to  place  him  in  the  car. 

Had  the  car  been  supplied  with  a  stretcher, 
much  time  and  trouble  could  have  been  saved, 
and  the  man  made  to  feel  his  wounds  less  keenly. 
Somewhat  belated,  the  train  rushed  along 

with  considerable  speed,  and  with  every  motion 
of  the  car  I  could  see  that  the  jolting  gave  the 
man  pain.    We  were  obliged  to  lay  him  upon 
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the  bare  baggage  car  floor,  with  a  chair  cushion 
only  under  his  head. 
Not  a  drop  of  medicine  or  stimulant  was  ob- 

tainable from  the  train  hands,  to  relieve  pain  or 
to  strengthen  him  until  the  depot  could  be 
reached. 

Fortunately,  however,  I  had  my  hypodermic 
syringe  in  my  pocket,  with  which  I  injected  into 
the  man's  arm  a  quarter  of  a  grain  of  morphia, which  gave  him  some  ease. 

The  other  instance  was  furnished  in  the  case 
of  the  baggage  master  of  a  train  upon  a  branch 
of  the  same  road.  While  leaning  out  of  the  bag- 

gage car  side  door,  the  baggage  master  was 
struck  by  a  projection  from  a  bridge,  and  his 
skull  fractured. 

I  was  summoned  from  the  rear  end  of  the  train, 
and  soon  hastened  to  where  the  man  lay. 

Not  a  thing,  except  ice  water,  was  on  hand, 
excepting,  too,  the  whole-souled  willingness  of 
all  hands  to  do  what  they  could ;  but  of  what 
avail  was  all  this  without  the  means  of  keeping 
up  the  heart  impulse  and  strength  of  the  patient, 
in  hopes  of  eventually  saving  his  life. 

I  now  make  it  a  rule  never  to  travel  without 
*  my  medicine  satchel  and  instruments.  On  this 

occasion  they  were,  fortunately,  with  me.  The 
man  was  pulseless  ;  his  heart  beat  so  feebly  as 
hardly  to  be  heard.  Another  physician  happen- 

ing on  board,  and  who  ably  assisted  me  in  every 
effort,  agreed  with .  me  that  digitalis  must  be 
given  the  man  or  he  would  die  before  the  depot 
was  reached. 

An  injection  under  the  skin  was  made,  of  a 
strong  tincture  of  the  drug,  which  I  procured  from 
my  satchel,  with  the  hopeful  result  of  bringing 
back  the  pulse  and  the  respiration.  Thus  we 
worked,  with  the  medicines,  etc.,  I  had  on  hand. 

What  are  doctors,  in  case  of  a  need  of  medical 
aid,  without  medicines?  What  are  they  without 
the  means  whereby  to  perform  the  necessary  pre- 

liminary work  in  case  of  accident  to  body  or 
limb?  In  some  cases  useless,  I  say  ;  in  others 
their  efforts  are  crippled. 
The  two  cases  1  cite  are  mild ;  I  need  but 

mention  the  frightful  accidents  frequently  occur- 
ring on  railroads,  far  away  from  hamlet,  village  or 

city,  with  no  opportunity  for  summoning  a  phy- 
sician— the  nearest  one  living,  perhaps,  many 

miles  away — to  show  that  there  are  times  when 
some  such  thing  is  needed  as  that  to  which  you  re 
fer — a  full  supply  of  medicines  and  surgical  appli- 

ances, so  that  if  doctors  be  present  they  have  the 
means  at  hand  for  rendering  the  necessary  as- 

sistance ;  or,  if  physicians  are  not  near,  so  that 
the  cooler  and  more  intelligent  of  the  train- men 
or  passengers  can  contribute  to  the  relief  of  the 
wounded  until  medical  aid  arrives. 

To  the  list  contained  in  your  second  editorial 
I  would  suggest  the  addition  of  digitalis  and 
brandy — though  no  doubt,  in  ignorant  hands,  the administration  of  the  latter  to  excess  results  in 
more  evil  than  good. 

In  the  two  cases  to  which  I  refer  the  railroad 
did  all  they  could  for  the  comfort  of  the  patieut 
after  reaching  the  depot ;  but  how  much  suffer- 

ing might  not  be  saved  if  the  measure  for  which 
you  have  so  warmly  pleaded  were  adopted. 

Let  the  employes  upon  every  railroad— -one  or 
all  upon  each  train — be  given,  as  part  of  their 

general  instruction,  some  explicit  directions  con- 
I  cerning  the  care  of  the  sick  or  wounded  in  case 
I  of  illness  or  accident.  A  woman  grows  sick,  and 
there  is  nowhere  to  lay  her.  In  fact,  there  are, 
as  a  rule,  no  accommodations  for  the  sick  upon 
railroad  trains. 

Corporations  governing  railroads  should,  there- 
fore, drill  the  train  hands,  as  it  is  proposed  to 

drill  the  police  force,  in  the  means  to  adopt  in 
case  of  emergency,  with  no  physician  nigh,  and 
set  apart  some  portion  of  a  train  for  the  recep- 

tion of  the  sick  or  injured. 
G.  Maxwell  Christine,  m.d. 

1105  Diamond  St. 

A  Case  of  Poisoning  by  Brucia. 

Ed.  Med.  and  Surg.  Reporter: — 
I  was  called  in  haste,  the  other  day,  to  see  a 

vigorous  middle-aged  man,  who  was  suffering from  the  effects  of  an  excessive  dose  of  medicine 
taken  two  hours  before,  after  a  meal,  prescribed 
for  backache  by  an  old,  irregular,  occasional 
practitioner,  who  claimed  to  have  been  at  one 
time  a  surgeon  in  the  Prussian  army.  I  found 
the  patient  with  dread  pictured  in  his  face,  hold- 

ing by  the  arms  of  the  chair  in  which  he  sat, 
afraid  to  move  or  be  touched  lest  he  should  fall 
into  convulsions.  He  had  decided  symptoms  of 
poisoning  by  brucia,  which  are  essentially  sim- ilar to  those  by  strychnia.  An  emetic  was  given, 
and  after  repeated  doses  of  chloral,  an  anti-spas- 

modic, which  is  thought  to  be  a  physiological  an- 
tidote. Two  fifths  of  a  grain  of  morphia  was 

given  hypodermically.  In  five  hours  from  the 
taking  of  the  dose  (two  grains)  the  convulsive 
state  had  largely  disappeared.  The  prescriber 
claimed  that  his  prescription  was  copied  from  a 
German  handbook  of  popular  medicine  (pub- 

lished in  1840),  and  that  only  a  medium  dose, 
according  to  the  book,  had  been  ordered,  which 
I  found  to  be  the  case.  Twelve  grains  of  brucia 
and  half  a  drachm  of  conserve  of  roses,  to  be 
made  into  twenty-four  pills,  four  of  which  were  to 
be  taken  twice  a  day,  constituted  the  prescrip- 

tion. An  ounce  of  ointment,  containing  twenty 
grains  of  veratria,  was  also  ordered. 

The  proper  dose  of  brucia  is  not  explicitly 
stated  in  most  of  the  books.  It  is  placed  at  not 
more  than  half  a  grain  to  begin  with,  by  some. 
It  would  seem  that,  as  met  with,  it  is  an  article  of 
very  variable  constitution. 

A  moral :  The  ignorant  use  of  powerful  medi- 
cines by  any  one  is  a  bad  business. 

Thos.  S.  Sozinskey,  m.d. 
Philada.,  July  29. 

News  and  Miscellany. 

Registration  of  Medical  Practitioners  in  Penn- 

sylvania. The  following  is  an  abstract  of  the  report  of  I 
the  Committee  on  Medical  Legislation,  read  be-  I 
fore  the  Medical  Society  of  Pennsylvania,  at  its 
last  meeting.  Statistics  have  been  collected  from 
all  the  counties.  In  most  of  them  registration  has 
been  completed.  About  500  practitioners  have 
not  yet  registered.    If  our  Legislature  could  be 
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induced  to  give  us  a  State  Board  of  Health,  with 
authority  to  supervise  registration,  much  better 
results  might  be  secured.  One  hundred  and  five 
females  have  registered. 
NAMES  OF  SCHOOLS.  NO.  OF  GRADUATES. 
University  of  Pennsylvania   1356 
Jefferson  Medical  College   1695 
Pennsylvania  Medical  College   150 
Woman' 8  Medical  College   60 
Hahnemann  Medical  College   287 
Homoeopathic  Medical  College   115 
University  of  Philadelphia   10 
Penn  Medical  University   5 
Phila.  University  of  Medicine  and  Surgery,  63 
American  University  of  Philadelphia   19 
Eclectic  Medical  College   71 
Philadelphia  Electropathic  Institute   4 
Franklin  Medical  College   4 
Penn  Medical  College                          ....  33 
Penn  Medical  Institution   4 
Philadelphia  College  of  Medicine   16 
Medical  College  of  Pennsylvania   10 
Philadelphia  Medical  College   33 
Medico- Chirurgical  College   4 
Female  Medical  College   3 
Allentown  Medical  College   1 
Eclectic  Medical  Association   1 

3947 

The  following  were  graduated  by  schools  in 
other  States : — 
NAMES  OF  SCHOOLS.  NO  OF  GRADUATES. 
Bellevue  Hospital  Medical  College   175 
University  of  Maryland   95 
University  of  New  York   53 
University  of  Michigan   95 
Coll.  of  Physicians  and  Surgeons,  Baltimore,  .  125 
Rush  Medical  College   16 
Long  Island  Medical  College   39 
Western  Reserve  Medical  College   91 
College  of  Physicians  and  Surgeons,  N.  Y.,  28 
University  of  the  City  of  New  York   51 
Cleveland  Medical  College,  Ohio   74 
University  of  Vermont   12 
Central  Medical  College,  Rochester,  N.  Y.,  6 
Dartmouth  Medical  College   6 
University  of  Buffalo   67 
St.  Louis  Medical  College   4 
Chicago  Medical  College   7 
Bowdoin  Medical  College   4 
Columbia  Medical  College,  New  York   9 
Detroit  Medical  College   10 
Coll.  of  Homoeopathic  Phys.  and  Surg.,  Mo.  4 
Homoeopathic  Medical  Coll.  Cleveland,  O..  34 
New  York  Homoeopathic  Medical  College..  20 
Homoeopathic  College,  Ohio   15 
Hahnemann  Medical  College,  Illinois   10 
New  York  Medical  University   3 
University  of  Louisville,  Kentucky   61 
Albany  Medical  College   24 
Wooster  University   40 
New  York  University  Medical  College   5 
Harvard  Medical  College   10 
Washington  University.  Baltimore   22 
Miami  Medical  College   34 
Medical  College  of  Ohio   30 
Cincinnati  College  of  Medicine  and  Surgery.  31 
Cincinnati  Medical  College   14 
University  of  Georgetown,  D.  C   5 

Starling  Medical  College   11 
Kentucky  School  of  Medicine   7 
Eclectic  Medical  College   39 
Pulte  Medical  College   8 
Eclectic  Medical  Institute,  Ohio   32 
American  Medical  College,  St.  Louis    4 
Coll.  of  Physicians  and  Surgeons,  Keokuk.. .  6 
Physio- Medical  College,  Cincinnati,  Ohio...  11 
Eclectic  Medical  College,  New  York   22 
University  Medical  College,  New  York   6 
United  States  Medical  College,  New  York..  8 
Hygeo-Therapeutic  College,  New  York   7 
Georgia  Eclectic  Medical  College   1 
Memphis  Medical  College,  Tennessee   1 
St.  Louis  Coll.  of  Physicians  and  Surgeons  2 
Wilioughby  University   3 
Missouri  Medical  College,  St.  Louis   2 
University  of  Tennessee   1 
Detroit  Homoeopathic  Medical  College   1 
Medical  College  of  South  Carolina   1 
Atlantic  Medical  College   1 
Phisic  Medical  College   3 
University  of  Cincinnati,  Ohio   1 
National  Medical  College   6 
Botanic  Medical  School,  Ohio   2 
Geneva  Medical  College   17 
Rensselaer  Medical  College   1 
Buffalo  Medical  College   8 
Berkshire  Medical  College   10 
Fairfield  Medical  College   1 
Louisville  Medical  College   4 
Columbus  Medical  College   13 
University  of  Cleveland   1 
Columbian  Medical  College,  D.  C   5 
Castleton  Medical  College   14 
Medical  College  of  Virginia   1 
Williams  College,  Massachusetts   2 
Charity  Hospital  Medical  College   4 
Washington  Medical  College,  Baltimore   3 
Georgetown  Medical  College   6 
Lind  University,  Illinois   1 
Iowa  State  University   3 
Medical  Department,  Transylvania   1 
New  Orleans  Medical  School   1 
University  of  Boston   4 
University  of  Nashville   2 
Yale  Medical  College   9 
Georgia  Medical  College   1 
Metropolitan  Medical  College   3 
University  of  Geneva,  New  York   4 
Medical  and  Surgical  College,  New  York...  1 
Howard  University,  D.  C   3 
Woman's  Medical  College,  New  York   1 
Hygeo-Therapeutic  College,  N.  J   4 
Castleton  University,  S.  C   1 
Baltimore  Medical  College   1 
University  of  Virginia   2 
New  York  Medical  College   3 
University  of  Hudson   1 
American  Health  College,  Ohio   2 
Savannah  Medical  College   1 
Vermont  Medical  College   1 
Unintelligible   5 
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Graduates  of  schools  in  foreign  countries  : — 
NAMES  OF  SCHOOLS.  NO.  OF  GRADUATES. 
University  of  Edinburgh   2 
University  of  Glasgow   4 
LTniversity  of  Wurzburg   9 
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University  of  Dublin   1 
University  of  Gottingen,  Germany   7 
University  of  Tubingen,  Germany   5 
University  of  Marburg,  Germany   1 
University  of  Freyburg,  Germany   1 
University  of  Leipsic,  Germany   2 
University  of  Vienna,  Austria     3 
University  of  Frederick  Wilhelm   2 
University  of  Victoria,  Canada   3 
University  of  Jena,  Germany   3 
Julio  Hospital  Medical  College   1 
Georgia  Augusta  Medical  College   1 
Monz  Medical  College,  France   1 
Queen's  College,  Ireland   3 
Gratz  Medical  College,  Austria   1 
Zurich  Medical  College,  Switzerland   1 
Royal  College  of  Surgeons   2 
Hebamman  Medical  College   1 
Midwife  Institute,  Baden   1 
Berlin  Anatomical  Academy   1 
University  of  Berlin   2 
University  of  Heidelberg   1 
Germania  University   1 
Royal  College  of  Medicine,  Edinburgh   2 
College  of  Phys.  and  Surg. ,  London   1 
Trinity  College,  Toronto,  Canada   2 
College  of  Herford,  Germany   1 
Germania  Medical  College,  Vienna   1 
Academia  Ludoviciana   1 
Ludwig  Maximilian  University   1 
Royal  College  of  Surgeons,  Ireland   6 
Royal  Bavarian  School  of  Midwifery   2 
Medical  College  of  Stuttgart,  Germany   1 
University  of  Strasburg   1 
Eclectic  Medical  College,  Toronto   1 
University  of  Prague   2 
University  of  Geisen,  Germany   1 
University  of  Kiel   1 
University  of  Amsterdam   1 
M'Gill  University,  Canada   1 
Vienna  Medical  College   1 
University  of  Buda,  Pesth   1 
Aberdeen  Medical  College   1 
University  of  Erlangen   1 
University  of  Konigsburg   1 
University  of  Breslau   1 
University  of  Munich    1 
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Non-graduates  registered   838 
Whole  No.  registered  under  the  Act  of  1881,  6492 

Carlisle,  Pa.       R.  L.  Sibbet,  Chairman. 

Professor  Billroth  Declines. 

In  June  last  Professor  v.  Langenbeck,  who,  as 
well  known,  has  resigned  his  position  as  Profes- 

sor of  Surgery  at  the  University  of  Berlin,  wrote 
to  Prof.  Billroth,  in  Vienna,  offering  him  the 
chair  Langenbeck  for  so  many  years  occupied. 
Billroth  declined.  The  Royal  Society  of  Physi- 

cians in  Vienna  held  a  meeting  and  authorized 
Professor  Dittel  to  thank  Billroth,  in  the  name  of 
his  colleagues,  for  having  preferred  Vienna  to 
Berlin.  To  this  Prof.  Billroth  gave  the  follow- 

ing answer,  which  we  translate  from  the  last 
number  of  the  Deutsche  Med.  Zeitung  : — 

14 1  thank  you  for  your  kind  expressions,  and 
can  only  assure  you  that  I  did  not  reflect  long 
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about  my  duty.  I  am  in  so  many  ways  intimately 
attached  to  Austria  and  Vienna  that  I  was  forced 
to  decline,  notwithstanding  the  brilliant  offers,  and , 
I  might  well  say,  notwithstanding  the  great  honor 
and  distinction  of  my  teacher  selecting  me  out  of 
all  his  pupils  as  his  successor  ;  a/id  I  must  confess 
that,  for  a  moment,  it  seemed  to  me  hard  to  re- 

fuse him  anything.  But  I  was  soon  resolved,  and 
stay  here  with  all  my  heart." The  students  of  the  Vienna  University  had  a 
torchlight  procession  in  honor  of  this  action  of 
their  Prolessor.  The  medical  world  will  be 
sorry,  because  Billroth  would  have  had  a  far 
larger  field  and  greater  means  for  exhibiting  his 
skill  in  Berlin,  which  at  present  is  ahead  of 
Vienua. 

Effects  of  Intermarriage. 
Some  recent  researches  of  Dr.  Herrmann  show 

that  there  is  no  connection  between  the  number 
of  marriages  between  blood- relations  and  the 
number  ot  instances  of  cretinism.  Marriages 
between  blood-relations  appear  rather  to  dimin- 

ish than  to  increase  the  tendency  already  present 
of  producing  cretinism.  On  the  other  hand, 
idiotism  may  be,  and  appears  to  be,  produced  by 
such  marriages;  e.  g.,  Howe  records  seventeen 
cases  of  marriages  between  blood- relations  pro- 

ducing 95  children,  of  whom  45  were  idiots,  12 
scrofulous,  1  deaf,  and  1  dwarfed. 

Items. 

— The  ethnological  museum  organized  at  the 
"  Trocadero,"  in  Paris,  possesses  44,000  speci- 
mens. 
— The  cinchona  bark  plantations  in  the  Island 

of  Jamaica  were  able  to  supply,  last  year,  24,000 
pounds  of  bark. 
— It  has  been  found  that  the  current  between 

the  poles  of  an  electro- magnet  has  the  property 
of  delaying  fermentation  and  putrefaction. 
— The  most  certain  remedy  for  toothache,  and 

one  that  is  said  never  to  fail,  is  the  following : 
Saturate  a  mixture  of  alcohol  and  ether  with 
N20  ;  a  few  drops  of  this  applied,  on  cotton,  to 
the  tooth  stops  the  pain  immediately. 
— The  vacancy  created  by  the  resignation  of 

Professor  Langenbeck  from  the  chair  of  surgery, 
and  as  director  of  the  surgical  clinic  at  the 
University  in  Berlin,  will  probably  be  filled  by 
the  appointment  of  Professor  Volkmann,  of 
Halle.  He  is,  at  least,  the  only  one  who  will  be 
nominated  for  this  important  position  by  the 
Medical  Faculty  of  the  University.  Professor 
Volkmann  has  especially  become  known  by  his 
"  Sammlung  Klinischer  Vortr'age  "  (collection 
of  clinical  lectures,)  which  ha^ve  found  many 
readers  also  on  this  side  of  the  Atlantic. 

DEATHS. 

BREHMAN.— Suddenly,  on  July  20th,  1882,  of  neu- ralgia of  the  heart,  Dr.  G>.  Edmund  ifrehman,  of 
Altoona,  Pa. 
ELLIOT. — At  Peabody,  Mass.,  July  26th,  1882,  Dr. 

1  Daniel  M.  Elliot,  aged  39  years. 
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Communications. 

THE  INNOVATIONS  OF  MEDICAL  AND 
SURGICAL  PRACTICE. 

BY  J.  M.  F.  GASTON,  M.D., 
Of  Campinas,  S.  Paulo,  Brazil. 

Theory  and  practice  should  harmonize  with 
the  facts  observed  in  the  different  stages  of  med- 

ical progress.  Two  extremes,  alike  prejudicial 
to  advancement  in  science,  are  notable  at 
present,  being  an  undue  regard  for  the  remote 
past  and  an  anxious  craving  for  novelty  on  the 
part  of  the  medical  profession.  The  statistics  of 
bygone  days,  so  far  as  they  have  been  carefully 
and  judiciously  collected,  must  have  an  interest 
for  all  time,  as  a  basis  of  comparison  with  simi- 

lar data  which  have  been  since  presented.  But 
when  the  inferences  drawn  from  past  periods  by 
contemporaneous  observers  without  the  lights 
reflected  by  subsequent  investigations  are 
brought  to  operate  upon  this  era,  it  must  be  evi- 

dent that  they  cannot  contribute  materially  to  the 
formation  of  a  correct  opinion  upon  any  general 
principles  in  practice.  Pacts  which  are  well  au- 

thenticated must  serve  as  a  basis  upon  which  to 
erect  the  superstructure  in  any  department  of 
knowledge  for  after  ages,  and  the  only  question 
in  this  case  for  investigation  is  the  competency 
and  honesty  of  the  individual  observing  and  re- 

cording such  data.  We  must  have  a  voucher 
for  the  character  of  the  witness.  As  we  cannot 

rely  upon  the  reports  of  those  who  are  not  edu- 
cated and  accustomed  to  the  use  of  the  ophthal- 

moscope or  the  microscope,  as  to  the  character- 
istics of  the  structures  which  are  the  subjects  of 
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examination  with  these  instruments,  so  it  may 
be  held  that  the  untrained  exercise  of  the  senses 
of  sight,  hearing  and  touch  may  be  deceptive 
and  not  trustworthy,  however  sincere  the  ob- 

server may  be  in  seeking  information,  and  what- 
ever may  be  his  good  faith  in  communicating 

these  seeming  realities.  Thus  it  turns  out  that 
many  apparent  facts  of  the  early  history  of  medi- 

cine cannot  be  accepted  as  genuine ;  and  the 
proneness  to  refer  to  such  observations  as  testi- 

mony of  what  was  learned  by  our  forefathers, 
shows  a  want  of  discrimination  between  the  real 
and  fictitious  in  clinical  experience.  Before  the 
discovery  of  Harvey,  for  instance,  what  sig- 

nificance could  any  accidental  counting  of  the 
pulsations  of  the  wrist  have,  in  elucidating  a 
febrile  or  inflammatory  disease  ?  and  yet  it  is  a 
very  supposable  case,  that,  without  recognizing 
the  standard  of  health  or  giving  the  number  of 
beats  per  minute,  such  an  observer  should  de- 

scribe the  pulse  as  slow  or  frequent  ;  thus,  for 
lack  of  the  requisite  knowledge,  giving  no  indi- 

cations upon  which  to  form  an  estimate  of  the 
real  state  of  the  circulation.  On  the  other  hand, 
if,  in  connection  with  a  casual  count  of  the 
pulsations,  it  was  noted  that  it  beat  eighty,  a 
hundred  or  a  hundred  and  twenty  times  in  a 
minute,  it  would  constitute  a  well  defined  ele- 

ment in  the  history  of  such  case.  In  other 
words  it  would  be  a  fact  within  itself  of  specific 
value,  and  hence  worthy  of  being  perpetuated  by 
record. 

Although  many  original  special  observations 
are  recorded  on  the  part  of  the  pioneers  in  the 
vast  field  of  medicine,  yet  comparatively  few  of 
those  disjointed  data  serve  to  enlighten  the  medi- 
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cal  philosopher  of  the  present  era  as  to  the  prin- 

ciples which  operate  in  the  performance  of  the 
healthy  functions,  or  to  assist  the  pathologist  in 
solving  the  disturbances  of  the  physical  organ- 

ism. It  is,  therefore,  unprofitable  to  array  the 
vague  conceptions  of  these  early  dreamers  in  the 
way  of  precedents  for  theory  or  practice  in  the 
light  of  the  advancements  in  medical  science  5 
and  the  quotations  of  such  authorities  in  standard 
treatises  or  in  elaborate  articles  upon  any  special 
subject,  has  no  practical  end,  nor  can  it  serve 
any  purpose  for  our  improvement.  Those  who 
desire  to  display  their  researches  in  the  lore  of 
Hippocratic  medicine  remind  us  of  the  diligent 
collector  of  fossils  which  interest  by  their  an- 

tiquity, yet  shed  no  beam  of  light  upon  passing 
events.  They  serve  simply  to  illustrate  what  has 
been,  without  giving  us  any  clue  to  what  should 
be  under  the  changed  order  of  things  ;  and  it  is 
surprising  that  a  plea  should  be  made  in  behalf 
of  any  proposed  modification  upon  the  effete  hy- 

pothesis of  abandoned  vital  theories,  that  should 
serve  as  lighthouses  to  guard  us  against  breakers 
that  may  wreck  our  vessel  of  progress.  The 
fathers  of  medicine  may  be  cited  as  striking  in- 

stances of  absurd  doctrines  that  have  been  dis- 
carded, but  never  as  examples  for  our  imitation 

or  as  guides  for  our  advancement  in  the  practi- 
cal department  of  medicine. 

Turning  to  the  other  extreme,  of  a  penchant 
for  novelties  in  medical  development,  we  are  as 
little  benefited  by  the  ignus  fatuus  light  of  the 
present,  as  by  the  spectres  and  ghosts  of  the  past. 
The  true  spirit  of  inquiry  which  leads  to  thorough 
examination  of  any  measure  before  adopting  it 
in  practice,  is  to  a  great  extent  laid  aside  by  the 
eager  disposition  to  do  something  new ;  and 
while  the  initiative  element  accompanied  by  a 
wholesome  caution  is  a  proper  characteristic  of 
true  investigation,  this  feature  of  innovation  upon 
recognized  modes  of  proceeding  without  such 
precautions,  is  destructive  of  the  entire  frame- 

work, which  has  been  the  gradual  growth  of  ex- 
perience and  induction.  The  desire  for  change 

simply  on  account  of  the  change  from  stereotyped 
forms  is  unphilosophic  and  inexpedient,  yet 
many  of  the  younger  members  of  the  medical 
profession  at  the  present  day  are  prone  to  seize 
upon  recently  proposed  modes  of  treating  dis- 

eases and  new  processes  in  the  performance  of 
surgery,  without  due  thought  as  to  the  matter  of 
improvement.  The  taste  displayed  in  the  selec- 

tion of  elegant  preparations  is  not  always  accom- 
panied, as  it  should  be,  with  a  consideration  of 

their  efficiency,  and  as  these  specimens,  so  nice- 
ly put  up,  are  intended  to  captivate  the  eye,  it 

often  turns  out  that  they  are  comparatively  inert. 
It  is  not  by  any  means  objectionable  that  medi- 

cines shall  be  presented  in  a  form  that  is  accept- 
able to  the  stomach,  yet  this  must  not  be  done 

at  the  sacrifice  of  energy  in  its  effect  upon  the 
general  system. 

Certain  combinations  which  were  formerly  in 
good  repute  for  the  attainment  of  definite  results, 
are  now  considered  as  old-fashioned  remedies  ; 
such  as  castor  oil  with  spirits  of  turpentine, 
jalap  and  cream  of  tartar,  snakeroot  of  Virginia 
and  epsom  salts,  calomel  and  aloes,  ipecacuanha 
and  tartar  emetic,  digitalis  and  squills,  sarsapa- 
rilla  and  iodide  of  potash,  assafcetida  and 
camphor,  acetate  of  lead  and  opium,  valerian  and 
hartshorne,  linseed  oil  and  lime  water,  ergot  and 
cinnamon,  etc.,  etc.  In  lieu  of  these  common- 

place articles  there  have  been  introduced  latterly 
a  great  many  potential  substances  that  have  had 
a  larger  share  of  the  attention  of  practitioners, 
including  bromide  of  potash,  bromide  of  cam- 

phor, chloral  hydrate,  salicylic  acid  and  its  salts, 
carbolic  acid,  pilocarpine,  podophyllin,  cun- 
durango,  coca,  mannita,  chian  turpentine,  iodo- 

form, pancreatine,  listerine,  duboisine,  methylene 
and  a  vast  collection  beside,  with  the  overshad- 

owing foliage  of  the  eucalyptus.  We  may  ques- 
tion the  propriety  of  setting  aside  remedies  of 

solid  worth  and  tried  virtues  for  others  that  are 
more  palatable  to  the  patient  or  more  readily 
manipulated  by  the  druggist,  and  the  wisdom  of 
sacrificing  the  certain  action  of  medicines  to 
the  charm  of  novelty  or  the  elegance  of  prepara- 

tions, as  in  such  articles  as  the  wine  of  cod  liver 
oil  and  wine  of  peptone,  in  which  the  original 
properties  are  so  modified  as  no  longer  to  se- 

cure their  proper  influence  upon  the  organism. 
Whoever  abandons  the  reality  for  the  shadow 
of  medication  is  making  a  retrograde  movement. 

The  propagation  of  the  influence  of  medicinal 
substances  to  the  organism  has  been  undertaken 
in  a  variety  of  channels,  yet  none  have  proved 
so  efficient  as  the  hypodermic  medication  ;  and 
while  this  was  adopted  long  ago  with  a  few  arti- 

cles, it  has  been  so  extended  of  late  as  to  entitle 
it  to  a  place  among  the  novel  improvements  of 
the  age.  Morphine  and  quinine  have  been  re- 

sorted to  for  many  years  by  their  subcutaneous  in- 
jection, with  the  happiest  effects  ;  ergotine  and 

pilocarpine  have  gradually  come  into  general  use 
by  the  same  process ;  while  ether,  brandy  and 
aqua  ammonia  bid  fair  to  maintain  their  place 
among  the  useful  applications  in  this  form.  But 
the  preeminence  given  latterly  to  the  use  of 
carbolic  acid  by  subcutaneous  injection  claims 
something  more  than  a  passing  notice.  Thus 
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applied,  it  effectually  arrests  erysipelas,  and  en- 
sures the  resolution  of  glandular  tumors,  espe- 
cially in  the  inguinal  region  ;  affording  likewise 

the  surest  guarantee  for  the  disorganization  and 
removal  of  hemorrhoidal  excrescences.  My  indi- 

vidual experience  sustains  all  the  most  favorable 
claims  that  have  been  proffered  by  different  ob- 

servers of  its  salutary  effects  in  their  several 
modes  of  application,  and  I  am  prepared  to  ex- 

pect yet  greater  advantages  from  the  extension 
of  its  use  to  other  forms  of  disease.  The  grand- 

est achievement,  however,  for  hypodermic  appli- 
cation, is  the  very  recent  employment  of  the 

permanganate  of  potash  in  this  way,  as  an  antidote 
to  snake  poison  ;  and  the  instances  have  been 
so  multiplied  as  to  leave  no  doubt  of  the  effi- 

cacy of  this  magnificent  discovery. 
There  has  been  no  period  in  the  history  of  medi- 

cine when  the  utilitarian  element  played  so  con- 
spicuous a  part  in  therapeutics  as  at  present,  and 

the  why  and  the  wherefore  are  swallowed  up  by  the 
recognition  of  the  fact,  in  the  benefit  conferred 
by  any  special  mode  of  treatment.  Theory  is 
held  to  be  secondary  to  practical  results,  in  de- 

termining upon  the  acceptability  of  a  proposed 
measure;  and  if  an  accumulated  series  of  ex- 

periments satisfy  us  that  in  a  given  combination 
of  symptoms  a  uniform  salutary  modification 
may  be  secured  by  a  certain  routine  treatment, 
it  is  clearly  incumbent  upon  the  physician  to 
adopt  it,  though  the  rationale  may  not  be  well 
understood.  As  a  homely  illustration — if  it  is 
found  that  hiccough,  as  it  ordinarily  occurs,  is 
invariably  relieved,  by  swallowing  in  measured 
draughts  a  glass  of  sugar  and  water,  who  would 
think  it  requisite  to  investigate  the  philosophy  of 
this  simple  process  before  using  it.  It  is,  of 
course,  all  very  well  when  our  theory  can  go 
along  with  our  practice,  yet  experience  is,  per- 

haps, the  basis  of  the  most  valuable  resources  in 
our  profession,  and  nothing  should  be  rejected 
because  it  does  not  admit  of  a  rational  explana- 

tion. Emphatically,  the  practitioner  may  say : 
"For  that  which  I  do  I  allow  not;  for  what 
I  would,  that  I  do  not  ;  but  what  I  hate,  that 
I  do."  When  we  are  assured  that  thus 
saith  the  record  of  intelligent  observation, 

we  must,  "nolens  volens,"  put  the  measure 
into  execution;  and  the  "test  of  experience" 
is,  for  the  most  part,  a  correct  guide  in  practice. 

That  etiology,  pathology  and  therapeutics 
should  be  studied  and  form  the  basis  of  all  treat- 

ment of  disease,  and  that  theoretic  deduction 
and  induction  are  important  to  an  intelligent  ap- 

plication of  the  appropriate  remedies,  does  not 
in  any  form  militate  against  the  utilizing  facts 

analogically,  by  inference  from  what  has  been  pre- 
sented to  the  recurrence  of  the  same  effects  under 

similar  circumstances.  The  relation  of  cause  and 

effect  may  be  clearly  established  without  under- 
standing the  conditions  of  the  sequences  ;  and 

medical  men  should  not  be  over  nice  in  exacting 
a  minute  comprehension  of  the  mode  in  which 
the  curative  influence  of  medicines  is  effected. 
If  a  patient  suffers  from  intermittent,  and  takes 
quinine  in  sufficient  doses,  the  disease  ceases  to 
appear,  yet  we  may  not  have  a  clue  to  the  pre- 

cise operation  of  the  medicine  in  securing  this 
result,  while  reason  and  common  sense  tell  us 
that  it  is  rational  and  even  scientific  practice. 

This  empirical  treatment  of  disease  is  not  at 
all  inconsistent  with  the  thorough  comprehen- 

sion of  all  that  is  attainable  in  regard  to  the 
theory  of  medication,  and  far  be  it  from  me  to 
raise  any  barrier  to  the  investigation  of  the 
principles  that  should  regulate  the  application  of 
means  for  the  correction  of  the  disorders  of  the 
animal  economy.  The  noblest  aspiration  of  the 
scientific  physician  in  his  search  after  truth, 
should  be  to  fathom  the  intricacies  of  diseased 
action  upon  the  organism,  and  the  hidden 
modifications  of  these  disorders  by  medicinal 
agents,  and  establish,  so  far  as  may  be  prac- 

ticable, a  rational  solution  of  their  relations. 
There  has,  undoubtedly,  been  important  discov- 

eries in  the  therapeutic  appliances  during  the 
last  quarter  of  a  century  ;  and  the  experiments  of 
new  remedies  have  added  valuable  agents  to  the 
materia  medica,  that  are  as  fully  entitled  to  a 
permanent  place  in  the  list  of  medicines  as  any 
which  have  been  in  use  for  a  longer  period.  Yet 
it  must  be  admitted  at  the  same  time  that  others 
of  a  mere  fanciful  character  have  had  a  dazzling 
reputation  without  substantial  merit. 

The  fruitless  attempts  to  replace  chloroform  and 
sulphuric  ether  as  anaesthetics,  illustrates  most 
forcibly  the  restless  seeking  for  novelties  ;  and 
the  percentage  of  fatal  results  from  the  limited 
experiences  of  a  few  individuals  in  this  wild 
chase  of  a  will-o- the- wisp,  should  serve  as  a  cau- 

tion to  the  conservative  practitioner,  and  make 
him  contented  to  let  well  enough  alone. 
Reform  of  abuses  in  every  phase  of  medical 

and  surgical  applications,  has  been  a  marked 
characteristic  of  the  last  decade,  and  perhaps  in 
nothing  has  it  given  better  fruits  than  in  the  adop- 

tion of  antiseptic  processes  ;  yet  the  admixture  of 
error,  even  in  this,  has  become  apparent  very  re- 

cently,^ the  discovery  that  the  carbolic  acid  spray, 
instead  of  being  advantageous,  has  been  prejudi- 

cial in  the  large  majority  of  cases,  if  not,  indeed, 
generally,  in  surgical,  and  especially  in  gyneco- 
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logical  operations.  This  wonder  of  an  hour 
kept  the  profession  spell  bound  under  the  in- 

fluence of  a  great  name,  but  the  bubble  has 
bursted  under  the  touch  of  another  equally  con- 
spicuous. 

We  find  that  even  the  domain  of  obstetrics  has 

been  invaded  by  the  latter-day  innovators,  and 
the  best  established  rules  for  the  guidance  of  the 
accoucheur  are  proposed  to  be  set  aside ;  as,  for 
instance,  in  omitting  to  use  the  catheter  for  evacu- 

ating the  bladder  before  applying  the  forceps, 
and  in  the  substitution  of  chloroform,  avowedly 
free  from  danger  in  parturition,  by  the  less 
manageable  resort  to  laughing  gas,  which  should 
cause  a  smile  of  derision  by  every  obstetrician 
who  has  occasion  to  adopt  an  anaesthetic  in  these 
cases.  And  it  has  been  gravely  recommended, 
in  cases  of  adherent  placenta,  to  produce  that 
most  grave  of  all  displacements  of  the  womb, 
inversion,  for  the  purpose  of  facilitating  the 
speedy  and  complete  detachment  of  the  adherent 
mass.  It  is  a  notable  suggestion,  which  should 
be  observed  in  its  avoidance  by  all  obstet- 
ricians. 

In  gynecology,  which,  as  now  presented,  is  a 
grand  novelty,  there  is  no  calculating  at  what 
point  the  innovations  will  find  a  limit,  and  the 

opening  of  a  woman's  abdomen  will  perhaps  ere 
long  be  resorted  to  with  as  little  ceremony  as  an 
examination  per  vaginam  with  the  speculum  was 
made  twenty  years  ago.  Laparotomy  has  even 
been  practiced  as  a  means  of  diagnosis,  in  ad" 
vance  of  any  positive  indication  for  this  procedure 
as  a  curative  process.  Far  be  it  from  me  to  de- 

tract from  the  well  earned  fame  of  those  who 
have  been  prominent  in  boldly  pushing  forward 
improvements  in  this  department,  yet  it  must 
be  admitted  that  some  have  overleaped  the  legiti- 

mate bounds  of  a  wise  discretion  in  making 
human  vivisections. 

A  few  years  since  I  was  present  when  an  ex- 
ploratory incision  in  the  linea  alba  was  made  by 

one  of  the  most  distinguished  gynecologists  of 
the  present  age,  the  cavity  being  opened  to  veri- 

fy the  nature  of  the  cause  for  discomfort  in  the 
hypogastric  region,  from  which  the  lady  had 
suffered  for  some  months  previously.  The  blad- 

der, uterus  and  ovaries  being  examined,  a  slight 
puncture  was  made  in  one  of  the  ovaries,  from 
which  about  a  teaspoonful  of  serous  fluid  was 
discharged  and  the  abdomen  was  closed  with 
silver  wire  sutures,  thus  closing  an  operation  to 
all  appearance  that  had  no  other  result  than  to 
enable  the  surgeon  to  determine  whether  any 
abnormal  adhesions  of  adjacent  organs  required 
division.  It  was  the  good  fortune  of  the  oper- 

/ 

ator  that  the  lady,  whose  position  in  society 
would  have  attracted  criticism,  escaped  without 
any  serious  consequences  of  this  intra-peritoneal 
exploration.  The  high  reputation  of  this  promi- 

nent surgeon  might  warrant  such  a  proceeding, 
but  it  certainly  should  not  be  imitated  by  those 
of  lesser  fame. 

There  seems  to  have  sprung  up  within  ten  or 
fifteen  years  a  sort  of  monomania  for  gynecologi- 

cal investigations,  extending  to  the  younger  men 
who  have  entered  the  ranks  of  the  medical  pro- 

fession latterly,  and  it  is  to  be  apprehended  that 
the  attractions  of  this  specialty  may  seriously  in- 

terfere with  those  acquirements  which  are  re- 
quisite for  the  general  practitioner.  A  Spencer 

Wells,  a  Keith,  a  Sims,  a  Bozeman,  and  an 
Emmett,  with  other  notables  in  this  department, 
by  publishing  their  grand  achievements,  have 
turned  the  heads  of  the  rising  generation  of 
medical  men  toward  gynecology.  The  injurious 
effect,  in  a  literary  collegiate  course,  of  neglect- 

ing some  text-books  and  giving  exclusive  atten- 
tion to  others,  is  more  manifest  in  the  consider- 

ation bestowed  upon  a  special  branch,  to  the 
neglect  of  the  more  important  topics  in  the  cur- 

riculum of  the  medical  student.  It  is  a  grand 
mistake,  in  entering  upon  the  preliminary  depart- 

ments of  medical  knowledge,  to  devote  special 
study  to  those  matters  which  are  supposed  to  fit 
the  student  for  a  specialty,  let  that  be  in  whatever 
direction  his  inclinations  may  point.  In  like 
manner,  it  must  prove  a  drawback  to  proper  pro- 

fessional development,  for  one  entering  upon 
practice  to  limit  the  area  of  his  services  to  one 
isolated  class  of  diseases,  as  the  mutual  relations 
of  parts  involve  so  many  reciprocal  actions  and 
reactions,  that  a  general  acquaintance  with  the 
disorders  of  the  animal  economy  is  requisite  for 
a  full  comprehension  of  any  particular  disease. 
There  cannot  arise  the  same  impediment  to  a 
selection  of  the  medical  or  surgical  field  of  ser- 

vice at  the  outset,  for  there  is  a  radical  distinc- 
tion in  the  qualifications  requisite  for  the  one  or 

the  other  department  of  duty,  and  if  an  indi- 
vidual is  conscious  of  a  decided  proclivity  in 

either  way,  there  can  be  no  objection  to  follow- 
ing his  own  inclination  when  he  enters  upon  the 

practical  duties  of  his  profession.  The  rock 
upon  which  young  men  are  in  danger  of  founder- 

ing is  to  allow  the  magnificent  attainments  of 
gynecologists  to  captivate  them  in  such  a  way  as 
to  divert  their  investigations  from  other  topics 
essential  to  success  as  practitioners. 

While  many  new  modes  of  treatment,  medicinal 
and  surgical,  have  stood  the  test  of  practical  ap- 

plication for  a  series  of  years,  others  have,  after 
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a  brief  career,  been  found  wanting  in  the  essen- 
tials for  adoption  in  regular  practice.  Among 

these,  it  is  matter  of  great  regret  that  a  new 
process  which  promised  so  much  at  the  outset  as 
nerve-stretching,  should  have  been  doomed  to 
rest  in  the  tomb  of  the  Capulets,  with  such  pall- 

bearers as  Socin,  Langenbeck,  Billroth,  Weiss, 
Bergen,  Benedict  and  Althaus. 

It  is  to  be  hoped  that  the  reunion  of  divided 
nerves  may  not  have  the  same  fate,  yet  the  sta- 

tistics are  as  yet  too  limited  to  furnish  any  guar- 
antee for  its  final  triumph. 

( To  be  Continued). 

A  NEW  FORM  OF  SPLINT  FOR  FRAC- 
TURE OF  THE  PATELLA ;  AND  REPORT 

OF  A  CASE. 

BYT.  CURTIS  SMITH,  M.D., 
Of  Aurora,  Ind. 

It  is  quite  needless  to  inform  any  surgeon  that 
the  maintenance  of  the  widely  separated  frag- 

ments in  apposition,  in  fracture  of  the  patella, 
is  a  desideratum  devoutly  desired.  However 
easily  steady  apposition  of  fragments  of  bones 
may  be  attained  in  other  fractures,  this  is  one 
where  the  maintenance  of  apposition  long 
enough  to  secure  osseous  union  has  persistently 
defied  all  skill  in  all  time  past.  Bony  union  has 
been,  and  is  now,  the  exception  and  not  the 
rule. 

The  causes  of  failure  are  very  apparent,  L  e., 
the  traction  of  the  quadriceps  extensor  muscle 
drawing  the  upper  fragment  upward,  and  that  of 
the  ligamentum  patella,  if  not  drawing  the  lower 
fragment  downward,  at  least  does  not  hold  it  up 
to  its  proper  place. 

Now,  it  is  easily  noted  that  the  insertion  of 
the  quadriceps  extensor  into  the  patella  is  by  a 
fleshy  tendon  as  broad  as  the  superior  border  of 
the  patella,  and  that  that  insertion  of  this  muscle 
is  as  thick  as  the  bone  itself.  So  that  the  upper 
surface  of  insertion  of  this  muscle  is  on  a  plane 
with  the  upper  surface  of  the  patella,  thus  leav- 

ing no  projection  or  shoulder  against  which  a 
splint  may  be  braced  and  permanently  fastened, 
in  order  to  hold  the  upper  fragment  down  to  its 
place.  Again,  the  layers  of  fascia  and  integu- 

ment, not  always  thin,  which  cover  the  upper 
border  of  the  patella,,  add  to  the  difficulty  of 
pushing  down  the  upper  fragment,  or  of  holding 
it  down,  very  materially. 

Again,  any  considerable  pressure  by  any  splint 
heretofore  devised  (as  far  as  my  limited  knowl- 

edge goes)  has  a  noted  tendency  to  tilt  up  the 
lower  margin  of  the  upper  fragment,  and  thus 

defeat  accurate  coaptation.  The  reason  for  this 
is  plain.  Pressure  brought  on  the  upper  border 
of  the  patella  must  be  had  by  pressing  the  quad- 

riceps extensor  backward  at  its  point  of  inser- 
tion. This  necessarily  carries  the  upper  border 

of  the  bone  backward,  and  therefore  tilts  the 
lower  edge  of  the  upper  fragment  forward.  The 
anterior  plane  of  the  insertion  of  the  muscle 
and  of  the  anterior  surface  of  the  patella 

being  quite  exactly  the  same,  it  must  neces- 
sarily be  the  case  that  any  considerable  pres- 

sure at  the  upper  border  of  the  patella  mu3t 
be  had  at  the  expense  of  pressing  the  ten- 

don backward;  but  as  the  insertion  is  broad, 
thick  and  dense,  and  its  reflex  contractile  re- 

sponse to  pressure  quite  considerable,  it  becomes 
at  once  impossible,  or  next  to  impossible,  to  se- 

cure a  sufficient  projection  or  shoulder  at  the 
superior  border,  against  which  to  press  with  a 
splint  in  order  to  bring  down  and  hold  down  the 
upper  piece  of  the  broken  bone. 

The  ligamentum  patella?  below  offer  very  sim- 
ilar reasons  for  inability  to  hold  the  lower  frag- 

ment up,  but  not  to  the  same  extent  as  the  quad- 
riceps extensor  above. 

To  obviate  this  difficulty,  I  have  devised  a 
splint  made  to  bring  pressure  to  bear  on  the  lat- 

eral margins  of  the  bone,  where,  as  will  be  seen 
by  the  shape  of  the  patella,  sufficient  shoulders 
may  be  found  against  which  to  press  the  splints 
with  as  great  force  as  may  be  needed  to  bring  the 
fragments  together.  True,  the  tendons  of  the 
vastus  internus  and  vastus  externus  muscles  ex- 

tend to  those  lateral  margins  to  a  small  extent, 
but  not  sufficiently  to  interfere  greatly  with  the 
mechanism  of  this  splint.  The  splints  may  be  made 
of  wood,  hard  rubber  or  wire.  If  of  wood,  take  a 
pine  board  one  inch  thick, three  or  three  and  a  half 
inches  wide.  The  lower  end  should  be  narrowed 
to  a  little  over  two  inches.  Now  groove  out  one 
surface  deep  enough  and  broad  enough  to  let 
the  tendon  of  the  quadriceps  fall  into  it.  Let  the 
groove  become  gradually  more  shallow  from  the 
lower  end  upward.  Now  make  a  round  notch  in 
the  lower  end,  of  just  such  size  as  that  the  sides 
of  this  notch  will  fit  on  the  shoulders  or  lateral 
projecting  margins  of  the  patella,  and  at  the 
same  time  be  free  from  pressing  on  the  upper 
border  where  the  tendon  of  the  quadriceps  ex- 

tensor is  inserted.  The  whole  of  the  pressure 
will  thus  be  brought  against  the  comparatively 
projecting  sides  of  this  rather  double  wedge- 
shaped  bone.  And  no  pressure  will  be  had  at 
the  upper  edge  of  the  bone  to  cause  tilting  of  the 
fragments  by  pressure  on  the  muscular  tendon. 
The  lower  splint  should  be  made  in  just  the  same 
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way  as  the  upper,  only  the  groove  must  be  deeper 
and  the  notch  more  pointed,  to  fit  the  wedge 
shape  of  the  lower  half  of  the  bone.  The  corners 
of  the  board  may  be  rounded  off  and  smoothed 
up,  so  as  to  present  a  neat  and  workmanlike  ap- 

pearance, and  take  away  much  unneeded  bulk 
and  weight. 

under  the  anterior  elastic  strap  and  bring  them 
down  to  their  proper  place.  Or  a  small  strip  of 
whalebone  may  be  bent  and  slipped  through  the 
notches  into  the  grooves  after  the  splint  has  been 
applied,  and  kept  there  to  steady  and  hold  level 
the  fragments. 

This  splint,  by  virtue  of  its  reaching  well  down 

UPPER  SPLINT RUBBEB  STBAP LOWER  SPLINT 

ROBBER  STBAP 

There  should  be  screws  set  into  the  sides  of 
each  splint,  two  inches  or  more  from  the  ends, 
one  on  each  side  of  each  splint,  and  also  one  on 
the  top  of  each  splint,  in  the  middle,  at  about  the 
same  distance  from  the  margin  of  each  notch, 
fix  in  all.  To  these  may  be  attached  elastic 
rubber  straps  of  sufficient  strength  to  overcome 
the  contractile  power  of  the  resisting  muscles, 
and  so  attached  as  that  they  will  be  tightly 
stretched  when  applied.  A  very  moderate  con- 

tinued pressure  from  these  elastic  straps  will  in 
a  few  hours  overcome  all  the  resisting  power  of  a 
strong  quadriceps  muscle,  as  the  muscle  will 
become  exhausted  and  cease  to  resist  the  strain 
brought  upon  it. 

Called  to  a  case  of  transverse  fracture  of  the 
patella,  how  should  we  apply  these  splints  ?  First 
have  these  splints  well  and  carefully  made  to  fit 
the  patella.  Always  be  sure  that  the  ends  of  the 
two  splints  on  each  side  of  the  notches  do  not  come 
quite  together  when  properly  applied, and  that  they 
fit  down  on  each  side  of  the  patella  neatly  and 
smoothly.  Now  secure  along  splint  for  the  pos- 

terior surface  of  the  limb,  reaching  from  near  the 
gluteal  crease  to  the  lower  third  of  the  gastroc- 

nemius, or  near  the  heel ;  pad  it  well,  especially 
just  behind  the  knee.  Also  pad  the  anterior 
splints  above  described.  Apply  the  posterior 
splint  and  the  lower  anterior  splint,  securing 
them  well  by  a  roller.  Now  tie  a  strap  around 
the  upper  end  of  the  long  splint  and  thigh.  This 
steadies  the  long  splint  in  its  whole  length. 
Now  bring  down  the  upper  fragment  of  the  pa- 

tella, apply  the  upper  anterior  splint  and  bind  it 
with  a  roller  bandage.  If  well  applied,  we 
believe  the  edges  of  the  bone  will  becoaptedand 
retained  in  place,  or  will  be  brought  down  by  the 
steady  pressure  of  the  elastic  bands.  If  now  we 
find  the  fractured  edges  of  the  bone  are  tilted  up 
we  can  put  a  thin  or  thick  pad,  as  may  be  needed, 

over  the  lateral  borders,  will  also  be  well  adapted 
to  the  management  of  other  fractnres  of  the  pa- 

tella than  those  that  are  simply  transverse.  In 
a  longitudinal  fracture  the  fragments  will  be 
more  readily  held  in  apposition  by  it  than  would 
the  fragments  in  the  more  difficult  form  above 
named,  and  for  which  this  splint  was  especially 
devised. 
The  advantages  claimed  for  this  splint  are 

(a)  the  groove  letting  the  tendon  of  the  quadri- 
ceps extensor  in,  thus  relieving  the  extensor 

border  of  the  patella  from  pressure  that  is  sure 
to  tilt  the  upper  fragment ;  (6)  the  pressure 
brought  to  bear  on  the  free  lateral  borders  of  the 
bone ;  (c)  the  reasonable  certainty  of  holding 
the  bone  in  its  place  ;  (d)  and  last,  but  not  least, 
the  continued  tension  of  the  elastic  straps  that  keep 
up  continued  tension  and  persistently  resist  the 
contractions  of  the  quadriceps  extensor  muscle. 
Also  in  longitudinal  fractures  or  in  stellated  frac- 

tures its  tendency  to  hold  the  fragments  in  appo- 
sition, by  virtue  of  the  pressure  on  the  lateral 

borders. 
Case  of  Transverse  Fracture  without  Separation  of 

Fragments. 
In  this  connection  I  wish  to  relate  briefly  the 

history  of  a  case  of  transverse  fracture  of  the 
patella,  occurring  in  my  practice  in  December, 
1872,  and  which  needed  no  splint  whatever.  The 
report  of  this  case  was  published  in  the  Ameri- 

can Journal  of  Medical  Science,  April,  1873,  p. 
429. 

Early  in  the  month  of  December,  1872,  Mr. 
Silas  Julius,  aged  fifty-one,  a  stout,  muscular 
colored  man,  while  walking  on  the  ice,  slipped 
and  fell  heavily  on  his  right  knee.  He  felt  con- 

siderable pain  and  weakness  in  the  joint,  but 
arose  and  walked  to  his  house,  a  short  distance 
from  where  he  fell.  I  saw  him  the  next  day  and 
found  a  transverse  fracture  of  the  patella.  The 
fragments  were  still  in  close  contact ;  the  lower 
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edge  of  tke  upper  fragment  being  tilted  up  to  a 
noticeable  extent,  but  not  down  away  from  its 
fellow  in  the  least. 

The  patient  was  sitting  in  a  chair,  limb  semi- 
flexed. When  the  limb  was  flexed  so  as  to  put 

the  quadriceps  on  the  stretch,  the  fragments  came 
into  exact  apposition  :  but  if  the  limb  was  ex- 

tended, the  upper  fragment  would  override  the 
lower  and  project  above  it  the  full  thickness  of 
the  bone.  No  splint  was  applied,  but  the  limb 
left  flexed  at  nearly  right  angles  and  ordered  to 
be  kept  so. 
A  few  days  later,  Dr.  E.  C.  Fisher,  now  of 

Racine,  Wis.  (a  gentleman  of  ability  and  profes- 
sional honor)  came  to  see  it  with  me.  We  found 

a  disobedient  patient.  He  had  been  up,  walked 
about,  and  was  sitting  up  on  a  chair  when  we 
arrived  at  his  house.  The  leg  was  slightly  flexed. 
On  inspection  the  upper  fragment  was  found  to 
be  actually  overriding  the  lower  one. 

This  condition  was  so  directly  the  reverse  of 
what  we  usually  find  in  transverse  fracture  of  the 
patella,  that  we  examined  the  case  with  great 
care  and  became  entirely  satisfied  that  we 
were  not  mistaken,  and  that  the  upper  fragment 
was  actually  overriding  the  lower  one.  On  flex- 

ing the  leg,  the  upper  fragment  slipped  into  its 

proper  s'tuation,  becoming  at  once  closely  co- 
apted  to  its  fellow  below.  After  this  the  limb 
was  kept  constantly  flexed  until  firm  osseous 
union  was  effected,  which  was  complete  in  about 
six  weeks,  leaving  no  perceptible  deformity.  No 
dressing  of  any  kind  was  needed  to  hold  the 
fragments  together. 
The  history  and  results  in  this  case  are  di- 

rectly opposed  to  what  usually  obtains  in  such 
fractures.  We  always  expect  separation  of  the 
broken  pieces  of  this  bone  in  transverse  frac- 

ture, because  of  the  contraction  of  the  quadri- 
ceps extensor,  and  from  effusion  into  the  joint. 

I  was  then,  and  am  still,  unable  to  account  for 
the  want  of  the  usual  separation  of  fragments  in 
this  case,  unless  it  was  that  the  synovial  membrane 
on  its  under  surface,  or  some  slight  ligamentous 
attachment  yet  unruptured,  bound  the  pieces  to- 

gether. No  injury  had  been  inflicted  on  the 
quadriceps  muscle,  nor  was  there  any  paralysis 
affecting  any  part  of  the  extremity.  I  have 
never  seen  a  report  of  any  similar  case.  Dr. 
Fisher,  who  saw  the  case  with  me,  told  me  that 
he  related  the  case  to  an  eminent  surgeon  in 
Edinburgh,  Scotland,  while  there  visiting  the 
hospitals.  This  surgeon  stated  to  him  that  there 
was  one  published  report  of  a  similar  case,  but  I 
have  not  been  able  to  learn  where  its  history 
may  be  found. 
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hospital  of  the  university  of 
pennsylvania. 

CLINIC  OF  WILLI  A.M  GOOD  ELL,  M.D., 
Professor  of  Clinical  Gynecology. 

Reported  by  Wm.  H.  Morrison,  m.d. 
Prolapse  of  the  Womb,  from  Hypertrophic  Elonga- 

tion of  the  Infra-vaginal  Cervix— Ovarian  Cyst. 
Gentlemen: — The  case  that  I  shall  first  bring 

before  you  is  one  of  a  very  interesting  disease  ; 
interesting  principally  on  account  of  its  rarity. 
I  think  this  makes  the  eighth  case  that  I  have 
seen.  This  is  rather  a  large  number  for  one 
physician  to  see.  It  consists  in  a  hypertrophic 
elongation  of  the  vaginal  cervix,  i.  e.,  that  por- 

tion of  the  cervix  which  projects  into  the  vagina. 
We  constantly  meet  with  cases  of  conical  cervix, 
in  which  the  neck  of  the  womb  is  a  little  longer 
than  natural,  causing  dysmenorrhcea  and  often 
sterility,  but  in  the  cases  of  hypertrophic  elon- 

gation we  have  a  positive  growth  of  the  cervix. 
In  this  girl  the  cervix  is  something  like  two 
inches  in  length. 

This  girl  is  twenty -two  years  old,  and  has  for 
nine  years  suffered  excruciating  pain  at  her 
monthly  periods.  Her  physician  tells  me  that 
he  has  to  give  her  poisonous  doses  of  morphia 
before  he  is  able  to  relieve  the  pain.  The  opera- 

tion that  I  shall  perform  to-day  will,  I  think, 
lessen  this  pain,  but  it  may  be  necessary  after 
the  parts  have  united  to  dilate  the  cervical  canal. 

I  shall  now  expose  the  parts,  and  as  I  do  so, 
you  see  the  cervix  projecting  from  the  vulva, 
resembling  somewhat  the  male  organ.  I  pass 
the  sound  and  get  a  measurement  of  four  inches. 
These  are  the  cases  which  in  times  gone  by  were 
considered  hermaphrodites.  The  cervix  was  con- 

sidered to  be  the  penis,  and  the  two  sexes  were 
supposed  to  be  combined.  The  same  mistake 
has  also  been  made  in  cases  of  hypertrophy  of 
the  clitoris.  The  neck  of  the  womb  is  one  and 
a  half  inches  longer  than  it  should  be,  and  pro- 

jects fully  two  inches  into  the  vagina.  The 
cause  of  the  dysmenorrhcea  is  twofold  :  first  this 
long  canal,  and  secondly  the  congestion  at  the 
menses  which  blocks  up  the  canal.  This  is  the 
longest  cervix  that  I  have  ever  met  with. 

In  operating  on  cases  of  this  kind  there  is  one 
source  of  danger.  We  cannnot  tell  how  far 
down  Douglass'  pouch  extends.  Sometimes  it is  lower  than  normal,  and  in  such  a  case  there  is 
danger  of  opening  it.  There  is  some  prolapse 
of  the  womb  and  also  of  the  ovaries,  due  to  the 
weight  of  the  cervix.  I  now  pass  a  sound 
into  the  bladder,  to  ascertain  how  low  down 
it  comes.  I  shall  amputate  a  portion  of  the  cer- 

vix with  a  scapula.  I  catch  hold  of  the  upper 
portion  of  the  neck  with  a  tenaculum,  to  prevent 
it  from  slipping  away  from  me.  I  now  remove 
about  one  inch  of  it  by  a  few  strokes  of  the 
scalpel.  The  womb  now  measures  three  inches. 
Before  introducing  the  stitches  I  shall  dilate  the 
canal  a  little.  I  shall  use  the  sutures  intro- 

duced by  Hegar,  a  German  gynecologist.  The 
stitches  are  passed  like  the  spokes  of  a  wheel, from 
the  mucous  membrane  of  the  canal  to  that  of 
the  vagina,  and  in  that  way  union  occurs 
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at  the  edges,  and  when  cicatricial  contraction 
takes  place  it  is  from  within  outward  ;  that  is  in 
the  direction  in  which  we  wish  it,  for  it  will  thus 
tend  to  draw  the  os  open.  You  see  that  the  os 
represents  the  hub  of  the  wheel,  the  outer  edge 
of  the  cervix  the  rim,  and  the  stitches  the  spokes. 
The  union  here  will  be  slow,  for  I  shall  not  be 
able  to  get  the  parts  in  exact  apposition,  on  ac- 

count of  the  wound  being  a  circular  one.  I 
shall  have  to  put  in  a  great  many  stitches,  and 
shall  probably  leave  them  in  two  weeks. 

You  see  how  low  the  womb  is.  Why  is  that  ? 
There  are  two  reasons  for  it :  One  is  that  I  have 
drawn  it  down,  and  the  other  is,  that  it  has  been 
pulled  down  by  the  weight  of  the  enlarged  cer- 

vix. The  name  of  this  disease  is  prolapse  of  the 
womb,  from  hypertrophic  elongation  of  the  infra- 
vaginal  (or  of  the  vaginal),  portion  of  the  cervix. 
That  is  a  name  which  tells  the  whole  story.  I 
have  on  several  occasions  shown  you  cases  where 
there  was  prolapse  of  the  womb  from  hypertro- 

phic elongation  of  the  supra-vaginal  portion  of the  cervix.  This  is  the  most  common  form  of 
hypertrophy  of  the  cervix. 

I  here  show  you  the  result.  I  have  intro- 
duced fourteen  stitches.  As  I  say,  the  tendency 

of  the  cicatricial  contraction  will  be  outward,  in 
the  direction  of  the  stitches.  Although  theoreti- 

cally this  is  very  good,  yet  practically  it  is  not  so 
good,  because  there  is  also  some  circular  contrac- 

tion, which  tends  to  make  the  os  smaller.  I  now 
push  the  womb  high  up. 

After  an  operation  of  this  kind  you  have  to 
look  out  for  secondary  hemorrhage,  for  the  parts, 
being  composed  of  erectile  tissue,  are  very  vas- 

cular. If  hemorrhage  should  occur,  hot  water 
(110°-115°)  should  be  injected.  If  that  fails, alum  water  should  be  used.  The  hot  water  will 
usually  stop  the  bleeding,  and  does  not  interfere 
with  union  by  the  first  intention.  Alum  does  not 
interfere  with  union.  I  never  use  Monsel's  solu- 

tion in  such  cases  as  the  present,  but  where  the 
healing  is  by  granulation,  as  in  cancer,  I  some- 

times employ  it. 
When  I  bring  her  before  you,  two  weeks  from 

to-day,  I  expect  to  find  the  womb  and  ovaries 
much  higher  up.  The  prolapse  has,  I  think,  been 
one  cause  of  her  suffering. 

Ovarian  Cyst,  Probably  Malignant. 
The  next  case  is  one  of  obscure  tumor,  which 

I  shall  examine  before  you,  and  try  to  arrive  at 
a  diagnosis.  She  is  fifty-three  years  old  ;  has 
been  married  sixteen  years,  and  is  sterile.  It  is 
extraordinary  how  that  word  "sterile"  enters 
into  the  history  of  these  cases.  In  examining 
cases  of  abdominal  tumor,  fibroid  tumor  of  the 
womb  and  cysts  of  the  ovary,  we  find  a  very  large 
proportion  of  the  cases  in  women  who  are  married 
and  sterile  or  else  are  virgins,  showing  that  the 
command  given  early  in  the  history  of  the  world, 
to  "increase  and  replenish  the  earth,"  is  a  law  of 
nature,  and  cannot  be  violated  without  causing 
some  lesion. 

Last  February  this  lady  first  noticed  a  tumor 
in  the  left  side,  and  since  then  she  has  been  los- 

ing flesh.  This  loss  of  flesh  may  have  a  great  deal 
of  significance,  or  it  may  have  very  little.  It 
may  have  been  due  to  the  worriment  following 
the  discovery  of  the  tumor,  or  it  may  have  been 

due  to  the  tumor  itself.  The  history  goes  on  to 
say  that  "  both  broad  ligaments  are  contracted. 
The  fundus  of  the  womb  is  felt  high  up,  anterior 
and  to  the  right.  Connected  to  it  by  the  broad 
ligament  is  a  large,  fluctuating  mass.  It  has  en- 

larged considerably  during  the  past  month." The  question  which  I  just  now  asked  her  was 
a  perfectly  proper  one,  and  you  notice  the  indig- 

nant tone  in  which  she  replied,  showing  that  she 
is  perfectly  sound  up<5n  that  point.  The  ques- 

tion I  asked  was  this,  "  Have  you  tried  not  to 
have  children?"  but  you  see  she  has  principles 
on  that  point.  I  am  very  sorry  to  say  that  in  this 
country  principles  on  this  subject  are  frequently 
absent. 

There  is  evidently  fluid  in  this  tumor,  and  it  is 
tender  to  the  touch.  Why  is  it  tender  ?  I  do 
not  know.  The  history  of  ovarian  cysts  is  usual- 

ly one  of  freedom  from  pain.  When  there  are 
adhesions  there  may  be  tenderness.  I  also  no- 

tice that  the  tumor  is  not  mobile  of  itself.  When 
I  move  it  I  also  move  something  to  which  it  is 
attached,  which  is  the  broad  ligament.  This 
must  be  either  an  ovarian  cyst  between  the  two 
layers  of  the  broad  ligament,  or  else  a  broad  liga- 

ment cyst.  These  are  different  cysts.  Some- 
times a  cyst  of  the  ovary  develops  between  the 

two  layers  of  the  broad  ligament,  and  we  then 
have  an  intra  ligamentous  ovarian  tumor.  This 
tumor  is  very  difficult  to  remove,  because  it  has 
no  pedicle  and  has  to  be  enucleated.  The  cysts 
of  the  broad  ligament  are  several.  There  may 
be  a  cyst  of  the  hydatid  of  Morgagni.  I  have  no 
doubt  that  many  of  you  have,  in  your  examina- 

tions, found  a  little  body,  as  large  as  a  pea,  filled 
with  a  gelatinoid  fluid,  at  the  fimbriated  extremity 
of  the  Fallopian  tube,  or  more  correctly,  of  the 
ovi-duct.  This  is  the  remains  of  a  foetal  struc- 

ture, and  is  so  common  that  it  has  been  given  the 
name  of  the  hydatid  of  Morgagni.  We  have  a 
second  variety  of  cyst  due  to  enlargement  of  the 
tubules  of  the  parovarium.  We  may  have  a 
third  variety,  what  might  be  called  the  free 
lancers  of  the  broad  ligament,  due  to  the  forma- 

tion of  cyst  in  the  meshes  of  the  connective  tissue," not  dependent  upon  any  single  organ,  but  occur- 
ring here  and  there  in  the  tissue  uniting  the  two 

layers  of  the  broad  ligament. 
We  have  found,  then,  in  this  case,  a  fluctuating 

tumor,  a  lack  of  mobility  and  great  pain.  On 
percussion,  I  find  resonance  all  around  the  tu- 

mor. Over  the  cyst  there  is  some  resonance 
transmitted  through  the  tumor.  I  shall  now  ex- 

amine per  vaginam.  Her  menses  stopped  in 
December,  1877 — four  and  a  half  years  ago.  The 
womb  is  fixed.  I  lay  this  down  as  a  good  rule 
for  your  guidance  :  when  you  find  a  small  tumor 
in  the  abdominal  cavity,  connected  to  the  womb 
by  the  broad  ligament  and  the  womb  immovable, 
the  first  thing  that  you  should  think  of  is  malig- 

nant disease.  I  can,  by  using  considerable  force, 
communicate  a  sort  of  movement  to  the  womb, 
but  it  gives  her  pain.  The  cervix  is  larger  than 
it  should  be  in  a  woman  fifty-three  years  old.  Al- 

though the  womb  is  immovable,  I  do  not  feel  that 
mass  of  exudation  posteriorly  that  I  should  find 
if  the  fixation  were  due  to  cellulitis  ;  besides  that, 
it  is  rare  to  have  cellulitis  in  a  woman  so  old. 
Passing  the  sound,  I  find  that  the  womb  runs  to 
the  right.    I  shall  now  have  her  removed. 
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Whenever  you  find  a  womb  bound  down  like 
this  one,  with  a  cyst  above  it,  with  close  attach- 

ments, in  a  woman  fifty-three  years  old,  it  is  well 
to  consider  the  disease  malignant.  I  do  not  feel 
at  all  disposed  to  plunge  an  aspirator  into  this 
cyst.  I  shall  give  her  anodynes,  if  it  is  necessary, 
and  wait  developments.   As  I  say,  my  opinion  is 

that  this  is  malignant  disease  of  some  of  the  an- 
nexes of  the  womb.  It  may  be  of  the  broad  liga- 
ment, or  it  may  be  in  the  adjacent  tissues,  or  it 

may  be  in  the  womb  itself,  but  I  do  not  think  so. 
I  consider  an  exploratory  incision  would  be  un- 

warrantable under  the  circumstances. 

Editorial  Department, 

Periscope. 

Rupture  of  Uterus  During  Eighth  Month  of 
Gestation. 

In  the  St.  Louis  Medical  and  Surgical  Journal, 
Dr.  Walter  B.  Dorsett  records  the  following 
case : — 

Mrs.  A.  C.  B.,  colored;  aged  forty  years; 
nativity,  Virginia ;  occupation,  washerwoman. 
First  menstruated  at  the  age  of  thirteen  years,  and 
continued  to  menstruate  regularly  all  her  life, 
except  during  her  pregnancies.  Had  given  birth 
to  nine  healthy  children,  all  of  whom  were  born 
at  full  term,  and  three  years  apart. 

She  was  a  well  developed,  muscular  woman, 
and  had  always  enjoyed  good  health.  Menses 
stopped  nine  months  prior  to  my  visit,  and  she 
suffered  no  inconvenience  from  the  condition 
except  from  violent  movements  of  the  child. 
She  knew  she  "  was  in  the  family  way,  because 
she  felt  just  like  she  did  when  she  was  carrying 
her  other  children."  One  evening,  about  six 
weeks  ago,  on  coming  home  very  tired,  from  a 
hard  day's  work,  sat  down  to  rest,  and  on  jump- 

ing very  suddenly  to  catch  a  little  child  who  was 
running  toward  an  open  Are,  she  felt  a  violent 
pain  in  her  abdomen.  She  said  <k  it  telt  like  the 
child  stretching  out."  This  was  followed  by  a 
"  giving  way  "  sensation,  "  then  as  if  a  bird  was 
fluttering  in  her  abdomen."  Feeling  very  faint 
and  weak,  she  immediately  went  to  bed  and  sent 
for  a  physician.  The  physician  soon  arrived,  and 
upon  examination,  found  that  she  was  bleeding, 
and  "  told  her  she  was  in  the  '  family  way,'  and 
that  the  afterbirth  was  in  front  of  the  child"  (he 
no  doubt  thought  it  was  a  case  of  placenta  praevia 
threatened  with  miscarriage);  he  ordered  some 
medicine  to  quiet  her,  then  left  and  did  not  re- turn. 

She  said  she  never  felt  the  child  move  after 
this.  Her  abdomen  began  to  enlarge  gradually 
from  this  time  until  I  paid  my  first  visit.  Though 
she  felt  very  weak  she  frequently  went  about  the 
room.  During  this  time  she  was  always  annoyed 
by  a  slight  vaginal  discharge,  which  was  very  of- fensive. 
Upon  examination  per  vaginam,  the  external 

os  could  be  easily  felt ;  it  was  soft  and  patulous, 
and  the  neck  seemed  nearly  obliterated.  There 
was  a  slight  moisture  in  the  vagina,  due  to  the 
presence  of  bloody  mucus,  which  had  a  very  of- fensive smell. 

The  uterus  was  quite  movable  and  was  not 
adherent  to  the  surrounding  tissues.    There  was 

a  general  enlargement  of  the  abdomen,  and  upon 
percussion,  a  very  marked  dullness,  extending 
from  the  left  iliac  region,  in  an  oblique  direction, 
to  within  two  inches  of  the  lower  border  of  the 
liver,  having  a  general  width  of  about  two  and 
one-half  inches,  could  be  easily  detected.  A 
hard  tumor,  about  four  inches  in  diameter,  could 
be  detected  in  the  left  iliac  region.  All  other 
regions  of  the  abdomen  were  quite  tympanitic 
and  very  tender  to  the  touch. 

The  sounds  of  a  foetal  heart,  although  carefully 
searched  for,  could  not  be  heard.  She  was  quite 
feeble  and  weak,  and  the  pulse  was  very  slow 
and  easily  compressed  ;  heart- sounds  somewhat 
muffled.  As  she  was  suffering  a  great  deal  of 
pain,  I  ordered  the  solution  of  morphia  continued. 
I  called  regularly  every  day,  but  could  discover 
no  new  symptoms,  and  she  grew  gradually  weak 
till  April  5th,  when  she  died. 

April  5th,  a  few  hours  after  death,  I  made  a 
post-mortem.  The  cavity  of  the  abdomen  was 
opened  by  a  succession  of  careful  incisions 
carried  from  the  lower  end  of  the  sternum  to  the 

symphysis  pubis. 
The  child's  head  was  found  resting  upon  the 

intestines,  immediately  below  the  stomach,  the 
right  arm  drawn  in  a  flexed  position,  with  the 
elbow  resting  on  the  anterior  surface  of  the  womb  ; 
the  head,  neck  and  right  arm  being  entirely 
outside  of  the  cavity  of  the  uterus.  A  rent  in 
the  fundus  of  the  uterus  still  grasped  the  child 
around  the  left  side  of  the  neck  and  under  the 
right  arm.  The  smell  of  the  escaping  gas  was 
so  offensive  that  it  was  with  difficulty  that  we 
could  proceed.  The  child,  as  well  as  the  uterus, 
was  in  such  a  decomposed  condition  that  we  could 
not  remove  them  intact  from  the  abdominal 
cavity.  When  the  child  was  lifted  up,  the  right 
foot  was  seen  protruding  through  the  internal  os 
and  engaged  in  the  neck. 

This  was  certainly  a  most  interesting  case,  and 
could  be  none  other  than  a  rupture  of  the  uterus 
during  the  eighth  month  of  gestation,  which  did 
not  prove  fatal  to  the  mother  till  the  time  arrived 
when  she  ought  to  have  given  birth  to  a  matured 
child. 

The  cause  of  the  rupture  was  very  probably 
due  to  the  violent  muscular  movements  of  the 
child,  together  with  a  weakened  condition  of  the 
uterine  walls,  superinduced  by  her  jumping 
up  suddenly  to  catch  the  little  three-year  old  child. 

The  child  no  doubt  died  shortly  after  its  par- 
tial escape  into  the  cavity  of  the  abdomen,  or 

when  she  felt  the  "  giving  way  "  sensation,  and 
the  fluttering  sensation  was  its  death  struggles. 
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It  was  plainly  shown  by  our  post-mortem  that 

there  had  been  an  effort  on  the  part  of  the  womb 
to  expel  its  contents,  from  the  fact  that  the  foot 
was  found  engaged  in  the  neck,  but  as  the  head 
and  arm  had  been  caught  in  the  rent  by  the  con- 

tracting fundus,  it  was  impossible  for  it  to  ac- 
complish its  purpose,  and  labor  ceased.  Just  at 

this  time  would  it  not  have  been  eminently  proper 
if  the  physician  could  have  recognized  her  true 
condition  and  performed  Caesarean  section,  and 
have  at  least  tried  to  save  the  mother's  life? 

Physiological  Activity  of  Super-oxidized  Molecules. 
Dr.  Charles  A.  Cameron  {Lancet)  has  experi- 

mented with  the  bromates  and  iodates,  and  has 
come  to  the  conclusion  that  they  are  more 
active  physiological  agents  than  the  correspond- 

ing iodides  and  bromides.  The  researches  of 
Gamgee,  Priestley,  Larmuth  and  others  have 
shown  that  unsaturated  molecules  have  a  higher 
physiological  potency  than  saturated  molecules, 
especially  those  containing  the  same  kind  of 
atoms.  Carbon  monoxide  is  more  poisonous 
than  carbon  dioxide  ;  the  former  has  but  two  of 
the  four  bonds  of  its  carbon  atom  saturated,  while 
in  carbon  dioxide  the  four  bonds  of  the  carbon 
atom  are  saturated  by  the  four  bonds  of  the  two 
oxygen  atoms.  The  pyrophosphates  and  meta- 
phosphates  have  unsaturated  nuclei  and  are 
poisonous,  while  other  phosphates  which  are  sat- 

urated compounds  are  nearly  inert,  provided 
their  bases  are  so.  The  author  could  not  accept 
as  established  Rabuteau's  theory,  that  the  phy- 

siological activity  of  the  elements  was  propor- 
tional to  atomic  weight. 

The  author  considered  that  the  high  physiologi- 
cal activity  of  the  bromates  and  iodates  might  be 

due  to  the  super-oxidized  condition  of  their 
molecules.  The  term  super-oxidation  is  no 
doubt  open  to  objection  ;  but  there  is  no  better 
one  to  explain  the  condition  of  molecules  con- 

taining more  oxygen  atoms  than  are  necessary  to 
saturate  the  bonds  of  the  other  atoms  present  in 
them.  In  potassium  iodide  we  have  a  salt  com- 

posed of  two  nomad  elements — K — I,  and  there- 
fore, according  to  the  doctrine  of  atomicity,  it  is  a 

saturated  compound.  When  four  atoms  of  oxy- 
gen are  added  to  K — I  we  have  six  oxygen 

bonds  in  excess  of  the  number  requisite  to  sat- 
urate the  iodine  and  potassium. 

More  than  a  year  ago  he  introduced  two  new 
compounds — namely,  iodate  of  quinine  and  bro- 
mate  of  quinine.  They  have  been  so  largely  pre- 

scribed in  Dublin  that  one  firm  alone,  Messrs. 
Graham  &  Co.,  have  sold  more  than  a  cwt.' of 
the  iodate,  in  the  form  of  a  granulated  effervesc- 

ing compound,  each  drachm  of  which  contains  two 
grains  of  iodate  of  quinine  (a  dose).  The  iodate 
has  been  found  a  valuable  remedy  in  sciatica, 
severe  articular  pain  which  had  resisted  the  ac- 

tion of  the  drugs  which  generally  afford  relief  in 
rheumatic  and  gouty  affections,  malarious  en- 

largement of  the  spleen,  sluggish  forms  of  pul 
monary  congestion,  and  in  secondary  syphilitic 
disease. 

Iodate  of  quinine  is  prepared  by  neutralizing 
freshly  precipitated  quinine  hydrate,  with  a  solu- 

tion of  iodic  acid  in  eight  parts  of  water.  The 
temperature  may  be  raised  to  100°  F.    Dried  at 

a  temperature  of  100°,  it  loses  no  further  water 
by  being  kept  in  vacuo  over  sulphuric  acid.  It 
therefore,  prepared  in  this  way,  contains  no 
water  combined.  The  mean  of  several  analyses 
showed  that  it  contained  22  per  cent,  of  iodine  ; 
it  is,  therefore,  composed  of  a  molecule  of  iodic 
acid  and  one  of  quinine:  C20H24O2N2HIO3. 
The  theoretical  proportion  of  iodine  would  be 
22.92  per  cent.  ;  but  the  salt  was  faintly  alkaline, 
showing  that  there  was  a  trace  of  free  quinine. 
The  iodate  dissolves  in  700  parts  of  water,  and 
is  freely  soluble  in  spirit  of  wine,  less  so  in  ether 
and  alcohol.  Hydrochloric,  acetic,  and  most 
other  acids  dissolve  it,  forming  colorless  solu- 

tions. If  strong  sulphuric  acid  be  allowed  to 
drop  on  quinine  bromate,  a  detonation  occurs,  a 
puff  of  black  smoke  is  given  off,  and  the  com- 

pound is  completely  decomposed.  On  quinine 
iodate  the  strongest  sulphuric  acid  produces 
merely  a  change  from  a  white  to  a  very  light  yel- 

low color  ;  and  the  addition  of  water  forms  a 
colorless  solution.  At  100°  Centigrade,  quinine 
iodate  undergoes  slight  decomposition. 
A  brief  reference  to  an  iodate  of  quinine  is 

made  by  Serullas,  but  of  bromate  of  quinine  no 
account  could  be  found  in  the  books  or  journals. 
It  may  be  prepared  by  precipitating  barium  bro- 

mate by  sulphate  of  quinine,  and  evaporating  the 
solution  separated  from  the  barium  sulphate,  also 
by  neutralizing  bromic  acid  solution  with  quinine. 
It  occurs  in  milky,  minute  needles,  very  soluble 
in  water,  spirit  of  wine,  and  dilute  acids,  except 
nitric  acid.  It  is  fully  as  active  in  its  physiologi- 

cal effects  as  the  iodate.  It  may  be  prescribed 
as  a  mixture,  in  pills,  or  in  the  granular  effer- 

vescing mixture  of  the  Pharmacopoeia.  It  is  sol- 
uble in  250  parts  of  water.  Soon  after  the  ad- 

ministration of  the  iodate  of  quinine,  iodic  and 
hydriodic  acids  appear  in  the  urine.  The  quinine 
also  appears,  but  arrives  somewhat  later. 

The  Iodoform  Dressing  in  Vienna. 
Dr.  Roswell  Park  writes  a  very  interesting 

communication  on  this  subject  to  the  Annals  of 
Anatomy  and  Surgery.  He  says  that  Vienna 
was  the  scene  of  the  first  trials  of  iodoform,  and 
Moosetig-Moorhof  makes  the  statement  that  he 
has  now  treated  about  7000  cases  with  the  drug 
since  he  began  to  use  it.  These  were  cases  of  all 
grades  of  severity.  In  all  this  large  number  he  had 
seen  no  case  which  exhibited  auy  of  the  charac- 

teristic signs  of  the  so-called  iodoform  intoxica- 
tion. Bat  Dr.  Park  adds  that  since  this  report,  it 

is  currently  rumored  that  he  nearly  lost  one  case 
from  this  cause.  His  method  of  using  it  is  based 
on  a  principle,  and  differs  from  that  employed 
by  most  men  who  use  it  freely.  He  holds  that 
since  carbolic  acid  is  eliminated  by  the  kidneys, 
the  elimination  of  iodoform  by  the  same  emunc- 
tories  is  prevented,  if  the  carbolized  spray  or 
irrigations  of  carbolized  water  are  used  during, 
or  even  before  the  operation.  He,  therefore, 
uses  nothing  but  clean  water  during  the  opera 
tion,  and  then  applies  iodoform,  with  full  con- 

fidence that  whatever  amount  may  be  absorbed 
can  be  readily  removed  by  the  kidneys.  In  the 
general  hospital,  Billroth,  Albert,  Dittel  and 
Weinlecher  have  all  settled  down  into  about  the 
same  routine  in  using  it.    The  part  to  be  op- 
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erated  upon  is  scrubbed  with  soap  and  carbolized 
water,  and  then  carefully  carbolized  again. 
The  operation  is  then  performed.  All  the  in- 

struments and  sponges  are  laid  in  carbolized 
water,  and  before  dressing  the  wound  ia  thor- 

oughly irrigated  with  a  3  per  cent,  solution.  It 
is  tben  dressed  with  iodoform  gauze.  If  advis- 

able, the  wound  may  be  dusted  with  iodoform 
powder  ;  in  sub-periosteal  amputations,  it  is 
dusted  in  many  cases  under  the  periosteum  ;  in 
osteo  plastic  resections,  between  the  ends  of  the 
bones,  and  after  extirpation  of  tumors,  many 
would  sprinkle  it  upon  the  inner  surface  of  the 
flaps.  Under  the  influence  of  iodoform,  there  is 
much  less  suppuration,  and  whatever  discharge 
takes  place  is  more  of  the  nature  of  a  serous 
exudate. 
An  absolute  indication  for  change  of  dressing 

is  an  elevation  of  temperature  after  it  has  been 
for  several  hours  or  days  normal.  Relative  in- 

dications for  the  same  are  pain,  and  burning 
and  itching  in  the  part. 

Iodoform  ranks  ahead  of  carbolic  acid  as  an 
antiseptic,  and  it,  undoubtedly,  promotes  absorp- 

tion more  rapidly  than  any  other  medicinal 
agent.  For  this  reason  it  is  largely  used  by 
syphilologists  and  dermatologists  in  Vienna,  for 
hastening  the  subsidence  of  buboes  and  of  scrofu- 

lous adenoid  enlargements.  They  inject  it  in 
ethereal  solutions.  There  is  much  room  for 
doubting  the  anti- tuberculous  properties  which 
its  introducer  claimed  for  it.  It  undoubtedly 
promotes  healthy  granulation,  but  that  it  can 
change  a  tuberculous  into  a  healthy  process  in 
any  other  way  is  hardly  credible.  Some  systems 
are  very  tolerant  of  this  drug.  Gussenbauer,  of 
Prague,  after  resecting  an  ankle,  stuffed  over 
eight  ounces  of  iodoform  into  the  wound  without 
any  bad  result. 
Whether  iodoform  thus  filled  into  an  open 

wound  is  any  better  than  boracic  acid  is  an  open 
question.  But  there  can  be*  no  doubt  but  that 
iodoform  should  become  in  America,  as  it  is 
here,  the  antiseptic  of  the  present  and  immediate 
future,  for  general  use,  until  something  better 
offers.  As  at  present  used  here,  in  small  quan- 

tities, it  has  caused  no  real  trouble.  Bearing  in 
mind  that  no  case  has  been  reported  of  serious 
trouble  following  the  use  of  not  more  than  one 
hundred  and  fifty  grains  at  one  time,  we  may  pro- 

ceed, intelligently  and  fearlessly,  though  withal 
watchfully,  to  the  most  thorough  and  radical 
operations,  confident  that  by  the  judicious  use  of 
this  agent  in  our  dressings  we  can  accomplish  all 
that  surgical  art  can  achieve,  and  at  much  less 
expense  of  money,  time  and  labor,  or  pains  ;  and 
even  do  all  this  better  than  it  was  done  three 
years  ago  by  the  sole  aid  of  carbolic  acid. 
Surely  the  time  is  past  when  an  American  sur- 

geon can  be  condemned  for  not  using  the  spray. 

Pemphigus  Vulgaris. 

June  21st  of  this  year  the  Berlin  Medical  So- 
ciety had  a  very  interesting  meeting,  a  report  of 

which  we  find  in  the  Deutsche  Med.  Zeitung,  of 
June  29th.  Dr.  Schceler  presented  a  case  of 
pemphigus  vulgaris. 
The  patient,  a  girl,  eight  years  old,  well  de- 

veloped, and  having  enjoyed  up  to  that  time 

very  good  health,  was  taken  sick  in  August  of 
last  year.  She  complained  of  not  feeling  well, 
and  had  mild  fever.  Around  the  mouth  and 
the  lips  slight  swelling  and  redness  appeared.  A 
few  days  later  vesicles  of  the  size  of  a  pea,  and 
filled  to  tension  with  a  clear,  watery  fluid,  be- 

came visible.  The  same  redness  and  swelling 
made  their  appearance  on  the  elbows,  the  knees 
and  ankles,  and  spread  from  there  over  the  ex- 

tremities and  the  trunk.  The  face  was  not  ex- 
cepted, neither  were  the  eyelids.  Whenever  the 

vesicles  had  existed  a  few  hours  or  a  day,  they 
either  dried  up  and  formed  scabs  or  they  burst, 
and  the  watery  fluid  oozed  out.  During  the 
further  progress  of  the  disease  this  fluid  assumed 
a  dirty  appearance,  and  some  of  the  vesicles  were, 
from  the  beginning,  filled  with  a  bloody  serum. 
After  a  few  weeks,  and  when  the  fever  had  ceased, 
the  vesicles  became  continuously  larger  ;  at  last 
they  were  of  the  size  of  a  hen's  egg,  and  appeared 
in  such  rapid  succession  that  the  whole  back 
looked  like  a  raw  surface.  After  the  discharge 
of  their  contents,  or  after  the  falling  off  of  the 
scabs,  the  vesicles  left  no  cicatrices,  but  red 
spots  persisted  for  a  long  time,  and  on  the  sites 
of  the  vesicles  filled  with  bloody  serum  pigment- 

ary changes  took  place.  Not  only  the  skin,  but 
the  scalp  and  the  mucous  membranes  also  be- 

came gradually  the  seat  of  this  eruption.  Vesi- 
cles, or  rather  bullae,  formed  in  the  mouth,  in  the 

rectum  and  in  the  vagina.  Micturition  and  de 
fecation  were  painful.  But  the  general  health 
of  the  child  did  not  seem  to  suffer ;  nay,  not- 

withstanding the  little  patient  had  to  be  confined 
to  her  bed  from  August  to  January  of  this  year, 
she  increased  her  weight  by  four  pounds  ;  which 
is  the  more  remarkable  as  the  child  suffered 
from  three  to  six  times  daily  from  epistaxis. 
During  January  a  remission  took  place  ;  the  bul- 

lae again  became  vesicles,  and  these  smaller  and 
smaller,  and  appeared  at  longer  intervals  ;  and 
for  the  last  eight  weeks  only  one  little  vesicle  of 
the  size  of  a  split  pea  makes  its  appearance  every 
few  days.  During  the  long  illness  her  hair  fell 
out  in  great  quantity,  and  she  lost  her  nails. 
And  what  is  a  rare  occurrence,  on  the  place  of 
the  old  bullae  in  the  face  and  over  the  upper  part 
of  the  body  an  immense  number  of  miliary 
papules  have  developed. 

About  a  week  ago  the  patient  had  to  be  at- 
tended for  an  eye  affection.  The  vesicles  on  the 

lids  had  also  spread  further  and  attacked  the 
mucous  membrane  of  the  eye,  During  her  whole 
illness  the  girl  had,  on  account  of  the  secretion 
and  of  the  photophobia,  not  been  able  in  the 
mornings  to  open  her  eyelids.  Only  a  few  days 
ago  her  mother  had  observed  on  the  left  eye  a 
membrane  stretched  over  it,  from  the  canthus  in- 
ternus  to  the  middle  of  the  organ.  On  ectro- 
piosing  the  eyelids  a  prominent  cicatrix  is  ob- 

served on  the  left  upper  mucous  membrane  of 
the  lid.  The  rest  of  the  mucous  membrane  is 
shrunk  up,  and  has  lost  its  natural  gloss.  The 
right  eye  exhibits  a  similar  picture.  On  the  cor- 

nea one  notes  fine  circular  spots.  The  whole 
process  may  be  compared  to  the  appearance  of 
conjunctivas  which  for  years  have  been  cauterized 
most  energetically. 
The  prognosis  of  this  pemphigus  vulgaris  is 

rather  doubtful,  but  considering  the  youth  of  the 
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patient  and  the  fact  of  the  vesicles  having  be- 

come so  much  smaller,  fewer  and  rarer,  it  may 
be  more  favorable  than  is  usually  the  case. 
Medical  literature  has  only  very  few  such  cases 
on  record. 

Regarding  the  treatment,  the  eye  physician, 
after  cutting  through  the  ankyloblepharon,  has 
continued  the  measures  adopted  by  the  attending 
physician,  viz. :  Fowler's  solution  internally  and 
aq.  calcis  externally. 

Treatment  of  Fungous  Arthritis. 
The  French  pathologists  apply  the  designation 

fungous  arthritis  to  that  form  of  chronic  synovitis 
or  arthritis  in  which  the  synovial  membrane  be- 

comes white  and  sodden  and  the  articular  car- 
tilages more  or  less  eroded  and  disorganized. 

At  a  recent  meeting  of  the  Societe  de  Chirurgie, 
M.  Marc  S6e  presented  a  young  girl  who 
had  tuberculous  or  f  ungous  arthritis  of  both  knee 
joints.  After  considerable  treatment  M.  See  de- 

cided to  follow  the  practice  of  certain  German 
surgeons  who  recommend  injections  containing 
iodoform  for  the  destruction  of  tuberculous  pro- 

ducts in  inflamed  joints.  He  injected  fifteen 
minims  of  a  20  per  cent,  solution  of  iodoform  in 
ether  into  the  left  knee,  which  was  most  affected. 
The  next  day  the  knee  was  swollen,  red  and 
painful,  but  after  a  few  days  of  perfect  repose  of 
the  joint  these  symptoms  disappeared,  and  after 
fifteen  days  there  was  notable  amelioration  in 
the  condition  of  the  joint.  A  second  injection 
was  made  into  the  joint,  with  gratifying  results, 
for  the  lateral  immobility  has  at  present  disap- 

peared, and  the  patient  can  use  the  limb  in 
walking. 

In  the  discussion  which  followed  M.  Despres 
remarked  that  he  had  made  iodinized  injection  into 
joints  in  three  cases ;  in  one,  of  dry  arthritis, 
the  patient  succumbing  two  years  later  to  a  cardiac 
affection,  when  the  joint  was  found  filled  with  pus, 
whether  of  recent  formation  or  not  he  was  un- 

able to  determine.  In  the  two  other  cases  excel- 
lent results  were  obtained. 

M.  Verneuil  said  that  at  a  therapeutic  point  of 
view,  distinction  should  be  made  between  fun- 

gous masses  of  recent  origin  and  those  of  old 
date.  In  the  second  place,  at  an  anatomical 
point,  these  fungous  masses  may,  according  to 
M.  Verneuil,  be  divided  into  three  different  va- 

rieties: 1st.  Those  which  succeed  to  chronic 
rheumatic  arthritis.  2d.  Those  which  contain 
tuberculous  follicles,  constituting  tuberculous 
synovitis.  3d.  Those  which  are  symptomatic  of 
an  adjacent  bone  disease.  In  practice,  this  dis- 

tinction of  varieties  is  of  capital  importance,  for 
on  it  must  be  founded  the  course  of  treatment  to 
follow. 

Where  the  fungous  masses  are  of  tuberculous 
origin,  cure  cannot  be  obtained  by  ordinary 
therapeutic  means  ;  resection  often  proves  insuf- 

ficient, for  there  is  more  or  less  rapid  relapse  ;  in 
such  cases  it  is  very  often  found  necessary  to 
have  recourse  to  ladical  measures,  amputation 
often  proving  the  only  resource.  Where,  how- 

ever, the  fungous  masses  are  of  rheumatic  origin, 
immobility,  with  iodinized  injections,  succeed 
very  well.    The  treatment  is  long,  and  anchylo- 

sis generally  the  result ;  however,  in  some  cases, 
the  movements  are  regained. 

Finally,  when  disease  of  adjacent  bone  is  the 
cause,  it  will  generally  suffice  to  resect  the  dis- 

eased bone,  and  the  fungous  masses  will  disap- 

pear. 

It  has  been  recommended  to  excise  and  remove 
the  entire  synovial  membrane,  but  this  operation 
is  very  difficult,  and  what  is  more,  unnecessary, 
for  removal  of  the  diseased  bone  generally  in- 

duces disappearance  of  the  fungous  masses.  So, 
then,  according  to  M.  Verneuil,  the  rules  for 
practice  in  such  cases  would  be  as  follows  :  1st. 
No  active  intervention  in  fungous  arthritis  of 
rheumatic  origin.  2d.  Resection  and,  unfortu- 

nately too  often,  amputation,  in  cases  of  tubercu- lous nature. 

Ringworm  of  the  Scalp. 

In  the  British  Medical  Journal,  Dr.  John 
Cavafy  recommends  the  following  procedure  for 
the  cure  of  ringworm  of  the  scalp  : — 

Thinking  that  the  accumulation  of  sebaceous 
matter  and  epithelial  debris  in  all  probability  pre- 

vents the  penetration  of  remedies  into  the  folli- 
cles, which  are  further  blocked  by  the  swollen, dis- 

eased hairs,  and  that  it  should  be  our  object  to 
bring  any  parasiticide  into  contact  with  the  most 
deeply  seated  fungus,  it  occurred  to  me  that  we 
might  attain  this  end  by  the  employment  of  a 
parasiticide  held  in  solution  in  a  fluid  which  should 
also  dissolve  fatty  matters.  It  certainly  seemed 
to  me  desirable  to  exclude  fatty  and  oleaginous 
materials  from  the  remedy,  and  to  apply  this  in 
solution,  i.  e.,  the  minutest  form  of  subdivision. 
Accordingly,  I  determined  to  employ  a  solution 
of  boracic  acid,  twenty  grains  in  an  ounce  of 
spirit,  to  which  a  drachm  of  ether  was  added  ; 
and  directed  this  lotion  to  be  forcibly  rubbed 
into  the  affected  parts  of  the  scalp,  with  a  rag  or 
moderately  stiff  brush,  three  times  daily,  the 
whole  head  being  ordered  to  be  washed  every 
morning  with  plenty  of  hot  water  and  soap. 

The  result  of  this  treatment  in  severe  chronic 
uninflamed  cases  is  certainly  excellent,  when  it 
is  faithfully  carried  out.  The  frosted,  scaly  as- 

pect of  the  diseased  patches  is  soon  replaced  by 
healthy-looking  scalp  ;  the  broken  and  twisted 
hairs  appear  to  be  removed,  and  a  healthy 
growth  makes  its  appearance.  When  the  scalp 
is  seen  shortly  after  the  application  of  the  rem- 

edy, it  is  found  to  be  shining,  owing  to  the  pres- 
ence of  a  fine  glaze.  This,  I  presume,  consists 

of  dissolved  sebaceous  matter  mixed  with  boracic 
acid,  deposited  in  a  thin  film  after  evaporation  of 
the  solvent ;  and  for  this  reason  I  think  its  re- 

moval by  soap  and  water  is  a  necessary  adjunct 
to  the  treatment.  This  would,  perhaps,  be  best 
effected  by  alkaline  spirit  of  soft  soap,  which, 
however,  I  have  not  used. 

Now,  will  this  treatment  suffice  to  cure  chronic 
uninflamed  ringworm  ?  I  should  hesitate  to  say. 
I  have  certainly  seen  many  cases  in  which  the 
disease  appears  to  have  been  entirely  removed  ; 
but  (there  is  always  a  "but"  in  the  treatment  of 
ringworm)  I  must  admit  the  possibility  of  a  dis- 

eased stump  or  two  having  remained.  1  find  it 
an  extremely  difficult  matter  to  be  quite  certain 
that  every  hair  is  healthy  on  a  scalp  which  has 
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once  been  affected  with  ringworm, and  in  this  I  be- 
lieve my  experience  is  not  singular.  I  have  had 

cases  which  seemed  cured  brought  back  to  me 
on  a  future  occasion  with  distinct  ringworm  ;  and  it 
is,  no  doubt,  possible  that  this  may  have  started 
from  an  old,  undetected,  excessively  minute  fo- 

cus. But,  with  our  very  imperfect  means  of  ob- 
servation of  hospital  out  patients,  it  seems 

equally  possible  that  such  cases  may  be  due  to 
reinfection,  either  from  other  children  in  the 
same  family  or  from  a  new  source. 

I  may  say,  in  conclusion,  that  Professor  Kaposi 
(Hautkrankheiten,  ed.  i,  p.  740)  recommends, 
among  other  remedies,  the  application  of  alco- 

holic and  ethereal  solutions  of  carbolic  and  sali- 
cylic acids.  These  would,  no  doubt,  do  very 

well ;  but  the  entire  absence  of  any  irritation  by 
the  use  of  boracic  acid  seems  to  me  in  its  favor, 
while  its  efficacy  as  a  parasiticide  is  unquestion- 

able. The  remedy  may  be,  no  doubt,  varied  in 
different  cases  ;  but,  if  our  object  is  that  it  should 
penetrate  into  the  hair  follicles,  I  certainly  think 
that  it  should  be  employed  in  solution,  and  forci- 

bly rubbed  in,  and  that  the  use  of  an  oily  or  fatty 
vehicle  is  to  be  deprecated. 

Static  Electricity  as  a  Therapeutic  Agent. 
At  a  recent  meeting  of  the  New  York  Academy 

of  Medicine  (Boston  Med.  and  Surg.  Jour.)  Dr. 
J.  Knight  read  a  paper  on  this  subject.  The  au- 

thor stated  that  he  had  had  a  personal  expe- 
rience with  static  electricity,  of  fifty  years.  He 

related  a  case  of  wrist-drop  which  he  had  cured 
in  two  weeks  by  its  application  from  the  shoul- 

der to  the  phalanges.  Very  frequently,  on  ac- 
count of  unfavorable  atmospheric  conditions,  he 

had  been  compelled  to  resort  to  dynamic  elec- 
tricity as  a  substitute.  But  he  has  now  obtained 

an  instrument  (Holt's  induction  machine)  by 
which  statical  electricity  can  be  generated  in  any 
quantity  at  almost  any  season  of  the  year.  Stat- 

ical electricity  differs  in  its  effects  from  dynamic, 
and  is  more  widely  applicable  as  a  therapeutic 
agent.  It  is  not  only  an  excitant  but  a  sedative 
as  well,  while  dynamic  electricity  acts  merely  as 
an  excitant.  He  believes  that  static  electricity 
cooperates  with  vitality,  and  this  is  always  to  be 
regarded  as  the  central  idea  in  connection  with 
electricity.  In  the  second  place,  it  has  great  re- 

active power.  This  is  so  intense  that  the  ner- 
vous system  will  respond  to  electricity  when  all 

other  stimulants  have  failed  to  excite  it.  It  is 
likewise  an  alterant,  changing  the  action  of  an 
organ  by  improving  its  general  tone,  and  it  pro- 

motes nutrition.  As  a  general  rule  it  is  better  to 
have  the  current  feeble  rather  than  strong,  and 
it  is  advisable  to  repeat  it  at  frequent  intervals, 
applying  it  at  each  sitting  for  a  considerable 
time  continuously.  Golding  Bird  stated  in  1846 
that  static  electricity  ought  not  to  be  used  in  con- 

firmed organic  trouble,  as  in  such  cases  it  was 
likely  to  bring  on  fatal  apoplexy.  Dr.  Knight 
does  not  hesitate  to  use  it  in  such  cases  in  his 
own  practice,  but  he  believes  that  venesection,  in 
addition,  is  essential,  to  avoid  the  dangers  re- 

ferred to.  He  has  found  it  especially  useful  in 
various  forms  of  paralysis  of  the  hand  and  fore- 

arm, and  in  not  a  single  case  of  this  kind  has  it 

failed  to  afford  relief.  In  rheumatic  paralysis  or 
wasting  of  muscles  he  has  found  it  very  useful, 
and  in  only  two  out  of  ten  such  cases  has  it  failed 
in  his  hands.  He  places  the  patient  on  an  in- 

sulated stool  and  applies  the  electricity  from  the 
upper  cervical  vertebras  to  the  extremities,  draw- 
it  off  by  means  of  metallic  points.  In  conclu- 

sion, he  gives  a  warning  as  to  the  abuse  of  the 
agent,  and  says  that  he  has  seen  patients  who 
have  been  irrecoverably  injured  by  this  as  well 
as  by  dynamic  electricity.  If  a  tendency  to 
apoplexy  is  noticed  during  its  employment,  hy- 
dragogue  cathartics  will  generally  suffice  to  re- 

move it ;  but,  as  already  mentioned,  it  will  be 
necessary  in  some  cases  to  resort  to  venesection. 
Dr.  Dana  had  obtained  excellent  results  in  two 
cases  of  constipation,  where  galvanism  and  other 
agents  had  failed.  Dr.  William  Morton  is  of 
opinion  that  the  electricity  should  be  used  in 
large  quantity,  and  should  be  applied,  as  far  as 
possible,  directly  to  the  spot  affected,  as  he  does 
not  believe  it  to  have  any  general  effect  upon  the 
system  at  large.  He  considers  it  to  be  almost  a 
specific  in  hysteria.  Many  cases  of  spinal  anae- 

mia, with  emotional  disturbances,  hemi-anaes- 
thesia  and  other  similar  manifestations,  will  yield 
beautifully  to  free  applications  of  static  electric- 

ity to  the  spine.  Dr.  Rockwell  considers  static 
electricity  very  valuable,  but  does  not  believe  it 
to  possess  more  merit  than  some  of  the  other 
forms.  In  a  number  of  instances  he  has  noticed 
that  after  a  time  the  improvement  which  had  at 
first  taken  place  under  the  use  of  various 
forms  of  electricity  ceased,  and  in  these  cases  the 
static  form  can  be  resorted  to  with  very  good  re- 
sults. 

An  Apparatus  for  the  Administration  of  Ether. 
Dr.  J.  C.  Hutchinson  recently  presented  to 

the  Medical  Society  of  the  County  of  Kings 
(Proceedings  of  the  Society)  an  ether  inhaler, 
which  he  describes  as  follows  : — 

A  tin  tube  for  holding  a  sponge  for  the  ether, 
three  and  a  quarter  inches  long  and  two  and  a 
quarter  inches  in  diameter  ;  one  end  is  left  open, 
to  be  covered  by  a  muslin  bag,  the  other  is  closed, 
with  the  exception  of  an  opening  at  its  upper 
part,  one  inch  in  diameter,  into  which  is  inverted 
a  tube  for  attaching  a  rubber  hood.  This  tube 
projects  backward  three-fourths  of  an  inch,  and 
is  then  carried  downward,  at  a  right  angle,  to  a 
level  with  the  lower  margin  of  the  sponge  tube. 
This  arrangement  prevents  the  liquid  ether  from 
running  down  upon  the  patient's  face  or  mouth. 
There  is  an  opening  in  the  centre  of  the  top  of 
the  large  tube,  one  inch  in  diameter,  having  a 
neck  half  an  inch  long,  which  is  closed  by  a 
cork ;  through  this  opening  the  ether  is  poured 
upon  the  sponge  without  removing  the  mask  from 
the  patient's  face.  A  rubber  hood,  such  as  is 
used  in  giving  nitrous  oxide  gas,  fits  accurately 
over  the  mouth  and  nose,  and  may  be  so  adapted 
to  any  face  as  to  completely  exclude  the  air.  The 
neck  of  a  muslin  bag,  pear-shaped,  eleven  inches 
long,  and  eight  or  nine  inches  wide  at  its  widest 
part,  fits  closely  over  the  open  end  of  the  sponge 
tube,  and  has  a  slit  an  inch  and  a  half  long  at  its 
mouth,  to  the  corners  of  which  tapes  are  attached, 
for  the  purpose  of  tying  it  tightly  around  the 
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opening  through  which  the  ether  is  poured,  so  as 
to  prevent  the  entrance  of  air  at  this  place.  The 
bag  should  be  made  of  close  material,  and  when 
it  is  wet  with  water,  it  is  impervious,  or  nearly 
so,  to  air  or  ether  vapor. 

Mode  of  Using  the  Inhaler. — When  about  to 
be  used,  the  large  tube  is  filled  with  a  piece  of 
coarse  sponge,  of  proper  size  and  shape,  which 
has  been  previously  wet  with  water  and  thor- 

oughly squeezed.  The  bag  is  then  wet  and 
squeezed,  so  that  it  does  not  drip,  and  secured 
over  the  mouth  of  the  tube.  The  sponge  will 
hold  two  ounces  of  ether,  which  should  be  poured 
upon  it  through  the  opening  on  the  top  of  the 
tube  containing  the  sponge.  In  most  operations 
the  first  charge  of  ether  is  all  that  is  required, 
and  in  many,  half  the  quantity  mentioned  is  quite 
sufficient.  The  rubber  hood  is  applied  accurately 
over  the  mouth  and  nose,  but  the  opening  through 
which  the  aD aesthetic  is  poured  is  left  un- 

corked until  tolerance  or  partial  anaesthesia  of 
the  mucous  membrane  of  the  air  passages  is  es- 

tablished, as  indicated  by  deep  inspirations. 
Free  dilution  of  the  ether  vapor  with  atmospheric 
air  when  its  administration  is  first  begun,  pre- 

vents, in  a  measure,  the  coughing  and  strangling 
that  is  liable  to  occur  from  the  sudden  applica- 

tion of  the  concentrated  vapor. 
The  bag  ordinarily  lies  upon  the  upper  part  of  the 

chest,  but  in  operations  about  the  neck  and  upper 
part  of  the  body,  it  may  be  placed  to  one  side  or 
the  other,  or  upward  over  the  face,  by -turning 
the  sponge-holder  on  the  rubber  hood,  the  latter 
retaining  its  position. 

The  Advantages  of  the  Inhaler. — The  advan- 
tages which  the  writer  believes  this  apparatus 

possesses  are  : — 
1st.  The  mechanical  act  of  respiration  is  en- 

tirely free — "  the  lower  end  of  the  bag  rises  and 
falls  with  the  respiration,  without  offering  any 
practical  obstruction  to  the  mechanical  process  " 
(Squibb),  and  the  breathing  can  be  closely 
watched. 

2d.  No  part  of  the  instrument  is  liable  to  be- 
come soiled  by  expectorated  or  vomited  matters, 

except  the  rubber  hood,  and  this  is  easily  cleaned 
— an  advantage  of  no  small  importance  for  the 
antiseptic  days.  But  it  is  better  to  throw  the 
whole  apparatus  into  a  basin  of  water  after  each 
inhalation,  to  free  the  products  of  respiration. 
No  inhaler  should  be  used  a  second  time  without 
being  thoroughly  cleansed. 

3d.  The  apparatus  economizes  ether,  the  first 
charge  (two  ounces)  being  usually  sufficient  for  a 
long  operation  ;  it  prevents,  in  a  great  measure, 
the  vapor  from  permeating  the  apartment,  and 
affecting  the  comfort  of  the  operator  and  his 
assistants,  and  especially  the  anaesthetizer,  who 
often  suffers  from  inhaling  a  large  quantity  of 
the  vapor  himself. 

4th.  It  is  simple  in  its  construction,  having  no 
valves,  and  is  inexpensive  and  portable. 
The  apparatus,  together  with  a  bottle  or  tin 

can  containing  four  or  six  ounces  of  ether,  may 
be  carried  in  a  tin  case  9  inches  long  and 
inches  in  diameter,  divided  by  a  diaphragm  in 
the  middle — one  side  of  the  case  for  the  ether 
bottle  and  rubber  hood,  and  the  other  for  the  tin 
tube  (the  sponge  being  placed  inside  of  it)  and 
the  bag. 
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NOTES  ON  CURRENT  MEDICAL  LITER- 
ATURE. 

 In  a  reprint  from  the  Alienist  and  Neurolo- 
gist, Dr.  C.  H.  Hughes,  of  St.  Louis,  gives  an 

interesting  note  on  the  essential  psychic  signs  of 
general  functional  neuratrophia. 

 Dr.  Thad.  M.  Stevens,  of  Indianapolis, 
has  cogently  shown,  in  a  recent  reprint,  the  need 
of  hospitals  in  Indiana,  constructed  and  controlled 
by  State  authority. 

 The  class  work  of  the  pupils  of  the  Illinois 
Asylum  for  feeble  minded  children  is  given  in  a 
brief  pamphlet,  and  presents  a  gratifying  exhibit 
of  improved  intelligence. 

 Catarrhal  affections  are  so  common  that 

Dr.  William  Pepper's  address  upon  them  (re- 
print from  the  Trans,  of  the  Am.  Med.  Assoc.) 

cannot  but  be  welcome  to  very  many  readers. 

 An  interesting  sketch  of  recent  advances 
in  the  Specialty  of  Ophthalmology  is  presented 
in  a  recent  reprint  by  Dr.  Julian  J.  Chisholm,  of 
Baltimore.  He  considers  one  of  the  most  im- 

portant questions  of  the  day  in  this  branch  is, 
How  to  prevent  children  from  becoming  near- 

sighted. 
 In  a  pamphlet  of  134  pages,  entitled 

"Contributions  to  Practical  Gynecology,"  Dr. 
S.  James  Donaldson  discusses  the  treatment  of 
uterine  deflexions  and  dysmenorrhoea.  He  differs 
widely  from  Dr.  Sims  and  his  school,  in  the  the- 

ory and  therapeutics  of  dysmenorrhoea,  and  con- 
tends that  much  harm  has  been  done  by  their 

teaching.  A  number  of  valuable  suggestions 
will  be  found  in  the  work.  (For  sale  by  J.  H. 
Vail  &  Co.,  21  Astor  Place,  N.  Y.) 

 The  statistics  of  insanity  have  a  valuable 
addition  in  the  Fourteenth  Report  of  the  Ine- 

briates' Home,  Fort  Hamilton,  N.  Y.,  by  Dr. 
Lewis  D.  Mason.  It  presents  a  careful  analysis 

of  600  cases  of  alcoholic  inebriety.  One  warn- 
ing it  conveys  deserves  to  be  prominently  em- 

phasized :  "  The  principal  hereditary  cause  of 
inebriety  is  an  inebriate  father  or  mother  ;  these 
records  show  an  inebriate  father  in  209  of  the 

above  600  cases."  The  address  of  the  President, 
Dr.  Theodore  L.  Mason,  is  in  support  of  the 
opinion  that  inebriety  is  a  disease. 

 Another  severe  criticism  of  the  surgical 
treatment  of  the  late  President  Garfield  comes 
from  the  pen  of  Dr.  R.  H.  Day,  of  Baton  Rouge, 
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La.  (reprint  from  New  Orleans  Medical  and 
Surgical  Journal).  The  result  of  his  study  of  the 
case — and  it  is  a  candid  and  intelligent  study — 
may  be  given  in  his  own  words  : — 

"I  cannot  avoid  the  conclusion  that,  if  the 
right  line  of  surgical  procedure  had  been  adopted 
at  the  start,  such  as  I  have  indicated,  and  such 
as  is  taught  and  practiced  by  the  most  eminent 
surgeons  in  every  country,  those  very  serious 
complications  which  took  place  during  the  pro- 

gress of  the  case,  such  as  large  pus-sacs  and  long 
pus  channels,  might  not  have  occurred ;  and 
hence  no  septicaemia  to  poison  the  blood,  break 
down  the  vital  forces,  and  arrest  those  efforts  at 
reparation  which  nature  had  most  evidently 
commenced.  Then,  as  a  logical  and  pathologi- 

cal fact,  the  death  of  the  President  was  not  an 
inevitable  but  an  incidental  result  of  his  wound." 

 In  order  to  determine  the  propriety  of 
bronchotomy  in  cases  of  foreign  bodies  in  the 
air  passages,  Dr.  J.  R.  Weist,  of  Richmond, 
Ind.,  has  made  an  analysis  of  1000  cases  (reprint 
from  the  American  Practitioner).  His  conclu- 

sions are  as  follows  : — 
1.  When  a  foreign  body  is  lodged  either  in  the 

larynx,  trachea  or  bronchia,  the  use  of  emetics, 
errhines  or  similar  means  should  not  be  em- 

ployed, as  they  increase  the  sufferings  of  the 
patient  and  do  not  increase  his  chances  of  re- 
covery. 

2.  Inversion  of  the  body  and  succussion  are 
dangerous,  and  should  not  be  practiced  unless 
the  windpipe  has  been  previously  opened. 

3.  The  presence  simply  of  a  foreign  body  in 
the  larynx,  trachea  or  bronchia  does  not  make 
bronchotomy  necessary. 

4.  While  a  foreign  body  causes  no  dangerous 
symptoms  bronchotomy  should  not  be  performed. 

5.  While  a  foreign  body  remains  fixed  in  the 
trachea  or  bronchia,  as  a  general  rule,  bronch- 

otomy should  not  be  practiced. 
6.  When  symptoms  of  suffocation  are  present, 

or  occur  at  frequent  intervals,  bronchotomy 
should  be  resorted  to  without  delay. 

7.  When  the  foreign  body  is  lodged  in  the 
larynx,  there  being  no  paroxysms  of  strangula- 

tion, but  an  increasing  difficulty  of  respiration 
from  oedema  or  inflammation,  bronchotomy  is 
demanded. 

8.  When  the  foreign  body  is  movable  in  the 
trachea,  and  excites  frequent  attacks  of  stran- 

gulation, bronchotomy  should  be  performed. 

BOOK  NOTICES. 

Two  Hard  Cases;  Sketches  from  a  Physician's 
Portfolio.    By  W.  W.  Godding,  m.d.  Boston: 
Houghton  Mifflin  &  Co.    1882.    1  vol.,  cloth. 
12  mo.    pp.  257.    Price  |1.00. 
The  two  hard  cases  are  a  young  man  who 

committed  suicide  in  the  Taunton,  Mass.,  asy- 
lum, and  Guiteau.    As  224  out  of  the  257  pages 

are  devoted  to  the  latter,  the  insertion  of  the 
other  "  hard  case"  is  apparently  only  thrown  in 
to  make  weight.  Nor  has  it  much  similarity 
with  that  of  Guiteau.  The  writer  believes  the 
famous  assassin  was  a  lunatic,  and  criticises  at 
great  length  the  testimony  of  the  experts  for  the 

government. 
A  national  Materialistic  Definition  of  Insanity  and 

Imbecility,  with  the  Medical  Jurisprudence  of 
Legal  Criminality  founded  upon  Physiological, 
Psychological  and  Clinical  Observations.  By 
Henry  Howard,  m.r.c.s.  Montreal:  Dawson 
Bros.    1882.    pp.  145. 
Dr:  Howard  argues,  from  first  to  last,  that 

animal  mind  is  a  product  of  organic  matter  ; 
that,  therefore,  insanity  is  a  physical  disease  : 

that  there  is  no  such  thing  as  "  functional  in- 
sanity." Much  of  his  argument  is  illustrated 

from  some  well  known  recent  cases,  in  which  he 
was  called  as  expert  witness.  He  enters  to  some 
extent  into  the  best  plans  of  managing  convicts, 
and  his  suggestions  certainly  merit  attentive  con- 

sideration. He  is  also  justly  severe  in  his  criti- 
cism of  the  common  method  of  employing  un- 

trained and  often  ignorant  men  to  decide  on 
grave  criminal  charges.  In  fact,  there  are  a 
great  many  thoughts  in  the  volume  that  cannot 
but  impress  the  reader. 
The  Change  of  Life  in  Health  and  Disease.  By 
Edward  John  Tilt,  m.d.    Philadelphia  :  P. 
Blakiston,  Son  &  Co.    1882.    8vo.    pp.  184. 
The  day  of  cheap  medical  books  seems  to  have 

dawned  upon  us.  This  is  one  of  Messrs. 
Blakiston,  Son  &  Co.'s  "New  Octavo  Series 
of  Standard  Medical  Books,"  sold  in  paper  at 
75  cts.,  cloth  $1.25  each.  Each  book  is  sold 
separately,  so  that  the  purchaser  of  one  good 
book,  that  he  wants,  is  not  obliged  to  carry  a 
cartload  of  dead  wood  in  the  shape  of  uninterest- 

ing or  third-rate  volumes  of  the  series,  as  is  the 
case  with  some  other  series  of  "  Standard  Medi- 

cal Works." Of  course,  most  books  in  all  such  series,  where 
the  main  point  is  cheapness,  are  old,  and  reprints 
from  English  publications,  more  or  less  trimmed 
down.  It  is  safe  to  say,  however,  that  the  reader 

will  surely  get  his  75  cents'  worth  if  he  reads  any 
one  of  the  volumes  with  care  and  judgment. 

Dr.  Tilt,  for  instance,  the  author  of  the  volume 
before  us,  is  a  peculiarly  pleasant  writer  and  a 
sagacious  gynecologist.  His  subject  is  a  compar- 

atively unhackneyed  one,  and  his  suggestions 
are  sensible  and  shrewd.  What  he  writes  both 

pleases  and  instructs. 
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HEALTH  OF  THE  TROPICS. 

"What  we  lately  said  about  the  effects  of  high 
summer  temperature  on  the  health  may  further 
be  illustrated  geographically  by  the  tropics.  It 
is  a  prevailing  opinion  that  these  are  generally 
unhealthy.  Such  is  not  the  case,  or,  when  it  is 
so,  the  causes  of  the  excessive  mortality  are 
patent  and  preventable. 

It  is  not  fair  to  take,  for  example,  the 
mortality  of  Madras,  which  in  some  weeks  runs 

up  to  one  hundred  per  thousand  per  year,  and 
point  to  it  as  a  result  of  temperature.  In  fact, 

it  is  the  result  of  starvation,  neglect  and  reck- 
lessness. 

The  highest  average  temperature  in  the  world 
is  found  near  the  southern  extremity  of  the  Red 
Sea.  Yet  the  medical  officers  of  the  English 
Abyssinian  expedition  report  that  the  natives  of 

that  region  are  vigorous  and  long-lived.  The 
virility  of  the  old  men  was  particularly  noticeable. 
It  was  not  at  all  uncommon  for  them,  when  over 
seventy,  to  have  numerous  children.  As  their 

wives  were  strictly  secluded,  the  paternity  was 
indisputable. 

->rial.  |  Vol.  xlvii. 

Much  has  been  said  lately  about  the  unhealthi- 
ness  of  Panama,  and  the  mortality  attending  the 
great  work  of  M.  de  Lesseps  there  in  progress. 
But  these  accounts  have  been  vastly  exaggerated. 
We  are  acquainted  with  gentlemen  who  have 
spent  years  in  Panama,  and  they  consider  the 
climate  quite  salubrious  to  those  who  become 
acclimated. 

Within  the  last  week  we  have  spoken  with  a 
distinguished  scientist  who  has  just  returned 
from  a  scientific  mission  to  Darien  and  Panama, 

and  he  pronounces  the  reports  about  the  exces- 
sive sickness  among  the  canal  employees  to  be 

false.  Most  of  the  workmen  are  from  the  neigh- 
boring parts  of  the  tropics,  and  bear  the  climate 

well. 

As  to  the  asserted  inability  of  natives  of 
the  tropics  to  bear  severe  labor,  it  is  completely 

refuted  by  the  history  of  civilization.  The  great- 
est works  of  man  on  both  continents  have  been 

in  tropical  or  sub-tropical  climes.  Civilization 
had  its  birth  in  Mesopotamia  and  Egypt,  where 

the  climate  is  extremely  hot,  and  again  in  Yuca- 
tan and  Peru,  the  one  directly  under  the  equator, 

the  other  enjoying  a  warmth  which  varies  from 
70°  to  110°  in  the  shade. 

It  is  true  that  a  race  long  accustomed  to  the 
bracing  air  of  a  northern  winter  loses  somewhat 

when  it  is  translated  to  a  land  of  perpetual  sum- 
mer. Much  of  this,  however,  is  owing  to  carry- 

ing the  habits  of  the  cool  into  the  warm  latitudes. 
When  such  emigrants  adopt  the  clothing,  food, 
and  habits  of  the  land  to  which  they  go,  they 
suffer  much  less. 

Two  potent  reasons  why  modern  races  have 

less  energy  under  great  heats,  are  unquestion- 
ably, alcohol  and  tobacco.  Both  of  these  pro- 

foundly impair  the  nerve  force,  and  tend  to 
diminish  the  resistance  of  the  body  to  extremes 

of  temperature.  One  able  observer  attributes 
the  deterioration  of  the  European  natives  of  the 

tropics  principally  to  the  use  of  tobacco,  and  his 
suggestion  has  much  to  support  it.  It  is  only 
since  these  two  agents,  and  especially  tobacco, 

have  been  widely  used,  that  the  vigor  of  tropical 
nations  has  markedly  diminished. 
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TRUE  DISINFECTANTS. 

Many  a  so-called  disinfectant  is  employed  to- 
day in  a  certain  solution,  when  it  does  not  possess 

any  value  whatever,  under  the  circumstances.  If 
it  is  really  our  intention  to  disinfect  wounds,  we 
must  be  certain,  at  least,  that  we  will  achieve  our 
object  with  the  remedy  we  use  ;  if  such  is  not 
the  case,  we  only  irritate  without  doing  good. 

The  Imperial  Board  of  Health  in  Berlin  has 
published  a  number  of  experiments  which  have 
been  made  by  Dr.  R.  Koch,  with  the  view  of 

establishing  the  real  value  of  many  so-called  dis- 
infectants. It  would  lead  us  too  far  to  give  the 

whole  procedure  employed  to  ascertain  the  facts 

mentioned,  and  we  will,  therefore,  confine  our- 
selves to  giving  the  more  important  results  of  the 

investigations  of  this  celebrated  physician. 
Most  surgeons  have  been  satisfied  to  wash 

their  hands  and  to  clean  their  instruments  with  a 

two  per  cent,  solution  of  carbolic  acid.  Such  a 
solution  is  almost  inert,  and  a  five  per  cent, 

solution  is  necessary  to  achieve  the  desired  ob- 

ject. 
But  what  is  the  most  interesting  is  the  fact 

that  carbolic  acid  dissolved  in  oil  or  water  proved 

itself  totally  inert !  What  do  our  surgeons  who 
still  make  use  of  so-called  carbolized  oil  say  to 

that?  Koch  found  that  carbolic  acid,  when  dis- 
solved in  oil  or  in  alcohol,  had  not  the  slightest 

influence  on  the  vitality  of  any  of  the  micrococci 
or  bacilli. 

Concerning  sulphurous  acid,  it  was  found  to  be 
powerless  against  spores;  bacilli  and  micrococci, 
when  exposed  to  the  fumes  in  a  box,  were  killed 

within  twenty  minutes,  but  were  very  little  influ- 
enced, or  not  all,  when  exposed  to  the  fumes  in 

a  room  at  the  usual  temperature. 
Chloride  of  zinc  showed  itself  just  as  harmless. 

A  five  per  cent,  solution  exerted  absolutely  no 

influence  on  the  spores  of  anthrax,  notwithstand- 
ing the  same  had  been  exposed  to  the  action  of 

the  remedy  for  a  period  of  thirty  days. 
Of  other  drugs,  the  spores  of  the  bacilli  were 

killed  by  chlorine  water,  fresh  prepared;  two 
per  cent,  bromine  water,  one  per  cent,  aqueous 

solution  of  corrosive  sublimate,  five  per  cent,  so- 
lution of  permanganate  of  potassium,  one  per 

cent,  osmic  acid,  within  one  day;  formic  acid, 
four  days  ;  ol.  terebinth,  five  days  ;  solution  of 

chloride  of  iron,  four  days  ;  one  per  cent,  arseni- 

ous  acid,  one  per  cent,  quinine  (water  with  mu- 
riatic acid),  two  per  cent,  muriatic  acid,  within 

ten  days  ;  ether  within  thirty  days. 

Inert  or  possessing  very  little  influence :  dis- 
tilled water,  alcohol,  glycerin,  oil,  sulphur- 

carbon,  chloroform,  benzol,  petroleum -ether, 
ammonia,  concentrated  solution  of  common  salt, 
bromide  and  iodide  of  potassium,  1  per  cent, 
sulphuric  acid,  sulphate  of  zinc  and  copper, 
alum,  1  per  cent,  permang.  of  potash,  chromic 
acid,  the  chromates  and  bichromates,  chlorate 
of  potash  5  per  cent.  ;  boracic  acid  5  per  cent.  ; 
acetic  acid  5  per  cent.  ;  tannic  acid  5  per  cent.  ; 
benzoate  of  sodium  5  per  cent.  ;  quinine  (2  per 
cent. in  water  40,  alcohol  60),  iodine  (1  percent, 

in  alcohol),  thymol  (5  per  cent,  in  alcohol), 
salicylic  acid  (5  per  cent,  in  alcohol,  2  per  cent, 
in  oil). 

As  regards  remedies  which  prevent  the  further 
development  of  spores,  the  following  results  were 
obtained.    The  first  number  means  retarding 
the  development,  the  rest  totally  preventing  it: 
Corrosive  sublimate,  1  :  1,600,000  1  :  320,000 
Oil  of  sinapis,  1  :  330,000     1  :  33,000 
Arsenite  of  potash,  1  :  100,000     1  :  10,000 
Thymol,  1  :  80,000 
Ol.  terebinth,  1  :  75,000 
Hvdrocyanic  acid,  1  :  40,000       1  :  8,000 
Oil  of  peppermint,  1  :  33,000 
Chromic  acid,  1  :  10,000        1  :  5,000 
Picric  acid,  1  :  10,000       1  :  5,000 
Iodine,  1  :  5,000 
Salicylic  acid,  1:3,300  1:1,500 
Permang.  of  pot.,  1  :  3,000 
Muriatic  acid,  1  :  2,500        1  :  1,700 
Camphor,  1  .  2,500 
Eucalyptol,  1  :  2,500 
Benzoic  acid,  1  :  2,000 
Borax,  1  :  2,000  1  :  700 
Carbolic  acid,  1  :  1,250         1  :  300 

But  as,  for  purposes  of  disinfection,  the  micro- 
organisms must  be  killed,  and  in  the  shortest 

possible  period,  and  the  effect  of  retarding  the 
development  of  the  spores  (antiseptic)  is  not 

sufficient,  only  the  following  remedies  can,  ac- 

cording to  Koch's  experiments,  be  said  to  be  of 
value :  corrosive  sublimate,  chlorine,  bromine, 
iodine.  Bromine  in  form  of  vapor  is,  as  concerns 
rapidity  of  action,  superior  to  chlorine  and 
iodine. 
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Notes  and  Comments. 

Sulphuretted  Hydrogen  as  a  Kemedy  for  Tuber- culosis. 

Dr.  Froschauer  has  published  a  number  of  sue 
cessful  experiments  which  he  made  with  sulphur- 

etted hydrogen  on  animals,  as  a  remedy  against 
septicaemia.  In  connection  with  this,  Prof.  Ar- 
naldo  Cantani  (Neapol.)  has  written  to  the  Cen 
tralb.  f.  Med.  Wissensch.,  No.  16,  1882,  and  men- 

tioned that  among  other  experiments  he  made 
with  disinfectants,  to  find  out  their  value  as  cura- 

tive remedies  in  tuberculosis,  he  has  instituted 
also  a  number  of  observations  with  sulphuretted 
hydrogen.  This  is  given  to  the  patients  inter- 

nally, in  the  form  of  water  impregnated  with  the 
gas.  Besides,  the  patients  are  kept  for  a  long 
time  in  a  room  the  air  of  which  is  loaded  with 
the  gas,  which  the  patients  inhale.  The  first 
few  days  the  latter  object  somewhat  to  this 
method,  the  odor  evidently  not  being  very  agree- 

able to  them,  but  in  a  short  time  they  become 
accustomed  to  it,  and  as  they  feel  the  decided 
benefit  they  gain  by  this  procedure,  willingly 
continue  it. 

These  observations  are  not  concluded  as  yet,  but 
Cantani  is  satisfied  that,  so  far,  the  following  re- 

sults have  been  achieved  : — 

The  fever  disappears  within' a  few  days,  and does  not  return  as  long  as  the  inhalations  are 
continued.  The  same  is  the  case  with  the  chilly 
sensation  and  the  night- sweats,  which  usually 
cease.  The  local  morbid  process  does  not  make 
any  further  progress,  and  is  undoubtedly  arrested 
for  the  time  being.  The  expectoration  dimin- 

ishes decidedly  in  quantity. 
Cantani  intends  to  continue  these  experiments, 

and  will  not  fail  to  report  any  further  results. 

Skin  Eruptions  in  Locomotor  Ataxia. 

Charcot,  Velpian  and  others  have  observed  the 
presence  of  skin  eruptions  (papulae,  maculae,  etc)., 
in  cases  of  sclerosis  of  the  posterior  columns. 
These  eruptions  have  been  found  to  be  in  inti 
mate  connection  with  the  lancinating  pains  of 

tabes.  J.  Strauss  ("  Des  ecchymoses  tabe  tiques, 
a  la  suite  des  crises  de  douleurs  fulgurantes ;" 
Arch,  de  Neurologie,  etc.,  1881,  No.  iv),  has  now 
noted  eccnymoses  in  the  skin  appearing  in  tabes 
after  the  paroxysmal  pains.  From  a  description 

in  the  Centralbl.  f.  d.  Medic.  Wissensch.,1882,'No. 
16,  we  take  the  following  : — 

These  ecchymoses  show  themselves  only  after 
the  attacks  are  over,  and  they  resemble  the  spots 
which  result  when  the  skin  is  pinched  severely  ; 

they  have  an  irregular,  round  shape,  and  their 
size  varies  from  that  of  a  split  pea  to  that  of  a 
silver  half  dollar.  There  are,  usually,  several 
(3-4)  spots  in  one  extremity.  They  are  painless, 
and  are  observed  only  after  a  very  severe  attack 
of  pain,  and  according  to  the  nature  of  the  lat- 

ter the  spots  are  one-  or  double-sided.  The  spots 
are  mostly  to  be  found  above  the  seat  of  the 

pain,  and  differ  from  Charcot's  skin  eruptions 
by  not  following  the  course  of  the  nerve.  Ex- 

ceptionally, they  appear  on  the  extremity  which 
is  not  the  seat  of  the  pain.  Strauss  considers 
these  spots  as  rather  frequent  in  locomotor 
ataxia,  and  brings  them  in  direct  connection 
with  the  morbid  alteration  of  the  posterior  col- 

umns of  the  spinal  cord.  He  thinks  that  they 
are  reflex  phenomena  (irritation  of  the  vaso- 

dilators). This  seems  possible,  if  we  remember 
the  hemorrhages  which  have  often  been  observed 
in  cases  of  tabes  after  gastric  and  rectal  crises 
(paroxysms  of  intense  pains  beginning  either  in 
the  stomach  or  in  the  rectum). 

Artificial  Alimentation  in  Nervous  Vomiting. 
M.  Gilbert  Ballet,  in  a  recent  number  of  Le 

Progres  Medical  (June  17th),  gives  the  full  ob- 
servation of  two  cases  occurring  in  M.  Charcot's 

service  at  the  Salpetriere.  Both  patients  were 
hysterical,  one  very  much  so  ;  there  was  almost 
complete  intolerance  of  the  stomach,  every 
species  of  food  and  drink  being  vomited.  Both 
patients,  on  entering  the  service,  were  placed  on 
an  exclusive  milk  diet,  but  without  beneficial 
result,  as  the  milk  was  constantly  and  very  rap- 

idly ejected  from  the  stomach.  Then  a  simple 
tube  of  soft  rubber  (tube  de  Faucher)  was  passed 
into  the  stomach,  and  one  quart  of  milk  injected  ; 
it  was  retained  but  a  short  time.  The  next  day 
but  a  pint  at  one  time  was  injected,  and  retained, 
and  from  that  time  milk  was  thus  constantly  in- 

troduced into  the  stomach  and  retained.  This 
species  of  alimentation  was  continued  for  about 
fifteen  days,  about  two  or  three  quarts  of  milk 
being  introduced  daily,  with  four  eggs  beaten  up 
and  a  spoonful  of  beef  essence.  After  these  fif- 

teen days  the  first  patient  had  gained  eight 
pounds  in  weight  and  was  able  to  eat  without  the 
tube.  The  results  were  equally  good  in  the  other 
case. 

This  method  of  artificial  or  forced  alimentation, 

which  is  at  present  attracting  considerable  atten- 
tion in  the  French  capital,  was  first  principally 

experimented  by  M.  Debove,  in  phthisical  pa- 
tients who  had  fallen  almost  into  a  state  of 

marasmus  and  were  unable  to  retain  any  species 
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of  food  on  the  stomach.  In  such  cases  it  gave 
unhoped-for  results,  and  though  it  is  not  so  con- 

stantly beneficial  in  incoercible  nervous  vomit- 
ing, it  has  in  many  cases  given  excellent  results. 

Anosmia. 

In  the  Lancet,  Dr.  E.  H.  Jacob  says  that  the 
total  loss  of  smell  is  so  uncommon,  and  its  recov 
ery  so  very  rare,  that  the  notes  of  the  following 
case  possess  interest.  A  woman,  aged  forty-five 
years,  fell  from  a  stool,  striking  the  back  of  her 
head.  Ever  since  (some  years)  she  has  been 
absolutely  without  the  sense  of  smell.  She  did 
not  complain  of  pain,  but  was  nervous,  weak 
and  excitable.  Iodide  of  potassium,  fifteen 
grains  three  times  daily,  was  ordered.  In  a  week 
she  said  that  her  head  was  clearer,  but  the  sense 
of  smell  was  not  improved.  Subsequently  a  con- 

stant current,  gradually  increased  to  the  highest 
bearable  extent  (about  twenty  cells),  was  passed 
from  the  mastoid  process  to  the  nasal  bones,  for 
five  minutes  on  either  side.  This  process  was 
subsequently  repeated  four  or  five  times,  and 
while  the  sense  of  smell  was  not  entirely  re- 

stored, it  was  very  much  improved. 

Sulphurous  Acid  in  Typhoid  Fever. 
Dr.  J.  Burney  Yeo  says,  in  the  Practitioner, 

that,  his  attention  having  been  directed,  by  some 
medical  friends,  to  the  value  of  sulphurous  acid  in 
typhoid  fever,  he  decided  to  give  it  a  trial.  The 
first  two  cases  in  which  he  used  it  progressed 
favorably  to  recovery,  but  they  were  of  a  very  mild 
type.  Finally  a  severe  case  presented  itself.  On 
the  morning  of  the  fourth  day  of  the  fever  the 
sulphurous  acid  was  commenced,  in  half  drachm 
doses  every  four  hours,  and  continued  uninter- 

ruptedly for  twenty  days.  The  temperature 

ranged  between  between  102°  and  104°,  the  even- 
ing temperature  on  the  ninth  day  being  103.6°. 

On  the  tenth  day  there  was  a  notable  fall  of 

temperature.  It  did  not  rise  above  102°  during 
the  tenth,  eleventh  and  twelfth  days.  On  the 
thirteenth  day  there  was  another  fall,  the  even- 

ing temperature  being  101.2°,  and  for  the  next 
six  days  the  evening  temperature  only  reached 
on  one  occasion  101°.  From  the  ninth  to  the 
nineteenth  he  seemed  to  be  doing  well.  On  the 
latter  day  he  complained  of  abdominal  tender- 

ness. On  the  twentieth  day  the  temperature  be- 
gan to  rise  again,  and  continued  to  rise  gradually 

till  the  evening  of  the  twenty-second  day,  when 
it  was  103.8°.  It  kept  at  this  point,  but  with 
wider  oscillations  than  before,  until  the  twenty- 

eighth  day,  when  it  reached  104.2°,  the  highest 
recorded.  He  died  suddenly  on  the  evening  of 
the  twenty-ninth  day,  with  symptoms  of  perfora- 

tion. The  author  concludes  from  this  case  that 
sulphurous  acid  seems  to  be  a  remedy  of  some 
value  as  an  antipyretic  in  cases  of  typhoid,  and 
considers  it  worthy  of  note  that  in  this  case,  not- 

withstanding the  extent  and  gravity  of  the  in- 
testinal ulcerations  discovered  post-mortem,  the 

temperature  was  never  very  high,  only  twice 
reaching  104°.  This  remedy  must  be  given 
further  trial  before  we  decide  on  its  merits. 

Hypodermic  Application  of  Purgatives. 
After  L.  Lewin  and  Kohn  had  published  a 

number  of  observations  concerning  the  action  of 
certain  purgatives,  if  employed  by  the  hypodermic 
method,  A.  Hiller,  in  Berlin,  made  some  ex- 

periments, which  he  reported  last  month  in  the 
Zeitschr.f.  Kl.  Med.,  iv,  40. 

The  remedy  mostly  recommended  for  this  pur- 
pose is  aloin.  Hiller  observed,  after  injecting 

0.15  to  0.2  grams  of  the  remedy,  a  copious  and 
soft  discharge  within  four  to  six  hours.  But  the 
action  depends  much  upon  the  preparation  of 
the  remedy. 

Colocinthinum  purnm  (prepared  by  Merck,  in 
Darmstadt,  a  grayish  yellow  powder)  produced, 
in  the  dose  of  five  to  ten  mgrm.,  watery  stools 
with  slight  bellyache.  A  solution  is  made  with 
water,  glycerine  and  alcohol,  but  the  injection  is 
very  painful.  Just  as  painful  are  the  injections 
made  by  a  similar  solution  of  citrullin,  dose 
0.005-0.01. 

The  same  can  be  said  of  acidum  cathartinicum 
(made  from  senna),  dose  0.2  to  0.3. 
We  may  conclude,  therefore,  that  these  injec- 

tions produce  too  much  pain,  while  aloin,  which 
does  not  cause  this  inconvenience,  is  very  unre- 
liable. 

Ammoniated  Mercurial  Peptones. 

M.  Martineau  recently  read  a  new  memoir 
before  the  Soc.  Medic,  des  H6pitaux,  on  the 
treatment  of  syphilis  by  the  hypodermic  injec- 

tion of  these  prepared  peptones.  It  may  be  said 
that  this  method  of  treatment  is  at  present  used 
in  many  hospitals,  but  has  not  yet  received  suffi- 

cient attention  in  private  practice.  M  .Marti- 
neau has  treated  600  patients  in  this  way,  and 

made  11,000  injections.  He  regards  the  method 
as  almost  perfect,  without  contra-indications  or 
accidents  of  any  description.  He  has  observed 
neither  phlegmon,  abscess,  or  eschar,  even  among 
diabetic  patients.     Salivation  and  mercurial 
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stomatitis  or  gastric  and  intestinal  troubles  are 
infrequent. 

This  method  has  a  more  efficacious  action, 
and  is  more  rapid  and  energetic  than  other 
forms  of  treatment.  Under  its  influence  the 

bodily  weight  increases  and  the  number  of  glob- 
ules multiply.  Finally,  considering  the  rapid 

beneficial  effects  of  the  treatment,  its  value  at  a 
financial  point  of  view  should  recommend  its 
introduction  into  civil  and  military  hospitals. 

According  to  M.  Martineau,  it  invariably  di- 
minishes the  sojourn  of  the  patient  in  the  hospi- 

tal, and  as  from  3000  to  4000  soldiers  are  con- 
stantly under  treatment  for  these  disorders  in  the 

military  hospitals,  the  saving  in  time  and  money 
would  be  very  great. 

Dried  Blood. 

In  the  Societe  de  Biologie  (June  3,  1882),  Reg- 
nard  reported  the  result  of  his  experiments,  by 
which  he  intends  to  demonstrate  the  value  of 
boiled  and  dried  blood  as  an  aliment.  He  had 
selected  sheep  for  this  purpose.  Of  six  sheep  he 
gave  to  three  this  powdered  blood  in  addition  to 
a  certain  quantity  of  their  usual  vegetable  food, 
and  to  the  other  three  the  latter  alone.  The  last 

three  died  ;  the  first  developed  themselves  splen- 
didly. Should  this  good  success  continue  the 

result  will  be  of  importance,  as  the  immense 
quantity  of  blood,  which  in  slaughtering  estab- 

lishments is  now  only  a  product  of  waste,  will 
become  useful,  and  a  valuable  article  of  com- 

merce, providing  a  cheaper  food  for  certain 
animals.  Regnard  obtained  also  favorable  re- 

sults in  a  rachitic  child,  eighteen  months  old. 
It  would  be  well  for  our  Commissioner  of  Ag- 

riculture to  aid  experiments  of  such  kinds. 
They  would  be  of  far  more  benefit  for  all  than 
many  of  the  fancy  experiments,  for  which  too 
often  large  amounts  of  money  are  thrown  away. 

A  Common  Mistake  Concerning  Chloride  of 
Potassium. 

It  is  well  known  that  chlorate  of  potassium  is 
a  very  good  remedy  to  gargle  the  throat,  but 
comparatively  few  physicians  are  aware  of  the 
fact  that  it  is  not  this  remedy  which  is  so  sue 
cessful  in  mercurial  stomatitis,  but  chloride  of 
potassium. 

Prof.  Wertheim  draws  the  attention  of  physi- 
cians especially  to  this  fact  ( Wiener  Med.  Blatter, 

15,  1882).  He  reminds  them  that  the  formula 
of  the  first  is,  KC103,  but  that  of  the  second 
KC1.  He  says  that  the  chlorate  should  never 
be  used,  as  in  concentrated  solution  it  may  even 

prove  very  harmful ;  while  the  chloride  is  very 
innocent ;  a  specific  in  sore  throat,  and  especially 
in  mercurial  sore  mouth,  and  very  analogous  to 
common  salt,  which  is  simply  a  chloride  of 
sodium,  instead  of  potassium.  In  America  the 
chlorate  is  commonly  used  ;  no  wonder,  therefore, 
that  it  is  not  found  here  as  efficient  as  in  France 
and  Germany,  where  they  use  the  chloride. 

Sugar  in  Pleuritic  Effusions. 
H.  Eichhorst  (Zeitschr. ,  /.  Klin.  Med.,  iii,  p. 

537)  observed,  in  the  serous  effusion  of  a  case  of 
pleurisy,  notwithstanding  the  absence  of  sugar, 
that  the  latter  formed  very  soon.  He  examined, 
therefore,  seventeen  cases  of  serous  exudation, 
with  particular  care  ;  in  all  these  cases  the  fluid 
was  withdrawn  with  the  aid  of  a  Pravaz'  syringe, 
and  immediately  analyzed.  Of  these  seventeen 
cases  the  effusion  contained,  in  ten  cases,  sugar  ; 
two  were  free  of  sugar  and  of  ferment.  The 
presence  of  sugar  seemed  to  exclude  the  pres- 

ence of  the  sugar-forming  substance,  which  was 
found,  however,  in  the  others.  The  ferment, 
which  was  detected  in  two  cases,  had  the  pecu- 

liarity not  to  be  destroyed  by  boiling.  To  exam- 
ine for  the  sugar-forming  substance,  the  exuda- 
tion was  boiled,  with  the  addition  of  sulphate  of 

sodium.  When  cold  the  addition  of  a  solution 
of  iodine  and  iodide  of  potassium  produced  a 
blue-violet  color. 

Isolation  in  the  Paris  Maternite. 

M.  Tarnier,  in  a  letter  recently  addressed  to 
the  Soc.  M6dic.  des  Hopitaux,  recalls  the  very  ex- 

traordinary results  obtained  by  isolation,  the  use 
of  antiseptics,  and  all  means  proper  to  ward  off 
contagion.  In  the  new  pavilion  he  has  had 
constructed,  in  which  each  chamber  can  only  be 
entered  by  a  separate  door  opening  outwardly, 
without  any  aperture  toward  the  hospital  except 
a  single  large  pane  of  glass  let  into  the  wall,  per- 

mitting the  surveillance  of  the  patients,  he  has 
had  but  six  deaths  in  1200  cases  of  labor.  With- 

in the  past  few  years  even  there  have  been  600 
cases  without  a  single  death.  No  statistics  ever 
published  have  shown  such  favorable  results  as 
these  of  M.  Tarnier. 

Opening  of  the  Chest  in  Hydatid  Cyst  of  the  Lung. 

At  a  recent  meeting  of  the  Soc.  Medicale  des 

Hopitaux  (June  23)  M.  Bucquoy  presented  a  re- 
markable case  of  hydatid  cyst  of  the  lung,  treat- 

ed and  cured  by  incision  of  the  chest  wall. 
A  man  of  39  years  of  age  presented  himself, 

with  the  signs  of  dry  pleuritis  on  the  right  side  ; 
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later  the  general  condition  became  bad,  and  all 
the  signs  of  pneumothorax  were  found. 

By  aspiration,  more  than  two  quarts  of  pus 
were  withdrawn  from  the  chest,  but  no  improve- 

ment followed ;  hectic  fever  appeared,  with  fetid 
breath,  discharge  of  pus  from  the  mouth,  and  a 
second  aspiration  gave  but  about  three  ounces  of 
very  fetid  pus. 
An  incision  in  the  chest  wall  was  then  made, 

and  the  hydatid  cyst  extracted  ;  rapid  recovery 
ensued,  a  fistulous  passage  into  the  chest  remain- 
ing. 

Nasal  Polypi  and  Asthmatic  Attacks. 
M.  Joal,  in  an  interesting  memoir  published 

in  the  Archives  Generates,  calls  attention  to  an 

unrecognized  cause  of  asthmatic  attacks.  Trous- 
seau and  Gueneau  de  Mussy  had  already  insisted 

on  the  causative  relations  existing  between  cer- 
tain forms  of  coryza  and  asthma.  The  author  of 

this  memoir  mentions  eleven  cases  observed  by 
himself,  where  the  asthmatic  attacks  disappeared 
soon  after  the  removal  of  nasal  polypi ;  in  seve- 

ral cases  the  attacks  reappeared  when  the  polypi 
had  again  regained  their  former  size.  The  author 
remarked  that  these  patients  were  in  general  sub- 

ject to  arthritic  manifestations,  and  that  it  was 
only  in  certain  exceptional  cases  that  the  nasal 
polypi  provoked  respiratory  derangement.  The 
author  is  of  opinion  that  the  polypi  in  such  cases 
cause  irritation  of  the  nasal  mucous  membrane, 
inducing  thus,  by  reflex  action,  a  spasm  of  the 
muscles  controlling  respiration. 

Micrococci  of  Lupus. 
Dr.  M.  Schliller  has  been  able  to  detect  in  the 

smaller  papulae  of  lupus  micrococci.  They  are  ob- 
serbed  in  the  larger  papules  too,  but  it  is  difficult 
to  find  them  there.  They  were  never  absent 
in  the  sebaceous  glands  in  the  region  attacked  by 
the  disease.  This  fact  would  seem  to  explain  the 
good  results  which  have  been  gained  by  the  local 
application  of  pure  carbolic  acid. 

Neuralgia  of  the  Trigeminus  Cured  by  Amputation 
of  the  Vaginal  Portion. 

In  the  Centralbl.  f.  d.  Medic.  Wissensch., 
1882,  No.  16,  we  find  the  following  interesting 
case  reported:  Dr.  J.  Hoist  (Petersb.  Med. 
Wochschrift,  1882, 1)  had  a  patient  who,  after  hav- 

ing taken  a  cold  bath  during  her  menstruation, 
was  attacked  by  dysmenorrhoei,  which  was  cured 
by  a  course  of  bathing  at  Kissingen.  Bat  soon  a 
very  severe  right- sided  neuralgia  of  the  trigemi- 

nus (2d  and  3d  branch)  made  its  appearance,  which 

exacerbated  decidedly  during  each  menstrual 
period.  Life  became  a  burden  to  her.  Hoist 
found  the  vaginal  portion  swollen  and  indurated  ; 
there  was  endometritis  colli  follicularis.  He 

amputated  the  neck  and  the  neuralgia  disap- 
peared ;  the  first  menstruation  after  the  oper- 

ation was  still  a  little  painful,  but  the  next  was 
free  from  pain.  All  dysmenorrhoea  and  neural- 

gia have  since  ceased,  and  the  patient  enjoys 
splendid  health. 

Resection  of  the  Stomach. 

The  Allg.  Med.  Central  Zeit.  reports,  under 
April  19th,  from  Bamberg,  that  the  physician-in- 
chief  of  the  surgical  division  of  the  city  hospital, 
Dr.  Nebinger,  performed  resection  of  the  stomach 
on  a  patient  over  forty  years  of  age.  The  cause 
was  cancer.  The  patient,  who  on  April  4th, 
was  able  to  take  solid  nourishment  again,  is 
doing  very  well,  and  there  is  every  hope  that  he 
will  fully  recover  from  this  dangerous  operation. 
It  is  doubtful,  however,  if  the  malignant  growth 
will  not  return. 

Paralysis  After  Extraction  of  a  Tooth. 
F.  H.  Balkwill,  d.d.,  of  Plymouth,  extracted, 

a  short  time  ago,  a  lower  molar  tooth  for  a  young 
man.  After  the  extraction  the  patient  com- 

plained of  numbness  of  the  skin  over  the  chin. 
Later,  this  sensation  changed  to  one  of  pricking 
needles.  The  anaesthesia  reached  from  the  me- 

dian line  of  the  lower  lip  and  the  chin  to  a  little 
over  the  region  of  the  foramen  mentale.  About 
a  month  later  normal  sensation  returned. 

The  extracted  tooth  exhibited,  on  the  lingual 
side  of  the  posterior  root,  near  the  point,  a  trans- 

verse fossa,  which  had  undoubtedly  been  made 
for  the  passage  of  nervus  inframaxillaris.  Dur- 

ing the  extraction  the  nerve  received,  evidently, 
a  severe  concussion,  or  was  partially  torn  ;  hence 
the  anaesthesia. 

A  New  Mydriatic. 
Hyoscin,  prepared  by  Ladenburg.  (E.  Emmert, 

Corresp.  Bl.  f.  Schweig.  Aerzt.,  1882,  2)  and 
crystallizable  by  hydroiodic  acid,  has  proved  to 
possess,  if  dropped  into  the  eye,  a  remarkably 
rapid  mydriatic  effect,  and  surpasses,  in  this  re- 

spect, atropia,  in  a  high  degree.  But  the  solution 
should  be  only  a  half  per  cent,  one,  as  stronger 
solutions  (l-jr  per  cent.)  cause  already  general 
symptoms  as  :  unconsciousness,  disturbances  of 
articulation,  vertigo  and  dryness  of  the  throat. 
It  may  be  mentioned,  that  this  preparation  seems 
to  be  well  tolerated  by  the  conjunctiva,  even  if 
kept  a  long  time  in  contact  with  it. 
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No.  X. — THERAPEUTIC  PROGRESS. 
JABORANDI  IN  TYPHOID  FEVER. 

In  the  course  of  an  article  on  this  subject  in 
the  Medical  Press  and  Circular,  Dr.  Richard 
Ryder  says  that,  having  had  his  attention  called 
to  the  value  of  sudorific  treatment  in  the  early 
stages  of  typhoid  fever,  he  has  used  jaborandi 
extensively,  and  believes  it  to  be  the  most  valu- 

able we  possess,  in  the  early  stages,  not  only  of 
febrile,  but  in  acute  and  inflammatory  affections, 
whether  arising  from  cold,  blood  poisoning  or 
other  causes.  He  believes  jaborandi  to  possess 
the  power  of  eliminating  from  the  human  system, 
through  the  skin,  almost  any  specific  poison,  if 
resorted  to  at  once  and  before  the  poison  has 
had  time  to  set  up  its  specific  action.    He  says  : 

"  My  attention  was  first  called  to  this  plan  of 
treatment  many  years  ago,  by  hearing  of  a  gentle- 

man who  held  the  position  of  resident  physician  to 
a  large  fever  hospital.  His  belief  was  that  he  had 
frequently  contracted  both  typhus  and  typhoid 
fever  in  the  discharge  of  his  duties,  and  his  novel 
mode  of  arresting  it  was  to  mount  his  horse  and 
ride  for  ten  or  fifteen  miles,  regaling  himself  on 
the  road  with  sundry  glasses  of  whisky  punch. 
He  would  then  return  in  a  bath  of  perspiration, 
and  feel  no  more  of  his  dreaded  enemy. 

"A  short  time  after  hearing  this  account,  I  saw 
a  lady  who  had  been  suddenly  taken  ill  with  all 
the  premonitory  symptoms  of  typhoid,  and  as  she 
had  suffered  but  a  short  time  before  from  that 
disease,  she  was  convinced  in  her  own  mind  of 
the  nature  of  the  attack,  and  on  being  questioned 
said  :  •  I  feel  exactly  as  I  did  when  I  was  sick- 

ening for  typhoid  fever.' 
"  I  immediately  resorted  to  active  sudorific 

treatment,  assisted  by  numerous  blankets,  cover- 
ing all  with  a  mackintosh  sheet,  to  prevent  the 

least  evaporation.  1  then  kept  up  the  action  of 
the  skin  till  all  the  abnormal  symptoms  had  sub- 

sided. In  less  than  ten  hours  from  the  time  of 
commencing  the  treatment  the  patient  was  con 
valescent,  only  complaining  of  weakness.  That 
is  more  than  twelve  years  ago,  and  since  then  I 
believe  I  have  been  the  means  of  arresting  a 
very  large  number  of  similar  cases. 

"  The  great  difficulty  I  found  in  most  cases 
was  to  produce  a  free  action  of  the  skin  ;  if  I 
could  only  produce  that  I  had  little  fear  for  the 
result.  The  introduction,  therefore,  of  jaborandi 
as  a  therapeutic  agent  was  hailed  by  me  as  one 
of  the  most  valuable  additions  to  our  materia 
medica.  I  look  on  it,  in  the  early  stages  of  fever, 
in  the  same  light  as  salicylate  of  soda  in  acute 
rheumatism.  I  have  found  it  reduce  the  temper- 

ature to  its  normal  standard  within  a  few  hours, 
removing  at  the  same  time  all  abnormal  symp- toms. 

"  The  preparation  of  jaborandi  which  I  find the  most  convenient  and  reliable  is  the  fluid  ex- 
tract. The  dose  being  small,  it  is  not  likely  to 

produce  nausea  or  sickness.  Some  patients  are 
more  impervious  to  its  effects  than  others.    So  I 

begin  with  the  minim  dose,  gradually  increasing 
it  every  hour  till  the  full  action  is  obtained.  The 
effects  are  more  readily  induced  by  putting  the 
patient  into  bed  between  the  blankets. 

"  The  sweating  usually  commences  in  from 
three  to  five  minutes,  if  the  dose  is  sufficiently 
large  and  the  preparation  a  reliable  one.  If 
there  is  no  action  of  the  skin  from  the  first  dose, 
within  the  hour  I  repeat  it,  giving  double  the 
quantity  for  the  next.  In  conclusion,  I  must  say 
that  I  have  the  most  implicit  confidence  in  this 
plan  of  treatment,  and  believe  that  jaborandi 
will  effectually  stop  an  attack  of  fever  if  taken  in 
its  first  stage.  But  it  frequently  occurs  that  the 
medical  man  does  not  see  the  case  till  it  is  too 

far  advanced  to  derive  any  benefit  from  it.'' 
ANTISEPTIC   INHALATIONS   IN  THE  TREATMENT  OF 

LUNG  CAVITIES. 

In  the  Lancet,  Dr.  Lawrence  Humphrey  re- 
ports two  cases  in  which  cavities  in  the  lungs 

were  treated  by  antiseptic  inhalations,  with 

marked  benefit.  Dr.  Sinclair  Coghill's  respira- 
tor inhaler  was  used.  The  following  solution 

was  inhaled  :  two  drachms  each  of  the  ethereal 
tincture  of  iodine  and  carbolic  acid,  one  drachm 
of  creasote  and  one  ounce  of  rectified  spirits. 
Ten  drops  of  this  solution  was  used  in  the  respi- 

rator, morning  and  evening.  The  patient  soon 
learned  to  inhale  by  the  mouth  and  exhale  by  the 
nose,  and  was  able  thus  to  employ  the  respirator 
for  one  hour,  in  the  morning  and  evening.  In 
these  cases  the  tuberculizing  process  had  not 
commenced,  the  cavities  being  considered  due 
to  the  breaking  down  of  pneumonic  deposits. 

Dr.  Thorowgood,  under  whose  care  these  cases 

occurred,  says : — 
"My  experience  of  all  kinds  of  warm  steam- ing inhalations  in  chronic  phthisis  has  been  most 

unsatisfactory ;  but  in  the  introduction  of  this 
respirator  inhaler  we  seem  to  have  gained  some 
real  advance  toward  a  means  of  checking  puru- 

lent formation  in  lung  cavities.  The  creasote,  I 
expect,  is  the  most  valuable  agent  as  an  inhalant, 
and  it  is  always  necessary  to  train  the  patient  in 
the  use  of  the  respirator,  by  teaching  him  to  in- 

spire through  the  mouth  and  expire  through  the 

nostrils." KORONIKO  IN  CHRONIC  DYSENTERY. 

The  Medical  Times  and  Gazette  says  that  Dr. 
J.  Jardine,  writing  from  Kiukiang,  in  the  Chi- 

nese Imperial  Maritime  Customs  Medical  Re- 
ports, says  that  dysentery,  acute  and  chronic, 

was  very  prevalent  in  that  community  during  the 
autumn  of  1880.  Acute  dysentery  had  generally 
become  subacute  or  chronic  before  the  patients 
applied  at  the  hospitals,  so  that  the  chronic  form 

had  generally  to  be  dealt  with : — 
"As  every  one  knows,  these  are  the  difficult 

cases  to  influence  speedily  by  drugs,  and  with 
the  Chinese  a  change  of  .air  or  sea  voyage  is  be- 

side the  question.    In  these  cases  I  was  induced 
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to  try  koroniko,  from  the  Veronica  parvifiora, 
which  is  largely  used  in  New  Zealand  as  a  rem- 

edy in  dysentery  and  diarrhoea,  and  some  of  the 
results  exceeded  my  most  sanguine  expectations.  1 
Many  who  received  the  drug  did  not  return  | 
to  report  themselves ;  but  I  have  notes  of 
three  cases  of  chronic  dysentery,  varying  in  du- 

ration from  six  weeks  to  four  years,  and  voiding 
from  twenty  to  thirty  motions  containing  blood 
and  mucus  daily.  Fifteen  doses  of  tincture  of 
koroniko  reduced  them  to  one-half,  other  fifteen 
doses  reduced  them  to  three  or  four  daily,  and  a 
third  like  quantity  effected  a  complete  cure. 
Judging  from  the  few  cases  I  have  been  able  to 
follow,  I  augur  a  brilliant  future  for  this  remedy 
in  the  chronic  forms  of  the  disease." 

PILOCARPI^  IN  UREMIC  CONVULSIONS. 
In  the  Medical  Press,  July  5th,  1882,  Mr.  James 

Lemont  reports  the  case  of  a  laborer,  aged  44, 
who  was  admitted  to  the  hospital  with  swelling 
of  the  legs  and  abdomen,  and  difficulty  in  breath- 

ing, of  twelve  months'  duration.  His  mother 
and  brothers  died  of  dropsy.  He  gave  no  history 
of  scarlet  fever  or  rheumatism,  but  had  been  a 
great  drunkard  and  much  exposed  to  sudden 
changes  of  temperature.  Urine  much  diminished 
in  quantity,  albumen  plentiful,  fatty  casts.  He  was 
ordered  acetate  of  ammonia  and  compound  jalap 
powder,  with  a  vapor  bath  every  evening.  On 
the  second  night  after  admission  he  had  become 
unconscious  and  had  several  convulsions.  Chloral 
hydrate  and  potass,  bromid.  (forty  grains  of  each), 
were  given  by  enema,  and  a  wet  pack  was  used  to 
induce  diaphoresis,  but  without  the  slightest  effect. 
One-third  of  a  grain  ofpilocarpin  was  then  injected 
subcutaneously,  and  in  less  than  five  minutes 
there  was  profuse  perspiration,  which  lasted  sev- 

eral hours.  The  patient  remained  unconscious 
for  twenty  hours,  but  there  was  no  return  of  con- 

vulsions. At  the  end  of  a  mouth  there  was  no 
trace  of  oedema.  The  pilocarpin  was  given 
once  more. 

Dr.  W.  Brown  Moir  describes,  in  the  Lancet, 
a  case  of  uraemic  convulsions  and  coma  in  a  boy 
aged  twelve,  who  was  suffering  from  acute  neph- 

ritis. An  injection  of  a  third  of  a  grain  of  nitrate 
of  pilocarpine  and  an  enema  of  chloral  hydrate 
were  given.  Copious  perspiration  was  produced, 
but  the  convulsions  continued,  though  less  severe. 
On  the  following  day  the  same  treatment 
was  repeated,  with  diaphoresis  and  decided 
abatement  of  the  convulsions. 

As  soon  as  the  ability  to  swallow  returned, 
benzoic  acid  in  two  grain  doses  was  administered 
every  hour,  and  the  strength  supported  by  small 
enemata  of  beef  tea,  to  some  of  which  was  added 
a  little  brandy.  From  the  time  the  power  of 
swallowing  returned  benzoic  acid  was  the  only 
remedy  used , and  its  use  was  continued  for  six  days. 

It  was  given  as  above  for  the  first  forty- eight 
hours  of  that  period,  and  after  that  in  five-grain 
doses,  every  three  hours.  During  these  six  days 
the  patient,  though  free  from  convulsions  and 
able  to  swallow,  lay  in  a  semi-conscious  state, 
requiring  to  be  spoken  to  loudly  and  shaken,  to 
get  him  to  take  anything.  His  vision  was  com- 

pletely lost.  He  knew  no  one,  could  see  nothing 
held  up  before  him,  not  even  a  bright  light, 
pupils  still  continuing  slightly  dilated.  Under 
the  steady  use  of  the  acid  the  urine  increased  in 
quantity,  grew  lighter  in  color,  and  the  albumen 
lessened  daily.  His  mind  became  clear,  and 
vision  once  more  distinct,  convalescence  being 

gradually  established.  Whether  the  theory  re- 
garding carbonate  of  ammonia  circulating  in  the 

blood  being  the  cause  of  ursemia  be  correct  or 
not  (and  the  recent  experiments  of  Oppler  and 
Zalesky  seem  to  indicate  that  it  is  not),  this  is  the 
second  time  within  my  own  limited  experience 
of  such  cases  in  which  benzoic  acid  has  done  good 
service.  Whether  its  mode  of  action  be  the  con- 

version of  the  poisonous  alkali  into  a  harmless 
acid  and  salt,  or  in  what  other  specific  way  it  acts, 
I  am  not  prepared  to  say,  but  the  above  is  strictly 
in  accordance  with  facts. 

TREATMENT  OF  DIPHTHERIA. 
The  Medical  Press  says  that  Dr.  Deuker,  who, 

during  twenty-four  years  of  very  extensive  prac- 
tice in  the  Children's  Hospital,  St.  Petersburg, 

has  treated  upward  of  two  thousand  cases  of 
diphtheria,  and  tried  all  the  remedies,  both  in- 

ternal and  external,  employed  in  this  affection, 
has  obtained  the  best  results  from  the  following 
method,  which  he  has  employed  for  the  last  ten 
years.  As  soon  as  the  white  spots  appear  on  the 
tonsils  he  gives  a  laxative  mainly  composed  of 
senna,  which  produces  an  abundant  evacuation. 
When  the  purgative  effect  has  ceased  he  gives 
cold  drinks,  acidulated  with  hydrochloric  acid, 
and  every  two  hours  a  gargle  composed  of  lime 
water  and  hot  milk  in  equal  parts.  Dr.  Deuker 
affirms  that  when  this  treatment  is  commenced 
early  it  is  generally  and  rapidly  successful. 

THERAPEUTICS    OF    INFANTILE  HEREDITARY 
SYPHILIS. 

Although  not  strictly  appropriate  to  this  re- 
port, yet  this  subject  possesses  so  much  interest 

and  is  so  frequently  brought  to  the  notice  of  the 
physician,  that  the  following  lecture  on  this  sub- 

ject, delivered  by  Dr.  Archambault  at  the  H6- 
pital  des  Enfants  Maladea,  and  translated  from 
the  Gaz.  des  Hop.  by  the  Med.  Times  and 
Gazette,  will  prove  of  immense  service: — 

"  No  question  is  perhaps  more  important  than 
that  of  the  treatment  of  syphilis,  especially  in  an 
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infant  who  has  acquired  it  by  inheritance.  If  it  is 
rare  in  the  adult  for  this  to  prove  a  question  of 
life  and  death,  it  unfortunately  is  not  so  with  the 
new-born  child  ;  and  accordingly  as  treatment  is 
well  or  ill  devised,  and  well  or  ill  carried  out, 
the  infant  will  be  cured  or  will  perish.  This  im- 

portance of  treatment  is  such  that  it  ought  even 
to  precede  birth,  wherever  that  is  possible  ;  that 
is  to  say,  when  a  pregnant  women  is  averred  to 
be  the  subject  of  syphilis.  The  physician  is  thus, 
according  to  an  old  expression  used  in  the  law 
courts,  curateur  au  venire.  Every  woman  cer- 

tainly the  subject  of  svphilis  ought  to  be  submit- 
ted to  the  anti-syphilitic  treatment  of  the  adult. 

Intervention  should  also  take  place  in  cases 
where,  although  no  longer  presenting  any  of  the 
manifestations  of  the  disease,  the  epoch  is  yet 
not  distant  at  which  some  of  the  symptoms  were 
observable.  Suppose  the  mother  exhibits  no 
traces  of  syphilis,  while  the  father  is  syphilitic  ; 
it  is  more  difficult  to  decide.  Nevertheless,  if 
you  suspect  that  she  has  had,  unawares  to  her- 

self, some  of  the  manifestations  of  syphilis,  do  not 
hesitate  to  intervene  ;  while  if  you  feel  certain 
that  she  has  had  nothing  of  the  sort,  abstain.  I 
may  say  that,  with  regard  to  all  the  cases  that 
have  come  under  my  notice,  every  time  an  infant 
has  been  born  syphilitic  its  mother  has  been  the 
subject  of  syphilis.  Quite  lately,  I  had  occasion 
to  observe,  in  a  most  honorable  family,  heredi- 

tary syphilis  in  an  infant  whose  father  had  a 
chancre,  followed  by  secondary  symptoms,  ten 
years  before.  He  had  married  only  a  year  ago, 
and  had  syphilized  his  wife,  and  consequently  the 
infant.  We  are  often  consulted  on  the  question 
whether  a  young  man,  formerly  the  subject  of 
syphilis,  can  marry  with  impunity.  In  such 
cases  we  should  always  act  with  great  severity  ; 
in  proof  of  which  you  have  the  case  I  have  just 
cited,  of  syphilis  having  been  communicated  at 
the  end  of  nine  years ;  and  I  could  give  you 
many  other  examples. 

"  Should  one  intervene  on  the  earliest  mani- 
festations of  hereditary  syphilis  ?  The  question 

should  answer  itself  in  the  affirmative  ;  but  yet 
some  authors  maintain  that  we  must  wait  some 
time,  in  order  that  the  infant  may  bear  the  treat- 

ment without  danger.  That  is,  i  declare  to  you, 
most  fatal  advice,  for  you  will  find  the  child 
wasting  away,  while,  on  the  contrary,  if  there  is 
anything  that  can  strengthen  it,  it  is  active 
intervention.  When  the  child  is  suckled  by  its 
mother  or  nurse,  you  have  two  modes  of  treat- 

ment, the  one  complementary  to  the  other — the 
direct  treatment  of  the  child,  and  the  indirect 
treatment  of  the  mother  or  nurse,  to  whom  you 
give  the  suitable  medicinal  substances.  But  this 
latter  mode  of  treatment  is  only  an  adjuvant, 
and  employed  alone  it  would  prove  absolutely  in- 

sufficient. How  is  the  infant  to  be  treated  directly 
by  mercury  ?  The  preferable  mode  is  to  ad- 

minister the  sublimate  dissolved  in  water  or  in 
milk,  with  which  it  will  form  without  any  incon- 

venience (notwithstanding  what  has  been  said 
about  it)  an  albuminate  of  mercury.  Baumes 
commences  with  one,  one  and  a  half,  or  two 
milligrams,  progressively  increasing  the  dose 
to  six  milligrams  in  the  twenty  four  hours  ; 
Bertin  commences  with  two  milligrams,  to 
reach  four,  his  maximum  dose  ;  Cullerier  begins  I 

with  five  milligrams ;  and  Bassereau  pre- 
scribes the  dose  for  an  adult  reduced  to  a 

fourth  or  a  third,  which  comes  to  pretty  much 
the  same.  A  milligram  and  a  half  seems  a  very 
small  affair  ;  but  if  you  compare  the  weight  of 
a  child  with  that  of  an  adult  (the  mean  weight  of 
an  infant  being  five  kilograms,  while  that  of 
an  adult  is  seventy),  you  will  find  that  the  dose 
advised  for  infants  is  comparatively  a  large  one. 
For  my  part,  I  ordinarily  commence  with  a  milli- 

gram and  a  half  per  diem,  and,  according  to 
the  condition  of  the  little  patient,  gradually 
reach  the  maximum  of  five  or  six  milligrams. 
All  depends  upon  whether  we  have  to  do  with  a 
slight  syphilis  or  with  grave  symptoms.  In  cer- 

tain cases,  when  I  have  found  myself  in  the  pres- 
ence of  a  true  cachexia  with  gastro-intestinal 

disturbance,  I  have  begun  with  four  milligrams 
from  the  first  day.  We  may  employ  the  liquor 
of  Van  Swieten,  which  is  a  solution  of  the  sub- 

limate in  the  proportion  of  a  thousandth  part, 
and  which  allows  the  quantity  of  mercury  you 
wish  to  give  to  be  very  easily  dosed.  Thirty 
drops  of  this  liquor  correspond  to  one  milli- 

gram and  a  half  of  the  sublimate,  and  I  pre- 
scribe them  to  be  taken  in  milk,  in  three  doses, 

morning,  afternoon  and  evening,  increasing  by 
two  drops  every  other  day,  until  the  maximum 
is  attained.  In  the  infant  you  do  not  find,  as  in 
the  adult,  any  positive  sign  of  the  mercurial 
saturation  of  the  organism,  and  the  sole  rule  you 
have  to  guide  you  is  the  local  and  general  con- 

dition of  the  child.  Thus  you  will  no  longer 
continue  to  increase  the  dose  when  you  find  vege- 

tations subsiding,  ulcerations  filling  up,  and  spots 
disappearing,  etc. 

Mercurial  treatment  has  been  accused  of  in- 
ducing intestinal  disturbances  and  provoking 

diarrhoea  ;  but  it  is  exactly  the  contrary  of  this 
which  takes  place,  and,  save  in  some  exception- 

al cases,  the  diarrhoea,  which  existed  prior  to  any 
treatment,  disappears  almost  always  under  the 
influence  of  mercury.  Still,  should  the  diar- 

rhoea persist,  or  should  it  appear  under  the  in- 
fluence of  a  peculiar  disposition,  you  may  add, 

according  to  its  intensity,  a  half  or  a  whole  drop, 
or  even  two  drops,  of  laudanum  to  the  liquor ; 
or  still  better,  you  may  prescribe  five  centigrams 
of  hydrarg.  cum  creta  twice  a  day,  to  which  you 
may  add,  if  required,  half  a  drop  of  laudanum. 
External  treatment  may  be  employed  either 
alone,  or  concurrently  with  internal  treatment ; 
but  for  my  part  I  only  have  recourse  to  it  when 
mercury  is  not  tolerated  internally,  and  on  the 
condition  that  it  is  very  effectually  administered. 
A  gram  and  a  half  of  mercurial  ointment  may  be 
rubbed  in  night  and  morning,  continuing  it  for  a 
considerable  time,  and  varying  the  part  on 
which  the  friction  is  made,  in  order  to  avoid 
producing  eczematous  eruptions.  For  the  same 
reason  the  frictioned  parts  should  be  washed, 
from  time  to  time,  with  mild  soap.  The  curative 
effects  of  these  frictions  do  not  admit  of  doubt, 
and  in  cases  of  slight  manifestation  of  the  dis- 

ease they  may  suffice.  Nevertheless,  whenever 
it  is  possible,  I  associate  the  internal  with  the 
external  treatment.  Sublimate  baths  also  may 
be  employed  as  adjuvants  to  general  treatment 
in  cutaneous  manifestations  of  the  disease.  The 
dose  for  an  infant  is  from  two  to  six  grams  per 
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bath.  This  may  be  used  even  in  any  metallic 
bath,  on  condition  of  adding  ten  to  fifteen  grams 
of  the  chlorhydrate  of  ammonia,  or  even  of  sim- 

ple chloride  of  sodium,  in  order  to  obviate  the 
effects  of  the  decomposition  of  the  mercurial  salt 
in  presence  of  a  metal. 
"Such  is  the  mode  of  treating  the  general 

accidents  of  hereditary  syphilis  in  infants,  a 
treatment  to  which  we  must  add  a  good  hygiene. 
Thus,  alimentation  should  be  severely  watched, 
and  especially  if  the  child  is  brought  up  on  the 
bottle,  which  is  the  case  when  the  mother  will 
not  suckle  her  infant,  and  under  the  difficulty 
there  is  of  finding  a  nurse  who  will  consent  to 
suckle  a  syphilitic  infant,  in  the  face  of  the  risks 
she  runs,  unless  she  herself  has  been  syphilized. 
Great  care  also  must  be  taken  to  preserve  the 
infant  from  the  impression  of  cold,  which  may 
induce  severe  intestinal  disturbances.  It  is  well 
known,  in  fact,  that  if  syphilis  is  of  more  fre- 

quent occurrence  in  warm  climates,  it  is  also 
there  cured  more  easily." 

COD- LIVER  OIL  IN  YOUNG  CHILDREN. 
The  Lancet  says  : — 
If  diarrhoea  or  vomiting  be  present — speaking 

generally,  though  by  no  means  absolutely — the 
use  of  cod-liver  oil  internally  is  contra  indicated 
in  young  children,  but  if  neither  of  these  symp- 

toms be  present,  we  cannot  recall  a  more  useful 
agent  in  the  marasmic  conditions  of  infancy. 
We  cannot  fix  any  limit  of  age,  but  we  have 
seen  infants  of  a  month  old  distinctly  improve 
while  taking  it,  and  we  should  have  thought  the 
enormous  benefit  of  this  agent  to  rickety  children, 
both  under  and  over  twelve  months  old,  had  be- 

come a  truism  in  medicine.  Even  in  hereditary 
syphilis,  although  it  will  not  take  the  place  of 
gray  powder,  in  our  experience,  cod- liver  oil  is 
a  most  valuable  adjunct  in  treatment.  Also,  be- 

sides generally  helping  in  the  nutrition  of  a  feeble 
infant,  observant  mothers  often  point  out  that 
the  regular  employment  of  cod  liver  oil  assists 
in  overcoming  the  occasional  difficulty  of  consti- 
pation. 
ETHER   AND    THYMOL   IN   CHRONIC  RINGWORM  OF 

THE  SCALP. 
In  the  British  Medical  Journal,  Dr.  Malcolm 

Morris  says:  — 
That  chronic  ringworm  of  the  scalp  is  a  diffi- 

cult disease  to  cure,  every  practitioner  will  ad- 
mit. There  are  two  propositions,  as  regards 

treatment,  which  I  desire  to  bring  under  the 
notice  of  the  profession.  But,  first,  I  must  briefly 
refer  to  the  factor  in  the  problem  we  are  called 
upon  to  consider — a  fungus  growing  on  and  in 
the  hairs,  extending  deeply  into  the  follicles,  as 
far  as  the  roots. 

In  a  paper  published  in  the  early  part  of  last 
year,  I  pointed  out  that  two  things  were  essential 
in  the  treatment  of  this  disease  ;  first,  some  drug 
which  is  capable  of  destroying  the  fungus,  and 
so  preventing  its  further  development ;  and, 
secondly,  some  vehicle  to  carry  this  drug  to  the 
part  of  the  follicle  where  the  fungus  exists  and 
grows.  Arguing,  from  analogy,  that  certain 
chemical  substances,  called  antiseptics,  had  the 
power  of  destroying  certain  low  forms  of  vege- 

table life,  such  as  bacilli,  micrococci,  and  bac- 

teria, I  suggested  that  thymol  or  menthol  should 
be  used  as  the  parasiticide,  and  that  chloroform 
would  answer  the  purpose  as  the  absorbent.  But, 
as  the  latter  was  volatile,  I  added  oil  to  the  com- 

pound, to  prevent  evaporation.  While  trying 
this  liniment,  of  thymol,  chloroform,  and  oil,  in 
a  large  number  of  cases,  I  was  struck  with  the 
fact  that  in  some  of  them,  in  spite  of  the  constant 
application  of  the  remedy,  the  disease  appeared 
on  other  parts  of  the  body,  and  also  on 
parts  of  the  head  previously  free.  It  seemed 
difficult  to  understand  that,  in  a  strictly  antiseptic 
medium,  spores  could  be  carried  from  part  to 
part  and  live ;  but  such  seemed  to  be  the  case, 
for  in  some  instances,  when  the  liniment  had 
been  used  too  freely,  and  had  run  down  the  neck, 
fresh  spots  of  the  disease  showed  themselves  in 
that  region.  During  the  time  I  was  considering 
this  difficulty,  I  found  that  Koch,  in  Berlin,  had 
been  making  experiments  on  bacillus  spores  with 
various  antiseptics,  and  found  that  these  spores 
lived  and  developed  even  after  being  placed  in 
carbolic  oil  (one  part  in  twenty)  for  one  hundred 
and  ten  days.  This,  I  think,  is  a  very  strong 
argument  that  neither  oil  nor  fat  of  any  kind 
should  be  used  when  the  full  action  of  an  anti- 

septic is  required. 
Of  course,  I  am  fully  aware  that  all  the  best 

authorities  recommend  strong  ointments,  mercu- 
rial or  otherwise,  though  for  a  very  different  reason 

from  that  I  have  been  describing.  They  care  lit- 
tle or  nothing  about  the  antiseptic  action,  so  long 

as  inflammation  of  the  follicle,  more  or  less  se- 
vere, be  produced.  The  spores  are  said  not  to 

live  in  inflammatory  products  (Thin).  But  surely 
cases  are  not  uncommon  in  which  the  disease  is 
transplanted  to  healthy  parts  by  means  of  the 
discharge.  I  have  seen  a  case  in  which  croton 
oil  was  used  to  a  single  patch,  and  in  a  short 
time  the  head  was  covered  with  small  centres  of 
infection.  In  this  case,  the  spores  were  carried 
in  the  discharge. 

And,  again,  have  not  all  the  old  chronic  cases 
we  see  in  practice,  some  of  them  of  four  or  five 
years'  duration,  been  cases  treated  by  constant 
attacks  of  inflammation,  and  yet  with  the  result 
that  spores  have  been  found  with  ease?  My  view 
is  that  to  produce  inflammation  of  a  slight  kind 
is  useless  ;  and  that  a  severe  kind  is  unjustifiable, 
on  account  of  the  risk  of  destroying  the  follicles 
altogether,  and  producing  baldness. 

To  return  to  the  question  of  fats  :  if  fat  of  any 
kind  from  without  protects  the  sporeB,  as  Koch 
asserts,  the  natural  fat  or  sebaceous  matter  must 
have  a  similar  effect.  For  this  reason,  I  have 
tried  to  remove  the  fat  by  means  of  ether,  and 
have  abstained  from  using  ointments  or  oil  in 
the  treatment.  I  wash,  or  more  strictly  dab,  the 
patch  each  morning  with  ether,  rectified  spirits 
of  wine  and  thymol,  in  the  following  propor- 

tions :  ether,  five  drachms ;  rectified  spirits  of 
wine,  two  drachms  and  a  half ;  and  thymol,  half 
a  drachm — applying  during  the  day  glycerine 
with  a  very  small  trace  of  perchloride  of  mer- 

cury. Petroleum  may  be  used  in  the  place  of 
the  ether  and  spirit.  One  drachm  and  a  half  of 
petroleum  oil  takes  up  five  grains  of  thymol.  The 
ether  or  petroleum  is  of  greater  value  than  would 
at  first  sight  appear,  and  for  the  following 
reason  :  There  is  a  disease  of  the  scalp  known  as 
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seborrhcea  sicca,  the  chief  characteristic  of  which 
is  the  falling  out  of  the  hair.  This  is  caused  by 
the  absence  of  the  natural  fat  in  the  sebaceous 
matter.  It  is  cured  by  stimulating  the  glands  to 
action,  and  by  adding  fat  artificially.  In  the 
ringworm  patch,  we  want  the  diseased  hairs  to 
fall  out ;  and,  by  producing  a  condition  similar 
to  seborrhcea  sicca — that  is,  by  making  the  part 
very  dry — we  can  actually  produce  this  effect. 
Instead,  therefore,  of  epilating  by  means  of  for- 

ceps, which  is  useless,  as  the  hair  breaks  at  the 
neck  of  the  follicle,  leaving  the  diseased  part  be- 

hind, we  can  epilate  by  dissolving  the  fat,  and 
thus  loosening  the  hair.  In  this  way  we  can  in  a 
few  days  remove  all  the  broken  and  diseased 
hairs. 

THERAPEUTIC  PROPERTIES   OF  QUINIA  IODATE  AND 
BROMATE. 

At  a  recent  meeting  of  the  Medical  Society  of 
the  College  of  Physicians  in  Ireland  {British 
Medical  Journal),  Dr.  Charles  A.  Cameron  read 
a  paper  on  the  therapeutical  and  physiological 
properties  of  these  new  salts,  which  he  had  re- 

cently had  prepared  and  introduced  to  the  notice 
of  the  medical  profession.  He  pointed  out  that 
the  researches  of  Arthur  Gamgee,  Priestley  and 
Larmuth  had  shown  that  the  three  forms  of 
phosphoric  acid  and  of  vanadic  acid  had  very 
different  degrees  of  physiological  activity. 
The  salts  of  orthophosphoric  acid  were  almost 
inert  when  their  bases  were  inactive,  while 
the  pyrophosphates  and  metaphosphates  were 
poisonous.  The  orthovanadic  acid  was  poison- 

ous, but  pyrovanadic  acid  and  metavanadic 
acid  were  still  more  poisonous.  The  high 
physiological  activity  of  the  pyrophosphates  and 
metaphosphates  had  been  attributed  to  the  un- 

saturated condition  of  their  nuclei;  these  salts 
were  not  statical,  for  they  could  take  up  addi- 

tional basic  material.  Further,  when  super- 
oxygen  compounds  were  introduced  into  the 
system,  it  might  be  expected  that  their  oxygen, 
being  loosely  combined,  would  unite  readily 
with  elements  of  the  blood  Dr.  Cameron  be- 

lieved that  the  chlorates,  bromates  and  iodates 
were  more  active  physiological  agents  than  the 
corresponding  chlorides,  bromides  and  iodides. 
Chlorate  of  sodium  was  more  powerful  than 
chloride  of  sodium  or  common  salt.  It  might 
be  inferred  from  analogy  thatiodate  of  potassium 
was  a  more  active  physiological  agent  than 
iodide  of  potassium.  Some  years  ago  Dr.  Cam- 

eron suggested  the  use  of  ferric  iodate  as  a  substi- 
tute for  the  unstable  ferrous  iodide,  and  more 

than  a  year  ago  he  had  prepared  an  iodate  of 
quinine  in  combination  with  an  effervescing 
mixture.  Each  drachm  of  the  effervescing  iodate 
of  quinine  contained  two  grains,  or  one  dose,  of 
the  iodate.  It  had  been  found  very  useful  in 
the  treatment  of  neuralgia,  severe  articular  pains 
which  had  resisted  the  employment  of  the  usual 
remedies,  sluggish  forms  of  pulmonary  congestion, 
secondary  syphilitic  disease,  and  malarial  en- 

largement of  the  spleen.  Bromate  of  quinine 
might  be  prepared  by  precipitating  barium  iodate 
by  sulphate  of  quinine,  or  by  neutralizing  quinine 
with  bromic  acid.  It  occurred  when  air- dried  in 
small  asbestos-like  masses,  which  under  the  mi- 

croscope was  seen  tq  consist  of  very  long  needles. 

Dr.  H.  Colpoys  Tweedy  had  seen  good  results 
from  iodate  of  quinine  in  pulmonary  congestion. 
Brigade  Surgeon  Jackson  asked  what  was  the 
relative  expense  of  these  new  preparations  com- 

pared with  sulphate  of  quinine,  with  the  action  of 
which  in  intermittent  fever  he  was  much  disap- 

pointed. Dr.  Quinlan  considered  that  the  useful 
feature  of  the  iodate  of  quinine  consisted  in  the 
fact  that  its  acid  easily  separated  from  it,thus  leav- 

ing it  circulating  in  the  blood  in  a  basic  form. 
Mr.  Knott  had  no  doubt  that  the  large  propor- 

tion of  easily  dissociated  oxygen  present  in 
both  the  iodate  and  the  bromate  of  quinine  would 
add  materially  to  the  physiological  activity  of  * these  drugs.  He  should  not  be  surprised  to  hear 
of  the  bromate  of  quinine  proving  a  specific  in 
some  forms  of  neuralgia,  as  the  sedative  effects 
of  the  bromine  would  be  added  to  the  usual  ac- 

tion of  quinine.  The  forms  of  neuralgia  in  which 
the  latter  drug  had  given  best  results  were  those 
in  which  evidence  existed  of  malarious  or  rheu- 

matic influence.  In  both  these  cases  there  was  a 
marked  determination  of  blood  to  the  part,  and 
the  periodic  dilatation  of  the  blood  vessels  which 
occurred  in  the  former  varity — every  pulsation 
of  which  was  conveyed  to  the  over-sensitive 
nerves  which  accompanied  them — was  well 
known.  He  believed  that  there  was  suffi- 

cient evidence  in  favor  of  the  idea  that  the 
more  prominent  physiological  effects  of  qui- 

nine were  essentially  due  to  diminution  of  the 
systemic  oxidation  which  took  place  under  the 
influence  of  this  drug.  It  had  also  been  ob- 

served to  diminish  the  metamorphosis  and  elimi- 
nation of  nitrogenous  compounds,  especially  uric 

acid.  The  excess  of  oxygen  in  the  newly  de- 
scribed salts  would  probably  act  as  a  beneficial 

corrective.  The  capillary  contraction  which  fol- 
lowed the  ingestion  of  quinine  promoted  the 

same  results  as  that  now  described.  Dr.  Cam- 
eron, in  reply,  said  the  great  point  he  had  en- deavored to  establish  was  that  the  addition  of 

oxygen  to  the  iodine  compounds,  instead  of 
diminishing,  increased  their  activity. 

{To  be  Continued.) 

Correspondence. 

Carcinoma  of  the  Stomach. 
Ed.  Med.  and  Surg.  Reporter  : — 

I  submit  the  following  brief  history  of  a  case 
of  carcinoma  of  the  stomach  :  David  Leavitt, 
American,  occupation  farmer,  aged  44  years. 
Served  as  a  soldier  in  the  late  war.  Since  his 
discharge  from  the  service,  had  suffered  more  or 
less  continually  from  chronic  gastric  and  intesti- 

nal catarrh.  During  the  last  three  years  of  his 
life,  and  until  within  two  months  of  his  death,  he 
had  received  no  treatment  from  the  hands  of  a 
physician,  but  had  taken  a  great  many  different 
nostrums  advertised  for  deranged  digestion. 
When  first  called  to  see  him,  I  found  great 
emaciation.  He  complained  of  no  pain,  save  a 
sense  of  uneasiness  in  the  right  hypochondriac, 
and  oppression  in  the  epigastrium,  vomiting,  at 
intervals  of  twenty- four  to  forty- eight  hours,  of 
great  quantities  of  fluid  intermixed  with  consider- 

able '*  coffee  ground  ' '  material.  Upon  the  most 
careful  and  repeated  examinations  no  tumor 
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could  be  discovered,  though  the  walls  of  the 
abdomen  nearly  approached  the  vertebral  column. 
There  was  a  pronounced  cancerous  cachexia, 
and  a  diagnosis  of  carcinoma  of  the  pyloric  orifice 
was  rendered.  The  patient  rapidly  failed,  and 
death  resulted,  from  inanition.  Twelve  hours 
after  death  an  autopsy  of  the  abdominal  cavity 
was  permitted.  The  stomach  was  considerably 
dilated  ;  along  the  upper  border  of  the  lesser 
curvature,  extending  from  the  pyloric  orifice  two 
inches,  there  was  infiltration  of  the  tissue,  feel- 

ing rough,  knobby  and  somewhat  lobulated  ;  this 
infiltration  also  extended  through  the  pyloric 
orifice,  into  the  duodenum  for  two  inches,  com- 

pletely filling  the  orifice  and  intestine.  The 
other  viscera  were,  apparently,  free  from  any 
cancerous  appearance.  The  pathological  con- 

dition was  regarded  as  a  colloid  form  of  carci- 
noma. The  case  is  of  peculiar  interest,  from  the 

fact  that  the  most  important  and  almost  pathog- 
nomonic symptom  of  gastric  carcinoma  was  ab- 

sent, the  presence  of  a  tumor. 
Tracy,  Minn.  Claude  M.  Ferro,  m.d. 

Complete  Lateral  Dislocation  of  the  Elbow  Joint 
Ed.  Med.  and  Surg.  Reporter. 

A  short  time  back  the  following  case  came  un- 
der my  notice:  H.  C,  a  large,  bony  man,  was 

driving  a  colt  to  a  dog- cart,  when  the  colt  shied 
off  to  the  side  of  the  road  and  threw  him  from 
the  cart.  In  his  fall  his  left  arm  was  caught  in 
the  wheel  and  a  complete  outward  dislocation 
of  both  bones  of  the  forearm  produced.  I  saw 
him  about  an  hour  after  he  received  the  injury. 
Having  placed  him  well  under  the  influence  of 
ether,  I  made  a  careful  examination  of  the  joint, 
when  I  found  the  following  condition  of  things : 
The  radius  and  ulna  were  both  dislocated  from 
their  articulating  surfaces  on  the  humerus.  The 
olecranon  was  twisted  around  nearly  in  front  of  the 
joint,  passing  completely  over  the  external  con- 

dyle, while  the  head  of  the  radius  was  dislocated 
forward  and  inward,  the  cup-shaped  extremity  of 
the  head  of  the  radius  being  easily  felt  through 
the  integument  of  the  arm.  With  the  assistance 
of  my  father,  Dr.  Edwin  C.  Leedom,  I  succeeded 
in  restoring  the  displaced  bones  to  their  proper 
position.  We  were  unable  to  detect  any  fracture, 
both  bones  appearing  to  be  intact.  Nearly  all 
the  authorities  who  have  written  on  this  subject 
agree  in  saying  that  the  most  common  cause  of 
this  accident  is  a  blow  upon  the  inner  side  of  the 
forearm  or  the  outer  side  of  the  humerus,  or 
from  the  action  of  two  forces  pressing  upon  the 
arm  in  opposite  directions  in  close  proximity  to 
the  joint.  A  fall  upon  the  hand  is  said  to  have 
produced  it,  which  I  think  must  certainly  be  a 
mistake.  I  do  not  see  how  a  fall  upon  the  hand 
could  possibly  produce  such  an  injury.  I  can 
readily  understand  how  it  might  be  produced  by 
two  forces  pressing  in  opposite  directions  near 
the  joint,  one  upon  the  outside  of  the  humerus, 
the  other  upon  the  inside  of  the  forearm.  But  | 
it  seems  to  me  that  the  most  usual  cause  of  this 
injury  would  be  a  violent  twisting,  such  as  this 
man's  arm  received  in  the  wheel,  or  the  twisting 
caused  by  revolving  machinery.  So  far  as  I  can 
learn,  a  complete  internal  dislocation  has  never 
been  recorded.    The  force  applied  in  this  in- 

stance must  have  been  very  great,  and  the  lacer- 
ation of  ligaments  about  the  joint  considerable; 

nevertheless,  the  patient  made  a  good  recovery, 
although  there  is  some  loss  of  motion  and  stiff- 

ness in  the  joint.  This  case  was  one  of  unusual 
interest  to  me,  not  only  on  account  of  the  rare 
form  of  the  injury,  but  because  it  seemed  to  me 
almost  impossible  that  the  ulna  could  be  so 
twisted  around  without  sustaining  a  fracture  of 
the  olecranon ;  yet  such  was  the  case. 

Oscar  Leedom,  m.d. 
Montgomery  Co.,  Pa. 

News  and  Miscellany. 

Preliminary  Examinations  for  the  University  of 
Pennsylvania. 

In  order  to  facilitate  the  admission  of  students 
and  to  aid  the  upward  tendency  of  medical  edu- 

cation, the  authorities  of  the  University  of  Penn- 
sylvania have  appointed  physicians,  graduates  of 

that  school,  in  the  different  prominent  cities  of 
the  Union,  remote  from  Philadelphia,  whose  duty 
it  shall  be  to  examine  candidates  for  admission 
into  the  Medical  Department.  The  result  of  the 
examination  is  forwarded  to  the  authorities  of 
the  University,  who,  in  turn,  notify  the  candidate 
of  his  success  or  failure.  By  this  means  the  ap- 

plicant is  spared  the  expenditure  of  time  and 
money  necessary  to  a  trip  to  this  city  on  an  un- certainty. 

An  Appropriate  Reference. 

A  physician  in  Texas  writes  us:  "I  beg leave  to  call  the  attention  of  G.  C.  Savage,  m.d., 
of  Jackson,  Tenn.,  who  gave  the  profession,  in 
your  last  issue,  his  '  discovery  that  hypermetro- 
pia  and  astigmatism,  either  alone  or  combined, 
are  the  cause  of  sick  headache  and  that  a  pro 
perly  fitted  glass  is  the  cure  for  it,'  to  the  article of  Prof.  S.  Weir  Mitchell,  m.d.,  in  your  valuable 
journal,  No.  909,  August  1st,  1874,  pages  81,  82 
and  83,  also  No.  936,  February  6th,  1875,  pages 

101  and  102." 
Anniversaries. 

April  24th,  Prof.  Henle,  the  celebrated  anat- 
omist in  Gottingen,  celebrated  his  50th  anniver- 

sary as  physician.  Many  eminent  persons  were 
present.  Nearly  all  Universities  of  Germany  sent 
congratulations  to  this  rare  festival. 

April  18th,  Prof,  von  Arlt,  the  well-known 
ophthalmologist  in  Vienna,  celebrated  his  70th birthday. 

Items. 

— Mr.  T.  Spencer  Wells,  Surgeon  to  the 
Queen's  Household,  has  been  elected  President 
of  the  Royal  College  of  Surgeons  of  London. 
— Dr.  George  J.  Grimes,  of  Columbus,  Ga., 

reports  (Atlanta  Med.  Register)  a  successful  liga- 
tion of  the  femoral  artery,  for  traumatic  aneurism . 

— Two  hundred  and  twenty  thousand  pounds  of 
quinine  are  consumed  annually  throughout  the 
world,  about  one-quarter  of  which  is  used  in  the United  States. 
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[Vol.  xlvii. 
— Japan  has  now  six  medical  journals  pub- 

lished in  the  native  language. 
— Dr.  W.  B.  Carpenter,  f.r.s.,  is  announced 

to  deliver  the  next  Lowell  lectures  at  Boston. 
— Prof.  William  H.  Pancoast  has  had  executed 

a  bust  of  his  father,  the  late  Prof.  Joseph  Pan- 
coast,  for  presentation  to  the  Jefferson  Medical 
College. 

— The  Sultan  of  Turkey  has  given  a  site  in 
Jerusalem  for  the  purpose  of  erecting  a  hospice 
and  ophthalmic  dispensary,  under  the  auspices 
of  the  English  branch  of  the  Order  of  St.  John. 

— The  honorary  degree  of  d.c.l.  has  been  con- 
ferred by  the  University  of  Oxford  on  Sir  Wil- 

liam Muir,  m.d.,  k.c.s.i.,  Member  of  the  Coun- 
cil of  the  Secretary  of  State  for  India ;  and  Dr. 

Allen  Thomson,  f.r.s..  formerly  Professor  of 
Anatomy  in  the  University  of  Glasgow. 

OBITUARY  NOTICES. 

DR.  DANIEL  M.  ELLIOT. 
Dr.  Daniel  M.  Elliot,  of  Peabody,  Mass.,  died 

July  26th,  aged  39  years  and  9  months. 
Dr.  Elliot  was  born  at  Littleton,  Mass.,  Octo- 

ber 9th,  1842.  He  received  his  preparatory 
education  at  Pembroke,  N.  H.,  and  entered 
Dartmouth  College,  where  he  graduated,  in  the 
class  of  1864,  at  21  years  of  age.  He  was  after- 

wards teacher  in  the  high  school  at  Castine,  Me., 
and  also  at  Mclndoes  Palls  Academy,  Vt.  He 
entered  Harvard  Medical  School  in  1866,  gradu- 

ating therefrom  in  the  spring  of  1870,  and  re- 
turning to  his  native  place,  where  he  commenced 

the  practice  of  his  profession.  At  about  this 
time  he  was  married  to  Miss  Sarah  A.  Child. 
He  soon  removed  from  Littleton  to  South  Deer- 
field,  Mass.,  where  he  remained  until  the  spring 
of  1877,  when  he  moved  to  Peabody,  where  he 
continued  in  practice  until  his  last  sickness.  The 
autopsy  showed  that  he  died  from  meningeal 
congestion  with  effusion. 

It  can  truly  be  said  of  Dr.  Elliot,  that  those 
who  knew  him  best  loved  him  most.  Possessed  of 
a  sensitive  nature,  and  of  unobtrusive  ways,  he 
was  not  as  well  calculated  for  making  his  way 
among  strangers  as  many  of  inferior  abilities. 
He  lived  a  strictly  conscientious  life ;  while 
despising  a  mean  act,  no  one  was  more  ready  to 
forgive  and  overlook  a  fault. 

A  great  loss  to  those  who  had  chosen  him  as 
their  family  physician  ;  none,  however,  can  feel 
his  absence  more  keenly  than  those  of  his  own 
profession,  with  whom  he  was  associated. 

This  world  was  indeed  better  because  he  lived 
in  it.  p. 

DR.  G>.  EDMUND  BREHMAN. 

Dr.  Brehman  died  suddenly,  of  neuralgia  of 
the  heart,  at  his  office,  in  Altoona,  Pa.,  on  the 
afternoon  of  July  20th.  He  was  born  on  July 
12th,  1846,  at  McVeytown,  Mifflin  county,  Pa., 
and  was  educated  at  the  McVeytown  Academy. 
He  read  medicine  in  the  office  and  under  the 
instructions  of  Dr.  A.  Rothrock,  of  McVeytown, 
and  after  the  full  term  of  study  was  graduated 
doctor  of  medicine  in  the  medical  department  of 
the  University  of  Pennsylvania,  March  13th,  1869. 
He  located  in  Altoona  in  1869,  and  after  prac 

ticing  one  year  removed  to  Oshkosh,  Michigan, 
where  he  remained  one  year  and  then  returned 
to  Altoona  in  1870,  and  has  practiced  there  con- 

tinuously ever  since.  He  was  married  April  29th, 
1878,  to  Miss  Susan  Jessie  Smith,  daughter  of 
Mr.  S.  H.  and  Mrs.  Susan  A.  Smith.  Dr.  Breh- 

man was  a  member  of  the  Blair  County  Medical 
Society,  of  the  Juniata  Valley  Medical  Associa- 

tion, of  the  American  Medical  Association,  and 
of  the  Altoona  Academy  of  Medicine  and  Sur- 

gery. DR.  J.  V.  SOHENCK,  OF  CAMDEN,  N.  J. 

Dr.  John  Voorhees  Schenck,  one  of  Camden's 
most  prominent  physicians,  died,  July  25th,  at 
Atlantic  City,  of  typhoid  fever.  The  deceased 
was  fifty-seven  years  of  age,  and  was  well  known 
through  West  Jersey,  and  especially  so  in  Cam- 

den, where  he  practiced  his  profession  for  thirty- 
four  years.  Dr.  Schenck  was  a  son  of  Dr.  Ferdi- 

nand Schenck,  of  Cumberland  county,  New  Jer- 
sey. He  was  educated  at  Rutger's  College,  and 

graduated  from  that  institution  as  a  physician. 
Afterward  he  went  through  another  course  at 
the  University  of  Pennsylvania,  and  graduated 
from  there  with  high  honors.  The  deceased  was 
to  Camden  almost  what  Drs.  Gross  and  Pancoast 
are  and  have  been  to  Philadelphia.  He  was  re- 

garded as  thoroughly  skillful,  both  as  a  surgeon 
and  a  physician,  and  enjoyed  one  of  the  largest 
practices  in  that  city. 

QUERIES  AND  REPLIES. 

Subscriber.— The  directions  for  changing  the  old  into 
the  metric  system  will  be  found  in  the  "  Physician's 
Daily  Pocket  Record,"  published  at  this  office. 

J.  G.  K.  who  has  used  amyl  nitrite  for  lumbago,  as 
recommended  in  our  issue  of  July  22d,  desires  informa- 

tion on  the  following  points,  from  the  readers  of  this 
journal  who  may  see  it  :— 

1st.  Do  not  patients  find  the  excessive  burning  pain, 
caused  by  the  solvent  too  great  to  allow  the  full  amount 
of  10  IT\  to  be  injected. 

2d.  What  other  solvent  could  be  used  that  would 
cause  less  pain. 

MARRIAGES. 

EVANS— MO  >RE.— On  the  18th  of  July,  by  Rev. 
Bishop  Simpson,  Dr.  William  D.  Evans,  of  Denver, 
Col.,  and  Miss  Ada  J.  Moore,  daughter  of  Mrs.  E.  H. 
Moore,  of  Chester  Springs,  Pa. 
RANSOM— BRISBANE-In  St.  John's  Church, 

Richfield  Springs,  July  18th,  by  the  Rev.  Robert  Gran- 
ger, Dr.  George  Manley  Ransom,  of  Richfield  Springs, 

and  Margaret  Lawrence  Brisbane,  youngest  daughter 
of  the  late  William  Brisbane,  of  South  Carolina. 
WINSEOW— BISHOP.— On  Wednesday,  July  12th, 

at  the  bride's  residence,  by  the  Rev.  H.  C.  Badger,  Dr. John  Winslow  and  Mrs.  Elizabeth  Hamilton  Bishop, 
both  of  Ithaca,  N.  Y. 

DEATHS. 

BRUSH.— At  Norwalk,  Ct.,  July  8th,  1882,  Francis V.  Brush,  m.d. 
GANISON.— On  the  19th  inst.,  at  his  residence,  New- 

burgh,  N.  Y.,  Dr.  Isaac  Ganison,  aged  80  years. 
GLENNEY. — In  New  York,  on  July  17th,  of  con- sumption, Dr.  Geo.  H.  Glenney,  in  his  4lst  year. 
SCHENCK.— At  Atlantic  City,  on  July  25th,  1882, 

John  V.  Schenck,  m.d.,  in  the  58th  year  of  his  age. 
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NEW  (1881)  CROPoF Pure  Cod-Liyer  Oil, 
now  arriving  via  Throndhjem,  Norway,  per 
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Dr.  Jos.  LYeidy,  Professor  of  Anatomy,  University  oi 
Penna.,  says :  Gentlemen :  It  affords  me  pleasure  to 
have  the  opportunity  of  recommending  your  Cod-Liver 
Oil  to  the  medical  profession.  I  feel  satisfied  that  a 
purer  and  more  efficacious  article  cannot  be  obtained in  the  market. 

Dr.  Richard  O.  Cowling,  Louisville,  says :  M  We 
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bright' s  disease  ;  pathology  and 
treatment. 

BY  FRED.  HORNER,  M.D., 
Of  Salem,  Ya. 

According  to  the  monthly  reports  of  the 
National  Board  of  Health,  this  malady  prevails 
in  country  and  town,  affecting  males  more  than 
females,  at  an  advanced  period  of  life  ;  indeed,  it 
may  be  said  that  granular  degeneration  of  the 
kidneys  is  a  common  disease  as  life  advances. 
Dr.  Mahomed  has  published  a  table  which  shows 
that  in  persons  dying  from  all  causes,  above  the 
age  of  50,  62  in  150  have  granular  kidneys.  On 
shipboard  it  is  rare,  because,  perhaps,  the  crews, 
especially  of  naval  vessels,  are  recruited  and 
picked  men  ;  the  officers  are  not  so  exempt. 
For  several  years  past  no  single  neighborhood  in 
the  rural  portions  of  Virginia  has  failed  to  pre 
sent  examples  of  the  disease  in  both  sexes  ;  the 
drinking  of  ice  water  during  the  entire  year,  and 
of  alcoholic  stimulants,  are  considered  to  predis- 

pose to  this  affection. 
For  convenience,  the  subject  will  be  treated 

under  two  heads,  viz.  :  First,  or  the  acute  form 
— diffuse  nephritis,  where  the  kidney  is  large, 
weighing  eight  to  twelve  ounces.  On  section  the 
cortical  portion  is  thick,  pale  and  anaemic,  and 
marked  with  yellow  spots,  and  the  epithelium  of 
the  tubes  is  infiltrated  with  an  albuminoid, granular 
substance.  Hyperaemia  is  a  prominent  feature, 
with  congestion  of  the  kidney,  which  weighs 
twice  or  even  four  times  as  much  as  in  health. 

1  he  cortical  portion  is  twice  its  ordinary  thick  - 
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ness.  In  an  excellent  monograph,  by  I.  F.  M. 

Geddings,  m.d.,  of  Charleston,  S.  C,  "the  con- 
tents of  the  tubules  are  described  to  be  com- 

pletely converted  into  detritus,  and  removed 
partly  by  absorption,  and  in  part  conveyed  away 
by  the  urine,  and  the  Malpighian  corpuscles  are 
contracted  and  in  a  condition  of  sclerosis.  The 
granulations  vary  from  the  size  of  a  millet  seed 
to  that  of  a  small  pea.  The  essential  character 
of  the  disease  the  learned  author  considers  to  be 
a  morbid  deposit  in  the  substance  of  the  kidney, 
attended  by  an  abolition  of  function,  with  atrophy 
of  the  healthy  structure  of  the  gland,  the  pres- 

ence of  albuminuria,  diminished  specific  gravity 
of  the  urine,  an  altered  state  of  the  blood,  and 

dropsical  effusion." 
The  symptoms  resulting  from  the  above  patho- 

logical changes  are  those  of  acute  nephritis : 
General  ill  health,  dyspepsia,  dyspnoea,  palpita- 

tions of  the  heart,  frequent  micturition,  imperfect 
vision,  slight  fever,  trouble  the  patient  for  a  long 
while,  and  for  the  relief  of  which,  in  the  majority 
of  cases,  he  will  resort  to  empirical  remedies. 
Second  or  chronic  stage,  parenchymatous 

nephritis :  the  epithelium  of  the  cortical  tubes  is 
thickened  and  infiltrated  with  an  albuminoid 
substance  in  the  form  of  granules,  which  later 
are  replaced  by  molecular  fat  and  oil  globules. 
The  specific  gravity  of  the  urine  is  considerably 
diminished,  falling  from  1.010  to  1.005,  with  an  ex- 

cess of  albumen  and  deficiency  of  urea,  the  latter 
being  detected  in  the  blood.  The  albumen, 
which  in  healthy  blood  is  65  in  1000,  in  this  dis- 

ease is  reduced  to  16  parts.  The  urine,  which 
amounts  in  health  to  40  ounces  in  24  hours,  in 
this  disease  the  patient  voids  only  12  to  16  ounces. 
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Examples,  however,  occur  in  the  advanced 
stages,  in  which  the  quantity  of  urine  is  not  below 
the  standard  of  health.  The  red  corpuscles  of 
the  blood  are  sometimes  reduced  to  one  third  of 
their  normal  proportion,  and  the  skin  assumes  a 
weaker,  cadaveric  color,  due,  it  is  supposed, 
to  a  lack  of  vigor  in  the  assimilative  processes. 
In  the  midst  of  the  congested  parenchyma  is  a 
granular  mass,  impervious  to  the  finest  injection  ; 
the  outer  surface  is  pale  and  rough  to  the  touch. 
The  natural  structure  finally  disappears,  through 
absorption,  by  pressure  of  the  new  deposit. 
Charcot,  on  examination  with  the  microscope, 
found  the  changes  to  be  localized  in  the  convo- 

luted tubes;  "the  tubules  are  blocked  by  the 
deposit  of  fibrine  plugs,  and  the  color  of  the  kid- 

ney is  yellowish  and  gives  to  the  organ  a  gran- 
ular appearance."  The  effect  upon  the  urine  is 

claimed  to  consist  in  the  diminution  of  its  quan- 
tity, in  the  presence  of  albumen,  and  in  the  de- 

ficiency of  urea  and  saline  matters,  in  conse- 
quence of  which  the  serum  of  the  blood  with  its 

albumen  passes  readily,  while  the  saline  matters 
and  urea  are  checked.  Dropsy  is  an  associated 
disease,  and  when  present  with  the  symptoms  of 
granular  degeneration  of  the  kidney,  there  can 
be  no  further  doubt  as  to  the  nature  of  the  affec- 

tion. An  anaemic  condition  accompanied  by 
organic  disease  of  the  heart  and  lungs  are  sure 
precursors  of  a  fatal  result.  Out  of  100  cases 
recorded  by  Dr.  Bright,  there  were  only  27  in 
which  no  cardiac  disease  could  be  detected  ;  in 
52  there  existed  hypertrophy  ;  in  18  valvular  dis- 

ease, and  in  11  the  aorta  was  affected,  all  of 
which  were  considered  to  be  due  to  the  existence 
of  anaemia. 

The  chronic  vomiting  which  attends  the  clos- 
ing scene  he  refers  to  the  cardiac  affection,  and 

is  merely  functional.  In  a  late  number  of  the 
Lancet,  Robert  Sandys,  m.d.,  discusses  the  in- 

fluence of  Bright' s  disease  in  developing  latent 
valvular  disease  of  the  heart,  and  assumes  that 
a  common  cardiac  lesion  is  dilatation  attended 
by  a  systolic  mitral  murmur,  succeeding  an  at 
tack  of  rheumatic  fever."  This  author  further 
asserts  "  that  chronic  Bright' s  disease  is  a  cause 
of  atheroma  of  the  aorta  and  of  the  aortic  valves. ' ' 

As  in  the  acute  stage,  so  also  in  the  chronic, 
the  true  nature  of  the  disease  may,  for  some  time, 
be  undetected.  An  early  symptom  of  chronic 

Bright' 8  disease  is  amblyopia  and  other  derange- 
ments of  vision,  along  with  obscure  lumbar  pains, 

and  pallor  of  the  complexion,  presenting  a  pecu- 
liar, ashy  whiteness  ;  the  features  appear  blighted 

and  the  hair  changes  its  natural  color  to  the 
premature  hue  of  old  age,  which,  with  the  exist- 

ence of  tube  casts  and  albumen  in  the  urine,  may 
be  assumed  to  be  invariably  pathognomonic  of 
Bright' s  disease.  Here  it  may  be  added  that  the 
proper  method  for  testing  the  urine,  e.  g.,  with 
heat,  if  the  phosphates  are  suspected  to  be  pres- 

ent with  albumen,  nitric  acid  should  be  added  to 
redissolve  them.  If  the  urine  be  alkaline,  heat 
will  fail  to  coagulate  the  albumen,  unless  the 
alkalinity  be  removed  by  a  few  drops  of  acid. 

Treatment. — The  fact  that  congestion  and 
hyperaemia  of  the  kidneys,  with  severe  pain,  and 
fever  in  the  acute  stage  of  granular  degeneration 
exist,  would  be  suggestive  of  the  judicious  use  of 
local  depletives  to  the  lumbar  region,  dry  or  wet 
cups,  anodynes,  and  active  but  not  drastic  purga- 

tives ;  for  example,  the  solution  of  citrate  and 
bitartrate  of  potash  combined  with  a  few  drops 
of  dyalised  iron.  Active  medication  is  not  so 
important  as  attention  to  diet ;  rest,  healthful 
recreation,  and  travel,  and  what  is  now  esteemed 
to  be  a  sina  quo  non,  prompt  resort  to  suitable 
mineral  springs  or  the  use  of  the  waters  which 
have  proved  by  experience  to  be  beneficial  if 
not  actually  curative. 

By  way  of  illustration  of  the  treatment  of  the 
chronic  f  jrm  of  Bright's  disease,  the  following  de- 

tails of- a  case  successfully  treated  may  be  given  : 
Dr.  Henry  Frost,  late  of  Charleston,  S.  C,  in- 

vited me  to  a  consultation  with  him.  The  patient 
was  a  man  of  50  years  old,  the  son  of  a  physician, 
in  early  life  was  thriftless  and  dissipated,  and  for 
several  years  past  had  complained  of  general  ill 
health,  dyspepsia,  shortness  of  breath,  and  pal- 

pitations of  the  heart.  During  the  spring  of 
1881  he  suffered  from  an  attack  of  nephritis. 
On  examination  the  urine  was  found  to  contain 

albumen.  For  this  affection  he  had  been  ap- 
propriately treated  by  Dr.  Frost.  In  the  month 

of  June  the  cardiac  distress  was  increased, 
oedema  of  the  eyelids  and  right  leg  was  observed, 
accompanied  by  nausea,  severe  pain  in  the  hypo- 
gastrium,  diplopia  and  slight  amaurosi?.  Six 
weeks  later  there  was  general  dropsy  of  the  ab- 

domen and  inability  to  lie  down.  Epsom  salts, 
^  iss,  dissolved  in  a  quart  of  water,  in  the  quan- 

tity of  a  wineglassful,  was  administered  three  or 
four  times  daily  ;  also 
B .    Fluid  extract  jaborandi,         gtt.  x 

Tinct.  digitalis,  gtt.  xv. 
Ter  die. 

The  fluid  extract  jaborandi  caused  nausea  and 
was  suspended.  E  mulsio  balsam  copaiba  and  tolu, 
with  muriated  tincture  of  iron,  were  substituted  for 
it,and  continued  for  several  weeks.  The  dropsical 
fluid  was  discharged  from  the  legs,  after  acupunc 
ture,  by  the  gallon,  during  his  illness,  and  painful 
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sores  and  hemorrhoids  contributed  to  the  distress 
of  the  patient ;  nor  did  he  escape  from  the  dangers 
incident  to  so  serious  a  disease  and  its  complica- 

tions. At  times  was  delirious  and  comatose,  and 
presented  all  the  symptoms  of  ursemic  poisoning. 
He  was  rescued  more  than  once  by  the  prompt 
use  of  large  quantities  of  alcoholic  stimulants, 
and  careful  nursing  day  and  night.  His  diet  was 
skimmed  milk,  fresh  meats,  fiuits,  etc.,  espe- 

cially grapes,  and  the  use  of  Buffalo  Lithia 
water,  from  spring  No.  2.  Under  this  treatment 
the  dropsy  of  the  abdomen,  legs  and  face  began  to 

disappear.  The  patient  was  then  given  "  alum 
and  iron  mass,"  prepared  by  Landrum  &  Litch- 

field, druggists  of  Abingdon,  West  Virginia. 
This  salt  was  given  with  reference  to  its  tonic 
and  astringent  properties,  and  contributed  to  im- 

prove the  digestion,  to  promote  absorption,  and 
to  restore  the  properties  of  the  blood.  By  the 
month  of  October  this  patient  recovered  suffi- 

ciently to  travel  and  visit  a  brother  residing  in 
the  city  of  Richmond.  There  he  was  submitted 
to  the  care  of  Dr.  VV.  B.  Gray,  who  instituted, 
I  am  informed,  the  following  treatment,  for  the 
sequelae  of  the  case  : — 

Rad.  scillae,  £ij 
Tart.  ant.  and  potass.,  gr.  j 
Putass.  sulphatis,  3  ss 
Potass,  bitartratis,  %  iss. 

Teaspoonful  three  times  daily. 
For  the  relief  of  the  cardiac  symptoms — 
ft.    Tinct.  veratri,  gtt.  iv 

ter  die,  was  also  ordered.  He  was  also  advised 
to  use  the  waters  obtained  from  the  New  Kent 
mineral  springs,  containing  lithia ;  they  are 
generally  prescribed  by  the  physicians  in  Rich- 
mond. 

During  the  month  of  November  this  patient 
returned  home,  his  dropsy  entirely  cured  and  not 
a  trace  of  albumen  in  the  urine.  At  the  present 
time,  on  careful  physical  examination,  he  may 
be  pronounced  relieved.  His  complexion,  appe- 

tite and  strength  mark  the  well  man.  The  urine 
has  resumed  and  retains  the  healthy  character,  is 
normal  in  quantity  and  specific  gravity. 

For  the  encouragement  of  such  a  patient,  the 

opinion  of  G.  B.  Wood,  m.d.,  "Practice  of 
Medicine,"  may  be  quoted  :  "  I  have  a  distinct 
recollection  of  two  severe  cases  of  inflammatory 
dropsy,  with  strongly  coagulable  urine,  of  which 
one  occurred  nearly  twenty  and  the  other  thir- 

teen years  since,  and  both  perfectly  recovered 
without  subsequent  relapse."  Other  later  and 
eminent  authors  are  of  the  opinion  that  dropsy 

dependent  on  Bright' s  disease  is  prone  to  re- cur. 

THE  INNOVATIONS  OF  MEDICAL  AND 
SURGICAL  PRACTICE. 
BY  J.  M.  F.  GASTON,  M.D., 

Of  Campinas,  S.  Paulo,  Brazil. 
(Concluded  from  p.  201.) 

This  naturally  brings  up  the  mooted  point  of  the 
"survival  of  the  fittest"  ligatures,  as,  after  all  the 
experiments  of  silk,  metallic,  catgut  and  caout- 

chouc loops  for  securing  arteries  and  pedicles, 
there  seems  to  be  a  tendency  to  settle  down  upon 
the  silk  ligature  as  affording  all  the  requisite  con- 

ditions for  security  and  freedom  from  undue  irri- 
tation, with  a  remote  prospect  of  final  absorption. 

It  is  calculated  to  puzzle  the  inquirer  after  the 
stable  and  trustworthy  in  surgical  appliances,  to 
note  the  vacillation  of  high  authorities  in  regard 
to  this  apparently  simple  practical  selection  of  a 
ligature  ;  and  while  it  is  commendable  to  try  all 
and  hold  fast  to  the  best,  we  cannot,  if  we  would, 
forget  the  splendid  tribute  of  Dr.  J.  Marion  Sims 
to  the  silver  wire  ligature,  in  his  address,  some 
twenty  five  years  ago,  before  a  distinguished  au- 

dience in  the  city  of  New  York,  upon  his  first  pre- 
sentation of  his  improvement  in  operating  for 

vesico- vaginal  fistula  to  the  medical  men  of  that city. 

His  claims  for  this  mode  of  ligation  have  not 
been  belied  by  subsequent  experience  ;  and  it  is 
a  matter  of  surprise  that  with  its  invariable  good 
results  and  its  capacity  to  remain  encysted  in  any 
order  of  tissues,  there  should  be  a  disposition 
manifested  to  abandon  it  for  the  doubtful  re- 

course of  other  means.  I  recall  vividly  the  fact 
of  testing  the  silver  wire  suture  about  the  time  it 
was  brought  so  prominently  to  the  notice  of  the 

profession,  in  reuniting  the  tract  of  the  small  in- 
testine after  three  pieces  of  eight  or  ten  inches 

had  been  cut  away,  by  a  man  under  the  influence 
of  delirium  tremens,  in  Columbia,  South  Caro- 

lina, and  the  happy  result  in  saving  the  life  of 
the  would-be  suicide,  the  perpetrator  of  this  act 
of  desperation.  Since  that  time  it  has  been  used 
by  hundreds,  and  even  thousands,  with  like  salu- 

tary results,  in  all  varieties  of  cases,  without  dis- 
app  minting  their  legitimate  expectations  in  a  sin- 

gle instance. 
As  the  applications  of  elastic  ligatures  are  thus 

far  limited  to  special  conditions,  and  for  the 
most  part  to  effect  temporary  constriction,  this 
mode  of  ligation  may  be  considered  sub  judice 
on  the  part  of  surgeons.  It  is  an  innovation 
that  promises  to  accomplish  what  none  of  the 
others  can  claim  to  do,  in  affording  a  steady  and 
graduated  compression  upon  the  included  tissues, 
without  risk  of  laceration  or  cutting  the  texture 
of  such  parts.    If  we  are  to  accept  the  high  au- 
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thority  of  Olshausen,  the  elastic  ligature,  "  when 
left  in  the  abdomen,  after  having  buried  itself 
deeply  in  the  tissues,  becomes  encapsulated  and 

harmless."  Others  have  applied  it  to  the  ped- 
icle after  the  excision  of  various  parts,  and  with 

invariable  good  result ;  so  that  its  extension  to 
the  ligation  of  large  vessels  generally  seems  to 
be  warranted  ;  and  it  may  be  inferred  that  a  sim- 

ple elastic  ring  should  prove  adequate  to  the 
necessary  constriction  of  the  umbilical  cord,  thus 
obviating  a  not  infrequent  accident  of  secondary 
hemorrhage  from  the  cufing  of  its  soft  substance 
by  the  ordinary  mode  of  ligation. 
The  caoutchouc  tube  presents  special  advantages 

in  cases  requiring  a  uniform  compression  ;  yet 
the  round  solid  cord  or  flat  strips  of  this  material 
are  applicable  in  a  great  variety  of  circumstances 
demanding  a  ligature,  and  if  we  can  rely  upon 
the  tolerance  of  the  vital  organization  for  retain- 

ing this  vegetable  substance  without  giving  rise 
to  any  irritation  or  suppuration,  the  application 
of  the  elastic  ligature  to  the  arteries  in  amputa- 

tions admits  of  the  flaps  being  closed  up  at  once 
throughout  their  entire  extent,  thus  securing 
complete  occlusion. 

That  restless  desire  for  change  has  led  to  mul- 
tifarious trials  of  other  materials,  yet  it  is,  of  all, 

perhaps  the  very  best  thing  which  can  be  left  in 
contact  with  the  susceptible  tissues  of  the  human 
organism  in  the  form  of  suture  or  ligature. 

If  Mr.  Bryant's  recommendation  of  torsion  of 
arteries,  without  ligation,  is  sustained  by  more 
enlarged  experience,  the  arrest  of  hemorrhage  is 
settled  for  all  time,  and  it  should  be  hailed  as 
the  greatest  advance  in  modern  surgery. 

This  simple  process  has  long  been  applied  to 
small  arterial  twigs  when  divided  in  the  coarse 
of  an  operation,  but  this  bold  proceeding  of 
arresting  the  flow  of  blood  from  a  large  arterial 
trunk,  such  as  the  femoral,  and  relying  upon 
torsion  alone  to  secure  the  closure  of  the  vessel 
is,  so  far  as  I  am  informed,  a  novelty,  whose 
reach  can  only  be  appreciated  by  those  who  know 
the  real  difficulties  connected  with  the  applica- 

tion of  ligatures  to  the  main  trunks  of  the  arteries. 
It  is  claimed,  and  sustained  by  reference  to  cases, 
that  when  the  proper  tissues  of  the  artery  are 
twisted  eight  or  ten  circuits  upon  its  own  axis, 
no  blood  will  be  lost,  either  primarily  or  sec- 

ondarily, and  that  there  is  no  sloughing  of  the 
extremity  upon  which  torsion  is  thus  executed. 

In  view  of  the  representations  as  to  the  favor- 
able results  of  this  process  in  the  hands  of  Dr. 

Bryant,  it  would  seem  that  surgeons  are  author- 
ized to  put  it  into  practice ;  yet  it  should  be  used 

with  all  the  conditions  and  precautions  under 

which  it  has  been  performed  by  that  distin- 
guished operator  ;  and  it  is  especially  inculcated 

that  the  artery  shall  be  detached  from  its  sur- 
rounding investment,  and  drawn  out,  preparatory 

to  twisting  the  extremity.  Should  this  be  done 
in  a  bungling  manner,  and  serious  consequences 
ensue,  it  would  bring  discredit  upon  the  operator, 
and  I  take  it  that  any  one  undertaking  this  pro- 

cess upon  the  femoral  should  not  only  be  espe- 
cially careful  in  the  observance  of  the  details  in 

performing  it,  but  should  be  extremely  watchful 
of  the  case  for  several  days  subsequently  ;  watch 
and  wait,  in  faith. 

The  transplanting  of  tissues  is  no  longer  lim- 
ited to  removal  of  the  skin  from  one  part  to  an- 

other of  the  same  individual,  or  from  the  living 
body  of  one  individual  to  that  of  another  person  ; 
but  the  skin  has  been  removed  from  the  dead 
body  several  hours  after  life  was  extinct,  and 
transferred  to  a  living  being,  with  reproduction 
of  vitality  in  that  portion  of  the  cutaneous  in- 

vestment so  transplinted.  It  has  likewise  been 
demonstrated  that  ossific  matter  may  be  en- 

grafted upon  the  bony  structure,  being  taken 
from  the  same  or  a  different  individual.  Thus  de- 

ficiency of  bone  has  been  supplied,  and  it  is  within 
the  scope  of  surgery  to  replace  segments  of  ne- 

crosed shafts  or  to  supply  the  substance  that  may 
be  lost  in  resection  of  the  bones  of  any  part  of 
the  body.  Artificial  joints,  resulting  from  de- 

generation of  ossific  deposit  in  cases  of  fracture, 
have  thus  a  reasonable  prospect  of  relief,  main- 

taining the  entire  length  of  the  member  ;  and 
in  like  manner  it  may  be  anticipated  that  the 
aperture  of  the  cranium  resulting  from  the  opera- 

tion of  trephining  m  iy  be  closed.  If  the  cuta- 
neous substance  can  be  taken  from  a  dead  body, 

as  has  been  demonstrated,  and  regain  its  vitality 
by  contact  with  lining  parts,  there  cannot  exist 
any  insuperable  difficulty  in  the  transfer  of  a 
section  of  bone  from  the  head  of  a  decapitated 
culprit  or  from  one  that  is  hanged,  to  the  cranium 
of  a  living  subject,  so  as  to  fill  up  a  vacancy 
that  may  exist.  The  occasion  for  such  an  op- 

eration may  be  opportunely  selected,  as  it  is  not 
requisite  or  desirable  that  it  should  be  done  at 
the  time  of  the  trephining  of  the  cranium,  but 
subsequently,  when  the  scalp  may  be  reformed. 
The  audacity  of  practical  innovadjn  is  not 

exhibited  in  anything  more  strikingly  than  in  a 
case  reported  by  Rosenstein,  of  Leyden,  in 
which  the  pericarliun  was  laid  open  and  two 
drainage  tubes  inserte  1  into  the  cavity  of  the  sac, 
with  the  restoration  of  the  patient,  after  four 
months  of  this  treatment  for  a  purulent  effusion. 
It  was  not  enough  that  this  investment  of  the 
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citadel  of  life  should  have  been  invaded  previous- 
ly by  the  aspirating  needle,  but  this  daring  pio- 

neer has  ventured  upon  the  far  more  perilous 
undertaking  of  drainage  from  its  cavity,  and  with 
a  salutary  result.  It  would  really  appear  that 
surgeons  of  the  present  day  are  actuated  by  sen- 

timents very  similar  to  those  venturesome  heroes 
who,  during  the  last  quarter  of  a  century,  have 
been  striving  to  reach  the  North  Pole  ;  and  the 
ultimatum  with  each  is,  who  can  go  furthest ! 
An  old  idea  has  been  recently  revived,  with 

more  zeal  than  discretion,  in  seeking  to  supply 
the  deficiency  of  vital  fluid  by  the  transfusion  of 
the  blood  from  one  to  another,  or  the  introduc- 

tion of  defibrinated  blood,  milk,  or  the  saline 
solutions  into  the  veins  or  arteries,  and  likewise 
by  the  injection  of  blood  into  the  peritoneal 
cavity.  It  has  been  also  gravely  claimed  that, 
independent  of  any  lack  of  blood  for  the  nourish- 

ment of  the  body  and  the  performance  of  the 
ordinary  vital  functions,  in  cases  of  mental 
derangement,  the  blood  of  the  subject  of  lunacy 
may  be  removed  and  replaced  with  healthy  blood, 
with  decided  advantage  to  the  sufferer,  and  that 
the  experiments  made  have  given  encouragement 
for  their  repetition.  The  absurd  denouement  of 
the  experiments  and  deliberations  upon  the 
various  articles  adapted  to  replace  or  modify  the 
natural  production  of  the  vital  fluid  is  a  prefer- 

ence for  simply  diluting  the  blood  with  a  saline 
aqueous  solution  injected  into  the  venous  circu- 

lation. Why  might  not  this  same  end  be  well 
reached  by  filling  the  colon  with  the  said  solu- 

tion and  leaving  it  to  be  absorbed,  or  to  effect 
the  desired  modification  by  the  process  of  endos- 
mose  and  exosmose  through  the  coats  of  the 
large  intestine,  and  thus  altogether  obviate  the 
risks  of  introducing  the  fluid  directly  into  the 
circulation. 

The  proceeding  most  in  conformity  to  a  natural 
process  for  replacing  the  lost  fluid  would  seem  to 
be  that  of  transfusion  from  the  vein  of  the  arm  in 

the  person  supplying  the  blood  to  a  correspond- 
ing vein  in  the  person  who  is  to  receive  it,  main- 

taining the  temperature  in  the  passage  and 
securing  against  any  coutact  with  the  atmosphere. 
It  is  thus  and  thus  only  that  a  removal  of  the 
circulating  fluid  without  material  modification 
can  be  effected  ;  and  if  it  should  be  my  misfor- 

tune, by  any  accident,  to  lose  such  a  quantity  of 
blood  as  to  endanger  the  recuperation  of  my 
forces,  I  should  risk  this  in  preference  to  the 
other  measures  which  have  been  suggested  for 
replacing  the  blood.  In  the  transfer  of  blood 
from  one  body  to  another,  there  should,  of 
course,  be  observed  all  the  precautions  possible 

to  secure  correspondence  in  the  quality  of  that 
supplied  to  that  lost  or  to  the  remnant  for  aug- 
mentation. 

The  outstretched  arm  of  aggressive,  and  if  we 
may  so  style  it,  progressive  surgery,  has  laid  a 
violent  hand  upon  the  liver,  and  seized  especi- 

ally upon  the  gall  bladder  for  a  trial  of  skill  and 
daring  interference  with  its  disorders.  Although 
the  results  thus  far  have  not  given  assurance  of 
final  triumph,  enough  has  been  accomplished  to 
embolden  others  to  hope  for  success,  and  with 
the  advancements  in  abdominal  surgery,  it  should 

not  surprise  us  if  dilatation  of  the  ductus  chole- 
dochus  should  be  effected  by  an  opening  into  the 
duodenum  ;  or  if  this  tract  should  be  obliterated, 
there  should  be  maintained  a  direct  communica- 

tion of  the  gall  bladder  with  the  intestinal  canal 
by  uniting  them  with  sutures  af  er  making  the 
requisite  orifice  in  each  for  the  passage  of  the 
contents  of  the  gall  bladder.  We  know  already 
that  an  ulcerative  process  has  accomplished  this 
communication  in  entire  obstruction  of  the  gall 
duct,  and  I  have  good  and  sufficient  reason  to 
believe  that  a  patient  of  mine  has  realized  this 
abnormal  change,  and  is  now  in  the  enjoyment 
of  a  fair  measure  of  health.  It  must  be  taken 
for  granted,  in  this  case,  that  my  diagnosis,  made 
while  the  acute  symptoms  were  present,  and 
given  to  a  colleague  who  was  in  attendance  with 
me  on  the  patient,  was  correct,  as  there  can  be 
no  opportunity  afforded  for  verifying  it,  except 
by  a  post-mortem  examination.  In  view  of  the 
probability  of  a  restoration  of  the  bile  to  the  ali- 

mentary canal,  an  operation  to  effect  this  union 
promises  far  better  results  than  the  fistulous  dis- 

charge of  the  gall  bladder  externally. 
The  hydropathic  treatment  of  pneumonia, 

croup,  etc.,  has  been  heretofore  confined  to 
specialists,  but  some  prominent  members  of  the 
medical  profession,  being  actuated  doubtless  by 
the  sentiments  of  the  pastor  who  declared  that 
the  devil  should  not  have  all  the  good  music, 
have  experimented  and  approved  the  water  cure 
in  various  affections.  With  the  recommendation 

of  Dr.  Austin  Flint,  and  the  detailed  observa- 
tions of  cases  treated  in  this  manner,  there  can- 

not be  a  doubt  of  the  safety  and  efficiency  of  the 
application  of  towels  wrung  out  of  cold  water  to  the 
chest  in  pneumonia.  We  have  ample  testimony 
from  Germany  and  other  parts,  of  the  advantages 
of  cold  baths  in  fever,  and  in  all  cases  of  eleva- 

tion of  the  temperature  of  the  body.  This  prac- 
tice is  not  by  any  means  recent,  yet  its  recogni- 
tion and  adoption  by  the  profession  in  this  coun- 

try is  a  novelty,  so  that  it  is  entitled  to  consider- 
ation under  this  head  of  innovations.    I  have  no 
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sympathy  with  that  hide-bound  policy  of  reject 
ing  any  course  of  treatment,  because  it  has  been 
resorted  to  by  quacks.  Let  us  profit,  if  possible,  by 
even  the  rash  experiments  of  the  empiric,  and  cull 
from  the  vast  field  of  tares  the  little  sound  grain 

that  might  be  useful  to  us  in  treating  the  "ills 
to  which  flesh  is  heir."  The  botanic  practice  of 
Thompson,  though  false  in  theory,  brought  into 
notice  the  properties  of  some  important  articles, 
and  among  them,  the  great  virtues  of  lobelia 
inflata  and  the  capsicum  annuum,  by  which 
the  regular  profession  has  profited  vastly.  The 
s  earn  vapor  bath  and  the  enveloping  in  blankets, 
which  were  used,  or  rather  abused,  by  the  disciples 
of  the  said  Thompson,  enabled  judicious  ob- 

servers to  turn  to  account  that  part  of  the  practice 
which  proved  to  be  efficacious,  so  that  a  benefit 
was  unwittingly  thus  conferred  by  these  experi- 

menters upon  the  resources  of  art  and  nature 
without  regard  to  science. 

We  must  not  even  ignore  the  negative  results 
of  homoeopathy  in  leading  to  a  just  appreciation 
of  the  vis  medicatrix  naturae,  and  hence  to  the 
adoption  of  the  expectant  masterly  inactivity  in 
some  forms  of  disease.  This  delusion  is  simply 
the  shadow  of  nothingness,  and  should  rank  in 
the  scale  of  curative  means  not  as  zero,  but  really 

as  "naught  without  the  rim,''  or  as  a  minus 
quantity  iu  the  estimate  of  resources  in  the  treat- 

ment of  any  disorder  of  the  human  organism. 
How  it  has  happened  to  have  adherents  among 
intelligent  people  is  totally  incomprehensible, 

except  upon  the  principle  that  "if  it  does  no 
good,  it  does  no  harm  to  the  organization,  and 
serves  as  a  toy  to  tickle  the  fancy. 

The  prevailing  spirit  of  active  interference  in 
the  practice  of  medicine,  and  of  operative  pro- 

cedure in  surgery,  needs,  perhaps,  to  be  some- 
what curbed  by  a  little  patient  watching  of  symp- 
toms, and  we  have  learned,  by  the  manner  in 

which  k<  diseases  drag  their  slow  lengths  along," 
under  the  time  serving  ordeal  of  expectancy, 
that  no  serious  trouble  ensues  from  some  disor- 

ders by  this  delay  in  the  application  of  ener- 
getic means  of  treatment.  This  course  could  not 

be  applicable  to  all  cases,  as  there  are  diseases 
which  exact  the  earliest  and  the  most  stringent 
measures  to  arrest  their  development.  This  ag- 

gressive policy  recommends  itself  whenever  the 
way  is  clear  for  action,  and  whatever  our  hands 
find  to  do  we  should  do  it  with  all  our  might. 
Caution  in  diagnosis  and  boldness  in  practice  are 
the  watchwords  of  the  intelligent  physician  and 
surgeon,  and  generally  lead  to  success.  The 
axiom  of  Napoleon,  that  providence  was  on  the 
side  of  the  big  guns,  denuded  of  its  sacrilege,  is 

eminently  applicable  in  the  treatment  of  all  dis- 
eases which  require  interference,  and  the  doses 

of  medicine  or  the  extent  of  cutting  should  be 
proportioned  to  the  gravity  of  the  evil  to  be  reme- 

died. Risk  of  killing  a  patient  by  medicine  or 
with  the  knife  is  sometimes  warrantable,  rather 
than  leave  him  to  a  certain  fatal  end  by  disease  ; 
and  the  physician  or  surgeon  who  fails  to  afford 
the  only  relief  that  is  practicable,  through  appre- 

hension of  the  judgment  of  bystanders,  is  justly 
chargeable  with  neglect  of  duty.  Let  us  suppose 
that  we  have  a  case  of  intussusception  that  is 
clear  and  well  defined,  which  has  resisted  all 
the  medication  possible,  with  the  certainty  of  a 
fatal  termination  if  not  speedily  relieved,  and 
what  is  indicated  in  view  of  the  advances  made 
in  our  resources  at  rhe  present  day?  It  is  beyond 
a  question  that  the  abdomen  should  be  opened, 
and  the  site  of  the  occlusion  being  ascertained, 
an  attempt  should  be  made  to  withdraw  the  part 
of  the  intestine  that  is  confined  by  the  exterior 

portion  ;  and  this  be'n^  impracticable,  from  ad- 
hesion or  from  the  closeness  of  the  stricture,  ex- 

cision of  the  segment  should  be  resorted  to,  and 
the  free  ends  united  by  silver  wire  sutures  in  the 
margins.  Death  may  ensue,  notwithstanding 
this  is  done  with  every  possible  precaution  ;  yet 
death  must  certainly  occur  without  it,  and  we 
should  give  the  patient  this  chance  of  escape. 
The  fatal,  procrastination  in  deferring  this  pro- 

cedure until  such  vital  depression  has  resulted 
as  to  preclude  restoration,  is  certainly  culpable  ; 
and  hence  in  this,  as  in  strangulated  hernia,  de- 

lay is  always  a  dangerous  practice.  To  perform 
an  operation  upon  a  moribund  subject  can  rarely 
ever  be  justifiable ;  but  when,  by  a  timely  re- 

sort to  the  knife,  we  choose  the  less  of  two  evils, 
it  is  commendable  to  literally  cut  the  Gordian 
knot. 

This  principle  holds  good  in  all  branches  of 
practice ;  and  we  thus  endorse  the  sentiment 
that  the  "bravest  are  the  tenderest;"  for  it  is 
a  true  regard  for  the  welfare  of  the  sufferer 
which  actuates  the  operator  in  such  a  case. 

In  critical  conditions  critical  remedies  should 
be  resorted  to,  both  by  the  physician  and  by  the 
surgeon  ;  and  no  half-way  measure  of  compro- 

mise is  suited  to  the  circumstances  of  gravity 
which  are  threatening  the  life  of  the  patient. 

Should  it  appear  that  the  heroic  interference 
which  characterizes  the  practice  of  some  of  the 
medical  profession  in  this  progressive  age  is 
rashness,  I  venture  the  assertion  that  before  the 
close  of  the  nineteenth  century  the  daring  in- 

trepidity inspired  by  further  investigation  will 
have  so  far  outstripped  anything  yet  accom- 
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plished,  as  to  cause  the  advances  of  to-day  to 
appear  tame,  from  over  caution  in  executing 
what  is  imperatively  demanded  in  emergencies  ; 
and  cautious  boldness  must  triumph  over  dis- 
ease. 

The  lesson  to  be  learned  from  this  desultory 
consideration  of  the  present  status  of  practice  in 
the  medical,  surgical,  gynecological  and  obstetric 
departments,  is  that  of  encouragement  in  ascer- 

taining the  capacities  of  the  human  organization 
to  admit  of  the  requisite  explanations  of  its  dis- 

orders, and  to  submit  to  the  curative  processes 
which  are  indicated  for  their  correction.  The 
extravagances  of  novel  measures  of  treatment 
will  ere  long  disappear,  under  the  crucial  test 
of  experiment ;  and  careful  investigation  should 
confirm  the  tentative  expedients  which  have 
been  dictated  by  a  proper  appreciation  of  sur- 

rounding circumstances.  Statistics  must  fur- 
nish the  mirror  in  which  the  profession  shall  dis- 

cover the  defects  of  erroneous  theory  and  injudi- 
cious practice,  so  that  with  elaborate  reports  of 

cases  treated,  we  have  a  sure  guarantee 
against  vicious  proceedings  for  the  future.  With 
the  initiation  so  conspicuous  in  the  recent  de- 

velopments of  thought  and  action,  it  devolves 
more  than  ever  upon  observers  to  record  the  re- 

sults which  are  presented,  and  especially  is  it 
incumbent  upon  those  entering  new  fields  of  in- 

quiry to  note  minutely  all  the  data  of  the  pre- 
liminary condition,  progress,  termination  and 

consequences  of  the  disorder.  The  antecedent 
and  subsequent  state  of  a  patient  are  important 
elements  in  the  study  of  a  disease,  and  of  still 
greater  moment  in  the  history  of  a  surgical 
operation.  If  these  off-hand  comments  upon 
passing  events  seem  to  attract  the  attention  of 
the  profession  to  the  necessity  of  due  circum 
spection  in  all  things,  the  end  in  view  will  have 
been  attained. 
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CLINIC  BY  ALONZO  CLA.RK,  M.D., 
Professor  of  Pathology  and  Practice  of  Medicine. 

Bright's  Disease. 
First  patient,  a  male,  about  fifty  years  of  age. 

He  states  that  he  has  been  confiaed  to  the  house 
about  four  months  ;  that  he  has  to  stagger  from 
one  place  to  another  across  the  floor,  but  that  he 
is  better  now.  The  feet  are  swollen  ;  much  less, 
however,  tban  they  were  previously.  He  pre- 

fers to  lie  on  the  left  side  at  night,  which  may 
account  for  the  fact  that  the  left  leg  is  swollen 
more  than  the  right.  The  leg  pits  deeply.  He 
also  complains  of  having  pain  in  the  back.  This 

Reports.  231 

symptom,  with  the  weakness  in  the  limbs  which 
he  complains  of  on  walking,  would  suggest  spi- 

nal disease.  I  have  known  persons  with  the  legs 
considerably  swollen.  They  could  walk  well 
enough,  but  when  they  got  on  the  bed  ihey  could 
not  lift  their  legs  up.  This  patient  says  such 
has  been  his  case  also.  That,  probably,  is  the 
explanation  of  his  awkward  movement,  especially 
as  he  has  had  no  paralysis  anywhere  else.  It  is 
true  he  thinks  the  sensation  in  his  legs  is  con- 

siderably diminished,  but  when  I  pinch  him  he 
grumbles. Then  the  question  is,  what  is  the  cause  of  the 
swelling  of  his  legs?  That  is  the  most  marked 
feature  of  his  case.  The  answer  naturally  is, 
kidney  disease  ;  but  Dr.  Wheelock  informed  me 
that  he  examined  the  urine  and  did  not  discover 
albumen.  That  may  be  :  for  persons  sometimes 
come  to  me  saying  they  have  Bright's  dis- ease, been  so  called  by  their  family  physician, 
and  I  examine  the  water  and  find  no  albumen. 

I  do  not  conclude  that  they  have  not  Bright's disease,  but  continue  to  examine  it  every  second 
or  third  day  for  three  or  four  weeks,  because  I 
know  the  microscopic,  the  chemical  and  the 
clinical  symptoms  are  often  absent  far  two  or 
three  weeks  in  a  case  that  is  really  confirmed,  and 
then  will  come  again.  The  fact,  therefore,  that 
no  albumen  has  been  found  in  the  water  is  by  no 
means  conclusive,  especially  when  we  have  the 
evidence  of  the  oedema.  The  oedema  has  been 
confined  mostly  to  the  legs  and  feet ;  he  says  he 
has  not  had  any  swelling  of  the  hands. 

There  is  an  early  sign  of  coming  oedema  that 
is,  however,  fallacious  as  a  distinctive  sign.  I 
refer  to  the  tear  line.  A  little  oedema  will  come 
on  the  conjunctival  membrane  of  the  lower  lid, 
and  pressing  the  lid  against  the  eye,  will  force  it 
up  on  to  the  top  of  the  lid,  and  it  will  then  have 
a  little  wire  appearance,  or  the  appearance  of  a 
small  thread  running  along  the  lower  eyelid. 
This  patient  has  that.  There  is  a  little  oedema 
of  the  conjunctiva  elsewhere  also.  It  goes  away 
when  you  lift  the  lid,  but  comes  again  imme- 

diately after.  He  says  there  has  been  no  en- 
largement of  the  abdomen. 

He  has  had  trouble  in  going  up  stairs  during 
the  last  week  or  two,  but  it  seems  to  have  been 
due  principally  to  the  condition  of  his  legs.  He 
says  he  does  not  get  out  of  breath  except  on 
some  exertion. 
We  will  examine  his  chest  and  abdomen.  The 

fact  that  he  prefers  t~>  lie  on  the  left  side  is  rather 
evidence  against  cardiac  disease.  Persons  who 
have  much  of  that  trouble  are  very  apt  to  lie 
upon  the  right  side  or  back.  I  do  not  get  any 
signs  of  valvular  lesion  about  the  heart,  although 
there  is  a  little  hypertrophy  of  that  organ. 
There  is  no  pain  in  the  chest.  There  is  dullness 
behind,  over  the  lower  portion  of  the  thoracic 
cavity,  indicating  a  little  fluid  in  either  pleural 
cavity.  There  is,  you  will  observe,  some  oedema 
of  the  face  and  swelling  under  the  eyes. 

I  think  this  is  an  instance  in  which  it  is  safe 
to  infer  that  there  is  some  trouble  with  the  kid- 

neys, and  that,  at  the  present  time,  conclusive 
evidences  are  not  apparent,  but  perhaps  a  week 
hence  it  will  be  different. 

With  regard  to  the  treatment  in  such  a  case, 
the  great  point  is  to  keep  himself  warm.    If  he 
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is  obliged  to  go  out  in  cold  weather,  he  should 
protect  himself  with  an  abundance  of  clothing. 
If  he  is  not  obliged  to  go  out,  it  is  better,  in  cold 
weather,  to  keep  in  the  house.  I  have  kept  such 
patients  in  the  house  all  winter,  and  directed 
them  to  keep  the  temperature  of  their  part  of  the 
house  at  72°  F.,  night  and  day.  Not  so  particular 
at  night,  because  the  bed  clothes  will  protect  them, 
but  it  is  better  to  have  it  uniform.  This  man 
cannot  do  that ;  he  will  have  to  protect  himself 
as  much  as  he  can  in  cold  weather  by  clothing. 
A  steam  bath  is  a  very  excellent  thing,  to  be 
taken  twice  a  day,  and  anybody  can  arrange  a 
home  apparatus  for  that  purpose.  It  may  be 
prepared  by  taking  a  tin  can  that  will  hold  a 
couple  of  gallons  of  water,  covered  with  some 
utensil ;  put  a  tube  in  the  dome  of  it ;  connect 
with  this  tube  another  one,  six  feet  long,  having 
an  angle,  which  will  convey  the  steam  to  the 
wooden  chair  on  which  the  patient  sits  while 
covered  with  blankets,  fastened  about  the  neck. 
In  a  few  minutes  the  patient  will  begin  to  per- 

spire, and  this  may  be  kept  up  say  twenty  min- 
utes or  half  an  hour,  when  he  should  be  well 

rubbed  off,  and  if  it  be  in  the  evening,  as  1  gen- 
erally direct,  he  should  put  on  his  night  clothes 

and  go  to  bed.  If  he  sweats  a  little  after  that, 
all  the  better.  Then  in  the  morning  before  he 
gets  out  of  bed,  he  should  be  rubbed  thoroughly 
with  a  dry  flannel  so  as  to  stimulate  the  circu- 

lation. That  stimulation  of  the  circulation  of 
the  skin  with  dry  flannel  or  some  agent  that  is 
equal  to  it  should  be  practiced  every  day,  whether 
he  takes  the  bath  or  not  the  night  before.  I  was 
in  consultation  near  here  some  years  ago,  and  it 
was  agreed  that  to  sweat  the  patient  was  desir- 

able, and  we  were  devising  a  plan  by  which  it 
could  be  carried  out  when  the  nurse  asked 
what  was  wanted.  It  being  explained  to  her, 
she  said  she  could  do  that.  Boil  a  peck  of  pota- 

toes ;  wrap  them  in  a  cloth  and  lay  them  close  to 
the  body.  She  did  so,  and  it  worked  very  well. 
It  is  often  the  case  that  bottles  of  water,  not  ex- 

actly hot  but  pretty  nearly,  are  enveloped  in  damp 
cloths  and  laid  alongside  the  body.  The  oedema 
will  sometio.es  disappear  on  the  use  of  these  steam 
baths,  but  commonly  it  is  necessary  that  some 
diuretic  be  used  to  accomplish  that.  All  effusions 
that  are  observable  in  the  body  are  easiest  car- 

ried off  by  the  kidneys,  disturbing  the  system  less 
than  if  carried  off  by  any  other  emunctories  that 
are  capable  of  doing  it. 

For  him,  probably,  as  good  a  diuretic  as  any 
that  can  be  prescribed  is  the  sal  diureticus,  the 
acetate  of  potash,  twenty  grains  every  two  hours, 
in  water  ;  and  the  infusion  of  digitalis,  common- 

ly a  dessertspoonful,  or  two  drachms,  will  be 
enough,  taken  three  times  a  day.  He  cannot 
conveniently  take  it  with  the  salt,  because  he 
takes  that  every  two  hours. 

Facial  Paralysis. 

Case  2. — This  man  complains  of  a  disfigure- 
ment of  the  face.  He  works  by  night  and  sleeps 

by  day,  and  about  two  weeks  ago,  having  gone  to 
bed  perfectly  well,  he  awoke,  and  observed  that 
the  right  side  of  the  face  was  paralyzed.  The  right 
eye  watered.  No  pain  was  felt,  but  the  face  ap- 

peared disfigured. 
This  kind  of  deformity,  paralysis,  often  comes 

of  inflammation  of  the  theca  of  the  seventh  nerve, 
the  portio  dura,  and  in  that  case  leeches  are  the 
quickest  remedy  that  we  can  use,  applied  as  near 
to  the  source  of  the  nerve  as  can  be  done  ;  but  in 
this  case  there  is  no  tenderness  at  all.  I  press 
pretty  hard,  to  the  extent  of  a  couple  of  pounds 
weight,  and  he  says  it  does  not  hurt  him  any. 
This  is  not  a  very  uncommon  affection,  and  it 
generally  comes  just  as  in  this  man's  case  ;  it comes  in  the  night,  and  I  think  it  is  more  likely 
to  occur  if  there  is  a  draft  of  air  upon  the  side  of 
the  face  corresponding  with  the  paralysis.  Many 
of  these  cases  will  be  relieved  without  any  reme- 

dy in  the  course  of  four,  five  or  six  weeks.  In 
others  it  is  of  very  considerable  duration  ;  indeed, 
in  some  it  is  not  relieved  at  all,  being  carried  for 
years.  Relief,  when  it  is  effected,  is  obtained 
from  various  sources ;  sometimes  from  electrici- 

ty. Medicine,  I  think,  has  no  power  over  it  at 
all;  at  least  I  know  of  none.  As  just  said, 
electricity  seems  to  be  remedial  in  certain  in- 

stances. Dr.  Detmold,  some  years  ago,  invented 
a  little  electrical  apparatus  which  he  thought 
would  act  well  in  these  cases,  and  I  think  it 
does.  It  is  a  compound  metal  wire,  containing 
two  metals  that  act  upon  each  other  in  a  way  to 
produce  electricity.  At  one  end  is  a  hook  which 
goes  in  the  mouth,  lifting  the  angle  of  the  mouth 
up  on  the  affected  side,  and  at  the  other  end  is  a 
hook  that  goes  over  the  ear.  He  has  the  patient 
wear  that  continually,  except  while  eating.  It  is 
a  simple  apparatus,  and  the  saliva  of  the  mouth 
probably  aids  in  making  it  electrical. 

You  observe,  as  the  patient  smiles,  how  the 
face  is  drawn  to  the  left  side.  There  is  no  affec- 

tion of  the  tongue  that  I  can  see.  He  can  chew 
his  food  all  right  on  either  side.  Sometimes  the 
paralysis  is  so  positive  that  the  food  will  come 
out  of  the  mouth  when  he  chews  with  the  teeth 
of  the  affected  side,  but  it  does  not  seem  to  do  so 
in  this  man's  case.  I  see  some  movement  of  the 
muscles  of  the  paralyzed  side,  as  he  talks,  which 
seems  not  to  be  entirely  passive. 

Spinal  Sclerosis. 
Case  3. — Our  next  patient  is  a  man  about 

thirty  three  years  of  age,  who,  as  you  see,  has 
been  led  into  the  room  by  his  wife.  She  says  he 
has  been  sick  about  two  years  ;  has  not  been  able 
to  walk  for  about  a  year  and  a  half.  He  has 
cramps ;  sometimes  unconscious  four  or  five 
hours  after  the  attack.  In  the  attacks  the  arms 
and  legs  are  straightened  and  shake.  The  hands 
are  clinched,  and  he  attemps  to  get  out  of  bed  ; 
talks,  but  appears  to  be  unconscious.  After  the 
attack  he  asks  what  had  been  the  matter,  remem- 

bering nothing  that  had  occurred. 
Some  of  these  symptoms  point  to  epilepsy, 

while  others  do  not.  It  is  not  uncommon  that 
persons  after  an  epileptic  attack  are  really  deliri- 

ous, sometimes  for  half  an  hour,  sometimes  for 
four,  five,  or  seven  hours.  She  says  he  is  white 
during  the  attack,  which  would  not  point  to 
epilepsy. 

Some  days  he  cannot  walk  at  all,  and  you  will 
observe  that  muscular  paralysis  is  plain  enough. 
The  next  point  arises,  is  there  paralysis  of  sen- 

sation. Not  being  provided  with  a  special  in- 
strument to  test  the  sensation,  we  will  take  a 

card  that  will  hold  firmly  pins  stuck  through  it, 
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putting  the  pins  two  or  three  inches  apart,  to  ' begin  with,  and  reducing  the  distance  gradually 
as  we  test  his  sensation. 

You  will  observe  that  there  is  no  defect  in  the  ' sensation  in  his  case.  We  would  infer  that  there 
is  here  thickening  of  the  posterior  column  of  the 
spinal  cord  and  not  of  the  anterior.  This  is  not 
a  very  uncommon  form  of  sclerosis.  He  has  not 
the  walk  of  locomotor  ataxia,  but  his  wife's  de- 

scription of  his  walk  formerly  corresponds  to  the 
walk  of  that  affection.  We  may  infer,  then,  that 
he  really  had  locomotor  ataxia,  and  that  it  is 
now  being  converted  into  paralysis.  We  have 
such  a  patient  in  the  hospital  at  present,  who  was 
treated  in  a  variety  of  ways,  by  medicines  given 
internally,  until  we  finally  settled  down  upon 
the  fluid  extract  of  ergot,  increasing  the  dose 
until  he  got  to  taking  a  drachm  three  times  a 
day.  He  continued  that  an  entire  year,  at  the 
end  of  which  time  he  was  so  far  restored  that  he 
could  take  the  place  of  orderly  about  the  wards. 
He  has  now  been  in  the  hospital  five  years,  and 
some  of  the  Professors  show  him  to  the  students 
every  year. 
Now,  as  an  encouragement  in  this  case  I 

should  think  the  same  medicine  would  give  some 
relief  to  this  man.  Dry  cups  might  also  be  ap- 

plied over  the  spine,  as  it  can  be  done  by  some 
one  of  the  family,  by  burning  a  piece  of  paper  in 
a  small- sized  tumbler,  placing  four  on  the  back, 
two  on  either  side  of  the  spine.  This,  with 
the  fluid  extract  of  ergot  three  times  a  day,  would 
be  the  treatment.  I  would  not  start  out  with 
a  drachm  of  the  medicine,  but  half  a  drachm,  and 
see  if  he  bears  it  fairly.  This  reminds  me  that 
we  now  have  in  the  hospital  a  man  suffering  from 
dry  gangrene  of  the  toe.  The  pulse  is  good,  and 
there  is  no  obstruction  in  the  arteries.  We 
learned,  after  he  had  been  in  the  hospital  a  day 
or  two,  that  he  had  been  eating  rye  bread ;  that 
for  years  he  had  eaten  it  whenever  he  could  get 
it,  and  living  in  the  west  he  could  generally  get 
it  easily  enough.  The  question  presented  itself 
before  us  whether  this  dry  gangrene  was  the  re- 

sult of  ergot  which  he  got  in  the  rye.  In  times 
past,  when  rye  was  used  a  great  deal,  dry  gan- 

grene occurred  which  was  attributed  to  the  rye, 
not,  perhaps,  to  ergot  which  it  contained,  for 
that  was  little  known  until  about  the  time  of  Dr. 
Stearns.  But  I  am  not  sure  about  the  agency 
of  rye  bread  in  this  case  of  dry  gangrene  of  the 
toe. 

Graves'  Disease. 
Case  4. — Here  is  a  case  that  you  will  be  inter- 

ested in.  You  will  observe,  first,  that  there  is 
swelling  in  the  neck.  I  have  not  seen  her  be- 

fore, but  the  case  struck  me  in  an  instant  as  she 
entered.  Second,  there  is  some  degree  of 
prominence,  not  remarkable,  of  the  eyes.  And 
third,  I  suppose  we  shall  find  the  pulse  beat  at 
the  rate  of  120,  perhaps  beating  more  rapidly 
than  under  ordinary  circumstances,  coming  into  a 
room  where  there  are  so  many  strange  faces.  But 
I  do  not  find  any  pulse  beat  at  all,  either  at  the 
wrist  or  elbow.  The  heart  beat,  however,  is 
strong  enough,  and  exactly  at  the  rate  of  120. 
The  hands  are  warm  enough ;  I  do  not  know  why 
the  pulse  cannot  be  felt. 

She  has,  then,  three  elements  of  what  is  some- 
times called  Graves'  disease,  because  he  de 

scribed  it  before  anybody  els^,  in  the  English 
language.  It  is  claimed  for  Basedow  in  Ger- 
many,and  for  Trousseau  in  France,  but  Trousseau 
acknowledges  that  Graves  described  it  before, 
so  that  it  is  not  very  wrong  to  call  it  Graves'  dis- ease. The  thyroid  gland  is  swollen,  the  right 
side  more  than  the  left,  in  this  case.  It  is  a  mild 
case,  showing  the  three  characteristic  features  of 
it  in  a  limited  degree  only.  Congestion  produces 
these  swellings  in  the  thyroid  gland  and  behind 
the  eye.  How  it  should  fall  out  that  three  parts 
of  the  body  that  are  at  a  considerable  distance 
from  each  other  should  undergo  the  same 
change,  and  the  intermediate  parts  not  be  affect- 

ed, is  a  matter  difficult  to  explain.  Still,  case  after 
case  presents  itself,  though  it  is  a  rare  affection, 
and  we  are  obliged  to  assume  that  Graves  was 
right  in  associating  the  three  congestions  (he  did 
not  explain  it,  however),  and  that  it  makes  really 
one  disease. 

The  patient  says  her  general  health  is  good ; 
she  eats  well,  digests  well,  has  no  pain.  She 
does  her  housework  and  thinks  she  is  as  well  as 
usual. 

You  ask  what  would  I  prescribe  ?  That  same 
fluid  extract  of  ergot,  because  of  its  effect  upon 
the  capillaries.  I  would  have  her  begin  with 
twenty  drops,  increase  it  to  thirty,  forty,  send 
perhaps,  to  fifty,  in  a  week  or  ten  days,  and  if  it 
works  as  well  as  it  has  done  in  some  of  the  cases 
I  have  seen,  she  will  be  improved  in  a  moderate 
length  of  time.  Speaking  from  my  own  experi- 

ence, it  always  gets  well  ;  but  I  notice  in  the  rec- 
ords of  other  persona  it  does  not  always.  At  any 

rate,  there  is  hope  for  improvement  in  this  case, 
as  it  is  not  a  very  well  developed  one.  It  has 
these  three  features,  but  none  of  them  marked 
in  a  high  degree. 
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the  recent  epidemic  of  measles. 
BY  J.  T.  ESKRIDGE,  M.D., 

Physician  to  the  St.  Mary's  and  Howard  Hospitals. 
Read  before  the  Northern  Medical  Society  of  Phila- 

delphia, June  '23d,  1882. 
The  severity  of  the  recent  epidemic  of  measles 

is  of  sufficient  interest  to  occupy  the  Society's  at- tention for  a  short  time. 
Case  1. — Charlie,  aged  ten  years,  moderately 

strong,  suffered  from  scarlet  fever  and  some  of 
its  sequelae  (otorrhoea  and  renal  dropsy)  three 
years  ago,  and  from  a  moderately  severe  attack 
of  pertussis  attended  by  bronchitis,  with  some 
pulmonary  collapse,  during  January  and  Febru- 

ary of  the  present  year.  After  this  he  was  quite 
well  until  April  21st,  when  he  complained  of 
headache  and  sick  stomach.  His  temperature  at 
2  p.m.  was  101°;  pulse  130  and  vibratory;  res- 

pirations 28  per  minute.  During  the  afternoon 
he  felt  chilly.  His  bowels  were  constipated. 
Eyes  and  air  passages  were  in  nearly  normal 
condition. 

22d.  _  Morning  temperature  98° ;  pulse  96  ; respirations  24.  He  did  not  feel  sick,  but  his 
pulse  was  still  irritable.  Malaria  was  suspected 
and  he  was  accordingly  treated.    I  did  not  see 
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him  the  next  day,  but  I  learned  that  he  had  been 
feverish  during  the  afternoon. 

24  h.  Afternoon  temperature  102°  ;  pulse 
130;  respirations  30.  The  eyes  were  watery, 
conjunctivae  injected,  nose  discharging  freely, 
throat  sore  and  inflamed,  and  attended  by  a 
troublesome  cough. 
25th.  Morning  temperature  102.8°;  pulse 

135 ;  respirations  36.  Face  quite  red.  with  a 
scarlet-fever  like  rash.  At  2  p.m.,  temperature 
103°;  pulse  140 ;  respirations  40.  The  pulse  was extremely  irritable.  His  throat  was  very  much 
inflamed  and  a  papular  eruption  covered  the 
buccal  mucous  membrane  No  false  membrane 
formed  on  the  tonsils  or  fauces,  but  the  parts 
were  of  scarlet  redness,  and  so  painful  that  swal- 

lowing was  difficult.  A  measley  eruption  cov- 
ered the  body  and  limbs.  The  heart's  action 

was  labored,  and  a  systolic  murmur  was  heard  at 
the  apex.  During  the  afternoon  and  evening 
broncho- pneumonia  began  to  develop,  which  re- 

sulted in  partial  consolidation  of  the  bases  of 
the  lungs.  Soon  his  breathing  became  rapid, 
and  he  irritable  and  restless.  At  times,  when 
delirium  was  most  marked,  it  was  difficult  to  keep 
him  in  the  recumbent  posture.  After  the  cardiac 
area  and  the  surface  over  the  involved  portions 
of«the  lungs  were  dry-cupped  and  counter-irritated 
with  mustard,  the  chest  was  kept  wrapped  in  an 
emollient  poultice,  which  was  renewed  every 
three  or  four  hours.  Carbonate  of  ammonia  and 
small  doses  of  aconite  were  given  regularly  at 
short  intervals.  He  had  taken  no  food  during 
the  last  few  days,  and  now  could  not  be  persuaded 
to  take  more  nourishment  than  small  quantities 
of  milk  to  which  a  little  brandy  had  been  added. 

26th.  Morning  temperature  102.5°  ;  pulse  136  ; 
respirations  44.  Urine  scanty  and  high  colored, 
but  contained  no  albumen.  No  change  during  the 
afternoon. 

27th.  Morning  temperature  102°  ;  pulse  130  ; 
respirations  40.  Slight  improvement  since  yes- 

terday. He  continued  in  nearly  the  same  con- 
dition during  the  following  two  or  three  days, 

when  he  began  to  gradually  improve,  his  lung 
and  heart  troubles  not  entirely  passing  away  until 
nearly  three  weeks  later.  After  the  chest  trou- 

bles developed,  the  eruption  on  the  skin  became 
much  darker,  and  was  more  tardy  than  it  is 
usually  in  fading.  The  face  contained  no  measley 
eruption,  but  the  rash  here  presented  the  appear- 

ance found  in  a  typical  case  of  scarlet  fever,  with 
the  exception  that  desquamation  was  not  com- 

plete. At  the  height  of  the  disease  inflamma- 
tion attended  by  suppuration  of  both  middle 

ears  manifested  itself. 
On  June  13th,  the  left  ear  had  regained  its 

normal  acuteness  of  hearing,  but  that  of  the 
right  ear  was  still  somewhat  impaired.  The  eyes 
were  the  seat  of  acute  phlyctenular  conjunctivitis, 
but  the  corneaeand  deeper  structures  were  unin- 
volved.  The  urine  remained  free  from  albumen 
throughout  the  attack.  During  the  first  five  or 
six  days  of  his  illness  he  ate  very  little.  He  is 
to-dav,  June  23d,  quite  well,  except  a  recent attack  of  bronchitis. 

Case  2. — Mamie,  a  bright  and  vigorous  girl, 
ten  years  old,  enjoyed  excellent  health  until  her 
present  illness.  She  was  the  third  and  last, 
in  a  family  of  three  children,  to  contract  measles. 

A  sister,  three  years  younger  than  herself,  had, 
the  early  part  of  May,  of  the  present  year,  a 
moderately  severe  attack,  attended  by  coasider- 
able  laryngitis  and  bronchitis.  The  recovery  of 
this  sister  was  rapid,  uninterrupted,  and  com- 

plete. The  youngest  sister  was  attacked  by 
measles  one  or  two  days  before  the  eldest,  and 
suffered  quite  severely  from  laryngeal,  bronchial 
and  conjunctival  inflammation.  The  parenchy- 

matous tissue  of  the  lungs  was  but  little  involved. 
This  one,  too,  made  a  good  recovery  after  a 
rather  tardy  convalesence,  the  eruption  being  a 
little  darker  than  usual,  and  remaining  visible 
more  than  a  week  longer  than  we  commonly  find 
in  this  disease. 

My  attention  was  first  called  to  Mamie's  con- 
dition, May  17th,  three  days  after  she  had  first 

complained  of  feeling  sick.  Her  eyes  were 
watery  and  conjunctivae  injected ;  temperature 
102°  ;  pulse  130  ;  respirations  32. 

18th.  Morning  temperature  102.5°  ;  pulse  134  ; 
respirations  36.  The  eyes  were  quite  red,  con- 

junctivae ecchymotic,  and  nose  discharging  freely. 
A  constant  laryngeal  cough  annoyed  her.  An 
eruption  was  just  beginning  to  appear  on  the 
face.  Evening  temperature  103°  ;  pulse  136  ; 
respirations  36.  Bleeding  from  the  nose  frequent 
during  the  last  twenty-four  hours. 

19th.  Morning  temperature  102° ;  pulse  130  ; 
respirations  32.  The  face  was  completely  covered 
by  a  measley  eruption,  which  had  almost  entirely 
spread  over  the  body.  She  was  not  troubled 
with  cough,  but  was  feeling  well,  although  she 
had  eaten  nothing  during  the  last  four  or  five 
days.  Nose  bled  freely  several  times  during  the 
night.  Evening  temperature  104.7°  ;  pulse  148; 
respirations  64.  The  pulse  was  small  and  ex- 

ceedingly irritable  ;  breathing  short  and  labored. 
A  hacking  cough,  which  the  mother  said  began 
at  5  p.m.,  was  now  very  troublesome.  Her  feet 
and  hands  were  much  cooler  than  the  other  por- 

tions of  her  body.  Percussion  resonance  over 
the  bases  of  the  lungs,  posteriorly,  was  slightly 
impaired,  and  numerous  crepitant  and  subcrepi- 
tant  rales  were  heard  throughout  the  chest. 
Vesicular  breathing  was  lessened  in  the  lower 
but  increased  in  the  upper  portions  of  the  lungs. 
The  heart  was  acting  tumultuously,  and  the  sounds 
were  so  indistinct  that  clotting  in  the  right  ven- 

tricle was  feared. 
The  physical  examination  of  the  chest,  when 

taken  in  connection  with  the  temperature,  pulse 
and  respiration,  showed  that  acute  and  violent 
congestion  of  the  lungs  and  bronchial  tubes  had 
taken  place.  It  was  evident  that  unless  the 
onward  march  of  the  disease  was  speedily  checked 
acute  oedema  of  the  lungs,  or  capillary  bron- 

chitis, complicated  by  pneumonia,  might  termi- 
nate the  little  sufferer's  life. 

The  chest  was  thoroughly  dry- cupped,  and  sina- 
pisms, followed  by  a  poultice  reaching  from  the 

second  to  the  twelfth  ribs,  and  encircling  the  en- 
tire chest,  were  applied.  Half- drop  doses  of 

tincture  of  aconite  root,  in  combination  with  the 
solution  of  acetate  of  ammonia  and  sweet  spirits 
of  nitre,  were  given  every  two  hours,  alternated 
by  five-grain  doses  of  carbonate  of  ammonia. 

At  9  p.  m.  her  temperature  had  fallen  to  103° ; at  11  p.  m.,  but  little  change  ;  same  treatment 
continued  for  the  night. 
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20th  :  At  6  a.  m.,  temperature  103°;  pulse  136; 
respirations  44.  Not  having  slept  much  during 
the  night,  she  felt  tired  and  weak.  The  lower 
portion  of  each  lung  was  partially  consolidated, 
and  in  the  upper  there  were  heard  exaggerated 
breathing  and  numerous  crepitant  and  subcrepi- 
tant  rales.  During  the  night  the  eruption  had 
become  very  much  darker,  many  of  the  papules 
looking  like  dark  blotches  of  extravasated  blood. 
Digitalis  was  substituted  for  aconite.  Through- 

out this  and  the  following  day  she  remained  in 
nearly  the  same  condition.  At  9  p.  m.  of  the 
21st  she  was  given,  by  mistake,  about  two  ounces 
of  brandy.  This  caused,  for  a  short  time,  an  in- 

crease in  the  frequency  of  the  pulse  and  respira- 
tions, and  gave  rise  to  considerable  cough,  but 

the  temperature  fell  about  2.5°  within  two  hours 
from  the  time  the  overdose  of  brandy  had  been 
given. 
22d.  8  A.  m.,  temperature  99°;  pulse  124; 

respirations  36.  During  the  day  the  temperature 
rose  to  102°;  pulse  to  132;  respirations  to  40.  The 
pulmonary  trouble  soon  began  to  lessen,  although 
for  nearly  two  weeks  she  took,  in  the  way  of 
nourishment,  but  little  beside  very  small  quanti- 

ties of  milk,  to  which  a  little  brandy  had  been 
added.  Her  improvement,  though  slow,  was  con- 

tinuous, and  within  eighteen  days  from  the  time 
of  the  first  appearance  of  pneumonic  infiltration 
only  a  slight  portion  of  the  base  of  the  right  lung 
remained  involved,  the  left  lung  having  almost 
entirely  cleared  up. 

June  15th.  She  was  looking  and  feeling  well  ; 
only  a  little  harshness  in  the  respiratory  murmur 
at  the  base  of  the  right  lung  remained.  A  few 
days  after  the  pulmonary  complication  began, 
the  eruption  all  over  the  cutaneous  surface  was 
dark  and  hemorrhagic  in  appearance,  presenting 
during  convalescence,  before  the  pigment  of  the 
blood  was  absorbed,  the  condition  seen  in  so- 
called  black  measles.  Traces  of  the  eruption 
were  visible  nearly  four  weeks  after  the  begin- 

ning of  the  disease.  The  urine  was  repeatedly 
examined  during  the  attack,  but  no  albumen 
was  detected.  So  far,  no  sequelae  have  devel- 
oped. 

Remarks  — It  is  a  well  known  fact  that  physi- 
cians in  the  country  (in  some  parts  of  the  United 

States,  at  least)  are  rarely  called  to  see  cases  of 
measles,  and  that  in  the  majority  of  instances,  in 
many  of  the  rural  districts,  when  medical  advice 
is  sought,  it  is  for  some  complications  or  sequelae, 
the  eruption  having  disappeared  or  is  fast  fading. 
I  remember  having  seen,  when  living  in  the 
country,  large  families  of  children  seized  almost 
simultaneously  with  this  eruptive  fever,  but  I 
never  knew  a  physician  to  be  summoned  for  any 
of  them. 

It  is  believed  by  some  that  the  exanthematous 
group  of  diseases  is  less  severe  in  the  country 
than  in  large  cities.  For  over  seven  years, 
during  which  time  I  have  been  actively  connected 
with  one,  and  at  times  with  two,  of  the  largest 
dispensaries  of  the  city,  I  had  not  met  with  cases 
of  measles  presenting  very  alarming  symptoms, 
until  the  recent  epidemic,  which  is  now  nearly 
over. 

I  have  never  lost  a  patient  from  the  measles  or 
its  complications,  but  Dr.  J.  M.  Keating,  in  an 
interesting  and  scientific  paper  on  "Heart  Clot 

in  Measles,"  presented  to  the  College  of  Physi- cians of  Philadelphia,  the  first  Wednesday  of  this 
month,  reported  four  deaths  from  this  disease, 
occurring  during  the  spring  and  winter  months 
of  the  present  year,  among  the  children  under  his 
care  in  the  Blockley  Hospital. 

That  some  epidemics  greatly  increase  the  death 
rate  from  measles,  may  be  gathered  from  extracts 
fromTrousseau,Chadbourne  and  Raymond, quoted 
by  Dr.  V.  P.  Gribney  in  his  communication  on  the 
"  Sequelae  of  Measles,"  to  the  New  York  Medi- 

cal Record  for  June  3d,  1882.  "  Trousseau  says, 
'  In  an  epidemic  which  I  observed  at  the  Neckar 
Hospital,  in  the  years  1845  and  1846,  out  of 
twenty-four  children  who  had  measles,  twenty- 
two  died  of  peri-pneumonic  catarrh  ;  the  other 
two  escaped  this  terrible  complication.  This 
statistical  fact  enables  you  to  estimate  the 
frightful  severity  of  this  affection  ....  and  the 
physician  who  considers  measles  a  mild  disease 
till  he  encounters  one  of  these  epidemics  will  af- 

terward modify  that  opinion.' 
"Dr.  Chadbourne,  in  the  American  Journal 

of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren for  October,  1880,  reports  an  epidemic  of 

measles  which  prevailed  in  the  New  York  Found- 
ling Asylum  in  the  spring  of  that  year.  There 

were  forty-eight  deaths  in  three  hundred  cases, 
twenty  children  dying  of  capillary  bronchitis, 
broncho-pneumonia  and  oedema  pulmonum. 
Twenty  died  from  convulsions." 
"Dr.  Raymond,  of  Brooklyn,  presented  last 

year  a  report  based  upon  the  returns  to  the 
Brooklyn  Board  of  Health,  headed  '  Measles  Not 
a  Trivial  Disease.'  Even  in  the  limited  number 
of  cases  of  measles  reported  to  the  Board  of 
Health  of  that  city,  in  one  year  there  were  fifty- 
nine  deaths  from  complications.  Of  lesions  per- 

taining to  the  nervous  system,  six  died  of  menin- 
gitis and  hydrocephalus,  thirteen  of  convul- 
sions, and  two  of  congestion  of  the  brain.  Re- 

specting the  pulmonary  system,  three  died  of 
congestion  of  the  lungs,  one  of  pulmonary  apo- 

plexy, eighteen  of  pneumonia,  and  five  of  laryn- 
gitis.   Two  died  ot  dysentery." During  the  recent  epidemic  of  measles,  the 

severity  of  the  disease  has  been  in  a  direct  ratio 
•to  the  age  of  the  patient.  This  has  been  the 
rule  in  most  cases  I  have  seen,  and  if  the  mor- 

tality of  this  exanthema  in  camp  life  is  due  as 
much  to  age  as  to  exposure,  military  statistics 
would  still  further  substantiate  this  view.  In 
the  late  War  of  the  Rebellion,  according  to  Bir- 
tholow,  one-fifth  of  all  the  soldiers  who  suffered 
from  measles  died,  their  death  being  due  direct- 

ly or  indirectly  to  this  disease.* 
Heart  Complications. — All  authorities  are 

agreed  that  laryngeal  and  broncho-pulmonary 
troubles  are  the  most  frequent  complications  of 
measles,  but  endocarditis  associated  with  this 
disease  receives  only  a  passing  notice  by  the  most 
systematic  writers  on  the  diseases  of  the  heart. 
I  have  hurriedly  looked  through  the  works  of 
Flint,  Walshe,  Da  Costa,  Latham,  Fothergill, 
Stokes,  Hayden,  Markham,  and  Sibson's  article 
on  endocarditis,  in  Reynolds'  System  of  Medi- 

cine, but  have  failed  to  find  a  single  case  of  in- 
flammation of  the  lining  membrane  of  the  heart 

*  Sanitary  Memoirs  of  the  War.  (Quoted  from 
Flint  ) 
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described  or  referred  to  in  connection  with 
measles.  Some  of  these  authors  give  measles  as 
a  cause  of  endocarditis.  Was  the  heart  murmur 
in  Case  1,  in  this  paper,  due  to  endocarditis, 
or  to  an  altered  condition  of  the  blood  ?  The 
condition  of  the  blood  was  apparently  sufficient 
to  give  rise  to  a  murmur,  and  if  the  diagnosis  of 
heart  trouble  had  been  based  upon  the  abnormal 
sound  heard  at  the  apex  of  the  heart,  the  subject 
would  scarcely  be  worthy  of  consideration. 
Certain  symptoms  pointed  toward  organic  heart 
disease :  First,  the  pulse  was  very  rapid  and  ir- 

ritable before  the  temperature  began  to  rise,  and 
the  murmur  was  preceded,  a  day  or  two,  by  a 
prolongation  of  the  first  sound  of  the  heart ; 
secondly,  the  murmur  was  preceded  and  attended 
by  pain  and  a  sense  of  oppression  over  the  prae- 
cordium,  which  was  relieved  by  dry  cups,  sinap- 

isms and  poultices ;  thirdly,  the  cardiac  irrita- 
bility, as  indicated  by  the  pulse,  extended  well 

into  convalescence. 
Laryngeal  Complications. — Another  point  of 

interest  in  the  recent  epidemic  of  measles  was  the 
tendency  to  diphtheritic  inflammation  of  the  lar- 

ynx. This  complication  was  not  well  marked  in 
the  cases  coming  under  my  care,  only  intense 
redness  of  the  fauces,  attended  by  great  pain  in 
swallowing,  being  found  ;  but  Dr.  Keating,  in 
his  recent  communication  to  the  College  of 
Physicians  of  this  city,  reported  quite  a  number 
of  cases  of  membranous  laryngitis  complicating 
measles. 

Pulse. — Although  many  of  my  cases  were  doing 
apparently  well,  the  irritable  and  frequent  pulse 
invariably  manifested  at  the  height  of  the  febrile 
action  made  me  more  or  less  apprehensive  lest 
something  untoward  should  occur.  I  have  not 
seen  a  case  of  measles  during  the  last  four  or 
five  months  that  did  not  have  a  pulse  frequency, 
at  some  stage  of  the  disease,  of  120  per  minute, 
and  in  some  cases  this  was  increased  to  130  or 
140. 
Sudden  Changes. — The  recent  epidemic  has 

been  marked  by  sudden  and  unfavorable  changes 
in  the  course  of  the  disease.  This  fact  is  illus- 

trated by  the  clinical  history  of  Case  2  of 
this  paper.  In  this  instance  a  change  was 
unsuspected,  for  at  my  morning  visit  every- 

thing, so  far  as  I  was  able  to  judge,  was 
doing  well,  yet  in  the  evening  the  symptoms, 
for  a  time,  were  so  grave  that  the  patient's  life 
was  threatened.  Several  physicians  have  told 
me  that  they  have  of  late  met  similar  cases. 

The  prevalence,  during  the  last  four  or  five 
months,  of  a  catarrhal  fever,  and  the  altered  con- 

dition of  the  blood  found  in  severe  cases  of  mea- 
sles, were  probably  the  chief  causes  of  these  sud- 
den changes. 

Prof.  DaCosta,  on  the  first  Wednesday  of  last 
month,  presented  to  the  College  of  Physicians  of 
Philadelphia  a  concise  paper  on  "  Catarrhal 
Fever,"  observed  during  its  recent  manifesta- 

tions, briefly  detailing  the  history  of  a  number  of 
cases.  In  this  fever  the  air  passages  bore  the 
brunt  of  the  disease,  and  sudden  and  alarming 
symptoms  were  not  uncommon,  although  death 
rarely  occurred  unless  the  fever  was  complicated. 
It  is  probable  that  the  frequency  of  typhoid  pneu- 

monia, and  pneumonia  occurring  in  connection 
with  typhoid  fever,  during  the  past  winter  and 

spring,  may  be  accounted  for  by  the  presence  of 
this  semi-epidemic  fever.  The  weather  of  the 
present  year  has  favored  the  development  of  ca- tarrhal troubles. 

To  the  condition  of  the  blood  in  measles,  until 
recently,  attention  had  not  been  directed.  The 
credit  of  the  initial  investigations  of  the  blood  con- 

dition in  this  eruptive  fever  is  due  to  Dr.  J.  M. 
Keating,  of  Philadelphia.*  He  investigated  and 
caused  to  be  investigated  the  condition  of  the  blood 
in  a  number  of  cases.  In  the  mild  cases  no  per- 

ceptible blood  alteration  was  observed ;  in  the 
cases  that  were  more  than  usually  severe,  yet  did 
not  present  very  unfavorable  symptoms,  the  white 
blood  corpuscles,  increased  in  number,  contained 
micrococci  in  varying  numbers  ;  in  the  severest, 
and  not  infrequently  the  fatal,  cases,  the  white 
blood  corpuscles  were  increased  in  number, 
many  of  them  disorganized,  and  these  blood  con- 

stituents and  the  liquor  sargnnis  swarmed  with 
myriads  of  micrococci.  In  all  his  fatal  cases 
(four  in  number)  death  was  attributed  to  heart 
clot.  An  objective  T^  of  an  inch  was  used  in 
these  investigations. 

If  the  condition  of  the  blood  was,  as  found  in 
these  cases,  present  in  all  the  worst  cases  of  the 
recent  epidemic,  the  frequent,  irritable  and 
vibratory  pulse,  and  the  tendency  to  heart  com- 

plication in  a  number  of  cases,  are  easy  of  ex- 
planation. According  to  my  experience,  the  recent  epi- 

demic of  measles,  in  comparison  with  its  severity, 
has  been  remarkably  free  from  cerebral  trouble. 
A  few  deaths  from  convulsions  and  coma  have 
been  reported,  but  the  proportion  has  been  small. 

Diarrhoea  has  been  present  in  quite  a  number 
of  cases,  but  it  has  rarely  been  sufficiently  per- 

sistent or  severe  to  require  special  attention. 
Treatment. — The  common-sense  management 

and  general  treatment  will  not  be  mentioned. 
I  In  the  treatment  of  some  of  Dr.  Keating' s  cases, alcohol  alone  was  relied  upon  for  the  relief  of 
the  alarming  symptoms  of  dyspnoea  and  flicker- 

ing pulse,  associated  with  severe  pulmonary 
complication,  or  with  the  formation  of  heart  clot. 
Brandy  was  given  in  two-drachm  doses,  every 
hour  or  two,  to  a  child  a  few  years  old.  This 
was  suggested  by  Dr.  Formad,  in  consultation, 
because  the  latter's  cultivated  micrococci  were 
readily  killed  by  alcohol. f  My  cases,  when  grave 
pulmonary  symptoms  showed  themselves,  were 
mainly  treated,  externally, by  dry  cups,  sinapisms, 
and  poultices  ;  and  internally,  by  carbonate  of 
ammonia,  digitalis  and  alcohol.  When  the  body 
temperature  was  considerably  elevated  and  the 
skin  dry,  small  doses  of  aconite  instead  of  digi- 

talis were  given  at  short  intervals.  In  case  num- 
bered two,  decided  improvement  was  manifest 

after  two  ounces  instead  of  two  drachms  of 
brandy  were  given  by  mistake.  Iq  this  case 
alcohol  was  not  well  borne  during  convalescence, 
it  seeming  to  increase  the  evening  rise  of  tem- 

perature, while  resolution  was  going  on  in  the 
lungs. 

Remarks  upon  Dr.  Eskridge's  Paper. — Dr. 
*  Read  before  the  College  of  Physicians. 
f  In  answer  to  my  inquiries,  Dr.  Formad  writes  me 

that  "  one  or  two  drop*  ot  alcohol  added  to  one  drachm 
of  his  culture  liquid  stopped  the  growth  and  multipli- 

cation of  the  micrococci." 
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Samuel  B.  McDowell  narrated  the  following  in- 
teresting case  :  Miss  — ,  aged  eight  years,  com 

plained  of  the  ordinary  prodromara,  and  was  first 
seen  on  the  second  day  of  the  eruption.  The 
exanthem  was  well  marked,  but  of  a  peculiar 
dark  hue.  Catarrhal  phenomena  were  not  a 
prominent  feature.  On  the  third  day  the  erup- 

tion was  decidedly  purplish  and  strikingly  re- 
sembled minute  ecchy  moses.  Patient  was  in  other 

respects  not  unusually  ill.  Was  suddenly  unable 
to  void  her  urine,  and  tenesmus  developing,  I 
was  summoned.  After  hot  fomentations  were 
applied,  urine  intimately  mingled  with  blood 
was  passed,  and  subsequently  almost  pure  blood. 
The  hasmaturia  was  so  pronounced  that,  upon 
standing,  a  large  coagulum  formed.  I  neglected 
to  mention  that  epistaxis  preceded  the  appear- 

ance of  the  rash.  No  other  complications  oc- 
curred and  the  rash  began  to  fade  on  the 

thirteenth  day.  Patient  is  now  thoroughly  con- 
valescent. 

Dr.  James  B.  Walker  has  observed  numerous 
cases  of  measles  occurring  among  emigrants' 
children  who  were  sent  to  Blockley.  The  erup- 

tion resembled  that  answering  the  description  of 
the  so-called  German  measles,  and  was  char- 

acterized by  efflorescence  sharply  defined,  with 
interspaces  of  clear  skin.  Mild  catarrhal  symp- 

toms prevailed,  accompanied  by  enlargement  of 
the  cervical  lymphatic  glands.  There  was  no 
uniformity  of  the  size  of  individual  papules  and 
patches.  The  back  is  the  region  that  should  be 
inspected  in  exanthemata.  In  measles  there  are 
diagonal  lines  of  patches  running  downward  and 
outward  from  the  spinal  column.  This  I  have 
seen  so  frequently  that  I  regard  it  more  pathog- 

nomonic of  morbilli  than  the  reputed  erescentic 
arrangement.  In  Rotheln  this  form  of  the  erup- 

tion has  not  been  noticed.  Regarding  sequelae, 
one  child  died  of  tubercular  meningitis  immedi- 

ately after  an1  attack  of  measles,  but  whether this  had  previously  existed,  or  developed  as  a 

consequence,  cannot  be  stated,  as  the  parents 
spoke  a  foreign  language,  preventing  ascertain- 

ing of  anterior  condition  of  child's  health. Diarrhoea  prevailed  in  all  cases  in  the  hospital 
during  recent  epidemic,  and  many  fatal  cases  are 
attributed  to  this  enervating  complication. 

Dr.  L.  Brewer  Hall  has  heard  a  great  deal 
about  eye  troubles  following  measles,  but  does 
not  know  of  the  truth  of  the  belief.  Many  eye 
troubles  that  result  from  weakness  follow  this, 
as  any  other  asthenic  disease,  but  that  they  de- 

pend directly  upon  measles,  he  doubts,  or  at 
least  is  not  in  possession  of  reliable  data.  The 
debility  preceding  and  following  measles  aggra- 

vates existing  eye  affections.  One  case  of  choro- 
ido- retinitis  under  observation,  seems  to  be  due 
to  measles.  The  evils  of  a  dark,  illy  ventilated 
apartment  are  certainly  greater  than  the  advan- 

tage, if  any,  gained  by  exclusion  of  light.  In 
phlyctenules  and  conjunctival  affections  there  is 
frequently  increased  congestion  of  lower  quadrant 
of  choroid,  and  even  striation  of  retina,  which, 
however,  are  not  followed  by  serious  conse- 

quences. The  ear  is  frequently  the  seat  of  sup- 
puration. The  seat  of  trouble  is  in  the  mid- 

dle ear.  Perforation  of  membrana  tympani 
should  be  treated  promptly,  with  a  view  of  heal- 

ing. These  troubles  are  amenable  to  ordinary 
treatment. 

Dr.  J.  T.  Eskridge  noticed  that  epistaxis  pre- 
ceded the  accession  of  severe  symptoms  in  two 

cases.  Diarrhoea  in  some  of  the  cases  was  pro- 
fuse, but  not  persistent.  Regarding  the  use  of 

aconite,  I  consider  it  very  efficacious,  even  in 
fevers  with  considerable  prostration,  when  ad- 

ministered in  small  and  frequently  repeated 
doses.  It  lowers  arterial  pressure,  promotes 
perspiration,  thereby  relieving  the  harsh,  dry 
skin,  and  contributes  largely  to  the  comfort  of  the 
sufferer. 

For  suppuration 'of  middle  ear  cleanliness  is  a 
sine  qua  -non. 

Editorial  Department. 

Periscope. 

The  Effects  of  Certain  Remedies  on  the  Irritability 
of  the  Cerebrum. 

Hitzig  studied  first  the  effect  of  remedies  on 
the  irritability  of  the  cortical  substance  of  the 
cerebrum.  P.  Albertoni,  of  Genna,  has  taken 
up  this  subject  again  and  published  his  observa- 

tions in  the  Archiv.  f.  Experiment.  Pathol,  and 
Therap.  Bd.  xv,  Heft.  3  and  4,  1882.  His  ex- 

periments were  twofold  in  character.  He  wished 
to  determine,  first,  what  changes  of  the  irrita- 

bility of  the  cortical  substance  of  the  cerebrum 
would  take  place  under  the  influence  of  certain 
remedies,  and  to  clear  up  at  the  same  time  cer- 

tain questions  concerning  the  treatment  of  epi- 
lepsy. 

By  experiments  it  has  been  clearly  proven, 
that  in  dogs  the  electrization  of  the  so-called 

irritable  zone  of  the  cortical  substance  of  the 
brain  produces  an  epileptic  seizure.  It  is  further 
known  that  of  all  forms  of  epilepsy  the  most 
common  is  that  which  is  caused  by  a  discharge 
beginning  at  the  cortex  of  the  cerebrum  and 
spreading  over  the  whole  nervous  system. 

Albertoni' s  experiments  were  made  on  dogs 
and  monkeys,  with  bromide  of  potassium,  atropia 
and  cinchonidia.    The  results  were  as  follows  :  — 

1.  The  continued  administration  of  bromide  of 
potassium  diminishes  in  dogs,  decidedly,  the  irri- 

tability of  the  cerebrum.  If  a  brain,  under  the 
influence  of  the  bromide,  is  irritated  by  an  elec- 

trical current  the  effect  is  nil  or  hardly  observ- 
able. One  single  large  dose  of  the  bromide  will 

also  reduce  this  irritability  in  a  high  degree. 
If  the  administration  of  the  bromide  is  con- 

tinued for  a  long  time  in  dogs,  irritation  of  the 
irritable  zone  of  the  cortex  of  the  cerebrum 
(especially  of  the  irritable  zones  for  the  facialis 
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and  the  extremities)  with  even  a  far  stronger 
current  than  that  which,  in  a  normal  condition, 
will  cause  severe  epileptic  seizures,  proves  itself 
ineffectual,  causiDg  no  response. 

The  conclusion  may  be  considered  correct, 
that  a  continued  use  of  the  bromide  obtunds  the 
irritability  of  the  irritating  point  of  the  cortex  of 
the  cerebrum,  as  well  as  it  prevents  the  spread- 

ing of  the  irritation. 
2.  Atropia,  in  not  too  large,  but  still  poisonous 

doses,  increases  the  irritability  of  the  cerebrum, 
as  proven  by  the  greater  irritability  of  the  irrita- ble zone  of  the  cortex  to  an  electrical  current. 

The  differences  in  the  irritability  and  in  the 
development  of  the  cerebrum  explain  satisfactorily 
the  following  interesting  facts :  (a)  the  dimin- 

ished effect  of  atropia  in  children  and  young 
dogs  ;  {b)  the  fact  that  the  brain  symptoms 
caused  by  atropia  are  far  more  intense  in  dogs 
than  in  sheep,  the  brain  of  which  is  more  devel- 

oped, but  much  less  irritable  ;  (c)  the  total  want 
of  effect  of  this  drug  in  pigeons,  the  cerebrum  of 
which  is  unirritable. 

The  possibility  of  inducing  epileptic  seizures 
in  the  larger  mammalia  by  irritating  with  an 
electric  current  certain  parts  of  the  cortex  of  the 
cerebrum,  is,  by  atropia,  neither  diminished  nor 
removed. 

3.  Cinchonidia,  in  therapeutical  doses,  in- 
creases in  epileptics  the  number  of  the  seizures. 

As  well  as  all  other  alkaloids  of  the  Peruvian 
bark,  cinchonidia  is  contra-indicated  in  epileptics. 

If  the  cerebrum  or  the  psycho-motoric  centres 
are  removed,  cinchonidia  will  still  cause  epilep- 

tic attacks.  This  drug  has  an  irritating  effect  on 
the  central  motor-ganglia. 

The  epileptic  seizures  which  take  place  in  dogs 
when  under  the  influence  of  large  and  fatal  doses 
of  cinchonidia,  are  prevented  in  animals  which 
have  been  kept  for  a  long  time  under  the  con- 

tinuous influence  of  bromide  of  potassium.  At 
the  same  time,  even  the  largest  doses  of  cincho 
nidia  lose,  under  such  circumstances,  their  fatal 
effect.  This  proves  that  the  bromides  are  indi- 

cated whenever  epilepsy  is  caused  by  a  condition 
of  tension  of  the  nervous  centres. 
The  long  continued  use  of  atropia  prevents 

neither  the  epileptogenic  nor  the  fatal  effects  of 
cinchonidia. 

In  epilepsy  due  to  a  condition  of  tension  in 
the  nervous  centres,  atropia  is  not  only  useless 
but  hurtful.  It  may  be  administered,  however, 
in  fresh  cases  of  epilepsy,  caused  by  fright.  In 
such  cases,  atropia  should  be  given,  up  to  poison- ous doses. 

In  cases  in  whom  the  epilepsy  is  caused  by 
congestion  or  obstruction  of  the  blood  vessels  of 
the  brain,  atropia  may  be  of  benefit  by  produc- 

ing contraction  of  the  vessels,  and  preventing,  in 
such  a  way,  that  hyperaemic  state  which  induced 
the  seizures.  In  cases  of  peripheral  origin  it 
may  also  be  useful  by  obtunding  the  irritability 
of  the  peripheral  ends  of  sensory  and  motor 
nerves.   

Treatment  of  Infantile  Gastro-Enteritis. 

From  observations  made  in  the  Children's 
Hospital  at  Pesth,  Epstein  concludes  {Prayer 
Medic.  Wochens.)  that  a  liquid  diet,  poor  in  fatty 
matters,  is  the  basis  of  treatment  of  gastro  enter- 

itis in  young  infants.  He  recommends  particu- 
larly an  albuminous  lemonade,  obtained  by  beat- 

ing up  the  white  of  an  egg  with  a  pint  of  water, 
previously  boiled,  the  resulting  mixture  being 
then  carefully  filtered.  At  the  Pesth  hospital 
this  is  prepared  fresh  three  times  daily,  and  is 
kept  in  a  bottle  well  corked,  and  placed  on  ice. 
In  a  word,  all  precautions  are  taken  to  prevent 
the  introduction  of  micro-organisms  into  the 

system. Nursing  from  the  breast  should  be  completely 
stopped  for  the  first  few  days.  Every  three  hours, 
fifty  grams  of  milk  at  a  lukewarm  temperature 
may  be  given  to  the  child,  either  with  the  bottle 
or  by  spoonfuls.  The  child  should  not  be  put 
back  to  the  breast  until  the  loss  of  flesh,  which  is 
considerable  at  first,  commences  to  diminish. 
Again,  when  at  the  commencement  there  is  vio- 

lent vomiting  and  rejection  of  yellowish  curds, 
M.  Epstein  washes  out  the  stomach  daily,  for 
from  eight  to  fifteen  days,  by  means  of  the  oeso- 

phageal tube.  As  regards  direct  remedial  mea- 
sures, M.  Epstein  employs  the  following  potion  : 

R.  Sodas  et  magnes.  benzoat.,  J}  iv 
Sp.  vini  gall. ,  %  ss 
Aquae,  g  vj.  M. 

Sig. — Teaspoonful  every  two  hours. 
When  there  is  any  tendency  to  collapse,  re- 

course may  be  had  to  the  following :  — 
R .    Tr.  valerian,  3  ss Vini  port  (pur.), 

JEther.  sulph.,         aa,         3  s0.  M. 
Sig. — One  or  more  drops  of  this  mixture  may 

be  given  in  a  spoonful  of  water. 
When  the  child  presents  any  sign  of  cerebral 

hyperaemia,  with  great  agitation,  chloral  in 
small  doses  may  be  prescribed  : — 

R.    Choral,  hydrat.,  grs.viij 
Aquae,  3  xiij.  M. 

Sig. — A  teaspoonful  of  this  solution  may  be 
given  every  half  hour  while  excitement  continues. 

Finally,  when  the  inflammation  has  reached 
the  large  intestines,  and  symptoms  of  dysentery 
supervene,  it  may  be  attacked  directly  by  the 
following  enemata  : — 

R.    Ac.  boracic,  ^ss 
Aquae  destill.,  %  iij.  M. 

or  with — R  .    Argenti  nitrat. ,  gr.  xij 
Aquae  destill.,  %  ixss.  M. 

The  results  obtained  from  this  course  of  treat- 
ment are,  it  appears,  excellent. 

Sick  Headache. 

Surgeon  Major  Roehring,  of  Amberg,  reports, 
in  No.  32  of  the  Allg.  Med.  Centr.  Zeit.,  April 
22,  1882,  a  case  of  headache  of  long  standing, 
which  he  cured  by  salicylate  of  sodium,  which 
confirms  the  observation  of  Dr.  Oehlschlager,  of 
Danzig,  who  first  contended  that  we  possessed  in 
salicylic  acid  one  of  the  most  reliable  remedies 
for  neuralgia.  This  cannot  astonish  us  if  we  re- 

member that  the  action  of  salicylic  acid  is,  in 
more  than  one  respect,  and  especially  in  its  influ- 
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ence  on  the  nervous  centres,  analogous  to  qui- nine. 
While  out  with  the  troops  on  manoeuvre,  Dr. 

Roehring  was  called  to  visit  the  sixteen-year-old 
son  of  a  poor  peasant  family,  in  a  neighboring 
village.  The  boy,  who  gave  all  evidences  of  liv- 

ing under  bad  hygienic  surroundings,  but  who 
had  shown  himself  very  diligent  at  school,  had 
been  suffering,  from  his  sixth  year,  several  days 
every  week,  from  the  most  intense  headache, 
which  had  not  been  relieved  by  any  of  the  many 
remedies  tried  for  this  purpose.  A  careful  ex- 

amination did  not  reveal  any  organic  lesion  or 
any  cause  for^the  pain,  which  seemed  to  be  neu- 

ralgic in  character,  a  purely  nervous  headache. 
Roehring  had  just  been  reading  the  observations 
of  Oehlschlager,  and  knowing,  from  the  names  of 
the  physicians  who  had  been  already  attending 
the  poor  boy,  that  all  the  common  remedies  for 
neuralgia  had  been  given  a  fair  trial,  thought 
this  a  good  opportunity  to  test  the  virtue  of  sali- 

cylate of  sodium.  He  gave  the  boy,  who,  in  con- 
sequence of  the  severity  of  the  pain,  was  notable 

to  leave  his  bed,  ten  grains  of  the  remedy  every 
three  hours,  and  was  surprised  to  see  the  patient 
the  next  day  in  his  tent  and  with  smiling  face. 
The  boy  admitted  that  he  for  years  had  not  been 
feeling  so  well  as  he  did  then.  The  remedy  was 
continued,  but  in  less  frequent  doses,  for  a  few 
days  longer ;  the  headache  did  not  return.  Sev- 

eral months  later  Dr.  Roehring  wrote  to  the 
school  teacher  of  the  boy,  and  was  informed  that 
the  latter  had,  during  all  this  time,  been  totally 
free  of  his  former  pain,  that  he  was  much  brighter 
than  formerly,  and  evidently  enjoying  the  best  of 
health. 

It  may  be  worth  while  to  give  the  remedy  a 
more  extensive  trial,  and  the  more  so,  as  we  are 
only  too  often  at  a  loss  what  to  do  in  stubborn 
cases  of  so-called  nervous  headache. 

The  Treatment  of  Fracture  of  the  Skull  with 
Depression. 

On  this  important  and  interesting  subject  the 
Lancet  makes  the  following  remarks  : — 

It  is  not  improbable  that  in  the  operative 
treatment  of  injuries  and  diseases  of  the  skull, 
some  of  the  most  important  advances  in  surgery 
in  the  immediate  future  will  be  made.  We  now 
operate  freely  on  deformed  bones  and  diseased 
joints  ;  operations  on  the  abdominal  viscera  are 
now  undertaken,  which  but  a  few  years  ago  were 
looked  upon  as  altogether  beyond  the  bounds  of 
the  practicable;  and  the  therapeutic  advances 
that  have  made  these  procedures  so  successful 
may  be  equally  well  applied  to  the  surgery  of 
the  head.  But  accuracy  in  diagnosis  is  an  essen- 

tial condition  of  successful  treatment,  and  as  the 
recent  discoveries  of  the  special  function  of  indi- 

vidual portions  of  the  surface  of  the  brain  are 
rendering  exact  diagnosis  of  superficial  brain  le- 

sions possible,  it  is  not  rash  to  foretell  that  sur- 
gery will  keep  pace  with  the  science  of  diagnosis. 

The  surgical  treatment  of  depressed  fracture  of 
the  skull  has  been  formulated  into  the  proposi- 

tion that  when  accompanied  with  evidence  of 
compression  of  the  brain,  an  operation  to  re- 

move the  depressed  bone  should  be  undertaken 
at  once.    This  is  the  general  if  not  the  universal 

practice  among  British  surgeons.  But  latterly, 
some  inclination  to  extend  the  use  of  the  trephine 
has  shown  itself  in  more  than  one  quarter.  The 
reasons  for  this  extension  are  that  the  operation, 
when  properly  conducted,  and  especially  when 
carried  out  with  due  precaution  against  septic 
infection  of  the  wound,  is  not  a  very  dangerous 
one,  and  if  we  may  argue  from  Dr.  Yeo's  ex- periments on  monkeys  to  man,  we  may  say  that 
the  use  of  the  trephine  adds  very  little,  if  at  all, 
to  the  gravity  of  a  case.  Again,  surgeons  from 
time  to  time  see  cases  where  the  results  of  a 
post-mortem  examination  show  that  a  life  might 
have  been  saved  by  a  timely  use  of  the  treph- 

ine. In  Paris  the  doctrine  was  first  promulgated 
that  the  trephine  ought  to  be  used  in  all  cases  of 
compound  fracture  of  the  vault  of  the  skull, 
whether  actual  depressions  of  bone,  or  symp- 

toms of  compression,  be  present  or  not.  And 
lately  in  America,  it  has  been  urged  by  Dr.  Gunn 
that  in  all  cases  of  depressed  fracture,  with  or 
without  symptoms  of  compression,  and  whether 
simple  or  compound,  the  depressed  bone  should 
be  elevated.  While  we  fully  believe  that  the 
operation  of  trephining  has  fallen  into  unde- 

served disrepute,  and  might  with  advantage  be 
resorted  to  more  freely,  we  think  that  Dr.  Gunn's 
proposal  is  unsound  and  dangerous.  It  is  a  fa- 

miliar fact  to  any  surgeon  of  large  experience 
that  patients  who  have  received  depressed  frac- 

tures go  through  life  quite  unaffected  by  them, 
and  while  such  is  the  case  no  appeal  to  cases  in 
which  the  cour  e  of  events  is  different  ought  to 
induce  a  surgeon  to  submit  all  cases  alike  to  ope- 

ration. For  there  is  not  conclusive  evidence  be- 
fore us  that  the  evil  effects  of  depressed  frac- 

tures, which  often  arise,  may,  without  giving 
rise  to  symptoms,  advance  to  such  a  degree  as 
to  render  trephining  useless.  There  appears, 
then,  to  be  no  sufficient  ground  for  formulating 
the  rule  of  practice  otherwise  than  as  at  present, 
but  it  should  be  more  liberally  interpreted,  close 
watch  for  symptoms  of  local  mischief  should  be 
kept  up,  and  the  trephine  resorted  to  as  soon  as 
any  such  symptoms  declared  themselves,  even 
though  slight,  and  with  strong  hopes  of  a  suc- 

cessful issue,  instead  of,  as  at  present,  looking 
upon  it  as  a  dernier  ressort,  and  using  it  timidly 
and  with  gloomy  foreboding. 

A  Peculiar  Idiosyncracy  as  to  Mercury. 
In  the  Practitioner  Dr.  Simeon  Snell  reports 

the  following  unusual  case  :  — 
Mrs.  C,  a  widow,  aged  41,  ly  occupation  a 

monthly  nurse,  was  sent  to  me  on  October  26th, 
1881,  by  her  medical  man.  For  some  weeks  she 
had  perceived  that  her  sight  was  getting  defect- 

ive, but  especially  the  right  eye  had  become 
worse  quite  recently.  She  had  suffered  from 
slight  rheumatism  at  different  times,  and  now 
attributes  her  complaint  to  "  cold,"  but  there 
seems  good  reason  to  suspect  a  specific  taint. 

In  both  eyes  the  vitreous  humor  was  hazy,  and 
floating  films  were  noticed,  especially  in  the 
right  eye.  The  left  pupil  dilated  well  to  atropine, 
but  the  right  displayed  a  tag  of  adhesion  at  its 
lower  part.  R.  V.=ffl  ;  L.  V.  ==f#.  The  pa- 

tient was  hypermetropic  and  the  vision  of 
the  left  eye  was  materially  improved  with  the 
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appropriate  glass.  Iodide  of  potassium  in  4  gr. 
doses,  with  cascarilla,  was  prescribed  ;  and  atro- 

pine drops  were  ordered  to  be  instilled  into  the 
eyes. 

October  29th. — She  is  to-day  somewhat  better. 
November  8th. — In  the  right  eye  a  more  acute 

phase  of  iritis  is  noticed,  and  in  the  left  the 
films  in  vitreous  are  more  marked.  A  drachm 
of  the  liquor  hydrarg.  perchlor.  was  now  added 
to  each  dose  of  the  mixture. 

In  the  course  of  the  next  few  days  I  heard 
from  her  medical  man  that  she  was  much  worse ; 
"  he  was  at  a  loss  to  account  for  her  symptoms  ;" 
and  on  the  12th  he  had  stopped  the  mercurial 
He  desired  me  now  to  admit  her  into  the  Infir- 

mary. The  patient  has  since  told  me  that  she 
commenced  the  fresh  medicine  (hydrarg. )  on  the 
9th,  and  that  after  three  doses  of  it  she  felt  ill, 
and  continued  to  get  worse  while  she  was  taking 
it. 

On  November  18th  she  came  to  the  Infirmary, 
but  appeared  so  weak,  and  told  me  also  "that 
the  vomiting  which  commenced  while  taking  the 
medicine"  had  only  ceased  for  a  few  days,  that 
it  seemed  desirable  to  place  her  on  the  medical 
side  of  the  house,  and  she  thus  passed  under  the 
care  of  my  colleague,  Dr.  Bartolome.  Under 
his  treatment  her  general  health  rapidly  im- 

proved. On  December  20th,  however,  the  per- 
chloride  was  again  ordered.  The  next  day  the 
temperature  had  risen  to  close  upon  104°.  There 
was  vomiting,  also,  not  merely  after  food  or 
drink,  but  at  other  times  ;  the  tongue  was  furred, 
and  complaint  was  made  of  pain  in  the  head. 
On  the  discontinuance  of  the  mercury  and  the 
substitution  of  a  stomachic,  the  temperature  fell, 
with  a  corresponding  improvementin  her  general 
condition.  Subsequent  thermometric  observa- 

tions displayed  a  normal  temperature,  with  oc- 
casionally a  very  little  above. 

As  I  have  intimated,  she  recovered  again,  and 
on  January  12th,  1882,  was  transferred  to  my 
care  in  much  improved  health.  The  pupils  di- 

lated well  under  atropine,  but  the  edges  were 
somewhat  irregular,  and  the  vitreous  in  both  eyes 
was  turbid.  In  addition  to  continuing  the  atro- 

pine, on  January  15th  a  mixture  of  citrate  of 
iron  and  quinine  was  prescribed,  and  a  powder 
of  2  grains  of  hyd.  c.  creta  was  ordered  to  be 
taken  twice  daily.  She  probably  had  one  of 
these  powders  the  same  evening,  and  there  was 
a  rise  of  temperature,  with  the  vomiting  and 
general  disturbance  as  before.  I  believe  she 
only  had  three,  or  at  the  most  four  powders. 
The  fall  of  temperature  after  their  discontinuance 
was  marked ;  there  was  a  subsequent  rise,  caused, 
I  fancy,  by  a  troublesome  alveolar  abscess. 

Under  small  doses  of  potassium  iodide  she  has 
since  done  well. 

The  foregoing  case  is  of  interest  as  exhibiting 
an  unusual  effect  of  mercury.  It  is  not  uncom- 

mon to  meet  with  cases  in  which  a  small  dose  of 
the  drug  has  produced  salivation,  but  in  the  case 
under  consideration  there  were  no  signs  of  ptyal- 
ism.  Twice,  however,  it  is  seen  that  a  rise  in 
temperature  occurred  after  the  administration  of 
the  mercurial.  No  record  is  at  hand  of  the 
temperature  in  the  illness,  after  the  use  of  the 
perchloride  of  mercury  and  iodide  of  potassium 
before  admission  to  the  infirmary.    I  apprehend, 

however,  that  there  can  be  little  doubt  that  it 
was  similarly  affected  as  in  those  instances  more 
closely  observed. 

It  should  be  added  that  the  urine  was  normal. 

Reviews  and  Book  Notices. 

notes  on  current  medical  liter- 
ATURE. 

— "The  Genius  of  Medicine,"  is  the  title  of  a 
very  interesting  address,  delivered  before  the 
Florida  State  Medical  Association  by  Dr.  Rob- 

ert B.  S.  Hargis,  of  Pensacola,  Fia.  It  is  really  a 
short  and  very  concise  account  or  history  of  the 
progress  of  the  science  of  medicine  from  the 
earliest  days  to  the  present  time.  While  it  does 
not  take  the  place  of  more  pretentious  volumes 
on  this  interesting  subject,  it  yet  will  serve  to 
impress  on  the  mind  of  the  reader  the  dates  of, 
and  circumstances  attending,  the  advent  of  the 
most  important  events  in  medical  history.  A 
short  account  is  given  of  the  introduction  and 
progress  of  sanitation  in  our  country.  The  au- 

thor tells  us  that  in  the  earlier  part  of  the  decade 
from  1860-70  the  chief  sanitary  officer  of  the  city 
of  New  York  was  a  very  ignorant  politician,  and 
its  sanitary  inspectors  were  keepers  of  grog-shops. 
One  of  them,  when  asked,  "  What  is  hygiene?" 
answered,  a  mist  arising  from  the  ground;11 
while  another  stated  that  the  best  preventive  of 

smallpox  was  to  11  burn  coffee  in  the  room." 
The  author  pays  a  high  tribute  to  Dr.  Stephen 
Smith,  of  New  York,  to  whose  unremitting  ex- 

ertions we  owe  the  existence  of  the  American 
Public  Health  Association.  The  essay  comes  to 
us  in  the  form  of  a  reprint  from  the  July  number 
of  the  New  Orleans  Medical  and  Surgical  Jour- 

nal, and  we  regret  to  say  that  numerous  typo- 
graphical errors  and  misplaced  punctuation  make 

it  rather  difficult  to  read. 

 Dr.  John  MacKenzie,  of  Baltimore,  has 
had  his  attention  called  to  the  frequent  existence 
of  ulceration  of  the  trachea  and  bronchi  in  pa- 

tients suffering  from  pulmonary  phthisis.  De- 
siring to  determine  whether  there  existed  any  re- 

lation of  cause  and  effect  between  these  two 
conditions,  the  opportunity  was  afforded  him  of 
making  examinations  of  the  respiratory  organs 
of  all  patients  dying  of  phthisis  in  the  Rudolph 
and  Jewish  Hospitals  of  Vienna  during  a  period 
of  five  months,  and  the  result  of  these  valuable 
observations  he  has  incorporated  into  an  address 
delivered  before  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland,  a  reprint  from 
the  transactions  of  which  we  have  received. 
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The  author  noted  that  these  ulcerations,  for  the 
most  part  superficial,  irregularly  round  or  oval 
erosions  of  the  mucous  membrane,  varying  in  size 

from  a  pin's  head  to  a  small  pea,  and  tending  to 
coalesce  and  form  large  ulcers,  were  most  fre- 

quent in  the  lower  portion  of  the  trachea  and 
bronchi.  He  has  seen  the  trachea  in  its  entire 
length  and  circumference,  together  with  the 
bronchi  on  both  sides,  almost  completely  de- 

stroyed, and  its  mucous  membrane  converted  into 
a  gangrenous  mass.  These  ulcers  are  never  found 
in  the  bronchi  of  the  unaffected  lung.  The  Doctor 
concludes  that  his  observations  go  to  show  that 
diphtheritic  ulceration  of  the  larynx,  trachea  and 
bronchi  occurring  in  the  course  of  pulmonary 
phthisis  is  related  to  the  affection  in  the  lung  in 
so  far  as  it  is  produced  by  the  corrosive  action  of 
the  sputa  ;  but  that  in  the  present  state  of  our 
knowledge  it  is  impossible  to  affirm  its  specific 
tubercular  nature. 

 By  degrees  we  are  adding  one  disease  after 
another  to  what  might  be  termed  the  "  Bacterian 
Class."  Bacteria,  bacilli,  micrococci,  etc.,  are 
terms  heard  on  every  side,  and  yet  few,  com- 

paratively speaking,  have  any  true  conception  of 
what  the  terms  mean.  Dr.  Charles  S.  Dolley, 
of  Rochester,  New  York,  in  a  paper  read  before 
the  Rochester  Society  of  Natural  Sciences,  has 
furnished  a  very  lucid  and  interesting  account  of 
the  main  points  connected  with  bacteria.  The 
term  bacteria,  while  used  comprehensively  to 
designate  the  whole  class  of  minute  organisms 
under  consideration,  the  author  considers  an 
error,  since  the  bacteria,  in  truth,  constitute  one 
distinct  species,  viz :  the  short,  rod-like  organ- 

isms ;  then  we  have  the  round  or  oval,  which 
are  sphero -bacteria  or  micrococci. 

Bacilli  are  those  long,  stiff,  fibre-like  bodies, 
while  similar  organisms,  yet  flexible,  are  known 
as  spirochete.  Similar  long  bodies,  when  curled 
liked  a  corkscrew,  are  called  spirilla,  and  when 
merely  wavy  or  curl  like,  vibrios.  Bacteria  are 

very  small,  a  cube  the  size  of  a  pin's  head  would 
contain  six  hundred  and  thirty-three  millions, 
and  they  increase  with  such  rapidity  that  the 
progeny  of  one  single  germ  would,  in  less  than 
five  days,  fill  all  the  seas  of  the  world,  as  stated 
by  Cohn.  These  bacteria  are  considered  to  be 
the  means  of  conveying  disease,  in  certain  in- 

stances, because  of  the  morbid  material  which 
they  contain  at  the  time,  but  are  not  in  them- 

selves the  cause  of  disease.  The  greater  pro- 
portion of  bacteria  are  transparent  and  colorless. 

Speaking  of  Pasteur's  researches  into  the  bacte- 
ria of  disease,  Prof.  Huxley  has  said  that  they 

fully  balance  the  ransom  of  $1,000,000,000  paid 
by  France  to  Germany  after  the  war  of  1870-71. 
This  pamphlet  is  well  worth  the  perusal  of  all 
those  who  have  but  a  vague  and  indistinct  notion 
of  the  nature  of  bacteria. 

BOOK  NOTICES. 

Transactions  of  the  Indiana  State  Medioal  So- 

ciety, 1882.  Indianapolis:  1882. 
These  Transactions  make  a  neat  and  well 

printed  volume,  and  the  contents  are  worthy  of 
preservation  in  book  form.  Besides  the  usual 
proceedings,  necrology,  etc.,  there  are  a  number 
of  original  articles.  The  address  of  the  President 
is  an  excellent  summary  of  the  advantages  of 
sanitary  legislation.  Of  the  other  papers  we 
may  mention  one  of  interest  on  the  health  resorts 
west  of  the  100th  meridian,  by  Dr.  E.  S.  Elder  ; 
a  discussion  of  the  treatment  of  that  formidable 
disease,  epidemic  cerebro- spinal  meningitis,  by 
Dr.  R.  F.  Stone.  His  treatment  is  decidedly 
active  and  positive,  and  we  should  like  to  have 
had  statistics  as  to  its  results.  The  management 
of  still-born  children  after  resuscitation  is  a  very 
judicious  paper,  with  many  useful  directions,  by 
Dr.  Wm.  H.  Bell.  Other  papers  are  published 
from  Drs.  A.  G.  Preston,  J.  R.  Weist,  Thad.  M. 
Stevens,  Mary  M.  Thomas,  N.  Field,  H.  V. 
Sweringen,  J.  W.  Compton,  etc. 

The  volume  may  be  obtained  of  the  Secretary, 
Dr.  E.  S.  Elder,  Indianapolis. 

Atlas  of  Gynecology  and  Obstetrics.  Edited  by  Dr. 
A.  Martin.  Folio.  Published  by  A.  S.  Wilde 
&  Co.  Cincinnati. 

This  large  and  handsome  publication  is  well 
worthy  the  attention  of  the  general  physician 
and  those  who  pay  special  care  to  the  diseases  of 
women.  It  contains  four  hundred  and  seventy- 
five  black  and  thirty  seven  colored  illustrations, 
selected  from  the  works  of  a  large  number  of 
eminent  European  writers.  It  also  has  a  supple- 

ment embracing  a  number  from  the  "  Nouvelles 
Demonstrations  d' Accouchements  "  of  Prof.  J. 
P.  Maygrier. 

An  examination  of  a  number  of  these  plates 
show  that  they  are  accurately  drawn  and  colored, 
and  they  cannot  fail  to  be  of  great  use,  especially 
to  those  whose  opportunities  of  refreshing  their 
anatomical  knowledge  by  dissection  are  limited. 
The  work  is  published  only  by  subscription, 

and  those  desiring  to  purchase  should  address 
the  publisher  directly,  who  will  forward  full  de- 

scriptive circulars. 
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TARDY  WISDOM. 

The  cable  telegraph,  one  day  a  week  or  so 
ago,  sent  the  following  item  of  news  flying  over 
the  western  world: — 

A  CRITICISM. 

London,  Aug.  11th. — The  Athenceum  says 
Prof.  Esmarch,  the  eminent  German  surgeon, 
has  published  a  lecture  which  he  delivered  before 
the  Physiological  Society  at  Kiel,  on  the  treat- 

ment of  General  Garfield's  wound.  Prof.  Es- 
march's  lecture  was  to  the  effect  that  General 
Garfield  might  have  been  alive  but  for  the  treat- 

ment he  received. 

We  will  suppose  the  above  item  is  true.  It 

probably  is  nearly  so,  as  the  Athenceum  is  a  care- 
ful and  well  informed  paper.  We  ask,  is  it  pos- 

sible for  Prof.  Esmarch  or  anybody  else  to  form 
a  correct  opinion  about  a  confessedly  ob  cure  and 
intricate  case  without  seeing  it?  Is  it  fair  to 
pronounce  criticisms  adverse  to  the  skill  of  sur- 

geons, when  these  criticisms  are  based  upon  facts 
developed  after  the  case  had  terminated,  and 
which  could  not  have  been  known  before  ? 

We  have  heard  of  a  man  who  remarked  to  his 

censors  that  there  are  many  cases  where  it  is  the 
most  difficult  of  all  things  to  exercise  a  judicious 
foresight ;  but  that  anybody  can  rely  upon  their 

hindsight.  So  we  think  that  Prof.  Esmarch,  or 
any  other  surgeon,  with  a  full  knowledge  of  the 

lesion  in  the  late  President's  case,  might  suggest 
something  which  might  have  been  done  that 
was  left  undone  ;  might  object  with  reason  to 
something  done,  which  had  better  been  left 
undone.  But  is  not  this  the  history  of  every 
unfortunate  case  ?  And  is  there  any  guarantee 

that  if  these  steps  had  been  taken  the  result 
would  have  been  different?    None  whatever. 

Consultations  "by  letter"  are  well  known  to 
be  unsatisfactory.  Some  most  acute  diagnosti- 

cians decline  to  pronounce  an  opinion  on  any 
case  where  they  do  not  have  an  opportunity  to 

see  the  patient.  Yet  surgeons  had,  and  still 
have,  no  hesitation  about  advising  and  criticizing 
this  case  of  gunshot  wound.  Yet  not  one  of  them 
would  be  willing  to  treat  a  case  by  hearsay. 
This  indicates  a  contradiction  between  their  lit- 

erary and  their  practical  life  which  should  not 
exist. 

Guiteau  said  that  the  doctors  had  killed  the 

President.  But  he  could  not  find  among  the 
many  who  had  shown  themselves  willing  enough 

to  intimate  as  much  in  newspapers,  medical  jour- 

nals and  private  conversation,  any  one  of  stand- 
ing who  dared  come  forward  and  back  his  opin- 
ion on  the  witness  stand.  Either  they  were 

cowardly  enough  to  let  a  man  be  hanged  for  an 
act  he  did  not  commit,  or  they  had  been  saying 

what  they  knew  they  could  not  sustain  under 
cross  examination. 

Such  expressions  were  unfair,  because  they 
had  not  sufficient  grounds  to  rest  upon.  Every 

one,  no  matter  how  eminent,  is  open  to  candid 
criticism.  But  to  claim  that  the  result  would 
have  been  different  had  the  treatment  been  other 

than  it  was,  or  to  blame  the  attending  surgeons 
for  ignorance  of  what  they  could  not  have  known 

during  life,  is  unjust. 

POLICE  SURGEONS. 

Two  recent  occurrences,  one  in  England,  the 
other  in  our  own  charitable  city,  call  loudly  and 
in  unmistakable  terms  for  a  well  organized  and 

well  paid  corps  of  police  surgeons.  In  our  city, 
a  man  was  recently  found  lying  on  the  street  in 
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an  unconscious  condition  ;  naturally  supposing 

him  to  be  drank,  for  he  knew  nothing  of  medi- 
cine, and  his  very  calling  causes  him  to  regard 

every  one  found  under  similar  conditions  as  in- 
toxicated, the  police  officer  arrested  this  man  and 

took  him  to  the  station-house.  The  lieutenant  in 

charge,  having  no  more  knowledge  of  the  various 
morbid  and  dangerous  conditions  that  may 
nearly  simulate  alcoholic  intoxication,  confined 
this  unfortunate  to  a  cell.  Shortly  aferward  he 

was  found  dead.  Upon  subsequent  investiga- 
tion, it  was  ascertained  that  this  man  was  a  per- 

son of  respectability,  of  temperate  and  industrious 
habits  While  walking  on  the  street  on  a  very 
hot  day  he  had  been  overcome  by  the  heat,  and 

had  perished  from  sunstroke  when  possibly  intelli- 
gent professional  treatment  might  have  saved  his 

life.  A  case  very  similar  to  this  one  has  been 

reported  as  having  recently  occurred  in  London. 
We  had  occasion  some  time  ago  to  note  the  case 

of  a  young  girl  in  England,  who,  being  among 
strangers,  was  supposed  by  all  who  saw  her  to 
be  drunk,  when  in  truth  she  was  dying  from 
acetonemia,  and  did  perish  within  a  few 

hours.  It  is  unnecessary  to  insult  the  intelli- 
gence of  our  readers  by  detailing  the  various 

conditions,  such  as  uraemia,  acetonemia,  nar- 
cotic poisoning,  and  the  like,  that  are  very  apt  to 

be  mistaken  for  the  stupor  of  alcohol  by  one  not 
accustomed  to  meet  with  these  conditions.  Be- 

sides, we  must  bear  in  mind  that  alcoholism,  alco- 
holic coma,  is  in  itself  a  dangerous  condition, 

capable  in  certain  cases  of  extinguishing  the 

spark  of  life,  and  therefore  a  condition  that  re- 
quires active  medical  interference.  The  profes- 

sion is  in  a  measure  prepared  to  recognize  dipso- 
mania as  a  material  disease,  and  all  are  agreed  as 

to  the  dangerously  poisonous  effects  of  large  doses 
of  alcohol.  Therefore,  it  is  not  always  safe  to 

leave  a  man  in  a  drunken  stupor  to  u  sleep  it  off11 
and  "  come  to  of  himself."  To  remedy  this  void 
in  our  civilization  and  philanthropy  it  will  be 

necessary  for  our  city  fathers  to  make  an  appro- 
priation for  and  to  organize  an  efficient  corps  of 

police  surgeons,  whose  duty  it  shall  be,  each  in 
his  respective  district,  to  respond  as  promptly  as 
possible  to  all  calls  made  upon  him  from  the 

station  house  to  which  he  has  been  assigned. 
Further,  it  should  be  made  the  imperative  duty 

of  each  police  lieutenant  to  immediately  summon 
the  district  physician  to  every  prisoner  who  may 

be  brought  into  the  station-house  in  an  uncon- 
scious condition,  as  well  as  to  all  who  may  com- 
plain of  being  unwell.  The  cost  to  the  city 

would  be  comparatively  small  (even  though  thor- 
oughly competent  physicians  were  procured  by 

the  payment  of  liberal  annual  salaries)  when 
viewed  alongside  of  the  enormous  wastes  and 

steals  of  the  public  money.  From  a  humanita- 
rian standpoint,  it  would  be  better  to  have  the 

physician  summoned  unnecessarily  a  hundred, 

yes  a  thousand  times,  than  that  one  worthy  citi- 
zen should  perish  like  a  dog,  as  in  the  case  just 

quoted. 

Note's  and  Comments. 

A  New  Way  to  Detect  Stone  in  the  Bladder. 

Dr.  James  McKenzie  Davidson,  in  the  Lancet, 

calls  attention  to  the  "auditory  method  "  of  de- 
tecting vesical  calculi.  This  simple  method  con- 

sists in  connecting  the  end  of  the  catheter  with 
the  ear  of  the  surgeon  by  means  of  an  india  rub- 

ber tube.  A  light  rubber  tube  two  feet  long  and 
with  a  bore  three-eighths  of  an  inch  in  diameter 
was  employed.  One  end  was  slipped  over  the 
handle  of  the  sound  and  the  other  end  held  close 
to  the  ear.  No  difficulty  was  experienced  in 
exploring  the  bladder,  because  the  tube  was  so 
flexible,  and  it  only  required  a  little  care  to  pre- 

vent the  interference  of  extraneous  noises,  as 
rubbing  against  the  coat,  etc.  A  small  calculus 
was  introduced  into  the  bladder  (for  experiment) 
and  when  nothing  could  be  heard  or  felt  by  the 
sound  alone,  yet  by  means  of  the  tube  the  calcu- 

lus was  distinctly  and  unmistakably  heard. 
With  a  large  stone  the  click  was  greatly  intensi- 

fied when  heard  through  the  tube.  A  small 
piece  of  coal  was  crushed  to  rough  powder  and 
introduced  into  the  bladder.  The  ordinary 
method  revealed  nothing,  but  through  the  tube  a 
rough,  grating  sound  was  distinctly  heard. 

This  method  of  exploration  of  the  bladder  may 
yield  important  practical  results.  Not  only  may 
(1)  a  small  calculus  be  detected  which  would  be 
otherwise  overlooked,  bat  (2)  it  may  be  that 
practice  will  enable  the  operator  to  distinguish 
the  size  and  character  of  the  surface  of  a  calculus 
readily ;  and  (3)  it  also  appears  likely  that  a 
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somewhat  similar  ear  connection  with  a  litho- 
trite  will  enable  the  operator  to  find  and  secure 
small  fragments  more  readily,  and  so  crash  them. 

Compound  Fracture  of  Both  Arms. 

Mr.  E.  Downes  reports,  in  the  Lancet,  the  fol- 
lowing case  which  occurred  in  the  Kashmir  Mis- 

sion Hospital :  A  boy,  about  fourteen  years 
old,  met  with  an  accident  by  which  both  bones 
of  both  arms  had  been  broken  one  and  a  half  or 
two  inches  above  the  wrist.  After  receiving  the 
injury  he  walked  twenty  miles  and  received  no 
treatment  for  ten  days.  Upon  entering  the  hos- 

pital the  wounds  on  both  arms  were  dirty  and 
stinking.  There  were  two  wounds,  one  for  each 
bone,  and  the  right  hand  was  swollen,  and  pus 
could  be  pressed  up  into  the  wound  from  the 
palm.  The  large  blood  vessels  appeared  unin- 

jured. After  the  wounds  had  been  cleansed  the 
ends  of  the  bones  were  sawn  off  and  the  limbs 
were  put  in  bracketed  splints,  dressing  the 
wounds  with  lint  and  carbolic  oil.  For  two 

weeks  the  boy  lived  in  great  agony,  opiates  fail- 
ing utterly  to  relieve  his  suffering.  Finally  im- 

provement came;  the  discharge  became  more 
healthy,  the  hands  looked  more  natural,  pain 
diminished  and  appetite  improved.  After  six 
weeks  union  was  noted.  From  time  to  time  it 
became  necessary  to  slit  up  sinuses  into  which 
pus  had  burrowed.  He  was  discharged  after 
two  months  and  a  half ;  at  this  time  the  fingers 
of  the  right  hand  were  not  of  much  use  and  the 
left  hand  was  somewhat  stiff ;  he  could,  however, 
flex  the  hand  and  fingers  ;  he  could  even  hold  a 
stick  with  his  left  hand,  though  the  grasp  was 
not  firm.  This  case  serves  to  show  what  can  be 
accomplished  by  conservative  surgery. 

The  Long  Continued  Use  of  Lime  Water  with  Milk 

At  a  recent  meeting  of  the  Medical  Society  of 
the  County  of  Albany  {Med.  Annals),  Dr.  X.  T. 
Bates  presented  a  paper  on  this  subject,  in  which 
he  suggested  that  the  long  continued  use  of  lime 
water  and  milk  may  result  in  the  formation  of  a 
cement  of  casein  and  lime,  which  will  prove  a 
mechanical  obstacle  to  the  function  of  the  bowel. 
Two  cases  were  reported,  both  of  typhoid  fever, 
where  milk  and  lime  water  was  used.  In  both 
cases  the  patients  (when  convalescent)  were 
taken  with  severe  pain  in  the  abdomen  ;  the  first 
case  died  unrelieved  after  ten  days.  In  the  sec- 

ond case  the  rectum  was  found  filled  with  dry, 
stony-hard  faeces,  when  broken  presenting  a  gray, 
glistening  appearance  resembling  cement.  These 
were  removed  mechanically  every  day,  the  par- 

oxysms recurring  for  eight  days,  when  they 
ceased  and  the  patient  recovered.  The  discus- 

sion was  unfavorable  to  Dr.  Bates'  theory,  which 
was  considered  untenable.  There  is  so  little 
lime  in  lime  water  that  the  quantity  taken  to  pro- 

duce mechanical  troubles  by  its  presence  would 
have  to  be  enormous.  Milk,  alone,  will  prove 
very  constipating  to  some  persons,  and  will  pro- 

duce just  such  hard,  glistening,  grayish  fecal 
masses  as  described  by  Dr.  Bates,  and  they  will 
have  to  be  removed  mechanically,  causing  the 
patient  the  most  excruciating  pain. 

Sciatica  Cured  by  Nerve  Stretching. 
Dr.  Truman  reports  in  the  Lancet  the  case  of 

a  woman  whose  occupation  had  required  her  to 
sit  for  many  hours  daily  on  a  hard  wooden  stool. 
In  the  summer  of  1879  she  commenced  to  feel 
pain  down  the  right  leg,  which  continued, 
though  not  very  severe,  until  July,  ̂ 1880,  when 
it  became  intense,  and  since  that  time  she 
has  suffered  daily.  For  two  years  every  known 
internal  remedy  and  external  application  has 
been  used  in  various  hospitals,  with  hardly  any 
relief.  On  October  21st,  1881,  an  incision  was 
made  at  right  angles  to  the  course  of  the  great 
sciatic  nerve,  through  the  skin  and  superficial 
fascia,  the  lower  edge  of  the  gluteus  maximus 
found  and  followed  to  the  tuber  ischii.  The  fin- 

ger was  passed  deeply  down  by  the  outer  side  of 
the  long  head  of  the  biceps,  and  the  nerve  identi- 

fied and  drawn  to  the  surface.  Two  or  three 
steady  and  vigorous  pulls  were  given  in  both  an 
upward  and  downward  direction  (toward  the 
pelvis  and  foot,  respectively.)  The  nerve  was 
then  allowed  to  sink.  There  was  no  hemorrhage 
requiring  a  ligature.  A  horse-hair  drain  was 
placed  in  the  wound,  the  edges  of  which  were 
brought  together  with  silver  wire  sutures  and  the 
whole  dressed  antiseptically.  For  several  days 
she  had  very  high  temperature,  which  was  suc- 

cessfully combated  with  quinine. 
November  16th  she  was  discharged,  and  up  to 

the  present  time  has  had  no  pain  whatever. 

Filocarpia  in  Diphtheria. 

Drs.  Archambault  and  Pousson  (£'  Tin.  M6d. 
No.  20-25,  1882)  have  made  a  number  of  obser- 

vations with  the  citrate  of  pilocarpia  in  diph- 
theria. They  had  opportunity  of  noting  its  ef- 

fect in  seventeen  cases,  and  have  come  to  the 
conclusion  that  instead  of  doing  any  good,  pilo- 

carpia is  undoubtedly  harmful  in  diphtheria. 
None  of  the  cases  improved  under  it,  nine  died. 
Seven  cases  died  after  the  first  hypodermic  ir.- 



Aug.  26,  1882.J  Special  Reports. 

jection.  The  more  the  child  seemed  suscep- 
tible to  the  action  of  the  pilocarpia  the  more 

rapidly  the  case  became  worse.  This  confirms 
the  view  of  other  observers. 

Willow  Leaves  in  Ague. 

The  Lancet  says  that  an  Indian  surgeon, 
Chetan  Shah  by  name,  has  recently  revived  the 
use  of  willow  leaves  in  intermittent  fever.  This 
is  an  old  remedy,  now  almost  forgotten  in  Europe, 
while  the  leaves  of  several  species  of  willow  are 
still  largely  prescribed  by  hakims  of  India  and 
Afghanistan,  especially  in  the  form  of  a  distil- 

late. Among  the  lower  classes  of  Cabul,  and 
especially  in  women,  quinine  was  found  to  irri- 

tate the  bowels,  while  the  juice  of  the  fresh  willow 
leaves,  largely  diluted  with  water,  rarely  failed 
to  cure  intermittent  fever,  and  never  caused  irri- 

tation. In  pregnant  women  the  willow  leaf  is 
almost  always  found  preferable  to  quinine. 

Glycosuria  in  Cases  of  Poisoning  by  Carbonic  Oxide. 

In  two  cases  of  severe  and  almost  fatal  poison- 
ing by  carbonic  oxide,  Dr.  0.  Kahler  (Prager 

Med.  Wochenschr.,  1832,  No.  48-49,;  detected  in 
the  urine  which  was  passed  during  the  first 
twenty-four  hours  after  the  poisoning  a  decided 
quantity  of  sugar.  In  the  one  case,  a  servant 
girl,  thirty  years  old,  0.9  per  cent,  was  found  in 
1200  ctm.  urine,  and  a  still  larger  quantity  was 
detected  in  the  second  case.  After  cessation  of 
the  sugar  in  the  first  case,  traces  of  albumen  were 
found  in  the  urine. 

The  cause  of  this  presence  of  sugar  is  believed 
to  be  the  action  of  the  carbonic  oxide  on  the  pro- 

longed spinal  cord,  similar  to  the  puncture  of 
the  floor  of  the  fourth  ventricle  ;  but  Kahler  sup- 

poses that  the  disturbance  in  respiration  may 
produce  it.  The  fact  is  undoubtedly  of  some 
value  for  diagnostic  purposes. 
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The  theory  of  the  production  and  treatment  of 
fractures  of  the  patella  are  subjects  upon  which, 
of  late  years,  every  surgeon  seems  to  have  felt  it 
incumbent  upon  himself  to  particularly  study, 
discuss,  and  suggest  new  reasons  and  new  modes 
of  procedure  for  relief,  hence  proving  two  things; 
first,  the  great  importance  of  the  subject ;  sec- 

ondly, the  fact  that  we  have  not  definitely  set- 
tled and  determined  without  exception  the  proper 

course  to  be  pursued  in  dealing  with  this  bone  of 
contention.    It  is  evident  that  the  primary  indi- 
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cation  to  be  met  is  the  holding  of  the  fragments  in 
such  position  as  to  get  the  closest  possible  union 
of  the  fragments,  but  how  to  accomplish  this  de- 

sirable result  with  the  least  possible  chance  of  fail- 
ure or  the  production  of  worse  mischief  has  been 

the  mooted  question.  As  to  how  fracture  of  the 
patella  is  produced, it  seems  to  be  the  common  sup- 

position that  when  a  person  falls,  striking  directly 
or  obliquely  upon  the  knees,  a  fracture  occurring 
under  such  circumstances  is  the  direct  result  of  the 
violence  of  impaction.  Theoretically,  this  seems 
very  logical,  but  if  we  pause  for  a  moment  to 
study  the  mechanics  involved,  the  point  at  which 
fracture  of  this  bone  usually  takes  place,  and 
the  nature  of  the  fracture,  we  are  constrained  to 
considerably  modify  our  views.  The  common- 

est location  of  the  seat  of  fracture  of  the  patella 
is  in  a  transverse  line  across  the  bone,  in 
the  immediate  neighborhood  of  the  tendon 
of  insertion  of  the  quadriceps  extensor  fem- 
oris.  There  are  two  other  forms  of  patella 
fracture,  however,  which  are  much  rarer  than 
the  one  first  mentioned,  these  being,  in  the 
order  of  frequency,  the  comminuted  fracture, 
in  which  the  bone  is  splintered  into  more  than 
two  pieces,  and  the  vertical  form  of  fracture,  in 
which  the  separation  is  in  the  direction  of  the 
long  axis  of  the  bone,  two  vertical  halves  being 
created  ;  these  latter  two  are  generally  of  more 
serious  import  than  the  transverse,  from  the  fact 
that  to  produce  them  requires  that  a  very  great 
degree  of  violence  is  necessary,  which  violence 
generally  does  not  exhaust  itself  upon  the  patella 
only,  but  upon  the  knee-joint  also,  laying  it  open, 
and  thus  greatly  complicating  the  case.  As  a 
rule,  fracture  of  the  patella  is  the  result  of  a  sud- 

den tension  or  spasmodic  contraction  of  that 
great  tendon  of  the  leg  which  inserts  upon  the 
upper  half  of  this  bone,  its  lower  half  giving  at- 

tachment to  the  tendon  (commonly  regarded  as 
a  continuation  of  the  quadriceps)  which  runs 
down  to  be  inserted  upon  the  tibia.  Now  from 
the  location  of  the  patella  it  is  in  a  very  favorable 
position  for  the  easy  production  of  a  fracture  in 
the  case  of  a  violent  fall,  the  condyles  of  the 
femur  affording  a  fulcrum  over  which  tremendous 
leverage  may  be  exercised. 

In  falling  forward,  especially  where  one  trips 
unexpectedly,  there  are  generally  made  a  num- 

ber of  violent  efforts  to  regain  an  equipoise;  in 
this  attempt  the  muscles  on  the  front  of  the  thigh 
play  an  important  part  ;  the  instinct  of  the  indi- 

vidual makes  him  make  violent  effort  to  extend 
the  leg,  the  body  being  unconsciously  suddenly 
retroflexed  ;  thus  a  decided  contractile  effort  is 
made  by  the  extensor  quadriceps,  there  being  a 
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direct  ratio  between  the  contractile  efforts  of  the 
muscle  and  the  attempt  made  by  the  individual 
to  save  himself ;  thus  the  upper  part  of  the  patella 
is  violently  dragged  upward  ;  in  the  meantime, 
the  flexors  of  the  leg  have,  in  falling,  a  balance 
of  power  which  did  not  before  belong  to  them, 
they  are  acting  to  the  very  best  possible  advan 
tage ;  this  being  so,  their  force  is  propagated 
along  the  tibial  attachment  of  the  tendo- patella3, 
tending  to  drag  down  the  lower  half  of  that  bone, 
while  posteriorly  the  bony  structures  back  of 
the  patella  not  permitting  the  bone  to  be  forced 
backward,  as  it  normally  would  be,  as  the  result- 

ant of  these  two  forces,  acts  as  the  fulcrum  over 
which  it  is  broken,  so  that  it  is  probable  that  in 
cases  of  fracture  of  the  patella,  the  damage  is 
done  before  the  bone  has  come  in  contact  with 
the  ground  ;  when  a  person  falls  backward,  the 
same  mechanical  principles  will  apply ;  the  body 
being  thrown  violently  back,  extreme  extension 
is  made  upon  the  quadriceps  ;  the  fulcrum  is  the 
same  ;  the  patient,  in  his  efforts  to  recover  him- 

self, unconsciously,  almost,  flexes  the  leg  on  the 
thigh,  uses  the  ball  of  the  foot  and  the  toes  as  a 
steadying  point  or  fulcrum,  and  will  generally, 
before  he  falls,  make  a  violent  effort  of  flexion  of 
the  leg,  accompanied  by  a  spasmodic  forward  and 
downward  thrust  of  the  femur;  thus  we  have 
two  fulcrums  acting,  the  metatarsal  phalangeal 
articulations  below,  and  the  articular  expansion 
of  the  femur  above,  at  the  point  at  which  the 
patella  is  situated  ;  the  powers  are  represented  by 
the  quadriceps  extensor  and  by  the  muscles  of 
flexion  ;  the  resistance  to  be  overcome  is  simply 
the  cohesive  and  adhesive  forces  in  the  particles 
of  the  patella.  If  any  one  will  himself  go  care- 

fully through  the  experiment  of  falling  forward 
and  backward,  he  will,  I  think,  find  that  what  is 
here  set  forth  actually  takes  place;  that  there 
is  violent  extension,  plus  a  counter  effort  of 
flexion,  and  in  falling  backward,  at  the  end  of 
the  fall  are  abduction  and  rotation  outward  of 
the  foot  and  lower  part  of  the  leg,  thus  giving  a 
twisting,  screwing  motion  to  the  tendon  between 
the  patella  and  the  tibia. 

Of  course,  these  remarks  will  not  apply  in 
those  cases  where  fracture  is  the  result  of  direct 
violence,  as  in  the  case  of  a  direct  blow  which 
splinters  or  comminutes  the  bone,  or  a  knife 
thrust,  which  divides  it  into  two  lateral  frag- 

ments. Experiment  has  shown,  however,  that 
the  patella  will  stand  an  extraordinary  amount 
of  direct  violence  without  fracturing,  this,  no 
doubt,  being  partly  due  to  the  slipping  motion 
which  this  bone  has  when  struck,  thus  enabling 

it  to  glance  out  of  harm's  way.    We  think  we 

may  say  there  is  a  universal  belief  in  the  fact 
that  muscular  violence  is  the  principal  factor  in 
the  production  of  this  lesion  when  fracture  is 
the  result  of  a  fall.  The  existence  of  fracture 
having  been  once  established,  the  first  question 
to  arise  is  that  of  treatment,  and  this  has  been 
the  stumbling  block  of  the  profession.  The 
great  trouble  has  been,  it  seems  to  us,  that  in 
many  cases  too  much  has  been  attempted  too 
soon.  This  has  been  especially  the  case  when 
hooks  of  various  kinds  have  been  employed  in 
the  treatment  of  this  fracture  ;  in  no  place  is  the 

beauty  of  the  advice,  "  learn  to  wait,"  better 
exemplified  than  here.  Under  no  circumstances 
is  it  advisable  to  employ  hooks  until  the  entire 
subsidence  of  the  first  inflammatory  action,  and 
the  disappearance  of  the  swelling  which  takes 
place  immediately  after  the  receipt  of  the  injury. 
If  hooks  are  introduced  during  this  period  the 
most  lamentable  results  may  be  precipitated,  not 
the  least  of  which  is  erysipelas.  The  law  is 
that  the  hooks  should  not  be  introduced  before 
a  week  or  ten  days  have  elapsed  from  the  time 
of  injury,  and  not  even  then  if  any  irritation 
whatever  remains  at  the  seat  of  injury.  The 
Malgaigne  hook  has  been  for  a  number  of  years 
employed  by  many  surgeons  in  the  treatment  of 
this  fracture,  and  while  some  have  praised 
others  have  reviled  it. 

With  the  construction  of  the  Malgaigne  hooks 
every  surgeon  is  familiar,  the  apparatus  consist- 

ing, as  it  does,  of  four  hooks,  in  pairs,  each  pair 
being  arranged  on  a  sliding  frame.  While  they 
answer  the  purpose  of  holding  the  fragments  of 
a  fractured  patella  together,  they  present  the  dis- 

advantage, which  is  at  times  very  great,  of  being 
applicable  only  in  certain  limited  positions  ; 
while  one  hook  or  the  hooks  on  one  side  may  be 
readily  and  properly  fastened,  the  others  must 
take  their  chances  of  securing  a  proper  position. 
Further,  they  are  made  to  work  together  on  im- 

movable straight  lines,  while,  primarily,  the  fact 
exists,  that  the  bone  over  which  they  are  placed 
not  only  presents  no  straight  surfaces,  but  is  de- 

cidedly asymmetrical  ;  the  result  is  that  it  is  not 
always  possible  to  hold  properly  in  position,  by 

Malgaigne's  hooks,  the  fragments  of  a  fractured 
patella  after  they  are  brought  into  position.  Tak- 

ing all  the  above  facts  into  consideration,  it  is 
evident  that  more  or  less  modification  of  the 

hooks  was  very  desirable,  for  while  in  many  re- 
spects the  principle  upon  which  they  were  founded 

was  admirable,  yet  in  construction  they  lacked 
some  of  the  needful  qualifications  to  adapt  them 
to  the  work  they  were  intended  to  do.  A  number 
of  gentlemen  in  the  profession  have  made  more 
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or  less  modifications  of  the  hooks,  the  most 
recent  having  been  made  by  Dr.  R.  J.  Levis, 

of  this  city.  Levis'  modification  consists, 
first,  in  separating  the  hooks  into  two  pairs, 
each  of  which  pairs  is  again  separated,  in 
a  manner  which  we  shall  describe  later. 
Further,  the  ends  of  the  hooks  in  this 
improvement  are  made  decidedly  longer, 
more  delicate,  and  sharper  (more  pointed)  than 
in  the  original  apparatus,  this  improvement 
permitting  of  more  easy  introduction,  as  well  as 
affording  a  deeper  and  consequently  better  hold 
upon  whatever  structures  they  may  happen  to 
come  in  contact  with  ;  there  is,  besides,  less  irri- 

tation produced  by  the  presence  of  these  long, 
comparatively  finely-pointed  hooks,  than  by 
the  shorter  and  more  blunt  hooks  of  the  origi- 

nal. We  shall  consider  one  pair  of  hooks 
only,  the  instrument  being  symmetrical  on  the 
two  sides.  A  flat  bar  of  steel,  two  inches  in 
length  and  half  an  inch  in  the  transverse  diameter, 
from  which  a  section  is  cut  extending  from  the 
stationary  screw  socket  or  head  to  the  end  of  the 
bar,  thus  leaving  two  lateral  tongues  upon  which 
the  movable  hook  of  the  apparatus  travels  ;  this 
arrangement  is  shown  in  figure  D.  The  permanent 

Fig.  D. 

screw  socket  being  situated  as  shown  in  the  cut, 
just  where  the  hook  begins  to  spring  from  the 
body  of  the  instrument,  a  screw,  A,  which  can 
be  tightened  or  loosened  at  pleasure  by  a  key,  U, 
plays  through  this  screw  bed  as  well  as  through 
the  eye,  B.  The  nut  or  elevation,  C,  fits  into  the 
tongued  portion  of  the  apparatus  and  prevents 
all  wabbling  ;  while  B,  acting  on  a  pivot,  permits 
the  points  to  be  introduced  at  any  distance  apart 
before  it  is  turned  into  its  transverse  position 
and  securely  fixed  by  being  held  by  the  screw,  A. 

In  the  accompanying  figure  the  appearance  of 
the  apparatus  is  shown  when  fixed  in  position. 
The  result  of  the  arrangement  of  the  hooks  in 
pairs  is  that  they  accommodate  themselves  to 
any  position  of  the  fragments,  the  movable 
part  being  introduced  last.    Again,  by  thus  di- 

viding Malgaigne's  hooks  into  two  lateral  halves, 
the  pairs  may  be  separately  removed  and  re- 

placed as  desired,  which  is,  of  course,  a  desider- 
atum. There  has  been,  we  admit,  a  great  deal 

of  objection  in  many  quarters  to  the  employment 
of  hooks  of  any  description  in  the  treatment  of 
patella  fractures  ;  but  we  must  pause  and  ask  if 
many  of  the  failures  and  unfortunate  contretemps 
reported  have  not  been  largely  due  to  the  inex- 

perience or  haste  of  those  employing  them  ;  in 
this,  as  in  everything  else,  there  is  a  law  which 
must  be  rigidly  and  unvaryingly  adhered  to,  and 
this  law  is  altogether  in  regard  to  the  time  of  ap- 

plication of  the  hooks  ;  we  repeat,  that  under  no 
circumstances  should  the  hooks  be  placed  in  po- 

sition before  any  effusion  that  has  taken  place  has 
disappeared,  and  all  swelling  subsided,  the  cases 
in  the  meantime  being  treated  as  fractures  and 
injuries  in  other  parts  of  the  body  and  under 

the  same  circumstances  usually  are,  any  un- 
due overaction  or  symptoms  being  combated. 

Dr.  Levis  claims  that  since  the  employment 
of  these  hooks  he  has  seen  a  number  of 
cases  recover,  with  osseous  union,  or  with 
such  a  close  coaptation  of  the  fragments  as 
to  be  indistinguishable  from  such  a  desirable 
result. 

pancoast's  iron-dyed  silk  suture. 
The  subject  of  sutures  has  of  late  years 

been  very  largely  discussed,  and  many  modi- 
fications and  additions  made  in  this  branch  of 

the  surgeon's  armamentarium,  till  the  list  now 
embraces  very  nearly  everything  that  possibly 
could  serve  the  purpose  of  a  suture,  from  gold 
wire  down  through  lead,  iron,  silk  and  catgut, 
and  all  their  modifications.  The  objection  we 
have  found  to  the  employment  of  metal  sutures 
has  been  that  they  are  more  painful  in  removal 
than  those  sutures  made  of  softer  material,  that 
certain  ones  of  them,  when  employed  in  the 
exposed  portions  of  the  body,  have  at  times  a 
tendency  to  leave  their  stains  in  the  tissues  in 
which  they  are  imbedded,  and  that  they  cannot 
be  readily  accommodated  to  the  size  of  the  eye 
of  the  needle  with  which  one  may  be  compelled 
to  work.  True,  the  file  will  readily  remedy  this 
defect,  but  one  does  not  always  have  such  an  in- 

strument handy,  and  if  he  does,  he  does  not 
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care  to  be  bothered  filing  wire.  To  meet  some 
of  the  indications  above  pointed  out,  Dr.  Wm. 
H.  Pancoast  has  recently  had  made  an  iron-dyed 
silk,  the  silk  being  pure  and  guaranteed  not  to 
contain  a  cotton  filling,  as  certain  silks  are 
known  to  have.  These  silks  are  made  in  sizes 
ranging  from  a  very  fine  thread,  suitable  for  use 
in  operations  around  the  ey«Hds,  etc.,  to  those 
heavy  enough  to  be  employed  in  ligating  the 
large  arterial  trunks.  Being  iron  dyed  they  are 
not  likely  to  set  up  any  irritation  in  the  tissues, 
as  those  silks  are  which  have  been  colored  by 
chemical  processes  ;  the  color  is  warranted  to 
be  fully  fixed  and  not  to  run  under  any  circum- 

he  can  bend  it  to  a  certain  curve,  introduce  it, 
and  that  he  will  almost  infallibly  be  able  to  tell 
just  where  it  is,  and  about  what  course  it  is  de- 

scribing :  but  he  must  remember  that  there  be 
those  who  are  not  experts  ;  that  there  are  young 
graduates  who  have  no  more  knowledge  of  how 
to  introduce  a  uterine  sound  than  they  have  of 

Choctaw,  the  average  student's  experience,  un- 
der the  comprehensive  plan  of  instruction  in  our 

so-called  first-class  colleges,  being  that  which  he 
has  had  by  seeing  his  professor  dexterously  give 
the  sound  a  certain  curve,  or  perhaps  only  lining 
the  curve  out  in  a  general  way,  on  a  black- 
board. 
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stances.  Dr.  Pancoast  claims  to  have  had  much 

more  satisfactory  results  since  using  this  ma- 
terial than  when  other  agents  have  been  em- 

ployed, and  that  less  irritation  is  set  up  by  the 
silk  than  any  form  of  wire  or  other  suture.  As  he 
has  been  experimenting  in  this  matter  for  the 
past  three  years,  his  conclusions  are  worthy  of 
consideration.  Personally  we  have  not  had,  as 
yet,  sufficient  experience  with  the  silk  to  express 
an  opinion,  but  from  accounts  given  by  those 
who  have  used  it,  we  are  inclined  to  regard  the 
agent  favorably.  The  plate  shows  the  size  of 
the  threads  and  their  commercial  number,  by 
which  they  can  be  ordered. 

A  NEW  UTERINE  SOUND. 

Ease  in  arriving  at  a  diagnosis  is  to-day  one 
of  the  great  desiderata  of  the  gynaecologist, 
and  we  must  admit  that,  for  his  assistance,  hi§ 
instruments  are,  in  a  measure,  as  yet  almost 
primitive  in  their  simplicity.  These  remarks  ap- 

ply more  especially  to  the  instruments  employed 
in  the  diagnosing  of  flexions  and  versions  in  their 
different  degrees.  We  need  some  apparatus 
that,  while  it  is  following  its  course  inter-utero, 
will  show,  extra-utero,  to  the  manipulator  just 
what  course  it  is  pursuing,  and  the  degree  to 
which  flexion  or  version  has  taken  place.  Now 
the  expert  gynaecologist,  of  course,  will  claim  he 
stands  in  need  of  no  such  instrument ;  that  his 
uterine  probe  or  sound  is  all  that  he  needs ;  that 

We  are  free  to  confess  that  we  consider  it  a 

decidedly  risky  business  to  intrust  half  the  grad- 
uates with  a  uterine  sound  immediately  upon 

their  entrance  into  the  profession,  and  it  is  for  these 
men,  and  others  too,  at  times,  that  an  instrument 
somewhat  of  the  nature  under  discussion  is 
needed.  A  sound  has  made  its  appearance  in 
this  market,  introduced,  we  are  told,  by  a  Boston 
house,  that  in  some  respects,  when  improved, 
we  think  will  prove  a  very  valuable  instrument. 
It  consists  of  a  wire  spring  or  shaft,  of  about  the 
diameter  of  the  uterine  sound,  made  after  the 
manner  of  the  dental  engine  flexible  shaft ;  this 
metal  spring,  for  that  is  about  what  it  amounts  to, 
measures  12  or  14  inches  in  length,  and  possesses 
a  very  great  deal  of  flexibility  ;  a  thin  layer  of  soft 
rubber  protects  the  metal  portion  from  all  fluids, 
and  hence  prevents  rusting,  etc.  A  wooden 
handle  is  placed  about  nine  inches  from  the 
distal  extremity.  The  theory  of  its  operation  is 
this,  that  the  near  or  external  end  of  the  instru- 

ment bends  in  a  direct  ratio  to  that  of  the  distal 
end  and  in  an  opposite  direction ;  in  other  words, 
if  the  distal  end  describes  retroflexion,  the  ex- 

ternal extremity  will  be  bent  into  an  anteflexion, 
the  curve  expressed  being  directly  as  the  curve 
of  the  concealed  end,  only  in  the  opposite  direc- 

tion. As  we  have  before  said,  we  have  not  been 
enabled  to  test  the  instrument  ourselves,  as  yet, 
but  it  seems  that  it  might  be  of  use,  not  only  in 
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uterine  examinations,  but  in  examining  many 
other  portions  of  the  economy. 

Oar  objections  to  the  instrument  as  at  present 
made  are,  that  primarily  it  is  roughly  finished, 
the  work,  seemingly,  having  been  carelessly  and 
hurriedly  done ;  we  would  suggest  as  an  improve- 

ment, that  the  tips  of  the  instrument  be  probe 
pointed  and  rounded  off,  instead  of  being  left  as 
they  now  are,  square  and  more  or  less  sharp  on 
the  edges  ;  further,  if  the  last  inch  were  made  a 
little  bit  more  flexible,  it  seems  to  us  that  it 
would  be  an  improvement,  as  the  instrument 
would  then  respond  much  more  quickly  to  every 
obstruction  or  bend  met  in  its  course  ;  the  rub- 

ber coating  might  also  be  considerably  improved; 
taking  it  for  all  in  all,  we  may  say  that  the 
idea  is  fairly  good,  but  the  workmanship  defi- 
cient. 

solid  column  or  discharge  of  fluid,  all  that  is 
necessary  to  do  is  to  fit  over  the  irrigator  a 
tubular  cap,  which  forms  part  of  the  instrument. 
The  chief  objection  to  the  syringe  is  its  small 
size,  but  it  is  probable  that  they  will  shortly  be 
made  to  hold  larger  quantities  than  they  now do. 

In  the  way  of  electric  batteries  the  latest  claim- 
ant for  popular  favor  is  the  Mcintosh.  A  great 

many  are  in  search  of  a  battery  that  will  give 
both  a  galvanic  and  faradic  current.  This  battery 
consists  of  a  walnut  box,  in  which  is  contained 
a  hard  rubber  compartment  divided  into  six  sub- 
compartments  and  a  drip  box  ;  the  battery  plates 
consist  of  zinc  and  carbon  clamped  to  a  hard- 
rubber  top  or  lid,  by  means  of  thumb  screws, 
this  rubber  plate  acting  as  a  cover  for  the  drip 
cup  or  the  battery  cups,  according  as  the  battery 

Another  instrument  recently  introduced  into 
this  country,  from  Paris,  is  the  graded  nest  of 
hard-rubber  anal  bongies.  Of  these  there  are  half 
a  dozen  assorted  sizes,  varying  from  one  and  a  half 
inches  in  diameter  down  to  about  a  quarter  of  an 
inch  in  diameter  ;  the  instruments  are  made  of 
hard  rubber,  highly  polished,  are  about  twelve  to 
fourteen  inches  in  length,  and  are  packed  one 
within  another,  thus  providing  for  ease  in  trans- 

portation and  doing  away  with  the  necessity  of 
carrying  a  box. 

Messrs.  Kern,  who  have  imported  this  instru- 
ment here,  show  also  a  French  syringe  for  irriga- 

ting the  eye  or  ear  ;  this  consists  of  a  somewhat 
flattened  barrel,  holding  about  one  ounce  of  fluid, 
to  the  extremity  of  which  a  cap  is  screwed,  the 
end  of  which  cap  is  perforated  by  pin-holes,  to 
give  egress  to  the  water,  etc.,  used  ;  in  case  it  is 
desired  to  change  the  stream  from  a  divided  to  a 

is  active  or  quiescent ;  six  sets  of  plates  are 
clamped  to  each  hard  rubber  cover.  -By  means 
of  the  thumb-screws  fastening  each  separate  pair 
of  elements,  the  carbon  and  metal  plates  can 
be  changed  rapidly  and  readily,  either  for  re- 

pairs or  renewal.  The  under  surface  of  the  hard- 
rubber  cover  is  fitted  with  a  soft-rubber  cushion 
that  prevents  the  spilling  or  splashing  of  the  cell 
fluids  when  in  process  of  transportation  ;  the  lid 
is  further  screwed  down  well  into  place  by  thumb 
screws.  The  cells,  six  in  number,  for  the  produc- 

tion of  the  induced  current  are  entirely  distinct 
from  the  rest  of  the  battery,  though  contained  in 
the  same  box,  and  can  be,  if  desired,  lifted  out 
and  transported  separately.  Altogether  this 
makes  a  very  compact  and  at  the  same  time  a  very 
desirable  battery  ;  the  great  objection  to  these 
combination  batteries  heretofore  has  been  their 
liability  to  be  constantly  getting  out  of  order  ;  but 
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this  objection  seems  to  be  very  fairly  overcome  in 
this  battery. 

A  very  valuable  though  simple  addition  to  the 
hypodermic  syringe  has  recently  been  made  by 
Kern,  of  this  city  ;  this  consists  of  a  long,  deli- 

cate needle,  made  entirely  of  aluminium.  The 
great  objection  to  the  ordinary  steel  needle  is 
that  it  is  liable  to  be  corroded  by  the  impossi- 

bility of  drying  the  canal  of  the  needle,  and  that 
certain  fluids  corrode  the  metal  rapidly.  Fre- 

quently, even  when  good  care  is  taken  of  the 
instrument,  the  needle  is  found  occluded  by 
rust,  etc.  ,  thus  rendering  it  useless.  Aluminium 
not  being  readily  attacked  by  the  agents  ordina- 

rily employed  in  hypodermic  medication,  and 
not  being  at  all  influenced  by  the  presence  of 
water,  makes,  perhaps,  the  best  material  possi- 

ble for  the  construction  of  the  hypodermic  needle, 
as  by  it  any  fluid  or  agent  desired  can  be  readily 
employed.  We  would  suggest  here  that,  even 
when  in  constant  use,  a  hypodermic  syringe 
should  occasionally  be  treated  with  a  few  drops  of 
glycerine,  as  this  tends  to  keep  the  packing  moist, 
and  thus  causes  better  suction  in  the  piston 
head,  a  matter  of  considerable  importance,  espe- 

cially when  a  small  quantity  of  fluid  is  to  be  in- 
jected. 
A  new  universal  uterine  scissors  is  shown 

also  by  Kern.  This  consists  of  a  pair  of  blades 
jointed  like  the  ordinary  scissors,  these  blades 
measuring  eight  inches  in  length,  slightly  curved 
at  the  flat.  To  the  ends  of  these  a  pair  of  scissor 
blades,  one  inch  in  length,  and  so  finished  on  the 
points  as  to  present  a  probed  appearance,  while  at 
the  same  time  a  cutting  edge  is  preserved  to  the 
extreme  ends,  are  attached ;  the  joint  being  on  the 
regular  hinge  principle,  the  cutting  motion  is  pro- 

duced by  the  long  blades  upon  which  the  scissors 
proper  are  mounted.  From  the  cutting  blades  a 
wire  runs  down  the  convex  surface  of  the  long 
blade  handles,  passing  through  an  eye  just  back 
of  the  scissor- blade  joint  on  the  long  arm,  and 
terminates  in  a  ratchet  mounted  upon  a  spring, 
the  spaces  between  the  teeth  of  the  ratchet 
being  caught  by  a  stationary  bridge.  By  this 
wire  the  cutting  blades  can  be  placed  at  any 
angle  as  compared  with  the  long  arms  of  the  ap- 

paratus, and  satisfactorily  worked.  We  should 
imagine  this  to  be  a  very  desirable  scissors, 
not  only  for  uterine  work,  but  for  operations 
in  any  locality  where  there  is  but  little  space 
for  ordinary  manipulation ;  it  wculd  seem 
to  be  particularly  available  in  operations  about 
the  throat  and  nasal  passages,  the  scissor 
blades  working,  as  they  do,  at  such  a  variety 
of  angles. 

Correspondence. 

A  Carious  Case. 

Ed.  Med.  and  Surg.  Reporter  : — 
Mr.  Matthew  Snow,  a  laborer  ;  aged  23  ;  weighs 

175  ;  strong,  muscular  ;  never  was  sick  a  day  in 
his  life.  On  the  evening  of  May  26th,  while  lift- 

ing at  a  large  metal  wheel,  suddenly  felt  some- 
thing give  way  in  his  bowels,  "  felt  something 

tear,"  as  he  described  it,  with  sharp  cutting 
pain  ;  "  he  felt  sick  at  the  stomach  but  did  not 
vomit ;  walked  to  his  boarding  house,  some  half 
mile  :  eat  a  hearty  supper  ;  slept  well  that  night. 
Next  day,  27th,  being  Sunday,  walked  about,  eat 
his  regular  meals,  felt  no  inconvenience  but  sore- 

ness in  his  bowels.  At  7  o'clock  p.m.,  after  eat- 
ing a  hearty  supper,  became  deathly  sick  and 

vomited.  I  saw  him  one  hour  afterwards ;  found 
him  pale,  vomiting,  and  suffering  some  pain  below 
the  stomach,  on  the  left  side.  Pain  referred  to 
one  spot,  presenting  much  the  symptoms  of  stran- 

gulated hernia,  although  he  never  had  any  rup- 
ture. Gave  him  brandy  and  morphia,  and  ordered 

warm  fomentations  over  the  bowels. 

May  28th.  Vomited  all  night ;  abdomen  en- 
larged and  slightly  tympanitic  ;  pain  paroxysmal ; 

pulse  100 ;  temperature  normal ;  passed  urine 
freely;  complains  of  being  cold,  but  has  no  reg- 

ular chill.  Consultation  with  Dr.  J.  A.  Ritchey, 
of  Oil  City.  Treatment,  hypodermic  injection 
of  \  grain  morphia  every  four  hours  ;  turpentine 
stupes,  ice,  brandy  and  milk  by  the  stomach. 

May  29th.  Still  vomiting  ;  pulse  100  ;  temper- 
ature 99°  ;  breathing  20 ;  kidneys  acting  freely  ; 

abdomen  more  enlarged  and  quite  tympanitic  ; 
tenderness  all  over  the  abdomen. 

May  30th.  Not  suffering  so  much  pain  ;  still 
vomiting  ;  stomach  bulging  up  above  sternum  ; 
lies  on  his  back  with  legs  extended  ;  tympanitis 
increasing  ;  pulse  100  ;  temperature  99^  ;  breath- 

ing 22.  Treatment  continued.  Warm  water  in- 

jections. June  1st.  Pulse  104;  temperature  101°;  breath- 
ing 25  ;  vomiting  less  frequent ;  not  much  pain  ; 

somewhat  under  the  influence  of  morphia  ;  still 
vomiting  occasionally  ;  lies  on  his  back  with  his 
legs  stretched  straight  down  ;  can't  be  turned  on either  side  or  his  knees  flexed  without  causing 
great  pain  and  vomiting. 

June  2d,  3d,  4th  and  5th.  Condition  much  the 
same.  Pulse  ranging  from  98  to  108  ;  tempera- 

ture from  101°  to  103°  ;  still  having  paroxysms 
of  pain  and  vomiting. 

June  6th.  Bowels  move  freely  ;  discharge  very 
offensive,  tinged  with  blood  ;  pulse  104 ;  tem- 

perature 102°  ;  tongue  dry  and  coated  brown  ; 
swelling  but  little  abated,  if  any.  Treatment, 
morphia  increased  to  \  grain.  Turpentine,  gly- 

cerine and  sodium  mixture  applied  over  the 
bowels  with  cotton  ;  ice  acd  milk  in  small  quan- 
ties  often  repeated. 

June  7th.  Consultation  ;  Drs.  Ritchey,  Davis, 
Egbert  and  Conners,  of  Oil  City ;  pulse  100  ; 
temperature  102° ;  breathing  30 ;  perspiring 
freely ;  tympanites  increasing  ;  stomach  dis- 

tended ;  ribs  pressed  out  on  both  sides  ;  lies 
straight  on  his  back  ;  legs  stretched  ;  head  low  ; 
tongue  dry  ;  great  thirst.    Treatment,  turpentine 
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and  a  mixture  of  quinine,  nux  vomica  and  aro- 
matic sulp.  acid  ;  morphia  increased  to  2  grain 

doses  hypodermically  every  four  hours. 
June  8th,  9th,  10th,  and  11th.  Much  in  the 

same  condition  ;  temperature  and  circulation 
vary  but  little  ;  vomiting  occasionally  :  kept  com- 

fortable under  the  influence  of  the  anodyne  ; 
bowels  moving;  kidneys  acting  freely  ;  tympani- 

tes increasing.    Treatment  continued. 
June  12th.  Patient  much  in  same  condition  ; 

urine  examined  ;  slight  acid  reaction  ;  otherwise 
healthy. 
June  13th.  Consultation,  Dr.  Snowden,  of 

Franklin  ;  not  much  change  ;  swelling  increas- 
ing ;  circulation,  temperature  and  breathing 

about  the  same. 
June  14th.  Consultation,  Dr.  Arters,  of  Oil 

City  5  ribs  distended  on  both  sides,  more  on  the 
left;  diaphragm  pushed  up ;  lungs  crowded; 
heart  misplaced  ;  apex  beating  two  inches  above 
nipple;  difficult  breathing;  says  he  "will 
burst." 
June  15th.  Stercoraceous  vomiting,  throwing 

up  large  quantities  of  fecal  matter  ;  pulse  110, 
temperature  normal,  breathing  30. 

June  16th.  Consultation,  Drs.  Ritchey,  Davis 
and  Coope  ;  patient  evidently  sinking  ;  pulse  120; 
temperature  below  normal ;  breathing  40  ;  nails 
blue,  skin  dark,  extremities  cold  ;  says  he  is  dy- 

ing ;  asks  me  to  cut  him  open." Passed  a  minimum  sized  trocar  and  canula 
in  median  line  below  navel ;  large  quantity  of  gas 
escapes,  with  strong  fecal  odor,  followed  by  near 
a  quart  of  purulent  serum ;  patient  much  re- 

lieved ;  says  he  will  get  well.  Left  the  canula  in 
until  the  next  day. 

June  17th.  Patient  much  be'ter.  Removed 
the  canula;  bowels  moving  freely;  takes  milk 
without  vomiting  ;  abdomen  very  little  enlarged. 

June  18th.  Abdomen  distended  again  with  gas. 
Introduced  a  large  trocar  and  canula ;  a  good 
deal  of  gas  escaped,  but  very  little  serum.  At- 

tached the  aspirator  pump  and  pumped  into  the' cavity  a  quart  of  ten  per  cent,  carbolized  water. 
Repeated  this  two  or  three  times,  thoroughly 
washing  out  the  cavity. 

June  19, h,  20th  and  21st.  Patient  improving, 
but  considerable  diarrhoea,  which  was  controlled 
with  bismuth  and  tannin. 

June  22d,  23d  and  24th.  Convalescing  slowly. 
July  6„h.  Forty  days  from  the  time  of  receiv- 

ing the  injury  fully  recovered,  so  as  to  be 
able  to  be  sent  home  in  a  carriage,  ten  miles  in 
the  country.  Now  I  have  given  you  a  history  of 
the  case  and  treatment.  I  have  not  given  any 
opinion  as  to  what  the  particular  lesion  was. 
Was  it  intussusception,  or  some  one  of  the  many 
internal  hernias  ?  Why  did  the  patient  assume 
the  position  of  low  head  and  legs  stretched 
straight  down,  which  position  he  kept  through 
the  whole  course  of  his  disease  ? 

That  the  material  vomited  on  the  15th  day  was 
fecal  matter,  all  who  were  present  will  attest. 

That  the  gas  and  purulent  serum  discharged 
by  the  trocar  and  canula  had  a  strong  fecal 
odor  was  evident  to  all  of  us. 

All  the  medical  gentlemen  who  saw  the  pa- 
tient agreed  that  there  was  traumatic  peritoneal 

inflammation.  But  as  to  the  particular  lesion 
which  caused  it,  the  question  was  undecided, 

and  as  we  were  cheated  out  of  the  post-mortem, 
it  will  remain  a  mystery  unless  some  of  your  nu- 

merous readers  will  inform  us. 
Oil  City,  Pa.  T.  C.  McCulloch. 

News  and  Miscellany. 

Society  of  Hygiene  in  Madrid. 
On  the  23d  of  last  April,  the  King  of  Spain, 

accompanied  by  several  Ministers  of  State,  inau- 
gurated the  new  Society  of  Hygiene  in  Madrid. 

Simultaneously  the  first  number  of  the  Society's Journal,  the  Boletin  de  Higiene,  appeared.  The 
object  or  the  journal,  as  its  name  imports,  is  to 
keep  its  readers  well  abreast  of  all  that  is  newest 
and  most  valuable  in  sanitary  science. 

Poisoning  from  Red  Stockings. 

Dr.  J.  Woodland  writes  to  the  Lancet  that, 
having  had  his  attention  called  to  several  cases 
of  great  irritation  of  the  feet  and  legs,  causing 
small  pustules  to  arise  and  the  skin  to  subse- 

quently exfoliate,  and  suspicion  being  fastened 
upon  red  stockings  which  the  patients  wore,  he 
carefully  analyzed  them.  He  found  a  tin  salt 
which  is  used  as  a  mordant  in  fixing  the  dye. 
He  succeeded  in  obtaining  as  much  as  22.3  grains 
of  this  metal  in  the  form  of  the  dioxide,  and  as 
each  time  the  articles  are  washed  the  tin  salt  is 
rendered  more  easily  soluble,  the  acid  excretions 
from  the  feet  attack  the  tin  oxide,  thus  forming 
an  irritating  fluid. 

Rusty  Surgical  Instruments. 

Apropos  of  this  unpardonable  practice,  which 
is  still  occasionally  observed  even  among  good 
surgeons,  the  Lancet  says  : — 

In  a  highly  sensational  and  unduly  colored 
sketch,  a  writer  has  described  in  Knowledge  a 
case  of  ascites,  to  which,  some  years  ago,  he 
called  in  "  the  great  master  of  British  surgery,  Sir 
Rusty  Poyntz,"  who,  on  being  requested  to  tap 
the  patient,  produced  for  the  purpose  a  trocar 
with  dull  point,  rusty  sides,  and  an  ill  fitting 
canula,  and,  in  spite  of  protest,  insisted  on  using 
it,  pleading,  "  It  don't  signify,  you  know."  We cannot  pretend  to  dispute  the  bare  facts  of  the 
case,  but  we  may  fearlessly  assert  that  no  "  mas- 

ter of  British  surgery,"  great  or  small,  would 
to-day  be  found  who  would  perpetrate  such  a 
cruelty.  But  yet  there  may  be  quite  room  even 
now  for  a  word  of  warning  as  to  the  importance 
not  only  of  absolutely  clean,  but  of  very  sharp- 
cutting  instruments.  Where  anaesthesia  is  not 
employed  the  amount  of  pain  saved  by  using  a 
knife  of  the  greatest  attainable  keenness  is  very 
great,  while  in  all  cases  alike,  attention  to  this 
particular  is  one  of  the  requisites  of  the  successful 
surgeon  who  would  obtain  speedy  healing  of 
wounds.  It  is  not  an  unknown  thing  to  see  two 
or  even  more  inciaions  made  before  skin  is 
divided,  and  the  result  must  of  necessity  be  a 
partially  bruised  and  irregular  edge,  the  healiDg 
of  which  is  in  exactly  that  measure  interfered with. 



252 News  and  Miscellany. 
[Vol.  xlvii. 

Comparative  Size  of  Drops. 
The  following  table  approximately  gives  the 

average  number  of  drops  in  a  fluid  drachm  of 
the  various  classes  of  U.  S.  P.  preparations:  — 
Sulphuric  ether  174  Mixtures Fluid  extracts  141 
Spirits  141 Tinctures   136 
Volatile  oils  131 
Oleo-resins  124 
Acids  (3  exceptions)  123 Wines  106 
Fixed  oils  103 
Syrups  containing  fluid extracts   97 

Vinegars   77 
Syrups  not  containing fluid  extracts   69 
Solutions  (1  exception)  66 Diluted  acids   61 

exceptions  : 
Sol.  nitrate  of  mercury  131 
Nitro-muriatic  acid   76 
Muriatic  acid   70 
Sulphurous  acid   59 

Flowers  for  Hospitals. 

"We  are  glad  to  note  the  "  flower  service"  (as  it is  termed)  which  obtains  in  England.  On  a 
recent  day  the  church  of  St.  John,  at  Paddington, 
was  the  scene  of  one  these  "flower  services," when  the  chancel  was  one  mass  of  flowers  and 
fruit,  the  offerings  of  children  to  the  sick  in  the 
hospitals.  This  is  a  most  excellent  example  to 
follow  in  this  country. 

Vivisection. 
The  following  communication  to  the  Lancet  of 

a  recent  date  is  interesting,  on  account  of  the 
violent  anti- vivisection  excitement  that  is  now 
agitating  England : — 

Sir: — In  the  Times  of  this  morning  there  is 
an  account  of  the  State  ball  given  by  command 
of  Her  Majesty,  at  Buckingham  Palace,  last 
evening.  Among  other  announcements  of  the 
dresses  worn  by  Royal  and  noble  ladies  is  the 
following  :  "  Her  Royal  Highness,  Princess 
Christian  of  Schleswig-Holstein,  wore  a  dress  of 
white  satin  and  tulle,  trimmed  with  bunches  of 
pale  pink  roses  and  humming  birds.  I,  of  course, 
was  not  present,  but  I  can  imagine  the  panic  that 
Her  Royal  Highness' s  appearance  must  have 
caused  among  the  sympathizers  with  the  anti- 
vivisection  agitation  !  Surely  some  of  them  must 
have  been  ready  to  swoon  away  at  such  a  parade 
of  slaughter — such  a  holocaust  at  the  shrine  of 
the  Goddess  of  Fashion. 

Fen  Picture  of  Pasteur. 
M.  Pasteur  is  described  as  a  man  of  low 

stature  and  powerful  frame — spare,  angular, 
and  weather  beaten.  Of  humble  origin,  the  son 
of  hard-working  parents,  he  bears  the  indica- 

tions of  his  race  and  hereditary  bias  in  every 
lineament  of  his  countenance  and  every  move- 

ment of  his  well  knit,  muscular  physique.  He 
is  a  man  of  few  words,  abrupt  but  clear  in  his 
sentences,  logical,  and  to  the  point.  His  style 
of  speaking  is  what  would  be  ordinarily  called 
argumentative  ;  his  voice  is  clear  and  distinct, 
but  unemotional,  and  his  gestures  are  quick  and 
impetuous,  although  wanting  in  the  elegance  that 
arises  from  early  training.  It  is  a  very  curious 
fact,  but  one  that  finds  its  correlative  in  the  lives 
of  Wallace,  the  celebrated  British  naturalist,  and 
Professor  Crookes,  the  great  master  in  physics, 
that,  although  his  fame  rests  upon  minute  re- 

searches of  the  most  material  complexion,  M. 
Pasteur  is  an  ardent  and  steadfast  believer  in 
spiritualism.    He  takes  no  interest  in  the  posi- 

tivist  doctrines  of  Comte  or  in  the  evolution 
theories  of  Herbert  Spencer,  who,  he  thinks, 
overlook  the  central  fact  of  the  universe,  in- 

finity. Like  M.  Littre,  he  holds  that  without  a 
spiritual  link  the  human  family  would  fall  to 
pieces  and  nations  degenerate  into  barbarian 
hordes.  In  his  own  neighborhood,  M.  Pasteur 
is  a  man  of  political  and  social  weight,  and  in  his 
own  house  he  is  the  soul  of  genial  and  pleasant 
hospitality. 

Items. 

Errata. — On  page  213,  first  column,  line  23 
from  bottom,  for  water  read  alcohol. 
— Dr.  J.  W.  McLane,  of  New  York,  does  not 

place  much  reliance  on  a  skimmed  milk  diet  for 
albuminuria. 

— "What  is  the  action  of  disinfectants?" 
was  asked  of  a  medical  student.  "  They  smell 
so  bad  that  people  open  the  door  and  fresh  air 
gets  in,"  was  the  reply." 
— "I  wouldn't  be  in  Egypt,"  said  Mrs.  Mc- 

Grill,  last  week,  "  for  all  the  wealth  of  Creosote." 
Seeing  a  look  of  astonishment  in  the  faces  of  her 
auditors,  she  added  :  "  Creosote,  you  know,  was 
an  old  Roman  god,  and  everything  he  touched 
turned  into  gold." 
— Dr.  Riembault,  in  a  communication  made  to 

the  Paris  Academy  of  Medicine,  states  that  he 
has  made  a  series  of  researches  with  reference  to 
"miners'  anaemia,"  and  he  believes  that  this  af- 

fection is  due  to  the  presence  of  a  worm  of  the 
filaria  species,  and  not  to  that  of  the  ankylos- 
tomum  duodenale,  as  asserted  by  M.  Perroncito, 
of  Turin. 

MARRIAGES. 

HUTTON  —  WOOD  WORTH.  —  At  Fergus  Falls, 
Minn.,  July  11th,  1882,  Dr.  Terry  J.  Hutton  and  Miss Hattie  J.  Woodworth. 
CHAMPLIN — SHERWOOD. — In  Syracuse,  N.  Y., 

July  12th,  by  Rev.  Henry  W.  Sherwood,  Henry  W. 
Champlin,  m.d.,  of  Chelsea,  Mich.,  formerly  of  Orwell, 
Pa.,  and  Delia  A.  Sherwood,  of  Owego,  N.  Y. 
LOVEL  AND— STERLING.— On  Thursday,  Aug.  3d, 

1882,  at  the  Calvary  Presbyterian  Church,  West 
Brighton,  Staten  Island,  by  the  Rev.  Theo.  A.  Leggett, 
Dr.  T.  O.  Loveland,  of  Boston,  and  Bessie  May, daugh- ter of  Erasmus  Sterling. 
McCLELLAN— YOST.— On  Tuesday  evening,  Aug. 

1st,  by  the  Rev.  Lawrence  G-uerin,  at  the  residence  of 
the  bride's  parents,  233  G-arrard  street,  Covington.  Ky., Dr.  James  S  McUlellan,  of  Bellaire,  O.,  and  Miss Lillie  V.  Yost. 
WEEKS-UMSTEAD.— On  Wednesday,  Aug.  2d, 

1882,  by  Rev.  F.  C.  ;Pearson,  Dr.  Albert  Weeks,  of  Phoe- nixville,  and  Miss  Mary  E.  Umstead,  of  Pottstown, 
Montgomery  county,  Pa. 

DEATHS. 

DE  Q-RAW. — At  San  Francisco,  Cal.,  July  26th,  in 
the  46th  year  of  his  age,  Dr.  Charles  S.  De  Graw,  of 
New  Jersey,  formerly  Assistant  Surgeon,  U.  S.  A. 
JACOBY.— On  the  7th  inst.,  at  Sumneytown,  Mont- 

gomery county,  Pa.,  Henry  S.  Jacoby,  m.d.,  son  of  the late  Daniel  Jacoby. 
LOMBARD— In  Colebrook,  N.  H.,  July  8th,  E.  D. 

Lombard,  m.d.,  aged  47  years. 
MUSS  EY.— In  Cincinnati,  O.,  Dr.  Wm.  H.  Mussey, 

Tuesday,  Aug.  1st,  in  his  64th  year,  of  apoplexy. 
SOUTHWORTH.— In  New  York,  on  Tuesday,  Aug. 

15th,  Edward  Southworth,  m.d.,  in  the  24th  year  of  his 
age. 
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Original  Department. 

Communications. 

the  lancet  in  dentition. 

BY  THOS.  S.  SOZINSKEY,  M.D.,  PH.  D. , 
Of  Philadelphia. 

It  is  noted  by  Southey,  in  his  common-place 
book,  "The  Doctor,"  that  "Progers,  who  had 
been  about  the  person  of  Charles  the  Second, 
died  at  ninety-six,  in  cutting  his  teeth.  He  had 
four,  and  many  others  were  coming,  which  so 
inflamed  his  gums  that  it  proved  fatal."  Poor 
old  Progers  !  "  Cutting  of  the  teeth  "  is,  rightly 
or  wrongly,  credited  popularly,  with  the  destruc- 

tion of  many  lives,  and  it  would  seem  from  this 
case  that  it  is  liable  to  be  accused  of  being  at 
work  even  in  the  terminal  stage  of  existence.  In 
the  nursery  it  has  always,  perhaps,  been  regarded 
as  a  very  serious  matter.  Nevertheless,  this 
common  belief,  like  many  another,  may  not  be 
well  founded.  Cumulative  tradition  has  possi- 

bly served  to,  at  least  excessively  emphasize  the 
balefulness  of  the  process.  It  may,  however,  be 
taken  for  granted,  I  believe,  that  the  amount  of 
suffering  experienced  by  children  in  general 
while  getting  their  primary  teeth  is  very  con- 

siderable. It  causes  decided  uneasiness  in  almost 
all,  and  decided  danger  in  some.  If  it  rarely 
or  never  destroys  life  directly,  it  certainly  not 
unfrequently  does  indirectly.  But  I  am  not  sure 
that  it  is  entirely  wrong  to  give  it  as  the  actual 
cause  of  death  in  not  a  few  cases.  This  is  at  any 
rate  done.  In  Philadelphia,  about  thirty  deaths 
are  attributed  to  it,  on  the  average,  yearly,  in  the 
bills  of  mortality.  During  the  census  year  end- 

ing June  30th,  1870,  there  were  three  thousand 
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two  hundred  and  forty-seven  deaths  attributed  to 
it  in  the  United  States.  There  is  assuredly  some 
ground  for  the  prevailing  belief  that  dentition 
is  the  direct  or  indirect  source  from  which  flow 
many  of  the  ills  and  a  large  share  of  the  mortality 
of  babies. 

It  would  appear,  however,  that  there  are  some 
physicians  who  seriously  regard  the  coming  of 
the  teeth  as  an  extremely  innocent  matter,  being, 
as  they  say,  a  purely  physiological  process.  I 
would  advise  such  that  it  is  assuming  a  great 
deal  to  take  it  for  granted  that  dentition  is  in  all 
cases  a  purely  physiological  process.  Perhaps 
in  no  child  is  it  absolutely  physiological ;  it  is  at 
best  only  approximately  physiological.  In  a  re- 

cent address,  Dr.  B.  W.  Richardson  went  so  far 

as  to  declare  that  he  "  had  never  seen  a  healthy 
child,"  never  one  "  that  had  not  in  it  either  some 
actual  or  latent  constitutional  disease."  At  any 
rate,  there  is  good  reason  for  believing  that  in  a 
large  proportion  of  children,  especially  in  large 
cities,  dentition  is  of  decidedly  pathological  im- 

port. As  is  true  of  many  other  troubles,  it  gene- 
rally tends  to  be  more  marked  in  proportion  to 

the  degree  of  unhealthiness  of  the  child.  And 
let  it  be  borne  in  mind  that  the  sensibility  of  all 
infants  is  great,  and  of  some  sickly  ones  such 
that  even  a  trifling  irritation  may  be  followed 
by  serious  constitutional  and  other  effects. 

But  it  is  not  my  purpose  to  speak  of  the 
subject  of  dentition.  This  has  been  done  very 
well  in  a  lecture  published  in  this  journal 
recently.  It  may  be  well,  however,  to  say,  in 
the  words  of  John  Hunter,  in  his  admirable 
treatise  on  the  natural  history  and  diseases  of 

the  teeth,  "the  symptoms  are  so  various  in 
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different  children,  and  often  in  the  same  child, 
that  it  is  difficult  to  conceive  them  to  be  from 
the  same  origin,  and  the  varieties  are  such  as 

seem  to  be  beyond  our  knowledge." 
Now,  when  to  the -discerning  senses  of  the  ob- 

serving, sensible  physician  a  child  is  suffering  se- 
verely from  the  eruption  of  one  or  more  teeth,  re- 

lief should,  of  course,  be  procured  as  soon  as  pos- 
sible. How  is  this  end  to  be  attained?  The  ad 

vice  given  by  many  amounts  to  little  more  than 
to  use  a  soothing-syrup — a  la  Winslow — of  some 
sort.  Meeting  the  various  indications  is,  in 
truth,  in  numerous  cases,  far  from  being  an  easy 
matter.  Such  measures  as  serve  to  favor  the 
general  health  are  particularly  indicated  in  every 
case.  Careful  regulation  of  the  diet,  daily  bath- 

ing and  a  fair  amount  of  exercise,  especially  in 
the  open  air,  are  among  the  items  of  great  sig- 

nificance. Make  the  process  as  little  patholog- 
ical as  possible  by  making  the  condition  of  the 

child  as  physiological  as  possible.  Anodynes, 
antacids,  febrifuges  and  other  remedies,  includ- 

ing local  applications,  may  or  may  not  be  called 
for.  Bat  I  believe  the  remedy  most  imperiously 
called  for,  in  at  least  bad  cases,  lies  in  the  use  of 
the  lancet. 

Of  the  use  of  the  lancet  in  dentition  it  is 
curious  to  observe  how  different  are  the  opinions 
entertained.  Some  do  not  hesitate  to  say  that  it 
is  of  no  value.  Thus,  in  a  recent  widely  circu- 

lated work  on  the  diseases  of  children,  by  Dr. 
Henoch,  a  Berlin  practitioner  of  seemingly  large 
experience,  it  is  said  :  "  It  is  now  generally  held 
that  every  attempt  to  facilitate  the  eruption  of  the 
teeth,  and  thus  remove  the  symptoms  due  to 
difficult  dentition,  is  absolutely  useless.  I  have 
in  earlier  years  performed  scarification  with  suf- 

ficient frequency  to  convince  myself  of  its  entire 
inutility ;  and  it  even  appears  to  me  that  the  cica- 
trixformed  may  increase  the  difficulties  connected 
with  the  penetration  of  the  teeth."  Here  is 
what  Dr.  J.  Lewis  Smith  says  on  the  subject,  in 
his  work  on  the  diseases  of  infancy  and  child- 

hood:  "  The  gum-lancet  is  now  much  less  fre- 
quently employed  than  formerly.  It  is  used 

more  by  the  ignorant  practitioner  who  is  deficient 
in  the  ability  to  diagnosticate  obscure  diseases, 
than  by  one  of  intelligence,  who  can  discern 
more  clearly  the  true  pathological  state.  Its 
use  is  more  frequent  in  some  countries,  as  in 
England,  under  the  teaching  of  great  names, 
than  in  others,  as  France,  where  the  highest  au- 

thorities, as  Rilliet  and  Barthez,  discountenance 
it  I  know  no  accidents  of  dentition 

which  require  prompt  scarification,  except  sup- 
purative inflammation  of  the  gums,  convulsions, 

and  paralysis.  In  other  cases  the  operation  may 
be  safely  postponed  till  other  measures  have  been 
employed."  In  Drs.  Meigs  and  Pepper's  treat- 

ise on  the  diseases  of  children  it  is  said  :  "  Lan- 
cing of  the  gums  is  undoubtedly  a  most  import- 
ant point  in  this  [laryngismus  stridulus]  and 

other  diseases  of  childhood  connected  with 

dentition.  We  have  long  been  convinced,  how- 
ever, from  personal  observation,  that  a  resort  to 

this  operation  merely  because  the  child  is  pass- 
ing through  the  period  of  dentition  is  at  least 

useless.  We  have  never  found  it  to  do  any  good 
unless  the  teeth  are  near  enough  to  the  surface 
to  produce  manifest  swelling,  attended  with  heat 
and  soreness  of  the  gums.  So  long  as  the  gum 
is  hard,  insensible,  not  turgid,  and  of  its  natural 
color,  and  the  mouth  not  hot,  cutting  has  done  no 
good."  That  wise  old  master  of  the  healing  art, 
John  Hunter,  after  speaking  of  symptoms  arising 

from  dentition  says,  "  So  far  as  my  experience 
has  taught  me,  to  cut  the  gum  down  to  the  teeth 

appears  to  be  the  only  method  of  cure." 
Truly  the  authors  quoted  from  differ  suffi- 

ciently as  to  the  value  of  the  lancet  in  dentition. 
It  is  worth  while  to  dwell  a  little  on  what  they say. 

Dr.  Henoch  speaks  very  rashly,  to  say  the  least, 

in  declaring  that  "  it  is  generally  held  that  every 
attempt  to  facilitate  the  eruption  of  the  teeth  is 

absolutely  useless."  The  idea  was  not  formed 
from  an  extensive  acquaintance  with  the  litera- 

ture of  the  subject.  Again,  the  statement  of  the 
Doctor  as  to  his  experience  with  the  use  of  the 
lancet  may  well  lead  one  to  infer  that  he  has  had 
hardly  any  experience  with  it.  He  is  like  those 
who,  although  having  no  knowledge  of  the  use 
of  the  lancet  in  general  medicine,  yet  unhesitat- 

ingly venture  to  condemn  it.  What  he  has  to  say 
about  "  the  cicatrix"  may  rightly  produce  the 
impression  that  he  has  not  made  himself  master 
of  the  subject.  If  the  lancing  is  properly  done, 
there  need  be  no  cicatrix;  and  if  there  be  one 

it  will  not  serve  to  retard  the  "  penetration  "  of 
the  tooth.  As  Hunter  long  ago  said,  at  the  point 
of  cicatrix  the  gum  offers  the  least  resistance  to 
the  appearance  of  the  tooth. 

Dr.  Smith  is  doubtless  right  in  holding  that 
ignorant  practitioners  are  very  apt  to  use  the 
lancet  when  not  required,  and  in  his  intimation, 
that  the  use  of  it  is  largely  a  matter  of  fashion. 
But  I  am  also  quite  sure  that  too  many  practi- 

tioners who  are  usually  regarded  as  intelligent  do 
not  use  it  as  often  as  they  should.  His  state- 

ment that  he  "knows  no  accidents  of  dentition 
which  require  prompt  scarification,  except  sup- 

purative inflammation  of  the  gums,  convulsions 
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and  paralysis,"  is  a  trifle  extraordinary.  What 
of  cases  of,  say,  laryngismus  stridulus  and  of 
cholera  infantum,  in  which  dentition  bears  largely 
a  causative  relation?  Except  in  the  diseases 
he  mentions,  the  Doctor  would  postpone  the 
operation  "till  other  measures  have  been  em- 

ployed." It  scarcely  follows  from  this  that  he  is 
acquainted  with  the  cardinal  principle  of  sound 
medical  practice.  In  treating  of  the  same  sub- 

ject, Hunter  correctly  remarks,  "It  would  be 
better  at  once  to  remove  the  cause,  than  to  be 
attempting  from  time  to  time  to  remove  or  palli- 

ate the  effect."  Wasting  time  trying  to  palliate 
effects,  while  the  cause  is  allowed  to  act,  lets 
many  a  little  innocent  go  unnecessarily  and 
speedily  into  the  grave. 

Drs.  Meigs  and  Pepper  "  have  long  been  con- 
vinced, from  personal  observation,  that  a  resort  to 

the  operation  merely  because  the  child  is  pass- 
ing through  the  period  of  dentition  is  at  least 

useless."  It  is  rather  strange  that  they  were 
ever  otherwise  than  "convinced."  No  sensible 
physician  cuts  a  child's  gums  indiscriminately. 
Resorting  to  the  lancet  when  there  is  no  evident 
need  for  it,  no  matter  how  the  child  is  affected, 

is,  as  Dr.  West  fitly  says,  "barbarous  empiri- 
cism." The  idea  that  it  is  the  approach  of 

the  teeth  "  near  to  the  surface"  which  produces 
the  troubles  which  are  met  with  in  dentition  is 
not  of  necessity  a  truth.  At  least  the  main 
source  of  trouble  in  the  appearance  of  a  tooth  is 
not  at  the  surface  ;  it  is  at  the  base.  The  back- 

ward pressure  on  the  sensitive  nerves  and  other 
parts  gives  rise  largely  to  the  pain  and  irrita- 

tion about  the  gum.  This  backward  pressure 
may  set  up  trouble  a  considerable  time  before  the 
tooth  nears  the  surface,  the  tension  then  being 
almost  or  quite  as  great  as  later.  In  fact  it  often, 
or  perhaps  I  should  say  generally,  happens  that 
there  is  a  spell  of  trouble  some  time  before  the 
tooth  is  about  to  make  its  appearance.  In  some 
it  is  very  marked  and  it  may  be  repeated.  The 
capsule  becomes  distended  and  the  surrounding 
parts  hypersemic  and  painful,  and  there  is  a  free 
flow  of  saliva.  In  any  case  where  there  is  evi- 

dently decided  irritation  about  the  gum  the  lan- 
cet should  be  used.  It  should  be  used  even  if 

for  no  other  reason  than  to  relieve  the  child  of 
local  pain,  of  toothache,  an  affliction  which,  as 
many  know,  and  Burns  told  in  expressive  poetic 
phrase,  is  something  awful  enough  in  itself,  a 
pain  which  at  its  worst  Bacon  had  reason  in  be- 

lieving to  be  "  one  of  the  sharpest  of  pains." 
There  need  be  no  hesitancy  in  using  the  lancet 
repeatedly  if  the  gum  is  at  any  point  tense  and 
angry  looking.    Says  Hunter,  "I  have  performed  | 

the  operation  above  ten  times  upon  the  same 
tooth,  where  the  disease  had  recurred  so  often, 
and  every  time  with  the  absolute  removal  of  the 

symptoms." That  the  lancet  will  afford  relief  in  the  pres- 
ence of  very  marked  symptoms  every  one  surely 

is  aware  who  knows  how  to  use  it.  It  is  an  in- 
strument by  which  much  may  be  done  to  lessen 

suffering,  cure  disease  and  save  life.  Here  is  a 
delicate  child,  somewhat  over  a  year  old,  languid, 
pale,  the  victim  of  one  or  two  convulsions,  with 

contracted  brows,  a  temperature  of  from  101°  to 
102°,  a  tendency  to  diarrhoea,  and  a  slight 
bronchitic  cough.  I  lance  his  cutting  tooth, 
and  within  a  few  hours  he  is  almost  en- 

tirely well.  I  have  done  the  thing  so  often 
in  his  case  that  I  know  precisely  what  the  result 
will  be.  This  lymphatic  child  of  fifteen  months 
has  a  developing  croup  ;  the  hurried  breathing, 
the  noise  in  the  throat  and  all  the  other  symp- 

toms are  becoming  decided.  I  lance  his  appear- 
ing eye  teeth  and  he  begins  immediately  to  get 

well.  There  is  a  strong  looking  boy,  nearly  two 

years  old,  with  a  temperature  of  103°,  and  a 
marked  cold  on  his  chest.  1  prescribe  appro- 

priate remedies  but  at  the  end  of  two  days  he  is 
no  better.  I  lance  a  pair  of  coming  molars,  and 
next  day  there  is  no  fever  hardly,  and  the  cough 
speedily  vanishes.  That  poorly  cared  for  child, 
who  has  about  completed  her  first  year,  is  evi- 

dently, from  the  high  fever  (103.5°),  nausea  and 
tendency  to  diarrhoea,  drifting  into  the  fatal 
grasp  of  cholera  infantum,  the  midsummer  heat 
favoring  the  development  of  that  serious  infantile 
disease.  I  look  at  her  mouth  and  find  that  the 

gums  over  both  the  eye-  and  the  stomach-teeth 
are  tense  and  angry  looking.  I  lance  these 
points,  and  very  simple  measures  restore  the 
patient,  within  forty-eight  hours,  to  her  usual  state 
of  health.  But  I  need  not  give  an  extended 
recital  of  cases.  I  am  of  the  opinion  that  early, 
and,  if  need  be,  repeated  lancing  would  save 
many  who  should  otherwise  perish  from  convul- 

sions, bronchitis,  cholera  infantum  and  other 
diseases.  Especially  in  spent  children,  in  the 
warmer  part  of  the  year,  should  there  be  no  de- 

lay. Statistics  of  the  census  year  ending  June 
30th,  1870,  show  that  there  are  more  deaths 
attributable  to  dentition  in  the  third  quarter  of 
the  year  than  in  the  two  preceding  ones  together, 
and  many  more  than  in  the  first-  and  fourth  to- 

gether. The  Philadelphia  bills  of  mortality 
present  a  very  similar  showing. 

In  order  that  lancing  the  gums  may  do  as 
much  good  as  possible  it  must  be  done  well,  but, 
of  course,  not  butcherly.    A  plain  incision  with 
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a  very  sharp  lancet  is  not  enough  ;  it  will  gener- 
erally  do  only  a  little  good.  This  is  what  is  not 
uncommonly  done.  Let  there  be  several  more 
or  less  irregular  incisions  made,  with  a  somewhat 
dull  lancet,  and  the  hoped  for  result  will  very  cer- 

tainly follow.  In  bad  cases  the  gum  should  be 
very  thoroughly  scarified,  so  thoroughly  that  there 
will  be  little  or  no  likelihood  of  the  parts  uniting 
over  the  tooth.  And  it  is  proper  to  extend  the 
incisions  well  to  the  sides  of  the  coming  tooth. 
This  may  be  called  for  after  the  tooth  has  partly 
appeared.  Whatever  bleeding  occurs  will  be 
beneficial ;  it  will  serve  to  relieve  the  hyper- 
aemia  and  pain.  In  fact,  in  not  a  few  cases  it  is 
the  bleeding  that  is  principally  called  for  ;  local 
depletion  affords  immediate  relief.  It  will  not 
be  harmfully  profuse,  likely,  in  any  case.  Says 
Hunter,  "  I  never  saw  a  case  where  the  bleeding 
proved  either  inconvenient  or  dangerous." 

What  harm  may  result  from  lancing  the  gums, 
under  any  but  very  extraordinary  circumstances, 
it  would  be  hard  to  state.  I  do  not  feel  sure  that 
it  can  do  any,  and  in  this  belief  I  am  fortified  by 
the  opinions  of  perhaps  all  dentists  and  others 
who  have  carefully  studied  the  matter.  It  may 
cause  temporary  pain.  Still,  this  is  not  very 
marked.  Many  a  child  will  open  its  mouth  and 
have  several  teeth  thoroughly  lanced  without 
giving  a  whimper.  As  for  the  tenderness  of  the 
gum,  which  there  may  be  for  a  day  or  two,  from 
thorough  lancing,  it  is  comparatively  a  small 
matter.  The  idea  that  lancing  will  retard  the 
development  of  the  tooth  has,  I  believe,  no  just 
foundation.  It  would  appear  to  be  based  on  the 
erroneous  notion  that  when  lancing  is  practiced 
the  tooth  should  immediately  appear.  It  is  pro- 

bable that  in  no  case  is  there  any  more  than  an 
apparent  delay.  As  already  stated,  the  irritation 
about  the  gum  which  calls  for  the  use  of  the 
lancet  may  arise  weeks  before  the  tooth  ap- 

proaches the  surface.  A  tooth  does  not  receive 
its  nourishment  from  the  structures  above  or 
about  its  crown.  The  cicatrix  and  hemorrhage 
I  have  already  spoken  of  at  sufficient  length.  In 
all  proper  cases  the  lancet  may,  then,  be  used, 
with  confidence  that  it  is  a  markedly  non-injuri- 

ous, as  well  as  an  almost  infallible  means  of  re- 
lief. 

— In  Berlin,  has  been  formed  a  society  similar 
to  the  English  Ambulance  Association.  It  was 
done  at  the  suggestion  of  Prof.  Esmarch,  and  the 

Empress  has  accepted  the  "  Protectorat."  The 
intention  is  to  have,  in  cases  of  accident,  all  neces- 

sary professional  and  other  needful  service  rapidly 
on  hand. 

ANEURISM  OF  AXILLARY  ARTERY,  FOL- 
LOWING LUXATION  OF  HUMERUS. 

REPORTED  BY  V.  KERSEY,  M.D., 
Of  Pittsburgh,  Pa. 

Notes  of  the  following  interesting  case  were 
furnished  by  Dr.  Jos.  Dickson,  of  Pittsburgh, 

Pa.  :— 
Levi  P.,  aged  24  years,  farmer,  of  previously 

good  health,  sustained  a  sub-coracoid  luxation  of 
the  right  humerus,  on  October  27th,  1878.  He 
was  in  the  act  of  stepping  over  the  "tumbling 
shaft"  of  a  threshing  machine,  when  he  tripped 
and  fell,  the  revolving  shaft  catching  his  cloth- 

ing and  carrying  him  around  a  number  of  times. 
Dr.  K.,  of  Evansburg,  Pa.,  saw  the  patient  within 
a  short  time,  and  discovered  a  sub-coracoid  dis- 

location of  the  humerus.  He  effected  reduction 

without  much  difficulty,  by  the  following  manipu- 

lation : — The  arm  being  raised  perpendicularly  to  the 
body  by  an  assistant,  the  doctor  placed  his  left 
hand,  thickly  enveloped  in  the  folds  of  a  towel, 
in  the  axilla,  and  at  the  same  time  made  forcible 
counter  pressure  with  the  right  hand  over  the 
acromion. 

Since  the  time  of  the  injury  patient  states  that 

he  has  felt  "  something  hard  under  the  arm  ;" 
six  weeks  ago  he  discovered  a  lump  in  the 
axillary  space,  and  three  weeks  ago  he  noticed 

it  pulsating,  or  "beating,  like  his  heart."  On 
January  4th,  1879,  he  consulted  Dr.  Dickson, 
who  stated  to  him  that  he  was  suffering  from  an 
aneurism  of  the  axillary  artery,  and  advised  him 
to  begin  treatment  at  once.  To  this  he  consented, 
and  it  was  decided  to  try  the  effect  of  digital  com- 

pression. He  was  previously  prepared,  by  light 
diet  and  free  purgation,  and  on  January  6th,  at 
1.20  p.m.,  he  was  placed  in  bed.  At  this  date  the 
tumor  was  the  size  of  a  small  orange,  located  in 
the  centre  of  the  axillary  space,  painless,  pulsat- 

ing, and  possessing  a  marked  bruit. 
He  states  that  in  the  first  week  of  its  existence 

its  growth  was  quite  rapid  ;  later,  i$  grew  more 
slowly.  His  sufferings,  which  have  not  been 
excessive,  consisted  of  wandering  pain  shooting 
down  the  arm  and  across  the  chest. 
The  axillary  temperature  of  the  two  sides 

varied  one  degree,  that  of  the  right  being  higher. 
Radial  pulse  of  right  side  was  weaker  than  the 

left.  He  was  placed  in  a  recumbent  position, 
and  the  supra- clavicular  region  of  right  side  dusted 
with  subcarbonate  of  bismuth.  One  fourth  grain 
of  sulphate  of  morphia  was  administered  by  the 
mouth. 

Digital  compression,  made  by  the  thumb  of  the 
assistants,  of  which  there  were  several,  was  ef- 
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fectual  in  controlling  pulsation  in  the  tumor. 
The  hand  of  the  assistant  grasped  the  shoulder 
of  the  patient  from  behind,  and  the  thumb 
pressed  upon  the  subclavian  artery,  at  the  point 
where  it  crosses  the  first  rib.  Pressure,  by 
means  of  the  assistants  present,  was  thus  main- 

tained steadily  for  eight  hours.  Occasional  doses 
of  morphia  were  administered,  when  he  com- 

plained of  pain.  At  the  end  of  this  time  no  pul- 
sation could  be  detected  in  the  tumor,  and 

pressure  was  removed.  He  was  advised  to  re- 
main in  bed  for  one  week,  and  to  carefully  avoid 

exercise  for  several  weeks.  After  a  few  direc- 
tions concerning  his  diet  and  drink,  he  was 

dismissed  as  cured.  No  more  was  seen  or  heard 
of  him  until  January  9th,  1879,  when  he  presented 
himself  with  the  tumor  again  pulsating. 

The  axillary  temperature  and  the  pulse  were 
identical  upon  the  two  sides.  The  tumor  was 
smaller,  firmer  and  denser  than  when  first  seen, 
but  is  pulsating  quite  perceptibly  and  possesses 
a  marked  bruit. 
He  was  again  placed  upon  spare  diet,  and 

subjected  to  free  purgation,  and  on  January  17th, 
with  previous  preliminaries,  systematic  digital 
compression  of  the  subclavian  was  a  second  time 
commenced. 

The  pressure  was  so  applied  as  to  check  all 
pulsation  in  tumor,  and  in  the  arteries  below. 
When  pressure  was  begun,  patient  complained  of 
sense  of  fullness  about  the  head  and  face,  and 
numbness  of  arm  and  hand.  Morphia  sulphate  was 
administered  during  the  first  twenty-four  hours,  as 
needed  to  quiet  pain.  Tinct.  veratrum  viride 
(Norwood's),  was  administered  in  two  minim 
doses,  hourly,  to  reduce  the  pulse-rate  ;  its  use 
was  discontinued  when  pulse- rate  fell  to  100 
beats  per  minute. 

His  nourishment  consisted  of  half  a  pint  of 
warm  milk  and  bread  every  six  hours.  He  was 
allowed  very  small  amounts  of  water.  At  the  end 
of  twenty-four  hours,  when  all  pressure  was 
removed  for  a  few  moments,  the  radial  artery 
could  be  felt  faintly  pulsating,  although  no  pulsa- 

tion could  be  discovered  in  the  tumor. 
January  20th,  auscultation  revealed  a  loud  and 

distinct  bruit  in  that  portion  of  the  tumor  oppo- 
site the  central  division  of  the  pectoralis  major 

muscle.  This  bruit  was  only  noticeable  after 
pressure  had  been  removed  for  several  minutes. 

On  January  24th,  one  week  after  commence- 
ment of  second  period  of  treatment,  all  pressure 

was  removed;  on  this  day  the  tumor  was  quite 
small,  and,  except  a  great  numbness  and  lack  of 
power  in  the  arm,  he  was  practically  well.  In 
one  week  he  had  so  far  regained  the  use  of  his 

arm  as  to  be  able  to  feed  and  dress  himself  with- 
out assistance  ;  he  was  discharged  from  treat- 

ment. 

On  January  2d,  1882,  patient  presented  him- 
self at  Dr.  Dickson's  office,  and  was  carefully 

examined  by  Dr.  McCann  and  Dr.  Dickson. 
Nothing  of  the  tumor  could  be  found,  and  patient 

stated  that  the  limb  was  "  as  good  as  ever.'' 

COLD  TREATMENT  OF  SCARLATINA. 

BY 'JAMES  Y.  SHEARER,  M.D., 
Of  Sinking  Spring,  Pa. 

Read  before  the  Berks  County  Medical  Society. 
Mr.  President  and   Gentlemen  of  the  Medical 

Society  of  the  County  of  Berks: — 
In  obedience  to  the  wishes  of  the  Society  I 

appear  before  you,  to  address  you  on  a  subject  of 
great  importance,  viz.,  cold  water  or  ice  in  the 
treatment  of  scarlatina.  When  men  of  eminent 
skill  in  the  profession  differ  so  widely  in  their 
views  as  on  this  subject,  there  must  be  something 
of  so  great  an  importance  attached  to  it  that  it 
cannot  be  overrated.  Such  a  dreadful  scourge 
as  scarlet  fever,  which  carries  away  its  victims  by 
the  thousands  and  fills  the  land  with  mourning, 
ought  to  be  studied  and  sifted  with  the  closest 
attention.  When  we  consider  the  fatal  nature 
of  this  disease,  we  should  not  hesitate  to  resort 
to  the  best  and  safest  remedy,  no  matter  what 
our  choice  treatment  may  be.  I  consider  it  the 

duty  of  the  practitioner  to  gather  all  the  infor- 
mation relating  to  the  treatment  of  scarlatina, 

coming  from  a  reliable  and  trustworthy  source, 
that  he  may  be  able  to  acquire. 

I  have  no  hesitation  in  saying  that  the  ice- 
treatment  in  scarlatina  is  preeminently  proper. 
My  own  experience  during  the  last  fourteen 
years  fully  convinces  me  of  the  truth  of  this  as- 

sertion. It  is  true  this  treatment  has  met  with 
some  opposition  in  the  ranks  of  the  profession. 
Some  doctors  seem  to  be  unwilling  to  accord  to 
it  the  merits  which  I  think  it  deserves.  There 
are  different  reasons  for  this  unwillingness. 
First,  their  prejudice  prevents  them  from  using 
it,  and  in  the  next  place  (when  they  do  use  it) 
they  lack  discretion  in  its  application. 

In  the  May  number  of  the  American  Journal 
of  the  Medical  Sciences  for  1833,  there  aopears  a 
communication  from  Dr.  Samuel  Jtekson,  of 
Northumberland,  Pa.,  in  favor  of  the  cold  or 
ice  treatment  in  scarlatina.  I  beli^vo  D  ■  J  vckr 
son  first  advocated  in  print  th\&  treatment  in  this 
country.  Great  credit  is  due  to  him  for  ventur- 
ing  to  advocate  in  print  a  practice  or  treatment 
which  was  condemned  generally,  not  only  by  the 
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laity  but  by  the  profession  as  well.  Dr.  Chap- 
man, of  the  University  of  Pennsylvania,  in  1826- 

27,  vehemently  opposed  this  treatment  in  his 
lectures  to  the  students.  But  Dr.  Hiram  Cor- 

son, of  Conshohocken,  Pa.,  although  having  lis- 
tened to  those  very  lectures  of  Dr.  Chapman, 

and  having  imbibed  the  false  doctrines  imparted 
to  him,  about  a  year  thereafter,  in  the  face  of 
a  perfect  storm  of  opposition,  used  cold  water  in 
scarlatina  with  the  most  happy  results.  Before 
giving  my  mode  of  treatment,  let  us  glance  for  a 
moment  at  the  disease. 

It  is  well  settled  that  scarlatina  is  divided  into 

scarlatina  simplex,  scarlatina  anginosa,  and  scar- 
latina maligna. 

In  scarlatina  simplex  the  fever  is  seldom  ac- 
tive ;  the  cutaneous  efflorescence  is  complete,  but 

there  is  scarcely  any  inflammation  of  the  throat. 
In  scarlatina  anginosa  the  febrile  excitement 

is  greater,  the  eruption  is  complete,  and  there  is 
always  inflammation  of  the  throat. 

In  scarlatina  maligna  the  fever  is  of  a  depres- 
sing character,  with  considerable  depression  of 

the  vital  forces,  and  besides  the  other  symptoms 
of  scarlatina  in  general,  a  sloughing  inflamma- 

tion of  the  throat. 
In  scarlatina  anginosa  there  are  always  the 

usual  symptoms  of  pyrexia,  preceded  by  a  pecu- 
liar lassitude.  The  affection  of  the  fauces  is 

always  prominent ;  stiffness  of  the  jaws,  soreness 
of  the  throat,  and  pain  in  swallowing,  are  often 
experienced  in  the  commencement.  The  in- 

flammation of  the  fauces  advances  with  the  pro- 
gress of  the  disease,  and  patches  of  a  concrete 

exudation  are  generally  seen  on  the  surface  of 
the  tonsils.  In  adults  a  strong  chill  is  the  first 
symptom  ;  in  children,  a  violent  convulsion  or  a 
succession  of  them,  or  a  severe  attack  of  vomit- 

ing, with  prostration.  The  eruption  makes  its 
appearance  at  the  end  of  the  first,  or  the  begin- 

ning of  the  second  day.  As  vomiting  greatly 
prostrates  the  patient,  a  great  deal  of  it  shows 
the  severity  of  the  disease.  The  heat  under  the 
tongue  is  very  great.  In  fact,  the  temperature 
in  this  disease  exceeds  that  in  every  other  fever. 
It  is  affirmed  by  some  writers  that  in  some  in- 

stances it  arose  to  112  degrees,  Fahr. 
I  have  used  cold  water  in  scarlatina  for  up- 

wards of  twenty  years.  In  May,  1862.  I  was 
called  to  see  a  little  boy  about  ten  years  old,  who 
had  a  very  severe  attack  of  scarlet  fever.  I 
found  him  in  convulsions  and  unconscious,  from 
the  very  high  fever.  After  a  careful  examina- 

tion of  the  patient,  I  made  up  my  mind  that  the 
boy  would  die,  and  so  apprised  the  family.  I 
concluded  that  the  only  way  to  give  relief  to  the 
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patient  was  by  reducing  the  temperature,  and  to 
do  it  promptly  and  effectually,  I  stripped  the  boy 
and  sponged  the  whole  body  with  cold  water.  In 
less  than  thirty  minutes  the  convulsions  ceased, 
the  temperature  was  very  much  reduced,  the  pa- 

tient had  rest,  and  both  the  family  and  myself 

had  hopes  of  the  boy's  ultimate  recovery.  The 
fever,  however,  commenced  increasing  shortly 
after  the  cessation  of  the  sponging,  as  expected, 
and  in  about  two  hours  convulsions  again  set  in. 
I  was  promptly  sent  for  again,  and  repeated  the 
sponging  with  the  same  result.  This  had  to  be 
done  at  least  six  times  before  breaking  the  fever 
effectually,  with  the  period  of  time  increasing 
between  each  interval. 

Every  time  when  the  convulsions  ceased  the 
boy  told  me  how  good  the  cold  water  felt,  which 
I  considered  strong  evidence  of  the  counterac- 

tion which  the  cold  water  produced  upon  the 
high  fever.  Before  the  first  application  was 
made  the  eruption  had  a  bluish  color,  but  after 
the  application  of  cold  water  it  assumed  a  red, 
normal  hue.  The  recovery  of  the  patient  was 
speedy,  and  this  without  anything  else  except  a 
little  sweet  spirits  of  nitre.  To  make  the  effi- 

cacy of  this  treatment  more  convincing  to  me,  I 
was  called  to  see  a  child  of  about  the  same  age, 
about  two  weeks  thereafter,  that  had  scarlet  fe- 

ver, and  was  suffering  in  the  same  manner.  This 
was  exactly  a  parallel  case — the  same  in  all  its 
bearings.  The  parents  positively  refused  to  let 
me  touch  the  child  with  anything  cold.  I  told 
them  the  great  danger  their  child  was  in,  and  my 
unflinching  confidence  in  the  cold  water  treat- 

ment;  but  all  without  success..  They  persisted 
in  having  their  own  way.  I  resorted  to  all  means 
recommended  by  the  authors,  but  all  my  efforts 
were  futile,  and  the  child  died.  I  have  never 
been  shaken  in  my  steadfast  opinion  that  if  I 
had  been  permitted  to  treat  that  child  according 
to  my  wishes  and  inclinations,  with  cold  water, 
I  could  have  saved  its  life. 

During  an  epidemic  in  1868  I  treated  forty 
cases  with  ice  and  cold  water,  and  was  success- 

ful in  all  except  one  case,  and  that  was  a  very 
weak  and  puny  child,  only  six  months  old,  and 
otherwise  deformed. 
Two  years  ago  I  attended  a  family  who  had 

only  two  children.  Both  were  taken  sick  at  the 
same  time,  with  scarlatina.  I  at  once  noticed 
the  malignancy  of  the  disease,  and  knew  that  I 
was  wrestling  with  a  foe  that  required  prompt 
and  heroic  action  to  subdue.  The  throats  were 
swollen,  having  gangrenous  spots,  accompanied 
by  great  physical  prostration  ;  in  fact,  the  pa- 

tients were  fast  approaching  the  threshold  of 
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eternity.  Both  parents  and  grandparents  were 
opposed  to  the  ice  treatment,  arguing  that  it  was 
an  application  for  the  dead  and  not  for  the  liv- 

ing. 1,  however,  explained  to  them  the  theory 
of  the  ice  treatment,  and  they,  being  intelligent 
people,  yielded  to  my  importunities.  I  at  once 
applied  ice  externally  to  the  throats,  gave  them 
ice  to  eat  and  cold  water  to  drink,  and  in  less 
than  ten  hours  relief  was  apparent,  and  in 
twenty-four  hours  they  were  beyond  serious  dan- 

ger. Although  it  took  two  weeks  to  restore  them 
fully  to  health,  I  have  no  doubt  in  my  mind  that 
without  the  use  of  ice  neither  one  would  have 
recovered. 

The  mother  took  it  also,  and  in  a  violent  form. 

In  the  case  of  her  children  she  strenuously  op- 
posed the  use  of  ice  ;  but  in  her  own  case,  hav- 

ing seen  the  good  results  of  it  in  the  cure  of  her 
children,  she  manifested  not  the  slightest  oppo- 

sition to  its  use.  After  applying  it  to  her  throat, 
and  using  it  with  care,  she  realized  such  good 
results  that  she  cannot  speak  too  highly  of  it. 
These  are  only  some  of  the  many  cases  I  might 
mention,  and  which  I  treated  with  similar  suc- 
cess. 

During  the  last  year,  I  have  treated  some  forty 
cases  of  scarlatina,  and  only  four  of  my  patients 
died  ;  and  in  these  four  cases  the  parents  would 
positively  not  allow  me  to  use  ice. 

My  mode  of  applying  ice  to  the  throat  is  not 
on  the  bare  skin,  but  have  a  muslin  between  the 
skin  and  the  ice  ;  and  great  care  should  be  taken 
to  get  it  to  the  inflamed  glands  of  the  neck. 
Place  it  between  two  bandages  of  muslin,  and 
then  apply  it  to  the  glands,  tying  the  bandages 
over  the  crown  of  the  head. 

In  all  my  cases  in  which  I  used  ice,  there  were 
no  sequelae. 

During  the  last  twenty  years  of  my  practice  I 
have,  in  scarlatina,  uniformly  followed  the  treat- 

ment just  described,  except  in  some  few  cases 

when  the  parents'  opposition  to  it  prevented  me, 
and  my  success  has  been  such  as  not  only  gave  me 
great  satisfaction,  but  it  has  been  so  invariable, 
that  I  feel  it  my  duty  not  only  to  recommend  it, 
but  to  appeal  to  the  profession  to  give  it  a  fair 
and  impartial  trial. 

GHEEL. 
An  abstract  of  a  paper  read  before  tbe  Medical  So- ciety of  the  State  of  Pennsylvania, 

BY  S.  S.  SCHULTZ,  M.D., 
Of  Danville,  Pa. 

Gheel  had  its  origin  as  a  place  for  the  abode 
and  treatment  of  the  insane,  some  twelve  or  thir- 

teen centuries  ago.    The  belief  then  first  became 

current  that  presence  at  the  shrine  of  St.  Dympna, 
who  was  murdered  in  a  fit  of  maniacal  fury  by  her 
father,an  Irish  king,from  whose  unnatural  passion 
she  had  sought  shelter  in  Belgium,  cured  convul- 

sive diseases  and  insanity.  This  superstition 
brought  the  insane  from  far  to  be  cured  at  this 
place,  and  they  were,  for  the  sake  of  charity  and 
money,  received  into  the  homes  of  the  peasants, 
and  those  who  now  form  the  class  of  inhabitants 
called  guardian  nurses  may  be  literally  taken  to 
be  their  descendants. 

The  commune  and  borough  of  Gheel  are  di- 
vided into  four  sections,  each  of  which,  with  many 

exceptions,  receives  only  a  particular  class  of  pa- 
tients, and  is  in  charge  of  a  physician  who  visits 

them  once  a  week,  and  of  a  supervisor  who 
makes  his  visits  once  a  day.  The  1200  or  1500 
patients  are  scattered  through  the  commune, 
which  is  some  seven  miles  square.  From  one  to 
four  are  received  into  one  house. 

Some  of  the  houses  are  capacious  and  comfort- 
able ;  others — and  about  twelve  and  a  half  per 

cent,  of  the  patients  are  accommodated  in  such — 
are  very  humble  and  destitute  of  comfort  and  the 
necessary  appliances  for  taking  care  of  the  sick. 
Floors  are  of  clay  or  brick,  roofs  thatched,  and 
sleeping  places  are  reached  by  ladder,  and  are 
often  immediately  under  the  roof  and  without 
windows.  One  place  on  the  first  floor  has  often 
to  serve  for  sitting  and  dining  rooms,  kitchen  and 
wash-house  for  the  entire  family,  sane  and  insane. 
Such  places  are  on  the  outskirts  of  the  colony, 
and  are  not  usually  reached  by  ordinary  visit- 

ors. During  the  autumn  chills  and  fever  are,  in 
such  quarters,  frequent,  both  among  nurses  and 

patients. The  mass  of  patients,  no  doubt,  have  great 
freedom,  but  others  are  restrained  in  a  way  that 
would  be  considered  very  objectionable  in  an  or- 

dinary hospital,  and  would  not  be  necessary. 
Not  all  classes  of  the  insane  are  received,  but 

only  such  as  are  best  adapted  to  the  family  treat- 
ment, and  Gheel  could  never  take  the  place  of 

an  ordinary  State  hospital,  on  this  account. 
In  order  to  accommodate  such  as  become  tem- 

porarily excited  or  dangerous,  and  those  who  get 
there  in  violation  of  the  rules, *  an  infirmary  has, 
in  recent  years,  been  built,  not  differing  essential- 

ly from  an  ordinary  hospital  for  the  insane. 
This  surrenders  the  idea  that  family  treatment  is 
suitable  for  the  insane  as  a  class. 

Patients  being  so  widely  scattered  through  the 
township  makes  efficient  supervision  impossible, 
and  such  supervision  is  absolutely  necessary  for 

*  Excluding:  tbe  dangerous  and  otberwise  objection- able. 
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the  proper  care  of  any  dependent  class,  and  es- 
pecially the  insane. 

A  second  Gheel,  even  if  it  were  desirable, 
could  probably  never  again  be  established.  It 
had  its  origin  in  a  peculiar  combination  of  cir- 

cumstances, without  which  it  could  not  have 
originated,  and  which  are  not  likely  to  occur 
again. 

A  CASE  OF  ACUTE  HYDROCEPHALUS. 

BY  CHARLES  F.  SPANGLER,  M.D., 
Of  York,  Pa. 

(Read  at  the  Session  of  the  York  County  Medical 
Society,  July  6th,  1882. 

Modern  scientific  investigation  concerning 
affections  of  the  cerebral  organs  have  demon- 

strated that  acute  hydrocephalus,  of  the  idio- 
pathic character,  is  of  rare  occurrence,  and  that 

nearly  all  of  the  so-called  cases  have  now  been 
ascertained  to  be  instances  of  tubercular  men- 
ingitis. 

Meningitis  with  an  abundant  serous  effusion 
has  been  called  acute  hydrocephalus,  and  older 
writers,  including  Beddoes,  Condie,  Cullen, 
Thomas,  Watson  and  others,  invariably  employed 
the  term  synonymously  with  inflammation  ;  but 
the  term  should  be  limited  strictly  to  a  non- 

inflammatory, non-tubercular  or  dropsical  affec- 
tion. 

The  arachnoid  being  analogous  to  other  se- 
rous membranes  of  the  body,  is  subject  to  like 

pathological  conditions,  producing  abnormal 
aqueous  secretions  proportionately  as  the  inter- 
cranial  vessels  present  anatomical  and  functional 
peculiarities.  And  it  is  not  impossible  that  a 
disturbing  agent  exists,  so  affecting  the  cerebral 
blood  current  as  to  produce  an  abnormal  exu- 

dation of  serum.  This  occurs  in  chronic  hydro- 
cephalus, and  it  is  when  the  morbid  action 

manifests  its  influence  in  a  greater  degree  of  in- 
tensity that  we  have  the  acute  form  of  the  dis- 

ease. 
The  case  which  came  under  my  observation  in 

May  last  was  that  of  a  white  male  child,  aged  20 
months,  of  fine,  robust  appearance,  and  of  un- 

questionable antecedents.  Had  always  enjoyed 
good  health  prior  to  the  above-mentioned  period, 
when  the  following  features  were  presented,  viz.: 
The  child  appeared  dull,  drowsy,  with  indisposi- 

tion to  exertion,  indifference  to  surrounding  ob- 
jects, and  impaired  muscular  coordination,  the 

temperature  and  pulse  indicating  a  fever  of  mod- 
erate intensity ;  tongue  thinly  coated  with  a 

whitish  fur  ;  anorexia,  nausea  and  constipation, 
with  a  short,  dry  cough,  continuing  thus  for  about 
forty  eight  hours,  when  there  was  a  decided  im- 

provement, the  patient  appearing  apparently 
well.  Physical  exploration  of  the  chest  re- 

vealed a  normal  lung  and  heart,  with  the  excep- 
tion of  a  mild  form  of  bronchitis.  However, 

during  the  night  of  the  third  day  symptoms  of 
greater  gravity  became  manifest.  There  was 
evidence  of  cephalalgia,  great  restlessness,  flushed 
countenance,  injected  conjunctiva,  contracted 
pupil,  and  the  retinas  morbidly  sensitive  to  light, 
the  skin  hot  and  dry,  temperature  elevated, 
pulse  full  and  ra^id,  respiration  hurried,  active 
delirium,  convulsions  and  left- sided  hemiplegia. 
Synchronously  with  the  onset  of  coma  and 
hemiplegia  was  a  conspicuous  decline  in  the 
temperature,  in  the  frequency  of  the  respiratory 
movement  and  cardiac  pulsations  :  the  palpebrge 
remained  unclosed,  the  pupils  dilated,  the  eye  no 

longer  is  over-sensitive  to  light,  and  almost  com- 
plete anaesthesia  of  the  surface  is  present. 

The  symptoms  of  active  hyperasmia  gradually 
gave  way  to  those  evincing  pressure  upon  the 
hemispheres.  The  coma  becomes  more  pro- 

found, the  hemiplegia  more  decided,  the  respi- 
ratory movement  more  enfeebled  and  interrupt- 

ed, until  the  sixth  day  of  the  disease,  when 
death  occurred.  During  the  later  stage  of  the 
malady,  when  the  child  was  raised  to  the  sitting 
posture,  the  head  falling  forward  upon  the  chest 
or  backward  upon  the  pillow,  a  distinct  gurgle 
or  splashing  sound  was  elicited  by  the  fluid  pro- 

pelled against  the  walls  of  the  cranium,  audible 
at  a  considerable  distance  from  the  bedside. 
This  phenomenon  was  reproduced  even  after 
death. 

The  head  was  well  developed  and  in  propor- 
tion to  the  general  contour  of  the  body.  The 

bones  of  normal  density,  strongly  sutured,  and 
the  fontanelles  nearly  obliterated.  Unfortunately, 
an  autopsy  being  unattainable,  the  anatomical 
characteristics  could  not  be  ascertained,  but  the 
nature  of  the  lesion  is  reasonably  indicated  by  the 
suddenness  of  the  attack,  occurring  in  a  previously 
healthy  subject  of  good  family  history,  in  which, 
owing  to  defective  intercranial  blood  supply,  from 
whatever  cause,  there  ensues  congestive  symp- 

toms of  a  passive  character,  continuing  fora  time, 
with  a  period  of  remission,  followed  by  an  active 
congestion,  the  symptoms  of  whic  i  are  rapidly 
superseded  by  those  of  pressure  from  the  extra- 
vasated  serum. 
The  accumulation  of  the  fluid  being  almost 

simultaneous  with  the  occurrence  of  hyperasmia 
and  the  overwhelming  effects  of  the  abundant  ef- 

fusion in  arresting  the  elements  of  vitality,  justly 
ascribe  the  case  as  one  of  acute  hydrocephalus, 
unconnected  with  tubercle  or  inflammation. 
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The  treatment  during  the  earlier  stage  was 
purgation  followed  by  potassium  bromid.  in 
combination  with  the  tincture  of  the  root  of  acon- 

ite, continued  throughout  the  hyperaemic  condi- 
tion, in  conjunction  with  cold  to  the  head  and 

warmth  to  the  extremities.  When  evidence  of 
effusion  was  perceptible  the  compound  solution 
of  iodine  was  administered  in  suitable  doses,  with 
inunctions  of  mercury. 

DIPHTHERIA  ;   ITS  ETIOLOGY  AND 
TREATMENT. 

BY  H.  L.  GETZ,  M.D., 
Of  Marshalltown,  Iowa. 

In  your  issue  of  February  4th,  1882,  appeared 
an  article,  under  "  Special  Reports,"  on  Diph- 

theria, which  I  wish  to  commend,  and  upon  this 
subject  express  my  views. 

Concerning  the  seat  of  the  disease  there  can 
be  little  doubt ;  nay,  there  can  be  no  doubt  in 
the  minds  of  those  who  have  had  experience  with 
the  disease,  that  if  it  is  not  a  constitutional  dis- 

ease at  the  outset,  it  very  soon  becomes  such.  And 
if  the  disease  is  communicable  through  drinking 
milk,  etc.,  while  micrococci  may  attach  to  the  fau- 

ces and  tonsils,  and  thence  originate  the  disease, 
it  is  quite  as  likely  that  some  may  be  and  are  car- 

ried into  the  stomach,  and  so  on  into  the  circula- 
tion. And  in  such  an  event  it  would  be  possible  for 

the  disease  to  be  sometimes  first  constitutional 
and  at  others  first  local.  In  either  event,  if  the  dis- 

ease germs  are  lodged  anywhere  in  the  system,  lo- 
cal or  otherwise,  the  constitutional  and  the  local 

symptoms  will  soon  be  manifest ;  so  that  the  treat- 
ment resolves  itself  into  local  and  constitutional, 

from  the  outset.  At  any  rate,  this  is  the  only  safe 
mode  to  adopt.  In  some  instances,  if  the  disease 
were  purely  local  (which  I  believe  it  may  some- 

times be),  and  we  had  some  means  by  which  we 
might  to  a  certainty  settle  this  point,  we  might 
then  adopt  a  purely  local  treatment,  perhaps  with 
success,  if  the  cases  were  recognized  in  their  in- 
cipiency  ;  but  having  no  such  means  we  must  be 
alike  prompt  in  local  and  constitutional  treat- 

ment, if  we  would  save  our  patient,  for  delay  in 
either  is  almost  certain  death.  I  wish  to  be  un- 

derstood as  speaking  of  diphtheria  proper  (not 
homoeopathic  .diphtheria,  i.  e.,  simple  ulcerated 
tonsillitis,  which,  in  nearly,  if  not  all,  instances 
will  get  well  in  a  few  days  without  treatment  of 
any  kind).  A  few  points  concerning  the  treat- 

ment:— 
My  experience  and  observation  extend  over  a 

period  of  eight  years.  I  have  seen  the  disease 
in  its  various  stages  and  types.    If  you  begin 

treatment  within  twelve  hours  from  the  onset  of 
the  disease  (membrane  formation)  the  patient 
with  proper  treatment  will  recover. 

If  you  begin  treatment  twelve  to  eighteen  hours 
from  the  onset  of  the  disease  you  may  expect  to 
lose  a  patient  occasionally. 

If  you  begin  treatment  from  eighteen  to  twenty 
hours  after  the  onset  of  the  disease  you  may 
expect  many  fatal  cases. 

The  disease  is  one  which  usually  runs  a  rapid 
course ;  the  patient  dying  in  from  four  to  six 
days,  mostly.  I  have  seen  cases  perish  in  forty- 
eight  hours  where  no  treatment  had  been  given. 

This  being  the  case,  it  is  evident  that  to  ac- 
complish anything  satisfactory  the  treatment  must 

be  prompt  and  thorough ;  the  patient  must  have 
the  same  attention  night  and  day,  until  you  have 
the  disease  thoroughly  under  control. 

I  rely  upon  the  following  plan  of  treatment 
(having  tried  many  other  modes  and  abandoned 
them  because  not  reliable) :  pure  air,  of  proper 
temperature ;  quinine  and  iron,  in  form  of  elixir, 
in  tablespoonful  doses  every  two  hours  for  an 
adult;  proper  nourishment — extract  of  beef, 
milk,  eggs,  good  port  or  sherry  wine. 

Locally,  internally,  tincture  of  iron  with  gly- 
cerine, in  the  proportion  of  two  parts  of  the  for- 

mer to  one  of  the  latter,  and  this  mixture  satu- 
rated with  chlorate  of  potass.  ;  this  should  be 

thoroughly  and  carefully  applied,  every  six  hours, 
to  the  fauces,  tonsils,  etc.,  by  the  physician,  and 
never  entrusted  to  inexperienced  persons.  A 
gargle  consisting  of  one  part  of  the  above  mix- 

ture and  three  parts  of  water  should  be  used 
every  two  or  three  honrs.  Small  pieces  of  ice 
may  also  be  allowed  to  dissolve  in  the  mouth  to 
good  advantage  when  not  annoying  to  the  patient. 

Locally,  externally,  nothing,  except  where 
there  is  swelling  of  the  lymphatics ;  then  the  ap- 

plication of  lin.  ammon. 
If  the  above  plan  of  treatment  is  faithfully  car- 

ried out  I  know  that  the  mortality  of  this  much 
dreaded  disease  will  be  very  much  lessened.  A 
single  example  of  the  importance  of  early  and 
thorough  treatment. 

No  one  of  experience  will  probably  deny,  all 
things  being  equal,  that  children  will  perish  from 
the  disease  more  frequently  than  adults. 
A  family  of  ten  persons,  father,  mother,  four 

children  between  the  ages  of  six  and  twelve 
years,  and  four  (three  sons  and  one  daughter), 
between  the  ages  of  seventeen  and  twenty-five,  all 
but  the  father  contracted  the  disease.  I  was 
called  in  consultation  when  all  had  contracted  the 
disease.  The  mother,  adult  daughter  and  two 
adult  sons  had  already  died,  and  one  other  son 
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was  in  a  dying  condition  (all  happening  within 
a  period  of  two  weeks) ;  the  children,  four  in 
number,  under  twelve,  though  having  the  same 
type  of  disease  to  contend  with,  all  recovered. 
The  treatment  adopted  was  the  same  for  chil- 

dren and  adults,  and  in  the  main  such  as  here 
suggested.  Why  did  the  adults  die  and  the  chil- 

dren recover  ?  Because  the  adults  refused  to  have 
any  treatment  until  the  disease  had  far  advanced, 
and  the  children  were  forced  to  treatment  early. 

Hospital  Reports. 

college  of  physicians  and  sur- 
geons, new  york. 

CLINIC  BY  GEORGE  H.  FOX,  M.D., 
Professor  of  Dermatology. 

Pediculi. 

Gentlemen: — To-day  we  will  continue  the 
subject  of  animal  parasites  which  cause  disturb- ance of  the  skin  in  man.  There  are  three  kinds 
of  the  pediculus :  the  pediculus  capitis,  or  head- 
louse,  the  pediculus  pubis,  or  crab-louse,  and  the 
pediculus  vestimenti,  clothes  or  body-louse. 
These  pediculi  produce  three  forms  of  phthiria- 
sis :  phthiriasis  capitis,  phthiriasis  pubis,  and 
phthiriasis  corporis. 

These  pediculi  resemble  each  other  in  their 
anatomical  structure  and  in  their  general  appear- 

ance, to  a  very  great  extent,  and  it  is  singular 
there  should  be  such  a  contrast  between  the  af- 

fections which  the  three  species  cause.  Why  it 
is  that  one  louse  should  inhabit  only  the  scalp  or 
hairy  portion  of  the  head,  why  another  should 
infest  all  the  hairy  portions  of  the  body  except 
the  scalp,  and  why  still  another  should  harbor  iu 
the  clothing  entirely,  being  found  only  in  the 
seams  and  folds  of  the  garments,  and  never 
among  the  hairs  of  any  portion  of  the  body,  is  a 
question  very  difficult  indeed,  and  impossible,  I 
may  say,  to  answer. 

Now,  the  treatment  of  any  of  these  forms  of 
phthiriasis  is  merely  local.  The  old  idea  of  the 
disease  being  a  specific  dyscrasia  was  long  ago 
exploded,  but  still  there  are  very  many  among 
the  lower  classes  who  believe  now  that  the  pedi- 

culi are  bred  by  the  disease ;  in  other  words, 
that  they  are  the  effect  rather  than  the  cause  of 
the  disease.  You  will  find  this  idea  firmly  rooted 
in  the  minds  of  many  of  the  less  intelligent  patients, 
so  that  it  will  often  be  almost  impossible  to  get 
them  to  carry  out  the  local  measures  prescribed 
until  you  talk  with  them  for  some  time,  persuad- 

ing them  that  their  blood  is  not  disordered,  call- 
ing for  internal  treatment,  but  that  the  trouble 

is  caused  altogether  by  the  lice  upon  the  skin  or 
in  the  clothing,  and  that  local  remedies,  if  effi' 
ciently  applied,  will  be  sufficient  to  effect  a  cure. 

It  is  convenient  to  discuss  these  three  forms 
of  phthiriasis  separately.  Take  first  the  phthiri- 

asis capitis,  which  is  very  common.  It  is  an  af- 
fection which  occurs  very  largely  among  the 

children  of  the  poor,  but  from  them  is  very  fre- 
quently transferred,  either  directly  or  indirectly, 

to  the  children  of  the  rich.  Adults,  of  course, 
are  not  exempt  from  it,  and  women,  on  accouut 
of  their  long  hair,  are  more  likely  to  get  it  than 
men. 
When  the  insects  get  into  the  hair  they  pro- 

ceed to  deposit  their  ova  upon  the  hair  of  various 
portions  of  the  scalp,  usually  in  the  temporal 
region,  and  usually  near  the  scalp  itself,  from 
which  they  draw  their  sustenance.  These  nits 
are  little  pyriform  bodies  adherent  to  the  hair, 
the  small  extremity  always  pointing  toward  the 
scalp.  Three,  four  or  a  dozen  or  more  may  be 
deposited  upon  a  single  hair,  and  always  near 
the  scalp  ;  therefore,  when  you  look  at  any  case 
of  phthiriasis  capitis  and  find  that  these  nits  are 
removed  some  distance  from  the  scalp,  you  may 
know  at  once  that  the  disease  has  existed  for 
some  time,  the  gradual  growth  of  the  hair  ac- 

counting for  the  distance  of  the  nits  from  the scalp. 

These  nits  hatch  out  in  a  very  few  days,  and 
give  rise  to  a  certain  amount  of  itching,  which 
generally  leads  to  a  diagnosis  of  the  trouble, 
either  by  the  patient  or  by  the  friends,  the  mother, 
or  the  nurse.  If  the  patient  be  a  child,  they  will 
notice  that  the  child  is  scratching  the  head  more 
than  usual,  and  on  examination  they  will  find  one 
or  more  of  these  nits  upon  the  hair,  usually,  as  said, 
upon  the  hair  of  the  temporal  region.  Some- 

times it  is  rather  difficult  to  say,  unless  there  be 
rather  a  strong  light,  whether  a  little  excrescence, 
one  or  more,  upon  a  hair  are  really  ova,  or 
whether  they  are  little  shreds  of  epithelium,  which 
is  sometimes  adherent.  If  the  hair,  however,  is 
removed  and  examined  with  a  strong  light,  this 
peculiar  pyriform  shape  of  the  nit  will  be  at  once 
apparent,  and  the  diagnosis  can  be  readily  made. 
When  the  disease  has  existed  for  a  long  time,  in 
children  who  have  been  neglected,  or  in  adults, 
as  I  have  often  seen  it,  you  will  find  that  the  hair 
appears  as  though  it  had  been  covered  with  some 
rough  or  coarse  white  powder,  each  individual 
film  being  studded  with  these  ova. 

As  regards  the  treatment,  I  have  said  that  the 
treatment  of  all  of  the  forms  of  phthiriasis  should 
consist  simply  in  the  application  of  local  reme- 

dies. At  the  same  time,  I  must  say  that  there 
are  some  writers  who  believe  that  there  is  a  cer- 

tain predisposition,  or  a  certain  condition  of  the 
skin  which  predisposes,  to  attacks  of  the  pedi- 

culi, and  I  must  admit  that  there  are  very  many 
children  who  seem  to  catch  lice  upon  the  slightest 
provocation.  In  a  family  of  a  number  of  child- 

ren, when  exposed,  one  or  two  will  get  lice  and 
others  will  escape  ;  but  this  I  think  must  be  due 
to  the  readiness  on  the  part  of  some  of  the  child- 

ren to  associate  with  every  description  of  play- 
mates, whereas  the  others  hold  themselves  more 

aloof.  Certain  persons  troubled  with  this  affec- 
tion care  nothing  about  cleanliness,  and  only  re- 
sort to  it  when  their  itching  becomes  so  intense 

that  life  is  a  burden  to  them.  Now,  if  any  per- 
son in  perfect  health  should  subject  themselves 

to  the  same  causes  as  these  persons  do,  we  would 
undoubtedly  find  that  they  would  be  just  as  lousy. 
In  other  words,  the  condition  of  the  patient's 
health  has  nothing  whatever  to  do  with  the  exist- 

ence and  the  persistence  of  these  pediculi.  I 
must  say,  however,  that  many  writers  have  re- 

corded cases  of  phthiriasis  where  the  disease 



Sept.  2,  i882,J  Hospital  Reports. 

could  not  be  cured  by  local  treatment  until  the 
patient  had  been  given  cod-liver  oil  or  some  in- 

ternal remedy,  which  has.  they  say,  seemed  to 
change  the  condition  of  the  system,  and  along 
with  it  the  condition  of  the  skin,  so  that  the  in- 

sect could  be  destroyed.  Notably  among  these, 
is  Hebra.  This,  however,  I  think  is  a  mistake. 
McCall  Anderson,  a  most  excellent  writer  on 
dermatology,  I  know,  speaks  of  some  cases  of 
phthiriasis  corporis,  or  body  lice,  occurring  in 
broken  down  subjects,  where  a  cure  could  be 
greatly  accelerated  by  the  administration  of  cod- 
liver  oil,  etc.  So  far  as  my  experience  goes,  the 
ordinary  local  treatment  will  cure  phthiriasis  long 
before  cod-liver  oil,  etc.,  would  begin  to  have 
any  effect  whatever. 
Now  we  will  suppose  that  we  have  one  or  two 

cases  of  phthiriasis  capitis  to  treat.  We  will 
find  that  the  treatment  depends  greatly  upon  the 
social  condition  of  the  patient,  and  largely  upon 
the  chronicity  of  the  disease  and  the  number  of 
the  pediculi  and  ova  present.  In  private  prac- 

tice the  disease  is  generally  discovered  soon  after 
the  pediculi  have  found  lodgment  upon  the 
scalp,  and  when  there  is  a  very  slight  amount  of 
irritation.  It  will  be  difficult  to  tell,  in  some 
cases,  whether  the  child  is  really  suffering  from 
the  pediculi,  for  you  will  often  be  unable  to  find 
the  insect  until  you  have  examined  one  or  two 
hairs  in  a  very  strong  light.  Having  found  one 
or  two  nits,  however,  the  diagnosis  is  made. 

Now,  in  such  a  case,  what  is  the  best  plan  to 
pursue  ?  I  have  had  occasion  to  treat  the  dis- 

ease in  my  own  family.  I  do  not  know  but  what 
I  brought  the  lice  home  myself,  for  I  have 
brought  pediculi  home  upon  my  clothing,  from 
the  dispensary,  repeatedly,  and  the  treatment  I 
have  adopted  in  private  practice  has  been  to  rub 
in  a  very  little  of  the  white  precipitate  ointment. 
In  the  milder  cases  that  rarely  tails  to  effect  a 
cure  in  a  few  days.  A  number  of  remedies  have 
been  recommended,  but  as  I  have  found  the 
white  precipitate  ointment,  full  strength,  rubbed, 
not  in  the  scalp,  but  throughout  the  hair,  will 
effect  a  cure  in  a  few  days,  it  is  not  necessary  to 
consume  time  in  naming  the  various  remedies 
which  may  have  been  proposed.  But  there  may 
be  some  objection  to  using  this  ointment  on  the 
hair,  especially  because  of  matting  the  hair  to- 

gether. If  you  want  a  more  elegant  preparation, 
use  a  one  per  cent,  solution  of  corrosive  sub- 

limate, either  in  alcohol,  water,  or  Cologne  water. 
Another  prescription  maybe  used,  as  follows: — 

Hydrarg.  chlor.  corros.,  1 
Thymol,  4 
Alcohol,  100 
01.  amygdal.  ama.,  q.  s.  M. 

The  mercurial  solution  alone  is  sufficient  to 

kill  the  pediculi,  and  in  the  "milder  cases  there  is no  danger  from  the  absorption  of  the  drug.  If 
there  has  been  very  much  laceration  of  the  scalp, 
from  the  scratching,  or  if  there  are  any  spots  of 
eczema  present,  of  course  it  would  be  unsafe  to 
use  a  strong  solution  of  corrosive  sublimate,  or, 
in  fact,  to  use  corrosive  sublimate  at  all.  The 
alcohol  is  also  a  parasiticide,  and  gives  a  peculiar 
odor  to  this  lotion  which  is  not  pleasant  to  the 
pediculi,  and  the  thymol  or  the  Cologne  water,  if 
you  wish  to  use  it,  tends  to  loosen  the  ova  from  the 

hairs.  Very  often  a  solution  is  used  which  kills 
the  pediculi  but  does  not  kill  the  ova,  in  which 
case,  in  a  few  days,  a  fresh  colony  of  the  insects  is 
present.  The  oil  of  bitter  almonds  added  to  the 
mixture  counteracts  the  peculiar  odor  of  the  al- 

cohol and  gives  a  more  pleasant  fragrance. 
Where  you  wish  the  effect  of  corrosive  sublimate 
upon  the  skin  you  will  find  this  a  very  pleasant 
lotion  to  use.  As  I  say,  it  can  be  used  with  im- 

punity provided  it  is  applied  to  the  unbroken 
epidermis.  If  you  use  it  upon  the  face  or  scalp 
of  a  child  suffering  from  moist  eczema,  I  would 
not  undertake  to  be  responsible  for  the  conse- 

quences. I  have  written  this  prescription  in  the 
decimal  system.  I  do  not  care  whether  you  use 
grams  or  drachms,  or  what  not,  but  the  decimal 
system  is  as  much  superior  to  the  system  in  vogue 
as  the  decimal  system  of  money  is  superior  to 
the  sovereigns,  crowns,  etc.,  of  the  English.  I 
am  in  favor  of  changing  the  system,  not  for  the 
sake  of  making  a  change,  but  simply  because  the 
decimal  is  much  more  convenient.  A  good  plan 
would,  I  think,  be  to  give  up  using  grains,  scru- 

ples, ounces,  etc.,  and  use  simply  the  drachm  as 
a  unit,  instead  of  the  gram,  and  make  your  pre- 

scription a  decimal  one.  No  matter,  in  fact,  what 
unit  you  use,  as  a  hundred  drachms,  fifty  drachms, 
etc,  by  making  every  prescription  amount  to  one 
or  more  hundred  parts,  or  some  decimal  portion 
of  one  hundred,  you  can  see  at  a  glance  the  per- 

centage of  each  ingredient. 
The  pediculus  pubis  looks  like  a  crab,  and 

consequently  we  have  the  common  name,  crab- 
louse.  The  same  treatment  which  will  remove 
the  pediculi  from  the  hair  will  also  remove  the 
pediculis  pubis.  Ordinarily  we  find  the  phthiri- 

asis pubis  affecting  simply  the  pubic  region  ;  but 
you  must  bear  in  mind,  strange  as  it  may  seem, 
that  you  will  sometimes  find  this  pediculus  in  the 
axilla,  sometimes  in  the  eyebrow  and  upon  the 
eyelashes ;  I  believe  some  cases  have  been  re- 

ported in  which  it  was  found  on  the  scalp,  but  if 
it  be  so  it  is  extremely  rare.  I  have  never  seen 
such  a  case  myself. 

The  ointment  which  is  ordinarily  used  in  the 
treatment  is  the  blue  ointment,  or  ordinary  mer- 

curial ointment  of  the  Pharmacopoeia.  There  is 
no  doubt  about  its  being  an  efficient  remedy,  but 
the  majority  of  patients  will  use  so  much  of  it, 
and  rub  it  in  so  hard,  that  about  one-third  of  the 
cases,  at  least  in  dispensary  practice,  will  be 
found  next  day  with  a  severe  eczema  of  the  scro- 

tum, etc.  That  is  too  much  of  a  good  thing. 
The  ointment  of  ammoniated  mercury  is  far  more 
cleanly.  Or  you  can  use  the  lotion  of  corrosive 
sublimate  which  I  have  just  given  you. 

Phthiriasis  corporis,  or  pediculi  which  infest 
the  clothing,  look  very  much  like  the  pediculi 
which  infest  the  scalp,  but  larger.  Although 
you  may  find  them  on  the  skin  after  the  clothes 
have  been  removed,  you  must  bear  in  mind  that 
these  insects  do  not  infest  the  skin,  but  live  in 
the  seams  and  folds  of  the  clothing,  and  merely 
come  upon  the  skin  to  pasture,  as  it  were,  to 
insert  their  little  probes  and  draw  the  blood  from 
the  superficial  vessels. 

Now,  the  eruption  which  the  pediculi  in  the 
clothing  make  is  a  peculiar  one,  and  is  due 
wholly  to  the  scratch  mark.  If  a  person  were 
paralyzed,  or  confined  with  a  strait  jacket,  you 
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would  not  find  the  peculiar  eruption  in  phthiriasis 
corporis,  nor  would  you  find  it,  for  that  matter,  in 
scabies.  It  has  been  repeatedly  noticed  in  insan  e 
asylums  and  hospitals,  where  persons  have  con- tracted scabies  and  could  not  use  their  nails  in 
scratching,  that  the  ordinary  eruption  was  not 
present. 
We  make  the  diagnosis  of  this  affection  in  two 

ways:  First,  by  finding  the  lice  upon  the  cloth- 
ing, which  is  not  difficult  where  they  are  numer- 

ous ;  and  second,  by  noting  the  peculiar  loca 
tion  of  the  eruption,  which  consists  only  in  scratch 
marks.  There  is  one  peculiarity  about  these 
scratch  marks  of  phthiriasis  which  does  not  occur 
in  scabies  and  other  affections  of  the  skin,  and  that 
is  that  they  are  very  long  and  very  little.  In  other 
words,  there  is  no  other  affection  of  the  skin  in 
which  the  pruritus  is  so  intense  as  in  the  affec- 

tion spoken  of.  In  scabies,  in  urticaria,  and 
other  affections  of  the  skin  you  will  often  find  the 
skin  torn  and  bleeding,  but  you  will  nev^r  find 
the  patient  taking  four  or  five  nails  of  one  hand 
and  drawing  them  across  the  skin  and  leaving 
bleeding  marks,  as  you  find  in  phthiriasis 
corporis.  In  scabies  the  eruption  depends 
largely  upon  the  character  of  the  clothing  ;  so  in 
phthiriasis  we  find  the  scratch  mark,  in  the  first 
place,  most  abundant  across  the  shoulders,  and 
from  this  fact  alone  the  diagnosis  may  often  be 
made.  In  the  second  place,  we  find  a  ring  or 
girdle  of  excoriations  around  the  loins,  upon  the 
hips  and  outer  surface  of  the  thighs.  Why  is 
this  ?  Simply  because  across  the  shoulders  we 
have  the  shirt  occurring  in  folds,  and  these  folds 
give  harbor  to  the  pediculi.  Around  the  waist, 
where  the  clothes  are  tied  tight,  being  brought 
closely  in  apposition  with  the  skin,  as  is  often  the 
case  with  workingmen,  we  find  the  pediculi  ; 
and,  consequently,  intense  itching  will  occur  in 
these  regions,  and,  of  course,  the  patient  will 
scratch  where  he  itches  most.  I  remember  a 
very  peculiar  case  at  the  New  York  Dispensary 
some  years  ago,  where  the  patient  had  stripes  of 
excoriations  upon  the  outer  side  of  the  thighs  and 
legs,  and  also  upon  the  inner  side  of  the  thigh 
not  quite  so  marked.  On  the  anterior  and  pos- 

terior aspect  of  the  thigh  he  was  almost  entirely 
free  from  the  eruption.  Now,  this  peculiarity 
struck  my  view  at  once,  and  I  was  at  a  loss  to 
know  what  caused  it,  until  one  of  the  students 
who  was  present  suggested  looking  at  the  pa- 

tient's pants.  It  was  simply  because  the  seams of  the  pants  were  almost  white  with  the  ova  of 
the  pediculus,  and,  of  course,  the  irritation  had 
occurred  just  in  the  line  of  the  seams. 

If  you  take  all  the  clothing  of  the  patient,  not 
only  those  which  he  is  wearing  at  present,  but 
those  which  he  has  been  wearing,  and  throw 
them  away,  and  put  him  into  a  clean  bed  in  a 
hospital,  the  disease  itself  is  cured.  It  may  take 
several  weeks  to  cure  the  secondary  eczema  which 
may  be  present,  or  even  perfectly  to  heal  the  ex- 

coriations of  the  skin,  but  the  cause  of  the  trou- 
ble is  removed  as  soon  as  you  get  rid  of  the  in- 

fected clothing,  and  that  is  the  first  thing  to  do, 
except,  as  I  have  said  before,  to  convince  the 
patient  that  he  has  lice.  Many  will  deny  it.  In 
private  practice  it  often  requires  a  great  deal  of 
delicate  tact  to  tell  the  patient  that  the  trouble  is 
not  due  to  the  blood,  but  to  infection  of  the 

clothing  by  lice.  It  may  be  in  persons  who  are 
very  nice  about  their  toilet,  the  last  persons  in 
the  world  that  you  would  suspect  giving  harbor  to 
the  pediculi  ;  but  such  cases  do  occur.  I  have 
had  them  a  number  of  times.  It  is  very  easy  to 
get  pediculi  upon  the  clothing  in  public  prac- 

tice ;  it  is  almost  impossible,  however,  to  con- 
tract scabies.  I  have  handled  the  hands  of  sca- 

bies patients  by  the  half  hour  or  hour,  and  never 
had  any  fear  whatever  of  contracting  the  disease. 
At  the  dispensary,  and  at  clinics,  and  in  the 
street  cars  the  pediculi  are  very  apt  to  move 
from  the  clothes  of  one  affected  to  your  own. 

Now,  in  those  cases  where  there  are  only  one 
or  two  pediculi  to  be  found,  or  perhaps,  none  at 
all,  but  merely  the  peculiar  marks  upon  the  skin 
which  you  recognize  as  being  caused  by  this  af- 

fection, the  only  thing  to  do  is  to  explain  to  the 
patient  just  what  the  cause  of  it  is,  and  advise 
that  the  underclothing,  and  the  outer  as  well  as 
the  under,  if  he  wear  woolen  clothing,  be  baked 
in  a  very  hot  oven.  They  can  be  rolled  up  in  a 
newspaper  and  put  upon  a  board  and  baked  in 
an  oven  where  the  temperature  is  at  least  150  or 
200  degrees,  or  more.  This  will  kill  the  insect 
and  the  ova  as  well.  In  dispensary  practice,  where 
we  find  not  only  pediculi  present  in  large  num- 

ber, but  this  lacerated  or  excoriated  condition 
of  the  skin,  we  not  only  advise  the  patient  to  bake 
his  clothing  or  buy  new,  but  we  have  to  do  some- 

thing to  remove  the  effects  of  the  skin  scratch- 
ing. For  this  I  have  generally  advised,  for  public 

practice,  a  tolerably  strong  lotion  of  carbolic  acid, 
perhaps  thirty  grains  to  the  ounce.  An  infusion 
of  larkspur  seed  may  be  used,  or  ointment.  The 
ointment  is  largely  used  in  Germany  and  Eng- 

land, and  to  a  slight  extent  in  tnis  country. 
Another  remedy  may  be  used  in  connection  with 
phthiriasis  capitis,  to  lessen  the  itching  of  the 
skin  and  prevent  the  pediculi  from  getting  access 
to  the  body,  that  is,  petroleum. 

In  severe  and  neglected  cases  of  pediculus 
capitis  in  children,  it  is  a  good  plan  to  advise 
the  use  of  petroleum,  a  remedy  which  they  usu- 

ally have  in  the  house,  and  saves  the  expense  of 
getting  the  bichloride  solution.  I  tell  the  pa- 

tient usually  to  anoint  the  head  thoroughly  with 
oil  at  night,  not  to  rub  it  in  near  the  gas  jet  or 
lamp,  through  fear  the  patient  may  take  fire.  If 
there  is  very  much  eczema  present  the  oil  will 
cause  considerable  smarting,  and  it  might  be 
well,  in  some  cases  where  there  is  considerable 
eczema,  to  treat  first  before  we  begin  to  remove 
the  pediculi,  or  simply  to  use  the  white  precipi- tate ointment  in  the  hair.  But  if  there  is  not 
much  eczema  of  the  scalp,  we  can  tell  the  patient 
to  rub  the  oil  thoroughly  into  ths  hair  and  put 
on  an  oiled  silk  cap,  or  other  suitable  cap,  and 
sleep  in  it  over  night.  In  the  morning  the  scalp 
can  be  washed  thoroughly  with  soap  and  water, 
and  the  disease  will  be  partly  cured.  It  is  neces- 

sary, however,  in  some  cases,  to  repeat  this  night 
after  night,  for  three  or  four  days.  There  is,  per- 

haps, no  more  efficacious  remedy  than  the  petro- 
leum thus  used.  In  pediculus  corporis,  you  can 

tell  the  patient  to  do  the  same  thing,  keep  the  skin 
greased  with  the  oil ;  the  odor,  it  seems,  prevents 
pediculi  from  going  to  the  skin.  Where  they  go 
to  may  be  a  mystery,  but  soon  they  will  be  found 
in  much  fewer  numbers  in  the  clothing. 
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Excision  of  Pylorus,  for  Cancer. 

In  the  British  Medical  Journal,  Dr.  F.  A. 
Southam  reports  the  following  instructive  case, 
which,  from  its  great  practical  value,  deserves  a 
full  notice  : — 

Richard  S.,  aged  43,  gas-fitter,  was  admitted 
to  the  Manchester  Royal  Infirmary,  under  the  care 
of  Dr.  Ross,  on  March  13th,  1882,  suffering  from 
symptoms  of  pyloric  obstruction,  which  had  first 
shown  themselves  about  four  months  previously. 
The  patient,  who  was  much  emaciated  and  was 
rapidly  losing  flesh,  was,  at  the  time  of  admis- 

sion, unable  to  retain  any  solid  food,  as  sickness 
always  came  on  about  an  hour  after  a  meal,  the 
vomited  matter  being  at  times  mixed  with  a  little 
blood.  Fluids,  however,  if  taken  in  small  quan- 

tities, were  retained  by  the  stomach.  The  bow- 
els were  very  constipated,  only  acting  about 

once  a  week,  and  the  motions  were  dark  and 
tarry.  The  patient  complained  of  considerable 
pain  in  the  region  of  the  stomach,  always  in- 

creased after  taking  solid  food.  On  examination 
of  the  abdomen,  as  the  patient  lay  on  his  back,  a 
hard,  well  defined,  somewhat  nodular  mass,  ap- 

parently about  the  size  of  an  orange,  could  be 
distinctly  felt  close  to  and  a  little  to  the  right  of 
the  umbilicus,  corresponding  in  situation  with 
the  pyloric  extremity  of  the  stomach.  The  tu- 

mor, which  was  freely  movable,  shifted  its  posi- 
tion with  the  respiratory  movements,  and  also 

with  the  position  of  the  patient,  falling  to  the 
right  or  left  of  the  middle  line,  according  as  he 
turned  to  either  side.  On  making  pressure  over 
it  considerable  pain  was  felt.  No  dilatation  of 
the  stomach  could  be  detected,  and  the  condi- 

tion of  the  other  viscera  appeared  to  be  perfectly 
normal.  From  the  history  and  the  symptoms 
which  were  present,  Dr.  Ross  had  little  difficulty 
in  diagnosing  the  case  as  one  of  cancer  of  the 
stomach ;  and  as,  from  the  mobility  of  the  mass 
and  the  fact  that  it  was  perfectly  free  from  any 
connection  with  the  abdominal  walls  and  adja- 

cent organs,  the  disease  appeared  to  be  limited 
to  the  pylorus,  the  case  was  considered  a  suitable 
one  for  operative  interference. 

As  he  was  very  rapidly  losing  ground,  growing 
daily  more  emaciated,  preparations  were  made 
for  performing  the  operation  on  April  5th.  In 
order  that  the  bowels  might  be  thoroughly  cleared 
out,  simple  enemata  were  administered  the  two 
preceding  evenings,  and  brought  away  a  large 
quantity  of  dark-colored  feculent  matter.  No 
food  was  given  by  the  mouth  for  twelve  hours 
previously. 

The  operation  was  performed  at  10.30  a.m.  on 
April  5th,  according  to  the  method  adopted  by 
Professors  Billroth  and  Dr.  Wolfler  {Clinical 
Surgery,  by  Dr.  Billroth ;  New  Sydenham  So- 

ciety, p.  493),  with  antiseptic  precautions.  To 
guard,  as  far  as  possible,  against  the  effects  of 
shock,  the  patient's  extremities  were  carefully 
wrapped  up  in  blankets,  and  hot  bottles  were 
kept  applied  to  the  soles  of  the  feet  and  sides  of 

the  thighs  and  legs.  As  soon  as  the  patient  was 
fully  anaesthetized,  a  siphon  stomach-pump  was 
passed,  and  the  interior  of  the  stomach  was 
several  times  thoroughly  washed  out  with  tepid 
water.  The  necessity  of  this  measure  was  proved 
by  the  fact  that  a  large  quantity  of  dark-colored, 
grumous  matter  was  brought  away,  which  other- 

wise would  probably  have  escaped  into  the  peri- 
toneal cavity  when  the  viscus  was  opened. 

The  operation  itself  may  be  divided  into  five 
stages. 

1.  Exposure  of  the  Tumor. — This  was  effected 
by  a  transverse  incision,  nearly  six  inches  in 
length,  carried  across  the  abdomen  about  two 
inches  above  the  umbilicus,  and  dividing  the 
recti  muscles.  All  bleeding  having  been  ar- 

rested,-the  peritoneum  was  divided  to  the  same 
extent,  and  the  growth  was  then  freely  exposed 
to  view.  (Fig.  1.)  It  was  found,  as  was  ex- 

pected, limited  to  the  pyloric  extremity  and  adja- 
cent portion  of  the  walls  of  the  stomach,  being 

perfectly  free  and  movable,  except  at  its  posterior 
aspect,  where  there  were  a  few  slight  adhesions 
to  some  enlarged  lymphatic  glands  which  lay 
close  to  the  head  of  the  pancreas.  These  hav- 

ing been  readily  broken  down  with  the  finger, 
the  pylorus  and  diseased  mass  were  drawn  for- 

ward as  far  as  possible,  so  as  partially  to  pro- 
trude through  the  abdominal  incision. 

2.  Isolation  of  the  Pylorus  and  Tumor  from 
the  Large  and  Small  Omenta. — The  tumor  hav- 

ing been  drawn  forward  as  far  as  its  connections 
allowed,  the  great  omentum  was  first  separated 
from  the  greater  curvature  of  the  stomach,  by 
taking  it  up  in  three  portions,  between  three 
double  catgut  ligatures,  and  then  dividing  it 
between  each  pair  of  ligatures  with  scissors. 
The  small  omentum  was  then  separated  from  the 
lesser  curvature  in  a  similar  manner,  five  double 
ligatures  being  used.  In  this  way,  the  pylorus 
and  diseased  mass  were  completely  freed  from 
their  connections  with  both  omenta,  without  any 
hemorrhage  ;  and  being  quite  isolated,  the  tumor 
could  now  be  drawn  forward  through  the  exter- 

nal wound,  so  as  to  lie  altogether  outside  the  ab- 
dominal cavity.  This  having  been  done,  a  large, 

flat  sponge  was  laid  beneath  the  stomach,  so  as 
to  cover  in  the  greater  portion  of  the  wound, 
and  in  this  way  prevent  any  prolapse  of  the  in- 

testines, and  the  escape  of  any  blood,  or  of  the 
contents  of  the  stomach  and  bowel,  after  their 
division,  into  the  interior  of  the  abdomen.  By 
this  means,  the  remainder  of  the  operation  was 
performed  altogether  outside  the  peritoneal cavity. 

3.  Excision  of  the  Pylorus  and  Tumor. — This 
was  effected  in  the  following  manner.  A  thick 
silk  ligature  was  tied  around  the  duodenum, 
about  an  inch  and  a  half  from  the  pylorus,  so  as 
to  prevent  any  extravasation  of  its  contents  from 
taking  place  after  its  division,  and  also  to  guard 
against  its  slipping  away  after  its  separation  from 
the  stomach.  The  duodenum  was  then  divided 
with  a  pair  of  scissors  between  the  ligature  and 
the  pylorus,  about  half  an  inch  from  the  tumor 
and  well  clear  of  the  disease.    The  distal  por- 
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tion,  with  the  ligature  round  it,  was  then  drawn 
over  to  the  right  side,  while  the  stomach  itself 
was  divided.  This  was  again  effected  with  scis- 

sors, the  division  being  commenced  about  the 
centre  of  the  lesser  curvature,  and  carried  ob- 

liquely across  toward  the  great  curvature,  in  a 
line  slightly  convex  toward  the  left  side.  (Fig. 
1.)  In  this  way,  the  pylorus,  along  with  the 
tumor,  was  completely  removed.  The  contents 
of  the  stomach,  which  was  almost  empty,  were 
soaked  up  with  a  sponge ;  and  its  interior  was 
carefully  washed  out  with  a  weak  carbolic  lotion. 
Contrary  to  what  one  would  have  expected,  the 
division  of  the  stomach  was  attended  by  very 
little  hemorrhage,  only  two  small  vessels  on  its 
anterior  wall  requiring  torsion — the  result,  no 
doubt,  of  the  powerful  contraction  of  its  muscu- 

lar coat.  Nor  was  the  division  of  the  bowel  ac- 
companied by  any  bleeding,  the  pressure  of  the 

ligature  round  it  probably  preventing  any  hem- 
orrhage. After  the  removal  of  the  tumor,  a 

mass  of  enlarged  glands  surrounding  the  head  of 
the  pancreas  was  freely  exposed  to  view.  Some 

by  means  of  nineteen  silk  sutures  (Fig.  2).  The 
sutures  having  been  cut  short  and  the  sponge 

Fig.  1.— Shows  position  of  growth,  a?,  and  lines  of  di- vision, o  c,  of  stomach,  b  b,  of  duodenum. 
of  these  were  removed ;  but, 
as  they  were  found  to  involve 
the  biliary  and  pancreatic 
ducts,  it  was  thought  advisable 
not  to  interfere  too  much  with 
them,  for  fear  of  injuring  those 
important  structures. 

4.  Closure  of  the  Opening  in 
the  Stomach,  and  the  Insertion 
of  the  Duodenum  into  it. — The 
opening  in  the  stomach  was 
next  partially  closed  by  twenty- 
one  silk  sutures,  commencing 
from  above  downward,  i.  e., 
beginning  at  the  lesser  curva- 

ture, a  small  opening  being 
left  at  the  great  curvature  for 
the  insertion  of  the  duodenum. 
The  silk  ligature  was  then  re- 

moved from  around  the  duode- 
num, and  the  orifice  of  the 

Fig.  2.— Shows  condition  of  part  after  removal,  of 
growth  and  attachment  of  duodenum  to  stomach. 

removed,  the  stomach  was  returned  into  the 
cavity  of  the  abdomen  ;  all  bleeding  points  were 
arrested,  and  the  peritoneal  cavity  was  then 
carefully  sponged  out. 

In  the  insertion  of  the  sutures  two  different 
methods  were  adopted,  with  the  object  in  each 
case  of  bringing  into  contact  with  one  another  a 
considerable  margin  of  the  opposed  serous  sur- 

faces of  both  stomach  and  intestine.  In  uniting 
the  posterior  walls  of  the  duodenum  and  stomach, 
the  sutures  were  inserted  from  within  (accord- 

ing to  the  plan  recommended  by  Billroth),  the 
needle  being  introduced  between  the  mucous  and 
muscular  coats  of  the  stomach  (s),  and  then 
made  to  pierce  both  muscular  and  serous  coats ; 
it  was  then  passed  in  the  reverse  direction 
through  the  coats  of  the  duodenum  (d),  viz., 
first  through  the  serous  and  muscular  coats,  and 
then  between  the  muscular  and  mucous  coats. 
In  this  way,  on  drawing  tight  and  tying  the 
sutures,  a  considerable  margin  of  the  serous 
coats  were  brought  into  contact  with  each  other, 
and  the  margins  of  the  mucous  membrane  at  the 

Figs.  3  and  4.—*,  Stomach,  d,  Duodenum.  1,  Mucous  Membrane, 
2,  Muscular  Coat,  3,  Serous  Coat.   The  dark  line  with  the  arrow shows  the  direction  in  which  the  sutures  were  passed. 

bowel  was  attached  to  the  opening  which  had  i  same  time  fell  into  apposition,  covering  over  the 
been  left  in  the  stomach  at  its  greater  curvature  I  knot  of  the  sutures,  which  in  this  way  was  left 
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between  the  mucous  and  muscular  coats  at  the 
point  of  junction  of  the  stomach  and  bowel  (Fig. 
3).  In  uniting  the  anterior  walls  of  the  duoden- 

um (d)  and  stomach  (s),  and  also  the  two  cut 
surfaces  of  the  stomach  itself,  a  somewhat  dif- 

ferent method  was  adopted,  the  sutures  being 
entered  from  without.  The  opposed  margins  of 
the  cut  surfaces  were  slightly  inverted  (Fig.  4), 
so  as  to  bring  the  serous  surfaces  well  into  con- 

tact with  each  other  ;  the  needle  was  then  intro- 
duced from  without,  so  as  to  pierce  in  succession 

the  serous,  muscular,  and  serous  coats  of  each 
opposed  surface.  After  tying  the  sutures,  the 
knot  lay  altogether  external  to  the  stomach  and 
bowel,  and  at  the  same  time  their  serous  sur- 

faces were  brought  well  into  apposition  with 
each  other.* 

5.  Closure  of  the  External  Wound. — This  was 
effected  in  the  ordinary  way,  by  means  of  nine 
silver  wire  and  sixteen  silk  sutures,  passed  so  as 
to  include  the  peritoneum.  Considerable  diffi- 

culty was,  however,  experienced  in  bringing  the 
margins  of  the  wound  into  contact  with  one 
another,  owing,  no  doubt,  to  the  contraction  of 
the  divided  recti  muscles,  and  I  think,  therefore, 
that  on  this  account  a  longitudinal  incision 
through  the  abdominal  walls  would  be  preferable 
to  the  transverse  one  as  recommended  by  Bill- 

roth. The  wound  was  then  dressed  antiseptically, 
and  as  I  regretted  afterward,  no  drainage  tubes 
were  employed.  The  patient  was  then  removed 
to  bed,  the  operation  having  lasted  exactly  one 
hour  and  a  half.  No  sickness  occurred  during 
its  performance,  and  a  very  fair  pulse  was  main- 

tained throughout. 
Nutrient  enemata  and  subcutaneous  injections 

of  morphia  were  administered  every  four  hours. 
At  1  p.m.  (one  hour  after  the  conclusion  of  the 
operation),  pulse  88,  full  and  strong;  temper- 

ature 97.6°.  The  patient  was  sleeping  quietly. There  was  no  sickness.  The  extremities  of  the 
skin  were  warm.  At  5  p.m.,  temperature  98.4°; 
pulse  120.  He  was  quite  eonscious,  and  com- 

plained of  thirst  and  pain  about  the  abdomen. 
He  appeared  to  have  quite  rallied  from  the  shock 
of  the  operation.  At  10.30  p.m.  temperature 
99  8°  ;  pulse  138,  soft  but  regular.  The  patient 
was  sleeping  qliietly  ;  the  extremities  and  sur- 

faces of  the  body  were  warm.  At  12.30  a.m. 
temperature  102°.  He  had  been  sleeping  quietly for  some  hours.  There  had  been  no  sickness 
since  the  operation.  Shortly  after  this,  the 
night  nurse  noticed  a  change  come  over  the  pa- 

tient, and  death  took  place  very  suddenly,  about 
1.30  a.m.,  nearly  fourteen  hours  after  the  con- 

clusion of  the  operation. 
A  Post  mortem  Examination  was  made  the 

following  day.  The  internal  organs  were  all 
perfectly  healthy.  No  secondary  deposits  were 
present,  except  in  the  mass  of  glands  to  which 
reference  has  been  made  as  surrounding  the 
head  of  the  pancreas.    There  was  slight  injection 

*  The  second  row  of  sutures,  passed  so  as  to  include 
only  the  cut  margins  of  the  mucous  membrane  (as  re- 

commended by  Billroth),  were  not  employed,  as  they 
seemed  unnecessary,  the  two  mucous  surfaces  falling 
accurately  into  apposition  with  one  another  without. 
Silk  sutures  were  used  in  preference  to  catgut,  as  the 
latter,  if  acted  upon  by  the  gastric  juice,  might  have 
softened  and  given  way  before  union  could  have  taken 
place. 

of  the  parts  in  the  neighborhood  of  the  stomach, 
and  a  quantity  of  bloody  serous  fluid  was  found 
in  the  peritoneal  cavity.  As  regards  the  parts 
which  had  been  divided,  a  certain  amount  of  union 
had  already  taken  place,  a  thin  layer  of  lymph 
having  been  poured  out,  as  the  result  of  which 
there  was  slight  adhesion  between  the  opposed 
serous  surfaces  of  the  stomach  itself,  and  also 
between  those  of  the  stomach  and  the  duodenum. 
The  whole  of  the  growth  had  been  removed,  the 
portion  of  the  stomach  which  had  been  left,  and 
the  bowel  itself,  beyond  the  point  at  which  it  had 
been  divided,  being  found  perfectly  free  from 
any  trace  of  the  disease.  Microscopic  Examina- 

tion of  the  parts  removed  at  the  time  of  the  oper- 
ation (i.  e.  the  pylorus,  and  about  one-third  of 

the  anterior  and  posterior  walls  of  the  pyloric 
extremity  of  the  stomach)  showed  that  the 
growth  consisted  of  scirrhous  cancer.  The  py- 

lorus was  entirely  surrounded  by  the  growth,  its 
opening  being  so  contracted  as  barely  to  admit 
the  tip  of  the  finger.  The  pyloric  extremity  of 
the  stomach  was  also  involved,  more  especially 
its  anterior  wall,  the  mucous  surface  of  which 
was  studded  with  a  number  of  distinct  nodules. 
The  duodenum  was  similarly  affected  for  about 
half  an  inch  ;  beyond  this  point  the  walls  of  the 
bowel  were  perfectly  healthy. 

Remarks. — With  regard  to  the  cause  of  death, 
I  suppose  it  must  be  referred  to  what  is  gener- 

ally included  under  the  term  shock  ;  but  inasmuch 
as  reaction  had  become  fairly  established,  the 
patient  appearing  to  have  quite  rallied  from  the 
effects  of  the  operation,  and  since  death  was 
preceded  by  a  sudden  and  rapid  rise  of  temper- 

ature, may  not  the  fatal  result  in  this,  as  in  many 
other  cases  of  abdominal  surgery,  be  possibly 
due  to  what  has  recently  been  described  as 
"septic  collapse,"  or  "septic  intoxication," 
that  is  to  say,  pure  chemical  poisoning,  from 
the  sudden  absorption  of  a  large  quantity  of 
poisonous  material  by  the  extensive  absorbing 
surface  of  the  peritoneum  ? 

From  the  nature  of  the  operation,  involving  as 
it  does  the  division  of  the  stomach  and  intestine, 
it  is  not  possible  to  keep  the  parts  involved  per- 

fectly aseptic  ;  and  even  if  it  were,  from  the 
physiological  law  of  osmosis,  it  is  not  improb- 

able that  the  fluid  which  is  poured  out  into  the 
peritoneal  cavity  soon  becomes  infected  by  the 
formed  ferments  which  are  present  in  the  ali- 

mentary canal,  and  which  may  make  their  way 
into  it  through  the  walls  of  the  intestine.  Hence 
a  septic  peritonitis  is  liable  to  be  set  up,  which 
may  destroy  life  in  a  few  hours,  from  a  very 
acute  form  of  blood-poisoning. 

The  rapid  rise  of  temperature  just  before  death, 
the  sudden  collapse  after  reaction  had  become 
established,  and  the  presence  of  a  quantity  of 
sanious  fluid  in  the  cavity  of  the  peritoneum  are, 
I  think,  arguments  in  favor  of  the  correctness  of 
this  theory. 

For  these  reasons  I  should,  if  called  upon  to 
perform  the  operation  again,  be  disposed  to  in- 

troduce one  or  more  drainage  tubes  into  the 
abdominal  cavity  through  the  external  wound, 
or  through  a  counter-opening  made  in  the  loin, 
and  attempt  to  draw  off  from  time  to  time,  by 
means  of  a  syringe,  any  inflammatory  effusion 
which  might  collect. 
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[Vol.  xlvii. Gunshot  Wound  of  Brain. 

The  Lancet  records  the  following  wonderful 
case  :  On  June  14th,  a  young  gentleman,  nine- 

teen years  of  age,  was  found  lying  on  the  ground 
near  Torquay,  with  a  pistol  wound  in  the  head. 
He  was  taken  to  the  Torbay  Hospital,  and  from 
information  kindly  afforded  us  we  are  able  to 
state  the  nature  of  his  injuries.  There  was  a 
wound  in  the  right  temporal  region,  perforating 
the  skull  and  the  dura  mater,  and  permitting  the 
escape  of  brain  matter.  There  was  also  exten- 

sive comminution  of  bone  in  the  left  parietal  re- 
gion, from  internal  impact  of  the  bullet,  but  here 

there  was  no  external  wound.  When  found  the 
lad  was  conscious,  and  all  symptoms  of  shock 
and  concussion  soon  passed  off.  On  the  fifth  day 
left  facial  and  lingual  paralysis  was  noticed  ;  no 
other  paralysis  or  any  alteration  in  sensibility 
has  since  developed  itself.  The  temperature  has 
been  within  the  normal  range,  except  a  single 
rise  to  102°,  on  the  third  day,  and  the  pulse  has 
been  regular  throughout,  only  ranging  from  60 
to  68.  The  lad  eats  and  drinks  well,  and  his  in- 

tellectual faculties  are  good.  The  wound  is 
granulating,  and  up  to  the  5th  inst.  no  fresh 
symptom  had  arisen.  The  bullet  is  conical,  one- 
third  of  an  inch  in  diameter,  and  it  remains 
lodged  in  the  cranium.  According  to  Dr.  Fer- 
rier's  experiments,  the  injury  to  the  convolutions 
is  localized  in  and  near  the  ascending  and  middle 
frontal  convolutions.  This  case  has  been  men- 

tioned in  the  lay  press,  where  it  has  been  erro- 
neously stated  that  a  considerable  part  of  the 

frontal  bone  with  brain  matter  attached  had  been 
shot  away,  and  great  surprise  has  been  expressed 
at  the  boy's  living  after  such  an  injury.  The case  is  very  interesting  and  remarkable,  but  by 
no  means  unique.  Larrey  drew  attention  to  the 
fact  that  bullets  may  remain  encysted  in  the  brain 
for  years  without  producing  symptoms.  In  the 
surgical  history  of  the  American  war  many  cases 
of  recovery — some  partial,  some  complete — after 
perforation  of  the  brain  by  bullets,  and  after 
comminuted  fractures  with  destruction  of  brain 
matter,  are  recorded.  In  the  Franco- German 
war  other  similar  experiences  were  met  with,  and 
Dr.  Gilbert  Smith  has  related  the  case  of  a  man 
who  recovered  from  a  sabre- cut  received  in  the 
first  Carlist  war.  The  wound  was  followed  by 
hernia  of  the  brain,  and  the  man  was  seen  alive 
and  well  several  years  afterwards,  with  a  large 
cavity  within  the  skull,  and  an  opening  in  the 
bone.  His  faculties  were  unimpaired,  as  shown 
by  the  fact  that  he  was  engaged  in  his  business 
of  a  photographer.  It  is  a  well  known  fact  that 
injuries  to  the  anterior  part  of  the  brain  are  less 
serious  than  similar  injuries  inflicted  further  back. 

— The  culture  of  cinchona  in  India  began  in 
the  year  1858 ;  especially  cinchona  succirubra, 
as  also  cinchona  calisaya,  were  planted,  while 
cinchona  officinalis  did  not  seem  to  prosper  so 
well  in  that  climate.  There  are  now  in  India 
4,677,720  China  trees;  4,034,535  are  cinchona 
rubra;  412,695  cinchona  calisaya;  199,893  a 
variety  of  the  latter,  and  30,592  other  kinds. 
Last  year  9296  pounds  cortex  were  brought  into 
commerce. 
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notes  on  current  medical  liter- 
ATURE. 

 We  have  received  the  First  Quarterly  Re- 
port of  the  Eye  and  Ear  Dispensary  of  Starling 

Medical  College,  of  Columbus,  Ohio. 

 West  Virginia  has  never  aspired  to  a  lead- 
ing position  among  the  States  of  the  Union,  yet 

the  Report  of  the  Transactions  of  its  Medical 
Society,  which  lies  before  us,  affords  ample  evi- 

dence that  this  good  State  has  thoroughly  held 
its  own  from  a  professional  point  of  view.  A 
complete  index  makes  easily  accessible  all  the 
really  good  material  in  this  volume.  • 

 The  Report  of  the  Transactions  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  at 
its  eighty-fourth  annual  session,  contains  very 
much  of  interest.  The  Report  of  the  Section  on 
Sanitary  Science  contains  an  account  of  the  yel- 

low fever  epidemic  of  1855,  the  ravages  of  which 
did  so  much  to  arouse  the  slumbering  people  to 
a  sense  of  their  danger,  which  resulted  in  a  Con- 

vention in  Philadelphia  in  1857,  Baltimore,  1858, 
New  York,  1859,  and  Boston,  1860,  to  discuss 
anew  the  subject  of  quarantine  and  sanitary  reg- 

ulations. Dr.  Van  Bibber  contributes  a  valuable 

article  on  the  "  Drinking  Waters  of  Maryland," 
illustrated  by  a  map.  Anatomy,  surgery,  prac- 

tice of  medicine,  obstetrics,  physiology,  all  the 
branches  of  our  science,  indeed,  are  represented 
in  these  Transactions,  which  are  well  worthy  of 
careful  reading. 

 Dr.  Charles  A.  Oliver  has  recently  been 
making  some  experiments  on  the  comparative 
action  of  sulphate  of  daturia  and  of  sulphate  of 
hyoscyamia  upon  the  iris  and  ciliary  muscle, 
which  we  receive  as  a  reprint  from  the  American 
Journal  of  Medical  Sciences,  July,  1882.  Hyos- 

cyamia will  sometimes  produce  such  grave  con- 
stitutional disturbance  that  we  must  be  cautious 

in  its  use.  The  astringent  and  irritant  action  of 
the  two  drugs  upon  the  conjunctiva  may  be 
avoided  by  the  use  of  a  neutral  salt.  The  long- 
continued  dilatation  of  the  pupil,  and  the  slow  re- 

turn of  the  ciliary  power  occasioned  by  the 
amounts  given  of  both  the  drugs,  render  them  ab- 

solutely useless  when  we  desire  accurate  ophthal- 
moscopic examination  in  cases  dependent  upon 

their  use.  Such  are  a  few  of  the  results  of  these 
observations,  for  an  intelligent  comprehension  of 
which  it  would  be  necessary  to  peruse  the  pam- 

phlet. 
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THE  APPROPRIATION  FOR  THE  PREVENTION 
OF  EPIDEMICS. 

There  has  been  a  good  deal  of  hard  feeling 

about  that  $100,000  appropriation  for  the  pre- 
vention of  epidemics.  The  National  Board  of 

Health  expected  it  and  did  not  get  it,  and  in 

consequence  have  had  to  cut  down  their  organ- 
ization and  suspend  their  Bulletin. 

The  clause  of  the  Appropriation  bill  ran  thus : — 

"  The  President  of  the  United  States  is  hereby 
authorized,  in  case  of  a  threatened  or  actual  epi- 

demic, to  use  a  sum  not  exceeding  one  hundred 
thousand  dollars,  out  of  any  money  in  the  Treas- 

ury not  otherwise  appropriated,  in  aid  of  State 
and  local  boards,  or  otherwise,  in  his  discretion, 
in  preventing  and  suppressing  the  spread  of  the 
same." 
After  considering  the  matter,  the  President 

decided  to  employ  this  contingent  appropria- 
tion through  the  agency  of  the  Treasury  De- 

partment, and  that,  in  case  of  a  threatened  or 
actual  epidemic,  immediate  action  should  be 
taken,  upon  application  from  the  Governor  of  a 
State  addressed  to  the  Secretary  of  the  Treasury. 

This  meant  that  the  spending  of  the  money  is 

to  be  through  the  United  States  Marine  Hospi- 
tal Service,  a  most  excellent  and  efficient  branch 

of  our  civil  medical  staff,  of  which,  as  most  read- 
ers know,  Dr.  John  B.  Hamilton  is  Surgeon 

General. 
He  has  issued  a  circular  to  the  officers  of  the 

corps,  calling  their  attention  to  the  following 

paragraph  of  its  regulations  :  — 
"Medical  Officers  and  Acting  Assistant  Sur- 

geons are,  under  the  direction  of  the  Supervising 
Surgeon  General,  required  to  observe  and  to  aid 
in  executing  the  quarantines  and  other  restraints 
established  by  the  health  laws  of  any  State,  and 
to  report  forthwith  to  the  said  Surgeon  General 
any  important  event  or  fact  that  may  come  to 
their  knowledge  bearing  upon  the  importation, 
outbreak,  or  spread  of  cholera,  yellow  fever, 
smallpox,  typhus,  or  other  epidemic  disease,  at 
or  near  their  respective  stations." 

This  is  all  very  well,  and  we  do  not  doubt  but 
that  the  interests  of  the  public  will  be  well  cared 

for,  and  the  money  honestly  and  judiciously  ex- 
pended by  the  Marine  Hospital  Corps.  It  has 

proved  itself  a  most  useful  and  intelligent  body, 
and  a  hundred  thousand  for  it  to  expend  is  little 
enough. 

But  there  were  peculiar  fields  of  investigation 
and  research,  of  the  very  highest  value  to  science 
and  health,  to  the  country  and  to  humanity,  in 
which  the  National  Board  of  Health  was  work- 

ing, which  must  now  lie  fallow.  Its  Bulletin  was 
indispensable  to  the  statistician,  and  its  authority 
daily  growing. 

That  this  Congress  prostituted  $19,000,000  of 

the  people's  money  to  the  iniquitous  and  fraudu- 
lent River  and  Harbor  Improvement  Steal,  and 

not  one  cent  to  the  National  Board  of  Health, 

are  two  facts  that  should  consign  every  member 

who  voted  for  that  measure  to  political  and  per- 
sonal ignominy  for  the  rest  of  his  life.  Such  a 

body  of  legislators  are  as  destructive  of  the  moral 
as  they  are  negligent  of  the  physical  health  of 
the  nation.  The  heavily  taxed  people  are  robbed 
of  millions,  and  the  pittance  asked  to  guard 

against  pestilence  is  refused.  Not  a  single  rep- 
resentative who  aided  in  these  two  actions  will 

ever  have  a  second  term,  if  his  constituents  are 
honorable  and  intelligent  people. 

It  is  the  solemn  duty  of  the  voters  of  this 
country  to  demonstrate,  by  unmistakable  action, 
to  their  recreant  representatives  that  they  heartily 
disapprove  of  their  dishonest  and  foolish  legis- 
lation. 
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SANITARY  INSPECTORS. 

The  story  has  been  told  of  the  physician  who 
met  an  undertaker  on  a  warm  day,  in  the  early 

summer,  before  a  street  stand,  on  which  was  ex- 
posed for  sale  a  variegated  assortment  of  green 

and  unripe  fruit.  They  stopped,  shook  hands, 
glanced  toward  the  stand,  smiled,  and  with  a  look 
of  gratification  walked  on,  arm  in  arm,  delighted 
with  the  prospects  of  active  business  which  this 
view  afforded  them.  We  were  forcibly  reminded 
of  this  story  a  few  days  ago,  when,  passing  one  of 
these  stands  on  a  crowded  thoroughfare,  we 
noticed  that  the  enterprising  proprietor  had 
selected  from  his  stock  an  assortment  of  rotten 

bananas,  peaches  and  apples,  which  he  had 
placed  on  a  board  by  themselves  and  labeled  for 
sale  at  a  price  much  below  that  asked  for  the 
ripe  and  wholesome  fruit.  Our  first  feeling  was 
one  of  anger,  which  soon  gave  way  to  reflection, 
as  we  realized  that  this  poor,  ignorant  man  was 
probably  unaware  of  the  full  extent  of  the  injury 

he  was  tempting  his  fellow  creatures  to  do  them- 
selves. We  thought  how  good  an  act  could  be 

performed  by  some  philanthropist  whose  purse 
is  always  open  to  benefit  mankind,  by  purchasing 
this  rotten  and  poisonous  fruit  from  the  vender, 
who  would  thereby  be  protected  from  a  loss 
which  had  been  caused  through  no  fault  of  his  ; 
and  taking  it  to  the  next  corner,  throw  it  all  into 
the  common  sewer,  thereby  saving  many  of  his 
fellow  beings  from  the  dangerous  sufferings  which 
the  consumption  of  this  rotten  mass  would  almost 
inevitably  produce,  and  the  cheapness  of  which 

is  a  temptation  well  nigh  irresistible  to  the  igno- 
rant and  poorer  classes  of  our  population. 

But  philanthropists  (noble  men  as  they  are)  do 
not,  as  a  rule,  give  much  attention  to  these  seem- 

ingly trivial  matters  to  the  uninitiated.  Sitting 
in  their  offices  they  dispense  their  wealth  with  a 
lavish  hand  for  the  erection  of  hospitals  and  edu 
cational  institutions,  but  these  little  matters  they 
neglect,  because,  we  believe,  their  attention  has 
not  been  sufficiently  called  to  them.  We  believe 

that  a  system  of  so-called  sanitary  inspection  does 
exist  in  our  city,  and  that  some  one  has  the 
authority  to  prohibit  the  sale  of  unwholesome 
fruit,  but  if  such  a  law  does  exist,  we  must,  per- 

orial.  I  Vol.  xlvii. 

force,  from  the  unerring  evidence  of  our  senses, 
regard  it  as  a  dead  letter  ;  its  observance,  if  it 
ever  was  observed,  is  a  matter  of  history,  dating 

so  far  back  that  no  man's  memory  can  recall  it. 
We  should  awaken  from  this  state  of  lethargy, 
of  dangerous  inactivity,  and  our  philanthropists, 
who  have  time,  means,  and  inclination,  are  the 
ones  to  inaugurate  such  a  reform.  We  want  a 

corps  of  sanitary  inspectors,  whose  time  shall  be 
devoted  to  honestly  inspecting  the  sanitary  con- 

dition of  the  districts  under  their  charge,  and  who 
shall  be  given  the  authority  to  order  the  removal 
or  abatement  of  any  nuisance  that  may  exist  and 
to  enforce  their  orders. 

In  the  instance  of  the  rotten  fruit  referred  to, 

they  should  be  authorized  to  empty  it  into  the 
common  sewer.  The  tobacco  merchant  cannot 

sell  ruined  tobacco,  because  his  customers  are  too 
sharp  to  buy  it  from  him  ;  if,  then,  the  customers 

of  the  street  fruit  vender  are  too  ignorant  to  dis- 
criminate between  what  they  ought  and  what 

they  ought  not  to  eat,  they  should  be  protected 
by  those  wiser  than  themselves.  This  power  to 
prevent  the  sale  of,  should  apply  equally  to  all 

articles  commonly  used  for  food.  These  inspec- 
tors should  regularly  visit  and  carefully  inspect 

all  provision  shops  and  market  houses  in  their 
districts,  and  condemn  that  which  is  unfit  for  use, 
and  see  that  their  condemnation  is  not  disre- 

garded. It  will  not  do  to  leave  this  sanitary  re- 
form to  professional  politicians,  for  two  reasons. 

1st.  They  have  not  the  requisite  knowledge  of 
sanitary  science  to  enable  them  to  efficiently 
carry  out  the  reform. 

2d.  Professional  politicians  are,  as  a  class, 

notoriously  lazy,  except  at  electioneering  times, 

when  they  are  full  of  activity,  whisky  and  prom- 
ises, the  latter  of  which  are  forgotten  as  soon  as 

the  election  is  over.  They  would  neglect  such 

work  as  would  be  necessary  to  carry  out  this  re- 
form, because  by  so  doing  they  would  make 

enemies  and  lose  votes  in  their  districts. 

This  duty  should  be  relegated  to  intelligent  physi- 
cians who  have  made  a  special  study  of  the  science 

of  hygiene.  In  our  last  issue  we  recommended 
the  establishment  of  a  corps  of  police  surgeons. 
By  combining  the  two  duties,  by  making  an  intel- 
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ligent  physician,  who  is  also  a  sanitarian,  the 
police  surgeon  and  sanitary  inspector  of  his  dis 
trict,  and  paying  him  a  liberal  salary,  he  could 
devote  all  his  time  to  his  dual  duties,  and  they 
would  both  be  efficiently  carried  out.  There  are 

plenty  of  physicians  to  fill  these  positions  satis- 
factorily, and  when  such  a  reform  becomes  a 

reality,  then,  indeed,  and  not  until  then,  will  we 
have  a  city  of  the  sanitary  condition  of  which  we 
can  justly  be  proud. 

MEDICAL  EXPERTS. 

This  subject  has  been  written  upon,  time  and 
time  again,  and  yet  no  progress  has  been  made 
toward  remedying  the  abuses  that  exist  in  the 
present  manner  of  calling  medical  experts.  To 

say  that  it  is  impossible  to  procure  a  fair  and  un- 
biased opinion  on  any  intricate  expert  question, 

from  a  gentleman  called  and  paid  by  one  party 
to  a  litigation,  seems  like  a  slander  upon  the 
honesty  and  integrity  of  all  experts.  While  this 
statement  is  eminently  true,  it  is  not  really  a  slur 
upon  the  distinguished  men  who  are  sometimes 
summoned  as  experts,  for  the  following  evident 
reason :  We  are  all  human,  and  none  of  us  perfect. 
It  is  almost  impossible  for  the  average  man  to 
help  but  have  his  mind  influenced  more  or  less 
toward  the  side  who  look  to  him  for  vindication, 
and  from  whom  he  is  to  receive  the  remunera- 

tion for  his  labor.  Unconsciously  to  himself, 
his  mind  will  be  influenced  in  small  details,  and 
where  there  is  room  for  doubt  he  will  be  very  apt 
to  give  the  benefit  of  the  doubt  to  his  own  side. 
The  abuses  that  are  possible  under  the  present 
system  seem  to  be  recognized  by  all,  fyet  for 
some  unaccountable  reason  there  seems  to  be 

but  little  effort  at  reform.  Again,  the  obstinately 
maintained  differences  of  opinion  expressed  by 

the  experts  on  either  side,  the  one  oftentimes  dia- 
metrically opposed  to  the  other,  must  have  a  ten- 

dency to  place  our  noble  profession  in  a  ridicu- 
lous light  before  the  unthinking  public.  This 

fact  was  well  illustrated  in  a  case  recently  tried 
in  Scotland.  A  man  injured  on  a  railway  brought 
suit  against  the  company,  and  experts  were 
called  by  either  side.  Their  testimony  was  so 
conflicting  that  the  judge,  when  addressing  the 

jury,  said  that  "the  medical  evidence  was  un- 
satisfactory, and  left  on  the  mind  a  distressing 

impression  that  the  science  of  medicine  was  a 
science  simply  of  guessing  and  experts.  They  had 
had  doctors  examined,  who,  with  equal  confidence 
and  dogmatism,  expressed  contrary  opinions 

upon  the  same  condition  of  things,  with  no  hesi- 
tation whatever;  no  scruple  about  expressing 

the  clearest  opinion  of  what  was  and  what  should 

be.  The  jury  must  therefore  exercise  their  com- 
mon sense,  and  throw  overboard  the  medical 

opinions  of  those  medical  gentlemen,  if  they 
thought  the  greater  part  of  it  was  guessing,  and 

come  to  the  facts."  It  is  both  unfortunate  and 
unpleasant  that  such  scathing  censures  should  be 

passed  upon  our  profession  when  we  are  not 
really  the  ones  to  blame.  Every  physician  will- 

ingly admits  that  medicine  is  not  an  exact  sci- 
ence, and  that,  therefore,  differences  of  opinion 

on  medical  questions  are  not  only  natural  but  must 
be.  But  it  is  these  public  exhibitions  of  divergent 
views  before  those  who,  on  account  of  the  want  of 

medical  training,  are  unable  to  thoroughly  ap- 
preciate why  such  differences  should  exist,  that 

bring  us,  as  a  class,  into  so  ridiculous  a  position. 

There  is  but  one  remedy  for  this  morbid  condi- 
tion, and  that  has  been  pointed  out  and  recom- 

mended by  the  American  Medical  Association. 
We  must  have  legislation  that  will  empower  the 
court  to  call  experts,  denying  absolutely  this 
privilege  to  either  side.  Thus  can  the  unbiased, 
uninfluenced  and  impartial  expert  calmly  and 

scientifically  render  his  evidence  from  an  un- 
prejudiced standpoint,  and  thus  will  the  ends  of 

justice  be  more  efficiently  served,  and  the  dig- 
nity, respectability  and  honor  of  the  medical  pro- 

fession be  vindicated. 

Notes  and  Comments. 

Tertiary  Syphilis  in  Childhood. 
When  syphilitic  symptoms  are  observed  in 

childhood  toward  the  period  of  puberty,  it  al- 
ways becomes  a  question  to  determine  whether 

the  symptoms  are  due  to  congenital  or  acquired 

syphilis. Roussel,  in  a  recent  work,  shows  that  Ricord 
in  France  and  Henry  Lee  in  England,  admit  that 
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hereditary  syphilis  may  appear  several  months 
and  even  several  years  after  the  birth  of  the 
child.  The  opinion  of  Ricord  regarding  the 
transformation  of  syphilis  into  scrofula  is  well 
known;  and  Erasmus  Wilson,  Boerensprung,  E. 
Wagner  and  Veiel  admit  that  hereditary  syph- 

ilis leads  sometimes  to  lupus,  sometimes  to 
scrofulous  manifestations,  an  opinion  which  has 
been  combated  by  Hebra,  Virchow,  and  Kaposi. 

As  regards  the  period  of  infant  life  when  the 
symptoms  of  hereditary  syphilis  appear,  MM. 
Trousseau  and  Lasegue,  as  early  as  1847,  com- 

bated the  opinion  of  those  authors  who  admitted 
that  the  manifestations  of  the  constitutional 
malady  might  appear  after  several  years ;  they 
assigned  the  seventh  month  as  the  extreme 
limit. 
M.  Roussel  shows  that  hereditary  syphilitic 

manifestations  generally  appear  during  the  first, 
second  or  third  month  after  birth,  and  is  of 
opinion  that  in  most  of  the  reported  cases  of 
tardy  hereditary  syphilis  the  disease  was  con- 

tracted after  birth.  This  may  happen  through 
direct  contagion  from  another  child,  or  from 
relatives,  or  from  criminal  attempts,  and  such 
cases  are  more  frequent  in  the  crowded  tenement 
houses  of  large  cities  than  is  generally  believed  ; 
the  author  gives  a  number  of  such  cases.  As 
regards  the  treatment  of  such  cases,  M.  Roussel 
affirms  that  he  has  obtained  excellent  results 
from  iodide  of  potassium,  carrying  the  dose  as 
far  as  150-180  and  even  210  grains  per  diem,  for 
a  child  from  9  to  18  years  of  age. 

Syphilis  and  Alcohol. 
In  a  recent  memoir  published  in  la  France 

Medicale,  M.  Barthelemy  calls  attention  to  the 
exceptional  gravity  of  syphilitic  skin  eruptions 
in  patients  addicted  to  the  habitual  use  or 
abuse  of  intoxicating  liquors.  The  observations 
which  he  gives  were  all  collected  while  the  author 

was  chef  de  clinique  in  Fournier's  service,  and 
relate  exclusively  to  the  waiter  girls  employed 
in  "brasseries,"  who  receive  the  name  of  "  invi- 
teuses,"  because  it  is  their  business  to  have  as 
much  liquor  ordered  as  possible.  In  the  pur- 

suit of  this  metier,  they  are  obliged  to  drink  large 
quantities  of  intoxicating  liquors;  one  of  them 
absorbed  in  one  day  forty-two  glasses  of  beer,  five 
liqueurs  and  one  "  grog  Americain  ;"  this,  of 
course,  was  an  exceptional  case  ;  but  most  are 
continually  drinking,  in  order  to  incite  customers 
to  order  for  them.  When  these  girls  contract  syph- 

ilis, every  symptom,  even  the  primary  chancre,  is 
of  gravity.  In  one  case  the  eruption  did  not  dis- 

appear from  the  cutaneous  and  mucous  surfaces 

for  ten  years.  The  chancre  in  one  case  spread 
and  became  as  large  as  a  silver  dollar,  and  was 
surrounded  with  an  extremely  indurated  border, 
and  notwithstanding  treatment,  the  chancre  lasted 
three  months.  In  another  case  (Obs.  111)  the 
chancres  were  still  present  when  a  generalized 
papulo-hypertrophic  eruption  appeared  over  the whole  body. 

It  was  remarked  also  that  secondary  and  ter- 
tiary eruptions  appeared  much  more  rapidly, 

were  of  greater  intensity  and  of  longer  duration. 
The  moral  is  obvious  ;  according  to  one  of 

themselves,  "  almost  all  the  '  filles  de  brasserie  ' 
are  affected  ;"  and  the  same  is  undoubtedly  true 
of  the  waiter  girls  in  the  bar-rooms  which  dis- 

grace our  large  cities. 

Wire  Ligatures  for  Divided  Bones. 

Dr.  T.  Sympson  records  two  cases  in  the  Brit- 
ish Medical  Journal,  wherein  he  obtained  excel- 
lent results  in  approximating  divided  bones  with 

wire  ligatures.  The  first  case  was  a  crushed 
foot ;  he  amputated  according  to  Pirogoff,  and 
fastened  the  os  calcis  to  the  tibia  by  iron  wires. 
The  operation  wound  was  completely  healed  in 
ten  days,  but  the  wires  were  left  in  six  weeks. 
The  second  case  was  a  resection  of  the  knee 
joint.  The  femur  and  tibia  were  brought  firmly 
together  by  two  iron  wires,  one  on  the  outer,  the 
other  on  the  inner  aspect ;  a  most  complete  union 
was  obtained.  The  operations  were  performed 
under  antiseptic  precautions,  and  the  wire  caused 
no  irritation.  It  is  desirable  that  the  apertures 
made  by  the  drill  should  be  at  least  a  quarter  of 
an  inch  from  the  sawn  surfaces,  and  that  these 
surfaces  should  be  very  accurately  approximated 
by  twisting  together  the  ends  of  the  wires  ;  not 
more  than  twice,  however,  otherwise  difficulty 
will  be  experienced  in  removing  them.  Iron 
wire,  such  as  that  used  for  the  stilets  of  elastic 
gum  catheters,  in  size  about  No.  22  of  the  gauge, 
will  usually  be  found  the  best. 

New  Treatment  of  Irreducible  Hernias. 

In  the  Gaz.  des  Hop.  (March  25,  '82)  Dr. 
Phil,  de  Saint- Maude  recommends  the  treatment 
of  irreducible  hernias  with  the  hypodermic  injec- 

tion of  muriate  of  morphia.  Already,  in  the  year 
1877, Phillippe  reported  three  cases,  in  which, after 
repeated  and  fruitless  endeavors  to  induce  taxis, 
the  reposition  of  the  hernia  became  possible  on 
the  hypodermic  injection  of  the  remedy  men- 

tioned. Phil.'s  pupil,  Boussenot,  has  now  pub- 
lished an  article  in  which  he  reports  five  new 

cases.    In  all  of  them  reposition  became  pos- 
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sible  after  five  to  six  drops  of  a  two  per  cent,  so- 
lution— repeated  every  fifteen  minutes  till  suc- 

cess was  complete — had  been  injected  under  the 
skin  over  the  hernia.  These  were  all  cases  in 
which  all  previous  attempts  at  taxis  had  been 
useless,  and  in  two  of  the  cases  symptoms  of 
strangulation  had  already  made  their  appear- 
ance. 

As  there  cannot  be  any  possible  danger  con- 
nected with  these  hypodermic  injections,  if  per- 
formed with  the  usual  care,  it  would  be  well  to 

try  them  in  all  such  cases,  before  proceeding 
to  an  operation  which,  under  the  most  favorable 
circumstances,  will  always  be  attended  with  more 
risk  than  a  successful  taxis.  The  question  in  our 
mind  is  only  this,  if  it  would  not  be  far  better, 
after  one  fruitless  attempt  at  taxis,  to  have  re- 

course immediately  to  the  hypodermic  injection 
of  morphia,  instead  of  making  repeated  useless 
trials,  which  can  only  make  the  later  success 
more  doubtful,  and  irritate  the  parts  more  than 
seems  necessary. 

Application  to  Corns. 
A  correspondent  complains  that  he  has  not 

been  able  to  employ  Dr.  Traill  Green's  mixture 
for  corns,  recommended  in  the  Reporter,  July 
8,  as  it  became  solid,  and  could  not  be  applied 
with  a  brush.  His  letter  having  been  referred  to 
Dr.  Green,  the  latter  writes  :— 

"  I  have  never  heard  a  patient  say  that  it  can- 
not be  applied  with  a  camel's  hair  pencil.  If 

the  bottle  is  not  kept  closed  the  collodion  loses 
its  ether,  and  the  mixture  loses  its  fluidity.  The 
specimen  referred  to  above  has  been  standing  for 
several  weeks,  and  has  lost  none  of  its  fluidity, 
and  can  be  applied  with  a  soft  brush  with  per- 

fect ease.  I  am  surprised  that  any  one  should 
have  any  difficulty  in  preparing  or  using  it.  If  I 
had  discovered  any  special  treatment  in  its  prep- 

aration I  would  have  stated  it.  If  any  one  has 
not  succeeded  there  must  be  an  error  in  weight 
or  something  wrong  in  the  materials.  If  any  find 
their  mixture  wanting  in  fluidity  more  collodion 
than  the  quantity  named  will  give  it  that  prop- 

erty, but  I  have  not  had  occasion  to  use  more." 
Dr.  Green  forwards  us  a  bottle  of  it,  and  it  is 

certainly  fluid,  and  could  readily  be  applied  with 
a  brush. 

Heat  and  Health. 

A  respected  New  York  physician  writes  us  in 
quite  severe  terms,  about  our  ecitorials  on  the  re- 

lations of  heat  to  life.  He  claims  that  the  heavy 
J uly  mortality  was  owing  directly  to  heat.  But 
he  adds : — 

"Esculents  suffer  a  speedy  decay,  for  lack  of 
moisture,  by  the  fierce  rays  of  the  summer's  sun. This  extreme  favors  and  hastens  fermentation 

and  decomposition,  putrefaction  fills  the  air  with 
the  effluvia  of  sewers,  cesspools,  and  drains,  which 
man  cannot  endure  with  safety  to  life." 

This,  however,  is  just  the  point  we  make — that 
it  is  largely  the  indirect  effects  of  the  heat,  as 
those  he  here  mentions,  which  increase  the 
death  rate.  For  a  New  Yorker,  he  takes  a  rose- 
colored  view  of  his  city.    Thus  he  writes:  — 

"  Milk  is  cheap,  excellent,  and  abundant 

here." 
We  recommend  to  him  a  little  closer  study  of 

the  sanitary  statistics  of  his  own  city.  Here  is 
an  extract  from  a  New  York  letter  of  August 
19th,  in  a  Philadelphia  paper  : — 

"Dr.  E.  H.  Bartley,  chemist  of  the  Brooklyn 
Health  Department,  has  rendered  a  report  of  his 
analysis  of  milk  from  swill-fed  cows,  and  he  says 
that  the  milk  is  of  such  a  dangerous  character 
that  it  should  be  strictly  kept  from  the  market. 
The  report  also  cites  two  instances  where  children 
fed  upon  such  milk  died  from  its  effect." 

It  is  notorious  that  thousands  of  gallons  of 
swill  milk  are  sold  in  New  York  city  every  day. 

Boiled  Milk  in  Summer  Complaints. 

Dr.  H.  V.  Sweringen  writes  to  the  Cincinnati 
Lancet  and  Clinic,  emphatically  condemning  the 
advice,  so  often  given,  to  boil  the  milk  adminis- 

tered to  children  suffering  from  summer  com- 
plaints. He  objects  to  this  procedure  because 

boiling  will  coagulate  the  albumen,  thus  render- 
ing it  very  difficult  of  digestion.  He  is  right. 

Boiled  milk  is  utterly  unfit  for  children  ;  but 
since  the  majority  of  children  will  refuse  milk 
when  it  comes  cold  out  of  the  refrigerator,  it  will 
be  well  to  place  the  cup  or  bottle  containing  the 
milk  into  a  pan  of  warm  water  for  a  few  min- 

utes ;  this  will  remove  the  chill,  without  coagu- 
lating the  albumen. 

Sanitary  Inspection  of  Schools. 
It  is  well  remarked  by  the  Public  Ledger,  of 

this  city,  in  view  of  a  proposed  step  in  advance 
in  public  hygiene,  that  at  any  rate  one  item  esti- 

mated for  by  the  Board  of  Health  should  be 
allowed  by  Councils.  This  is  the  $6000  asked 
for  sanitary  inspection  of  the  public  schools  by 
educated  physicians.  It  is  not  to  be  supposed 
that  such  inspection  is  required  only  to  ensure 
proper  ventilation,  heating,  cleanliness  of  the 
buildings,  etc.,  but  it  is  also  to  protect  the 
school  children  from  scarlet  fever,  diphtheria, 
varioloid,  smallpox  and  other  contagious  dis- 

eases. No  estimate  yet  proposed  by  any  de- 
partment can  be  put  to  better  use.    The  Belgian 

j  city  of  Brussels  sets  Philadelphia  a  good  exam- i  pie  in  this  matter. 
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NO.  X. — OPHTHALMOLOGY. 
BY  CHAS.  S.  TURJTBTTLL,  M.D. 

A  Case  of  Quinine  Amaurosis  Manifesting  Itself 
Primarily  in  One  Eye.   Arch.  Oph.  Vol  xi,  JVb.  1. 
C.  M.  Hobby,  m.d.,  Iowa  City,  Iowa,  reports 

the  case  of  a  young  lady,  aged  twenty  one,  in 
whom,  for  severe  left  supra-orbital  neuralgia, 
subsequently,  what  was  supposed  to  be  episcleritis 
of  the  left  eye  occurred,  accompanied  by  conjunc- 

tival injection  and  oedema  of  the  eyelids.  The 
neuralgia  being  considered  malarial  in  character, 
was  treated  with  large  doses  of  quinine,  and 
fomentations  of  belladonna  were  applied  to  the 
eye.  Large  doses  of  quinine  were  required,  to 
produce  cinchonism.  Patient  was  anaemic,  and 
on  ophthalmoscopic  examination,  both  before, 
and  still  more  markedly  after,  the  administration 
of  quinine,  ischsemia  of  the  retina  was  noticed. 

At  the  time  the  patient  came  under  my  obser- 
vation she  presented  an  anagmic  appearance, 

had  very  little  appetite,  and  was  still  suffering 
from  occasional  attacks  of  neuralgia.  There  was 
no  injection  of  the  conjunctiva  or  sclerotic  ;  the 
right  eye  was  apparently  normal ;  in  the  left  eye 
the  pupil  was  widely  dilated,  and  not  appreciably 
affected  by  light.  Right  eye  =  ̂ r. ;  Left  eye 
—  On  the  fourth  day  following  she  returned 
with  both  pupils  dilated  to  the  utmost.  R.  5 
L.  ~.  At  this  time  she  reported  that  the  left  eye 
began  to  get  worse  upon  her  return  home,  but 
she  noticed  no  trouble  with  the  right  eye  until 
the  previous  day. 

Recognizing  the  probable  existence  of  quinine 
amaurosis,  Dr.  Hobby  commenced  the  use  of 
strychnia  hypodermically,  increasing  the  quan- 

tity each  time,  until  the  physiological  effects 
were  apparent.  The  improvement  was  rapid, 
and  in  ten  days  the  acuteness  of  vision  had  re- 

turned from  —  to  —  for  both  eyes,  and  the  visual 
field  of  each  eye,  which  had  been  reduced  to 
about  one-tenth  of  the  normal,  had  doubled. 
During  the  use  of  strychnia  the  malarial  symp- 

toms disappeared,  and  the  general  physical  con- 
dition improved.  Six  weeks  later  the  acuteness 

of  vision  was  unchanged  and  the  visual  field 
much  increased  in  extent,  but  still  less  than  half 
the  normal 

The  inference  to  be  drawn  from  this  case  would 

seem  to  be  that  the  toxic  effect  of  quinia  prima- 
rily manifests  itself  in  a  single  eye. 

As  there  were  symptoms  of  an  episcleritis  and 
supro- orbital  pain  of  the  left  eye,  and  as  bella- 

donna had  been  used  and  the  light  had  evidently 
had  an  irritating  effect  upon  the  retina  of  that 
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eye,  we  would  prefer  to  infer  that  in  one  con- 
gested, if  not  inflamed,  eye  of  a  pair  to  be  af- 

fected by  poisonous  (toxic)  doses  of  quinia,  ambly- 
opic symptoms  are  primarily  manifest  in  the 

weaker  eye  of  the  two,  both  of  which  must  sooner 
or  later  participate  in  the  toxic  amblyopia. 

H.  Derby,  m.d.,  of  Boston,  reports  {Arch.  Oph. 
Vol.  xi,  No.  1) 
Three  Cases  of  Hydrophthalmus  Treated  with Iridectomy, 

which  he  prefaces  by  the  following  remarks  :  — 
"  Cases  of  hydrophthalmus,  cornea  globosa, 

are  as  rare  as  they  are  unpromising.  In  the  re- 
cord of  twenty  years'  practice  I  found  but  five 

instances  of  this  disease.  The  only  treatment 
seriously  proposed  has  been  iridectomy  ;  and  the 
encouragement  to  the  performance  of  this  opera- 

tion has  been  given  on  grounds  that  are  mainly 
theoretical.  Instances  of  its  performance  have 
rarely  been  published.  In  his  monograph  on  the 
subject,*  written  in  1869,  Muralt  states  that  he  is 
not  aware  of  any  results  having  yet  been  recorded, 
and  gives,  himself,  the  notes  of  a  single  case. 
He  admits  that  the  operation  is,  in  this  disease, 
attended  by  unusual  danger  as  regards  healing 
and  the  chance  of  hemorrhage.  And  Schmidt, 
writing  in  1877, f  says  "  The  secondary  glaucoma 
which  complicates  cornea  globosa  (hydrophthal- 

mus congenitus)  offers  a  poor  prognosis  for  iridec- 
tomy. Besides  the  danger  of  cyclitis,  which  may 

be  easily  excited  by  this  operation,  there  are 
perilous  possibilities  of  purulent  infiltration  of 
the  vitreous,  or  of  choroidal  hemorrhages.  When 
in  these  cases  the  rapid  increase  of  intra-ocular 
pressure  renders  some  kind  of  action  necessary, 
it  is  best  to  try  the  effect  of  repeated  paracentesis, 

which  is  certainly  free  from  danger." 
As  we  stated  in  the  outset,  the  disease  is  very 

rare.  Operations  for  its  relief  are,  however,  so 
much  rarer,  and  so  infrequently  reported,  that 
these  cases  here  cited  may  well  serve  as  a  basis 
for  generalization.  They  show  that  iridectomy, 
undertaken  at  a  late  stage  of  the  affection,  is 
liable  to  be  complicated  by  hemorrhage,  and  to 
leave  the  eye  in  a  state  of  chronic  and  painful 
irritation.  But  it  cannot  be  denied  that  the  dis- 

ease is  arrested,  and  that  an  amount  of  vision 
that  was  rapidly  becoming  extinct  is  spread  over 
a  series  of  years,  to  the  great  comfort  of  the  pa- 

tient. Case  one  had  already  lasted  14  years, 
and  there  was  distinct  optic-nerve  atrophy  at  the 
time  of  the  operation.  Case  two  at  least  ten. 
Case  three  was  taken  in  an  early  stage,  and  the 

*  liber  Hydrophthalmus  Congenitus.  Zurich,  1839, 

p.  50. 
f  G-raefe-Saemisch,Handhuchder  gesammten  augen- heilkunde,  vol.  v,  p.  136. 
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disease  at  once  stayed.  Eleven  years  have 
elapsed  and  no  progress  is  manifest.  I  feel, 
therefore,  justified  in  dissenting  from  the  writer 
in  Graefe-Saemisch,  and  in  advising  iridectomy. 

Dr.  J.  L.  Thompson,  of  Indianapolis,  Indiana, 
records  some  "Practical  Remarks  on  the  Extrac- 

tion of  Foreign  Bodies  from  the  Iris."* 
In  the  December  number  of  the  Archives  of 

Ophthalmology,  Vol.  x,  No.  4,  Dr.  Hirschberg, 
of  Berlin,  in  his  article  on  the 
Extraction  of  Chips  of  Iron  and  Steel  from  the  Inte- 

rior of  the  Eye, 

quotes  from  the  London  Lancet,  as  follows : — 
"On  May  18th,  1859,  a  girl,  aged  fourteen, was 

brought  to  St.  Mary's  Hospital,  under  the  care 
of  Mr.  White  Cooper.  The  previous  day,  while 
standing  near  her  father,  who  was  turning  a 
piece  of  hardened  iron  in  a  lathe,  a  chip  struck 
her  left  eye,  which  had  since  been  in  constant 
pain,  though  the  sight  was  not  materially  affected. 
The  chip  was  sticking  in  the  iris,  almost  midway 
between  its  upper  border  and  the  pupil.  The 
anterior  chamber  was  full,  and  there  was  no  mark 
of  entrance  in  the  cornea  Mr.  White 
Cooper,  fearing  that  difficulty  would  arise  in 
grasping  the  smooth  metal  with  forceps,  sus- 

pended as  it  was  in  the  loose  membrane,  decided 
on  trying  the  effect  of  a  magnet.  The  iris  having 
been  brought  under  the  influence  of  atropine, 
whereby  the  foreign  body  was  drawn  near  the  mar- 

gin of  the  cornea,  the  patient  was  chloroformed, 
and  a  cataract  knife  was  passed  through  the 
cornea  opposite  the  chip,  and  a  sufficient  open- 

ing made  for  its  escape.  A  magnet  was  then 
applied  to  the  wound,  and  in  an  instant  the  chip 
leaped  from  its  situation  in  the  eye  and  attached 
itself  to  the  magnet  The  eye  was  well 
in  a  week." 

To  the  majority  of  the  readers  of  the  Archives, 
doubtless,  the  report  of  this  case  without  com- 

ment will  do  no  harm  ;  but  to  the  inexperienced 
it  is  likely  to  work  immense  mischief,  by  caus- 

ing them  to  use  atropine  in  similar  cases.  Yet 
we  think  that  the  end  by  no  means  justified  the 
means  used.  The  following  case  will  show  what 
dangers  attach  to  the  use  of  a  mydriatic  where 
foreign  bodies  lie  in  the  anterior  chamber. 

W.  F.,  aged  40,  came  to  me  in  1875,  two  days 
after  the  receipt  of  an  injury  to  his  right  eye  while 
hammering  the  iron  hoop  from  a  paiut  keg  with 
the  blade  of  a  hatchet.    A  small  piece  of  either 
the  hoop  or  the  hatchet  flew  into  the  eye,  passing 
through  the  cornea  and  lodging  in  the  stroma  of 

*  To  those  of  our  readers  who  are  settled  in  either  a 
manufacturing  or  a  mining  district,  we  would  call  es- 

pecial attention  to  Dr.  Thompson's  eminently  practical remarks  and  valuable  hints  on  the  use  of  atropia. 
o.  s.  T. 
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the  inner  lower  portion  of  the  iris,  midway  be- 
tween the  ciliary  and  pupillary  margins.  The 

corneal  wound  had  entirely  healed,  leaving 
scarcely  a  trace  of  opacity.  His  vision  was 
good  and  he  suffered  but  little  pain.  I  proposed 
removing  it,  with  probably  a  small  portion  of  the 
iris,  but  he  went  off,  promising  to  return  shortly. 
I  saw  nothing  of  him  for  two  days  more,  when 
he  presented  himself  again,  with  the  iris  fully 
dilated  and  the  body  forced  into  the  lens.  I 
asked  him  how  he  came  to  use  the  atropine,  and 

he  replied  that  he  had  been  reading  u  Gann's  Do- 
mestic Medicine."  A  well-marked  opacity  of  a 

portion  of  the  lens  so  obscured  the  metal  that  it 
could  not  be  seen.  Of  course,  I  did  nothing 
further  than  to  watch  and  wait  further  develop- 

ments. The  last  time  I  saw  him,  which  was 
about  two  months  after  the  injury,  the  lens  was 
almost  totally  cataractous,  with  no  inflammation 
remaining.  He  then  passed  from  under  my  no- tice. 

In  the  above  case,  by  sacrificing  a  very  small 
portion  of  the  iris,  he  could  have  been  given  use- 

ful vision,  and  probably  even  without  said  sacri- 
fice ;  but  after  the  use  of  the  atropine  the  body 

was  forced  through  the  delicate  iris,  the  lens 
wounded,  and  now,  of  course,  if  anything  is  done 
it  must  be  the  removal  of  the  lens,  a  very  ques- 

tionable operation  where  the  other  eye  is  not 
aphakial. 
How  would  atropine  have  acted  in  the  follow- 

ing case  ? — White,  Joseph,  aged  28,  a  stone  cutter,  was 
wounded  while  dressing  a  stone  with  hammer 
and  chisel,  Jan.  31st,  1880.  He  immediately  went 
to  a  "  Surgical  Institute,"  where,  he  says,  they 
worked  on  him  every  day  until  he  came  upon  me, 
on  Jan.  5th,  1881,  when  I  found  a  foreign  body 
lodged  on  the  upper  pupillary  margin  of  the  iris, 
about  three  fourths  of  it  upon  the  iris  and  the  re- 

mainder hanging  over  and  into  the  pupil.  I 
placed  him  under  chloroform,  made  a  section  of 
the  cornea  at  its  junction  with  the  sclerotic,  and 
removed  the  body,  with  a  small  portion  of  the 
iris,  without  any  difficulty  whatever,  before  the 
class,  at  our  City  Hospital.  The  operation  was 
made  on  Saturday,  and  he  read  in  the  pres- 

ence of  the  class  on  the  following  Wednesday. 
Now,  had  one  used  a  mydriatic  in  his  case,  the 
body  would  as  surely  have  been  stripped  off  of  the 
iris  and  against  the  lens,  as  was  the  foreigu  body 
forced  through  the  iris,  in  the  case  above  men- 
tioned. 

I  have  simply  reported  the  two  cases  to  show 
the  danger  of  the  use  of  atropine  where  bodies 
are  imbedded  in  the  iris.    Many  others,  where 



276 
Special 

Reports. I  Vol.  xlvii. 

percussion  caps  and  pieces  of  iron  have  been  so 
placed,  have  I,  as  well  as  all  other  eye  surgeons 
of  experience,  had  to  do  with,  but  their  mention  in 
detail  would  be  unprofitable  and  superfluous. 
Rupture  of  the  Eyeball  in  its  Posterior  Hemisphere, 

from  a  Blow  in  the  Face  (.loc.  cit.  p.  45). 
By  Julian  J.  Chisholm,  of  Baltimore. 
The  two  cases  of  recent  occurrence  which  I 

here  report,  although  novel  in  my  personal  ex- 
perience, would  not  have  had  publicity  beyond 

the  staff  of  the  Presbyterian  Eye  and  Ear  Char- 
ity Hospital,  before  whom  the  diagnosis  was 

made  and  verified  after  extirpation  of  the  de- 
stroyed eyeballs,  had  I  not  found  in  a  recent  work 

on  "Injuries  of  the  Eye,"  by  Ferdinand  Von 
Arlt,  a  recognized  authority  on  such  matters,  the 
following  passage.  I  make  the  quotation  from  a 
translation  of  the  German  work  by  Dr.  Chas.  S. 
Turnbull,  an  American  publication. 
A  paragraph  on  page  37  reads  as  follows  : 

"  Cases  of  rupture  of  the  sclerotic  are  not  rare. 
Such  rents  extend,  without  exception,  to  the  cili- 

ary body,  even  through  it.  Of  ruptures  in  the 
posterior  and  sclerotic  area,  only  one  case  is  re- 

corded (by  Bowman),  and  here  the  rupture  was 
not  recognized  until  after  the  eyeball  had  been 
enucleated." 

From  the  same  work  I  make  an  extract  from 

pages  22  and  23  :  "When  a  foreign  body  im- 
pinges against  the  eye  with  a  certain  degree  of 

sudden  force,  and,  on  account  of  certain  physical 
properties,  such  as  size,  bluntness,  etc.,  cannot 
perforate  its  tunics,  it  expends  this  force  by  con- 

tusing the  surface  against  which  it  strikes,  or  it 
causes  either  flattenings  or  indentations,  the 
degree  or  extent  of  which  depend  on  the  charac- 

ter of  the  injuring  surface,  while,  in  the  moment 
of  injury,  perhaps,  no  movement  of  the  eyeball, 
as  a  whole,  takes  place.  Now,  an  indentation 
or  flattening  of  the  eyeball  cannot  plausibly  be 
considered  possible,  unless  the  same  also  changes 
its  form  in  toto.  Suppose  we  consider  the  point 
attacked  as  the  pole,  and  the  direction  of  the  at- 

tacking force  as  the  axis  of  a  sphere ;  then  the 
equator  of  the  latter  must  become  longer  at  the 
moment  of  the  injury.  Any  resistance  at  the 
opposite  wall,  especially  if  distributed  over  an 
extensive  area,  will  only  serve  to  increase  this 
change  of  form.  The  occurrence  of  a  gap  in 
such  a  wall,  or  of  a  projection  upon  it,  will, 
when  the  globe  is  pressed  against,  produce  a 
localized  bulging — in  the  former  case  corres- 

ponding in  shape  and  dimensions  to  the  gap,  and 
in  the  latter  to  an  indentation  or  perforation  of 
the  sclerotic  ;  but  such  conditions  hardly,  if  ever, 

occur.'''1    Sclerotic  rupture  is  of  rare  or  non- 

j  occurrence  in  those  very  localities  where  choroidal 
rents  are  most  frequent."  Again,  from  page 
27  :  "  The  constant  parallelism  of  the  sclerotic 
rent  to  the  corneal  margin  has  an  additional 
reason  in  the  histological  fact  that  the  fibres  of 
the  sclerotic  coat  run  parallel  to  the  latter,  with- 

in the  confines  of  the  ciliary  region."  Again,  at 
page  38,  "The  sclerotic  rent  is  linear  or  slightly 
arched,  more  or  less  serrated,  and  usually  runs 
parallel  to  the  limbus  cornea,  at  a  distance  from 
two  to  five  millimeters  from  the  latter.  In  one 
case  only  (Schrceter,  Klinische  Monatsblatter, 

1866,  p.  248)  did  the  rent  run  at  an  acute  angle." 
The  following  extract  is  made  from  a  stand- 

ard work  on 

Eye  Injuries, 
by  George  Lawson,  f.r.c.s.  "The  split  in  the 
sclerotic  is  almost  invariably  near  the  margin  of 

the  cornea." Case  1. — N.  L.,  aged  27,  was  struck  in  the 
left  eye  with  a  chair,  during  a  drunken  broil. 
He  was  knocked  down  insensible,  and  had  his 
nose  and  brow  badly  cut.  When  he  came  to 
himself  he  was  taken  home.  In  the  meantime 
the  eyeball  had  become  very  prominent,  from 
swelling.  He  complained  of  great  pain  in  it, 
and  also  of  loss  of  sight.  He  was  brought  to  the 
Presbyterian  Eye  and  Ear  Charity  Hospital,  for 
treatment,  on  the  day  after  the  accident.  I 
found  the  eyeball  very  protruding,  with  lids  much 
swollen  and  firmly  stretched  over  the  projecting 
ball,  which  was  half  exposed.  The  conjunctiva 
was  much  discolored  with  blood  extravasation, 
and  was  chemosed  in  a  heavy  fold,  parallel  with 
the  free  border  of  the  lower  lid.  When  the  lids 
were  drawn  apart  the  eyeball  protruded  so  con- 

spicuously as  to  show  the  whole  anterior  half  of 
the  sphere,  and  presented  the  condition  known 
as  paraphimosis  of  the  eyelids.  When  thus  ex- 

posed, the  whole  front  of  the  eyeball  was  entire, 
apparently  without  any  injury  to  its  outer  walls. 
The  anterior  chamber  was  full  of  blood,  and 
there  was  no  perception  of  light.  I  was  induced 
to  palpate  the  eye,  and  found  its  tension  de- 

cidedly minus,  it  was  so  soft  that  the  cornea 
could  be  corrugated,  a  condition  that  could  not 
exist  in  connection  with  the  intra-ocular  hemor- 

rhage without  a  giving  way  of  the  eyeball  and 
the  escape  of  some  of  its  contents.  Upon  this 
diminished  tension  and  excessive  blood  extra- 

vasation, with  great  prominence  of  the  eyeball, 
I  diagnosed  laceration  of  the  posterior  hemi- 

sphere of  the  sclerotic.  To  prevent  future  suffer- 
ing, I  advised  enucleation,  which  operation  was 

satisfactorily  effected,  under  chloroform.  After 
making  the  conjunctival  section  around  the  cor- 

nea, the  opening  of  the  capsule  of  Tenon  to  reach 
the  tendon  of  the  external  rectus  muscle  allowed 
the  escape  of  a  quantity  of  dark  fluid  blood,  and 
indicated  the  location  of  the  scleral  opening, 
which  an  examination  of  the  eyeball  after  its 
removal  confirmed.  The  rent,  which  was  a  large 
flap,  opening  in  the  outer  wall  of  the  sclerotic, 
was  located  in  the  posterior  hemisphere  of  the 
eyeball,  between  the  insertions  of  the  external 
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rectus  and  the  oblique  muscles.  The  source  of 
hemorrhage  was  choroidal.  The  blood,  after 
filling  the  eyeball  and  displacing  the  lens  and 
vitreous  body  which  had  escaped  through  the 
sclerotic  rent,  had  freely  effused  itself  into  the 
orbital  space,  and  by  excessive  infiltration  had 
caused  the  extrusion  of  the  eyeball. 

This  was  the  first  case  that  I  ever  diagnosed, 
in  the  absence  of  any  visible  wound,  as  posterior 
laceration  of  the  sclerotic  coat  of  the  eyeball,  as 
I  was  surprised  at  the  facility  with  which  the 
diagnosis  could  be  made.  The  eyeball,  full  of 
blood,  with  excessive  extravasation  under  the 
conjunctiva,  and  accompanied  by  marked  minus 
tension,  made  the  diagnosis  very  positive,  of 
escape  of  some  of  the  eye  contents  through  a 
wound  concealed  from  view. 

I  had  been  very  much  surprised,  on  previous 
occasions,  at  the  amount  of  bleeding  which  could 
take  place  from  a  sclero-choroidal  wound.  In 
one,  a  case  in  which  the  eyeball  had  been  perfor- 

ated by  a  fragment  of  iron  over  the  insertion  of 
the  superior  rectus  muscle,  I  had  much  difficulty 
in  checking  the  profuse  bleeding  from  the  wound, 
which  saturated  thick  compresses.  I  was,  there- 

fore, quite  prepared  for  the  excessive  extrava- 
sation in  this  case.  The  accident  just  reported, 

of  posterior  scleral  laceration,  was  from  a  blow 
received,  through  the  lid,  upon  the  elastic  eye- 

ball, resulting  in  the  giving  way  of  the  eye-coats 
at  a  point  nearly  opposite  to  that  upon  which 
the  blow  fell ;  clearly  a  case  of  laceration  by 
counter  stroke,  and  at  a  point  where  the  eyeball  is 
well  supported  by  muscles  as  well  as  by  the  fatty 
cushion  of  the  socket. 

This  accident  was  the  sequel  of  a  Christmas 
frolic.  In  accordance  with  the  experience  of 
every  surgeon  who  finds  rare  cases  running  in 
company,  the  day  after  New  Year  another  case 
of  eye  injury,  nearly  similar  in  its  results,  was 
brought  to  the  hospital  dispensary  for  treatment. 

Case  2. — I.  F.,  aged  23,  was  wounded  in  the 
right  eye,  under  the  following  peculiar  circum- 

stances :  He  and  a  friend  were  discharging  pistols 
at  a  mark.  While  the  patient  was  loading  his  re- 

volver, his  companion,  standing  near  him,  fired  at 
a  stone  lying  on  the  ground  some  ten  feet  in  front 
of  them.  With  the  report  of  the  pistol  the  in- 

jured man  cried  out  that  he  had  been  shot,  which 
remark  caused  much  merriment,  from  the  ap- 

parent impossibility  of  such  an  accident,  as  the 
shot  had  been  fired  away  from  him.  Blood  was 
seen,  however,  upon  his  face,  oozing  from  a 
wound  in  the  upper  lid.  The  eye  immediately 
commenced  to  swell.  He  complained  of  great 
pain,  and  said  that  his  sight  was  knocked  out. 
I  saw  him  the  day  after  the  accident.  The  eye- 

ball was  very  prominent,  with  excessive  ecchy- 
mosis  of  the  conjunctiva  and  with  the  anterior 
chamber  full  of  blood.  The  pistol  ball,  in  re- 

bounding backward  from  the  stone,  had  struck 

the  lid,  but  not  with  force  enough  to  penetrate. 
The  skin  of  the  upper  lid  only  was  broken,  and 
from  it  the  blood  had  escaped.  The  eyelids  were 
much  stretched  over  the  protruding  eyeball,  and 
a  fold  of  discolored,  chemosed  conjunctival  tis- 

sue seemed  to  fill  up  the  palpebral  cleft.  I  ele- 
vated the  lid  upon  a  retractor,  and  found  that 

there  was  no  wound  in  the  front  of  the  eyeball, 
and  yet  upon  palpation  I  found  the  tension  very 
much  diminished,  so  that  I  could  corrugate  the 
cornea.  With  the  case  of  a  week  before  fresh 
in  memory,  I  did  not  hesitate  to  make  the  diag- 

nosis of  posterior  rupture  of  the  sclerotic  coat  of 
the  eyeball,  and  recommended  immediate  extir- 

pation of  the  destroyed  and  painful  organ,  as  the 
quickest  means  of  obtaining  relief  from  suffering 
and  safety  for  the  other  eye.  Under  chloroform 
the  eye  was  enucleated.  The  eye-shell  was  found 
full  of  coagulated  blood.  Its  normal  contents 
had  escaped  through  a  large  rent  in  the  upper 
part  of  the  ball,  which  opening  extended  back- 

ward from  the  insertion  of  the  superior  rectus 
tendon.  The  tendon  of  the  muscle  restricted 
the  laceration  to  the  posterior  hemisphere  of  the 
eyeball,  and  prevented  the  wound  from  being 
seen  when  the  eye  was  examined,  before  the  ope- ration. 

The  laceration  seemed  to  have  started  from 
the  point  of  the  eyeball  upon  which  the  blow  im- 

pinged, and  had  extended  directly  backward.  An 
explanation  for  this  rare  accident  may  be  found  in 
the  fact  that  when  the  injury  was  received  the 
wounded  man  was  loading  his  pistol, and  was  look- 

ing down  toward  his  hand.  He,  therefore,  had  not 
only  the  eyeball  well  covered  by  the  upper  lid, 
but  in  the  extreme  downward  movement  of  the 
eye  a  large  part  of  the  upper  hemisphere  was  ro- 

tated forward  and  exposed  to  receive  the  blow. 
The  pistol  ball  must  have  been  somewhat  spent, 
as  it  only  broke  the  skin  of  the  lid  ;  but  the  blow 
was  sufficiently  sudden  and  sharp  to  indent  the 
eyeball  to  splitting,  and  thereby  make  the  rent 
through  which  the  contents  of  the  eye  were  pro- 

jected into  the  socket  and  incarcerated  within  the 
cone  of  muscles. 

These  two  cases,  while  rare  accidents,  at  least 
as  far  as  the  establishing  of  a  diagnosis  is  con- 

cerned, differ  in  the  immediate  cause  of  the  rent. 
In  the  first  case  the  laceration  in  the  eye-coat 
was  not  in  a  portion  of  the  eyeball  brought  im- 

mediately under  the  influence  of  the  blow. 
When  the  man  was  struck  in  the  face  by  the 
chair,  the  bruised  temple,  brow  and  nose  indi- 

cated that  the  blow  was  received  directly  across 
the  eye,  upon  its  front,  through  the  medium  of 
the  lids.  The  common  seat  of  laceration  near 

the  corneo  scleral  juncture  did  not  yield,  al- 
though this  was  nearest  to  the  surface  receiving  the 

blow.  When  the  sudden  flattening  of  the  eye- 
ball took  place  the  rent  occurred  near  the  oppo- 
site pole  of  the  eye  impinged  upon.  In  the  sec- 
ond case  the  rent  started  at  the  point  receiving 

the  blow,  and  extended  backward  in  the  direc- 
tion of  the  posterior  pole,  and  at  right  angles  to 

the  so  called  circular  laceration  around  the  cor- 
neal periphery. 
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An  Interesting  Obstetrical  Experience. 
Ed.  Med.  and  Surg.  Reporter  : — 

Very  early  one  March  morning,  two  years  ago, 
I  was  called  twelve  miles  northwest  of  this  city, 
to  attend  Mrs.  M.,  in  labor.  I  had  never  seen 
Mrs.  M.  before,  in  fact  had  never  heard  of  such  a 
person  before,  and  consequently  knew  nothing 
of  her  previous  history,  or  very  likely  I  would  have 
invented  some  excuse  to  have  remained  at  home. 
Before  that  Sunday  had  wholly  passed  I  had  been 
tempted  fully  a  dozen  times  to  commit  suicide  in 
order  to  escape  the  dreadful  burden  of  my  exist- ence then  and  there. 

Mrs.  M.  was  a  small,  emaciated,  frail,  exceed- 
ingly nervous  woman,  about  thirty  years  of  age, 

and  this  was  her  second  confinement.  The  first, 
I  learned  by  snatches  during  the  day,  was  at- 

tended by  a  physician  in  Illinois,  from  whence 
the  family  came,  who  devoted  several  days  to  its 
completion,  and  whose  moral  character,  in  con- 

sequence, was  forever  wrecked  thereby. 
Mrs.  M.  was  in  bed  when  I  arrived,  neatly 

encased  in  a  highly  embroidered  night-gown, 
frilled  and  tucked,  and  inserted  with  lace, 
quite  up  to  her  ears,  and  surrounded  by 
the  entire  matronly  force  of  the  neighbor- 

hood, her  large,  black,  searching  eyes  blinking 
like  live  coals,  and  her  tongue  going  at  the  rate 
of  one  hundred  and  twenty  strokes  to  the  min- ute. The  manner  in  which  she  had  all  of  those 
women  employed  in  waiting  upon  her  would 
have  outwitted  the  ingenuity  of  mortal  man.  Her 
pains  were  not  worth  speaking  of,  but  as  they 
came  straggling  along  at  the  rate  of  one  every 
half  hour,  she  dextrously  managed  to  overcome 
the  whole  loss  of  valuable  time  during  such  in- 

trusions by  drawing  down  the  side  of  her  face 
furthest  removed  from  her  friends,  and  nod- 

ding and  smiling  and  endeavoring  to  keep  up  an 
unflagging  interest  in  the  general  conversation 
with  the  side  nearest  to  them.  Whenever  I  at- 

tempted to  make  an  examination,  in  order  to 
determine,  from  time  to  time,  how  we  were  pro- 

gressing toward  some  ultimate  hope,  she  flinched 
and  screwed  herself  in  bed,  and  made  things  so 
decidedly  uncomfortable  for  the  entire  house- 

hold, that  I  had  to  desist  and  take  my  observa- 
tions mentally.  Moreover,  such  efforts  always 

"chased  away  the  pains,"  as  she  expressed  it, 
and  she  would  lie,  in  consequence,  for  hours, 
frequently,  without  even  a  twitch  to  disturb  the 
muscles  of  her  face.  I  passed  the  first  few  hours, 
until  dawn,  in  fact,  in  desperate  efforts  to  count 
the  "ticks"  of  the  clock.  I  was  never  so 
thankful  for  dawn  in  my  life. 

If  there  had  not  been  some  material  changes 
in  her  pains  about  this  time  I  truly  believe  I 
would  have  gone  insane  ;  but,  as  it  was,  however, 
these  became  a  little  more  severe  and  prolonged, 
and  I  was  thereby  saved  from  an  untimely  grave. 
Her  tongue,  however,  never  ceased  for  a  moment 
its  usual  rate  of  speed,  and  her  perception  of  touch 
was  more  keenly  alive  than  ever.  Vainly,  time 
and  again,  did  I  endeavor  to  administer  ergot. 
The  mere  smell  of  the  drug  brought  her  stomach 
in  such  close  proximity  to  her  mouth,  and  her 
tongue  so  nearly  assuming  an  attack  of  St.  Vitus' 

dance,  that  I  feared  danger,  and  desisted,  only  to 
resume  my  mental  observations.  By  the  time 
the  child  was  born,  near  nine  o'clock  that  night, my  hands  were  a  mass  of  raw  flesh,  from  my 
wrists  to  my  elbows,  from  the  prolonged  pulling 
they  had  received  from  time  to  time  at  the  hands 
of  that  woman  ;  my  coat  was  nearly  off  my  back, 
in  pieces  ;  part  of  my  suspenders  gone ;  one 
whole  sheet  used  up  in  the  same  pulling  ;  the 
entire  neighborhood  completely  worn  out  and 
speechless,from  sheer  exhaustion, and  the  woman 
herself  only  the  ghost  of  a  possibility.  Moreover, 
the  child  was  atelectatic  :  quite  dead,  I  thought ; 
placed  in  an  old  shawl  for  ten  or  fifteen  minutes 
and  laid  by  for  dead,  and  only  discovered  to  pos- 

sess the  faintest  trace  of  life  some  time  afterward, 
accidentally.  By  throwing  cold  water  into  his 
face  frequently  and  repeatedly,  however ;  by 
prolonged  expansion  and  compression  of  the 
chest ;  by  breathing  into  his  mouth  at  intervals, 
and  by  spanking  him  lively  over  various  portions 
of  his  body,  sufficient  life  was  manifested  during 
a  half  hour's  earnest  work  to  insure  safety.  The 
child  is  well  and  hearty  to-day,  and  I  vaccinated 
him  this  summer.  Charles  H.  Miller,  m.d. 

Peabody,  Kansas. 

Administration  of  Ether. 
Ed.  Med.  and  Surg.  Reporter. 

In  your  issue  of  August  5th,  I  read  with  inter- 
est and  some  profit  a  selection  headed  "  Eiher  vs. 

Chloroform"  (page  151).  The  subject  is  one  of 
deep  importance  to  every  practitioner,  but  as 
country  practitioners  have  not  the  same  oppor- 

tunity of  making  themselves  acquainted,  practi- 
cally, with  new  methods,  articles  like  the  one  re- 
ferred to  excite  in  them  a  greater  degree  of  in- 
terest than  in  the  city  practitioner,  whose  op- 

portunities for  seeing  are  commensurate  with  his 
desires.  The  comparative  merit  and  safety  of 
ether  are  now  established,  beyond  all  reasonable 
doubt.  So  firm  a  hold  has  this  fact  taken  of 
the  mind  of  the  profession,  that  I  believe  chloro- 

form would  be  but  rarely  used,  but  for  the  facil- 
ity of  its  administration,  and  conversely,  the  dif- 

ficulties encountered  in  administering  ether.  Let 
us  have  a  ready  and  satisfactory  method  of  ad- 

ministering ether,  and  but  few  will  adhere  to 
chloroform. 

In  the  selection,  from  the  British  Medical 
Journal,  above  referred  to,  the  writer,  who  ap- 

pears to  have  had  large  experience,  recommends 
Clover's  apparatus  as  the  one  thing  to  be  desired 
in  administering  ether.  Now,  I  know  nothing 
about  this  rubber  bag,  nor  any  other  bag  of  simi- 

lar use  or  application.  I  cannot  afford  to  go 
hundreds  of  miles  to  see  one  and  witness  its  use 
in  the  hands  of  an  expert.  It  is  clear  ether  can- 

not be  successfully  and  economically  adminis- tered on  a  towel. 
Now,  will  somebody  of  large  practical  experi- 

ence rise  and  tell  us  some  practical  things  about 
giving  ether.  We  country  practitioners  want  to 
know  what  apparatus  to  use  and  how  to  use  it. 
We  also  want  to  know  its  cost,  for  we  are  not  all 
rich.  Let  no  one  rise  to  explain  who  has  a  pat- 

ent bag  of  his  own,  or  who  has  a  friend  who 
owns  one.  Ontario. 
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The  Electric  Bath. 

Ed.  Med.  and  Surg.  Reporter  : — 
Some  editorial  criticisms  on  the  use  of  the  elec- 

tric bath  appeared  in  a  weekly  medical  journal  of 
your  city,  to  which  I  replied  ;  but  as,  evidently, 
the  editor  preferred  his  ipse  dixit  to  enlight- 

ening his  readers,  he  declined  to  admit  my 
reply.  As  it  is  really  a  subject  of  general  in- 

terest and  therapeutic  importance,  I  send  to  you 
the  correction  of  the  errors  which  that  editor 
did  not  like  to  print,  owing,  no  doubt,  to  an  easily 
understood  weakness  of  the  human  organization. 
The  portion  of  the  editorial  remarks  which 

suggested  this  communication,  was  as  follows : 
"  The  reason  why  it,"  the  electric  bath,  "  is  re- 

garded by  all  scientific  electricians  as  a  faulty 
method,  is,  that  water  offers  such  a  powerful  re- 
sistence  to  the  passage  of  the  current  that  the 
patient  immersed  receives  too  little  to  be  effec- 

tive." It  must  be  admitted  that  theoretically 
this  is  entirely  true,  and  that  it  is  frequently 
reiterated  by  those  who  have  little  familiarity 
with  the  electrical  bath.  During  the  last  few 
years  I  have  seen  considerable  of  the  application 
of  electricity,  some  5000  applications  in  four  years, 
nearly  half  of  which  were  through  the  medium 
of  the  bath. 

For  the  purposes  of  the  bath  the  faradic  cur- 
rent, almost  exclusively,  was  used.  The  remark 

that  the  "  patient  immersed  receives  too  little  to 
be  effective,"  shows  ignorance.  If  the  patients' nerves  are  to  be  relied  upon  to  indicate  the 
amount  of  electricity,  and  incredulous,  stoical 
men  may  be  taken  as  the  subjects,  as  much 
electricity  can  be  given  with  a  large  one  cell  in- 

duction battery  as  a  patient  can  bear.  A  few — 
a  very  few,  can  stand  the  full  strength  of  the  in- 

strument, and  I  have  met  with  no  one  who  has 
taken  the  bath,  who  denies  the  presence  of  a 
strong  current  when  it  has  been  desirable  to  give 
it.  If  "  too  little  to  be  effective  "  be  more  than 
any  ordinary  person  can  stand,  it  must  be  ad- 

mitted that  the  claims  of  the  editorial  are  well 
founded.  The  strength  of  the  current  can,  of 
course,  be  moderated  from  great  intensity  to  as 
slight  a  degree  as  desired,  precisely  as  out  of  the 
water. 

For  effectiveness,  however,  a  large  battery  is 
not  needed.  I  have  replaced  the  ordinary  sta- 

tionary battery  with  a  light,  two- cell  portable  one, 
manufactured  by  the  Gralvano-Faradic  Co.,  and 
the  effect  was  nearly,  if  not  quite,  as  marked  as 
when  the  former  was  used.  The  experience  with 
this  current  in  the  bath  was  detailed  with  some 
minuteness,  in  a  recent  number  of  the  Medical 
and  Surgical  Reporter,  and  scarcely  requires 
repetition  in  this  letter. 

Since  reading  the  editorial  referred  to,  in  or- 
der to  clear  away  any  possibility  of  doubt,  and 

to  secure,  if  possible,  more  convincing  data,  I 
have  been  making  some  experiments  with  the 
galvanic  current  and  a  galvanometer  in  connec- 

tion with  the  tub.  The  distance  across  the  tub, 
between  the  electrodes,  was  twenty  to  twenty- 
four  inches,  varying  with  the  slant  of  the  side. 
The  distance  diagonally,  as  experimented 

with,  four  feet.  The  depth  of  the  water,  both 
with  the  person  in  and  out  of  the  tub,  was  kept 
at  eleven  inches.     The  electrodes  extended 

constantly  nine  inches  into  the  water,  and  were 
of  plates  of  copper ;  the  tub  being  of  wood.  The 
body  of  the  person  when  in  the  water  was  two 
to  four  inches  from  the  electrodes,  and  the  feet 
six  or  more  inches.  The  temperature  of  the 
water  was  94  Fah.  ;  and  the  number  of  cups 
(modified  Daniels)  twenty.  The  galvanometer 
is  of  Trouve  make  (Paris),  and  a  good  one.  The 
result  was  as  follows  : — 
Direct  across  tub  without  person  in,  gal.  39  to  41 
Diagonally    "  •*  "  "    34  to  36 
Direct         "        with        "  "    42  to  43 
Diagonally    "  "  "  "  38£  to  40 
Poles  of  battery  touching  out  of  water  "  45 
Current  passed  through  chest  u  17 The  experiments  were  repeated  several  times 
the  same  day  with  the  same  person.  The  figures 
would  naturally  vary  somewhat  when  tried  on 
different  persons.  Precautions  were  taken  to 
avoid  every  apparently  possible  chance  for  fal- 

lacy. The  purity  of  the  water  must  also  modify 
the  result  of  experiments. 

Five  conclusions  seem  patent,  from  the  fore- 
going :  1st.  That  a  large  amount  of  electricity 

passes  through  the  water.  2d.  That  more  passes 
through  the  water  than  passes  through  the  person 
out  of  the  water.  3d.  That  the  person  in  the 
water  conducts  better  than  the  water  alone  (see 
also  Beard  &  Rockwell's  experiment).  4th. 
That  at  least  the  difference,  as  indicated  by  the 
galvanometer,  between  the  amount  of  electricity 
which  passes  through  the  water  alone  and  when 
the  person  is  in  it,  must  pass  through  the  per- 

son ;  and  as  it  passes  through  the  body  more 
readily  than  through  the  water,  probably  much 
more  than  that  difference  passes  through  the 
person.  5th.  It  seems  reasonable  to  consider 
the  skin  the  chief  medium  of  resistance  when  ad- 

ministering electricity,  and  that  the  bath  largely 
overcomes  this.  Also  that  the  reason  that  the 
body  conducts  better  than  pure  water  is  on  ac- 

count of  the  large  percentage  of  salts  which  are 
contained  in  its  liquids. 

In  conclusion,  I  should  be  very  glad  to  dem- 
onstrate the  facts  here  claimed  for  any  physician 

who  may  choose  to  call  upon  me. 
W.  0.  Stillman,  m.d. 

Saratoga  Springs,  1ST.  Y. 

News  and  Miscellany. 

The  Lehigh  Valley  Medical  Association. 
The  second  annual  meeting  of  the  Lehigh  Val- 

ley Medical  Association,  was  held  at  Allentown, 
August  16th.  This  Association  is  composed  of 
physicians  from  Warren  Co.,  N.  J.,  and  the 
counties  of  Northampton,  Lehigh,  Bucks,  Carbon 
and  Monroe,  in  this  State. 

Dr.  P.  Reichard,  of  Allentown,  read  a  paper 
entitled  "  Cases  of  Surgery  from  my  Note  Book." 
Dr.  J.  Ewing  Mears,  of  Philadelphia,  read  a 
paper  on  "  Observations  on  the  Value  of  Modern 
Methods  in  Abdominal  Surgery,  with  the  study 
of  the  Results  in  Twenty-four  Cases  of  Abdomi- 

nal Section."  Dr.  Traill  Green  read  a  paper 
for  Dr.  Hiram  Corson,  on  "Smallpox."  Dr. 
Amos  Seip,  of  Easton,  recited  some  of  the  sights 
he  had  seen  during  his  recent  trip  abroad.  He 
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saw  a  speculum  two  thousand  years  old,  which 
had  been  exhumed  from  the  ruins  of  Pompeii, 
and  which  was  very  much  like  those  in  use  to- 
day. 
The  following  officers  were  chosen  for  the 

ensuing  year :  President,  Dr.  Traill  Green,  of 
Easton ;  Vice-presidents,  Dr.  Alfred  J.  Martin, 
Allentown ;  Dr.  Amos  Seip,  Easton ;  Dr.  Osman, 
of  Warren  county,  N.  J.,  and  Dr.  Joseph  Thomas, 
Quakertown ;  Secretary,  Dr.  Isaac  Ott,  of  Easton; 
Treasurer,  Dr.  Abraham  Stout,  Bethlehem. 
The  new  president  was  inducted  into  office, 

and  on  taking  the  chair  spoke  of  the  progress  the 
science  of  medicine  has  made  since  he  entered 
the  profession,  and  how  much  more  lucrative  it  is 
now  than  it  formerly  was.  After  passing  a  reso- 

lution of  thanks  to  the  medical  fraternity  of 
Lehigh  county,  the  meeting  adjourned. 

Sanitary  Precautions  for  Canning  Establishments. 
Dr.  W.  S.  Forwood,  at  the  request  of  the 

Board  of  Health  and  Medical  Society  of  Harford 
County,  Md.,  has  prepared  an  address  to  the 
canners  of  the  county  on  the  hygiene  of  their  es- 

tablishments. After  reciting  the  usual  rules  of 
cleanliness  and  care  in  selection  of  fruit  and 
vegetables  for  canning,  it  is  recommended  that 
the  refuse  be  daily  scattered  over  the  surround- 

ing fields,  by  which  means  it  will  be  disposed  of, 
at  the  same  time  that  it  fertilizes  the  ground. 
Attention  is  called  to  the  occasional  presence  of 
lead  in  the  tin  from  which  the  cans  are  made, 
and  it  is  suggested  that  glass  jars  should  be  used 
in  preference.  Fresh  lime  or  plaster  should  be 
freely  scattered,  every  day,  about  the  premises. 
The  address  contains  many  wise  suggestions. 

Philadelphia  County  Medical  Society  lectures. 
The  annual  course  of  lectures  under  the 

auspices  of  this  Society  will  be  given  during  the 
winter  of  1882-83,  by  Prof.  Austin  Flint,  Senior, 
of  New  York,  who  will  consider  subjects  relating 
to  the  physical  diagnosis  of  internal  diseases. 

OBITUARY  NOTICES. 

PROF.  F.  M.  BALFOUR. 

The  distinguished  Professor  of  Animal  Mor- 
phology in  the  University  of  Cambridge,  recently 

lost  his  life  in  Switzerland,  as  the  result  of  an 
accident.  With  the  national  love  for  Alpine 
climbing  so  characteristic  of  Englishmen,  Dr. 
Balfour  attempted  what  has  been  called  a  most 
dangerous  feat,  which  has  terminated  so  disas- 

trously. The  late  Professor,  though  but  thirty 
years  of  age,  was  the  most  distinguished  graduate 
Cambridge  has  had  since  the  time  of  Clifford, 
and  in  his  own  special  field  of  embryology  he 
was  without  a  rival.  The  deceased  naturalist 
was  a  Fellow  of  the  Royal  Society,  Royal  Medal- 

ist in  1881,  m.a.  and  Fellow  of  Trinity  College, 
Cambridge,  ll.d.  of  Glasgow  University,  and 
President  of  the  Cambridge  Physiological  So- 

ciety. He  was  a  younger  brother  of  Mr.  Arthur 
Balfour,  m.p.  for  Hertford,  and  nephew  of  the 
Marquis  of  Salisbury. 

DR.  WILLIAM  ATWATER. 
Dr.  William  Atwater,  a  physician  of  New 

York  City,  died  at  Centre  Harbor,  N.  H.,  on  the 
13th  of  July,  after  a  brief  sickness  with  which  he 
was  stricken  while  on  a  visit  to  the  White  Moun- 

tains with  his  family.  Dr.  Atwater  was  born  in 
Connecticut,  about  65  years  ago,  and  was  edu- 

cated for  the  medical  profession.  He  was  grad- 
uated at  the  College  of  Physicians  and  Surgeons, 

having  Dr.  Willard  Parker  as  a  preceptor  during 
his  student  life.  He  served  for  several  years  as 
a  physician  in  Bellevue  Hospital  and  in  the  in- 

stitutions on  BlackweHTs  Island,  and  afterward 
engaged  in  a  large  private  practice.  The  worry 
and  strain  of  his  professional  work  proved  too 
great  for  his  system,  however,  and  fifteen  years 
ago  he  relinquished  active  practice,  and  visited 
the  coal  and  oil  regions,  becoming  deeply  inter- 

ested in  religious  matters  in  that  locality.  He 
founded  a  Congregational  church  in  Pennsyl- 

vania, and  did  much  charitable  work  among  the 
sick  poor,  whom  he  was  accustomed  to  attend 
without  fee.  He  leaves  a  family  and  many 
friends  in  New  York  by  whom  he  was  highly  re- 

garded. DR.  GEORGE  R.  DENNIS. 

Dr.  George  R.  Dennis  died  at  his  home  in 
Somerset  county,  Md.,  August  13th.  He  was 
born  April  8,  1822.  Graduating  at  the  Univer- 

sity of  Pennsylvania,  he  practiced  medicine  until 
1855,  when  he  retired,  on  account  of  ill  health, 
since  which  time  he  has  devoted  himself  to  agri- 

cultural pursuits.  He  was  in  the  State  Senate  in 
1854,  for  the  full  term,  and  in  1867  was  a  member 
of  the  House  of  Delegates.  In  1872  he  was 
elected  to  the  State  Senate  and  resigned  to  take 
his  seat  in  the  United  States  Senate,  to  which  he 
was  chosen  while  a  State  Senator.  Dr.  Dennis 
was,  in  politics,  formerly  a  Whig.  He  was  a  mem- 

ber of  the  Whig  National  Convention  of  1856, 
which  nominated  Fillmore  and  Donelson.  He 
was  also  a  member  of  the  Democratic  National 
Convention  of  1868,  in  New  York,  which  nomi- 

nated Seymour  and  Blair,  and  also  of  the  Demo- cratic National  Convention  which  nominated 
Tilden  and  Hendricks. 

DR.  M.  A.  WILSON. 
Dr.  Milo  A.  Wilson,  formerly  of  New  York, 

died  in  Denver,  Col.,  of  Bright' s  disease,  July 
5th,  1882.  He  was  born  in  Pittsburg  in  1845, 
and  was  the  son  of  the  late  Dr.  R.  A.  Wilson, 
and  brother  of  the  late  Oregon  Wilson,  the  ar- 

tist. He  was  at  one  time  one  of  the  surgeons  of 
the  Seventh  Regiment  and  a  member  of  the 
medical  staff  of  Bellevue  Hospital.  While  in 
that  position  he  became  particularly  interested  in 
the  improvement  of  the  condition  of  the  insane, 
and  made  a  number  of  interesting  experiments  to 
ascertain  the  effect  of  music  upon  the  patients  at 
Blackwell's  and  Randall's  Islands.  Dr.  Wilson 
was  the  author  of  several  medical  books. 

QUERIES  AND  REPLIES. 

E.  T.  G.  would  be  glad  to  have  our  readers, give  their 
experience  in  the  treatment  of  spermatorrhoea ;  reme- 

dies used,  etc. 

E.  W.  McG.,  Canada.—  Write  to  the  fjondon  Lancet 
for  the  address  you  require. 
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Lecture. 

chyliform  effusions  into  serous 
cavities. 

BY  M.  DREYFUS -BRIS AC  j 
Physician  to  the  Paris  Hospitals. 

The  production,  in  certain  serous  cavities,  of 
an  effusion  resembling  chyle  or  milk  was  no- 

ticed as  early  as  the  beginning  of  the  eighteenth 
century  (Saviart,  1701)  ;  but  these  observations, 
including  several  reported  by  eminent  clinical 
observers,  such  as  Chomel,  Rokitansky  and  Op- 
polzer,  did  not  attract  special  attention  ;  a  com- 

plete study  of  the  question  was  not  made  until 
Quincke  published  a  memoir  founded  on  the  ob- 

servation of  three  cases,  in  the  Deutsch,  Arch.  f. 
Klin.  Med.,  1875.  An  important  communica- 

tion on  the  subject  was  made  by  M.  Debove  to 
the  Soc.  Med.  des  HSpitaux,  May,  1881. 

In  the  course  of  this  work,  M.  Debove,  after 
considering  separately  most  of  the  observations 
scattered  in  different  scientific  publications,  de- 

scribes and  criticises  the  two  theories  put  for- 
ward to  explain  the  production  of  such  an  effu- 

sion. He  proposes  instead  of  the  appellations, 
milky,  chylous  or  fatty  effusions,  successively 
employed  to  designate  the  disease,  the  denomi- 

nation chyliform  effusion,  as  having  the  advan- 
tage of  not  positively  asserting  the  chylous  nature 

of  the  liquid  effused.*  It  is,  then,  with  good  rea- 
son that  this  designation  has  been  adopted  in  two 

recent  memoirs  on  the  subject :  the  thesis  of 
Mme.  Perree  (Paris,  1881),  a  good  resume  of  all 
the  documents  we  possess  on  the  subject,  and 
the  interesting  inaugural  thesis  of  Ferdinand 
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Veil  on  the  "Pathogenesis  of  Chyliform 
Ascites,"  a  work  containing  some  original  re- searches. 

Under  the  same  category  may  be  considered 
several  cases  of  benign,  purulent  pleurisy,  re- 

ported in  the  Lecons  Cliniques,  of  M.  Gueneau 
de  Mu.ssy,  and  in  the  thesis  by  Sainton  (Etude 
sur  une  variete  latente  et  benigne  d'empyeme, 
Paris,  1881). 

Finally,  we  should  mention,  in  order  not  to  re- 
main entirely  in  the  domain  of  internal  pathol- 

ogy, the  interesting  case  of  hydrocele,  contain- 
ing a  fatty  liquid,  reported  by  M.  LeDentu  to 

the  Soc.  de  Chirurgie  (Dec.  14th,  1881),  and 
the  discussion  it  provoked  at  that  period. 

To  resume,  with  the  exception  of  one  case  in 
the  tunica  vaginalis,  chyliform  effusions  have 
been  found  in  but  two  serous  cavities,  the 
pleural  and  the  peritoneal.  The  .whole  number 
reported  consist  but  of  ten  cases  in  the  pleural 
cavities,  eighteen  in  the  peritoneum,  and  two 
in  which  the  effusion  occurred  in  both  serous 
cavities  at  the  same  time.  From  whence  we 

may  conclude  that  this  morbid  process  is  ex- 
ceptional, though  many  cases  may  have  passed 

unperceived  or  been  wrongly  interpreted.  In 
chyliform  effusions  the  liquid  is  bluish- white  or 
yellowish,  opaque,  alkaline,  with  little  or  no 
odor,  very  much  resembling  emulsion  of  sweet 
almonds,  and  has  no  tendency  to  become  coag- 

ulated when  left  standing. 
Microscopical  examination  reveals  the  pres- 

ence of  fatty  granulations  and  even  larger  col- 
lections, almost  drops  of  oil  and  a  certain  quan- 

tity of  crystals  of  cholesterin.  The  liquid 
contains  no  red  globules ;   the  pus  globules 
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(leucocytes)  are  either  entirely  wanting  or  very 
few  in  number,  and  in  a  more  or  less  degenerate 
or  fatty  state. 

In  some  cases,  as  in  the  observations  reported 
by  Bacelli,  microscopical  examination  alone  can 
serve  to  distinguish  the  liquid  from  that  found 
in  ordinary  empyema  ;  as  the  fatty  matters  are  in 
a  state  of  emulsion  these  effusions  will  not  be 
confounded  with  any  of  those  collections  of  pus 
which  hold  in  suspension  a  certain  proportion  of 
fatty  corpuscles. 

The  chemical  analysis  of  these  chyliform  effu- 
sions has  been  made  several  times,  by  Bergeret 

{Journal  cT  Anat.  et  de  Physiol.,  1873)  and  by 
M.  Yvon  in  M.  Debove's  case. 

This  last  gave  the  following  figures  in  weight 
per  100  parts  :  Coagulable  albumen  68,  choles- 
terine3.8,  fatty  matters  3.4,  nitrogenized  products 
1.50,  mineral  water  7,1,  and  water  13.6. 

Chyliform  effusions  are  ordinarily  very  abund- 
ant and  are  reproduced  very  rapidly,  even  after 

repeated  aspirations.  Thus  M.  Gueneau  de 
Mussy  took  from  the  pleural  cavity  more  than 
six  quarts  of  liquid  in  eighteen  days  ;  while 
Quince  aspirated  three  times  in  twenty-one 
days,  taking  away  six  quarts  of  liquid ;  the 
patient  died  on  the  same  day  the  third  aspira- 

tion was  performed,  and  at  the  autopsy  seven 
quarts  of  lactescent  liquid  was  found  in  the 
pleural  cavity. 

The  effusions  into  the  peritoneal  cavity  were 
even  more  marked.  Without  speaking  of  Savi- 
art's  case,  where  two  hundred  and  eighty-nine 
pints  of  liquid  were  withdrawn  in  nine  months, 
we  note  that  Veil  withdrew  by  aspiration  twenty- 
three  quarts  in  twenty  days,  and  Gaucher  twenty- 
seven  quarts  in  seven  days. 

On  all  these  points  the  authors  are  in  accord, 
but  regarding  the  etiological  conditions  inducing 
this  variety  of  effusion,  its  clinical  characteristics 
and  pathogenesis,  the  opinions  widely  differ,  and 
there  seems  to  be  no  means  of  arriving  at  a 
plausible  solution  of  the  problem. 

The  analysis  of  reported  observations  and  the 
lesions  revealed  on  autopsy  afforded  very  im- 

perfect data  regarding  the  etiology  of  chyliform 
effusions.  They  have  been  observed  at  every 

age,  from  six  months  (Wilhelm's  case)  to  sixty- 
three  years  (Debove),  in  individuals  enjoying 
good  health,  as  well  as  those  in  a  cachectic  con- 
dition. 

Almost  the  same  causes  are  recognized  for  a 
chyliform  effusion  as  for  an  ordinary  pleuritis  ; 
the  effects  of  cold,  a  traumatism,  excessive 
fatigue,  and  finally,  in  two  or  three  cases,  pulmo- 

nary tuberculosis. 

As  regards  chyliform  effusion  into  the  peri- 
toneum it  seems  to  be  produced  under  the  same 

influences  as  ordinary  serous  ascites  ;  for  careful 
consideration  of  all  known  cases  give  as  con- 

comitant diseases,  cirrhosis  of  the  liver  (four 
cases),  simple  chronic  peritonitis  (two  cases), 
tuberculous  peritonitis  (five  cases),  cancerous  in- 

filtration of  the  peritoneum  and  mesenteric  gan- 
glia (three  cases). 

Finally  the  puerperal  condition  was  considered 
to  have  a  part  in  the  causation,  in  one  case  of 
ascites  (Chomel),  and  one  case  of  chyliform 
pleurisy  (Bacelli). 

As  regards  symptomatology,  we  have  no  inter- 
esting peculiarities  to  mention,  except  in  pleural 

effusions. 

Chyliform  ascites  presents  the  same  signs  clin- 
ically as  ordinary  ascites,  and  the  flow  of  a  milky 

liquid  during  aspiration  has  been  always  a  sur- 
prise to  the  operator.  The  course  of  the  morbid 

process,  or  rather  symptoms,  depends  not  on 
the  nature  of  the  liquid  effused  into  the  perito- 

neum, but  on  the  organic  affection  accompany- 
ing it.  Or,  as  in  almost  all  cases,  the  concomi- 

tant disease  affects  the  entire  system,  or  con- 
sists in  some  local  disease  tending  to  a  fatal  end- 
ing, such  as  tuberculous  peritonitis  or  cirrhosis 

of  the  liver,  it  may  generally  be  considered, 
when  a  lacteal  liquid  is  obtained  on  paracentesis 
of  the  abdomen,  that  the  prognosis  is  of  extreme 

gravity. 
The  question,  from  a  clinical  point  of  view,  is 

more  complex  as  regards  chyliform  pleurisy. 
The  affection  generally  commences  like  acute 

pleurisy  of  ordinary  intensity,  but  with  this 
characteristic,  that  the  local  phenomena  are 
most  marked. 

On  account  of  the  abundance  of  the  liquid  ef- 
fusion, there  may  be  notable  enlargement  of  the 

thorax  with  compression  of  the  lung  and  dis- 
placement of  the  neighboring  organs,  whence 

frequent  and  severe  attacks  of  dyspnoea.  Such 
symptoms  call  for  immediate  intervention,  and 
aspiration  is  followed  by  very  evident  ameliora- 

tion. The  general  symptoms  are  not  urgent ; 
there  is  but  slight  rise  of  temperature  toward 
evening,  no  diarrhoea,  no  night  sweats,  in  other 
words,  no  symptoms  of  hectic  fever. 

But  as  the  chyliform  liquid  seems  to  have  no 
tendency  toward  absorption,  and  is  rapidly  re- 

produced with  all  the  synfptoms  of  lung  com- 
pression, etc.,  it  is  found  necessary  to  aspirate 

frequently.  It  is  the  exception  to  observe  a  case 
where  complete  cure  is  obtained.  If  the  general 
health  remains  comparatively  good,  aspiration 

may  be  repeated  from  time  to  time,  each  opera- 
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tion  being  followed  by  a  period  of  amelioration, 
daring  which  the  patient  may  be  able  to  follow 
up  his  usual  occupations. 

The  march  of  the  morbid  process  resembles 
that  observed  in  chronic  sero-fibrinous  pleurisy, 
or  rather  in  hydrothorax  ;  but  what  seems  to 
specially  characterize  chyliform  pleurisy  is  the 
non-production  of  adhesions,  or  of  false  mem- 

branes which  bind  down  the  lung  ;  so  that  when 
the  liquid  is  withdrawn  the  lung  may  return  to 
its  normal  position  and  recover  the  plenitude  of 
its  functions. 

Such  appears  to  be,  as  far  as  can  be  judged 
from  the  small  number  of  cases  observed,  the 
clinical  peculiarities  appertaining  to  chyliform 
effusions  of  the  pleura.  So  that  the  authors  who 
attribute  this  form  of  pleurisy  to  a  special  meta- 

morphosis of  a  liquid  which' was  primarily  puru- 
lent, are  compelled  to  consider  it  a  very  benign 

form  of  empyema.  (Gueneau  de  Mussy,  Sain- 
ton.) 

As  a  practical  deduction  from  these  facts,  in 
any  case  where  there  is  doubt  regarding  the  puru- 

lent nature  of  a  liquid  obtained  by  aspiration, 
microscopical  examination  should  be  made,  to 
determine  whether  or  not  it  is  a  case  of  chyli- 

form effusion^  for  in  such  cases  the  only  treat- 
ment applicable  is  "  Thoracentesis,  with  all  the 

precautions  judged  necessary  in  cases  where 
abundant  effusion  exists.  The  operation  is  neces- 

sary and  may  bring  about  complete  cure  "  (Sain- 
ton). We  will  add  that,  as  far  as  is  known, 

there  are  no  cases  on  record  where  the  chyliform 
liquid  became  purulent. 

The  semeiology  is  very  vague,  and  the  question 
of  pathogenesis  still  more  obscure.  In  this  re- 

spect we  find  ourselves  in  presence  of  two  theories 
diametrically  opposed  to  each  other. 

Some  observers  admit,  with  Quincke,  that  the 
chyliform  liquid  is  really  chyle,  and  that  these 
effusions  are  due  to  the  rupture  of  one  of  the 
chyliferous  vessels  or  of  the  thoracic  duct  itself ; 
others  consider,  with  Gueneau  de  Mussy,  Sainton 
and  Yeil,  that  the  chyliform  liquid  is  produced 
by  the  fatty  transformation  of  an  effusion  which 
was  at  first  of  a  purulent  nature. 

The  theory  proposed  by  Quincke  has  no  found- 
ation in  fact,  and  we  might  say  with  Veil  that 

"the  rupture  of  any  of  the  chyle  ducts  has  been 
so  exceptionally  reported,  and  then  with  so  little 
appearance  of  authenticity,  that  this  oause  can 
not  be  considered  in  the  search  for  explanation 

of  effusions  of  a  chyliform  nature." 
Again,  in  several  observations  reported  in  de- 

tail, a  circumstance  is  noted  which  is  iuteresting 
in  this  connection  ;  in  certaiu  cases  of  chyliform 

pleurisy,  or  ascites,  there  exists  a  certain  amount 
of  oedema  of  the  limbs,  and  puncture  of  the  s-kin 
at  regions  distant  from  the  thorax  gave  issue  to 
a  lactescent  liquid.  It  is  difficult  to  admit  that 
chyle  escaping  from  the  ducts  could  spread  to 
such  a  distance  in  the  cellular  tissue. 

In  favor  of  the  second  theory,  more  positive 
arguments  may  be  adduced.  That  the  pus,  de- 

prived of  the  pyogenic  germs  (microbes)  to  which 
its  activity  was  due,  may  undergo  fatty  degener- 

ation, is  not  impossible,  and  a  similar  process  has 
been  observed  in  subcutaneous  purulent  collec- 

tions. On  the  other  hand,  in  a  case  observed 
by  M.  Gueneau  de  Mussy,  it  would  seem  that  this 
metamorphosis  did  really  occur,  for  the  liquid, 
which  at  first  contained  pus  globules  in  great 
numbers,  assumed,  later,  all  the  characters  of  a 
chyliform  effusion.  We  should,  then,  be  willing 
to  admit  that  this  theory  applies  to  certain  cases  ; 
this  would  be  a  relatively  favorable  termination 
of  pyothorax. 

But  how  are  we  to  explain  the  greater  propor- 
tion of  cases  in  which  a  lactescent  liquid  is  ob- 

tained at  the  first  aspiration  ? 
How,  in  particular,  are  we  to  explain  the  pro- 

duction of  chyliform  ascites  ?  Should  we  admit, 

with  Veil,  the  existence  of  "  a  special  form  of 
purulent  peritonitis?"  We  should  hesitate  to 
follow  the  opinion  of  this  author,  for  this  variety 
of  ascites  is  observed  in  the  course  of  affections, 
such  as  cirrhosis  and  chronic  peritonitis,  which 
generally  give  rise  to  ordinary  serous  effusion  ; 
and,  again,  the  symptomatology  does  not  serve 
to  corroborate  the  hypothesis  of  diffused  suppura- 

tion of  the  peritoneum. 
It  is,  perhaps,  in  another  direction  that  the 

researches  should  be  pursued.  There  exists  an 
observation,  due  to  Winkel  (Deutsch.  Arch.  f. 
Klin.  Med.,  vol.  xvii),  where,  in  a  lactescent 
liquid  developed  in  the  peritoneal  cavity  an  im- 

mense quantity  of  small  entozoa  were  found.  This 
patient,  a  female,  had  lived  ten  years  at  Surinam. 
This  fact  is,  it  is  true,  unique  ;  but  since  it  is  at 
present  proved  that  chyluria  is  frequently  due  to 
the  presence  of  micro  organisms,  would  itnotap- 
pear  probable  that  certain  chyliform  effusions 
have  an  analogous  origin  ? 

In  reality,  it  is  a  confession  of  ignorance  we 
are  obliged  to  make,  and  for  the  moment  we  are 
obliged,  with  M.  Debove,  to  reserve  the  question 
of  pathogenesis,  and  create  among  the  varieties 
of   effusion    observed    in    serous    cavities  a 

;  separate  place  for  the  variety  we  have  essayed 

J  to  describe  in  this  lecture,  after  the  considera- 
1  tion  of  evidence  as  yet.  unfortunately,  very 
incomplete. 
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a  case  of  acute  peritonitis. 
Read  before  the  Litchfield  County  Medical  Associ- 

ation, at  meeting  of  July  Ilth,  1882, 
BY  WILLIS  J.  BEACH,  M.D., 

Of  Litchfield,  Conn. 

Flossie  H.,  aged  15,  a  bright,  active,  healthy 
girl,  with  no  former  illness  and  good  family  his- 

tory. Was  first  seen  June  7th,  1882,  and  pre- 
sented the  following  symptoms  and  history : 

Pulse  134,  temperature  104,  severe  headache  and 
pain  and  tenderness  in  the  right  iliac  region ; 
parents  stated  that  she  had  had  as  many  as  ten 
or  twelve  thin,  greenish  discharges  from  the 
bowels  within  the  preceding  twelve  hours,  but 
that  previous  to  that  her  bowels  had  been  rather 
constipated ;  that  she  had  complained  of  head- 

ache, and  generally  of  not  feeling  well,  for  some- 
thing over  a  week,  and  had  eaten  next  to  nothing, 

and  that  on  the  evening  of  the  5th  she  began  to 
complain  of  pain  in  her  stomach  and  bowels,  and 
became  confined  to  the  bed.  When  first  seen, 
although  there  was  undoubted  tenderness  in  the 
right  iliac  region,  there  was  no  tympanites,  and 
no  rigidity  of  abdominal  muscles,  the  absence  of 
which  symptoms,  together  with  the  history  of 
headache  and  diarrhoea,  completely  led  me  astray 
in  the  diagnosis,  and  I  stated  to  the  parents  that 
the  diagnosis  lay  between  simple  fever  and 
typhoid,  with  the  chances  decidedly  in  favor  of 
the  latter.  I  gave  at  this  visit  a  febrile  mixture 
of  digitalis  and  njtre,  and  a  camphor  and  opium 
pill,  to  be  repeated  once  in  four  hours,  and 
advised  tepid  sponging  and  milk  diet.  I  saw 
her  again  on  the  evening  of  the  8th,  and  not- 

withstanding the  patient  had  expressed  herself 
as  being^much  relieved  by  the  opium,  and  had 
been  able  to  get  some  sleep,  I  found  a  different 
state  of  things  than  I  anticipated.  Pulse  124, 
temperature  101,  some  pain  in  right  iliac 
region,  no  further  discharges  from  the  bowels, 
but  sufficient  tenderness  and  rigidity  of  abdomi- 

nal muscles  in  iliac  region  to  warrant  a  change 
of  diagnosis  to  circumscribed  peritonitis.  At  this 
time  she  began  to  lie  upon  her  back,  with  knees 
drawn  up.  I  at  once  increased  the  amount  of 
opium,  giving  two  grains  once  in  two  hours,  and 
also  two  drops  Norwood's  tinct.  veratrum  viride 
every  two  hours. 

I  will  not  detail  the  daily  progress  of  the  case, 
but  give  a  general  outline  of  the  treatment  pur- 

sued, as  showing  the  good  effects  of  opium  in 
this  disease.  On  the  11th  inst.  she  was  seen 

also  by  Dr.  H.  W.  Buel,  of  this  place,  in  con- 
sultation, who  coincided  with  me,  both  in  regard 

to  diagnosis  and  treatment.  From  this  time  on 
to  the  18th  there  was  steady  increase  in  the 
peritonitis  until  it  became  general,  with  great 
general  distention  and  tenderness  of  whole  abdo- 

men. The  veratrum  was  pushed  from  day  to  day, 

until  she  took  5  drops  Norwood's  tincture  every 
two  hours,  and  was  able  to  take  this  amount  for 
four  consecutive  days,  keeping  the  pulse  in  fre- 

quency at  from  85  to  95.  On  the  18th,  without 
previous  warning  from  nausea,  she  was  taken 
with  vomiting,  and  the  veratrum  was  immediately 
discontinued.  She  had  only  two  attacks  of 
vomiting,  and  by  resorting  to  the  hypodermic 
use  of  morphia  for  a  few  times,  was  able  to  re- 

sume medication  and  nourishment  by  the  mouth. 
The  opium  during  this  period  was  pushed  from 
day  to  day,  until  she  took  108  grains  every  twenty- 
four  hours,  and  continued  it  in  this  large  amount 
for  four  consecutive  days.  She  also  took  during 
all  this  period,  in  which  the  disease  was  at  its 
height,  twelve  ounces  of  rum  each  twenty-four 
hours.  On  the  18th  she  complained  of  a  fre- 

quent desire  to  have  a  movement  of  the  bowels, 
and  this  feeling  continuing  to  annoy  her,  on  the 
19th  she  was  given  an  enema  of  a  pint  of  sweet- 

ened water,  which  was  retained,  but  did  not  pro- 
cure an  evacuation.  On  the  20thf|  however,  she 

had,  spontaneously,  two  large  fecal  evacuations, 
which  apparently  gave  her  much  relief.  This 
day  seemed  to  be  the  turning  point  in  her  favor, 
and  from  this  time  on  to  the  28th  there  was  a 
gradual  but  steady  convalescence.  The  opiates 
and  stimulants  were  gradually  withdrawn,  and  at 
date  last  mentioned,  altogether  discontinued. 
During  three  or  four  days  at  the  height  of  the 
disease  the  insomnia  and  subsultus,  and  other 
symptoms  of  profound  disturbance  of  the  nervous 
system  were  so  great  that,  in  addition  to  the  other 
remedies  used,  bromide  of  potassium  in  thirty- 
grain  doses,  repeated  in  from  two  to  four  hours, 
as  seemed  to  be  required,  was  resorted  to,  with 
much  apparent  advantage. 

The  following  table  shows  the  record  of  pulse, 
respiration  and  temperature,  so  far  as  a  record  was 

kept : — June  7, p.m.,  pulse  13*4,    temp.  104 
"     8,    "  "  125,    "  101 
"     9,  a.m.,  "  115,    "  102 
"  10,    "  "     90,   "  101 
"  11,    "  "  100,    "  102^ 
"  11,  p.m.,  44     96,    "  102f 
"  12,  a.m.,  "     85,  resp.  12,  "  101i 
"  13,    "             85,      "     14,  "  101f 
"  13,  p.m.,  "     85,      "     12,  "  102| 
"  14,  a.m.,  "     90,      11     12,  "  102 
"  14,  p.m.,  "     90,      "     15,  u  102 
"  15,  a.m.,  "     90,      "     14,  "  100| 
"  15,  p.m.,  "     97,      "     14,  "  101 
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I  will  not  take  much  time  in comments  upon 
the  case,  but  simply  call  attention  to  a  few  of 
the  most  important  features  that  seem  of  an  un- 

usual character. 
In  the  first  place,  it  certainly  seems  to  have 

been,  in  this  instance,  an  idiopathic  or  spontane- 
ous affection,  and  not  incidental  to  some  other 

affection  of  the  abdominal  viscera. 

Prof.  Flint  says,  "  it  may  occur  from  exposure 
to  cold,  but  such  cases  are  extremely  rare."  In 
this  case,  so  far  as  could  be  determined,  there  was 
no  other  cause,  and,  in  fact,  no  other  evidences 
of  a  cold  ;  but  the  parents  stated  that  the  girl  had 
of  late  been  gardening  a  good  deal  in  the  wet 
grass,  and  with  insufficient  clothing,  and  at  or 
near  the  time  menstruation  should  have  occurred. 

A  peculiar  feature  also  was  the  severe  diarrhoea 
occurring  for  twelve  hours  at  the  very  onset  of 
the  disease.  It  will  be  observed  also  that  the 
case  required  an  unusual  amount  of  opium. 

k  Flint  says  "  that,  as  a  rule,  both  in  his  and  in 
Prof.  Clark's  cases,  from  three  to  four  grains  of 
opium,  repeated  once  in  two  hours,  is  sufficient. 
In  this  case,  notwithstanding  the  patient  was  only 
a  slight,  fifteen-year  old  girl,  she  took,  with  ap- 

parent advantage,  nine  grains  every  two  hours, 
for  several  consecutive  days.  It  may  be  noted, 

also,  that  the  doses  of  Norwood's  tincture  were 
exceptionally  large  and  well  borne,  and  I  cannot 
help  but  think  may  have  contributed  to  a  favor- 

able termination.  During  the  whole  three  weeks 
of  the  illness,  the  patient  took  two  quarts  of  milk 
in  each  twenty-four  hours,  and  nothing  else  in 
the  way  of  nourishment  was  attempted.  She  was 
frequently  sponged  with  tepid  water,  at  which 
she  expressed  great  satisfaction,  and  during  the 
worst  of  her  sickness  ice  was  constantly  applied 
to  the  head,  and  seemed  to  help  very  much  in 
controlling  the  extreme  restlessness.  In  the 
twenty- one  observations  of  the  respirations  it 
may  be  noted  that,  notwithstanding  the  large 
doses  of  opiates,  the  respirations  were  only  at 
or  below  12  on  seven  different  occasions,  and 
only  once  so  low  as  10.    Flint  says  they  should 

not  be  kept  below  12.  I  think  Prof.  Clark  ad- 
vises that  they  be  kept  as  low  as  7  or  8. 

One  point  more  and  I  have  done  ;  Wunder- 
liech's  Thermometry  says  that,  in  peritonitis, 
"sub-normal  temperatures  are  especially  com- 

mon, and  always  suspicious ;  death  may  follow 
them  closely."  In  this  case,  on  the  25th  and 
26th  insts.  the  patient  had  a  temperature  of  fully 
a  degree  below  normal,  but  all  of  the  other 
symptoms  were  those  of  convalescence,  and  no 
apparent  harm  came  from  the  condition.  The 
girl  has  made  an  uninterrupted  and  rather  rapid 
convalescence,  and  is  now  able  to  walk  about, 
and  is  fast  regaining  her  strength. 

A  NEW  METHOD  OF  TREATING 
UTERINE  HEMORRHAGE. 

BY  M.  R.  BARKER,  M.D., 
Of  New  Castle,  Pa. 

Physicians  of  experience  know  the  extreme 
difficulty,  sometimes,  of  arresting  uterine  hemor- 

rhage, the  uterus  seeming  to  defy  all  remedies, 
and  pouring  forth  the  sanguineous  fluid  in  spite  of 
astringents,  ergot,  the  tampon,  etc.,  etc.  The 
danger  of  uterine  injections  often  causes  physi- 

cians to  hesitate  long  before  resorting  to  them. 
I  have  been  frequently  placed  in  this  dilemma, 
and  although  I  have  used  injections  successfully, 
yet  I  must  admit  that  I  always  feltrelieved  when 
I  found  that  the  injection  had  not  produced  any 
dangerous  consequences. 

In  view  of  the  foregoing  considerations  I  con- 
cluded to  take  a  departure  from  the  usual 

methods,  as  will  be  seen  in  the  report  of  the  fol- 
lowing cases  :  — 

Case  1. — Daring  the  latter  part  of  October, 
1881,  I  was  called  to  see  Mrs.  H.,  who  was  suf- 

fering from  severe  uterine  hemorrhage.  I  treat- 
ed her  with  the  ordinary  remedies,  but  without 

producing  any  permanent  benefit.  The  tampon, 
applied  again  and  again,  would,  of  course,  pro- 

duce temporary  suspension  of  the  flux,  but  upon 
its  removal  the  hemorrhage  would  return  as  badly 
as  ever.  The  constitutional  effects  resulting 
from  the  loss  of  so  much  blood  becoming  alarm- 

ing, I  concluded  something  must  be  done. 
At  my  next  visit  I  took  my  uterine  applicator 

and  placed  upon  it  a  spiral  slide,  leaving  about 
three  inches  of  the  point  uncovered.  The  point 
I  wrapped  with  absorbent  cotton  in  the  same 
manner  as  for  treating  the  uterine  cavity  for 
endometritis,  with  the  exception  that  the  end 
next  the  slide  I  made  considerably  thicker  than 
the  rest,  and  tied  a  thread  around  it,  so  as  to 
withdraw  the  cotton  when  its  purpose  was  accom- 
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plished.  I  then  dipped  the  cotton  into  glycerine, 
and  dusted  it  effectually  with  powdered  persul- 

phate of  iron.  I  then  exposed  the  os  with  a 
speculum,  and  passed  my  loaded  applicator  into 
the  uterine  cavity,  and  with  the  slide  pushed  off 
the  cotton  and  left  it.  From  that  time  my  occu- 

pation in  this  case  was  gone.  She  made  a  rapid 
recovery. 

Case  2. — March  30th,  1882,  was  called  to  see 
Mrs.  W.,  who  had  been  suffering  with  uterine 
hemorrhage  for  two  months.  I  was  of  the  opin- 

ion that  she  had  had  an  abortion,  but  she  denied 
it.  She  had  been  under  the  care  of  another 
physician,  who  had  treated  her  with  the  usual 
remedies,  the  principal  one  being  ergot.  Her 
clothing  and  bed  showed  very  plainly  the  sever- 

ity of  the  hemorrhage.  I  also  found  several 
clots  in  the  vagina.  I  used  the  persulphate  in 
the  same  way  as  in  Case  No.  1.  When  leaving  I 
requested  her  to  let  me  know  in  a  few  days  how 
she  got  along.  In  about  a  week  I  received  a 
note  from  her  saying  that  the  hemorrhage  ceased 
from  the  time  of  the  apolication,  and  that  there 
had  been  no  return.  I  have  met  her  several 
times  since,  and  she  was  quite  well. 

Case  3. — Mrs.  R.  aborted  about  May  1st,  1882. 
I  saw  her  June  29th.  The  attending  physician 
had  gone  through  the  usual  routine  of  remedies, 
administered  internally,  apparently  without 
benefit.  I  immediately  made  an  application  of 
the  persulphate  of  iron  after  the  same  manner  as 
described  in  the  former  cases,  and  the  result  was 
an  immediate  arrest  of  the  hemorrhage.  She 
was  in  my  offics  to-day,  and  as  I  had  this  article 
partly  written,  I  asked  her  the  particulars  of  her 

case.  She  said  she  had  "wasted"  for  eight 
weeks,  and  that  she  had  taken  ergot  nearly  all  of 
that  time  ;  and  also  that  there  was  scarcely  any 
discharge  perceptible  after  I  introduced  the  tent, 
and  that  there  had  been  none  since,  beyond  her 
periods. 

It  seems  to  me  that  this  is  a  much  more  rational 
method  of  treating  uterine  hemorrhage  than  by 
either  internal  remedies  or  by  injections.  That 
it  is  much  safer  than  by  injections  no  one  can 
deny,  and  I  would  not  hesitate  now  to  depend 
upon  it,  to  the  exclusion  of  all  other  remedies. 
This  preparation  of  iron  is  used  ad  libitum  in 
gynaecological  surgery,  without  injury,  and  I  am 
satisfied  that  it  is  equally  as  beneficial  and  harm- 

less in  ordinary  uterine  hemorrhage. 
I  am  of  the  opinion  that  the  benefit  derived 

from  this  plan  of  treatment  is  not  altogether  from 
the  styptic  action  of  the  iron,  but  that  a  portion 
of  it  arises  from  the  intolerance  of  the  uterus  to 
any  foreign  substance  in  its  cavity,  the  muscular 

fibres  contracting  forcibly  to  expel  the  intruder, 
and  I  cannot  see  why  an  ordinary  case  of  uterine 
hemorrhage  could  not  be  treated  successfully  by 
non-medicated  tents  alone. 
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Pneumonia. 

Gextlemex  : — I  will  read  the  hospital  record 
of  this  case,  give  the  physical  signs,  and  mention 
the  therapeutical  indications. 
He  is  an  Italian,  33  years  of  age,  a  laborer, 

and  entered  the  hospital  on  the  27th  of  last 
month,  six  days  ago.  He  cannot  speak  English, 
and  the  history  is,  therefore,  somewhat  imper- 

fect. He  walked  to  the  ward  on  admission  ;  the 
face  was  flushed  ;  the  temperature  was  about 
102°  F.  It  was  impossible  to  learn  whether  he 
had  any  pain,  but  on  physical  examination  the 
movements  on  the  left  side  were  found  to  be  re- 

stricted. On  percussion  there  was  dullness  over 
the  lower  portion  of  the  left  lung  up  to  the  angle 
of  the  scapula.  In  the  infra-axillary  region  dull- 

ness extended  up  to  the  fifth  rib.  On  ausculta- 
tion the  respiration  was  found  to  be  purely 

bronchial  over  the  lower  portion  of  the  left  lung, 
shading  off  into  broncho-vesicular  as  we  as- 

cended, where  also  a  crepitant  rale  was  heard. 
Over  the  lower  portion  a  grazing  friction  was 
apparent ;  also  bronchophony.  Higher  up  we 
found  increased  vocal  resonance.  These  were 
signs  of  pneumonia.  The  patient  was  put  on 
milk  diet,  a  little  whisky,  and  five  grains  of 
quinine  every  six  hours.  The  temperature  was 
not  sufficiently  high  to  call  for  antiseptic  treat- 

ment. At  5  p.m.  it  was  102.25.  The  expectora- 
tion was  gelatinous  and  rusty. 

On  the  28th,  temperature  101°,  the  respirations 
20  per  minute,  which  was  considerably  lower 
than  before.  There  was  vesiculo  tympanitic 
resonance  over  the  unaffected  portion  of  lung  on 
the  same  side.  On  the  31st,  there  was  a  subcrepi- 
tant  rale,  indicating  resolution. 

Here  we  have  apparently  a  very  good  typical 
case  of  pneumonia,  which  has  pursued  its  course 
without  much  medicinal  interference.  The 
patient  has  had  a  little  stimulant,  on  the  general 
principle  that  patients  admitted  into  Bellevue 
Hospital  have  usually  been  addicted  to  the  use  of 
alcoholic  stimulants  to  some  extent ;  and  he  has 
had  five  grains  of  quinine  three  times  a  day. 
The  disease,  in  fact,  has  been  allowed  to  pursue  its 
own  course,  and  the  patient  may  now  consider  him- 

self convalescent.    It  is  a  self-limited  disease. 
Resolution  is  now  nearly  complete,  as  is  indi- 

cated by  the  disappearance  of  the  abnormal 
physical  signs  before  referred  to,  and  you  would 
hardly  be  able  to  tell  now. by  an  examination  of  the 
lung,  that  this  was  the  affected  side.  Here,  then, 
is  an  instance  of  a  very  rapid  resolution,  and  as 
you  meet  with  cases  in  private  practice,  bear  in 
mind  that  the  period  of  the  resolving  stage  of 
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neumonia  varies  very  much  in  different  cases, 
ometimes  it  is  astonishing  with  what  rapidity 

the  absorption  of  so  much  matter  takes  place. 
Recollect  that  this  patient  must  have  had  at  least 
a  pound  of  exudation  in  the  lower  lobe  of  the  left 
lung,  and  now,  within  three  or  four  days,  it  has 
pretty  much  all  gone.  In  other  cases  it  will  re- 

quire many  days,  and  sometimes  even  many 
weeks,  before  it  disappears.  In  some  rare  cases 
resolution  is  so  slow  that  you  will  conclude  you 
have  something  more  than  a  pneumonia ;  that 
you  have  a  phthisical  exudation  instead  of  a 
pneumonia.  But  after  a  while  resolution  becomes 
finally  accomplished. 

Eenal  Disease. 

I  shall  now  show  you  a  case  of  general  dropsy 
depending  upon  renal  disease.  I  refer  to  this 
case  now,  so  that,  in  some  regards,  you  may  make 
the  contrast  between  two  classes  of  cases.  Here 
is  the  patient,  and  you  see  he  presents  a  pallid 
aspect.  He  is  anaemic,  as  is  apparent  when  you 
look  at  him.  There  is  some  tumefaction  of  the 
face,  but  not,  I  believe,  as  marked  as  it  was  a 
few  days  ago.  When  I  saw  him  day  before  yes- 

terday I  am  quite  sure  he  had  more  oedema 
here  than  he  has  to  day.  And  you  see  he  lies  in 
bed  without  giving  any  evidence  of  embarrass- 

ment of  breathing.  Now  take  the  points  of  con- 
trast between  cases  of  cardiac  dropsy  and  this 

one.  In  the  first  there  is  usually  more  or  less 
lividity  of  lips  and  face.  You  may  have  the  same 
amount  of  oedema,  or  more,  but  instead  of  this 
pallor  we  have  a  dusky  or  well  marked  livid  hue, 
since  almost  invariably,  perhaps  you  may  say 
invariably,  there  is  more  or  less  evidence  of  em- 

barrassed respiration.  Here  are  points  of  con- 
trast which  pertain  to  the  general  aspect  of  the 

patient  in  cases  of  cardiac  dropsy  and  cases  of 
dropsy  from  renal  disease. 

Let  us  see  what  the  history  tells  us,  and  then  we 
will  try  and  determine  what  probable  variety  of 
renal  disease  is  present  in  this  case. 

He  is  thirty-five  years  of  age,  a  native  of  Ireland , a  stone  cutter.  Admitted  on  the  27th  of  last 
month.  He  had  always  been  in  good  health,  a 
hard  working  man,  up  to  April  last,  when  he  be- 

gan to  have  sciatica,  and  this  annoyed  him  more  or 
less  until  the  latter  part  of  July,  when  he  noticed 
his  penis  was  considerably  swollen.  He  was  in 
the  habit  of  pricking  the  skin  with  a  needle  and 
letting  the  water  run  off.  He  must  have  had 
some  oedema  of  the  feet,  but  it  was  not  so  marked 
as  to  cause  him  to  notice  it  much  ;  could  not 
have  given  him  much  inconvenience.  Soon 
after  this  the  feet,  the  legs,  and  the  scrotum  be- 

gan to  swell,  and  he  noticed  puffiness  of  the  face. 
He  continued  to  work  until  in  July.  Just  pre- 

vious to  this  time  he  noticed  that  he  began  to 
become  considerably  enlarged.  He  was  often 
passing  a  large  quantity  of  water,  often  getting 
up  several  times  in  the  night.  For  about  three 
months  past  he  has  kept  abed  most  of  the  time. 
The  dropsy  increased.  Five  weeks  ago  he  began 
to  be  affected  with  shortness  of  breath.  He 
never  had  rheumatism,  and  none  of  the  eruptive 
fevers  since  childhood.  Was  in  the  habit  of  using 
intoxicating  liquors  steadily,  seldom,  however,  be- 

coming intoxicated.  He  suffered  from  shortness 
of  breath,  loss  of  appetite,  loss  of  strength,  pre- 

sented a  cachectic  appearance,  felt  water-logged, 
being  oedematous  in  all  parts  of  the  body  except 
the  face  ;  the  abdomen  was  much  distended, 
there  being  evidence  of  fluid  on  palpation  ; 
also  signs  of  fluid  in  both  pleural  cavities.  He 
was  placed  upon  the  following  remedy:  two 
drachms  of  the  infusion  of  digitalis  ;  two  drachms 
of  the  liquor  ammoniae  acetatis  ;  one  drachm  of 
the  spirits  of  nitre,  taken  every  two  hours,  as  a diuretic. 

The  urine  was  amber  colored,  alkaline,  the 
specific  gravity  1.014  ;  contained  forty  per  cent, 
of  albumen.  There  were  found  large  and  small 
hyaline,  and  granular  and  fatty  casts.  After 
admission,  his  respiration  becoming  labored,  he 
was  aspirated,  seventy  ounces  of  clear  serous 
fluid  being  withdrawn.  Last  night  he  received  a 
dose  of  Epsom  salts,  which  produced  a  free, 
watcy  stool.  He  afterward  received  other  diu- 

retics, as  the  compound  jalap  powder,  which 
seemed  to  increase  the  quantity  of  urine.  It  is 
noted  that  on  yesterday  he  was  not  much  im- 

proved. He  was  weak.  The  fluid  on  the  left  side 
of  the  chest  extended  up  to  the  fourth  dorsal 
vertebra.  The  specific  gravity  of  the  urine  was 
then  1.018,  and  contained  eighty  per  cent,  of  al- 

bumen.   A  diuretic  was  given. 
The  liquid  in  the  chest  in  this  case  was  drop- 

sical. It  was  bilateral.  As  a  rule,  in  hydrothorax 
not  associated  with  general  dropsy,  the  accu- 

mulation of  the  fluid  is  much  greater  in  one  side 
than  in  the  other.  I  do  not  know  that  there  is 
any  rule  for  determining  which  side  is  likely  to 
contain  the  most  of  the  effusion,  but  it  is  a  fact  that 
we  sometimes  meet  with  cases  of  hydrothorax  in 
which  one  side  of  the  chest  is  almost  filled  with 
liquid,  while  there  may  be  but  a  moderate  amount 
upon  the  other  side.  Under  those  circumstances 
it  is  perfectly  proper  to  aspirate,  and  it  will  be 
found  that  aspiration  occasions  no  inconvenience, 
for  the  reason  that  the  lung  expands  without 
difficulty,  there  being  no  lymph  to  restrain  it, 
and  it  is  comparatively  a  trifling  matter  to  with- 

draw all  the  liquid  at  once.  This  patient  was 
relieved  by  that  operation.  He  now  shows,  as 
you  see,  considerable  oedema,  more  upon  one 
side  than  upon  the  other.  There  is  considerable 
oedema  of  the  lower  limbs.  He  has  the  same 
marked  pallor  of  the  skin  mentioned  in  the  his- 

tory, indicating  anaemia.  The  belly  contains 
liquid,  but  so  far  as  we  may  judge,  not  in  propor- 

tion to  the  general  dropsy.  We  obtain  signs  of 
fluid  there  very  distinctly.  To  determine  that, 
one  of  two  ways  may  be  employed.  First,  place 
one  band  on  some  part  of  the  abdomen,  and  with 
the  other  percuss  on  the  opposite  part— diamet- 

rical percussion,  as  it  is  sometimes  called — and 
feel  a  sense  of  fluctuation  5  or,  second,  we  may 
practice  what  is  sometimes  called  peripheral 
percussion.  I  will  not  detain  you  by  explaining 
the  physical  signs  of  fluid  in  the  pleural  cavity, 
as  I  feel  quite  sure  you  know  them  already. 

From  this  history  we  may  assume  at  once  that 
the  patient  has  some  chronic  affection  of  the 
kidneys.  It  evidently  dates  back  as  far  as  April, 
although  he  continued  at  work  several  months 
afterward. 

Now  comes  the  question,  what  is  the  probable 
variety  of  renal  disease  which  exists  in  this  case? 
Is  it  that  variety  which  is  represented  by  the 

1 
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large  white  kidney  ?  Is  it  the  waxy  kidney  ?  Is 
it  the  cirrhotic  or  contracted  kidney  ? 
"The  large  white  kidney."  Yes,  I  present 

the  case  as  one  of  the  large  white  kidney. 
Taking  all  things  together,  I  think  we  have  the 
signs  which  are  distinctive  of  that  variety,  and 
that  is  the  reason  I  present  the  case  to  you. 
Dropsy  is  generally  a  very  common  symptom  of 
this  form  of  renal  disease,  and  anaemia  is  a  very 
prominent  symptom.  Now,  we  may  explain 
those  two  circumstances  pertaining  to  this  form 
in  this  way  :  there  is  a  great  loss  of  albumen 
going  od.  First,  we  here  lost  forty  per  cent., 
then  eighty  per  cent.  We  can  understand  how 
that  impoverishes  the  blood,  how  it  reduces  the 
number  of  red  blood  corpuscles,  which  are  de- 

pendent in  some  way  or  other  upon  the  presence 
of  albumen.  We  can  understand  how  the  blood, 
diminished  in  density,  undergoes  exudation  more 
readily  ;  so  we  can  explain  the  anaemia  and  the 
dropsy  in  a  great  measure  by  the  loss  of  albu- 

men. Some  years  ago  I  studied,  analytically,  a 
number  of  cases  of  Bright' s  disease,  and  that  was 
one  of  the  points  that  I  raised  in  my  mind,  and 
I  found  that  as  a  rule  the  amount  of  dropsy  and 
the  evidence  of  anaemia  was  in  proportion  to  the 
amount  of  albumen  found  in  the  urine.  You 
can  lay  that  down  as  a  principle. 

Enough  urine  is  being  eliminated,  you  say,  so 
that  he  is  not  likely  to  manifest  symptoms  of 
uraemia,  unless  we  consider  the  loss  of  appetite 
such  a  symptom  ;  but  that  is  a  symptom  accom- 

panying so  many  conditions.  In  this  case  we 
need  not  impute  that  simply  to  the  retention  of 
urea. 

Now,  with  regard  to  the  therapeutical  indica- 
tions. It  is  an  object  to  get  rid  of  this  water, 

and  yet  that  is  not  so  much  an  object  as  to  justify 
us  in  using  such  vigorous  measures  in  effecting 
it  as  to  impair  the  digestion,  the  assimilation  ; 
for,  although  we  would  like  to  see  his  limbs  as- 

sume their  normal  size,  yet  that  condition  does 
not  of  itself  produce  any  important  ulterior  or 
immediate  consequences.  Diuretics  in  cases 
like  this  should  certainly  be  tried,  but  they  are 
very  likely  to  prove  ineffectual.  The  dropsy  is 
diminished  more  certainly,  more  promptly,  by 
the  use  of  hydragogue  cathartics.  Here  is  a 
practical  point.  A  hydragogue  cathartic  which 
acts  pretty  briskly  and  within  a  tolerably  short 
period  will  not  impair  the  patient's  strength much,  if  at  all.  Resort  to  these  from  time  to 
time,  but  do  not  follow  them  up  too  constantly. 
In  the  meantime  try  to  build  up  the  patient  by 
tonic  remedies.  The  muriated  tincture  of  iron 
is  one  of  the  best  tonics.  Give  the  patient  as 
nutritious  a  diet  as  he  is  capable  of  taking  ;  a 
little  alcoholic  stimulant,  in  some  form,  if  it 
be  found  to  agree  with  him.  Those  are  the 
measures  of  treatment.  Do  not  keep  working  on 
the  bowels  every  day  and  all  the  time,  because 
that  measure  of  trying  to  remedy  the  dropsy 
conflicts  with  the  still  more  important  measure 
of  improving  the  general  condition  of  the  patient. 
Take  another  case,  where  the  object  is  a  different 
one,  though  the  measures  to  be  employed  are 
the  same  ;  a  case  of  uraemia ;  the  object  being  to 
eliminate  the  urea,  due,  for  instance,  to  con- 

tracted kidney,  in  which  there  is,  perhaps,  no 
dropsy.    You  will  be  thinking  in  such  a  case  that 

it  is  important  for  this  patient  that  the  urea  should 
not  be  retained,  and  so  you  may  want  to  be  pre- 

scribing hydragogues  and  diuretics  all  the  time, 
and  you  may  do  harm  by  too  great  a  pertinacity 
in  the  use  of  these  measures.  Be  guided  by  the 
indications  ;  be  guided  by  the  quantity  of  urine 
and  the  specific  gravity,  and  by  the  symptoms 
which  denote  or  do  not  denote  the  existence  of 
uraemia.  The  quantity  of  the  urine  and  its  spe- 

cific gravity  will  enable  you  to  judge  pretty  fairly 
whether  the  patient  is  eliminating  enough  to  be 
safe.  If  there  be  present  no  symptoms  of  uraemia, 
you  have  an  additional  proof  that  there  is  no  im- 

mediate indication  for  the  use  of  potential  mea 
sures  to  get  rid  of  urea  in  other  directions  than 
the  kidneys. 

(Edema  Glottidis. 
One  of  the  cases,  gentlemen,  which  I  intended 

to  present  to  you  to-day  cannot  be  presented,  for 
the  reason  that  he  is  no  longer  in  this  world. 
But  it  is  a  very  instructive  case,  and  I  propose  to 
occupy  a  few  moments  in  reading  the  history  of 
it.  It  is  the  case  in  which  there  occurred  in 
connection  with  suppurative  inflammation  of  the 
neck  externally,  oedema  glottidis.  I  did  not 
make  a  visit  to  the  hospital  yesterday,  but  the 
day  before  I  found  this  patient  here,  and  there 
had  occurred  oedema  of  the  glottis  in  one  side. 
It  was  determined  by  means  of  a  digital  exami- 

nation. Embarrassment  of  the  respiration  was 
so  great  at  one  time  that  it  was  thought  it  would 
become  necessary  to  perform  tracheotomy. 
However,  the  symptoms  were  relieved,  and  he 
was  entirely  relieved  day  before  yesterday.  I 
wanted  to  present  the  patient  with  reference  to 
bringing  before  you  the  evidence  of  cedenn  of 
the  glottis  and  practical  points  connected  with  it. 
I  learned  this  morning  that  the  patient  died.  I 
will  read  the  history. 

He  was  a  man  thirty-five  years  of  age,  a  native 
of  Ireland,  admitted  into  the  hospital  on  the  7th 
of  last  month.  About  two  weeks  before  he  fell 
and  struck  on  the  back  of  the  head,  receiving  a 
slight  wound,  which  healed  readily.  He  felt  no 
inconvenience  until  about  a  week  afterward. 
There  was  a  stiffness  of  the  neck  and  a  swelling 
behind  the  ear,  the  latter  steadily  increasing. 
There  was  inability  to  open  the  mouth  wide.  On 
admission  there  was  swelling  on  the  left  side  of 
the  neck,  extending  downward  and  backward 
from  the  angle  of  the  jaw  and  also  behind  the 
ear.  It  was  firm,  not  very  tender,  and  was 
thought  to  be  an  enlargement  of  the  parotid 
gland.  Inside  the  fauces  were  apparently  nor- 

mal, but  it  was  impossible  to  get  his  mouth  open 
wide  enough  to  see  the  throat  well.  He  gave  no 
history  of  syphilis,  and  no  evidences  of  that  dis- 

ease were  found.  The  swelling  was  painted 
with  iodine,  and  the  iodide  of  potassium  and 
bichloride  of  mercury  were  given  internally. 
The  skin  becoming  tender,  the  iodine  was 
discontinued  and  the  oleate  of  mercury  used. 
Some  oedema  of  the  skin  occurred,  and  there 
seemed  to  be  deep-seated  pus,  which  became 
quite  evident  after  applying  poultices.  Early 
in  the  morning  of  day  before  yesterday  the 
orderly  reported  that  the  patient  was  dying.  He 
was  found  greatly  cyanosed  ;  threw  himself  about, 
struggling  violently  for  breath.  The  difficulty 
seemed  to  be  most  with  inspiration.    On  pass- 
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ing  the  finger  back  into  the  fauces,  a  firm, 
smooth,  rounded  tumor  was  felt  on  the  left  side. 
(Please  recollect  that  important  practical  point 
in  making  a  positive  diagnosis.)  An  incision 
was  made  about  four  inches  below  the  ear,  at  the 
lower  portion  of  the  deep-seated  fluctuation,  and 
pus  was  evacuated  to  the  amount  of  about  two 
ounces  and  a  half.  This  relieved  the  immediate 
symptoms  of  pressure,  and  he  breathed  after  that 
much  more  easily.  During  the  next  day  there 
was  some  embarrassment  of  respiration,  but  he 
breathed  comparatively  well.  Toward  evening, 
however,  the  respiration  became  more  embar- 

rassed, and  the  question  of  performing  tracheot- 
omy was  raised.  It  did  not  seem  then  to  be  ne- 

cessary. About  two  o'clock  in  the  morning  he 
was  reported  to  be  dying.  He  was  lying  appar- 

ently dead  ;  pale,  no  evidence  of  congestion  ; 
respiration  apparently  had  ceased  ;  no  pulse,  a 
faint  heart  beat.  Tracheotomy  was  performed  ; 
the  wound  was  kept  open  with  the  forceps  ;  arti- 

ficial respiration  was  employed.  After  five  min- 
utes he  began  to  breathe  with  great  difficulty,  of 

himself,  and  the  blood  returned  to  the  face.  The 
tracheotomy  tube  was  then  procured,  with  which 
to  keep  open  the  wound.  He  became  delirious, 
threw  himself  about  so  violently  as  to  require 
three  or  four  men  to  hold  him.  He  never  be- 

came conscious  afterward.  This  continued 
about  an  hour.    A  hypodermic  injection  of  mor- 

phia quieted  him  somewhat.  He  breathed  freely 
through  the  tube,  but  the  cerebral  symptoms  of 
carbonic  acid  poisoning  never  disappeared.  He 
was  unable  to  swallow,  and  was  fed  by  passing  a 
catheter  down  the  throat  and  per  rectum.  He 
improved  somewhat  ;  the  pulse  became  better, 
he  breathed  freely  and  easily,  but  about  2  p.  m. 
there  were  signs  of  irritation  of  the  cord  ;  the  neck 
was  drawn  back,  as  in  cerebro-spinal  meningitis, 
there  was  twitching  of  the  muscles  of  the  face 
and  arms,  and  from  that  on  his  condition  became 
worse,  the  heart-more  feeble,  less  regular,  and 
he  died  this  morning  about  4  o'clock,  apparently of  exhaustion. 

This  is  a  very  interesting  and  instructive  case. 
While  speaking  on  the  subject  of  oedema  of  the 
glottis,  in  the  didactic  course,  I  endeavored  to  im- 

press the  point  that  there  is  liability  to  a  sudden  in- 
crease of  the  oedema,  which  may  destroy  life  very 

quickly  indeed  ;  and  that  is  a  very  important  fact 
to  bear  in  mind.  Although  in  this  case  the  pa- 

tient was  in  the  hospital,  yet  before  tracheotomy 
could  be  performed,  there  being  no  delay,  the 
respiration  had  ceased.  Still,  in  this  instance, 
by  employing  artificial  respiration,  life  was  re- stored, and  the  man  finally  died,  not  because  the 
operation  of  tracheotomy  was  unsuccessful,  but 
from  the  effects  of  the  carbonic  acid  poisoning, 
which  had  reached  so  great  a  degree  before  res- 

piration was  reestablished. 

Editorial  Department. 

Periscope. 

The  laryngeal  Complications  of  Consumption. 
Dr.  James  H.  Williamson  contributes  a  valu- 

able paper  on  this  subject  to  the  British  Medical 
Journal.  The  existence  of  laryngeal  complica- 

tions in  a  case  of  phthisis  indicates  that  the  case 
has  become,  even  if  it  were  not  at  first,  a  consti- 

tutional one  ;  and  the  new  malady,  like  the  cere- 
bral and  intestinal  complications  which  also  oc- 
cur, is  one  of  its  local  expressions.  Men  are 

much  more  subject  to  the  laryngeal  complica- 
tions than  women.  Out  of  five  hundred  cases 

of  consumption  which  he  observed  consecutively, 
no  more  than  thirty-four  complained  of  laryn- 

geal trouble,  equal  to  6.8  per  cent.  It  must, 
however,  be  remembered  that  this  complication 
is  mostly  found  in  advanced  cases  ;  taking,  there- 

fore, none  but  fatal  cases,  he  found  that  in  one 
hundred  and  six  there  were  25,  equal  to  23.6  per 
cent.,  and  Louis,  in  his  post-mortems,  found 
some  portion  of  the  tract  ulcerated  in  33.2  per 
cent.  Symptoms  are  not  always  present,  but 
when  they  are,  they  will  generally  furnish  indi- 

cations as  to  what  part  of  the  tract  is  involved. 
When  there  is  heat  and  pricking  low  down  in  the 
throat,  with  dryness  and  dysphagia,  we  suspect 
inflammation  or  superficial  abrasions  about  the 
epiglottis,  or  in  the  folds  of  mucous  membrane 
running  between  it  and  the  tops  of  the  arytenoid 
cartilages.  Great  supra-thyroid  pain,  with  burn- 

ing and  marked  dysphagia,  and  with  pain  shoot- 

ing up  to  one  ear,  will  point  to  acute  inflamma- 
tion or  deep  ulceration  of  such  parts.  The 

dysphagia  is  greatest  when  the  angles  of  the  epi- 
glottis and  the  aryteno-epiglottidean  folds  are 

involved.  Pricking  in  the  box  of  the  larynx, 
with  hoarseness  or  intermitting  aphonia  and 
semi-laryngeal  cough,  most  often  depend  upon 
thickening  or  inflammation  of  one  or  both  cords. 
Supra-sternal  pain,  constriction,  or  perhaps  spas- 

modic dyspnoea,  generally  none  of  them  very 
positive,  will  give  hints  of  inflamed  spots, 
thickened  patches  or  ulcers  of  the  trachea.  In 
his  experience,  ulceration  never  exists  in  the 
larynx  unless  the  pulmonary  phthisis  has  reached 
the  stage  of  excavation.  In  making  a  diagnosis 
the  laryngoscope  will  eliminate  hysteria  and 
paralysis  of  the  vocal  cords.  If  chronic  laryngitis 
coexists  with  pulmonary  phthisis  it  is  proper  to 
associate  the  two  pathologically.  In  syphilis  the 
larynx  is  affected  in  only  a  very  small  proportion 
of  cases  ;  according  to  Mr.  E.  C.  Morgan  only 
4.8  per  cent.  Primary  laryngeal  cancer  is  very 
rare.  If  the  general  and  local  signs  are  taken 
together,  there  should  not  be  any  insuperable 
difficulty  in  diagnosing  between  syphilitic,  can- 

cerous, and  tubercular  disease  of  the  larnyx.  So 
far  as  the  ultimate  prognosis  is  concerned,  it  is 
simplified  by  the  appearance  of  the  laryngeal 
complications,  for  they  are  a  sign  that  the 
patient's  tether  of  life  is  not  a  long  one,  even  for consumption.  The  treatment  must  be  aimed  at 
their  arrest,  which  will  be  accomplished  by  seda- 

tives and  rest.    A  sedative  night  draught  should 
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be  resorted  to  from  time  to  time  ;  thirty  minims 
of  the  solution  of  hydrochlorate  of  morphia  for 
a  few  consecutive  nights  will  give  good  results 
and  do  no  harm.  Where  dysphagia  is  promi- 

nent, ice  to  suck  before  medicine  and  food  will 
be  of  service  and  the  night  medicine  may  be 
given  hypodermically.  Small  doses  of  morphia 
may  be  given  during  the  day.  Outwardly,  poul- 

tices or  spongio-piline,  wrung  out  of  hot  water 
and  well  sprinkled  with  laudanum,  must  be  ap- 

plied over  the  affected  sore.  A  few  drops  of 
Battey's  solution  in  the  ear  have  often  given  re- lief. Inhalation3  of  steam,  medicated  with  a 
mixture  of  chloroform,  compound  tincture  of 
benzoin,  and  juice  of  hemlock,  are  of  service. 
This  sedative  treatment  must  be  continued  for  a 
long  time.  In  latent  or  chronic  cases  over  treat- 

ment will  excite,  and  it  is  well  to  do  but  little.  If 
accessible,  paint  the  surface  once,  not  oftener 
than  twice,  a  week  with  nitrate  of  silver  solution 
(twenty- five  grains  to  the  ounce).  When  out  of 
reach  use  the  same  solution  by  means  of  an 
atomizer  (one  to  two  grains  to  the  ounce).  The 
stimulant  and  alterative  action  of  the  silver  salt 
may  be  varied  with  the  stimulant  and  astringent 
action  of  sulphate  of  copper  (fifteen  grains  to  the 
ounce).  Externally,  counter  irritation  must  be 
used.    Great  attention  must  be  paid  to  diet. 

Experimental  Biological  Research. 
The  British  Medical  Journal  furnishes  the  fol- 

lowing interesting  statistics.  It  says  the  reports 
of  Mr.  Busk  and  Dr.  Thornley  Stoker,  showing 
the  number  of  experiments  performed  on  living 
animals  under  the  Act  for  Regulating  Experi- 

ments on  Animals,  during  the  year  1881,  have 
been  published  as  a  Parliamentary  paper.  Mr. 
Busk  reports  that  the  total  number  of  experi- 

ments performed  during  the  year  in  England  and 
Scotland,  by  the  thirty  eight  licentiates,  was  about 
270.  Of  these,  59  were  performed  under  the  re- 

strictions of  the  license  alone  ;  90  under  certifi- 
cates permitting  experiments  (with  anaesthetics) 

in  illustration  of  lectures  ;  29  under  special  cer- 
tificates for  experiments  without  anaesthetics  ; 

92  under  certificates  dispensing  with  the  obliga- 
tion to  kill  the  animal  before  recovery  from  an 

assthetics  ;  and  one  under  a  certificate  permit- 
ting experiments  on  "  cats,  dogs,  horses,  mules, 

or  asses."  The  only  experiments  in  which  it  is 
likely  that  any  appreciable  suffering  would  be 
caused,  are  among  those  performed  under  the 
certificates  of  the  last  three  descriptions.  In  all 
the  experiments  under  the  first  and  third  of  these 
heads  the  only  operation  consisted  either  in  sim- 

ple inoculation  with  a  morbid  virus,  or  in  its  in- 
troduction by  hypodermic  injection  ;  the  pro- 

ceeding in  either  case  being  no  more  painful 
than  the  prick  of  a  lancet  or  needle.  Of  the  ex- 

periments under  the  second  head,  68  also  con- 
sisted in  simple  inoculation  with  a  morbid  virus, 

or  the  introduction  by  hypodermic  injection  of 
various  substances  of  a  poisonous  or  medicinal 
character.  In  most  of  the  inoculation  experi- 

ments no  effect  was  apparently  produced  ;  while 
in  those  in  which  the  inoculation  took  effect, 
either  death  speedily  ensued  or  the  animal  was 
killed  after  a  very  brief  interval.  This  was  the 
result  in  about  twenty  or  twenty-five  cases, 

among  which  are  included  eight  (seven  mice  and 
one  frog)  caused  by  poison  in  the  prosecution  of 
a  recent  criminal  investigation  (the  Lamson 
case).  In  the  other  experiments  of  different 
kinds  performed  under  the  certificates  dispens- 

ing with  the  obligation  to  kill  before  recovery 
from  anaesthetics,  the  only  pain  caused  would  be 
that  attending  the  healing  of  a  wound  and  the 
necessary  confinement,  or  in  some  cases  pro- 

duced by  the  action  of  drugs  administered.  The 
number  of  cases  in  which  trifling  suffer- 

ing of  this  kind  was  caused  might  be  ten  or 
twelve.  As  in  the  experiments  performed  under 
the  license  alone,  or  under  certificate  for  lecture 
illustrations,  the  animals  are  placed  and  kept  in 
a  state  of  anaesthesia,  no  pain  need  be  inflicted  ; 
and  Mr.  Busk  has  every  reason  to  be  assured,  as 
regards  the  due  administration  of  anaesthetics, 
that  the  provisions  of  the  Act  are  fully  carried 
out.  Of  this  he  has  on  several  occasions  had  an 
opportunity  of  satisfying  himself  from  personal 
observation.  He  therefore  states  with  confidence 
that,  during  the  past  year,  no  case  has  arisen  in 
which  it  was  found  necessary  to  inflict  pain,  ex- 

cept of  the  most  trivial  nature,  in  the  prosecution 
of  scientific  inquiry.  Dr.  Stoker's  report  for Ireland  is  of  a  similarly  satisfactory  character. 
He  reports  that  under  the  licenses  twenty-seven 
experiments  were  performed,  "  all  of  a  highly 
useful  character,  being  designed  to  elucidate  the 
actions  of  drugs,  or  to  throw  light  on  questions  of 
surgical  and  medical  pathology."  Dr.  Stoker  is 
of  opinion  that  in  all  cases  those  persons  quali- 

fied to  experiment  under  the  Act  have  conformed 
to  its  directions,  and  have  observed  all  possible 
humanity  in  their  investigations,  and  that  no  ap- 

preciable suffering  has  been  caused  to  the  crea- 
tures experimented  on. 

Neuro-dynamic  Medicine. 
Dr.  B.  0.  Kinnear  contributes  an  interesting 

and  valuable  article  to  the  Boston  Medical  and 

Surgical  Journal,  on  Dr.  Chapman's  system  of 
neuro-dynamic  medicine.  This  system  consists 
in  the  theory  that  ice  in  disease,  used  properly,  in 
rubber  bags  of  the  right  length  and  width,  over 
the  spinal  and  sympathetic  centres,  dilates  the 
arterioles  controlled  by  such  centres,  and  arrests 
at  the  same  time  hypersecretion  from  the  glan- 

dular system,  checks  spasmodic  and  irregular 
muscular  movements  of  voluntary  and  involun- 

tary muscles,  and  arrests  hypernutrition  by  its 
sedative  action  upon  trophic  centres.  Heat  used 
likewise  acts  in  an  exactly  opposite  manner.  He 
has  been  able  to  relieve  the  pain  of  neuralgia,  in 
some  cases  by  ice  and  others  by  heat,  as  quickly 
and  in  many  instances  more  rapidly  than  by 
hypodermic  injections  of  morphia.  Besides  the 
swift  relief  afforded,  this  method  of  treatment 
has  the  additional  advantages  of  not  producing 
nausea,  vomiting,  headache  or  any  other  bad 
symptoms.  In  a  case  of  agonizing  pain,  from 
passage  of  gall  stones,  ice  was  applied  over  dor- 
so  lumbar  region,  and  in  three  minutes  all^ain 
and  tenderness  had  disappeared,  whereas  in  pre- 

vious attacks  morphia  had  been  wh  oily  inadequate 
to  relieve  the  suffering.  In  wind  colic,  applied 
over  the  same  region,  it  will  give  immediate  re- lief.   It  will  relieve  bilious  attacks  and  sick 
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headache  when  applied  over  same  region.  In  | 
acute  diarrhoea  it  will  check  the  bowels,  allay 
vomiting  if  it  exists,  and  in  the  severer  forms 
will  restore  warmth  to  cold  and  cramped  ex- 

tremities. In  the  vomiting  of  pregnancy,  care- 
fully used,  it  promises  much.  In  gastritis,  in 

simple  leucorrhcea,  and  in  constipation,  he  has 
used  it  advantageously.  He  has  derived  excel- 

lent results  in  hysteria  from  the  effect  of  ice  in 
subduing  the  hyperemia  of  the  sympathetic 
ganglia,  and  those  spinal  centres  which  give  rise 
to  the  muscular  spasm  when  unduly  excited,  as 
in  these  cases.  In  sleeplessness  due  to  exces- 

sive use  of  the  brain,  from  almost  any  cause,  ice 
applied  low  down  (dorso  lumbar  region)  will 
produce  sleep  by  dilating  the  arterioles  of  the 
lower  body,  thus  withdrawing  from  the  cerebral 
circulation  its  excessive  supply,  the  cause  of  the 
sleeplessness.  When  the  ice  is  not  sufficient, 
thus  applied,  to  have  the  desired  effect,  a  double- 
columned  hot  water  bag  may  be  used  over  the 
svmpathetic  ganglia  of  the  cilio  spinal  region  of 
Chapman,  or,  in  other  words,  the  cervico  dorsal 
vertebrae,  and  will  assist,  by  stimulating  these 
ganglia,  to  a  hyperaction,  causing  thereby  a 
contraction  of  the  blood  vessels  of  the  brain.  He 
used  it  with  benefit  in  one  case  of  asthma. 

Dr.  Kinnear,  in  conclusion,  says :  "I  would 
again  suggest  to  those  of  my  medical  confreres 
who  may  decide  to  try  this  method,  not  to  do  so 
without  a  careful  attention  to  those  dangers  with 
which  a  careless  or  ignorant  application  will 
certainly  bring  them  face  to  face.  Upon  these 
dangers  Dr.  Chapman  gives  very  clear  and 
minute  directions  and  cautions." 

Venesection  in  Heart  Disease. 

In  the  Lancet,  Dr.  Bedford  Fenwick,  in  the 
course  of  an  interesting  article  on  this  subject, 
says  that  his  attention  was  first  called  to  the 
value  of  venesection  in  heart  disease  by  a  mere 
accident.  A  young  man  was  admitted  into  the 
hospital  with  mitral  stenosis  and  aortic  regurgi- 

tation. His  condition  became  gradually  more 
and  more  critical  until  he  became  drowsy,  almost 
comatose,  and  his  death  was  hourly  looked  for. 
When  in  this  condition  he  threw  up  his  arm,  and 
striking  his  nose  violently,  it  began  to  bleed 
very  freely.  Attention  being  called  to  another 
patient,  his  nose  was  allowed  to  bleed,  thinking 
that  it  would  soon  stop.  He  lost  some  twelve  or 
fourteen  ounces  of  blood,  and  when  again  exam- 

ined was  found  perfectly  conscious,  breathing 
quietly,  and  calmly  said  that  he  felt  much  better. 
His  improvement  was  uninterrupted,  and  in  a 
few  days  he  returned  home.  Loss  of  blood  is  a 
common  cause  of  fatty  degeneration,  therefore  it 
would  not  be  wise  to  bleed  where  we  have  or 
fear  fatty  degeneration. 

Dr.  Fenwick  only  uses  leeches  or  cupping 
to  remove  blood  directly  from  the  cardiac  region 
in  cases  where  stenosis  exists.  He  imagines 
that  we  obtain  thereby  more  certain  and  more 
rapid  results  with  a  more  accurate  loss  of  blood 
than  wh.i  venesection  from  the  arm  is  resorted 
to.  Still  this  is  a  matter  of  such  great  practical 
importance  to  the  patient's  welfare  and  to  our 
own  success,  that  he  feels  bound  to  state  distinct- 

ly some  reasons  for  his  judgment :    1.  The  pa- 

tient and  the  patient's  friends  usually  object 
less  when  leeching  or  cupping  is  suggested,  than 
when  bleeding  "  is  proposed,  and  they  are  less 
alarmed  at  a  local  application  to  the  seat  of  dis- 

ease than  at  the  procedure  necessary  to  open  a 
vein  and  keep  it  bleeding.  2.  The  quantity  of 
blood  to  be  abstracted  can  be  more  accurately 
measured  and  controlled,  and  is  generally  much 
more  easily  obtained,  in  cases  of  advanced  ste- 

nosis, by  local  than  by  brachial  venesection.  3. 
Even  as,  like  all  practical  men,  he  gives  a  hypo- 

dermic injection  of  morphia  at  the  seat  of  pain, 
although  he  cannot  explain  why  its  insertion 
there  should  give  so  much  greater  and  more 
rapid  relief  than  when  introduced  into  the  same 
blood  at  a  distance,  so  he  cannot  explain  why  a 
little  blood  removed  from  the  cardiac  region 
should  afford  greater  and  quicker  relief  than  is 
derived  by  the  abstraction  of  even  a  somewhat 
larger  quantity  from  the  arm.  He  does  the 
former  and  leaves  the  latter  undone  in  these 
cases,  because  he  is  convinced  of  the  great  prac- 

tical truth  that  thereby  greater  gooi  is  gained. 
He  has  been  astonished  to  find  how  drugs 

which  had  been  given  for  days  or  weeks  with- 
out apparent  benefit,  as  soon  as  even  a  little 

blood  has  been  removed,  seem  at  once  to  assert 
their  power  again.  Next,  with  regard  to  acute 
pericarditis  and  endocarditis,  he  has  not  had 
the  opportunity  of  using  venesection  in  many 
such  cases,  but  where  he  has  done  so  he  has  in- 

variably bled  by  cupping  the  cardiac  region,  and 
always  with  good  result — so  successfully,  indeed, 
as  to  make  him  believe  that  if  this  measure  be 
taken  at  the  onset  of  the  disease  it  will  very 
often,  if  not  always,  cut  the  attack  short,  or  at 
least  greatly  mitigate  its  severity." Finally,  with  regard  to  pain,  more  or  less 
severe  and  more  or  less  persistent  in  the  cardiac 
region,  he  has  found  nothing  give  such  rapid  and 
complete  relief  as  local  abstraction  of  blood. 
In  conclusion,  he  summarizes  thus  :  — 

1.  In  cases  of  valvular  stenosis,  it  dyspnoea,  or 
pain,  or  urgent  symptoms  be  present,  bleeding  is 
generally  useful ;  that  it  appears  to  be  better  to 
bleed  often,  if  necessary,  but  to  take  only  a  small 
quantity  each  time,  and  this  by  means  of  leeches  or 
the  cupping  glass,  direct  from  the  cardiac  region. 

2.  In  cases  of  valvular  incompetency,  if  urgent 
dyspnoea  or  cyanosis  or  stupor  be  present,  it  ap- 

pears best  to  bleed  freely  from  the  arm,  to  about 
sixteen  or  twenty  ounces,  if  necessary,  and  if  pos- 

sible once  for  all. 
3.  In  cases  of  acute  pericarditis  and  endocar- 

ditis the  attack  may  possibly  be  cut  short  by 
freely  cupping  the  cardiac  region  at  once. 

4.  In  cases  of  cardialgia,  without  any  evident 
cause,  leeching  or  cupping  over  the  heart's  area will  probably  give  relief. 
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The  Humboldt  Library  of  Popular  Science  Litera- 
ture.   J.  Fitzgerald  &  Co.,  New  York  City. 

The  publishers  issue  standard  short  essays  on 
various  scientific  subjects,  at  the  nominal  rate  of 
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15  cents  each.    The  books  are  well  printed,  on 
good  paper  and  in  clear  type.    Some  of  these 

essays  which  might  interest  physicians  are, ' '  Mind 
and  Body,"  by  Alexander  Bain  ;  "  Longevity," 
by  John  Gardner ;  "  Lessons  in  Electricity,"  by 
John  Tyndall ;  "  Hereditary  Traits,"  by  Richard 
A.  Proctor;   "Oriental  Religions,"  by  John 
Caird,  etc.    The  address  of  the  publisher  is  30 
Lafayette  Place,  and  any  of  these  are  mailed  to 
the  purchaser  who  remits  15  cents. 
Labor  Among  Primitive  Peoples  ;  Showing  the  De- 

velopment of  the  Obstetric  Science  of  To-day, 
from  the  Natural  and  Instinctive  Customs  of 
all  Races,  Civilized  and  Savage,  Past  and 
Present.    By  Geo.  J.  Engelmann,  a.m.,  m.d. 
St.  Louis  :  J.  H.  Chambers  &  Co.    pp.  202. 
Cloth.    8vo.    Price  $2.00. 
Dr.  Engelmann  shows,  in  this  work,  that  he  is 

both  a  finished  obstetrician  and  an  ethnologist 
of  close  and  extensive  reading.    Its  pages  are 
full  of  curious  information,  and  the  practical 
lessons  drawn  from  a  study  of   the  customs 
connected  with  lying-in  and  birth  in  different 
ages  and  nations,  are  deserving  the  attention  of 
every  scientific  accoucheur.    One  of  the  most  un- 

expected results  discovered  is  that  observation 
and  instinct  have  taught  many  savage  people 
methods  of  the  management  of  labor  which,  as 

the  author  remarks,  ''that  only  within  the  last 
few  years  are  the  most  alert  of  our  obstetricians 

in  a  position  to  compare  with  them." 
It  is  especially  in  k£  massage  and  expression  " 

that  this  is  true,  and  the  extent  to  which  these 
plans  of  facilitating  labor  are  used  by  primitive 
people  testifies  to  their  value. 

The  volume  is  illustrated  with  fifty-six  wood- 
cuts and  a  photograph,  showing  scenes  of  labor  in 

ancient  and  modern  times,  the  position  of  the 
patient,  and  the  assistance  rendered. 
Lacerations  of  the  Female  Perineum  and  Vesico- 

vaginal Fistula  ;  their  History  and  Treatment. 
By  D.  Hayes  Agnew,  m.d.    75  Illustrations, 
pp.  141.    Philadelphia  :  P.  Blakiston,  Son  & 
Co.    Paper  75  cents. 
Of  the  two  subjects  here  treated  of,  the  first 

occupies  fifty- six  pages,  the  second,  the  re- 
mainder of  the  volume.  Much  of  the  space  is 

taken  up  with  descriptions  of  instruments  and 
minute  directions  for  the  operations.  Upon  a 
strict  observance  of  these  minutiae  the  success  of 

the  surgeon  will  depend.  Dr.  Agnew' s  statistics 
are  good.  He  tells  us  that  he  has  operated  for 
vesico- vaginal  fistula  about  sixty  times,  with  three 
deaths,  all  doubtless  due  to  a  hospital  atmo- 

sphere, and  with  not  more  than  four  or  five 
failures. 

Dr.  Agnew's  views  about  perineal  lacerations 
are  important.   He  does  not  divide  the  sphincter, 
and  does  not  use  the  quilled    suture.  He 
cures  the  laceration  of  the  perineum  and  recto- 

vaginal septum  at  a  single  operation,  and  by  a 
peculiar  method  of  inserting  the  first  (interrupted) 
suture  he  does  away  with  the  necessity  for  a 
series  of  stitches  to  close  the  septum  independent 
of  those  used  for  the  closure  of  the  perineum. 

Mental  Pathology  and  Therapeutics,   By  W.  Grie- 
singer,  m.d.    Translated  from  the  German  by 
C.  Lockhart  Robinson  and  James  Rutherford, 
m.d.  New  York :   Wm.  Wood  &  Co.  1882. 

(Wood's  Library  of  Standard  Medical  Authors). 
Griesinger  belonged  to  the  last  generation  of 

German  psychologists,  and  this  translation  of 
his  treatise  was  published  in  England  fifteen 
years  ago.    Since  then  psychiatry  has  taken  a 
different  direction,  and  although  no  one  can  fail 

to  learn  something  from  a  perusal  of  Griesinger' s 
half  metaphysical  doctrines,  it  would  be  a  grave 
error  to  suppose  that  they  are  now  current. 
Mental  pathology  has  received  vast  accessions 
from  histology,  which  Griesinger  knew  nothing 
about.    The  basis  of  the  study  of  mind  and  of 
the  distinctions  of  its  morbid  states  is  now  seen 
to  be,  in  the  most  direct  sense,  the  body.  The 
author  was,  however,  an  acute  observer,  and  re- 

markably well  acquainted  with  the  literature  of 

j  his  specialty. 
!  Cerebral  Hyperemia ;  Does  It  Exist  ?  A  Consider- 

ation of  some  Views  of  Dr.  William  A.  Ham- 
mond.   By  C.  F.  Buckley,  b.a.,  m.d.  New 

York:  G.  P.  Putnam's  Sons.    1882,  12mo. 
Cloth,    pp.  129.    Price  $1.00. 

!     Dr.  Buckley,  who  was  at  one  time  superin- 
!  tendent  of  an  English  Asylum,  makes  a  vigorous 

onslaught  on  Dr.  Hammond's  theories  about 
'  cerebral  hyperaemia  and  anaemia,  with  which  the 
profession  is  familiar.    Many  of  the  critic's  ob- 

jections are  well  founded,  and  if  Dr.  Hammond 
still  upholds  those  theories,  he  will  have  some 
difficulty  in  meeting  the  objections.    The  tone  of 
the  writer  is  at  times  too  controversial,  inclining 
to  personalities,  which  rather  injures  the  weight 
of  what  he  says. 

Handbook  of  Ophthalmic  Practice.  By  Charles  Hig- 
gins,  m.d.,  f.r.c.s.     Second  Edition.  Re- vised. Philadelphia :  P.  Blakiston,  Son  &  Co. 
1882.    12mo.    pp.  116.    Cloth.   50  cents. 
This  is  a  very  brief  description  of  the  principal 

diseases  and  injuries  of  the  eye ;  too  brief  for 

most  purposes,  but,  perhaps,  of  some  advantage 
to  the  student  in  running  over  the  subject  in 
view  of  an  examination.    Its  brevity  is  the  only 
objection  we  have  to  it.    Otherwise  it  is  well 
written  and  the  doctrines  sound. 
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THE  NEGLECT  OF  THE  STUDY  OF  PURE 
SCIENCE  IN  AMERICA. 

The  word  practical  is  in  undeserved  honor 

among  us.  It  is  supposed  to  be  the  highest  com- 
pliment that  we  can  pay  a  book  or  a  man  to  say 

that  it  or  he  is  "  eminently  practical."  The 
tradesmen  have  caught  it,  and  we  see  in  the 

streets  the  signs  of  "practical  bootmaker," 
''practical  carpenter,"  as  if  to  draw  a  distinction 
against  others  in  their  callings  who  ply  their 
trade  in  a  theoretical  manner  only. 

This  is  a  great  mistake.  The  practical  man, 
practical  pursuits,  practical  purposes,  mean  such 
as  are  directed  to  the  accomplishment  of  known 
and  narrow  aims.  Were  all  men  practical  we 
should  fall  into  a  condition  of  Chinese  fos- 
silization.  Our  salvation  lies  in  the  contemned 

unpractical  men. 
Nowhere  is  this  more  obvious  than  in  science. 

Directed  to  solely  practical  ends,  science  makes 
but  little  progress.  Those  who  have  given  it  its 
greatest  impulses  are  they  who  pursue  it  for  its 
own  sake  ;  they  who  are  seekers  after  its 

stract  truths,  without  caring  whether  these  can 

be  applied  to  the  everyday  wants  of  life  or  not. 
Nor  is  the  science  of  medicine  any  exception 

to  this.  Those  who  most  deserve  our  thanks  for 
discoveries  in  it  have  not  been  those  whose  first 

ambition  was  to  get  a  "  big  practice,"  but  rather 
whose  enthusiasm  was  for  knowledge  more  than 
for  fame  or  money. 

But,  alas  !  Hoy  few  of  these  there  are  any- 
where in  the  world !  Least  of  all  do  they  flour- 

ish among  us.  And  when  a  young  man  is  will- 
ing to  devote  himself  to  this  noble  but  arduous 

path,  how  little  encouragement  he  has  from  any 

quarter ! In  Europe  there  are  foundations  and  fellow- 
ships, chairs  in  the  universities  and  government 

aid  for  men  of  promise  who  wish  to  study  ab- 
stract science.  But  where  are  any  such  helping 

hands  among  us? 

The  meagre  appropriation  of  late  years  granted 
by  Congress  to  the  National  Board  of  Health  is 
now  withdrawn.  The  Medical  Colleges  give  out 
their  chairs  on  other  grounds  than  the  love  of 

science.  Fellowships  and  foundations  are  prac- 
tically unknown.  In  fact,  there  is  nowhere  any 

provision  made  to  aid  the  student  who  would 
spend  his  whole  time  in  the  search  for  abstract 
truth. 

The  result  of  this  is  sure  to  be  unfavorable.  It 

lowers  the  mark  for  endeavor  and  depreciates 

the  st  andard  of  thought.  More  and  more  is  medi- 
cine looked  upon  as  a  mere  trade,  as  a  means  of 

getting  a  living  and  making  money.  Even  now, 

those  who  still  retain  some  scruples  about  reduc- 
ing it  to  the  ordinary  ethics  of  a  trade- union  are 

looked  upon  as  behind  the  times,  or  eccentric. 
Hospital  positions  are  manipulated  to  increase 

private  practice  ;  books  and  essays  are  run 
through  the  press,  not  to  instruct  others,  but  as 
baits  to  fish  for  patients  ;  novel  instruments  and 

operations  are  brought  forward,  not  for  their  in- 
trinsic value,  but  that  the  inventor  may  get  ahead 

in  the  world.  Rule  out  of  our  literature  all  that  is 

written  from  such  motives,  and  how  little  would 
remain  ? 

The  remedy  for  this  is  to  uphold  the  supreme 
ab-  1  importance  of  the  pursuit  of  abstract  science,  of 
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those  studies  which  have  no  practical  aim,  but 
seek  the  truth  alone.  Award  to  these  dignity  and 

the  highest  place,  which  is  theirs  of  right,  and  we 
shall  do  much  toward  infusing  a  nobler  spirit 
in  all  who  pursue  our  science. 

REST  IN  TREATMENT  OF  HEART  DISEASE. 

By  this  we  mean  not  positive,  but  comparative 
rest ;  neither  do  we  refer  to  acute  inflammatory 
affections  of  the  heart,  wherein,  from  the  very 

gravity  of  the  disease,  confinement  to  bed  and 
consequent  rest  become  necessarily  assured.  We 
are  thinking  of  those  cases  of  heart  exhaustion, 
so  to  speak,  of  individuals  whose  general  health 
and  tonicity  is  much  run  down,  from  overwork  or 
abuse,  and  in  whom  the  heart  shares  in  this 

general  vitiation.  Possibly  the  organ  is  not  in  it- 
self diseased  ;  its  organic  integrity  may  be  perfect, 

but  its  muscular  walls  may  be  flabby  and  weak, 

ready  to  yield  to,  or,  more  properly,  unable  to 

resist,  any  great  strain.  If,  when  in  this  condi- 
tion, the  man  resorts  to  any  violent  muscular  ex- 

ercise, or  subjects  himself  to  the  influence  of  vio- 
lent physical  emotions,  this  weak  heart  may 

become  mechanically  distended,  in  its  efforts  to 
perform  the  extra  labor  demanded  of  it.  Or  it 
may  be  that  dilatation  has  already  taken  place  to 
some  extent ;  then  does  it  become  important  to 
allow  the  organ  time  for  the  development  of  the 
beneficent  hypertrophy  that  will  do  so  much  to 

preserve  its  integrity.  By  rest,  we  mean  to  ad- 
vise your  patients  who  are  threatened  with  or 

already  have  dilatation  of  the  heart  to  do  every- 

thing slowly,  to  perform  every  act  of  life  delib- 
erately, and  to  avoid,  as  far  as  possible,  all  occa- 

sions calculated  to  excite  the  passions  or  emo- 
tions. We  must  ever  remember  what  a  delicate 

machine  the  heart  is,  and  how  easily  it  can  be- 
come deranged,  and  realizing  this,  must  consider 

how  much  more  care  this  organ  requires  when  it 

is  already  diseased.  We  must,  under  such  circum- 
stances, walk  slowly,  think  slowly,  eat  slowly,  in  a 

word,  do  everything  slowly.  It  is  not  well,  and  we 
do  not  recommend  the  carrying  of  this  advice  to 
the  verge  of  laziness ;  but  what  we  do  mean  is,  that 
while  it  is  well  for  all  (either  sound  or  diseased) 

to  avoid  hurry,  it  is  ten  times  more  important, 

aye,  absolutely  imperative,  for  the  man  with  a 
weak  or  diseased  heart. 

Notes  and  Comments. 

Resection  of  the  Pylorus. 

In  a  correspondence  to  the  Wiener  Med. 
Woch.,  Dr.  Anton  Wolfler,  in  Vienna,  men- 

tions, in  regard  to  the  results  of  the  resection  of 
a  carcinomatous  pylorus,  that  the  woman  on 
whom  he  performed  this  dangerous  operation  one 

year  ago  was  living  in  a  "  splendidly  nourished" 
condition  ;  that  all  subjective  complaints  have 
ceased,  and  that  the  repeated  and  careful  exam- 

inations have  proven  to  an  undeniable  certainty 
that  no  recurrence  of  the  malignant  growth, 
either  in  the  stomach  or  in  the  neighboring  lym- 

phatic glands  had  taken  place.  He  also  tells  us 
that  the  second  patient  on  whom  Billroth 
operated  for  the  same  cause,  October  29,  1881, 
was  "perfectly  well,  looked  strong,  and  is  happy 
to  be  able  to  return  to  her  usual  occupation  with- 

out any  disturbance  or  impediment  whatever." 
These  are  results  that  should  stimulate  us  to 

new  exertions  ;  the  operation  is  not  alone  justi- 
fied, but  in  proper  cases  even  strongly  demanded. 

"May  it,"  concludes  Wolfler,  in  his  letter,  "  suc- 
ceed right  frequently,  to  the  benefit  of  the  human 

race  and  to  the  honor  of  the  medical  profession." 

American  Dyspepsia. 

In  the  Boston  Medical  and  Surgical  Journal, 
Dr.  James  H.  Robbins  takes  the  ground  that  the 
prevalence  of  dyspepsia  among  us  is  due  less  to 
improper  food,  badly  prepared,  to  haste  in  eat- 

ing, or  to  excessive  eating,  than  to  the  fact  that 
we  nearly  all  are  the  possessors,  either  by  in- 

heritance or  acquirement,  of  imperfect  nervous 
organizations  that  are  consequently  unable  to 
lend  their  aid  to  digestion  as  they  should  ;  for 
this  reason  but  few  of  us  are  able  to  digest  enough 
food  for  our  bodily  repair ;  hence  we  experience 
the  sensation  of  having  over-eaten,  when  in 
reality  we  have  not  had  enough.  The  author 

says : — 

"  Such  causes  operate  with  special  power  upon 
us  of  the  present  generation  of  the  Anglo-Saxon 
race,  whose  ancestors  came  to  this  country  seve- 

ral generations  ago,  for  the  reason  that  from 
these  ancestors  we  inherit  nervous  systems  of  im- 

paired vigor.  Our  parents  and  grandparents 
were  so  strenuously  engaged  in  an  arduous, 
ambitious,  and  competitive  endeavor,  amid  the 
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rapidly  changing  conditions  of  life  in  a  new  coun- 
try, to  secure  competency  and  respectable  social 

position,  that  they  expended,  to  a  great  degree, 
their  own  vital  powers,  and  have  accordingly 
transmitted  to  their  children  delicate  and  neu- 

rotic constitutions.  If  it  is  granted  that  we  in- 
herit a  diminished  vitality,  it  is  easy  to  see  how 

ingeniously  the  pressure,  the  wear  and  tear,  the 
strain,  the  excitement,  the  hurry  and  worry  inci- 

dent to  this  breathless,  bustling  life  of  ours, 
affect  the  nervous  system.  It  is  also  evident  that 
impairment  of  digestion  and  mal-nutrition  must 
be  the  certain  result  of  such  a  condition  of 

things." 
This  deterioration  of  the  nervous  system  is 

fostered  and  increased  by  our  faulty  methods 
of  raising  children  and  our  own  erroneous  style 
of  living  when  we  reach  maturity.  The  evident 
remedy  is  to  be  found  in  an  elevation  of  the 
tone  of  the  nervous  system.  Whether  this  theory 
be  true  or  not,  it  is  a  very  charming  one,  and 
would  certainly  seem  to  account  for  much  of  the 
dyspepsia  that  renders  so  many  persons  miser- 
able. 

Temperature  in  Cardiac  Disease. 
The  Lancet  says  a  monograph  upon  the  above 

subject  has  recently  been  published  by  M.  Saba- 
tier.  His  researches  embrace  the  determination 
of  the  local  temperature  of  the  praecordia,  as 
contrasted  with  the  axillary  temperature.  He 
states  the  normal  temperature  of  the  praecor- 
dial  region  as  36.1°  C.  (about  97°  F.),  liable, 
however,  to  variations  in  different  subjects.  In 
pericarditis  the  axillary  temperature  is  much 
raised  in  acute  cases,  but  not  influenced  in  chronic 
and  subacute  cases.  The  precordial  tempera- 

ture is  increased  in  acute  and  subacute  pericar- 
ditis, but  where  there  is  much  fever,  as  in  acute 

rheumatism,  the  precordial  temperature  is  lower 
than  the  axillary.  When  the  local  inflammatory 
process  is  very  intense  this  difference  may  be  re- 

versed. When  right  sided  pleurisy  coincides 
with  pericarditis,  local  thermometry  indicates  the 
relative  intensity  of  the  two  inflammatory  pro- 

cesses. During  endo-pericarditis  the  local  temper- 
ature does  not  subside  so  soon  as  the  general.  In 

endocarditis  there  is  no  local  rise  in  tempera- 
ture, a  point  of  distinction  from  pericarditis.  In 

cardiac  hypertrophy  the  precordial  temperature 
is  the  same  as,  and  sometimes  lower  than,  that 
of  the  opposite  side.  Vesication  applied  to  the 
precordia  keeps  the  temperature  at  a  high  level 
for  several  days.  Numerous  tracings  are  given, 
and,  although  the  subject  is  limited,  and,  per- 

haps, hardly  sufficiently  fruitful,  considering  the 

labor  expended  upon  it,  it  is  the  first  contribu- 
tion to  local  cardiac  thermometry  that  has  been 

made.  The  author  believes  that  the  method  is  a 
valuable  aid  to  diagnosis,  and  that  the  local 
temperature  of  the  cardiac  region  should  always 
be  estimated.  It  is  of  most  importance  at  the 
close  of  the  acute  period,  when  the  axillary 
temperature  has  become  normal. 

Peculiar  Attacks  in  a  Case  of  Locomotor  Ataxia, 

Drs.  Raymond  and  Oulmount  observed  pecu- 
liar attacks  in  a  patient  suffering  from  tabes. 

Dr.  Bernhardt  gives  us,  in  the  Centrlb.f.  d.  Med. 

Wis.  9,  1882,  p.  160,  the  following  description  :  — 
The  patient  awakened  suddenly,  usually  in  the 

night,  with  a  violent  desire  to  micturate,  but 
passed  a  few  drops  only ;  a  most  intense  pain 
seemed  to  tear  his  urethra  apart.  This  parox- 

ysm lasted  from  one  to  two  minutes  and  returned 
every  fifteen  to  thirty  minutes.  The  duration  of 
the  whole  seizure  was  generally  from  ten  to 
twelve  hours  ;  toward  the  close,  the  poor  sufferer 
passed  a  few  drops  of  pure  blood ;  the  attacks 
then  ceased,  but  nearly  the  whole  of  the  follow- 

ing day  the  urine  was  somewhat  bloody. 
Such  crises  usually  happened  then,  when  the 

lancinating  pains  in  the  lower  extremities  had 
been  of  a  specially  severe  character.  If  the  pa- 

tient continues  in  the  recumbent  position,  the 
attacks  are  somewhat  milder  than  when  he  is 
restless.  Raymond  and  Oulmout  remark  that 
one  should  not  forget  to  look  for  stone  in  the 
bladder  in  such  cases,  which  the  blood  seemed 
to  indicate.    In  this  case  no  stone  could  be  found. 

Nuclear-muscular  Paralysis  of  the  Eyes. 

The  symptom-complex  of  this  disease,  as  de- 
scribed in  No.  16,  in,  82,  of  the  Deutsche  Med. 

Zeitung,  and  as  mentioned  already  by  v.  Graefe 

and  others,  is  as  follows: — 
When  the  general  health  is  perfect  and  not  in 

the  least  disturbed,  a  gradually  progressing  pa- 
ralysis of  at  least  all  the  muscles  of  the  eyes  (le- 
vator palpebrarum,  superior  included)  develops 

itself.  The  bulbi  are  at  the  same  time  becoming 
more  prominent.  Some  muscles  may,  however, 
be  more  paralyzed  than  others.  The  movement 
of  the  pupil  and  the  power  of  accommodation 
are  always  intact.  When  the  disease  has  reached 
its  acme,  the  eyes  are  perfectly  motionless.  The 
malady  is  incurable. 

Dr.  Lichtheim,  in  Bern  (Corr.  Bl.  f.  Schw. 

Aerzte  1,  2,  '82),  who  seems  to  have  given  this 
subject  special  attention,  believes  the  cause  of 
this  disease  to  be  an  isolated  affection  of  the 
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motor  oeuli,  of  the  abducens  and  the  origin  of 
the  trochlears,  a  lesion  which  affects  uniformly 
a  series  of  gray  matters  which  are  functionally 
connected  with  each  other.  He  compares  this 
complaint  with  bulbar  paralysis  (labio-glosso- 
pharyngeal  paralysis),  with  which  it  has  un- 

doubtedly many  points  in  common,  only  this  eye 
disease  never  causes  death.  I.  Hutchinson  has 
observed  seventeen  such  cases.  Reports  of 
post-mortem  observations,  with  description  of 
the  brain,  have  not  as  yet  been  published. 

Removal  of  Uterus  for  Malignant  Disease. 
In  the  American  Journal  of  Obstetrics,  Dr.  T. 

A.  Emmet  reports  the  case  of  a  woman,  about 
fifty  years  of  age,  in  whom,  having  made  the 
diagnosis  of  cancerous  growth  just  within  the 
cervix,  he  decided  to  remove  the  uterus.  He 
reached  this  conclusion  because  the  general 
health  of  the  woman  was  excellent,  and  he  con- 

sidered that  he  had  encountered  the  disease  in 

its  early  stage,  which  rendered  such  an  oper- 
ation justifiable.  The  womb  was  removed 

through  the  abdominal  walls,  and  the  bladder 
was  unavoidably  injured  during  the  operation. 
To  guard  against  peritonitis  a  coil  of  india-rubber 
tubing  was  placed  on  the  abdomen,  and  accord- 

ing as  there  were  rises  of  temperature  ice  water 
was  made  to  flow  through  it.  The  patient  died 
on  the  morning  of  the  fifth  day. 

Diseases  of  the  Eye  Due  to  Masturbation  and 
Sexual  Excesses. 

Prof.  Herm.  Cohn  delivered  a  lecture  on  this 
subject  in  a  meeting  of  the  medical  section  of 
the  Schles.  Ges.  f.  Vaterl.  Kultin.  A  report  of 
this  lecture  is  contained  in  the  Bresl.  Aerztl. 
Zeitsch.,  in,  4,  82,  and  an  extract  of  it  in  the 
Deutsche  Medicinal  Zeitung,  111,  16,  82. 
Cohn  observed,  in  cases  of  masturbation,  if 

practiced  to  excess,  photopsia,  conjunctivitis, 
blepharospasm  and  paresis  of  accommodation. 
Photopsia  showed  itself  always  as  subjective 
light  phenomena  in  young  persons,  the  eyes  of 
which  represented  a  perfectly  normal  pupil, 
normal  vision  and  tension,  an  intact  sense  of 
space,  light  and  color,  clear  media,  a  perfectly 
healthy  optic  nerve  and  a  normal  retina.  The 
patients  had  all  kinds  of  phenomena.  They  saw 
spots,  stars,  light  wheels,  shining  circles,  or 
brilliant  dots.  In  the  majority  these  fata  mor- 

gana ceased  during  darkness  ;  in  all,  on  closing 
the  eyes.  Of  conjunctivitis  Cohn  saw  six  cases  ; 
blepharospasm  due  to  masturbation  generally 
attacked  both  eyes.    If  this  contemptible  habit 

may  lead  to  amblyopia  has  not  been  demon- 
strated. Mooren  already  insists  upon  the  relation 

between  masturbation  and  paresis  of  accommoda- 
tion. That  glaucoma  and  morbis  Basedowii  hap- 

pen in  such  cases  has  been  mentioned  by  Fbrster 
and  v.  Graefe.  In  conclusion,  Cohn  recapitu- 

lates the  view  of  neuropathologists  concerning  the 
dangers  of  this  habit,  and  recommends  as  cure, 
convincing,  by  plain  and  public  talking.  The 
pupils,  at  a  certain  age,  should  specially  be 
warned  against  it. 

Erythrophlem,  a  New  Alkaloid. 
Gallois  and  Hardy  reported,  some  time  ago, 

that  they  had  been  able  to  gain  from  the  codex 
of  Sassy  (erythrophleum  guineense)  an  alkaloid, 

erythrophle'in.  Prof.  E.  Harnack,  of  Halle, 
communicates  to  the  Gentralblatt  f.  d.  Med. 
Wissensch.,  No.  9,  1882,  the  fact,  that  on  further 
examination  he  had  been  surprised  to  find  that 
this  alkaloid  unites  the  main  effects  of  digitalis 
and  picrotoxin  ;  that  it  did  not  only  possess  the 
characteristic  effect  of  the  former  on  tne  heart, 
but  eauses  also  convulsions,  due  to  irritation  of 
the  medulla. 

This  is  of  the  more  importance,  as,  so  far, 
only  substances  free  of  nitrogen  have  been  known 
to  possess  such  an  effect.  Chemically,  erythro- 

phle'in is  somewhat  similar  to  atropia,  especially 
as  regards  its  products  of  decomposition. 

Treatment  of  Fracture  of  the  Femur  in  Children. 
It  is  well  known  that  Schede  was  the  first  who 

(1877)  attempted  the  treatment  of  fracture  of  the 
femur  in  children  of  very  young  age  (1  to  3  years;) 
by  vertical  extension.  Jarnbach  (B.  Kl.  W.,  9, 
'81)  condemned  this  procedure,  saying  that  the 
permanent  position  on  the  back  would  cause  af- 

fection of  the  lungs. 
Dr.  Herm.  Kiimmell,  of  Hamburg,  reports 

now,  in  the  Berl.  Kl.  W.,  4,  '82,  that  he  has 
treated  40  such  cases,according  to  the  method  sug- 

gested by  Schede,  and  he  found  that  children, 
even  badly  nourished  and  under  by  no  means 
favorable  circumstances,  had  been  able  to  with- 

stand a  permanent  position  on  the  back  for  as 
long  as  111  days,  without  in  the  least  suffering 
from  it,  as  far  as  their  lungs  were  concerned. 

The  Deutsche  Medic.  Zeitung  specially  men- 
tions, in  addition,  that  the  result  of  this  treatment 

in  Kiimmell' s  cases  was  excellent,  as  not  a  sin- 
gle case  of  dislocation  in  any  direction,  nor 

shortening  of  the  fractured  extremity,  was  ob- 
served, and  recommends,  very  properly,  the  gen- 

eral adoption  of  Schede' s  method  in  all  cases 
of  fracture  of  the  femur  in  very  young  children. 
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Acute  Rheumatism  and  Salicylate  of  Sodium. 
At  the  meeting  of  the  Society  of  Physicians  of 

Nieder-CEstreich  (February,  1882),  Dr.  M.  Heit- 
ler  mentioned  his  experience  in  the  treatment  of 
acute  articular  rheumatism  with  salicylate  of 
sodium.  He  found  its  action  the  most  rapid  and 
favorable  in  very  acute  and  violent  cases,  while 
in  such  as  run  a  more  protracted  course  the 
remedy  was  far  less  reliable.  The  doses  admin- 

istered must  not  be  too  small,  and  have  to  be 
frequently  given.  He  advised  a  daily  dose  of  160 
grains  to  be  given  w  thin  five  hours  ;  every  hour 
32  grains.  When  the  symptoms  decline  the 
remedy  should  be  employed  the  same  way  one 
day  longer.  The  complication  of  endocarditis  is 
in  no  way  affected  by  this  remedy.  How  the 
pulse  is  the  guide,  when  to  decrease  the  doses, 
we  mentioned  in  a  leading  article  on  salicylic 
acid,  some  time  ago. 

A  Marvel  of  Surgery. 

Dr.  Eoswell  Park,  of  Chicago,  reports  a  mar- 
velous case  that  he  has  recently  seen  in  Prague. 

The  great  surgeon,  Gussenbauer,  more  than  a 
year  ago  removed  the  larynx  and  epiglottis  of  a 
patient  suffering  from  cancer.  Six  weeks  after 
ward  he  began  to  wear  part  of  the  artificial 
larynx,  and  after  accustoming  himself  to  this,  he 
gradually  learned  how  to  introduce  and  use  the 
reed  which  takes  the  place  of  the  vocal  cords. 
The  patient  is  a  riding  teacher,  talking  a  great 
deal,  and  does  not  suffer  the  slightest  inconven- 

ience or  pain.  His  voice  is  monotonous,  but 
his  enunciation  excellent,  his  speech  perfectly 
intelligible,  and  he  eats  and  drinks  with  perfect 
facility.  Three  intra-Iaryngeal  operations  had 
been  previously  made  before  Gussenbauer  at- 

tempted his  feat. 

Tumor  of  the  Cortical  Substance  of  the  Brain. 

The  Pesther  Med.-Chir.  Presse,  No.  46,  reports 
a  very  interesting  case  of  a  tumor  of  the  cortical 
substance  of  the  brain,  presented  by  the  Med. 
Corr.,  Prof.  Wagner,  in  the  University  Clinic. 

The  tumor,  of  the  size  of  a  walnut,  and  ap- 
parently tubercular  in  character,  was  found  in 

the  left  upper  temporal  lobule,  and  had  caused 
softening  extending  to  the  posterior  central  con- 

volution. The  symptoms,  which  had  been  ob- 
served during  life,  and  which  may  be  ascribed  to 

this  tumor,  were  the  following:  Awkwardness 
and  debility  in  the  movements  of  the  right  hand, 
and  two  attacks  of  convulsions,  beginning  both 
times  with  spa3m  of  the  same  hand.  The  sec- 

ond of  these  paroxysm,  a  very  violent  one, 
caused  the  death  of  the  patient. 

Correspondence. 

Digitalis  and  Aconite. 
Ed.  Med.  and  Surg.  Reporter:  — 

In  your  journal  for  June  3d,  1882,  you  give  a 
short  but  interesting  article  on  digitalis  and 
aconite,  which  forcibly  reminds  me  of  my  expe- 

rience with  those  drugs. 
The  therapy  of  digitalis  and  aconite,  as  I  got  it 

thirty  years  ago,  while*  a  medical  student,  was  of 
such  a  demoralizing  nature,  that  I  was  for  a  long 
time  deterred  from  the  use  of  those  valuable 
medicines  ;  and  as  there  are  others,  perhaps,  in 
the  same  condition,  I  will,  for  their  benefit,  give 
a  brief  statement  of  the  results  of  my  use  of 
them. 

Lectures  and  text  books  of  the  time  of  my 
student  life  seemed  more  for  the  purpose  of 
frightening  the  young  physician  than  teaching 
him  their  properties. 

The  "cumulative"  action  of  digitalis  and  the 
powerfully  depressing  properties  of  aconite  re- ceived much  more  attention  in  the  lecture  room 
than  all  else  of  their  therapeutical  properties. 
The  pharmacy  of  those  drugs  has  improved 

as  much  or  more  than  has  our  knowledge  of  their 
therapy,and  their  bad  or  uncertain  effects  are  more 
attributable  to  the  improper  time  of  gathering, 
and  the  place  and  manner  of  their  preparation 
for  use,  than  to  any  real  want  of  uniformity  of 
action. 
The  German  tincture  and  the  "  specific " tincture  of  the  Eclectics  are  the  only  preparations 

of  either  that  I  use  ;  other  preparations  may  be 
reliable,  but  finding  those  to  always  give  respon- 

sive action,  I  use  no  other. 
During  the  last  ten  years  I  have  used  digitalis 

a  great  deal,  for  the  amount  of  general  practice 
done,  and  perhaps  in  all  the  abnormal  condi- 

tions of  the  heart  in  which  that  drug  is  indicated, 
without  a  single  bad  effect,  except  that  all  the 
cases  did  not  recover  :  nor  do  I  remember  a  case 
in  which  the  physiological  effect  of  the  drug  did 
not  obtain. 

In  the  intermittent  or  remittent  pulse  of  cardiac 
disease,  or  in  that  of  fevers,  digitalis  will  give 
regularity  to  the  circulation.  And  so  uni- 

formly does  that  result  obtain  that  I  look  upon 
it  as  a  heart  tonic,  as  reliable  as  bark,  and  its 
salts  are  antiperiodics. 

And  so  sure  and  steadfast  are  its  tonic  effects 
upon  the  circulation,  that,  were  I  to  permit  a 
typhoid  case  to  enter  the  third  week  without  digi- 

talis I  would  feel  that  I  was  doing  him  great  in- 

justice. I  do  not  use  it  as,  or  believe  it  to  be,  a  sedative 
at  all  like  veratrum  or  antimony  ;  yet  it  will 
"  slow  "  a  quick  pulse,  but  it  is  the  quick  pulse of  debility. 

If  small  doses,  at  short  intervals,  is  the  better 
way  to  use  any  medicine — and  I  think  it  true  of 
most  all — it  is  preeminently  true  of  the  two under  consideration. 

Of  digitalis,  I  do  not  remember  to  have  given 
more  than  two  drops  of  the  above  preparations, 
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or  more  frequently,  in  that  dose,  than  every  two 
hours,  its  effects  obtaining  in  twelve  hours, 
sometimes  mich  sooner. 

In  anasarca  and  ascites,  conjoined  with  apo- 
cynum,  it  has  in  every  instance  given  relief.  In 
the  bronchitis  of  the  old,  or  very  feeble  of  any 
age,  with  aconite,  it  is  invaluable.  Indeed,  the 
whole  therapy  of  digitalis  may  be  summed  up — 
and  I  dismiss  it  with  this  remark — it  is  indicated, 
and  will  give  good  results  in  all  cases  of  feeble 
circulation. 

An  old  gentleman  of  this  place,  with  a  complica-- 
tion  of  cardiac  disease  ;  effusion  so  great  he  could 
not  lie  down  (pleural  effusion  as  high  as  the  nipple 
on  both  sides);  so  imminently  perilous  was  his  con- 

dition, we  telegraphed  to  New  York  for  an  aspi- 
rator, but  at  once  put  him  to  taking  digitalis  and 

apocynum.  In  thirty-six  hours  improvement 
began,  and  before  the  aspirator  came — some  five 
days — he  could  lie  down  in  comfort,  and  though 
the  case  terminated  fatally  several  months  after, 
he  got  those  several  months  through  by  the 
supporting  properties  of  digitalis.  Other  cases 
couid  be  given,  like  his,  but  it  is  unnecessary. 

Let  me  impress  it  upon  the  young  physician, 
for  whom  this  is  especially  written,  yea  let  me 
emphasize  it,  give  digitalis  in  small  doses,  and 
you  need  have  no  fears  of  a  cumulation." 

Dr.  Fothergill,  of  England,  has  recently  called 
attention  to  what  he  says  is  true — I  have  not  seen 
it — that  after  your  patient  has  been  under  the 
influence  of  the  drug  some  time,  a  sort  of 
paralysis  of  cardiac  muscles  takes  place  ;  that 
very  pathological  condition  digitalis  is  wont  to 
remove. 

My  friend,  Dr.  C.  M.  Sebastian,  of  Martin,  Ten- 
nessee, stated,  a  few  days  ago,  before  the  West 

Tennessee  Medical  Society,  of  which  he  is  vice 
president,  that  recently  he  had  a  patient  taking 
digitalis,  in  whom  that  condition  obtained,  which 
condition  passed  off  on  the  discontinuance  of 
the  drug  for  a  while,  to  have  irs  good  effects  on 
its  resumption,  and  so  pronounced  did  the  symp- 

toms become  of  the  paralyzing  effects,  that  the 
patient  learned  himself  when  to  discontinue  it. 

Is  it  not  most  likely  that  the  paralysis  that  Dr. 
Fothergill  speaks  of  is  that  condition  that  used 
to  be,  aud  is  yet,  called  the  "  cumulative  ?" 

In  regard  to  the  aconite,  I  start  out  with  the 
broad  statement  that  it  is  indicated  in  all  inflam- 

matory and  febrile  diseases  in  which  there  is  a 
frequent  small  pulse  ;  in  the  bronchitis  of  the  aged, 
in  the  catarrhal  affections  of  infants  and  children, 
be  it  of  the  stomach,  bowels  or  air  passages. 

As  veratrum  is  the  sedative  in  many  cases  of 
full,  hard  pulse,  sthenic  disease,  so  is  aconite  the 
sedative  in  the  frequent,  small  pulse,  asthenic  dis- ease. 

The  sedative  we  want  in  all  mucous  inflamma- 
tions, in  common  catarrh,  a  bad  cold,  eyes  and 

nose  running,  sneezing,  constant  tickling  in  the 
trachea — add  one  minim  specific  tincture  or  fluid 
extract  aconite  to  one  ounce  of  water  5  give  a 
teaspoonful  every  hour ;  it  will  surprise  any  one 
who  has  not  used  it  thus.  And  as  before  said, 
and  to  sum  up  in  a  few  words,  aconite  is  indi- 

cated in  all  cases  of  inflammation  iu  mucous  tis- 
sues ;  in  all  fevers  with  small,  quick  pulse,  if  a 

sedative  is  desired,  aconite  is  the  one. 
Trenton,  Tenn.  S.  W.  Caldwell,  m.d. 

A  Growing  Evil. 

Ed.  Med.  and  Surg.  Reporter  : — 
We  find  in  an  American  journal,  apparently 

published  for  the  advancement  of  our  materia 
medica,  but  in  reality  serving  the  business  in- 

terests of  a  wholesale  drug  firm,  an  editorial 
notice,  headed  "A  Growing  Evil,"  wherein  phy- 

sicians are  blamed  for  not  being  "  fully  alive  to 
the  importance  of  specifying  continually  the 
name  of  the  manufacturer  whose  remedies  they 
prefer,  when  ordering  from  wholesale  drug  houses 
or  in  writing  prescriptions." Our  opinion  is  exactly  the  opposite  one.  If 
there  exists  anything  ridiculous,  it  is  a  prescrip- 

tion, as  for  instance,  the  following  : — 
R.    Elix.  cinchon.  ferrat.  f^  iv. 

(John  Smith  &  Co.) 
Ext.  jaborand.  fid.  f^  ss 

(L.  Smith  &  Co.,) 
Tinct.  nucis  vomic,  f^ij 

(M.  Tincture  &  Co.) 
Syrup,  limonis  comp.  q.s.  ad  f^§  vj.  M. 

Sig.—  (F.  Syrup  &  Co.) 

A  physician  should  know,  in  the  locality  in 
which  his  patients  reside,  every  apothecary  who 
is  reliable,  and  only  to  such  drug  stores  should 
he  send  his  prescriptions  to  be  put  up.  So-called 
proprietary  medicines  should,  under  no  circum- 

stances, be  prescribed.  The  physician  should 
write  for  such  compound  medicines  only  as 
are  either  recognized  by  the  Pharmacopoeia,  or 
which  are  of  his  own  composition,  and  the  com- 

pounding of  which  is  described  in  the  prescrip- 
tion, while  the  apothecary  is  held  responsible  for 

the  character  of  the  drugs  directed  to  be  em- 
plovedin  the  making  up  of  the  prescription. 

Certainly,  with  sugar-coated  pills,  for  instance, 
which  cannot  be  made  so  well  in  a  retail  drug 
store  as  wholesale,  or  phosphorus  pills,  the  minute 
division  here  necessary  beingbetter  accomplished 
by  machinery,  and  with  similar  preparations, 
the  case  is  different.  The  same  holds  good  with 
certain  articles,  as  Squibb's,  ether,  etc.,  where 
the  manufacturer  has  gained  a  deserved  reputa- 

tion for  the  purity  and  uniform  strength  of  a 
certain  medicine.  Bat  what  we  despise  is  the 
employment  of  any  proprietary  compounds  in  the 
composition  of  any  prescription.  Any  elixir, 
mixture,  syrup,  pills,  etc.,  put  up  and  ready  for 
sale  by  any  drug  house  .should  be  discarded.  The 
only  use,  especially  pills  of  this  kind  have,  is 
in  hospitals  and  in  country  practice,  where  the 
physician  must  also  dispense  his  medicine. 

Our  prescriptions  should  always  be  so  written 
that  they  may  be  put  up  by  any  good  apothecarv 
in  any  civilized  country  of  the  whole  world.  If 
we  write,  for  instance  : — 

R.    Olei  morrhua?,  f,3  iv 
Syrup  calci  lacto-phosphat. ,  f  3  ij 
Gm.  acaciae.  3  vj 

Misce  ut  fiat  emulsio,     ad       f^  vj. 

Sig.— 
any  reliable  apothecary  in  the  United  States, 
Eugland,  France,  Germany,  Italy  or  Russia 
would  be  able  to  put  up  the  prescription,  while 
an  American  traveling  in  Austria   might  find 
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difficulty  in  procuring  his  medicine  on  a  pre- 
scription as  follows  : — 

R.    Emulsion   cod-liver  oil  and 
syrup  lacto-phosphate  of  lime 
(cod-liver  and  co),  vj. 

The  physician  should  be  the  one  who,  having 
judged  all  the  facts  bearing  upon  a  case,  directs 
the  composition  of  the  medicine  indicated,  and 
not  the  apothecary  or  wholesale  druggist,  who 
compounds  a  certain  mixture,  for  which  the  doc- 

tor has  to  hunt  up  a  case  in  which  it  might  an- 
swer its  purpose.    The  medicine  must  be  pre- 

pared to  suit  the  case,  and  not  the  case  made  to 
suit  the  medicine. 

"Self  Abortions." 
Ed.  Med.  and  Surg.  Reporter  : — 

I  desire  to  relate  the  occurrence  of  several 
self  induced  abortions  that  have  come  under  my 
notice : — 

One  case,  I  remember,  was  induced  by  large 
injections  of  water,  alternating  with  hot  and  cold 
water,  used  every  few  hours.  After  the  third 
day  a  two  months'  foetus  was  expelled,  fol- 

lowed by  a  profuse  hemorrhage,  which  I  was 
called  to  treat. 

Another  lady  regularly  aborted  by  introducing 
a  common  goose  quill  and  leaving  it  within  the 
uterus  until  expelled  by  uterine  contractions. 
She  had  been  advised  to  select  the  end  of  the 
third  month  for  the  operation,  and  shelaughing- 
lv  remarked  "that  she  could  flip  their  eds  hoff 
hevery  time."    (She  was  English.) 

I  knew  another  lady  who  used,  for  a  similar 
purpose,  a  common  knitting  needle,  half  an  inch 
of  the  point  of  which  was  bent  at  an  obtuse 
angle. 

But  the  most  remarkable  case  I  ever  knew 
came  before  me  last  winter.  A  tall,  angular 
girl,  about  20  years  old,  came  into  my  office,  and 
without  hesitating,  remarked  that  "  she  was  in  a 
fix,  and  was  determined  to  get  out  or  die."  Said 
she  had  got  something  in  her  womb.  I  asked 
her  what  it  was.  She  doggedly  replied,  "  a 
button  hook."  I  placed  her  in  my  chair  and 
found  about  half  an  inch  of  the  handle  protruding 
between  the  labia.  She  had  the  point  passed 
beyond  the  internal  os,  and  in  attempting  to 
withdraw  it  the  point  imbedded  itself  firmly  in 
the  uterine  tissue.  There  was  some  hemor- 

rhage, and  labor  pains  were  pretty  frequent.  In 
her  efforts  to  dislodge  the  hook  she  had  dragged 
the  uterus  low  in  the  pelvis.  Seizing  the  handle 
with  my  left  hand  I  introduced  uterine  forceps 
along  the  stem  of  the  hook  until  they  entered  the 
neck  of  the  womb.  I  then  opened  the  blades  so 
as  to  embrace  the  stem  at  the  curve  of  the  hook, 
and  had  little  trouble  in  removing  it.  Labor 
progressed,  and  in  a  few  hours  was  over  with,  the 
girl  making  a  good  recovery. 

Janesville,  Wis.        H.  S.  Humphrey,  m.d. 

— The  Japanese  Government  has  lately  draft- 
ed new  regulations  for  marriages.  According 

to  these,  no  man  in  the  empire  will  henceforth  be 
permitted  to  marry  before  arriving  at  the  age  of 
twenty.  Women,  however,  are  to  be  privileged 
to  marry  at  eighteen. 
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British  Medical  Association. 

The  Fiftieth  Annual  Meeting  of  the  British 
Medical  Association  was  convened  in  the  Guild- 

hall, Worcester,  on  August  8th.  The  President, 
Dr.  Strange,  then  proceeded  to  deliver  his  ad- 

dress, but  before  doing  so,  expressed  his  regret 
that  so  few  foreigners  had  been  able  to  attend 
the  meeting.  About  fifty  distinguished  men  in 
America  and  on  the  Continent  had  been  invited, 
but  only  two  or  three  had  been  able  to  accept. 
It  was  a  matter  of  regret  that  such  men  as 
Charcot,  Esmarch,  Pasteur  and  others  were  not 
present  among  them. 

president's  address. 
This  occasion  being  the  fiftieth  on  which  the 

President  of  the  British  Medical  Association  had 
been  called  upon  to  make  an  address,  the  usual 
subjects  discussed  upon  such  occasions  had  been 
well  nigh  exhausted,  in  consequence  of  which 
the  present  incumbent  felt  much  at  a  loss  for  a 
subject  upon  which  to  address  his  colleagues. 
Taking  into  consideration  that  this  was  the  jubi- 

lee meeting  of  the  Association,  he  had  decided 
that  the  most  appropriate  topic  for  his  address 
would  be  a  review  of  the  "  Revival  and  Survival 
of  Medicine,"  which  (dividing  the  subject  into 
two  parts)  he  proceeded  to  discuss. 

PART  I. — THE  REVIVAL  OF  MEDICINE. 

The  speaker  said  :  — Turn  back  with  me  now,  in  memory,  to  the 
decennium  which  fell  between  the  years  1830  and 
1840.  The  times  were  pregnant  with  mighty 
changes — political,  social  and  scientific.  To 
those  whose  memories  are  able  to  carry  them 
still  further  back — viz.,  to  the  period  immediate- 

ly succeeding  the  close  of  the  great  Continental 
wars,  the  collapse  which  followed  the  exhaustion 
of  the  nations  by  those  wars  must  appear  a  most 
noteworthy  circumstance.  This  period  lasted 
from  1815  to  the  financial  crash  of  1825.  The 
political  collapse  appears  to  have  been  accom- 

panied by  a  corresponding  mental  stagnation. 
Science,  which  loves  to  dwell  with  peace  and 
gentle  intercourse,  had,  indeed,  been  quietly 
working  in  their  absence,  unnoticed  in  the  po- 

litical turmoil,  and  had  made  frequent  efforts  to 
obtain  a  hearing,  but  no  one  listened.  The 
pipers  were,  indeed,  ready,  but  no  one  had  the 
heart  to  dance. 

When,  at  last,  the  calm  of  peace  settled  down 
upon  the  nations,  the  pent-up  forces  of  intellect 
burst  forth  ;  then  was  developed  that  new  power 
of  combination  and  association. 

Combination,  applied  to  the  exercise  of  thought 
and  to  the  diffusion  of  knowledge,  resulted  in 
the  formation  of  those  great  societies  of  which 
the  "  Provincial  Medical  and  Surgical  Associ- 

ation "  was  neither  the  meanest  nor  the  least 
valuable.  The  year  preceding  the  birth  of  our 
Society — viz.,  1831,  had  seen  the  ki  British  Asso- 

ciation for  the  Advancement  of  Science  " 
launched  into  existence,  our  Sir  Charles  Hastings 
having  been  one  of  the  original  members.  A 
few  years  before  the  Society  of  German  Natur- 

alists and  Physicians  had  been  instituted.  And, 
in  July,  1832,  the  foundation-stone  of  our  own 
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Society  was  laid  in  this  city , by  its  distinguished  and 
ever-to  be-respected  founder,  Charles  Hastings, 
and  his  small,  but  devoted,  band  of  coadjutors. 

As  there  were  great  men  in  Greece  before  Aga- 
memnon, so  also  there  were  great  names  in  medi- 

cine before  1832.  There  were,  however,  in  those 
days,giants indeed,  the  like  of  which, at  one  period 
of  time,  the  world  has  rarely,  if  ever,  seen.  Recall 
to  your  minds  the  names  of  Wilson  Philip,  who 
once  lived  here  in  Worcester  ;  of  Lawrence,  of 
Abernethy,  and  of  Cooper,  all  of  whom,  how- 

ever, were  already  passing  away  ;  and  then  of 
Copland,  of  Latham,  of  Marshall  Hall,  of  Brodie, 
and  of  Watson,  in  England  ;  of  Barclay,  and 
Gregory,  the  Monroes,  and  the  Thomsons,  of 
Knox,  Alison,  Bell,  and  Christison,  in  Scotland  ; 
of  Graves,  and  Stokes,  and  Colles,  and  many 
others,  in  Ireland.  Nor  was  the  Continent  in 
any  way  behind  us.  I,  myself,  had  the  pleasure 
and  advantage  of  hearing  Louis  expound  Lsen- 
nec,  and  of  literally  sitting  at  the  feet  of  Andral, 
Chomel,  Magendie,  Roux,  and  Milne-Edwards  ; 
while  Rokitansky,  Scoda,  Liebig,  were  raising 
the  German  school  of  medical  philosophy  from 
out  of  its  backward,  or,  at  least,  little  known, 
condition,  toward  the  pitch  of  eminence  to  which 
it  has  since  attained.  And  not  only  was  it  in 
medicine  proper  that  this  great  advance  was  be- 

ing made.  Biological  science  generally  was 
reaping,  in  this  generation,  the  benefits  conferred 
upon  it  by  the  one  which  preceded  it.  Bichat 
and  Barclay,  Prochaska  and  Wilson  Philip,  were 
followed  by  Magendie  and  Fletcher,  by  Milne- 
Edwards  and  Marshall  Hall,  by  Charles  Bell. 
Brodie,  and  Hope,  and  by  a  host  of  others  sec- 

ond only  in  fame  to  those  I  have  named. 
These  men  all  offered  for  our  admiration  and 

imitation  two  prominent  characteristics  :  patient 
research  and  observation  of  facts,  and  thorough 
conscientiousness  in  the  use  of  them  ;  and  un- 

swerving courage  and  truthfulness  in  announc- 
ing these  facts  to  the  world.  The  days  of  un- 

questioned dogma  were  passing  away.  No  de- 
ductions were  drawn  from  a  few  meagre  facts, 

warped  and  manipulated  to  fit  them  to  a 
preconceived  theory  ;  but  the  true  Baconian  sys- 

tem was  honestly  adopted,  and  no  conclusions 
come  to  but  such  as  as  were  justified  by  the  data 
at  command.  Compare  the  diction  of  Lawrence, 
of  Bell,  of  Latham,  of  Watson,  of  Gregory,  Ali- 

son, and  Christison,  of  Graves  and  of  Stokes, 
with  that  of  their  contemporaries  in  any  other  field 
of  literature,  and  you  will  not  have  to  blush  for 
the  great  physicians  and  surgeons  of  that  day. 
Of  our  own  Watson,  you  know  it  has  been  said 
that  he  made  the  "Practice  of  Physic"  to  read 
like  a  novel ;  and,  in  this  respect,  I  think  I  may 
call  him  the  Macaulay  of  medical  literature ; 
while  the  terse  and  transparent  style  of  Latham 
and  of  Bell  bears  a  close  resemblance  to  that  of 
Connop  Thirlwall,  who,  it  is  said,  made  but  an 
indifferent  bishop,  but  would  have  made  a  first 
rate  Lord  Chancellor,  or  a  great  physician.  I  do 
not  like  to  say  anything  ill-natured  of  the  style and  diction  of  some  of  our  modern  medical 
authors ;  but,  all  the  same,  I  think  their  time 
would  be  not  altogether  wasted,  if,  before  putting 
pen  to  paper,  they  were  carefully  to  peruse  and 
re- peruse,  the  works  of  the  older  writers  to  whom 
I  have  just  referred. 

No  wonder,  then,  that  in  such  progressive  times, 
to  a  mind  like  that  of  Hastings,  the  cold  stagna- 

tion of  a  small  provincial  town  was  unbearable. 
He  read  papers  and  started  journals  and  societies 
on  a  small  scale,  but  it  was  not  until  1832  that 
he  received  sufficient  encouragement  to  venture 
upon  that  step  which  he  proposed  should  result 
in  placing  the  provincial  practitioner  in  almost 
as  good  a  position  as  his  metropolitan  brother. 
The  speaker  then  gave  a  description  of  the  pro- 

vincial physician  of  that  day,  which  was  much 
like  our  country  physician.  The  aim  of  our 
founder  was,  that  knowledge  should  be  freely 
and  generously  communicated  by  the  free  and 
generous  intercourse  between  hitherto  separated 
and  scattered  individuals.  That  this  aim  has 
fructified  so  as  to  justify  its  conception  is,  I  ven- 

ture to  think,  proved  by  what  we  see  here  to 
night ;  by  the  vast  numbers  who  now  call  the 
British  Medical  Association  their  professional 

parent. In  closing  the  first  portion  of  his  address,  the 
speaker  said,  I  fear  I  have  wearied  you  with 
these  references  to  an  almost  forgotten  past. 
But,  if  it  is  good  for  us  to  look  to-day,  before  and 
after,  upon  what  we  were  and  upon  what  we  are, 
in  the  hope  that  we  may  find  a  true  beacon-light 
to  guide  us  in  the  course  on  which  we  are  now 
entering,  viz.,  our  onward  journey  in  company 
with  the  second  half  of  the  century  of  the  exist- 

ence of  the  British  Medical  Association,  I  think 
the  reference  will  not  have  been  altogether  out 
of  place  ;  for,  if  our  fathers  did  greatly  with  the 
limited  means  at  their  command,  we,  with  our 
far  vaster  opportunities,  shall  be  expected,  at 
least,  to  equal  their  deeds.  If  they  laid  the 
foundation  of  all  that  is  valuable  in  our  modern 
medical  literature  ;  of  all  that  is  exact  and  trust- 

worthy in  our  scientific  precepts  :  of  all  that  is 
honest,  free,  and  catholic,  in  our  investigation  of 
truth  ;  of  all  that  is  liberal,  sympathetic,  humane, 
in  our  intercourse  with  each  other,  and  with 
the  world ;  I  think  it  is  due  to  them  that  this 
jubilee — this  commemoration  of  the  past  and 
inauguration  of  the  future — should  not  be  al- 

lowed to  pass  away  without  justice  being  done 
to  the  memory  of  those  whose  labors  have  so 
greatly  contributed  to  make  such  a  meeting  as 
the  present  possible. 

In  this  imperfect  and  necessarily  hasty  attempt 
to  trace  the  history  of  the  medical  mind  during 
the  past  half  century,  I  have  made  no  mention  of 
medical  politics.  Nor  do  I  intend  to  do  so  now. 
A  President's  address,  it  is  said,  as  it  admit3  of 
no  discussion,  so  it  should  contain  no  disputable 
matter.  But  I  may  briefly  remind  you  that  the 
great  corporations  which  guard  the  entrance  into 
our  profession,  and  fix  the  initial  requirements 
from  each  candidate,  were  at  length  roused  from 
their  long  apathy,  and  their  exclusiveness  was 
finally  broken  down  by  the  same  active  minds  of 
whom  I  have  spoken — those  minds  who  deter- 

mined that  everything  connected  with  medicine 
should  be  free.  The  College  of  Physicians,  be- 

fore so  exclusive,  somewhere  about  1860  threw 
open  its  doors  and  its  honors  to  all  qualified 
applicants,  come  from  what  college  or  university 
they  might.  The  College  of  Surgeons  had  some- 

I  what  earlier  given  an  impetus  to  enlarged  studies 
I  by  the  establishment  of  its  present  fellowship 
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examination  ;  and  the  sister  establishments  in 
Scotland  and  Ireland  soon  had  to  follow  suit. 

PART  II. — THE  SURVIVAL  OF  MEDICINE. 
It  has  been  often  enough  said,  but  never  more 

to  the  point  than  by  Dr.  Acland,  in  his  address 
to  this  Association,  at  Oxford,  in  1868,  that 
"  there  are  certain  landing  places  in  a  man's  life 
where  it  is  desirable  that  he  should  pause  and 
think."  Let  us  pause  here,  in  this  landing-place 
of  our  existence,  this  point  between  the  fifty  past 
and  the  fifty  coming  years,  and  look  about  us, 
and  ask  ourselves  what  manner  of  a  profession 
ours  now  is?  what  is  the  condition  and  tendency 
of  its  mind?  what  are  its  aims?  and  what  are 
the  means  by  which  it  seeks  to  accomplish  these 
aims  ? 

Fortunately  for  our  profession,  we  enjoy  abso- 
lute liberty  in  our  practice.  We  have  no  senate 

to  revise  and  over- rule  the  decision  of  the  com- 
monalty of  medicine  ;  no  courts  of  appeal,  like 

our  friends,  the  lawyers.  We  enjoy  freedom  to 
think;  freedom  to  speak;  freedom  to  write; 
freedom  to  teach ! 
The  great  corporations,  so  long  as  we  do  not 

get  convicted  of  felonv,  leave  us  pretty  much  to 
our  own  devices.  Neither  do  they  set  up  any 
standard  of  correctness,  either  of  theory  or  prac- 

tice. There  is  no  theory  which  we  may  not  pro- 
mulgate ;  no  practice,  short  of  manslaughter, 

which  we  may  not  pursue.  An  unfettered  press 
and  open  criticism  are  the  courts  before  which 
all  claims  to  new  discovery,  to  improved  prac- 

tice, to  advance  in  knowledge,  must  be  brought. 
All  must  stand  or  fall  by  their  own  merits.  Still, 
great  names  have  their  weight.  The  words  of  a 
Jenner,  or  a  Paget,  compared  with  those  of  little 
known  authors,  are  as  the  discharge  of  an  eighty 
ton  compared  with  that  of  a  pocket-pistol. 

Over  the  church  and  over  the  law,  for  obvious 
reasons,  it  may  be  desirable  that  the  State  should 
hold  a  check  ;  but  over  the  investigations  of  sci- 

ence, and  over  the  application  to  practice  of  that 
science,  we  will  have  no  master  other  than  the 
moral  conscience  of  our  profession  itself. 
The  advantages  of  this  liberty  are  obvious. 

It  must  be  the  verdict  of  the  profession  itself 
which  shall  say,  "  Well  done,  thou  good  and 
faithful  worker,  be  thou  rewarded  for  thy  faith- 

fulness to  truth,  to  nature,  to  humanity,  by  the 
acclamations  from  the  thankful  and  reverent 
hearts  of  thy  brethren."  This  is  the  true  gold. 
This  is  the  patent  of  nobility  conferred  on  real 
merit. 

Liberty  unrestrained,  may,  however,  degene- 
rate into  license.  It  is  this  spirit  carried  to  ex- 
cess which  forms  one  of  the  nuisances  of  modern 

medical  literature,  when  many  a  fresh  investi- 
gator will  treat  his  subject  as  if  no  one  had  ever 

done  anything  in  it  before  ;  when  many  a  young 
observer  must  narrate  what  he  sees  as  if  it  had 

never  been  s'een  before ;  parading  as  new  what may,  perhaps,  be  found  in  Hippocrates  or  Galen  ; 
or,  at  the  least,  repeating  in  book  and  lecture 
what  has  been  better  said  a  hundred  times  be- 

fore. Our  current  literature  swarms  with  in- 
stances of  this  nuisance,  for  a  nuisance,  and  a 

real  weariness  of  the  flesh  it  is  to  all  readers  who 
know  the  literature  of  their  profession. 
Self-assertion!  Self  laudation  !  Self-sufficiency! 

and  then  the  one  step  further   !  Gentle- 

men, the  quackery,  the  charlatanry,  that  exists 
outside  the  profession  will  never  hurt  us.  It  is 
the  quackery,  the  charlatanry,  the  false  pretence, 
the  dishonest  self-seeking  to  be  found  within  the 
profession,  which,  if  unchecked,  will  bring  dis- 

grace upon  us. 
A  great  characteristic  of  modern  medicine  is 

philanthropy  ;  we  ignore  our  own  personal  ad- 
vantage whenever  it  is  placed  in  opposition  f> 

the  good  of  our  patients.  Is  not  sanitation  and 
the  legislation  which  promotes  it  the  work  of  our 
profession,  and  do  we  not  almost  invariably, 
when  entering  a  house,  inquire  into  its  sanitary 
condition,  and  when  discharging  a  patient,  cured, 
give  him  such  advice  as  is  calculated  to  prevent 
him  from  again  falling  into  our  hands?  The 
public  are  beginning  to  feel  that  ours  is  not  a 
mere  trade,  so  much  attendance  for  so  much 
money.  They  are  even  inclined,  some  of  them, 
to  pat  us  on  the  back  and  call  us  noble  fellows. 
But  be  on  your  guard  !  Much  of  this  praise  is 
false  pretence,  and  given  with  the  covert  inten- 

tion of  trespassing  upon  your  time  and  labor  in 
an  illegitimate  manner.  I  think  I  have  estab- 

lished our  claim  to  two  great  Christian  virtues, 
viz.,  true  liberty,  and  charity,  or  love. 

What  then  remains  to  complete  the  Christian 
triad  ?  Is  it  not  Truth  ;  Truth  to  nature  ;  truth 
to  ourselves  ;  truth  to  our  brethren  and  to  the 
world  ?  Are  our  studies  and  researches  carried 
on  in  the  sincere  desire  to  attain  the  truth,  and 
the  truth  alone?  Is  our  teaching  animated  by 
the  same  principle,  and  by  nothing  else?  Are 
our  practice  and  our  intercourse  with  the  world 
regulated  by  the  all-sufficient  motto,  "  Let  truth 
prevail,  though  the  heavens  fall  ?' '  If  we  all  could answer  these  questions  by  a  bold  and  honest 
"  Yes,"  I  should  have  no  fear  but  that  our  pro- 

fession will,  in  time,  arrive  at  that  high  pinnacle 
of  usefulness  and  exalted  public  appreciation 
which  two  great  men  have  foretold  for  it.  It 
was  no  less  a  man  than  Descartes  who  foretold 
that  a  great  future  was  in  store  for  us.  All 
science,  and  almost  all  knowledge,  was  to  be 
drawn  upon  to  furnish  the  physician's  mind,  and 
then,  he  said,  "all  things  would  be  open  to 
him."  No  less  a  man  than  Lord  Beaconsfield 
uttered  nearly  the  same  idea.  If,  therefore, 
these  far-seeing  men  presaged  such  things  for  us 
if  the  light  of  truth  were  consistently  followed, 
what  a  failure  must  it  be  if  truth  be  lost  sight  of! 
If  this  great  light  that  is  in  us  be  turned  to 
darkness,  howgreat  indeed  must  that  darkness  be! 

The  spirit  of  our  age  tends  toward  a  general 
laissez  faire;  allowing  every  one  to  follow  the 
direction  of  his  own  mental  bias,  or  even  whim, 
whether  the  project  be  theory  or  practice.  But 
there  must  be  a  right  and  a  wrong  road  in  all 
intellectual  and  moral  action.  Truth  being  many 
sided  cannot  be  confined  within  fanciful  bounds. 
The  scientific  mind  must  be  perfectly  free  and 
open,  not  enslaved  by  reverence  for  a  name  or 
by  predetermined  dogmas. 

Nor  can  there  be  any  real  fellowship  between 
honest  truth  and  consciously  pursued  error  ;  for, 
independently  of  contradiction  of  belief,  the 
lines  they  severally  work  upon  diverge  until  they 
no  longer  touch  at  any  point.  To  agree  to  differ, 

;  therefore,  is  not  enough  ;  there  must  be  utter 
j  repudiation  the  one  of  the  other. 
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And  then,  in  regard  to  practice,  are  not  the 
same  faults  to  be  discerned  ?  Are  there  not  in 
our  ranks  those  who  conduct  their  practice  under 
what  I  may  call  an  organized  hypocrisy ;  men 
who  assure  one  class  of  their  patients  or  dupes 
of  the  hope  of  cure  when  cure  is  impossible,  and 
given  up  by  all  honest  men ;  who  assure  another 
class  of  the  existence  of  serious  maladies  which 
no  one  else  can  see,  and  treat  them  for  months 
or  years  for  ailments  which  do  not  exist,  or,  ex- 

isting, are  of  no  importance  ;  while  guinea  after 
guinea  is  extracted  without  mercy,  or  regard  for 
the  means  of  the  patient,  or  to  the  real  services 
rendered  ?  By  these  vile  arts  the  character  of  a 
noble  profession  is  dragged  in  the  dust,  and  fraud, 
detected  in  the  guise  of  science,  hangs  her  dis- 

graced head. 
Some  of  these  faults  owe  their  existence  to  the 

ignorance  aud  caprices  of  our  patients.  It  would 
be  laughable,  were  it  not  lamentable,  when  the 
issues  of  life  and  death  are  concerned,  to  hear 
the  reasons  which  often  guide  our  patients  in 
seeking  what  they  call  "  further  advice." 

One  wretched  form  which  this  assumption  of 
independence  of  judgment  takes  is  the  resort 
to  advertising  quacks,  not  only  those  without, 
but  also  those  within  the  profession.  And  then, 
as  regards  consultants,  do  we  not  recognize  a 
solemn  farce  when  Mr.  A.  or  Mrs.  B.  returns 
from  consulting,  say,  some  metropolitan  celebrity, 
and  tells  us  that  Dr.  C.  has  laid  down  all  the 
rules  for  his  or  her  future  life,  and  indicated 
this  or  that  health-resort  as  essential  to  re- 

covery ;  and  all  in  ten  minutes'  time  and  for  a  fee 
of  one  guinea  ?  The  issues  of  life  and  death,  in  the 
case  of  a  stranger  never  seen  before,  solved  in  a 
ten  or  fifteen  minutes'  interview,  and  all  for  one 
guinea  ?  Why,  a  lawyer  would  take  six  weeks  to 
do  the  same  amount  of  work,  and  charge  a  bill 
of  fifty  pounds.  Such  practices  on  the  part  of 
the  public  must  needs  tend  to  relax  the  morals, 
and  to  sap  the  strict  integrity  of  professional  men. 
Commenting  on  the  force  of  example,  the 

speaker  said,  in  these  days  of  liberty  of  action 
men  are  jealous  of  the  control  of  individual 
authority.  As  I  have  already  said,  we  are  a  re 
public  ;  we  have  no  king,  either  constitutional  or 
despotic.  The  heads  of  our  colleges  are  that  and 
nothing  else.  But,  although  men  will  not  yield 
to  the  dictation  of  individuals,  however  eminent 
or  highly  placed,  will  they  not  submit  to  the  con- 

trol of  their  fellows,  jointly?  Would  not  the 
great  principle  of  association  be  found  equal  to 
the  moral  guidance  of  individual  members,  as  it 
is  to  securing  their  political  and  professional 
rights  ?  We  know  how  great  is  the  power  of 
example,  which  induced  the  scoffer,  who  entered 
the  church  to  sneer,  to  remain  to  pray.  In  the 
way  of  moral  suasion,  the  power  of  numbers  is,  I 
believe,  even  greater  than  in  that  of  political 
bias.  So,  to  the  voice  of  the  profession,  ade- 

quately expressed,  it  is  fitting,  and,  I  think, 
feasible,  that  every  member  should  ultimately 
bow. 
May  I  venture  to  conclude  this  discourse  in 

words  far  more  eloquent  than  any  I  have  used,  or 
can  use.  Words  which  I  wish  would  sink,  this 
night,  deep  into  the  hearts  of  us  all ;  words  of  the 
late  wise  and  good  Bishop,  to  whom  I  have  al- 

ready referred.    "  When  such  a  spirit  (as  that  I 

have  endeavored  to  depict)  shall  become  the  pre- 
vailing spirit  among  us,  the  sick-room  will  be- 

come holy  ground — a  temple  ever  ringing  with 
the  exhortation  Sursum  Corda  !  Upward,  hearts  ! 
Upward  above  all  paltry,  sordid,  groveling  aims 
and  desires.  Upward  to  the  level  with  the  dig- 

nity of  our  calling  ;  the  privileges  and  duties  of 
our  station  ;  the  importance  and  arduousness  of 
our  work.  Upward  to  a  fellowship  with  the 
wise  and  good  of  all  nations.  Upward  to  the  very 
Father  of  Lights  ;  the  Fountain  of  all  Goodness  ! 
Lift  up  your  hearts  ;  and  then,  from  the  very 
depths  of  thousands  of  yearning,  anxious  soul3, 
there  will  arise  the  clear  response  :  Yea  !  we  lift 
them  up  unto  the  Lord  !" At  the  conclusion  of  this  address,  Mr.  Fowke, 
the  General  Secretary,  read  the  annual  report  of 
the  Council,  which  shows  the  Society  to  be  in  a 
most  flourishing  condition.  The  receipts  for  the 
past  year  were  $82,625,  an  increa?e  over  1880  of 
$4480  ;  715  new  members  were  elected,  and  there 
were  76  deaths  Concerning  the  mooted  ques- 

tion of  homoeopathy  the  Council  report  that — 
"  As  far  as  is  possible,  they  have  rigidly  closed 

the  door  of  entrance,  and  have  made  it  impos- 
sible for  a  professing  homoeopath  to  enter  the 

Association  through  election  by  the  Committee 
of  Council  ;  and  they  have  called  upon  the 
Branches  to  aid  them,  by  demanding  that  every 
name  proposed  for  election  shall  be  inserted  in 
the  circular  summoning  the  meeting  at  which 
election  is  sought. 

';They  conceive  that,  by  these  means,  such 
effectual  supervision  will  be  exercised  by  the 
Branch  Councils  that  no  homoeopath  will  be 
able  to  gain  admission,  either  through  the  Com- 

mittee of  Council  or  through  the  Branches  ;  and 
that  thus  both  doors  of  entrance  are  effectually 
closed. 

"  Against  perversion  to  homoeopathy  after  ad- 
mission, they  are,  at  present,  powerless,  except 

by  the  expulsion  of  the  offender  ;  and  this,  under 
present  circumstances,  they  consider  unadvis- 
able  ;  first,  because  they  hold  that  such  a  course 
would  be  beneath  the  dignity  of  the  members  of 
a  great  liberal  profession  ;  and,  secondly,  be- 

cause it  would  confer  an  amount  of  notoriety 
which  is  very  undesirable  upon  those  who  were 
expelled. 

"  At  the  same  time,  the  Committee  of  Coun- 
cil courts  a  full  expression  of  opinion  on  the  part 

of  the  whole  Association,  as  to  whether  it  will 
tolerate  homoeopathy  in  its  ranks  or  not  ;  and,  if 
it  should  determine  that  the  profession  or  prac- 

tice of  homoeopathy  shall — ipso  facto — disqual- 
ify from  membership,  then  they  conceive  that 

the  course  will  be  clear,  since  the  unwitting  elec- 
tion of  a  homceDpath  would  thereby  be  rendered 

null,  and  perversion  after  election  would  imply 
the  voluntary  cessation  of  membership." After  considerable  discussion  upon  subjects 
only  of  local  interest,  the  report  was  adopted  and 
the  Society  adjourned  for  the  day. 

Second  Day,  August  9th. 
After  the  transaction  of  routine  business  J)y. 

Wade  delivered  the  Address  in  Medicine.  Like 
the  President's,  Dr.  Wade's  address  was  retro- 

spective in  character.  He  recalled  to  mind  some 
of  the  actual  facts  of  medicine  as  it  existed  when 
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this  Association  was  formed,  and  some  others 
which  have  occurred  since.  The  sum  total  of 
knowledge  increases  fast,  but  the  capability  of 
individual  intellect  slowly,  if  at  all.  It  is  not  a 
question  of  who  makes  mistakes  and  who  doea 
not,  but  of  who  makes  the  most  and  who  the 
fewest.  Looking  at  the  records  of  the  past,  we 
find  that  current  errors  were  shared  by  men  who 
were  in  the  front  rank  of  the  profession,  and  who, 
did  they  flourish  in  these  days,  would  be  in  the 
front  rank  now.  No  one  of  the  present  genera- 

tion reading  for  the  first  time  the  clinical  memora- 
bilia of  1832,  can  fail  to  be  struck  by  one  all- 

pervading  method  of  treatment,  viz:  blood  let 
ting.  The  difficulty  is  to  name  diseases  in  which 
it  was  not  used,  not  those  in  which  it  was.  Its 
prevalence  may  be  brought  very  vividly  before 
us  by  a  quotation  from  a  contemporary  author. 
He  says  :  "  Blood  letting  is  not  only  the  most 
powerful  and  important,  but  the  most  generally 
used,  of  all  our  remedies.  Scarcely  a  case  of 
acute,  or  indeed,  of  chronic  disease,  occurs,  in 
which  it  does  not  become  necessary  to  consider 
the  propriety  of  having  recourse  to  the  lancet, 
or  to  estimate  the  effects  of  blood  letting  already 
instituted."  But,  to  get  a  full  impression  of  this 
frequency,  you  must  read,  one  after  another,  the 
records  of  cases  in  which — medical,  surgical, 
traumatical,  and  obstetrical — bleeding  from  the 
arm  was  practiced.  Indeed,  this  does  not  ex 
haust  the  category.  The  chief  resource  of  pre- 

ventive medicine  was  to  let  blood  from  the  arm 
every  spring  and  fall. 

Such  was  the  practice  of  that  day,  and  such, 
in  large  measure,  the  therapeutical  science  ;  for, 
be  it  observed,  these  things  were  done,  not  only 
by  obscure  apothecaries,  but  under  the  direction 
and  auspices  of  those  who  constituted  the  highest 
court  of  scientific  appeal. 

Not  many  years  before  1832,  a  weekly  medical 
journal,  which  still  maintains  its  high  character, 
was  instituted,  under  the  then  appropriate  name 
of  "  The  Lancet."  In  a  few  years  after  this  date 
the  title  of  this  periodical  had  well  nigh  become 
an  anachronism. 

Within  those  few  years  a  revolution  of  opinion 
had  taken  place,  the  like  of  which  the  history  of 
medicine  wots  not  of.  For,  be  it  remembered, 
this  was  not  the  case  of  a  transient  phantasy — of 
a  gourd  which,  having  sprung  up  in  a  night,  might 
well  wither  in  a  day — but  the  well  established 
practice  of  centuries,  which  had  withstood,  not 
only  the  ravages  of  time,  but  repeated  volleys 
from  the  batteries  of  wit  and  satire. 

The  disuse  into  which  blood  letting  has  fallen 
is  due  principally  to  the  fact  that  our  predeces- sors misused  it. 

In  1820  a  provincial  practitioner,  a  physician 
at  Nottingham,  Marshall  Hall,  opened  the  first 
parallel  of  the  siege  which,  in  my  opinion,  even- 

tuated in  the  razing  of  this  stronghold. 
In  1836,  Marshall  Hall's  last  work  on  blood 

letting  was  published.  But  a  very  few  years 
elapsed  before  it  had  ceased  to  be  practiced.  It 
is  curious  that  the  intention  of  his  publication 
was.  to  regulate,  not  to  abolish  venesection.  He 
taught  its  value,  and  recommended  its  employ- 

ment, but  with  limitations  not  hitherto  laid  down. 
Men  came  to  look  at  bleeding  from  an  exactly 
opposite  point  of  view  to  that  which  they  had 

I  previously  occupied  ;  can  we  then  wonder  that 
in  a  few  short  years  the  practice  had  ceased  to 
exist.  Sir  Thomas  Watson,  however,  ascribed 
the  decline  of  venesection  to  another  cause, 
namely,  a  change  of  type  in  disease  ;  writing  in 
1867,  he  says:  "What  has  not  been  shown  is 
that  the  human  constitution  is  incapable,  from  in- 

fluences to  us  unknown,  of  undergoing  alterations, 
in  respect  to  the  manner  in  which  it  is  affected 
by  inflammation  and  by  the  reputed  remedies  of 
inflammation.  For  my  own  part  I  am  firmly 
persuaded,  by  my  own  observation  and  by  the 
records  of  medicine,  that  there  are  waves  of  time 
through  which  the  sthenic  and  asthenic  char- 

acters of  dise  ise  prevail  in  succession  ;  and  that 
we  are  at  present  living  amid  one  of  its  adyna- 

mic phases."  To  illustrate  the  fact  that  many 
other  therapeutic  measures  (besides  venesection) 
have  fallen  into  disuse  on  account  of  abuse, 
many  articles  were  mentioned  and  the  speaker 

said  :  — It  is  not  so  many  years  ago  that  there  flour- 
ished a  great  clinical  teacher,  famous  alike  in 

the  wards  of  an  important  metropolitan  hospital 
and  by  the  bedsides  of  the  wealthy.  Is  it  a  tru- 

ism that,  to  be  sound,  medicine  must  be  based  on 
physiology?  He  was  an  assiduous  cultivator  and 
eminent  teacher  of  this  science.  In  the  zenith 
of  his  fame  he  sought,  as  you  all  know,  to  estab- 

lish the  plan  of  treating  acute  diseases  by  alcohol 
in  almost  unlimited  quantity.  Is  it  surprising 
that  his  views — earnestly  enforced  by  word  of 
mouth  and  in  fascinating  essays,  propagated  by 
an  enthusiastic  and  numerous  band  of  disciples, 
and  not  without  an  important  substratum  of 
truth — is  it  surprising,  I  say,  that  his  precepts 
became  popular,  and  that  his  example  was  for  a 
time  largely  followed  ?  What  is  our  position  now 
with  regard  to  alcohol  and  its  administration  as  a 
drug  in  acute  diseases  ?  Exactly  what  it  was  be- fore this  mischievous  delusion  arose.  There  is 
no  acute  disease  in  which  alcohol  is  necessarily 
required.  On  the  other  hand,  there  is  no  acute 
disease  in  which  special  circumstances  may  not 
arise  which  necessitate  its  use  in  small,  or  in 
large,  and  even  in  very  large  doses. 

The  medical  mind  never  has  ceased,  and  prob- 
ablv  never  will,  to  hanker  after  specifics. 

We  see  the  chemist  with  his  glass  vessel  full  of 
carbonic  acid  in  one  hand,  and  in  the  other  a 
lighted  taper.  He  dips  the  wick  in  the  carbonic 
acid,  and  the  flame  is  extinguised.  The  result  is 
immediate,  decisive  and  unfailing.  Can  we  be 
reproached  for  wishing  that  we  might  in  like 
manner  take  a  pneumonia  in  one  hand  and  a 
vessel  full  of  alcohol  in  the  other,  and  by  a  simi- 

lar immersion  procure  a  similarly  decisive  and 
unfailing  result.  We  might,  perhaps  with  equa- 

nimity, submit  to  its  being  less  immediate.  De- 
pend upon  it,  that  to  those  who  harbor  such  a 

wish,  and  indulge  in  contemplating  the  possi- 
bility of  its  fulfillment,  the  danger  is  great  of  erro- 

neously believing  that  they  have  achieved  the  re- 
sult. The  danger  is  still  greater  that  they  will 

come  to  look  at  many  drugs  in  the  light  of  quasi- 
specifics,  and  so  relax  watchfulness  over  their 
effects. 

It  is  true,  probably,  that  no  one  of  us  believes 
in  the  existence  of  an  absolute  specific,  which  can 
never  fail ;  but,  on  the  other  hand,  we  must  re- 
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member  that  the  conception  of  a  specific  and  the 
conception  of  failure  are  reciprocally  exclusive. 
A  vivid  mental  picture  of  the  one  necessarily  im- 

plies a  very  shadowy  perception  of  the  other. 
One  reason  why  this  yearning  for  specifics  is  so 
likely  to  mislead  us  is  that  it  almost  inevitably 
involves  a  conception  of  disease  as  a  unity,  in- 

stead of  a  complexity,  of  processes. 
A  "  case"  of  pneumonia  is  compounded  of  two 

parts.  The  first  of  these  consists  of  those  local 
changes  which  are  summed  up  in  the  phrase  "  the 
inflammatory  process."  It  is  true,  though  we do  not  need  to  dwell  upon  it,  that  even  this 
phrase  suggests  multiplicity  rather  than  unity. 
But  there  are  also,  as  in  all  cases  of  inflamma- 

tion, not  only  the  local  focus,  but  the  influences 
radiating  therefrom,  and  affecting  all  the  organs 
and  constituents  of  the  body.  In  no  disease  is  this 
duality  better  exemplified  than  in  pneumonia,  and 
hence  this  disease  has  been  so  often,  in  times  past, 
abattlefield  for  therapeutists.  In  no  disease  does 
this  duality  require  to  be  more  explicitly  recog- 

nized, because  in  none  is  death  more  often  dis- 
tinctly due  to  these  secondary  disturbances,  and 

the  danger  so  little  in  proportion  to  the  cubical 
area  of  the  original  disease.  It  is  true  in  all 
acute  diseases,  though  especially  so  in  this  one, 
that  the  difference  between  life  and  death  turns 
oftentimes  on  the  possibility  of  rectifying  some 
quite  secondary  functional  disorder,  as  of  the 
kidneys,  the  liver,  the  heart,  or  (in  a  single 
pneumonia)  of  the  other  lung.  If  we  cannot  un- 

load the  camel,  we  may  nevertheless  succeed  in 
a  timely  removal  of  the  last  straw.  It  is  true  of 
all  acute  diseases,  that  a  proportion  will,  under 
the  most  unfavorable  circumstances,  recover, 
that  another  proportion,  will,  under  the  most 
favorable  circumstances  and  the  most  saga- 

cious treatment,  die.  Bat  there  is  a  residue 
in  which  the  issue  is  in  our  hands,  to  make  or 
mar.  Which  we  do,  depends,  in  the  main,  on 
the  soundness  or  unsoundness  of  the  abstract 
principles  which  underlie  our  actions.  And 
here  let  me  beseech  you  in  your  mind  to  keep 
every  case  in  this  third  category  till  all  danger  is 
gone,  or  till,  on  the  other  hand,  death,  not  in 
your  judgment  is  impending,  but  has  actually  com- 

menced. The  desire  for  a  specific  is  an  instinct, 
and  will,  therefore,  be  ever  lurking  in  our  minds ; 
and  it  is  because  I  believe  it  to  be  a  dangerous 
conception  when  translated  into  practice,  that  I 
have  dwelt  on  this  question  with  sincere,  if 
tedious,  earnestness. 

The  connection  between  debility  and  disease, 
as  old  as  true  and  as  true  as  old,  has  been  ad- 

vanced by  degrees  till,  in  many  minds,  they 
appear  to  have  become  convertible  terms  ;  not, 
perhaps,  avowedly,  may  be  not  even  consciously, 
but  so  effectively  as  to  dominate  all  other  thera- 

peutical conceptions.  This  position  is  not  ten- 
able. The  body  enfeebled  by  insufficient  food 

may  yet  have  its  component  parts  and  organs 
sound  and  their  functions  maintaining  their  due 
balance  and  complementary  proportion.  Prac- 

tically, taking  the  case  of  acute  disease,  we  do 
not  find  that  the  difference  in  the  previous  vital 
status  necessarily  indicates  a  decisive  difference 
in  the  treatment.  Take,  for  instance,  two  cases 
of  typhus,  the  one  occurring  in  a  person  pre 
viously  in  good  health,  the  other  in  a  subject 

previously  reduced  by  want ;  it  does  not  follow 
that  in  the  latter  alcohol  will  be  requisite  in 
larger  doses  than  in  the  former.  As  a  matter  of 
fact  we  know  that  the  very  reverse  may  happen. 
It  seems  to  me  difficult  to  get  away  from  the 
theoretical  proposition  that  the  best  way  to  re- 

lieve the  debility  arising  from  disease  is  to 
remove  or  mitigate  the  disease.  The  progress  of 
medical  science  has,  for  some  time,  been  most 
marked  in  the  elucidation  of  the  nature  and 
results  of  organic  disease.  The  hopelessly  ir- 

remediable character  of  the  changes  here  found 
has  certainly  tended  to  enforce  the  idea  of 
"nourishing,  supporting  and  building  up." From  this  point,  the  same  idea  has  spread  to  an 
earlier  stage  in  such  cases,  the  stage  of  incipient 
disease,  or  to  an  even  earlier  stage,  that  of  threat- 

ening or  impending  organic  changes — a  pre- 
organic  stage.  Has  it  not  happened  that  this 
truly  important  consideration  has  been  allowed 
to  overshadow  other  important  considerations. 
If  it  be  important  that  we  should  get  a  complete 
mental  grasp  of  the  whole  of  a  case,  it  is  mainly 
so  that  we  may  be  the  better  able  to  disintegrate 
it  into  its  constituent  elements ;  that,  having  so 
resolved  it,  we  may  the  better  see  what  we  can 
and  what  we  cannot  cope  with.  How  it  might 
have  altered  the  past,  had  the  custom  been  uni- 

versal for  each  one  to  ask  himself,  before  decid- 
ing on  a  plan  of  treatment,  these  questions : 

What  do  I  propose  to  aim  at  ?  Why  do  I  do  so  ? 
How  best  may  I  effect  my  object?  Might  not 
such  a  method  also  alter  the  future.  Dispas- 

sionate survey  of  present  medical  practice  forces 
me  to  the  conclusion  that,  on  a  very  large  scale, 
and  in  both  chronic  disorder  and  organic  disease, 
the  physiological  basis  of  treatment  is  too  often 
unduly  subordinate  to  the  restorative  basis  of 
treatment.  Analyze,  each  one  for  yourself  and 
in  your  own  way,  the  conceptions  and  the  prac- 

tices of  those  who  have  gone  before.  Above  all, 
analyze  your  own  conceptions  and  practices. 
Principles,  to  be  effective,  must  be  bone  of  our 
bone,  and  flesh  of  our  flesh,  not  foreign  bodies, 
howsoever  much  embedded  or  encapsulated.  Is 
the  history  of  medicine  from  this  day  to  be 
reversed.  Are  we  in  future  to  be  confident  that 
no  false  prophets  will  arise  ;  that  we  shall  be  safe 
in  believing  that  all  we  are  told  is  true.  If  not. 
how  are  we  to  refuse  all  the  evil  and  choose  all 
the  good.  The  authority  of  the  teacher,  as  we 
have  seen,  is  no  infallible  test,  for  the  evil  may 
come  from  an  oracle  well  calculated  to  command 
our  assent.  We  must,  to  a  large  extent,  depend 
each  one  upon  himself,  his  own  observation  and 
his  own  private  judgment,  employing  the  best 
means  and  devices  of  science  to  ensure  accuracy 
of  observation,  and  exercising  our  judgment  with 
caution  and  modesty.  To  the  few  only  is  it  given 
to  extend  the  landmarks  of  science  or  to  reclaim 
the  waste  lands  of  ignorance.  But  to  each  one 
is  given  the  power  to  cultivate  and  utilize  those 
which  have  been  reclaimed.  To  each  one  it  is 
given  to  make  the  practice  of  medicine  more 
rational,  more  common  sense,  and,  therefore, 
more  truly  scientific;  to  render  more  rare  in  the 
future  such  dark  blots  as  we  have  regretfully  re- 

cognized in  the  past. 
Dr.  Cuming  (Belfast)  said  he  had  great  satis- 

faction in  moving  the  best  thauks  of  the  Associa- 
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tion  to  Dr.  Wade  for  his  very  able,  thoughtful, 
and  carefully  reasoned  address.  They  could 
have  no  better  introduction  to  the  work  of  the 
Sections  than  listening  to  the  observations  of  one 
so  competent  to  make  them — observations  which 
embraced  a  comprehensive  view  of  their  present 
position,  and  which  analyzed  so  clearly,  and  ap- 

preciated so  fully,  some  of  the  most  important 
movements  and  currents  of  opinion  that  had 
been  prevalent  in  medicine  for  some  years  past. 
Every  one  who,  like  himself,  had  been  familiar 
for  many  years  with  Dr.  Wade's  important  con- 

tributions to  medical  science,  would  have  ex- 
pected him  to  deal  with  the  subject  in  a  careful 

and  interesting  way,  and  to  present  the  results  of 
the  ripe  experience  of  a  thoughtful  physician  and 
an  acute  observer. 
An  invitation  was  read  and  accepted,  to  hold 

the  next  session  of  the  Association  in  Liverpool  ; 
alter  which  the  Association  adjourned  for  the  day. 

Third  Day,  August  10th. 

After  the  usual  business,  the  address  in  Sur- 
gery was  delivered  by  Mr.  W.  Stokes,  of  Dablin. 

The  speaker  commenced  by  expressing  his  ap- 
preciation of  the  honor  that  had  been  conferred 

upon  Irish  surgery  in  asking  him  to  deliver  this 
address.  After  referring  to  the  great  results 
achieved  by  the  Association,  the  speaker  said  : 
But,  great  as  have  been  the  results  of  these  ef- 

forts of  the  Association,  much  yet  remains  to  be 
achieved.  I  should  like  to  see  loyal  and  hearty 
co-operation  with  the  universities,  the  medical 
and  surgical  corporations  of  the  United  Kingdom, 
and  the  General  Medical  Council,  to  raise  the 
standard  of  Arts  education  for  all  joining  our 
profession,  by  establishing  conjointly  an  exami- 

nation in  Arts  which  every  one,  except  those 
with  university  degrees,  should  pass  previous  to 
commencing  the  study  of  medicine.  I  should, 
also,  like  to  see  a  consolidation  of  the  great 
medical  and  surgical  teaching  power  that  exists 
in  our  metropolitan  centres,  but  which,  owing  to 
the  multiplicity  of  small  schools  in  them,  is,  to  a 
great  extent,  lost  to  the  profession  and  to  the 
public.  Instead  of  urging  the  establishment  of 
additional  schools,  it  would  be  far  better  to  en- 

deavor to  bring  about  such  an  amalgamation  as 
I  have  indicated,  and  cooperate  with  those  who 
wisely  think  that  among  the  chief  desiderata  in 
our  profession  is  a  large  amount  of  training  in 
a  university,  where  the  first  phases  in  the  life  of 
a  medical  student  can  best  be  spent,  viz.,  first, 
the  preliminary  general,  and  second,  the  prelimi- 

nary scientific  education.  I  am  strengthened  in 
this  conviction  by  the  fact  that  during  the  Visita- 

tion of  Examinations  recently  conducted  for 
the  General  Medical  Council,  in  which  I  had  the 
honor  of  being  associated,  the  Visitors  frequently 
observed  candidates  for  the  diplomas  of  our  cor- 

porations whose  general  and  scientific  culture 
was  far  below  what  any  one  joining  our  profession 
ought  to  have. 

It  has  hitherto  been  customary  for  my  prede- 
cessors, at  the  annual  meetings  of  the  Association, 

either  to  give  a  resume  of  the  most  recent  ad- 
vances in  surgery,  and  discuss  some  particular 

theory  or  mode  of  practice  on  which  surgical 
opinion  is  more  or  less  unsettled,  or  dwell 
on  those  topics  that  have  proved  of  special 

interest  to  himself.  On  the  present  occasion, 
one  which  should  be  marked  meliore  lapillo,  to 
give  a  detailed  retrospect  of  surgical  advance- 

ment during  the  past  half  century  would  be  a  task 
not  alone  difficult,  but,  in  truth,  impossible  in  the 
time  at  my  disposal.  I  purpose,  therefore,  to 
dwell  on  some  few  topics  of  great  general  inter- 

est, involving  questions  still  unsettled,  and  which 
more  particularly  engaged  my  attention. 

What  have  been  these  advances?  I  may  men- 
tion a  few  that  stand  out  boldly.  The  abandon- 

ment of  an  indiscriminate  blood  lettingin  almost 
every  form  of  acute  surgical  disease,  of  a  reck- 

less use  of  mercury  in  the  treatment  of  syphilis, 
and  of  setons  and  moxas  in  hopelessly  irremediable 
articular  and  other  diseases  ;  the  introduction  of 
the  pressure  treatment  of  aneurism  by  Bellmgham, 
Todd  and  Hutton  ;  of  drainage  in  the  treatment 
of  wounds  and  abscesses  by  Chassaignac  ;  of  me- 

tallic sutures  and  the  perfection  of  the  operations 
of  vesico-vaginal  fistula  by  Marion  Sims  ;  of 
lithotrity  by  Civiale,  Thompson  and  Bigelow, 
and  of  stricture  by  Syme,  Wheelhouse,  Maison- 
neuve,  Perreve,  and  Holt ;  the  renaissance  of 
joint  resection  by  Crampton,  Syme,  and  Fergu- 

son ;  the  introduction  and  establishment  on  a 
firm  basis,  of  ovariotomy,  by  McDowell,  Clay, 
Spencer  Wells  and  Keith  ;  of  bloodless  surgery 
by  Esmarch  ;  of  skin  grafting  and  sponge  graft- 

ing, by  Reverdin  and  Hamilton  ;  and  of  oste- 
otomy in  genu  valgum,  by  Ogston  ;  improvements 

in  methods  of  amputation,  by  Bell,  Teale,  Car- 
den,  Syme  and  many  others  :  also  the  operations 
of  gastrostomy,  excision  of  the  pylorus,  of  the 
spleen,  kidney, supra-pubic  excision  of  the  uterus, 
laparotomy,  and  cholecystotomy  in  connection 
with  abdominal  surgery.  I  would  also  allude  to 
the  recently  published  able  essays  by  Sir  William 
MacCormac  and  Dr.  Marion  Sims,  the  latter 
paper  dealing  mainly  with  antiseptics  and  drain- 

age in  gunshot  wounds — these  being,  in  Sir  James 
Paget's  opinion,  "  the  most  important,  perhaps, 
of  all  the  provisions  to  be  made  in  healing 
wounds."  Again,  we  have  torsion  in  the  treat- 

ment of  hemorrhage — a  method  to  which  such 
an  impulse  has  been  given  by  Mr.  Bryant ;  and 
the  treatment  of  aneurism  by  arterial  ligation, 
without  injury  to  the  deeper  structures  of  the 
vessels,  by  the  methods  of  Porter  and  Barwell. 
In  two  cases  I  adopted  Porter's  method,  using  a 
wire,  deligating  the  femoral  artery  in  one,  and 
in  the  other  the  abdominal  aorta,  Barwell's  liga- 

ture— made  from  the  aorta  of  an  ox — a  method 
recently  tested  in  the  Richmond  Hospital  by  my 
colleague,  Dr.  Thomson,  who  delegated  the  arte- 
ria  innominata  for  subclavian  aneurism.  Again, 
we  have,  in  the  treatment  of  fractures,  immov- 

able splints,  and  improved  methods  of  extension 
by  weights,  or  more  perfectly  by  screw  action  ; 
of  manipulation  in  the  treatment  of  luxation  ; 
and  in  spinal  disease,  the  use  of  the  plaster  jacket 
of  Sayre.  The  speaker  then  discussed  the  ques- 

tion of  anaesthetics.  In  the  majority  of  cases  he 
would  unhesitatingly  prefer  ether  to  chloroform, 
and  strongly  recommends  the  rule  formulated 
by  Mr.  Jonathan  Hutchinson,  in  reference  to  the 
desirability  of  using  chloroform  in  cases  below 
six  and  above  sixty  years  of  age.  To  Simpson 
is  undoubtedly  due  the  credit  of  discovering,  in 
1848,  the  anaesthetic  properties  of  chloroform ; 
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still,  we  must  cordially,  willingly  and  gratefully, 
endorse  the  opinion  of  Professor  Gross,  that  "  if 
America  had  contributed  nothing  more  to  the 
stock  of  human  happiness  than  anaesthetics,  the 
world  would  owe  her  an  everlasting  debt  of  grati- 

tude," for  it  was  in  Massachusetts,  in  1840,  that 
Morton  first  demonstrated  the  possibility  of  in- 

ducing anaesthesia  by  the  inhalation  of  ether. 
Antiseptic  practice  should  rank,  in  my  opinion, 
as  the  greatest  of  the  surgical  advances  which 
the  past  half  century  has  witnessed.  In  refer- 

ence to  Mr.  Lister's  statement  as  to  the  value  of 
carbolic  spray,  at  the  International  Medical  Con- 

gress, last  year,  about  which  there  has  been  so 
much  unfortunate  misconstruction,  I  would  cer- 

tainly say  that  he  did  not  surrender  his  position 
in  any  way.  He  merely  said  that  he  looked 
forward  to  obtaining  a  more  perfect  and  con- 

venient mode  of  asepticism  than  that  afforded  by 
carbolic  spray.  The  essentially  weak  point  in 
the  persistent  and  obstinate  opposition  to  Lister- ism  is  the  almost  universal  admission  of  the  truth 
of  the  germ  theory  of  putrefaction.  If  the  fan- 

tastic theory  of  heterogenesis  had  not  long  since 
been  swept  into  the  deserved  limbo  of  other  ex- 

ploded doctrines,  there  would  be  some  scientific 
standpoint  for  those  opposed  to  Lister's  theory 
and  practice.  But  not  having  this,  and  admit- 

ting the  truth  of  the  germ-theory  of  putrefaction, 
they  surrender  their  position. 
Those  who  advocate  and  practice  what  they 

are  pleased  to  term  a  "modified"  antiseptic 
system,  attempt,  in  fact,  in  a  roundabout,  clumsy, 
inefficient  way,  to  do  precisely  what  those  who 
practice  Listerism  achieve  by  means  which  are 
the  outcome  of  accurate  scientific  research. 

The  aim  in  both  cases  is  to  neutralize  or  de- 
stroy the  agencies  which  predispose  to  and  pro- 
duce the  materies  septica — in  the  one  instance 

by  numerous  uncertain  and  often  inefficient 
methods ;  and  in  the  other,  by  the  unerring 
artillery  of  chemical  agency. 
Among  many  depreciatory  remarks  that  have 

been  made  in  reference  to  Listerism,  is  one  based 
on  its  alleged  want  of  originality.  It  has  been 
stated  that  both  antiseptic  principles  and  practice 
were  understood,  recognized,  and  appreciated  by 
many  of  Mr.  Lister's  predecessors  and  contem- 

poraries. Foremost  among  the  latter,  M.  Mais- 
sonneuve  has  been  mentioned.  Having  attended 
the  clinique  of  that  eminent  surgeon  for  two  ses- 

sions, in  1864-5,  I  am  in  a  position  to  mention  the 
nature  of  the  wound- dressings  then  employed  by 
him.  With  a  large  syringe,  a  quantity  of  a  weak 
solution  of  "  acide  pJienique"  was  applied  to  the 
wound  ;  then  a  piece  of  linen  or  cloth,  perforated 
with  numerous  openings  and  covered  with  a  yel- 

low-colored grease,  was  placed  on  the  wound, 
secured  by  a  dry  compress  and  bandage.  Such 
were  the  antiseptic  dressings  of  which  Lister's, it  is  alleged,  are  only  a  somewhat  complicated, 
expensive,  and,  . in  many  cases,  dangerous  repro- 

duction. One  of  the  best  tests,  if  not  the  best, 
for  the  value  of  antiseptic  practice  is  resection  of 
the  knee-joint,  as  there  are  so  many  circum- 

stances that  militate  against  immediate  union  be- 
ing obtained  afcer  it.  In  the  first  place,  the 

cases  requiring  so  formidable  an  operation  are, 
as  a  rule,  in  a  condition  of  great  physical  ex- 

haustion consequent  on  long  confinement,  and  I 

probably  protracted  suffering  of  mind  and  body. 
The  wound  is  of  necessity  a  large  one  ;  the  ope- 

ration occupies  a  considerable  time  ;  two  large 
freshly  cut  bone  surfaces  are  made,  between 
which  union  is  to  take  place  ;  and,  lastly,  there 
is  the  great  difficulty  of  keeping,  no  matter  what 
appliance  be  adopted,  the  limb  absolutely  at 
rest  during  the  process  of  union.  Before  the 
adoption  of  Listerism  the  surgeon  anticipated 
that  four,  six,  or  eight  months,  or  longer,  would 
elapse  before  union  took  place,  and  it  was  always 
a  subject  discussed  at  consultations  on  these 
cases  previously  to  operation,  whether  the  pa- 

tient would  have  strength  to  endure  so  protracted 
a  suppuration.  As  an  illustration  of  how  changed 
matters  are  now,  in  a  series  of  fourteen  of  my 
cases  of  excision  of  the  knee-joint,  the  wounds 
in  nine  of  them  united  without  a  trace  of  pus 
production  ;  and  in  the  last  of  them  only  two 
dressings  were  required  subsequent  to  the  one 
applied  at  the  time  of  the  operation,  and  in  seven 
weeks  after  the  patient  was  up  and  going  about. 
Another  antiseptic  triumph  was  the  case  of  a 
boy  with  extensive  necrosis  of  the  fibula,  sinuses, 
and  suppuration  existing  at  the  time  of  the  ope- 

ration. I  excised,  subperiosteally,  the  diaphysis 
of  the  fibula,  and  the  case  pursued  a  perfectly 
aseptic  course,  the  evidence  of  new  bone  forma- 

tion being  also  incontrovertible. 
In  giving  the  details  of  these  antiseptic  tri- 

umphs I  may  be  considered  dogmatic  and  ego- 
tistical. If  so,  I  regret  it,  for  nothing  could  be 

further  from  my  desire  ;  still  less  would  I  seem 
captious  or  actuated  by  any  partisan  spirit.  I 
have  mentioned  them  solely  through  a  desire  of 
having  the  truth  recognized  and  established,  and 
because  personal  experience  is  the  soundest 
basis  of  honest  conviction. 
The  speaker  closed  his  brilliant  defense  of 

Listerism  in  these  words  :  "In  the  interests  and 
for  the  credit  of  British  surgery,  it  is  time  so  un- 

righteous a  warfare  should  cease.  It  is  time  that 
the  irritating  dust  of  an  unreasoning  prejudice 
should  be  swept  away.  It  is  time  that  one  of  the 
greatest  discoveries  and  boons  to  surgery  this 
century  has  produced  should  be  universally 
recognized  as  such.  It  is  time  that  its  discoverer 
and  exponent  should  be  acknowledged  as  one  of 
whom  it  may  well  be  said — 
"  With  Genius,  Nature  joins  in  everlasting  covenant 

still ; 

The  promises  of  one,  the  other  fails  not  to  fulfill." 
Discussing  the  question  of  bone  production 

from  periosteum,  the  speaker  said,  "As  to  its value  when  the  membrane  is  comparatively 
healthy  and  the  patient  young,  there  can  be  no 
question.  The  activity  of  bone  production  and 
other  signally  gratifying  results  of  the  practice 
must  be  acknowledged  when  performed  under 
these  circumstances.  These  results,  however, 
are  not  so  striking  when  the  patient  is  an  adult." 
As  regards  bone  transplantation  I  cannot 

speak  from  any  personal  experience  ;  but,  in 
connection  with  this  all-important  subject,  I  must 
allude  to  the  great  stride  made  in  this  direction 
by  Dr.  M'Ewen,  of  Glasgow.  The  case  of  inter- human  osseous  transplantation,  in  which  over 
two-thirds  of  a  humerus  was  restored,  and  an 
account  of  which  was  communicated  to  the  Royal 
Society  last  year,  is  one  which  must  stand  out  in 

I 
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bold  relief  in  the  history  of  this  new  departure 
in  operative  surgery — one  which  is,  with  many 
others,  an  outcome,  indirectly,  perhaps,  but  not 
the  less,  a  result  of  antiseptic  surgery. 

In  another  group  of  operations — namely,  in 
amputations — the  preservation  of  periosteum  is, 
according  to  Von  Langenbeck,  Trelat,  and 
others,  attended  with  advantage.  The  formation 
of  a  periosteal  curtain  to  cover  the  cut  surface  of 
the  bone  and  its  medullary  canal  is  believed  to 
act  as  a  shield  or  barrier  against  septic  agencies, 
and  diminish  the  chance  of  the  occurrence  of 
some  of  the  secondary  calamities,  notably  osteo- 

myelitis, following  amputations.  The  method  I 
have  in  some  instances  adopted,  and  with  suc- 

cess, is,  making  a  somewhat  quadrilateral-shaped 
flap  at  the  membrane  and  letting  it  fall  over  the 
cut  surface  of  the  bone.  Another  method,  that 
of  M.  Trelat,  is  to  detach  the  membrane  all 
round  the  bone  for  fully  an  inch  below  the  point 
where  the  bone  had  to  be  divided,  making,  in 
fact,  a  sleeve- shaped  flap.  This  plan  must,  how- 

ever, materially  protract  the  operation. 
This  leads  me  to  consider  some  other  com- 

paratively recent  improvements  in  the  operation 
of  amputation,  and  to  bear  my  testimony  to  the 
great  advantages  to  be  derived  from  the  adoption 
of  the  principle  of  long  anterior  flaps,  the  chief 
credit  for  establishing  which  belongs  to  the  late 
Mr.  Teale,  of  Leeds  ;  and  it  is  a  source  of  pleas 
ure  to  me  that  the  advantages  from  his  method 
of  amputation  were  so  soon,  and  continued  to  be 
so  fully,  recognized  and  appreciated  in  Dublin. 
In  reference  more  particularly  to  thigh  amputa- 

tion, I  cannot  refrain  from  noticing  the  proced- 
ure in  which  the  principle  of  the  long  anterior 

flap  is  embodied— namely,  the  "single  flap  "  or 
"  single  skin  flap"  operation  of  the  late  Mr. 
Carden,  of  this  city. 

Gritti'soperation,  undoubtedly,  owesits parent 
age  to  that  of  Carden  ;  but,  although  the  retain- 

ing of  the  patella  and  consequent  preservation 
of  the  no.rmal  attachments  of  the  extensors  of  the 
leg  is  a  plan  as  good  as  it  was  original  with 
Gritti,  still  the  details  of  this  method  pre- 

vented the  realization  of  those  advantages  which, 
in  principle,  it  embodied.  Hence  the  modifica- 

tion which  I  have  ventured  to  term  "  supra-con- 
dyloid  amputation" — an  operation  which,  re- 

taining the  advantages  of  Gritti' s  method,  elimi- 
nates its  defects  by  lengthening  the  anterior  flap, 

forming  a  posterior  flap  one-third  in  length  of 
the  anterior  one,  suturing  the  patella  and  femur 
together  ;  and,  lastly,  and  most  important  of  all, 
by  making  a  high  femoral  section,  but  one  not 
involving  the  medullary  canal. 

The  special  advantages  that  may  be  claimed  for 
supra-condyloid  amputation  are  :  — 

1.  That  the  posterior  surface  of  the  anterior 
flap  being  covered  with  a  natural  synovial  mem- 

brane, the  chances  of  suppuration  and  purulent 
absorption  are  diminished. 

2.  Any  possibility  of  the  split  patella  shifting 
from  its  place  on  the  cut  surface  of  the  femur  is 
prevented  by  the  high  femoral  section,  and  by 
suturing  the  two  bones  together. 

3.  The  vessels  are  divided  at  right  angles  to 
their  continuity,  and  not  obliquely,  as  in  other 
flap  operations. 

4.  The  existence  of  a  posterior  flap  diminishes 

the  chances  of  any  wide  gaping  of  the  wound  ; 
while  the  anterior  flap,  being  oval,  increases  the 
chances  of  the  stump  tapering  toward  its  ex- 

tremity and  assuming  the  form  of  a  rounded 
cone. 

5.  The  preservation  of  the  normal  attachments 
of  the  extensors  of  the  leg. 

These  advantages  embody  those  of  both  flap 
and  circular  amputation  of  the  thigh,  and  at  the 
same  time  eliminate  their  defects. 

In  concluding  an  address  so  admirable  that  we 
regret  our  inability  to  give  it  in  full,  the  speaker 
said,  "  I  have  mentioned  many  achievements  in 
surgery  the  past  half  century  has  witnessed. 
Fifty  years  hence  this  great  Association  will,  I 
hope,  meet  here  again,  to  celebrate  its  centen- 

nary." Prague  as  a  Medical  Centre. 
Dr.  Roswell  Park,  of  Chicago,  writes  to  the 

Medical  Bulletin  concerning  the  superior  advan- 
tages which  Prague  offers  to  Vienna  for  the  fin- 
ishing studies  in  medicine.  There  is  a  maternity 

hospital  in  which  3000  confinements  take  place 
annually.  Gussenbauer  (a  former  pupil  of  Bill- 

roth) he  esteems  lully  as  able  a  surgeon  as  his 
former  teacher,  while  Hasner,  the  oculist,  is  the 
most  rapid  operator  living,  and  Lanfall  he  con- 

siders fully  as  good  an  aurist  as  either  Gruber 
or  Politzer.  Besides,  there  are  only  about  one- 
fifth  as  many  students  as  in  Vienna,  which  af- 

fords better  opportunity  for  study.  Since  Prague 
lacks  the  reputation  ot  Vienna,  the  fees  for  the 
courses  are  much  less,  living  is  less  expensive, 
and  the  surroundings  are  quieter,  less  distract- 

ing and  much  more  conducive  to  study. 

Tri- State  Medical  Society. 

The  eighth  annual  meeting  of  the  Tri- State 
Medical  Society  (Illinois,  Indiana  and  Kentucky) 
will  take  place  in  Terre  Haute,  Indiana,  Septem- 

ber 26th,  27th  and  28th.  The  President  is  Dr. 
J.  M.  Holloway,  of  Louisville,  Ky  ;  Secretary, 
Dr.  G.  W.  Burton,  of  Mitchell,  Ind. ;  Treasurer, 
Dr.  F.  W.  Beard,  Vincennes,  Ind.  Dr.  J.  E. 
Link,  of  Terre  Haute,  is  Chairman  of  the  Com- 

mittee of  Arrangements,  and  Dr.  Wm.  Porter,  of 
St.  Louis,  Mo.,  Chairman  of  Committee  on  Pro- 

gramme. The  programme  that  we  have  received 
indicates  that  the  meeting  will  be  both  an  in- 

teresting and  an  instructive  one,  there  being  no 
less  than  fifty-three  reports  and  addresses  to  be 
made. 

American  Academy  of  Medicine. 

At  a  recent  meeting  of  the  Council,  the  an- 
nual meeting  of  the  Academy  was  postponed 

until  October  26th  (Thursday),  when  it  will 
take  place  at  Philadelphia,  at  the  time  of  the 
Bi-centennial  Celebration  in  that  city. 

Medical  Service  in  the  British  Army. 
From  the  British  Medical  Journal  we  learn  the 

following  particulars  concerning  the  organization 
of  the  medical  department  of  the  British  force  in 
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Egypt.  The  force  ordered  to  Egypt  consists  of 
about  36,000  men.  For  this  number  of  soldiers 
the  grand  total  of  those  connected  with  the  med- 

ical department  is  1746  officers  and  men,  304  ve- 
hicles and  940  horses. 

Cremation  in  France. 

The  Minister  of  the  Interior  in  Paris  recently 
received  the  officers  of  the  Society  for  the  Prop- 

agation of  Cremation,  and  listened  to  their  argu- 
ments. It  was  his  opinion  that  cremation  could 

only  be  practiced  under  the  sanction  of  a  special 
law,  and  he  promised  not  to  oppose  the  passage 
of  such  a  law. 

Items. 

— The  National  Board  of  Health  of  Germany 
last  jear  spent  nearly  four  million  dollars  in  the 
prosecution  of  their  labors. 
— Prof.  Botkin,  in  Petersburg,  celebrated,  on 

April  27th,  his  jubilee.  He  had  been  twenty- 
five  years  a  successful  teacher. 
— Dr.  I.  N.  Evans,  of  Montgomery,  who  served 

in  the  Forty-fifth  Congress,  is  a  candidate  for  the 
Republican  nomination  in  the  Seventh  district. 

— Sir  Edward  Burrowes  Sinclair,  the  highly 
esteemed  obstetrican  and  gynecologist,  and  a  well 
known  writer  on  subjects  connected  with  his 
specialty,  died  lately  in  Dublin. 
— We  read  from  the  Vienna  papers,  that  as 

director  of  Duchek's  Clinic,  in  Vienna,  Professors 
Erb,  Eulenburg  and  Nothnagel — all  three  from 
Germany — will  be  proposed  by  the  Faculty. 
— The  latest  news  in  the  great  field  of  anti- 

sepsis may  be  considered  the  fact  that  the  sinews 
ot  the  Kangaroo  are  now  employed  instead  ot 
catgut,  tor  ligatures  and  sutures.  They  are  said 
to  possess  none  of  the  disadvantages,  but  all  the 
benefit,  of  all  other  animal  sutures,  being  especi- 

ally reliable  in  the  ligature  of  large  vessels  and  in 
the  suture  of  wounds.  {Deutsche  Medicinal  Zeit- 
ung,  in,  16,  1882.) 
— In  the  beginning  of  this  year  blood  was  with- 

drawn, for  the  purpose  of  a  transfusion,  from  the 
arm  ot  a  fifteen-year  old  boy,  without  consent  of 
the  parents.  The  boy  himself  removed  the  band- 

age, and  acted  otherwise  contrary  to  the  direc- 
tions of  the  physicians.  Mortification  set  in, 

followed  by  death.  The  parents  instituted  pro- 
ceedings against  the  doctor,  but  were  non-suited, 

as  the  boy,  not  obeying  the  instructions,  became 
alone  responsible  for  the  result.  An  appeal  has 
been  taken  to  a  higher  tribunal,  and  we  will  com- 

municate the  decision  in  time. 

— More  than  one  thousand  deaths  are  reported 
as  having  resulted  last  year,  from  accidents  in 
mines  of  the  United  Kingdom  of  Great  Britain 
and  Ireland.  The  average  of  such  deaths  during 
the  last  eight  years  is  one  to  every  464  persons 
employed.  Fall  of  rock  from  the  roofs,  but  more 
particularly  from  the  sides  of  the  workings,  con- 

tinues to  be  the  most  fruitful  source  of  these  dis- 
asters, and  there  seems  good  reason  to  believe 

that  a  large  proportion  might  be  prevented  by  a 
sufficient  provision  of  timber  supports. 

— At  the  last  meeting  of  the  Academy  of 
Sciences  of  Paris,  the  President,  M.  Jamin,  an- 

nounced that  a  committee  had  been  formed  some 
time  before  to  present  the  eminent  chemist  and 
biologist,  Pasteur,  with  a  medal  commemorative 
of  his  great  discoveries  in  those  sciences.  On 
the  committee  were  the  names  of  Dumas,  Tisse- 
rand,  Davaine,  and  many  others  well  known  in 
scientific  and  social  circles.  After  an  able  and 
eloquent  resume  of  Pasteur's  special  labors,  the medal  was  handed  to  that  distinguished  savant 
by  his  old  friend  and  master,  Professor  Damas. 

OBITUARY  NOTICES. 

DR.  WILLIAM  H.  MUSSEY. 

Dr.  William  H.  Mussey,  of  Cincinnati,  died  in 
that  city  July  31st,  1882.  Dr.  Mussey  was  one 
of  the  most  distinguished  and  public-spirited  citi- 

zens of  Cincinnati.  He  was  born  in  Hanover, 
N.  H.,  Sept.  30,  1818;  studied  medicine  in  the 
Ohio  Medical  College,  and  was  graduated  Doctor 
of  Medicine  in  1848.  He  subsequently  studied 
eighteen  months  in  Paris,  and  upon  returning 
to  this  country  settled  in  Cincinnati,  where  he 
made  a  specialty  of  general  surgery.  He  was 
Vice-President  of  the  American  Medical  Asso- 

ciation in  1864,  and  afterwards  Vice  President  of 
the  Ohio  State  Medical  Association.  He  also 
held  various  eminent  positions  in  hospitals  and 
colleges.  He  was  commissioned  Brigade  Sur- 

geon October,  1861,  and  Lieutenant- Colonel  and 
Medical  Inspector  of  the  United  States  Army  in 
June,  1862,  and  was  surgeon- General  of  Ohio 
for  several  years.  He  was  also  President  of  the 
Natural  History  Society  of  Cincinnati. 

DR.  CARLOS  CARVALHO,  U.  S.  A. 
Dr.  Carlos  Carvalho,  assistant  surgeon  U.  S. 

A.,  died  near  Boston,  July  23d,  1882.  He  was  a 
son  of  Emanuel  Carvalho,  who  represented  the 
Chilian  Government  at  Washington  for  many 
years.  He  leaves  a  widow,  formerly  Miss  Emma 
Bayliss,  of  Washington,  and  two  young  children. 

DR.  NATHANIEL  FOSTER. 

Dr.  Nathaniel  Foster,  an  old  and  eminent 
physician  of  Cincinnati,  died  July  16th,  of  paraly- 

sis. He  was  a  brother-in-law  of  the  late  Gen. 
W.  H.  Lytle,  and  was  well  known  throughout  the 
Union. 

QUERIES  AND  REPLIES. 

Old  Subscriber,  Wisconsin.— Bandaging,  passive  mo- 
tion of  the  joint,  kneading  and  friction,  with  the  inter- 

nal  use  of  iodide  of  potassium,  may  do  some  good, though 
such  enlargements  are  very  obstinate  and  do  not  yield 
readily  to  treatment. 

J.  H.  S.,  California.  Your  description  is  too  vague 
to  enable  us  to  recognize  the  disorder  which  you  term 
"  moth."  If  you  refer  to  tinea  versicolor,  the  best 
treatment  would  be  one  of  the  sulphur  preparations, 
applied  locally. 

S.  T.,  Nevada.— We  never  heard  of  a  case  where  acids 
produced  such  an  effect. 

W.  H.  J.,  Ohio.— Oroton-chloral  is  formed  by  the  ac- 
tion of  chlorine  on  allyl.   It  is  an  anaesthetic. 
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Communications. 

DIAGNOSIS  AND   TREATMENT  OF 
BENIGN  TUMORS. 

BY  GEO.  HALS  TED  BOYLAND,  A.M.,  M.D.,  ETC., 
Of  Baltimore,  Maryland. 

A  tumor,  as  the  word  signifies,  is  any  swelling. 
But  from  this  broad  definition  practical  wants 
have  led  to  the  very  many  divisions,  subdivisions 
and  classifications  that  crowd  our  exhaustive 
works  on  surgery ;  indeed,  this  one  subject  not 
only  claims  more  space  than  any  other  in  them,  but 
whole  works  are  published  continually  on  tumors 
as  a  class,  or  even  on  any  one  kind  of  tumor. 
Certainly  this  is  perplexing.  It  is  our  aim,  there- 
fore,  in  the  present  article,  to  place  before  the 
general  practitioner  such  condensed  information 
on  the  subject  of  benign  tumors  as  may  be  use- 

ful in  ordinary  practice. 
Under  the  term  new  growth,  foreign  growth, 

in  its  widest  sense,  are  comprehended  all  those 
foreign  processes  that  take  place  in  the  human 
body  ;  either  by  cell  formation,  or  by  precipi- 

tates and  concretions  out  of  the  liquids.  The 
latter  possess  no  texture  ;  these  are  mostly  stones 
and  irregular  concretions.  On  the  other  hand, 
we  may  readily  recognize  a  regular  structure  and 
texture  in  the  first  named,  which,  in  chemical 
relation  also,  claim  for  them  the  designation  of 

"  organic  ;  "  moreover,  they  offer  a  long  list  of 
common  characteristics,  which  in  manf  respects 
are  entirely  independent  of  the  tissue  or  part  in 
which  they  appear. 

These  organic  new  growths  fall,  of  themselves, 
into  two  groups,  benign  and  malignant,  princi- 
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pally  the  former  claiming  attention  in  this  paper. 
In  spite  of  the  great  variety  of  organic  new 
growths,  they  all  resemble  each  other  in  one 
respect,  and  that  is,  that  they  are  composed  of 
the  same  morphological  elements  that  we  find 
also  in  the  healthy  body,  and  develop  themselves 
on  the  same  plan  of  construction  as  normal 
tissue.  In  the  arrangement  and  length  of  de- 

velopment of  their  elementary  principles,  the 
different  new  growths  vary  perceptibly  as  well 
from  normal  organs,  as  from  each  other.  It  is 
upon  this  and  upon  the  different  texture  of  the 
pseudoplasma  that  the  distinction  above  named 
founds  itself,  of  which  more  anon. 

It  is  of  great  importance,  theoretically  as  well 
as  practically,  that  the  morphological  elements 
of  new  growths  can  be  subject  to  the  same 
changes  as  those  of  the  normal  organs  of  the 
body — namely,  the  so-called  regressive  metamor- 

phosis ;  the  fatty,  colloid,  amyloid  degenerations, 
the  mucous  softening,  the  chalky  (lime)  and  bony 
processes.  The  chemical  composition  of  new 
growths  shows  no  marked  differences  from  that 
of  normal  tissue. 
Albumen,  fibrin,  cheesy  matter,  fat,  further, 

substances  that  give  lime  and  cartilaginous  lime 
on  boiling,  pigment,  also  the  ordinary  salts, 
cooking  salt  and  phosphate  of  lime,  and  finally, 
water,  in  greater  or  less  quantity,  have  been  with 
certainty  demonstrated,  by  chemical  analysis,  to 
exist  in  tumors.  In  tumors  we  often  find  widen- 

ing and  tearing  of  the  blood  vessels  that  run 
through  them,  therefore,  also,  bleeding,  inflam- 

mation, ulceration  and  gangrenous  disturbance 
are  also  found. 

JEtiology. — The  general  aetiology  of  new 
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growths  is  very  dark.  As  local  cause,  only  a 
certain  irritation  of  the  diseased  part  can  be  con- 

sidered. As  regards  predisposition,  it  may  be 
noticed  that  new  growths  are  not  unfrequently 
inherited  ;  sometimes  they  are  on  the  patient 
when  born ;  again,  they  are  at  other  times  en- 

demic or  epidemic.  Predisposing  are  also  early 
youth  and  old  age,  overwork  and  insufficient 
food,  also  other  disturbances  of  the  general  sys- 

tem, brought  about  by  former  diseases.  But  to 
return  to  our  two  groups — embracing  all  tumors 
known — benign  and  malignant. 

From  a  practical  standpoint  those  tumor3  are 
benign  which  rest  upon  purely  local  causes  and 
interfere  with  certain  functions  only  by  pressure 
upon  or  pushing  aside  organs.  They  can  en- 

tirely stop  the  action  of  an  organ,  and  thus  be- 
come harmful  to  the  individual,  even,  perhaps, 

threatening  life,  but  do  not  at  all  exercise  any 
evil  influence  directly  upon  the  general  system. 
Finally,  they  remain  circumscribed  in  the  local- 

ity where  they  sprung  up,  and  do  not  return  after 
extirpation.  In  distinction  from  these  we  desig- 

nate as  malignant  tumors,  those  that  continually 
and  steadily  grow,  and  finally  soften  (break  down); 
that  successively  appear  in  different  places  and 
different  organs  ;  that  return  upon  the  same  or 
other  places  after  extirpation  (recidiration), 
finally,  that  develop  a  marked  and  general  affec- 

tion (cachexia),  and  most  always  bring  death  to 
the  individual  suffering  from  them. 

To  the  first  belong  fatty  tumors  (lipoma),  seba- 
ceous tumors  (steatoma),  fibrous  tumors  (fibro- 

ma), the  different  skin  tumors  (cysts,  lupise)  and 
bone  growths  (exostoses)  ;  vascular  tumors  (an- 

eurisms, varices,  telangiectasis),  also  polypi,  car- 
tilaginous tumors  (enchondroma),  that  first  be- 

came distinguishable  by  microscopic  research,  and 
were  earlier  mostly  classed  under  the  so-called 
steatoma,  but  only  on  account  of  their  consist- 

ency and  outward  appearance.  The  representa- 
tive of  malignant  tumors,  from  Hippocrates  down 

to  the  present  day,  is  cancer  (carcinoma),  so  that 
malignant  and  cancerous  are  still  used  as  synony- 

mous. The  fungus  medullaris  can  be  only  tech- 
nically a  distinct  or  separate  form  of  cancer  ; 

its  origin  being  a  hardened  mass  (scirrhus).  Sar- 
coma is  also  included,  and  the  tubercle,  that 

formerly  belonged  to  inner  medicine  only,  in  the 
category  of  malignant  neoplasms. 

Diagnosis  and  Treatment  of  Fibroma. — The 
diagnosis  of  fibroma  is  not  without  difficulty. 
Fibrous  tumors  can  be  confounded  with  other 
hard  tumors,  or  even  some  soft  ones ;  in  many 
cases  it  is,  for  instance,  difficult  to  say  with  cer- 

tainty whether  the  tumor  is  more  of  a  fibrous  or 

sarcomatous  nature.  The  diagnosis,  by  a  due 
regard  to  the  tough,  stringy  or  knotty  consisten- 

cy of  the  tumor  and  its  hardness,  must  be  our 
main  point  oV  appui  in  excluding  other  growths, 
such  as  enchondroma,  osteoma,  cavernous  tumors, 
cysts,  cancers  and  sarcoma.  Fibrous  tumors,  like 
other  benign  ones,  do  not  possess  the  tendency  of 
malignant  tumors,  to  soften  from  the  centre  out  or 
to  soften  in  different  places.  As  opposed  to  ma- 

lignant tumors,  fibroids  never  cause  disturbances 
of  the  general  system,  and  generally  never  other 
disturbances  than  those  of  purely  mechanical 
origin  and  corresponding  to  the  size  and  locality 
of  the  tumor.  Swelling  of  the  adjacent  lymph 
glands  is  absent,  except  when  it  is  occasioned  by 
inflammation  of  the  tumor.  Emaciation  and 
loss  of  strength  are  also  absent,  as  a  rule,  but 
can  develop  when  the  tumor  by  its  position,  by 
ulceration  or  hemorrhage  of  its  ulcerated  surface, 
produces  -disturbance  of  the  general  system. 
The  only  treatment  of  fibroid  tumors  consists  in 
operative  removal.  In  general,  thorough  and 
complete  extirpation  with  the  knife  is  the  best ; 
nevertheless,  if  the  seat  and  relations  of  the 
tumor  admit  it,  other  means  of  separation 
may  be  advantageous — ecrasement  lineaire. 
Chloroform  may  be  given.  Prof.  Nathan  R. 
Smith  used  a  little  chloroform  in  the  extirpation 
of  a  fibroid  tumor  of  the  breast,  in  a  young  col- 

ored girl.  I  had  the  pleasure  and  honor  to  assist 
him,  at  his  request,  in  this  operation.  The  pa- 

tient, a  young  woman,  was  about  18  years  of  age 
and  well  nourished,  otherwise  perfectly  healthy, 

menstruating  regularly.  The  tumor  was  situ- 
ated in  the  left  breast,  movable  and  hard.  The 

Professor  grasped  the  tumor  at  its  base  and  made 
the  incision  along  the  upper  surface  with  a  scal- 

pel, and  in  the  long  diameter,  while  I  held  the 
edge  of  the  wound  and  took  up  the  arteries. 
The  operation  lasted  but  a  very  few  minutes ;  no 
sutures  were  used,  the  edges  of  the  wound  being 
secured  by  adhesive  plaster,  and  the  patient 
making  a  good  and  rapid  recovery.  The  tumor 
was  about  the  size  of  a  turkey's  egg.  There  was 
nothing  peculiar  about  the  case,  but  it  is  a  good, 
typical  one,  illustrating  the  ordinary  facility  with 
which  fibroids  may  be  removed,  and  a  guarantee 
thus  given  against  return  ;  and  it  further  gives 
some  idea  of  Prof.  Smith's  views  upon  the  ad- 

ministration of  chloroform  during  surgical  oper- 
ations. When  the  girl  asked  to  be  thoroughly 

narcotized,  he  replied,  "  I  do  not  wanttoputyou 
into  your  last  sleep."  We  gave  her,  accordingly, 
a  partial  narcosis  only.  In  the  history  of  a  given 
case  of  fibroid  we  will  generally  find  the  growth 
of  the  tumor  has  been  slow  and  without  pain. 
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Diagnosis  and  Treatment  of  Lipoma. — Fatty 
tumors  develop  themselves  almost  entirely  at  an 
advanced  age.  The  acceptance  of  the  diathesis 
lipomatosa  theory  is  not  warranted  by  practical 
observation.  The  etiology  is  dark.  A  blow,  push 
or  knock  may  cause  them.  They  grow  slowly  and 
without  pain  to  the  patient,  whose  first  incon- 

venience from  them  is  felt  when  they  attain  a 
large  size.  To  the  hand  they  feel  like  lumps  of 
normal  adipose  tissue,  that  can  be  pushed  aside, 
and  have  always  a  certain  tough  resistance.  The 
diagnosis  of  this  particular  kind  of  tumor  is  com- 

paratively easy.  Pharmaceutical  treatment  al- 
most useless.  Extirpation  is  the  only  radical 

cure,  and  this  should  be  done  as  early  as  pos- 
sible. If  the  tumor  has  attained  the  size  of  a 

nut  or  of  a  hen's  egg,  or  is  growing  in  such  a 
manner  as  may  be  seen  from  day  to  day,  then  the 
operation  should  be  performed  at  once,  as  it  is 
very  simple,  and  certain  success  always  follows  it 
at  this  period,  while  longer  delay  invariably 
brings  some  dangers.  But  if  the  base  of  the  tu- 

mor has  already  considerably  passed  the  size  of  a 
hand,  then  it  is  better,  as  a  rule,  not  to  operate  ; 
because  such  a  lipoma  left  to  itself  has  never 
death  as  a  consequence,  while  an  operation  that 
would  leave  a  wound  surface  of  such  extent, 
even  undertaken  in  the  most  favorable  condi- 

tions, may  endanger  life.  If  the  tumor  threat- 
ens to  break  through  the  skin,  the  operation 

should  be  performed,  under  almost  all  circum- 
stances ;  also  when  the  seat  of  the  tumor  endan- 

gers life.  The  extirpation  of  fatty  tumors  requires 
great  care.  At  times  it  is  impossible  to  remove 
all  parts  of  a  lipoma.  But  even  if  we  remove 
the  most  of  it  we  have  accomplished  much,  and 
it  is  pretty  well  established  that  pieces  left  be- 

hind neither  become  the  germs  of  larger  tumors 
nor  interfere  in  any  way  with  cicatrization.*  In 
the  case  cited  by  Burow,f  who  extirpated  an 
enormous  growth  of  this  class,  weighing  27|- 
pounds,  it  was  impossible  to  remove  the  whole 

tumor.  "  The  healing  of  the  wound  took  place 
with  incredible  rapidity,  although  large  pieces  of 
the  still  remaining  lipoma  died  in  the  wound  and 

sloughed  off."  Considerable  hemorrhage  may 
occur,  but  this  is  exceptional.  If  the  patient  is 
knife-shy,  the  ecraisementlineaire  is  in  order,  but 
the  galvano-caustic  wire  is  much  better,  and  pre- 

vents effectually  hemorrhage  from  smaller  ves- 
sels. Sometimes  it  is  possible,  after  making  an 

incision  in  the  skin,  to  isolate  and  tear  out  a 
lipoma  with  the  fingers,  by  pulling  the  tumor 

^*Lebert.   Abhandlung  der  practischen  chirurgie,  p. 
t  Burow.   Deutsche  Klinik,  No.  24. 

toward  the  operator  with  one  hand  and  pushing 
back  the  skin  from  around  it  with  the  other. 

Diagnosis  and  Treatment  of  Enchondroma. — 
The  cartilaginous  tumor  forms  a  round  mass  with 
smooth  or  slightly  nodulated  surface,  that  can 
attain  different  sizes ;  sometimes  very  large 
size.  The  commencement  may  be  only  as  large 
as  a  pea,  and  can  take  place  wherever  cartilage 
exists  in  the  body  (Virchow).  Not  infrequently 
these  tumors,  later  on,  become  ossified.  They 
generally  cause  little  trouble  beyond  pressure, 
and  can  exist  for  from  fifteen  to  twenty  years  as 
harmless  tumors.  The  chemical  examination 
of  enchondroma  has  determined  that  they  give 
chondrin  as  their  main  principle.  As  regards 
their  etiology  they  often  date  from  earliest  child- 

hood, and  I.  Miiller  notes  especially  that  the 
mechanical  influences  of  life  and  the  process  of 
formation  of  bone  during  childhood  are  the  first 
causes  of  abnormal  cartilaginous  growth.  As 
far  as  my  own  personal  experience  is  concerned 
I  have  generally  seen  them  on  the  fingers  and 
toes.  One  case  of  great  interest  merits  a  line  in 
this  connection.  It  was  that  of  a  young  man  of 
about  25  years  of  age,  who  had  enchondroma  of 
the  size  of  black  walnuts  on  all  the  fingers  and 
toes  of  both  hands  and  both  feet.  Operation 
was,  of  course,  not  thought  of,  and  the  patient, 
who  lived  in  a  small  German  town  (Juebingen), 

came  periodically  to  Baun's  clinic,  where  I  was 
practicing  at  the  time,  to  be  exhibited  to  physi- 

cians and  students,  more  as  a  surgical  curiosity 
than  anything  else.*  Enchondroma  feel  hard  to 
the  hand,  and  their  diagnosis  on  the  living  is  not 
always  easy.  Even  when  they  are  situated  on 
the  periphery,  and  are  thoroughly  cartilaginous, 
they  have  a  resistance  that  resembles  that  of 
bone  ;  they  feel  as  hard  as  stone,  ivory-like,  as  a 
scirrhus  of  the  breast  or  a  true  bony  tumor 
(exostosis).  This  is  exceptional,  however. 
They  generally  possess  a  light,  glandular,  warty 
surface,  of  large  size,  and  the  nodules  on  the  peri- 

phery appear  to  roll  themselves  inward,  and  not 
to  go  over  directly  on  to  the  base  of  the  tumor 
(soft  parts  or  bones).  Exostoses,  on  the  con- 

trary, have  a  smooth  or  jagged  surface,  and 
spread  evenly  on  all  sides  in  the  bone  substance. 
The  differential  diagnosis  is  more  difficult  as  re- 

gards fibroids,  as.  enchondroma  can  develop 
themselves,  not  only  in  soft  part3,  but  also  on 
bones,  and  sometimes  inside  bones,  and  for  this 
reason  can  be  covered  with  a  bony  capsule  out- 

wardly, formed  by  pushing  up  the  bone  from 
within. 

*  In  this  case  the  tumors  were  situated  on  the  last 
rows  ot  phalanges,  at  the  joints. 
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The  only  successful  treatment  is  operative. 

Even  this  is  not  always  advisable,  unless  the  tu- 
mor, by  its  position  and  size,  interferes  with  the 

function  of  important  parts  or  threatens  danger 
from  expectant  breaking  out.  According  to  its 
position,  the  extirpation  may  be  made  by  the 
knife,  or  with  saw  and  chisel,  or  we  may  ampu- 

tate the  part  upon  which  the  growth  sits.  The 
experience  of  DiefFenbach  in  this  respect  is 
very  valuable,  that  even  after  partial  extirpation 
cicatrization  can  follow.  The  ossification  of 
pieces  of  enchondroma  left  in  the  wound  is  re- 

garded as  fixed.*  If  part  of  the  tumor  is  soft,  if 
it  is  combined,  or  is  a  cystochondroma,  we  can 
never  count  upon  anything  but  a  total  extirpa- 

tion. If  large  arteries  run  through  an  enchon- 
droma we  may  have  great  difficulty  in  arresting 

hemorrhage,  in  making  a  partial  extirpation, 
as  it  is  impossible  to  get  hold  of  the  vessel 
with  the  pincette,  to  tie  it.  As  it  lies  imbedded 
in  the  cartilaginous  substances,  our  only  recourse 
is  cautery  with  the  iron  (actuale) ;  even  this 
does  not  always  suffice.  The  galvano  caustic 
would  be  more  likely  to  meet  our  wants  here 
than  almost  any  other  method. 

The  Diagnosis  and  Treatment  of  Exostoses  natu- 
rally follows,  just  as  enchondroma  may  become 

exostoses ;  and  these  latter  pathologically  have 
the  same  distinguishing  features  as  enchondroma. 
We  have  a  soft,  porous,  spongy  exostosis,  a  hard, 
ivory-like  exostosis,  and  osteo-cartilaginous  exos- 

tosis. Exostosis  can  exist  on  any  bone.  It  is 
usually  of  slow  growth,  and  the  soft  parts  cover- 

ing such  a  bone  remain  healthy.  There  is  no 
pain  during  the  earlier  stages  of  growth,  or  even 
later,  unless  the  exostosis,  having  attained  a  very 
great  size,  presses  severely  upon  the  soft  parts, 
when  inflammation  may  follow,  bringing  ulcera- 

tion of  the  skin,  and  this  in  turn  succeeded  by 
laying  bare  the  exostosis.  Rokitansky  and  Nela- 
ton  attribute  the  ending  in  necrosis  only  to  the 
hard,  smooth,  ivory-like  growth  (exostosis  ebur- 
nea),  probably  on  account  of  the  great  dearth  of 
canals  for  the  blood  vessels — Haversian  canals. 
Any  of  the  forms  of  exostosis  may  become  in- 

flammatory, suppurative  and  carious.  They 
probably  rest  upon  a  dyscrasia,  or  are  often  he- 

reditary. There  may  be  only  one,  or  many,  and 
on  different  parts  of  the  body.  There  is  but  little 
more  to  be  said  as  regards  the  diagnosis  of  these 
immovable,  hard,  jagged,  or  smooth,  bony  tu- 

mors— in  so  far  as  palpation  is  concerned  ;  there 
is  less  that  will  aid  us  in  making  a  diagnosis  of 
exostoses  if  they  cannot  be  reached  by  the  hand, 
on  account  of  lying  deep  and  being  covered  with 

*  Lebert.  Loc.  cit. 

soft  parts  ;  for  if  undoubted  exostoses  do  not  ex- 
ist on  other  parts  of  the  body,  and  thus  lead  us  on 

the  right  track,  we  may  as  justly  attribute  the 
functional  trouble  to  a  tumor  of  another  class.  In 
comparison  with  enchondroma,  the  surface  of  an 
exostosis  is  smoother,  less  nodulated,  but  often 

sharp,  like  a  cock's  comb.  The  treatment  of  ex- 
ostosis is  always  difficult,  sometimes  dangerous, 

often  useless.  We  may  only  expect  results  from 
antiphlogistic  and  anti-dyscrasic  means,  when  we 
have  to  do,  not  with  a  true  exostosis,  but  with  an 
osteophyte  still  in  process  of  formation  ;  that  is, 
with  an  inflammation  of  the  bone  or  periosteum. 
True  exostosis  can  only  be  removed  by  surgical 
operation.  If  its  position  is  such  that  the  ope- 

ration would  be  more  dangerous  than  the  further 
growth  of  the  tumor,  it  should  be  left  untouched. 
If  the  patient  desires  an  operation  on  account  of 
deformity,  or  great  pain,  or  interference  with  the 
use  of  parts,  it  maybe  performed,  provided  there 
is  no  special  danger.  Nevertheless,  no  matter 
what  plan  is  adopted  for  the  removal  of  an  exos- 

tosis, there  are  all  the  dangers  of  a  deep-seated 
suppuration,  with  affection  of  the  bone  to  follow  ; 
osteo-myelitis,  ending  in  pyaemia,  after  simple  re- 

moval of  an  exostosis,  has  been  frequently  ob- 
served. 
The  operation  for  exostosis  consists  :  1st,  in 

sawing  off,  i.  e.,  extirpation  of  the  tumor;  2d, 
the  employment  of  actual  catuery  ;  3d,  resec- 

tion of  the  part  of  the  bone  on  which  the  exos- 
tosis sits ;  4th,  amputation  of  the  part  affected. 

The  ordinary  operation,  that  is,  the  one  that  the 
general  practitioner  will  oftenest  have  to  perform, 
consists  in  laying  bare,  fully  and  freely,  the  exos- 

tosis by  a  long  incision,  the  skin  being  held  back 
by  hooks,  one  on  either  side,  in  the  hands  of  an 
assistant ;  the  tumor  is  then  sawed  off  with  the 
saw,  chain  saw,  or  removed  by  chisel  and  ham- 

mer, care  being  taken  to  hold  the  chisel  well 
down,  parallel  to  the  bone.  In  vascular,  spongy 
exostoses,  with  broad  base,  the  best  method  is  the 
pereum  caudens,  as  it  gives  us  a  guarantee  against 
profuse  bleeding.  Only  under  these  circum- 

stances should  actual  cautery  be  employed  in  the 
removal  of  exostoses,  as  it  always  causes  a  par- 

tial necrosis,  followed  by  inflammation  and  sup- 
puration. In  order  to  prevent  this,  it  has  been 

proposed  to  lay  bare  the  exostosis,  carefully 
scrape  off  the  periosteum,  and  leave  the  rest  to 
nature.  Necrosis  of  the  upper  layer  may  be,  of 
course,  expected  after  this,  but  it  is  extremely 
doubtful  if  the  whole  tumor  could  be  sloughed  off 
in  this  way.  Osteoma  of  the  soft  parts  must  be 
extirpated  like  other  tumors. 

Diagnosis  and  Treatment  of  Telangiectasis, 
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Fungus  Vasculosis,  Ncevus. — These  are  mostly 
congenital,  sometimes  caused  by  a  blow,  push, 
or  pressure.  Mostly  on  the  outer  skin  ;  they  may, 
however,  appear  on  mucous  membranes  ;  for  ex- 

ample, on  the  lips.  Diagnosis  generally  easy. 
They  may  exist  on  all  parts  of  the  body,  varying 
in  color  from  a  bright  red  to  a  dusky  purple 
and  dark  brown,  in  size  from  a  pin's  head  to  that 
of  a  black  walnut.  They  have  been  mistaken  for 
epithelioma,  aneurism,  lipoma  and  varices,  but 
these  are  extreme  exceptions,  not  likely  to  be 
met  with  in  general  practice  ;  the  characteristics 
of  the  tumors  mentioned  being  usually  so  very 
marked  as  to  make  a  mistake  difficult  ;  besides, 
they  belong  to  a  more  advanced  period  of  life. 
The  forehead  is  often  chosen  as  their  seat.  Sim- 

ple angioma  is  never  malignant,  even  though 
local  recidiration  may  occur  afcer  incomplete  ex- 

tirpation. My  plan  is  to  let  a  naevus  alone,  un- 
less it  grows  rapidly.  From  the  long  list  of 

therapeutical  and  operative  measures,  the  follow- 
ing will  be  found  most  useful :  Compression  by 

bandage,  application  of  cold  and  astringents 
(Abernethy).  If  the  tumor  is  a  very  vascular 
one,  ligature  of  the  artery  leading  to  it,  thus  pre- 

venting further  engorgement  of  the  veins,  the 
primary  cause  of  telangiectasis  (and  to  it  these 
tumors  owe  their  softness  when  touched  by  the 
hand),  also  are  recommended,  the  introduction 
of  a  seton,  the  hypodermic  injection  of  perchlo- 
ride  of  iron  (Carter  has  seen  death  caused  by 
embolism  after  this;  it  is,  nevertheless,  endorsed 
by  different  authorities);*  further,  the  actual  cau- 

tery, and  cautery  by  medicaments — chloride  of 
zinc.  I  tried  the  lapis  infernalis  in  one  case — 
the  naevus,  a  small  red  speck  resembling  a  broken 
vein,  upon  the  cheek  of  a  little  girl  about  four 
years  of  age,  at  first  increased  in  size  and  then 
began  to  diminish,  and  is  now  disappearing,  about 
the  fourth  week  after  the  cauterization.  They 
will  often  do  this,  however,  if  left  to  themselves. 
Concentrated  nitric  acid  applied  on  the  point  of 
a  pine  stick,  is  probably  the  most  effectual  caus- 

tic. If  we  have  a  medium-sized  and  soft  warty 
tumor  (naevus),  with  pedicle,  we  may  pass  a  silk 
thread  around  and  strangulate  it — cauterizing  the 
wound  surface  left  with  argent  nit.  (lapis).  Sir 
William  Ferguson  ran  two  long  needles  through 
the  base  of  a  naevus  ;  these  were  armed  with  silk 
thread  and  were  passed  through,  the  one  hori- 

zontally, the  other  perpendicularly  ;  the  four 
ends  of  the  threads  left  projecting  after  the 
needles  were  withdrawn  were  then  tied  together 
and  the  naevus  thus  cut  off.    If  the  tumor  is  a 

*  Bardeleben-Chirurgie,  Vol.  1,  p.  428. 

fungus  nematodes,  the  following  application  will 

act  very  well :  — 
R.    Potas.  iodid., 

Aquae,  aa,  ^j.  M. 

This  makes  an  excellent  caustic,  and  will 
speedily  check  the  advance  of  the  tumor,  if  ap- 

plied every  day  or  two  as  occasion  requires, 
and  continued  for  some  time.  If  the  telangi- 

ectasis is  of  a  cavernous  kind,  filled  with  either 
blood  or  lymph,  palpation  will  give  us  valuable 
points,  especially  as  regards  fluctuation.  If 
opened,  the  cavern  should  be  swabbed  out  with 
a  small  sponge,  wet  with  a  solution  of  carbolic 
acid  and  glycerine,  in  equal  parts,  and  dressed 
with  adhesive  plaster.  Great  care  should  be 
exercised  if  the  diagnosis  reveals  a  cavernous 
tumor.  The  galvano-caustic  is  here,  above  all, 
the  most  sure  method,  and  the  one  that  will  give 
the  best  results. 

Diagnosis  and  Treatment  of  Glandular  Tu- 
mors— Adenoma. — The  diagnosis  of  adenoma  is 

readily  arrived  at  from  hyperplasia  of  a  gland,  on 
which  it  always  sits.  Almost  all  that  has  been 
said  with  reference  to  healing  tumors  by  operation 
and  pharmaceutical  means  holds  good  here,  only 
we  may  obtain  better  results  with  medicaments 
and  compression  in  adenoma,  than  in  other  tu- 

mors. One  remarkable  case  that  came  under 

personal  observation,  was  that  of  a  man  in  mid- 
dle life,  whose  left  breast  being  affected  with 

adenoma,  had  swelled  to  the  size  of  that  of  a  girl 
of  sixteen  years  ;  the  nipple  was  regularly  elon- 

gated, the  tumor  soft  to  the  touch  and  altogether 
like  a  normal  female  breast.  No  treatment  was 
given,  as  the  tumor  had  become  stationary  and 
was  not  objected  to  by  the  patient. 

Polypi. — Medium  hard,  bright  red  or  yellowish 
growths,  mostly  on  mucous  membranes,  from 
which  they  hang  by  a  stem.  They  are  covered 
with  cylinder-epithelium  externally;  toward  the 
centre  they  present  a  mass  of  thickened  mucous 
membrane,  having  its  origin  in  a  hypertrophy  of 
the  minute  slime  or  mucous  glands.  The  cause  of 
their  formation  is  usually  to  be  found  in  chronic 
catarrhs,  and  the  nose  seems  to  be  their  first 
choice.  They  are  of  slow  growth,  and  only  cause 
annoyance  by  a  sense  of  pressure  and  fullness  in 
the  upper  part  of  the  nostril,  where  their  stem 
allows  them  to  s.lip  up  and  down,  and  where  they 
may  be  easily  felt  and  seen,  both  from  the  out- 

side and  within.  Removal  is  the  only  cure. 
This  is  quickly,  easily  and  safely  accomplished  by 
means  of  a  pair  of  pincers.  The  patient,  seated 
in  a  chair,  should  be  made  to  expirate,  by  which 
the  polypus  will  descend  a  little,  when  it  is  firmly 
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grasped  with  the  instrument  and  torn  out.  The 
operation  is  attended  with  but  insignificant  loss  of 
blood,  and  as  regards  after  treatment,  nothing  is 
necessary.  Very  rarely  we  find  one  at  the  top  of 
the  pharynx,  which  if  of  a  more  compact  struc- 

ture, will  be  best  removed  by  gal vano- caustic. 
Sebaceous  tumors,  cysts,  skin  tumors,  etc.,  are 

such  growths  as  are  contained  in  dermoid,  round 
sacks,  closed  on  all  sides,  the  contents  being 
usually  either  serum  or  a  composition  of  fat  and 
lime.  The  sack  itself  is  a  part  of  the  tumor. 
They  may  also  be  formed  by  the  encysting  of 
foreign  bodies,  such  as  a  gunshot  or  bullet.  They 
are  often  due  to  a  tendency  to  fatty  degeneration, 
but  little,  however,  is  known  about  their  general 
etiology.  They  feel  hard  and  immovable  to  the 
touch,  are  painless  and  of  slow  growth.  I  will 
select  one  case  out  of  my  own  practice  as  illustra- 

tive :  Gr.  Gr.,  aged  35,  male,  well  developed  and 
healthy,  consulted  me  three  years  ago  about 
what  he  supposed  to  be  a  shot  left  in  the  lobule 
of  the  ear  from  the  discharge  of  a  gun.  Upon 
examination  I  told  him  it  must  be  a  shot,  as  it 
felt  exactly  like  one  in  point  of  size  and  consist- 

ency, and  as  he  had  a  gun  discharged  at  him, 
other  shot  having  taken  effect  at  the  time.  Last 
month  he  consulted  me  again,  as  I  had  declined 
previously  to  interfere.  The  tumor  was  softer,  but 
still  right  hard  to  the  touch,  and  had  grown  to 

the  size  of  a  bird's  egg.  I  operated,  making  the 
incision  behind  the  lobule  of  the  ear,  in  order  to 
conceal  the  scar,  and  extirpating  sack  and  all. 
The  wound  was  dressed  with  adhesive  plaster 

only,  and  healed  rapidly  per  primam.  On  open- 
ing the  sack  no  shot  was  found,  only  sebaceous 

matter.  Operation  with  the  knife  is  the  only 
radical  cure  in  these  cases.  A  hygroma  or 
ganglion  may  be  punctured,  and  its  contents  thus 
emptied  ;  fluctuation  and  softness,  without  inflam- 

mation, make  them  easy  to  diagnose. 

A  BIT  OF  CLINICAL   EXPERIENCE  AT 
THE  OBSTETRIC  BEDSIDE. 

BY  T.  CURTIS  SMITH,  M.D., 
Of  Aurora,  Indiana. 

The  obstetrician  often  meets  with  cases  in 
labor  that  need  considerable  well-directed  tact 
and  discrimination  to  enable  him  to  do  the  right 
thing  at  the  right  time,  and  in  the  right  way,  for 
his  patient,  and  also  to  acquit  himself  creditably. 
Sometimes  a  case  needs  a  good  dose  of  morphia, 
sometimes  a  strong  oxytocic. 
At  the  time  when  the  discussion  as  to  the 

oxytocic  powers  of  quinine  and  the  cinchona 
salts  was  active,  several  years  ago,  I  often  tried 

their  virtue  in  tardy  cases  of  labor.  Was  called 
about  3  a.m.  to  a  lady  who  claimed  to  be  having 
uterine  pains.  Her  time  for  confinement  was 
fully  up,  and  she  had  experienced  a  few  sharp 
contractions.  Examination  disclosed  a  wide, 
open  os,  very  flaccid.  I  waited  an  hour.  Only 
two  light  pains.  Os  still  the  same.  The  lady 
stated  that  I  need  not  be  in  any  haste,  as  she  was 
always  two  to  three  days  in  labor,  and  this  was 
not  in  any  way  different,  so  far,  from  previous 
experience.  I  considered  the  history  given,  and 
also  recognized  a  state  of  almost  complete  iner- 

tia. Gave  her  at  once  cinchonidia  sulph. ,  grs. 
x.  In  twenty  minutes  there  was  a  severe  con- 

traction. This  was  followed  quickly  by  another 
and  another.  In  thirty  minutes  from  the  time 
she  swallowed  the  cinchonidia  she  was  fully  de- 

livered, and  the  uterus  well  contracted  down. 
She  had  a  good  recovery.  I  have  often  repeated 
this  kind  of  practice  in  similar  cases,  and  almost 
always  with  prompt  benefit. 

In  1878  I  was  called  to  a  lady  who  had,  in  her 
first  labor,  a  very  tedious  siege.  Her  pains  af- 

fected her  head,  and  would  come  and  go  in  the 
temporal  region  with  quite  perfect  regularity. 
The  uterine  contractions  were  feeble  and  ineffec- 

tual. What  her  attendant  gave  her  I  do  not  know. 
In  this,  her  second  labor,  the  pain  was  again  in 
the  head,  as  before.  I  found  her  to  be  a  feeble 
woman,  much  worn  down  with  her  previous  suf- 

ferings. She  was  thin,  pale,  pulse  feeble,  and 

greatly  depressed,  pupils  dilated,  uterine  con- 
tractions very  feeble,  extremities  cold,  os  di- 

lated. She  begged  me  not  to  give  her  any  mor- 
phia, as  she  would  "  almost  die  of  the  nausea  that 

would  follow  its  use."  I  gave  her,  however, 
morphia  sulph.,  gr.  J,  cinchonidia  sulph.,  grs.  x, 
at  once,  and  used  a  hot  mustard  foot-bath.  In 
half  an  hour  the  head  was  much  relieved.  A  few 
minutes  later  the  uterine  contractions  increased 
in  force  and  regularity.  In  one  hour  more  she 
was  delivered.  After  the  uterine  contractions 

became  fully  normal  there  was  no  further  com- 
plaint about  the  head.  She  had  a  good  recovery 

and  no  nausea  or  vomiting  from  the  morphia.  A 
few  weeks  ago  I  was  called  to  see  a  lady  in 
whose  case  the  liquor  amnii  had  been  drained  off 
for  sixty  hours,  and  there  had  not  been  a  single 
uterine  contraction  of  any  considerable  force. 
The  case  had  been  in  the  hands  of  a  midwife. 
Examination  disclosed  an  open,  flaccid  os,  lax 
uterine  walls,  and  a  first  vertex  presentation. 
The  lady  seemed  as  well  as  though  nothing 
whatever  was  unusual  about  her  condition.  I  gave 
her  cinchonidia  sulph.,  grs.  xx,  in  three  doses 
an  hour  apart.    In  a  short  time  feeble  uterine 
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contractions  came  on.  These  rapidly  increased 
in  force  until  the  delivery  was  quite  rapidly  com 
pleted.  I  might  detail  many  cases  more  or  less 
like  these,  and  where  cinchonidia  or  quinine 
seemed  to  be  of  great  utility,  and  to  act  with 
great  promptness  in  stimulating  uterine  con- 
tractions. 

On  the  other  hand,  there  are  many  cases  of 
labor  where  the  pain  is  very  severe,  but  there  is 
not  a  corresponding  uterine  contraction  ;  hence 
the  pains  continue  to  come  on  for  hours  without 
manifesting  any  expulsive  power.  Often  a  full 
dose  of  morphia  will  settle  this  needless  distress, 
and  the  contractions  will  come  on  normally  and 
labor  proceed  to  a  fairly  happy  conclusion,  or 
the  pains  will  cease  altogether  and  allow  the  pa- 

tient a  more  or  less  prolonged  respite  before  la- 
bor is  fully  inaugurated.  These  cases  may  call 

forth  a  separate  paper  at  another  time. 
In  April,  1878,  I  was  called  to  see  a  large, 

healthy  lady,  in  her  ninth  labor.  She  was  suffer- 
ing intensely  with  headache  ;  face  flushed,  pulse 

hard  and  full,  pupils  contracted,  light  painful. 
The  uterine  pain  was  light  and  irregular.  I  or- 

dered potass,  brom.,  ̂   j,  every  two  hours,  with 
also  gtts.ij  of  fl.  ext.  aconite  root,  hot  mustard 
foot-bath,  and  an  enema,  which  cleared  the 
bowels  quite  freely.  Left  word  to  call  me  at 
once  if  there  was  an  increase  of  head  pain,  or  if 
labor  demanded  attention.  I  feared  convulsions, 
and  believed  venesection  the  right  practice  ;  but 
as  it  was  so  heavily  condemned  I  desisted  for 
the  time.  Eight  hours  later  was  called.  All  the 
suffering  in  the  head  greatly  intensified  and 
symptoms  aggravated.  I  then  tied  up  the  arm, 
bled  her  twenty-four  ounces  before  the  pulse 
showed  any  signs  of  softening  down  or  the  face 
to  lose  its  turgid  flush.  She  at  once  lay  down 
and  slept  two  hours,  when  she  was  awakened  by 
a  sharp  labor  pain.  In  one  and  a  half  hours 
she  was  delivered  of  a  healthy  girl.  Never  had 
a  head  pain  or  untoward  symptom  after  vene- 

section was  practiced. 
Some  years  ago  I  was  called  to  see  Miss  H. 

She  was  expecting  confinement,  but  thought 
her  time  not  yet  out.  She  was  suffering  intense 
headache  ;  face  fairly  turgid  and  head  throb- 

bing, skin  hot,  pulse  hard  and  full,  urine  scant, 
bowels  slightly  constipated.  Tied  up  her  arm 
and  bled  her  until  the  stream  ceased  of  itself ; 
then  opened  another  vein  and  did  likewise,  se- 

curing in  all  not  over  a  pint  of  blood.  Gave  a 
full  dose  of  magnes.  sulph. ,  which  operated  freely. 
She  was  relieved,  went  a  full  month,  and  was 
confined  by  a  midwife  without  an  untoward 
symptom. 

Mrs.  B.,  aged  28,  third  confinement,  a  woman 
of  strong  muscle,  a  hard  worker,  full  habit, 
taken  in  labor  at  end  of  her  full  term.  The  con- 

tractions were  very  severe,  the  os  rigid,  pulse 
bounding,  skin  hot,  some  little  headache.  The 
rigid  os  was  the  greatest  obstacle  to  free  de- 

livery. After  four  hours  of  active  uterine  con- 
traction and  the  os  still  unyielding,  the  arm  was 

tied  up,  and  she  was  bled  until  there  was  a  little 
softening  of  the  pulse,  and  a  little  less  flushing  of 
the  fa3e.  Then,  almost  immediately,  dilatation 
permitted  the  rapid  conclusion  of  a  previously 
tedious  labor. 

I  well  remember  an  almost  fac  simile  of  this 
case  that  occurred  to  me  in  1867.  The  conditions 
were  the  same.  I  had  not  the  courage  to  bleed 
the  woman.  Prejudice  was  very  strong  against 
it,  and  I  was  young  and  timorous.  For  thirty-six 
hours  the  woman  continued  in  active  labor  (with 
an  unyielding  os  and  perineum),  before  it  was 
completed.  I  firmly  believe  that  a  free  vene- 

section would  have  set  matters  right  in  a  little 
time. 

I  cannot,  by  any  means,  be  considered  a  stren- 
uous and  demanding  advocate  of  venesection. 

But  I  believe,  in  properly  chosen  cases  of  labor 
and  of  threatened  eclampsia,  and  in  some  cases 
where  eclampsia  is  already  fully  developed,  it  is 
the  very  remedy  of  all  others  needed.  It  is  to 
be  used  as  discriminately  as  we  would  use  any 
other  powerful  remedy  or  means  in  contest  with 
disease.  Never  used  hap-hazard.  Thus  brought 
into  requisition  it  will  assume  its  rightful  place  in 
therapy,  and  be  found  of  great  utility. 

I  reported  some  of  these  and  similar  cases 
verbally,  to  a  medical  society  of  which  I  was  a 
member.  To  my  surprise  some  of  the  gray 
heads  present  thought  the  treatment  was  very 
good,  but  exceedingly  daring  for  this  day  and  age 
of  anti-depletion.  Now,  if  it  was  good  practice, 
why  call  it  daring  ?  I  had  and  still  condemn  my- 

self for  not  resorting  to  direct  depletion  earlier 
in  these  cases. 

It  is  certainly  to  be  hoped  that,  while  we  should 
never  adopt  indiscriminate  venesection,  as  in  the 
past,  we  may,  however,  adopt  it  with  that  same 
careful  discrimination  with  which  we  administer 
and  apply  other  potent  agencies  in  the  treatment 
of  diseases. 

— The  well  known  chemical  inventor,  Jean 
Wickersheimer,  in  Berlin,  has  now  invented  three 
fluids,  which,  while  doing  no  harm  whatever  to 
the  substances,  protect  bread,  meat  and  beer 
against  all  influences  of  temperature,  weather 
and  atmosphere,  for  many  years. 



3i6 
Hospital  Reports. 

[Vol.  xlvii. 
Hospital  Reports. 

hospital  of  the  university  of 
pennsylvania. 

CLINIC  OF  WILLIAM  GOODEL.L,  M.D., 
Professor  of  Clinical  Gynecology. 

Reported  by  Wm.  H.  Morrison,  m.d. 
STRICTURE    OF    THE    RECTUM — PROLAPSE    OF  THE 

WOMB. 
Gentlemen: — I  had  expected  to  bring  before 

you,  to-day,  a  case  of  complete  laceration  of  the 
perineum,  but  she  has  disappointed  us.  Men- 

struation has  kept  away  one  patient  and  the  bad 
weather  has  kept  away  another,  so  that  we  shall 
have  to  take  what  we  can  find. 

The  first  is  a  woman  whom  I  have  not  seen. 
She  is  42  years  old  and  has  had  several  chil- 

dren. Her  labors  have  all  been  of  a  natural 
character. 

Five  years  ago  she  began  to  have  difficulty  in 
defecation.  This  has  gone  on  from  bad  to  worse, 
until  she  now  passes  her  faeces  in  ribbons  and 
with  great  difficulty.  Dr.  Baer  has  examined 
the  rectum  and  found  a  stricture. 

While  the  woman  is  being  etherized  let  me 
say  a  few  words  in  regard  to  difficulty  in  defeca- 
tion. 

I  received  a  letter  a  week  ago,  from  a  physician, 
in  reference  to  a  patient  who  had  previously  con- 

sulted another  physician  on  account  of  some 
difficulty  in  defecation,  which  commenced  some 
months  ago,  but  as  she  gained  no  relief  she  con- 

sulted the  gentleman  who  wrote  to  me.  He  told 
me  that  on  examining  her  he  found  what  he 
thought  to  be  a  tumor,  but  whether  it  was  in  the 
substance  of  the  vagina  or  an  outgrowth  of  the 
womb  he  could  not  say.  This  tumor,  by  its 
pressure  on  the  rectum,  caused  the  difficulty 
of  which  she  complained.  The  way  he  man- 

aged the  case  was  by  insinuating  a  rectal  tube 
above  the  tumor  and  injecting  the  rectum  in  this 
way.  The  woman  came  to  my  office  this  morn- 

ing. I  examined  her,  and  felt  a  tumor  through 
the  posterior  wall  of  the  vagina.  I  think  that  it 
is  a  cyst  in  Douglas'  pouch,  which  has  grown 
from  the  under  surface  of  the  broad  ligament,  and 
being  unable  to  ascend,  has  developed  below, 
and  so  pressed  upon  the  rectum  as  to  obliterate 
its  canal.  I  shall  aspirate  this  tumor  after  the 
lecture,  and  expect  to  find  fluid. 

Ribbon- like  faeces,  with  mucous  casts  of  the 
rectum,  sometimes  occur  in  bad  cases  of  retrover- 

sion. In  retroversion  the  womb  is  hypertro- 
phied,  and  is  apt  to  press  upon  the  rectum,  ob- 

literating it  to  a  certain  extent.  We  then  get 
ribbon- like  faeces,  and  in  addition,  these  mucous 
casts  of  the  bowel.  These  are  very  interesting, 
but  have  not  as  yet  been  thoroughly  explained. 
In  these  cases,  supporting  the  womb,  rest,  and  a 
building-up,  constitutional  treatment  will  usually 
overcome  the  trouble.  Arsenic,  under  such  cir- 

cumstances, is  very  good. 
There  is  another  form  of  obstruction  which  I 

wish  you  to  bear  in  mind.  That  is,  hysterical 
obstruction.  It  is  very  common.  I  do  not 
know  that  a  month  passes  without  my  having 
such  cases  on  my  hands.  I  will  explain  it  to 
you.    A  woman  is  hysterical ;  she  is  nervous  ; 

she  has  spinal  irritation ;  there  is  an  irregu- 
lar circulation  of  the  blood  and  nervous  fluid. 

When  I  am  nervous,  I  blush  or  I  grow  pale, 
through  the  influence  of  emotions  on  my  nerves. 
The  hysterical  woman,  from  the  condition  of  her 
body,  mind  and  cerebro  spinal  nervous  system, 
blushes  and  blanches  internally.  She  blushes 
in  her  spine,  or  some  other  internal  organ,  and 
there  is  too  much  blood ;  or  (I  am  carrying 
out  the  simile,  and  it  is  a  good  one)  she  blanches 
in  these  organs.  As  a  result  of  this  action  we 
get  spasm  of  the  sphincters.  If  you  push  me, 
and  want  to  know  how  these  changes  produce 
contraction  of  the  sphincters,  I  admit  that  I  do 
not  know.  I  only  know  it  as  a  clinical  fact,  as  I 
know  that  calomel  will  cause  purging.  The  best 
treatment  for  this  condition  is  a  tonic  treatment, 
with  rest,  massage  and  electricity  ;  but  in  the 
country  you  cannot  fully  carry  this  treatment  out, 
and  have  to  rely  upon  tonic  and  neurotic  reme- dies. 

There  is  still  another  condition  in  which  you 
have  ribbon  like  faeces  passed,  that  is,  in  fissure 
of  the  anus.  This  woman  suffers  considerable 
pain,  but  not  enough  to  lead  us  to  suspect  a  fis- 

sure, which  is  a  common  thing  in  woman,  for,  as 
I  have  often  said,  where  one  man  has  a  fissure, 
ten  women  will  have  one,  as  a  result  of  con- 

stipation. These  fissures  are  very  irritable,  and 
excite  spasmodic  contraction  of  the  sphincter, 
causing  the  faeces  to  be  passed  in  ribbons  or  in 
little  pellets.  By  the  way,  in  nervous  women, 
in  whom  there  is  no  apparent  sphincteric  con- 

traction, faeces  will  be  passed  in  the  form  of 

pellets. I  shall  now  examine  her.  I  notice,  in  the  first 
place,  that  she  has  a  little  prolapse  of  the  poste- 

rior wall  of  the  vagina.  I  observe  one  thing, 
which  is  an  evidence  of  a  prolonged  labor  ;  she 
has  no  cervix  uteri.  She  is  only  forty-two  years 
old,  and  the  cervix  is  usually  not  obliterated 
until  much  later.  In  some  severe  labor  the 
vagina,  which  is  attached  about  half  an  inch  above 
the  os,  has  been  stripped  all  the  way  down  to  the 
mouth  of  the  womb,  and  in  this  way  the  cervix 
disappears.  In  such  cases  it  is  difficult  to  sup- 

port the  womb  with  a  pessary,  as  we  cannot  get 
behind  the  neck  of  the  womb.  She  has  also 
had  a  bad  tear  of  the  perineum,  but  this  has 
united. 

Passing  the  sound  into  the  cavity  of  the  womb, 
I  obtain  a  measurement  of  only  2.5  inches; 
trying  again,  I  obtain  the  same  result.  This  is 
due  to  the  atrophy  of  the  cervix  but  it  is  rare  ; 
even  in  old  women,  to  find  this  condition. 

At  the  mouth  of  the  meatus  we  have  what 
looks  like  a  small  carunculus,  but  on  closer  ex- 

amination it  proves  to  be  a  polypus. 
I  shall  now  examine  the  rectum.  Before 

making  this  examination  it  is  always  well  to  rub 
soap  under  the  nail.  I  feel  the  stricture  very 
distinctly,  and  the  question  arises,  is  it  syphilitic  ? 
is  it  a  result  of  natural  causes,  or  is  it  cancer- 

ous ?  As  she  has  had  it  for  five  years,  it  is  not 
at  all  probable  that  it  is  cancerous. 

These  cases  of  stricture  are  very  liable  to  be 
complicated  with  recto-vaginal  fistula.  You 
would  suppose  that  when  a  woman  had  a  stric- 

ture, with  obstruction  and  great  distention  of  the 
bowel  above,  the  fistula  would  be  above  the 
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stricture,  but  this  is  not  the  case.  In  the  major- 
ity of  cases  the  recto-vaginal  fistula  occurs  below 

the  stricture.  This  is  due  to  the  fact  that  a  small 
quantity  of  fasces  finds  its  way  through  the  con- 

striction into  the  pouch  below,  sets  up  irritation, 
causes  ulceration,  and  we  have  an  opening  into 
the  vagina.  These  are  very  troublesome.  A 
short  time  ago,  I  received  a  letter  from  a  lady, 
and  to  show  you  how  much  patients  will  some- 

times blame  their  physicians,  I  will  tell  you  about 
it.  This  lady's  story  was  that  she  had  a  stricture of  the  rectum.  She  had  been  treated  for  some 
time,  but  a  recto-vaginal  fistula  resulted.  The 
only  inconvenience  it  produced  was  a  whistling 
sound,  resembling  that  made  by  a  toy  balloon. 
Her  family  physician,  not  succeeding  in  closing  it 
(he  applied  nitric  acid  and  nitrate  of  silver),  she 
consulted  a  noted  surgeon  (she  does  not  mention 
his  name),  who  made  an  incision  from  the  fistula 
through  the  perineum,  but  it  did  not  heal  up.  I 
cannot  find  any  fault  with  this,  for  I  did  pre- 

cisely the  same  thing  myself  last  spring,  but  for- 
tunately, in  my  case,  the  parts  healed  up,  except- 

ing a  very  trifling  fistula.  The  lady  says  that  the 
surgeon  put  no  sutures  in,  and  she  adds,  "you 
can  imagine  my  horror  when,  after  getting  up,  I 
found  that  I  had  one  vast  opening  from  the  vagina 
into  the  bowel."  She  has  no  control  over  her 
bowels,  and  a  constant  bearing-down  sensation. 
She  has  had  three  different  operations  performed, 
but  with  only  partial  benefit.  The  lady  may  be 
mistaken  in  saying  that  no  sutures  were  put  in, 
for  patients  will  exaggerate.  In  my  case  I  did 
put  stitches  in,  and  I. think  it  would  be  wrong 
not  to  do  so. 

What  shall  I  do  with  this  case  ?  I  do  not  know 
her  history,  but  as  many  of  these  cases  depend 
on  syphilitic  disease,  I  shall  give  her  a  tonic  pre- 

paration of  mercury,  which  taken  for  a  few  weeks, 
will  do  no  harm.  I  shall  give  her  minute  doses 
(aV  of  a  grain)  of  the  bichloride  of  mercury,  and 
it  1  find  her  blood  poor,  I  shall  also  give  her  iron, 
and  perhaps  arsenic. 

If  a  woman  has  had  venereal  disease,  and  you 
are  certain  that  the  recto-vaginal  fistula  depends 
upon  that  disease,  there  is  no  earthly  use  in  at- 

tempting to  close  the  fistula  until  you  have 
expelled  the  disease  (if  that  can  be  done)  from 
the  system. 

I  propose  to  dilate  this  stricture.  What  is  the 
danger  in  dilatation  ?  First,  the  force  employed 
may  be  sufficient,  in  the  diseased  state  of  the 
bowel,  to  burst  through  it  into  the  peritoneal 
cavity.  This  is  a  very  serious  matter,  and  in  the 
great  majority  of  cases  results  in  death.  That  is 
one  reason  that  I  do  not  like  to  get  hold  of  these 
cases.  The  careful  introduction  of  my  index 
finger  may  cause  a  rupture  of  the  bowel.  Such 
cases,  as  I  say,  usually  die.  Why?  Because 
the  fecal  gas,  and  sometimes  the  fasces,  pass  into 
the  peritoneal  cavity,  causing  peritonitis. 

The  next  danger  is  hemorrhage,  so  high  up  as 
not  to  be  easily  controlled.  (While  I  am  talking 
I  shall  go  on  and  break  up  some  of  this  mass.) 
This  is  not  a  pleasant  complication.  Suppose, 
gentlemen,  that  I  had  a  bleeding  that  I  could  not 
readily  control.  I  should  then  use  injections  of 
vinegar.  I  wish  you  to  remember  the  haemo- 

static qualities  of  vinegar.  It  is  one  of  the  very 
best  in  post-partum  hemorrhage,  because  it  can 

always  be  obtained.  It  is  also  excellent  in  all 
operations  on  this  part  of  the  body.  For  in- 

stance, you  are  scraping  a  cancer  of  the  cervix  ; 
the  bleeding  obscures  vision  ;  you  inject  vinegar 
and  the  bleeding  is  checked. 

I  must  confess  that,  from  my  examination,  I 
cannot  tell  whether  or  not  this  is  malignant.  It 
certainly  looks  cancerous.  I  am  going  to  leave 
pieces  of  this  here,  and  ask  some  of  those  gentle- 

men who  are  investigating  these  new  growths  to 
examine  them  and  give  us  their  report.  There 
is  another  thing  ;  there  is  considerable  hemor- 

rhage, more  than  I  like  to  have  under  the  cir- 
cumstances. This  also  leads  me  to  suspect  that 

this  is  malignant. 
Suppose  you  have  tried  in  vain  to  check  the  hem- 

orrhage with  vinegar.  You  then  try  Monsel's  so- lution and  it  fails.  You  must  bear  in  mind  that 
you  may  have  bleeding  and  death,  without  the 
apearance  of  blood  externally.  After  the  injec- 

tions have  failed,  take  a  silver  female  catheter, 
or  an  elastic  catheter,  and  tie  around  it,  below  the 
eye  of  the  instrument,  a  small  petticoat,  a  circu- 

lar piece  of  muslin.  That  forms  an  umbrella,  so 
to  speak.  You  then  pass  the  catheter  into  the 
bowel  until  the  eye  gets  beyond  the  stricture. 
You  then  pack  between  the  muslin  and  the 
catheter,  thus  expanding  the  umbrella.  The 
object  of  the  catheter  is  to  allow  the  gases  to  es- 

cape. After  plugging  the  rectum  a  set  of  nervous 
symptoms  appear,  and  wind  is  formed  very  rap- 

idly. If  the  woman  cannot  pass  the  wind  the  ab- 
domen becomes  very  much  distended,  she  be- 

comes very  uncomfortable,  and  you  have  to  re- move the  plug. 
I  can  now  pass  my  finger  with  ease  through  this 

stricture.  I  shall  now  wait  a  few  minutes,  to  see 
if  there  is  an  internal  bleeding.  If  there  is  I 
shall  stretch  the  sphincter,  have  her  carefully 
watched,  and  if  necessary  have  the  rectum 

plugged. At  one  point  I  have  gotten  all  the  way  through 
the  bowel.  I  want  to  be  sure  that  I  have  not 
gotten  into  the  peritoneal  cavity.  I  examine 
with  my  finger,  but  I  cannot  pass  it  beyond  a  cer- 

tain point.  The  sound  gives  the  same  result. 
What  I  feel  may  be  the  posterior  layer  of  the 
peritoneum.  There  is  still  one  point  at  which  I 
want  to  scrape  the  rectum.  I  shall  do  it  very 
carefully,  so  as  not  to  get  into  Douglas'  pouch 
anteriorly.  I  have  never  yet  gotten  into  the  peri- 

toneal cavity  while  performing  this  operation,  al- 
though I  am  always  afraid  of  it.  It  is  astonish- 

ing how  easy  it  sometimes  is  to  burst  through 
the  bowel. 

If  this  is  malignant  (and  the  fact  that  I  have 
been  able  to  break  it  down  so  easily,  and  its 
whole  appearance,  would  indicate  that  it  is) 
what  I  have  done  will  be  merely  of  temporary 
benefit.  Having  gotten  through  the  friable  surface 
this  bleeds  less  profusely.  It  is  like  cancer  of 
the  cervix,  when  you  begin  to  scrape  it  you  have 
a  great  deal  of  bleeding,  but  if  you  push  on 
boldly,  going  down  to  the  firmer  tissues  below, 
the  bleeding  usually  stops.  I  have  now  a  very 
good  opening. 

I  shall  stretch  the  sphincter  a  little,  so  as  not 
to  have  any  accumulation  of  blood.  Now,  there 
is  an  advantage  of  her  being  in  the  hospital.  If 
this  were  a  private  patient  I  should  certainly  inject 
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some  astringent,  but  being  in  the  hospital,  where 
she  can  be  carefully  watched,  I  shall  use  no  in- 
jection. She  will  now  be  taken  to  the  ward.  We  shall 
give  her  enough  opium  to  allay  the  pain. 

Prolapse  of  the  Womb. 
This  is  the  patient  I  had  before  you  last 

Wednesday,  and  on  whom  I  performed  a  prelimi- 
nary operation.  I  shall  not  perform  the  second 

operation  to-day,  but  shall  send  her  home  to 
recuperate  from  this  operation. 

You  will  remember  that  it  was  this  unfortunate 
woman  who  had  a  complete  prolapse  of  the  or- 

gans of  generation.  The  womb  was  entirely 
outside  of  the  body.  On  examining  her  to-day, 
it  looks  as  if  the  womb  was  still  projecting  from 
the  vulva,  but  it  is  only  the  posterior  wall  of  the 
vagina.  We  are  paying  attention  to  that  ulcer- 

ation which  you  see  there.  We  are  using  boracic 
acid  on  it.  Iodoform  would  do  very  well,  but  it 
makes  such  an  abominable  smell.  The  formula 
for  the  ointment  which  we  are  using  is  as  follows: 

R .    Pulv.  acidi  boracici,  3  ij 
Glycerinae,  3j 
Vaselinae,  ,^j.  M. 

Ft.  ung. 
This  is  a  very  excellent  healing  ointment. 
The  operation  I  performed  last  week  was  upon 

a  tear  of  the  neck  of  the  womb,  which  was  prob- 
ably the  original  cause  of  all  the  trouble.  There 

was  a  bilateral  laceration  of  the  neck  of  the 
womb;  this  arrested  involution;  the  womb  re 
mained  larger  and  contained  more  blood  ;  hav- 

ing more  blood,  it  was  plastic,  it  could  be  elon- 
gated. There  being  also  a  tear  of  the  perineum, 

the  vagina  prolapsed,  pulling  down  the  bladder 
and  the  uterus. 

The  next  operation  will  be  one  leading  to  the 
support  of  the  womb  wholly  within  the  body.  I 
have  not  decided  what  operation  I  shall  employ  ; 
perhaps  the  one  lately  devised  by  Le  Fort. 

To-day  I  intend  to  remove  the  stitches.  I 
shall  leave  two  stitches  in,  to  support  the  parts. 

The  womb  has  remained  up  for  two  reasons : 
first,  it  has  been,  to  a  slight  extent,  shortened  by 
the  operation,  and  second,  she  has  been  lying  on 
her  back  for  a  week. 
We  shall  keep  her  here  until  the  parts  are 

sufficiently  healed,  and  then  send  her  home  to  re- 
cuperate, for  by  that  time  she  will  have  been  in 

the  hospital  for  a  considerable  period.  (The 
patient  was  then  removed.) 

Now,  gentlemen,  let  me  tell  you  the  reason  why 
I  send  her  home.  I  had  a  very  analogous  case  on 
which  I  operated  before  you  three  or  four  weeks 
ago.  I  performed  at  that  time  the  operation  for 
cystocele.  I  removed  an  elliptical-shaped  piece of  the  mucous  membrane  of  the  anterior  wall  of 
the  vagina,  and  brought  the  edges  together.  They 
united  perfectly.  Two  weeks  later  I  restored 
the  perineum,  which  had  been  ruptured.  That 
also  united  perfectly.  The  very  day  before  I  in- 

tended to  remove  the  sutures  she  was  suddenly 
seized  with  collapse,  became  cyanotic  and  had 
violent  dyspnoea.  Her  condition  was  explain- 

able only  on  the  supposition  of  septic  poisoning, 
or  of  heart  clot.  The  action  of  the  heart  was  so 
tumultuous  that  I  could  obtain  no  information 
from  the  heart  sounds.  I  then  decided  the  ques- 

tion from  the  temperature.  I  said  to  myself,  "  if 
this  is  septic  poisoning,  there  will  be  a  tempera- 

ture of  104°,  105°  or  perhaps  106°."  The  nurse 
took  her  temperature,  and  found  it  only  97°.  I then  took  the  thermometer  and  made  the  ob- 

servation myself,  with  the  same  result.  The  in- ference then  was  that  it  was  a  heart  clot. 
Whether  the  heart  clot  had  been  produced  by  a 
previous  rheumatic  condition,  whether  deposi- 

tion of  fibrin  had  taken  place  during  two  pro- 
longed operations,  in  which  ether  was  employed, 

or  whether  the  clots  were  due  to  a  depressed  con- 
dition of  the  blood  brought  about  by  a  long  stay 

in  the  hospital,  I  cannot  say  ;  but  she  died,  and  I 
do  not  wish  to  put  this  woman  in  jeopardy  of  her 
life  from  an  operation  usually  so  harmless. 

I  shall  send  her  home  and  have  her  return 
after  the  holidays,  for  the  second  operation. 

Editorial  Department. 

Periscope. 

Chronic  Inflammation  of  the  Ovary. 
This  miserable  condition,  for  the  relief  of  the 

numerous  symptoms  and  sequelee  of  which  re- 
moval of  the  ovary  has  been  practiced,  has  caused 

this  operation  to  be  much  discussed  pro  and  con. 
One  of  its  principal  advocates  is  Mr.  Lawson 
Tait,  and  he  has  been  much  criticised.  There- 

fore, an  article  by  him  on  the  subject,  in  the 
British  Medical  Journal,  is  very  opportune.  We 
may  have  acute  or  chronic  inflammation  of  the 
ovary.  Acute  inflammation  is  often  fatal,  and 
when  not  fatal  it  generally  leads  to  a  state  which 
makes  life  long  misery.  The  acute  disease  may 
originate  in  a  simple  chill,  in  a  hematocele,  in 
an  attack  of  gonorrhoea,  in  some  exanthematic 
fever,  or  in  miscarriage  or  child  bed.    The  last 

two  sources  are  by  far  the  most  common.  Many 
cases  recover  and  leave  no  mischief  behind,  but 
in  others  the  permanent  mischief  gives  rise  to 
terrible  suffering.  The  symptoms  of  the  acute 
form  are  very  vague.  Oftentimes  a  woman  will 
say  that  since  she  nad  smallpox,  scarlet  fever  or 
acute  rheumatism,  she  has  never  had  her  periods 
as  she  used  to  have  them.  For  a  time  more  pro- 

fuse, they  became  subsequently  scanty  and  pain- 
ful, the  pain  increasing  as  time  went  on,  lasting 

sometimes  for  a  week  or  more  in  every  month, 
rendering  her  miserable  and  relieved  only  by 
narcotics.  We  examine  the  pelvis  and  find, 
perhaps,  nothing  at  all.  She  has  received  all 
kinds  of  guess  treatment,  and  continues  to  suffer 
at  intervals  till  the  climacteric  period  is  passed. 
The  chronic  form  offers  more  definite  symptoms. 
The  majority  of  these  cases  occur  in  primipara, 
therefore,  it  is  noted  that  the  patient  has  had  one 
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child  soon  after  marriage,  and  has  never  been 
pregnant  since.  It  uniformly  unsexes  the  suf- 

ferer, as  far  as  maternity  is  concerned.  They 
are  rarely  free  from  pain,  which  is  intensified 
during  the  menstrual  week.  There  is  always 
pain  in  the  left  groin,  for  if  only  one  ovary  is  af- 

fected it  is  sure  to  be  the  left.  In  many  cases  a 
fixed  and  tender  mass,  composed  of  the  enlarged 
and  probably  adherent  ovary,  or  of  the  occluded 
and  distended  tube,  will  be  felt  on  one  or  both 
sides  of  the  uterus,  through  the  vaginal  cul-de  sac, 
and  the  peculiar  sickening  pain  produced  by 
touching  the  mass  will  prove  its  nature.  The 
treatment  is  the  same  as  that  of  inflammation  of 
any  other  organ.  But  no  treatment  is  of  much 
avail,  according  to  Mr.  Tait,  other  than  the  ex- 

tirpation of  the  organ.    He  says  : — 
"  Removal  of  the  inflamed  uterine  appendages 

may  yet  turn  out  to  be  a  failure  for  some  cases  ; 
but  it  never  can  be  so  bad  as  the  removal  of  an 
eyeball  for  cancer  ;  and,  in  the  hands  of  experi- 

enced operators,  the  operations  have  quite  an 
equal  risk.  Besides  this,  the  operation  tor  the 
removal  of  the  uterine  appendages  is  as  yet  in  its 
infancy  ;  we  have  very  much  to  learn  about  it  ; 
yet,  in  spite  of  this,  in  my  hands,  of  thirty- five 
cases  performed  for  chronic  inflammation,  there 
has  only  been  one  death,  or  a  mortality  of  2.85 
per  cent — a  mortality  which,  I  have  some  reason 
to  believe,  is  less  than  that  of  excision  of  the 
eyeball.  This  one  death  was  due  to  causes  en- 

tirely preventable,  and  ought  not  to  have  oc- 
curred. The  operation  is  justified  by  its  primary 

success  ;  and  my  belief  is  .that  my  mortality,  as 
my  experience  grows,  will  not  be  more  than  one 
or  two  per  cent. 

Precisely  the  same  kind  of  argument  applies 
to  its  secondary  results,  which,  in  the  hands  of 
inexperienced  operators,  are  admittedly  bad. 
For  my  own  results,  so  far,  I  have  abundant  cause 
for  satisfaction ;  some  of  my  cases  are  yet  in- 

completely relieved,  but  by  far  the  majority  of 
them  are  absolutely  cured.  The  first  patient 
from  whom  I  removed  an  ovary  for  pain,  nine 
years  and  a  half  ago,  was  completely  relieved  of 
symptoms,  and  she  remains  so  to  this  day." 

Pseudohypertrophic  Paralysis  in  Four  Brothers. 

Dr.  Donald  Macphail  records  these  instruct- 
ive cases  in  the  Glasgow  Medical  Journal.  In 

all  the  disease  commenced  at  about  the  same 
age,  when  the  boys  were  about  six  years  old. 
The  onset  was  marked  in  the  very  beginning  by 
a  shuffling  walk,  an  apparent  inability  to  raise  the 
foot  well  from  the  floor  in  walking,  with  a  liabil- 

ity to  trip  and  fall  over  trifles.  From  this  slight 
beginning  the  cases  progressed  until,  in  that  of 
the  oldest  boy,  there  is  almost  complete  loss  of 
power  of  the  lower  extremities.  The  appetite 
and  general  health  keeps  good.  The  muscles  are 
very  much  wasted. 

The  mother  is  aged  46,  is  strong  and  well  de- 
veloped, and  has  *'  never  had  an  hour's  sick- 
ness." She  has  a  large  circle  of  relations, 

among  whom  such  a  thing  as  paralysis  or  fits  of 
any  kind  has  been  unknown. 

The  father  is  supposed  to  be  about  55.  He  is 
suffering  from  paralysis  of  the  lower  limbs.  I 

have  not  been  able  to  see  much  of  him,  but  the 
history  and  symptoms,  so  far  as  I  know  them, 
seem  to  point  rather  to  "  descending  sclerosis" of  the  spinal  cord.  There  is  marked  rigidity  of 
the  lower  limbs,  a  certain  degree  (increasing)  of 
contraction,  and  very  marked  shooting  pain  and 
severe  twitchings,  which  often  awaken  him  at 
night.  He  is  unwilling  to  admit  that  the  disease 
has  been  present  for  more  than  twelve  and  a 
half  years,  but  his  wife  states  that  he  halted 
slightly  and  tripped  easily  before  their  marriage, 
and  that  he  steadily  but  very  slowly  became 
worse.  The  progress  of  the  disease  seems  to 
have  been  hastened  by  a  hurt  received  from  a 
fall  of  stone  in  the  coal-pit  where  he  worked 
about  twelve  years  ago.  His  relations  have  all 
been  healthy. 

There  have  been  nine  children  in  the  family, 
six  boys  and  three  girls.  Four  of  the  boys  are 
accounted  for  above.  Another  boy,  aged  16,  a 
miner,  has  been  affected  a  year  and  a  half  with 
symptoms  similar,  I  am  told,  to  those  seen  in  the 
father,  viz.,  lameness,  most  marked  in  the  right 
leg,  slowly  increasing  stiffness,  flashing  pains, 
and  marked  twitching.  I  have  only  seen  him 
once,  however,  and  only  for  a  few  seconds.  The 
remaining  brother  died,  aged  9  years,  of  dropsy 
and  "disease  of  the  bowels."  Of  the  three  sis- 

ters only  one  is  alive,  aged  21  years  ;  she  has 
always  been  strong  and  healthy.  One  was 
drowned,  aged  8  years,  and  the  other  died  at  the 
age  of  4  years,  of  scarlet  fever. 

The  Amyloid  Kidney. 

The  study  of  all  amyloid  degenerations  is 
always  an  interesting  one.  Here  we  have  to  deal 
invariably  with  a  known  cause,  producing  the 
degeneration  simultaneously  in  several  organs, 
and  we  can  follow  up  the  process  from  its  be- 

ginning throughout  all  its  stages.  Dr.  E.  Wag- 
ner has  investigated  265  cases,  and  published  the 

result  of  his  researches  in  the  Deutsche  Arch.  f. 
KUn.  Med.,  xxxiii,  p.  416. 

The  causes  which  in  these  265  cases  led  to  the 
amyloid  degeneration  of  the  kidneys  were  as  fol- 

low: phthisis  136  ;  diseases  of  the  bone, not  syphi- 
litic 56  ;  syphilis  36;  diverse  rarer  diseases  (bron- 

chiectasis, chronic  ulcerative  skin  affections, 
chronic  diseases  of  the  mucous  membranes,  of  the 
same  nature,  empyema.,  pyelitis  pyelocystitis, 
parametritis,  psoas  abscess,  cancer,  sarcoma) 
36 ;  without  detectable  cause  (no  dyspepsia,  based 
upon  amyloid  degeneration  ?  Ref. )  7.  Regarding 
their  morbid  anatomy,  four  different  varieties 
may,  according  to  Wagner,  be  recognized,  pos- 

sessing also  some  clinical  importance. 
(a)  Amyloid  kidney  without  alteration  of  the 

epithelium  and  the  stroma. 
(6)  With  fatty  degeneration  of  the  epithelium, 

but  uninjured  stroma. 
(c)  With  fatty  degeneration  of  the  epithelium 

and  fresh  interstitial  alterations. 

(d)  Amyloid-atrophic  kidney.  This  form  hap- 
pens mostly  in  syphilitic  persons,  and  is  caused 

by  amyloid  degeneration  of  a  previously  atrophic kidney. 

In  twenty  cases,  in  which  the  urine  had  been 
more  or  less  frequently  examined,  the  latter  was 
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as  follows :  quantity  mostly  decreased,  rarely 
normal  or  increased  at  the  beginning  of  the  dis- 

ease. Spec.  grav.  generally  1.012-1.020.  Color 
usually  light  and  clear.  Percentage  of  albumen 
medium.  Sediment  sparingly  or  absent ;  if  pre- 

sent, pale.  Tube  casts  often  for  days  absent, 
broad  forms  very  rare.  Only  twice  amyloid  re- action demonstrable  on  the  tube  casts.  The 
latter  hyaline  or  fatty  degeneration  and  frequently 
covered  with  white  corpuscles.  Twice  casts  with 
myelin  drops ;  once  epithelial  casts.  In  one- 
fourth  of  the  cases  red,  in  half  of  them  white 
blood-corpuscles.  Mostly  sparingly  granular detritus. 

Dropsy  was  not  an  extraordinarily  frequent 
symptom,  but  when  present,  remarkably  obsti- 

nate. Several  times  uraemic  vomiting.  Ten 
times  hypertrophy  of  the  left  ventricle,  but,  we 
suppose,  then  with  atrophy  of  the  kidneys. 

Hypertrophy  of  the  Heart. 
Dr.  Bryan  Charles  Waller  contributes  to  the 

Medical  Times  and  Gazette  a  lecture  on  this 
subject,  from  which  we  extract  the  most  salient 
points,  since  it  will  be  well  for  the  physician  to 
have  them  ever  before  him.  Though  a  patho- 

logical change,  in  that  it  involves  an  appreciable 
deviation  from  the  normal  standard,  it  is  not  by 
any  means,  of  necessity,  an  unfavorable  condi- 

tion. On  the  contrary  it  is  traceable,  etiologi- 
cally,  in  the  majority  of  instances,  to  a  second- 

ary attempt  at  compensation  by  augmentation 
of  the  vis  a  tergo  for  some  primary  lesion  in- 

volving obstruction  to  the  circulation.  Such 
hypertrophies  are  by  no  means  confined  to  the 
heart.  Examples  of  hypertrophy  from  constant 
use  are  to  be  seen  in  the  blacksmith's  arm,  and 
the  well  developed  calves  of  mountaineers  and 
ballet  dancers. 

With  respect  to  the  ultimate  tissue  elements, 
a  hypertrophy  may  be  either  simple  or  numeri- 

cal. In  the  former,  the  size  of  the  original  ele- 
ments is  increased,  their  number  remaining  con- 

stant ;  in  the  latter,  both  size  and  number  are 
alike  augmented. 

Rindfleisch  believes  that  the  muscular  fibres 
undergo  multiplication  by  a  kind  of  splitting  pro- 

cess. If  we  refer  to  the  normal  histology  of  the 
myocardium  we  shall  see  that  the  muscular  fibres 
divide  and  branch,  forming  a  sort  of  network, 
composed  of  thicker  strands  giving  off  a  number 
of  thinner  ones.  If  we  suppose  that  at  the  point 
where  a  muscular  fibre  divides,  it  further  cleaves 
downward  from  the  point  of  bifurcation,  we  can 
easily  conceive  how  a  numerical  multiplication 
may  be  thus  affected.  This  view  receives  some 
support  from  the  fact  that  small  longitudinal  slits 
and  fissures  may  be  occasionally  seen  extending 
downward  from  the  bifurcation,  as  if  the  fibres 
were  about  to  split  farther.  Each  one  of  these 
fibres  might  grow  to  the  size  of  the  parent  and 
again  bifurcate. 

This  view  is  rendered  probable  by  the  absence 
of  apparent  increase  in  the  diameter  of  the  fibres 
of  hypertrophied  hearts,  which  is  affirmed  by 
many  observers,  and  corroborated  by  the  results 
of  my  own  experience. 

Concerning  concentric  hypertrophy,  he  con- 
siders its  existence  as  a  pathological  condition, 

very  doubtful,  and  says :  I  should  accordingly 
advise  you  provisionally,  and  in  default  of 
further  evidence,  to  include  concentric  hypertro- 

phy of  the  heart  in  the  list  of  post-mortem 
changes  due  to  tonic  contraction  at  the  moment 
of  death,  in  which  position  it  becomes  fixed  by 
cadaveric  rigidity.  Though  rare,  and  often  not  a 
little  puzzling,  from  an  etiological  point  of  view, 
primary  or  idiopathic  hypertrophy  does  certainly 
exist.  But  far  more  common  than  the  primary 
hypertrophies  are  those  which  are  secondary  to 
some  antecedent  obstruction  or  hindrance  to  the 
circulation  of  the  blood,  or  the  motions  of  the 
heart.  Let  us  again  suppose  a  case  of  aortic 
stenosis.  Before  the  development  of  hypertrophy 
there  will  be  anaemia  in  front  of  the  stenosed  ori- 

fice, that  is  to  say,  in  the  aorta  and  all  the  arte- 
rial portions  of  the  general  systemic  circulation. 

But  in  addition  to  this,  there  will  also  be  me- 
chanical engorgement  behind  the  obstructed  ori- 

fice. Thus,  firstly,  the  left  ventricle  and  auricle  ; 
secondly,  the  pulmonary  veins,  capillaries  and 
arteries  ;  thirdly,  the  right  ventricle  and  auricle, 
and  fourthly ',  the  venae  cavae  and  their  branches, 
will  be  engorged  with  blood  which  cannot  make 
its  way  fast  enough  through  the  partially  closed 
aortic  opening.  The  blood  will  stagnate  in  the 
lungs,  and  will  no  longer  undergo  thorough  aera- 

tion. But  if  the  left  ventricle  now  hypertrophies, 
all  these  grave  conditions  will  become  modified 
for  the  better.  This  cavity  will  then  work  double 
tides ;  the  aortic  anaemia  will  be  corrected,  and  the 
block  behind  will  be  relieved  ;  the  blood  will  no 
longer  stagnate  in  the  lungs  ;  the  right  ventricle 
will  again  possess  an  unembarrassed  outflow ; 
and  the  engorgement  of  the  great  veins  will  sub- 
side. 
A  second  class  of  intra-cardiac  obstructions 

which  are  relieved  and  modified  by  secondary 
hypertrophy  are  those  caused  by  dilatation  of  a 
heart-cavity.  A  cavity  thus  dilated  will  be  ob- 

viously burdened  with  a  greater  fluid  dead- weight. This  state  of  matters  will  affect  the  circulation  in 
much  the  same  way  as  stenosis  of  a  valvular  ori- 

fice. The  dilated  cavity  will  contain  more  blood, 
while  its  propulsive  power  is,  at  the  same  time, 
diminished  ;  and  arterial  anaemia  in  front,  with 
mechanical  engorgement  behind,  will  again  re- 

sult. Hypertrophy  of  the  dilated  cavity  will  ren- 
der it  capable  of  propelling  the  additional  dead- 

weight of  its  fluid  contents,  and  thus  the  circula- 
tory conditions  will  again  approach  their  normal 

standard.  Many  such  dilatations  are  due,  in  the 
first  place,  to  regurgitant  valvular  disease. 

I  would  have  you  observe  that  in  obstructive 
valvular  lesions,  hypertrophy  usually  occurs 
directly,  and  without  intermediate  dilatation  ; 
while  in  the  regurgitant  conditions  it  almost 
always  follows  on  a  previously  developed  dilata- 

tion. This  difference  is  explicable  on  the  ground 
that  the  primary  dilatation  is  principally  due  to 
forcible  entrance  of  blood  during  diastole,  while 
the  primary  hypertrophy  is  merely  caused  by  the 
necessity  for  overcoming  the  direct  obstruction 
of  stenosis. 

Very  remarkable  examples  of  eccentric  hyper- 
trophy of  the  ventricle  are  furnished  by  those 

cases  where  aortic  stenosis  and  insufficiency  are 
co-existent.  The  insufficiency  permits  diastolic 
regurgitation,  with  consequent  dilatation,  while 



Sept.  1 6,  1882 Periscope. 

321 

the  stenosis  prevents  complete  emptying  of  the 
ventricle  during  systole,  until  a  perfect  hyper- 

trophic compensation  is  established.  Thus,  be- 
fore compensation  is  complete,  the  ventricle  is 

never  entirely  empty,  either  during  systole  or 
diastole.  The  resulting  enlargement  is  often 
enormous.  Such  a  heart  is  that  which  I  now 
show  you.  The  aortic  orifice  is  stenosed,  and 
the  valves  are  incompetent.  The  left  ventricle 
is  greatly  hypertrophied,  and  the  heart  in  its  re- 

cent state  weighed  one  pound  eleven  ounces. 

Statistics  of  Amputations. 

From  an  elaborate  statistical  report  of  the  am- 
putations performed  in  the  Glasgow  Royal  Infir- 

mary during  eight  years  ending  December  31st, 
1882  {Lancet),  we  extract  the  following  salient 
points:  — These  statistics  show  a  considerable  decrease 
in  the  rate  of  mortality  after  amputations,  for  the 
eight  years  under  consideration,  as  compared  with 
similar  statistics  for  the  previous  twenty  five 
years.  Thus  in  the  first  period  the  number  of 
amputations  was  1412  and  the  deaths  452,  giving 
a  mortality  of  32  per  cent.  In  the  last  eight 
years  the  amputations  were  726  and  the  deaths 
166,  equal  to  22.8  per  cent.,  showing  a  decrease 
of  nearly  ten  per  cent. 

The  number  of  primary  amputations  was  307 
and  the  deaths  98  or  32.3  per  cent.,  against  659 
in  the  previous  twenty-five  years,  with  a  mortali- 

ty of  36.5  per  cent.,  a  decrease  of  4.2  per  cent. 
Cases   Deaths    Or  Against 

Shoulder  join*-..  36     13'    36.1     39.3  per  cent. Arm   68     14     20.5     33.5  " 
Forearm   28       2       7.1      11.6  " 
Hip  joint   3       2     66.6     85.7  " 
Thigh   47     22     46.8     52.5  " 
Leg   42     11     26.2     44.9  " 
Ankle  joint         26       6     23.0     27.5  " 
Foot,  partial...    7       0      ...       20.0  " 
Elbow  joint         1       0      ...       50.0  •« 
Knee  joint         25     13     52.0     40.0  u 
Multiple   24     16     66.6     57.0  " 

The  mortality  of  the  four  primary  major  oper- 
ations, which  are  usually  referred  to  as  the  test  of 

success,  was  as  follows  :  In  185  cases  49  deaths, 
or  26.4  as  against  35.8  per  cent. 
The  number  of  secondary  amputations  after 

injuries  was.  81  with  27  deaths,  or  33.3  as  against 
51.7  per  cent. 

The  number  of  amputations  for  diseases  was 
338,  the  deaths  40,  or  11.8  against  21.9  per 
cent.  No  special  cause  could  be  assigned  for 
this  decrease  in  the  rate  of  mortality. 

The  Segmental  Nature  of  the  Spinal  Cord. 
The  Lancet  says,  editorially,  that  the  spinal 

cord  may  be  regarded  as  composed  of  a  series  of 
segments,  indicated  by  the  pairs  of  spinal  nerves. 
According  to  Luderitz,  this  view  of  its  structure 
is  morphologically  correct.  The  spinal  cord  of  the 
ringed  snake  shows  a  slight  rounded  swelling  op- 

posite each  pair  of  nerves,  which  lies  above  the 
junction  of  the  respective  vertebras,  and  conse- 

quently corresponds  in  height  to  the  middle  of  a 
segment.  The  enlargement  is  due  chiefly  to  that 
of  the  gray  substance,  but  partly  also  to  that  of 

the  white  and  to  an  increased  size  of  the  so-called 
lateral  group  of  cells.  The  demarcation  between 
the  segments  cannot  be  exactly  determined,  but 
they  are  longer  in  the  middle  of  the  cord 
and  shorter  toward  the  extremities,  especially 
toward  the  basal  portion.  Similar  segmen- 

tal swellings  are  to  be  discerned  in  the  spinal 
cord  of  the  rabbit,  even  on  naked-eye  examina- 

tion. Careful  microscopical  measurements  of 
the  areas  of  the  several  constituents  of  the  cord 
in  transverse  section  show  an  analogy  between 
these  elemental  segments  and  the  swellings  of 
the  cervical  and  lumbar  enlargements.  The 
middle  part  of  each  segment,  for  instance,  bears 
a  similar  relation  to  the  extremities  of  each  seg- 

ment when  the  area  of  the  constituent  columns 
is  compared.  The  increase  in  size  at  the  mid- 

dle of  each  segmental  swelling  is  greater  in  the 
transverse  than  in  the  antero -posterior  diameter. 
The  gray  substance  is  enlarged  in  all  directions, 
but  especially  in  width.  The  spinal  cord  of 
man,  however,  presents  no  segmental  swellings, 
and  its  elements  can  only  be  recognized  by  the 
intervals  between  the  series  of  nerve-roots  which 
arise  from  it.  These  intervals  are  larger  between 
the  posterior  roots  than  between  the  anterior, 
and  they  are  the  greater  the  longer  are  the  seg- 

ments, being  greatest  in  the  middle  and  lower 
dorsal  regions. 

Sclerotinic  Acid. 
Sclerotinic  acid  is  a  substance  without  taste  or 

odor,  feebly  acid  and  hygrometric,  but  not 
deliquescent.  It  has  been  obtained  from  ergot 
by  MM.  Dragendorff  and  Sodevissotzky ;  good 
ergot  containing  about  four  or  four  and  one-half 
per  cent,  of  the  substance.  In  their  experiments 
on  frogs  they  found  that  subcutaneous  injection 
of  half  a  grain  caused  almost  complete  paralysi?, 
commencing  in  the  hind  limbs  ;  there  was  no  re- 

action on  irritation  ;  the  cornea  was  insensible  ; 
from  time  to  time  a  feeble  cardiac  contraction 
was  noticed.  This  state  persisted  for  some  days  ; 
then  there  was  slow  amelioration  ;  finally  a  fresh 
attack  of  paralysis,  followed  by  death. 

In  1879  Nikitin  published  a  very  complete 
work  on  the  physiological  and  therapeutical  ac- tion of  sclerotinic  acid. 

The  principal  symptoms  observed  by  experi- 
mentation on  various  animals  were  paralysis, 

diminution  of  blood  pressure  and  of  the  con- 
tractile force  of  the  heart  in  cold-blooded  animals. 

In  acute  poisoning  he  found  diminution  of 
temperature  up  to  the  time  of  death,  gradual 
slowing  up  of  respiration,  which  underwent  com- 

plete arrest  before  the  arrest  of  circulation  in  fatal 
cases,  and  finally  augmentation  of  the  peristaltic 
movements  of  the  intestine.  From  many  experi- 

ments, Nikitin  concluded  that  sclerotinic  acid 
induced  uterine  contractions,  whether  the  organ 
was  gravid  or  not,  and  rendered  the  contractions 
stronger  when  they  already  existed. 
As  regards  the  therapeutical  action  of  the 

substance  Nikitin  recommends  the  employment 
of  sclerotinic  acid,  in  the  dose  of  three  grains,  to 
produce  uterine  contraction.  He  has  never  ob- 

served tetanic  contraction  of  the  uterus  under  its 
use.  The  mortal  dose  in  the  adult  is  about  one 
hundred  and  fifty  grains. 
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Among  other  observers,  opinions  regarding  the 

therapeutical  value  of  the  drug  are  widely  di 
vergent.  Hobert,  who  first  administered  it,  ob- 

tained no  beneficial  results  from  strong  doses  in 
pulmonary  hemorrhage  or  hemophilia. 

Ganguillet  found  that  strong  doses  (fifteen 
grains)  augmented  the  duration  of  uterine  con- 

traction during  labor  ;  this  result  was  obtained 
about  half  an  hour  after  the  administration  of  the 
drug  ;  he  gave  the  acid  in  an  equal  quantity  of 
powdered  sugar.  Rennert  injected  the  acid  sub- 
cutaneously  and  obtained  results  which  he  con- 

sidered inferior  to  those  obtained  from  the  use  of 
ergot  in.  Professor  Prevost,  of  Geneva,  has  used 
this  substance  in  metrorrhagia  from  fibromatous 
tumors,  and  considers  it  as  active,  if  not  more  so, 
than  ergotine.  Stumpf  asserts  having  obtained 
good  results  in  various  forms  of  hemorrhage,  and 
recommends  the  employment  of  strong  doses. 
The  observations  are,  it  must  be  said,  as  yet,  too 
few  to  pronounce  definitively  on  the  therapeutical 
value  of  the  drug. 

Reviews  and  Book  Notices, 

book  notices. 
Diseases  of  the  Rectum  and  Anus.   By  Charles  B. 

Kelsey,  m.d.    Wm.  Wood  &  Co.    (Library  of 
Standard  Medical  Authors.) 
We  consider  this  to  be  one  of  the  best  num- 

bers of  this  series.  It  is  a  carefully  prepared 
monograph,  not  twenty  or  thirty  years  old,  but 
up  to  the  times  and  fresh  from  the  hands  of  the 
author.  He  has  made  himself  well  acquainted 
with  the  literature  of  the  subject,  and  his  own  ex- 

perience has  been  ample  enough  to  enable  him  to 
form  an  independent  judgment  when  authorities 
conflict.  We  have  read,  for  instance,  with  a 
great  deal  of  satisfaction,  what  he  says  about  the 
disputed  point  of  the  value  of  carbolic  injections 
in  piles,  and  think  he  expresses  the  case  fairly 
and  on  good  grounds.  So  we  might  add  of 
other  subjects,  that  his  conclusions  usually  im- 

press the  reader  as  fair  ones  and  based  on  sound 
observation. 
She  International  Encyclopaedia  of  Surgery.  A 

Systematic  Treatise  on  the  Theory  and  Prac- 
tice of  Surgery.  By  Authors  of  various  Na- 

tions. Edited  by  John  Ashhurst,  Jr.,  m.d., 
Professor  of  Clinical  Surgery  in  the  University 
of  Pennsylvania.  William  Wood  &  Co.  Vol. 
ii,  p.  754. 
The  contents  of  this  volume  are  as  fol- 

lows: "  Contusions,"  by  Dr.  Hunter  McGuire ; 
"  Wounds,"  by  Mr.  Thomas  Bryant ;  "  The  An- 

tiseptic Methods  of  Treating  Wounds,"  by  Mr. 
W.  Watson  Cheyne  ;  "Poisoned  Wounds,"  by 
Dr.  John  H.  Packard  ;  "  Sabre  and  Bayonet 
Wounds,"  hy  Dr.  J.  H.  Bill;  "Gunshot  Wounds," 
by  Dr.  P.  S.  Conner  ;  "The  Effects  of  Heat," 
by  Dr.  T.  G.  Morton  ;"  "  The  Effects  of  Cold," 
by  Dr.  J.  A.  Grant;"  "Abscesses,"  by  Mr. 

Howard  Marsh;  "Ulcers,"  by  the  late  Dr. 
John  T.  Hodgen  ;"  "Gangrene  and  Gangre- 

nous Diseases,"  by  Dr.  E.  M.  Moore;  "  Gon- 
orrhoea," by  Dr.  G.  W.  White;  "The  Chan- 

croid," by  Dr.  F.  R.  Sturgis;  "Syphilis,"  by 
Dr.  A.  Van  Harlingen  ;  "  Venereal  Warts,  etc.," 
by  Dr.  H.  R.  Wharton;  "Surgical  Diseases  of 
the  Skin,"  by  Dr.  James  C.  White;  "  Diseases 
of  the  Cellular  Tissue,"  by  Dr.  Joseph  W.  Howe  ; 
"Injuries  and  Diseases  of  the  Bursae,"  by  Dr. 
Charles  B.  Nancrede. 

The  names  of  these  writers  are  sufficient  guar- 
antee that  the  articles  are  accurate,  that  they 

present  the  art  of  surgery  as  it  is  understood  by 
the  most  alert  students  .to-day,  and  that  each 
topic  is  discussed  as  fully  as  the  amount  of  space 
permits  the  writer.  At  the  same  time,  it  is  in- 

separable from  this  plan  of  getting  up  a  book, 
that  there  should  be  some  exhibition  of  contra- 

dictory theories,  and  some  presentation  of  per- 
sonal preferences.  Thus  Mr.  Cheyne's  article  on 

the  antiseptic  method  of  treating  wounds  must 
be  pronounced  an  ardent  and  narrow  defence  of 
Prof.  Lister  and  his  method,  as  if  they  were  the 
only  representatives  of  the  aseptic  system.  Prof. 
Halford's  ammonia  treatment  of  snake  bite 
certainly  merits  at  least  a  statement  of  what  it  is, 
but  Dr.  Packard,  in  his  implied  condemnation  of 
it,  does  not  even  give  it  that  much  attention. 

A  good  share  of  the  volume  (from  page  324  to 
page  600)  is  taken  up  with  the  articles  on  the 
various  venereal  diseases.  These  are  all  deserv- 

ing of  a  great  deal  of  praise,  as  they  are  compact, 
clear  and  practical. 
The  articles  on  gunshot,  sabre  and  bayonet 

wounds  have  been  prepared  after  careful  inspec- 
tion of  the  immense  mass  of  new  material  col- 

lected during  our  civil  war,  and  also  after  a  study 
of  the  extensive  collections  in  the  National  Medi- 

cal Mupeum  and  Library.  They  are,  therefore, 
peculiarly  complete  and  authoritative,  and  pre- 

sent results  which,  as  yet,  have  not  become  as 
well  known  as  they  should  be. 

In  Dr.  Morton's  otherwise  satisfactory  article 
on  "  The  Effects  of  Heat,"  we  felt  some  surprise 
that  he  made  no  reference  to  sunstroke.  It  is 

quite  as  appropriate,  in  a  surgical  discussion  of 
this  subject,  as  lightning  stroke,  which  he  does 

give. 
The  editor  makes  some  allusion  to  the  "  artistic 

excellence  "  of  the  illustrations,  but  we  candidly 
confess  they  disappoint  us.  As  a  rule  they  do 
not  "come  up"  well.  Probably  this  is  due  to 
the  printing  or  to  the  finish  of  the  paper.  There 
are  several  lithographic  plates,  which  are  only 
fairly  well  executed. 
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THE  PREVENTION  OF  EPIDEMICS. 

The  outbreak  of  yellow  fever  at  various  points 
along  the  Gulf  Coast,  both  in  Florida  and  Texas, 

is  a  salutary  warning  how  constantly  our  coun- 
try is  exposed  to  this  terrible  scourge.  We  have 

no  guarantee  but  that  any  summer  may  witness, 

in  New  York,  Cincinnati  or  St.  Louis,  the  ter- 
rible scenes  which  history  records  in  Philadel- 

phia in  1793  and  1819,  and  in  Norfolk  and  Mem- 
phis within  the  memory  of  all  adults.  Sanita- 

tion does  not  arrest  the  progress  of  this  pesti- 
lence, nor  is  altitude  a  safeguard  against  it. 

It  is  a  permanent  menace,  and  let  it  once  se- 
cure a  foothold  in  the  populous  and  filthy  slums 

of  the  great  cities  we  have  just  named,  and  no 

one  of  them  will  escape  under  a  sacrifice  of  mil- 
lions of  money  and  tens  of  thousands  of  lives. 

What  is  the  preventive  measure  ?  In  spite  of 

all  that  has  been  said,  we  believe  in  but  one — 
Quarantine.  Of  course,  modern  hygienists  of  a 

certain  school  maintain  that  quarantine  is  inef- 
fectual, even  harmful.  But  much  of  the  opposi- 

tion to  quarantine  arises  from  its  conflicts  with 

"  business  interests."  These  interests  will  at 
all  times  cheerfully  sacrifice  the  life  of  the 
masses  to  the  greed  of  the  few.  These  interests 
are  thoroughly  selfish,  always  ready  to  falsify 
health  returns,  always  preferring  to  involve  a 
State  rather  than  endanger  their  own  petty 
monetary  gains. 

This  is  why  we  have  no  great  faith  in  the 

wisdom  of  Dr.  Hamilton's  recent  announcement 
that,  as  Chief  of  the  Marine  Hospital  Service,  he 
would  not  declare  a  portin  quarantine  except  with 
the  consent  of  the  local  authorities.  Perhaps 

he  has  no  authority  to  go  beyond  this.  He  prob- 
ably has  not.  In  that  case  his  position  is  re- 

gretable,  as  he  ought  to  do  that  which  the 
limitations  of  his  position  prevent  him  doing. 

Local  boards  are  not  willing  to  acknowledge 
the  presence  of  yellow  fever  until  it  is  a  fact  too 
patent  to  be  denied.  Then  they  usually  insist 
that  it  is  of  a  mild  type,  and  that  segregation  is 
needless. 

Medical  authorities  are  not  always  exceptions 
to  this  rule.  It  would  be  nowise  difficult  to  name 

recent  instances  where  the  presence  of  contagious 
diseases  in  towns  and  cities  has  been  concealed 

or  denied  by  medical  officers.  They  offer  plausi- 
ble reasons,  as  that  the  public  would  be  needless- 
ly frightened,  that  business  men  would  suffer, 

etc. 

Such  are  the  difficulties  which  an  effort  at 

efficient  prevention  must  always  meet  with.  The 
power  to  declare  quarantine  ought  to  be  lodged 
in  a  strong  central  body,  a  federal  office,  which 
would  act  for  the  good  of  the  whole  country, 
even  if  it  did  require  heavy  sacrifice  of  some 

single  localities. 

CONGRESS  AND  THE  NATIONAL  BOARD  OF 
HEALTH. 

We  wonder  whether  the  time  will  ever  come 

when  the  average  human  being  will  give  evidence 

of  possession  of  that  seemingly  rarest  of  attri- 
butes, 1 '  common  sense. ' '  No  one,  we  take  it,  who 

belongs,  and  oughtto  remain,  outside  of  a  lunatic 

asylum  will  think  of  denying  the  eminent  truth- 

fulness of  the  old  saying  that  "an  ounce  of 

prevention  is  worth  more  than  a  pound  of  cure," 
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yet  there  are  comparatively  few  men  who  demon- 
strate by  their  acts  their  professed  belief  in  this 

axiom.  The  recent  action  of  Congress  in  cutting 
down  the  appropriation  to  the  National  Board  of 
Health  to  such  a  ridiculous  figure  that  it  will 
hardly  suffice  to  pay  office  expenses,  is  one  of 
those  seemingly  unaccountable  acts  of  man  that 
can  only  be  explained  by  the  assumption  that 
those  who  thus  legislated  lack  common  sense, 
howsoever  brilliant  may  be  their  qualifications 
as  statesmen.  We  fear  not  contradiction  when 

we  make  the  statement,  that  of  all  bodies  in  this 
country,  the  National  Board  of  Health  is  by  far 
the  most  important  and  the  most  necessary  to  the 
material  welfare  of  our  country.  We  know  that 
health  is  wealth,  and  we  know,  equally  well, 
that  wealth  is  useless  or  valueless  without  health. 
The  National  Board  of  Health  was  created  to 

conserve  the  national  health,  by  preventing  the 
entrance  and  spread  of  disease  producing  causes ; 
here,  in  brief,  is  the  object  for  which  this  body 
exists  :  It  cannot  fulfill  its  mission  without  money, 
and  by  this  recent  congressional  act  it  has  been 

so  crippled  as  to  make  it  almost  practically  use- 
less. It  is  impossible  to  attribute  this  lack  of 

interest  in  matters  pertaining  to  sanitation  to 

other  than  two  causes.  Either  genuine  igno- 
rance of  the  importance  of  such  preventive  meas- 

ures and  the  wonderful  results  they  are  capable 
of  accomplishing,  or  to  a  want  of  common  sense 
among  our  law  makers.  We  fear  the  latter  is 

the  cause,  since  no  one  can,  to-day,  plead  a  gen- 
uine ignorance  of  the  value  of  sanitation  when 

the  public  press,  and  the  medical  profession  are 
constantly  presenting  its  importance  to  him. 
It  has  been  stated  by  the  Health  Commissioner 

of  one  of  our  most  prominent  cities  that  this  ac- 
tion on  the  part  of  Congress  has  grown  out  of  the 

u  jealousy  of  New  York,  whose  health  authorities 
are  opposed  to  anything  which  will  cut  down  the 

fees  of  the  Health  Inspector  there,  and  New  Or- 
leans, whose  people  object  to  having  a  national 

inspector  stationed  at  their  port,  lest  he  might 
tell  the  truth  about  yellow  fever  and  so  hurt  the 

business  of  the  city."  If  this  charge  be  true  it 
only  goes  to  prove  that  those  into  whose  official 
care  is  given  the  health  of  their  neighbors,  also 
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lack  this  great  virtue,  since  they  have  defeated 
the  very  measures  that  their  positions  ought  to 
teach  them  are  so  very  essential  to  the  carrying 
out  of  sanitary  reforms.  It  is  a  crying  outrage 

for  our  people  to  allow  their  representatives  in 
Congress  to  appropriate  foolishly  large  sums  for 

great  jobs,  and  to  refuse  to  make  adequate  pro- 
vision for  the  preservation  of  the  health  of  the 

land.  The  country  doctor  is  usually  an  authority 
in  his  neighborhood  in  matters  political  as  well 

as  medical.  Let  us  urge'  such  to  take  some  ac- 
tion in  this  matter.  Explain  to  your  patients 

the  necessity  and  value  of  an  efficient  national 
board  to  each  and  every  inhabitant  of  the  land. 
The  intelligent  ones  will  be  all  the  more  ready  to 

believe  what  you  say,  because  they  will  under- 
stand that  what  you  are  advocating  is  in  reality 

opposed  to  your  own  pecuniary  interests,  and  that 
you  are  therefore  actuated  purely  from  a  sense 
of  duty,  from  a  regard  for  the  obligations  that 
every  man  owes  his  neighbor.  At  election  times 
seek  out  the  delegates  to  primary  and  county 
conventions,  and  urge  upon  them  to  support  only 

such  candidates  as  are  willing  to  pledge  them- 
selves firmly  to  a  liberal  support  of  this  Board. 

It  is  needless,  and  would  be  an  insult  to  your 
intelligence,  to  tell  you  how  much  good  can  be 

accomplished  by  the  well-directed  action  of  health 
boards  ;  but  one  fact  in  this  connection  is  so  strik- 

ing as  to  be  worthy  of  note.  One  hundred  years 
ago  the  annual  death  rate  in  England  was  more 
than  eighty  per  thousand.  Health  boards  and 
sanitary  associations  were  unknown.  Since  then 

well  organized  sanitary  associations  have  grad- 
ually been  brought  into  existence,  with  the 

result  that  the  death  rate  is  now  only  about 

eighteen  per  thousand.  The  people  of  this  coun- 
try are  commencing  to  take  an  interest  in  and 

realize  the  value  of  sanitation,  and  are  ready,  if 

directed  how  so  to  do,  to  compel  their  represent- 
atives to  so  legislate  that  they  may  be  protected 

from  the  inroads  and  ravages  of  disease.  This 
instruction  should  and  must  emanate  from  the 

medical  profession.  Their  teaching  prepares 
them  in  an  especial  manner  to  appreciate  what 
grand  results  can  be  achieved  in  this  direction, 
and  if  they  fail  to  so  inform  their  patients  they 
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are  neglecting  a  great  and  paramount  duty  that 
is  continually  staring  them  in  the  face. 

THE  CAUSE  OF  DEATH. 

We  know,  almost  for  certain,  how  death  takes 

place  in  all  fatal  diseases  ;  i.  e.,  we  say,  that  an 
individual  dies,  either  by  the  brain,  heart  or  lungs. 

In  reality,  however,  we  are  still  ignorant  how 
death  is  brought  about,  how  the  machinery  comes 

to  a  sudden  stand-still,  what  extinguishes,  with 
the  last  flickering  of  the  final  expiration,  the  vital 
spark  forever.  The  brain  may  be  extirpated, 
and  animal  life  has  been  observed  to  be  still 

going  on  ;  the  heart  may  apparently  cease  beat- 
ing, and  yet  the  existence  of  the  being  is  not 

finally  ended  ;  respiration  is  to  all  appearances 
not  filling  and  emptying  the  air  vessels  any  more, 

but  still  more  than  vegetation  keeps  up  the  com- 
plicated machinery,  the  spark  of  life  still  lingers. 

What,  then,  is  it  that  finally  causes  death  ? 
Does  it  not  look  very  much  like  the  sudden  action 
of  a  powerful  poison,  which  so  thoroughly  and  at 

once  disintegrates  the  great  circulating,  life- 

giving  and  life-preserving  fluid,  the  blood,  that 
the  nerve  centres  end  their  existence,  and  force 

the  organism  to  cease  every  motion,  like  an  en- 
gine deprived  of  its  steam? 

Experiments  that  have  lately  been  made,  and 
which  we  have  to  thank  for  the  discovery  of  the 

Ptomaines,  may  tend  to  lead  us  a  step  further  in 
the  solving  of  the  question  before  us.  A.  Gau- 

tier has  made  these  ptomaines  a  special  study. 
It  has  been  demonstrated  that  many  organic 
substances,  the  fibrin  in  the  blood,  the  urine,  and 
certain  compounds  of  tissues,  when  decomposing, 

give  rise  to  alkaloids — called  ptomaines — which 
are  powerful  poisons.  This  discovery  we  owe 
mainly  to  Selmi.  But  Gautier  has  done  more. 
He  thought  that  if  such  alkaloids  are  formed  on 

the  decomposition  of  organic  substances,  why 
may  not,  in  the  course  of  the  common  change  of 
tissues,  if  the  latter  is  deviating  from  its  true 

course,  also  such  ptomaines  be  called  into  exist- 
ence. 

The  result  of  these  in  vestigations  fully  confirmed 
his  theory.    A  disciple  of  G.  Pouchet  succeeded 

in  obtaining  from  the  normal  urine  a  fixed  and 

easily  crystallizable  alkaloid,  the  hydrochloric 
compounds  of  which  crystallize,  as  well  as  those 
with  gold  chlorid.  and  platinum  chlorid.  And 
this  alkaloid  has  been  found  to  be  exceedingly 
poisonous  ;  in  most  minute  doses  it  causes  stupor, 

tetanus  and  death,  within  the  shortest  time  im- 
aginable, stopping  the  heart  in  systole.  This 

very  quality  relegates  this  alkaloid  of  the  urine 
to  the  ptomaines,  for  the  toxic  effect  of  which 

the  stoppage  of  the  heart  in  systole  is  most  char- 
acteristic. A  mixture  of  ferrum-chlorid.  and 

ferro-cyanide  of  potassium  colors  this  alkaloid 
blue,  as  it  does  all  ptomaines.  Gautier  was  able 
to  isolate  from  the  poison  of  two  poisonous 
snakes  (Trigorrocephalus  and  Naja)  two  similar 
alkaloids. 

Gautier  proved  also  the  intensely  poisonous 

action  of  the  human  saliva  on  birds.  He  evapo- 
rated twenty  grms.  of  saliva  in  the  water  bath, 

dried  the  0.25  grm.,  weighing  residue,  and  dis- 
solved it  in  warm  water.  This  solution  injected 

into  a  small  bird,  under  the  skin,  caused  stupor, 
dilatation  of  the  pupil,  increased  frequency  of 
respiration,  and  in  all  cases,  death.  He  was  able 
to  isolate  an  alkaloid  also  out  of  the  human 

saliva.  This  alkaloid  gave  the  same  color  re- 
action as  the  other  ptomaines. 

Another  characteristic  quality  of  these  pto- 
maines is,  that  they  form  salts  with  most  of  the 

vegetable  alkaloids,  as  morphia,  codeia,  atropia, 

veratria,  aconitia,  hyoscyamia,  eserin,  and  others, 
The  ptomaines  are  very  easily  oxidizable,  and 
may  be  formed  during  the  normal  change  of 
tissues,  even  without  the  presence  of  oxygen. 

What  may  all  these  investigations,  and  their 

astonishing  results,  not  explain  ?  If  a  hypoder- 
mic injection  of  some  vegetable  alkaloid  accident- 
ally is  made  into  a  larger  vein,  and  a  fatal  result 

the  consequence,  under  all  the  symptoms  which 
we  used  to  ascribe  to  the  entrance  of  air,  may  not 
the  real  cause  of  death  be  found,  perhaps,  in  the 
sudden  formation  of  these  poisonous  animal 

alkaloids  ?  May  not  many  other  similar  occur- 
rences, which  to-day  are  clouded  in  mystery  as 

yet,  find  a  similar  interpretation  ?  May  not,  at 
the  time  of  the  dissolution  of  the  body,  a  similar 
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process  turn  out  forever  the  flame  of  life  ?  Is  it 
urea,  in  urasmia,  that  causes  the  fatal  uraemic 
symptoms,  or  does  the  presence  of  urea  in  certain 
quantities,  and  under  given  conditions,  produce 
the  formation  of  these  highly  poisonous  animal 
alkaloids? 

The  subject  is  one  of  great  interest  to  the  medi- 
cal profession.  We  mentioned  in  one  of  our  late 

numbers,  when  speaking  of  the  pure  keratin 

prepared  from  the  eggshell-membrane,  and  its 
easy  transformation  into  leucin  and  tyrosin,  the 

"  multum  e  parvo  "  of  nature,  and  here  we  have 
a  still  more  glaring  proof,  with  what  few  means 

nature — as  with  the  magic  touch  of  the  mystic 
wand — achieves  the  greatest  results. 

THE  DARK  AND  LIGHT  AGES. 

One  cannot  read  the  addresses  delivered  at  the 

recent  meeting  of  the  British  Medical  Associa- 
tion, without  realizing  how  dark  must  have  been 

the  age  of  medicine  fifty  years  ago,  when  viewed 
from  and  contrasted  with  the  almost  dazzling 

brilliance  of  the  present  age  of  enlightenment 
and  progress.  The  past  fifty  years  have  been,  so 
far  as  we  know,  unprecedented  in  the  medical 

history  of  the  world,  for  wonderful  progress,  un- 
dreamed-of achievements  and  most  beneficent 

developments.  It  is  true  that  many  of  the  arts 
of  to  day  are,  as  Wendell  Phillips  so  beautifully 

tells  us  in  his  famous  lecture  on  the  "Lost  Arts," 
but  revivals  of  the  realities  of  bygone  ages,  and 

that  many  accomplishments  familiar  to  our  far- 
back  ancestry  seem  to  us  but  as  the  mythical  im- 

possibilities of  a  wonderful  imagination.  Viewed 
from  this  standpoint  it  might  seem  possible  that 

some  ages  long  past  have  been  equally  favored 
with  the  comprehensive  knowledge  that  goes  to 

make  up  the  science  of  medicine  that  is  vouch- 
safed to  us  of  to-day.  But  when  we  remember 

that  we  have  absolutely  no  record  whatsoever  of 

any  such  state  of  knowledge,  we  are  perforce 
compelled  to  believe  that  in  our  science  the 
present  age  is  by  far  the  best  informed  and  the 

most  progressive  in  the  world's  calendar. 
Again,  it  would  seem,  in  the  light  of  the  devel- 

opments of  the  last  half  century,  that  during  that 

pe  *iod  more  real  progress  has  been  made  than  in 
all  the  many  years  that  had  elapsed  before. 
True,  isolated  discoveries  of  signal  importance 
have  been  from  time  to  time  made  public  and 

proven  by  experience,  but  in  no  other  period  of 
medical  history  have  so  many  and  so  various 
additions  been  made  to  our  knowledge.  Every 
branch  of  our  science  has  advanced  with  the 

most  rapid  strides.  Physiology,  histology,  path- 
ology, diagnosis,  therapeutics,  all,  indeed,  seem  as 

though  they  had  only  been  heard  of  fifty  years 
ago,  so  much  do  we  know  now,  and  so  little 

(comparatively)  did  our  fathers  then  know. 

Operations  commonly  performed  to-day  would 
have  seemed  to  them  but  little  short  of  murder. 

This  progress  is  but  a  part  of  the  general  march 
of  the  world  in  all  scientific  pursuits,  which  has 
rendered  this  century  a  notable  one.  In  this 
general  march  any  one  can  have  a  part,  and  all 
should  take  an  active  interest.  Remember  that 

the  life  of  man  has  a  limit,  and  that  while  a  large 

corps  of  unusually  intelligent  investigators  are 
now  busily  employed  in  unraveling  the  hidden 
mysteries  of  the  normal  and  pathological  life  of 
man,  the  time  will  come  when  the  dreaded  hand 
of  death  will  summon  these  men  from  their  earthly 
labors.  If  their  places  are  not  filled  by  equally 

capable  men,  science  will  suffer,  the  dark  age 
will  gradually  steal  back  upon  us,  we  will  lapse 
into  stagnation,  and  all  that  has  been  gained  by 
the  lifelong  labors  of  these  grand  men  will  be 

practically  lost,  insomuch  as  it  will  not  be  util- 
ized to  teach  us  more.  Therefore  every  one  who 

can  (and  this  means  absolutely  every  one)  should 
constitute  himself  an  investigator.  He  should 

cultivate  the  habit  of  minute  and  constant  obser- 
vation, should  remember  and  reason  upon  that 

which  he  observes,  and  when  he  has  reached 

some  practical  result  from  his  meditation,  make 
it  known.  We  must  all  help  to  keep  rolling  this 
mammoth  ball  of  progress  ;  each  must  contribute 
his  mite  toward  the  lever  that  will  ultimately 

succeed  in  lifting  and  firmly  planting  our  science 
on  the  solid  and  impregnable  foundation  of  an 
exact  science.  Remember  that  many  of  the 
greatest  discoveries  in  medicine  have  been  made 
by  country  physicians  :  so  let  those  who  imagine 
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that  their  country  residence  debars  them  from 
the  advantages  of  experience  and  observation 

enjoyed  by  their  urban  confreres,  disabuse  them- 
selves of  this  erroneous  idea,  and  taking  courage 

from  these  few  words,  set  to  work,  each  one  de- 
termined to  add  his  quota  to  this  general,  uni- 

versal medical  progress. 

PARENTAL  GOVERNMENT. 

How  providential  the  care  is  which  the  Prus- 
sian government  takes  of  its  subjects,  may  be 

guessed  from  the  following:  As  is  well  known,  in 
Berlin,  as  well  as  in  other  great  cities  on  the 

continent,  there  exists  horse-slaughtering  houses. 
The  meat  is  sold  to  be  eaten  by  persons  who 
may  like  it,  or  who  buy  it  because  it  is  cheaper  ; 
and  it  is  also  mainly  made  use  of  to  feed  dogs. 
But  to  prevent  any  unhealthy  meat  being  sold, 
and  to  be  able  to  follow  up  any  possible  infection 

or  to  detect  any  infringements,  as  well  as  to  pro- 
tect its  citizens,  the  Government  has  established 

the  following  law,  of  which  we  make  a  short  ex- 
tract :  — 

Sec.  1.  The  slaughtering  of  horses  or  asses, 
for  the  purpose  of  the  sale  of  the  flesh  of  these 
animals  can  only  be  performed  in  special  slaugh- 

tering-houses, specially  licensed  for  the  same. 
Sec  2.  The  sale  of  the  flesh  of  these  animals 

can  only  be  carried  on  at  such  places  as  previ- 
ously have  been  indicated  to  the  police  authori- 

ties. 

Every  place  of  this  kind  must  be  provided  with 
a  large  sign,  on  which  may  be  read,  in  large  and 

legible  letters,  the  words,  "  Sale  of  horse  flesh.'" 
Other  meats  cannot  be  sold  at  such  places,  only 
the  flesh  of  horses  and  asses. 

Sec.  3.  No  horse  and  no  ass  can  be  slaughtered, 
till  the  animal  has  been  re-examined  by  a  veteri- 

nary surgeon  permitted  to  make  such  legal  exami- nation. 

The  animal  has  to  be  slaughtered  on  the  day 
it  has  been  examined.  Its  flesh  cannot  be  ex- 

posed for  sale  till  the  veterinary  surgeon,  after 
having  examined  the  split  head  and  the  lungs  of 
the  animal,  has  entered  his  permission  into  the 
butcher-book. 

Sec.  4.  Every  horse  butcher  has  to  keep  a 
butcher-book,  which  must  be  approved  by  the 
police  authorities  and  be  arranged  as  follows : — 1.  Current  number. 

2.  Description  of  the  animal,  its  sex,  age,  size, 
color,  weight  and  special  remarks. 

3.  Day  of  its  purchase. 
4.  Name  of  seller  and  remark  on  his  standing. 
5.  Veterinary  surgeon's  certificate  of  the  health of  the  animal. 
6.  Day  of  slaughtering. 
7.  Permission  of  the  veterinary  surgeon,  for 

the  sale  of  the  meat. 

The  rubrics  5,  6,  and  7,  are  filled  out  by  the 
veterinary  surgeon. 

Sec.  5.  It  is  forbidden  to  buy  such  animals 
from  unknown  persons  not  legally  authorized  to 
sell  the  animal.  How  the  person  selling  the 
animal  has  p-oven  his  identity  and  his  standing, has  to  be  remarked  under  4. 

Sec.  6.  Before  such  flesh  can  be  imported  the 
special  police  permit  must  be  asked  for  and  ob- tained. 

If  horse  butchers  buy  such  meat  of  others  in 
the  same  trade,  the  police  authority  has  to  enter 

in  the  butcher-book  the  weight,  and  the  number 
of  the  other  book,  and  to  add  the  permit  given, 
in  writing. 

Sec.  7.  Infringements  are  punishable  by  a 
fine  of  $20,  or  imprisonment  for  four  weeks. 

It  would  be  well,  for  the  health  of  our  citizens, 
if  our  government  would  become  equally  parental 
in  the  sale  of  cattle,  etc. 

PNEUMONIA  AN  INFECTIOUS  DISEASE. 

That  acute,  lobar,  croupous  pneumonia  is  con- 
sidered by  some  an  infectious  fever,  with  evident 

tendency  to  the  lungs,  or  as  now  better  expressed, 

a  zymotic  disease,  caused  by  the  inhalation  of 
bacilli,  which  accumulate  mostly  in  a  lower  lobe 
of  one  lung,  we  have  often  had  occasion  to  note. 
The  proofs  of  this  statement  accumulate  daily. 

Dr.  Kohnhorx  found  that  the  disease  had  be- 
come endemic  in  one  of  the  barracks  at  Wisel. 

Occasionally  it  broke  out  as  a  local  epidemic. 

The  regiment  stationed  there  had  suffered  fre- 
quently from  the  disease.  Not  a  year  passed 

without  many  falling  a  victim  to  pneumonia. 
The  regiment  was  then  placed  in  other  quarters, 
and  no  further  case  happened  in  this  regiment. 
The  barracks  were  torn  down,  the  soil  disinfected 
most  thoroughly,  as  also  all  the  building  material. 
Since  the  regiment  has  been  camping  in  these 
rebuilt  barracks  not  a  solitary  case  of  pneumonii 
has  made  its  appearance. 
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Notes  and  Comments. 

Phlegmasia  Alba  Dolens. 
To  the  St.  Louis  Courier  of  Medicine,  Dr.  P. 

V.  Schenck  contributes  a  lengthy  article  on  this 
subject.  After  reviewing  the  various  opinions 
that  have  at  different  times  been  advocated  con- 

cerning its  etiology,  and  leaving  the  matter  in  as 
much  doubt  as  ever,  he  comes  down  to  treat- 

ment, in  which  we  find  the  following  practical 
suggestion:  ''There  is  no  doubt  that  bandages 
aid  the  absorption  of  the  effusion,  and  diminish 
the  size  of  the  limb,  and  the  advisability  of  this 
treatment  is  no  longer  questioned.  The  only 
point  is  when  to  use  it,  and  how  to  apply  the 
pressure,  and  what  material  to  use.  The  fresh 
skin  of  animals  was  once  used,  and  it  was  sup- 

posed to  possess  a  certain  advantage  outside  of 
the  mere  pressure.  Next  muslin  was  tried,  then 
flannels,  then  chamois  skins  were  applied,  then 
silk  in  the  shape  of  long  elastic  stockings ;  but 
my  experience  has  been  so  favorable  in  the  use 

of  Martin's  rubber  bandages  that  I  think  it  worth 
while  to  call  the  attention  of  the  profession  to 
their  application.  The  use  of  these  bandages 
has  become  almost  universal  ;  there  is  no  need 
of  describing  their  mode  of  application,  every 
surgeon  applies  them,  the  general  practitioner 
employs  them,  and  the  obstetrician  and  gyne- 

cologist are  now  trying  them,  as  a  utero- abdomi- 
nal supporter. 

The  Badical  Cure  of  Varicocele. 

In  the  Deutsche  Medic.  Zeitung,  in,  16,  '82, 
we  find  a  description  of  a  method  of  operation 
which  has  proven  very  successful  for  the  cure  of 
varicocele  in  the  hands  of  Dr.  Reg.  Harrison, 
of  Liverpool.  The  operation  recommends  itself 
by  the  fact  that  recurrences  after  this  method 
have  not  been  observed. 

The  procedure  is  as  follows :  After  the  cord 
has  been  laid  bare  by  a  vertical  incision  ot  about 
one  inch  in  length,  those  varicose  veins  which 
appear  especially  prominent  are,  each  by  itself, 
ligated  with  a  catgut  ligature  (usually  3  to  4). 
The  smaller  veins,  which  generally  are  met  with  in 
different  numbers  and  in  form  of  plexus  or  bun- 

dles, especially  in  the  neighborhood  of  the  epi- 
didymis, are  destroyed  with  a  few  light  touches 

of  the  thermo-cautery,  while  the  vas  deferens  is 
held  between  thumb  and  forefinger  of  the  left 
hand  and  carefully  protected  against  any  injury. 
This  permanent  destruction  of  the  small  veins  is 
essential,  as  in  this  way  alone  any  recurrence  can 
be  prevented.    During  and  after  the  operation 

perfect  antiseptic  treatment,  and  no  suture.  The 
cicatrix  formed  by  granulation  looks  well  and  is 
contractile. 

The  very  old  method  of  removing  a  piece  of 
the  scrotum,  as  practiced  by  Dr.  Henry  in  New 
York,  and  Dr.  Levis  in  Philadelphia,  is  not 
thought  well  of  by  Dr.  Harrison. 

Ligature  of  the  Innominate  Artery. 

Mr.  Thompson's  patient,  an  account  of  whom 
has  already  been  given  (see  Reporter,  August 
5th,  1882),  died  July  20th,  the  forty- second 
day  after  ligature  of  the  innominate  artery. 
There  was  no  recurrence  of  bleeding  after  the 
thirty-ninth  day.  The  sinus  was  found  to  ter- 

minate in  an  ulcer,  which  involved  the  anterior 
wall  of  the  junction  of  the  innominate,  carotid, 
and  subclavian  arteries.  The  innominate  and 
carotid  were  filled  with  clot ;  the  subclavian  con- 

tained a  clot  occluding  it  to  the  extent  of  half 
an  inch.  The  position  of  the  ulcer  was  on  the 
distal  side  of  the  ligature,  the  constricted  portion 
of  the  innominate  not  being  involved.  The 
hemorrhage  had  apparently  taken  place  from 
the  innominate,  as  there  was  a  recent  blood- 

stain on  the  cardiac  side  of  the  clot.  None  of 
the  vessels  were  pervious  to  water  forced  in  with 
a  syringe.  The  aorta  was  atheromatous.  Con- 

solidation was  proceeding  satisfactorily  in  the 
tumor.  Excluding  the  successful  case  of  Dr. 
Smith,  of  New  Orleans,  this  is  the  second  longest 

survival  on  record  ;  Graefe's  case  having  reached 
the  sixty-seventh  day,  and  Cooper's  the  thirty- fourth. 

Isolation  in  Contagious  Diseases. 

At  a  recent  meeting  of  the  Academie  de  Mede- 
cine,  M.  Hillairet  read  a  report  prepared  in  an- 

swer to  a  question  asked  by  the  Minister  of 
Public  Instruction,  regarding  the  length  of  time 
a  pupil  affected  with  any  of  the  contagious  dis- 

eases should  remain  separated  from  the  other 

pupils.  M.  Hillairet's  report  may  be  summed 
up  in  the  following  propositions  :  1st.  Pupils  suf- 

fering from  varicella,  smallpox,  measles,  mumps 
or  diphtheria  should  be  completely  isolated  and 
hold  absolutely  no  communication  with  the  other 
members  of  the  school.  2d.  Isolation  should 

continue  forty  days  for  smallpox,  measles,  scar- 
latina and  diphtheria  ;  twenty-five  days  for  vari- 

cella and  mumps;  the  patient  should  have  re- 
peated baths  before  being  allowed  to  join  his 

comrades.  3d.  The  clothes  worn  by  the  patient 
at  the  time  he  fell  sick  should  be  submitted  to  a 

heat  of  90°  C,  and  then  to  repeated  fumigations 
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of  sulphur.  4th.  The  bed-clothes,  curtains,  car- 
pets, furniture,  and  even  the  walls  of  the  room 

occupied,  should  be  carefully  disinfected,  washed 
and  aired.  5th.  If  the  pupil  is  taken  sick  at 
home  he  should  not  be  allowed  to  return  to  school 
without  the  certificate  of  a  physician  attesting 
that  all  these  precautions  have  been  faithfully 
carried  out. 

Ether. 

In  the  Lancet,  Dr.  H.  Bendelack  Hewetson 
discusses  the  relative  value  of  ether  when 

prepared  with  "rectified"  or  "methylated'' 
spirits  of  wine.  The  author  states  that  there  is 
a  great  difference  between  them.  That  prepared 
with  rectified  spirits  has  been  found  by  those 
who  have  used  it  less  safe  and  less  desirable, 
producing  more  sickness  and  laryngeal  spasm  in 
certain  cases  in  which  there  is  a  tendency  to  such 
complications.  Of  the  use  and  applicability  of  the 
methylated  ether — as  the  safest  anaesthetic  known, 
when  carefully  administered  by  means  of  Clover's 
inhaler — he  can  speak  strongly,  as  the  result  of 
daily  observation.  It  is  a  very  ordinary  circum- 

stance to  occupy  eighty  seconds  in  troducing  com- 
plete anaesthesia,  without  a  struggle  or  a  cough, 

and  it  is  by  no  means  extraordinary  for  a  patient  to 

be  ' '  fully  under  "  within  the  minute.  In  the  case 
of  short  operations  upon  the  eyes,  and  the  like, 
it  is  hardly  ever  necessary  to  reapply  the  inhaler 
after  it  has  been  once  removed  for  the  operator 
to  commence,  the  patient  remaining  sufficiently 
anaesthetic  for  an  operation  such  as  mentioned  to  be 
completed  without  hurry.  Anaesthesia  can  be  pro- 

longed with  equal  safety  even  so  far  as  to  keep  a 
patient  in  labor  completely  under  its  influence  for 
upward  of  four  hours,  the  longest  time  which  has 
happened  in  my  experience.  Methylated  ether 
is,  I  consider,  from  this  point  of  view,  the  safest 
and  cheapest  anaesthetic  at  present  in  use. 

Retroflexions  of  the  Uterus  and  Painful  Menstrua- 
tion. 

At  a  recent  meeting  of  the  Obstetrical  Society 
of  Dublin  {British  Med.  Jour.),  Dr.  Hermann 
read  a  paper  on  the  above  subject.  He  discussed 
at  some  length  the  influence  of  retroflexion  in 
producing  difficult  menstruation,  and  offered  the 
following  conclusions  :  — 
That  while  dysmenorrhcea  accompanying 

retroflexion  is  often,  it  may  be  generally,  de- 
pendent upon  other  concomitant  conditions,  yet 

there  are  cases  in  which  it  is  simply  the  re- 
sult of  the  displacement ;  and  that  in  such  the 

dysmenorrhcea  is  probably  entirely  due,  not  to 

the  flexion,  but  to  the  veins  of  the  broad  liga- 
ments being  compressed  against  the  utero-sacral 

ligaments. 
He  said  it  was  impossible  to  avoid  reasoning 

from  pain  ;  and  he  thought  that,  by  taking  a 
large  number  of  cases,  errors  due  to  the  incor- 

rect statements  of  a  few  individual  patients  be- 
came neutralized.  He  did  not  think  that  the 

cases  in  which  the  utero-sacral  ligaments  caused 
congestion  of  the  uterus  were  more  than  a  small minority. 

Permanganate  of  Potash,  in  Gonorrhoea. 

Prof.  Zeissl,  of  Vienna,  recalling  the  acci- 
dents which  may  result  through  the  employment 

of  caustic  injections  in  the  treatment  of  gonor- 
rhoea, stated  that  he  had  observed  in  the  Vienna 

Hospital  a  number  of  cases  of  stricture,  which 
he  considered  due  to  the  employment  of  too 
concentrated  a  solution  of  permanganate  of 
potash.  This  method  is,  it  may  be  said,  at 
the  present  time,  a  la  mode  with  the  physicians 
of  Vienna. 

The  good  effects  obtained  from  it  in  the  treat- 
ment of  gonorrhoea  cannot  be  denied,  but  Prof. 

Zeissl  affirms  that  the  employment  of  a  weak  so- 
lution is  without  caustic  effect,  and  yet  possesses 

sufficient  astringency  to  obtain  the  desired  effect. 
This  he  has  proven  in  many  cases  with  the  fol- 

lowing solution  :  — 
R.    Potass,  permanganat.,  gr.  \ 
Aquae,  %  ij.  M. 

The  Elastic  Ligature  for  Opening  Sinuses. 
In  the  Medical  Times  and  Gazette,  Dr.  Henry 

A.  Lediard  recommends  the  use  of  a  fine  rubber 
ligature  in  opening  up  sinuses  about  the  posterior 
part  of  the  mouth.  He  relates  the  case  of  a  pa- 

tient with  several  sinuses  in  and  about  the  soft 
palate  on  the  right  side,  and  in  the  neighborhood 
of  the  tonsil,  resulting  from  repeated  abscesses 
of  long  duration.  A  scanty  purulent  discharge 
was  always  present,  causing  a  disagreeable  taste 
in  the  mouth  in  the  morning.  A  considerable 
amount  of  cicatricial  tissue  was  present  near  the 
right  tonsil  and  about  the  soft  palate.  A  probe 
searching  behind  the  velum  found  its  way  into  a 
sinus,  and  the  point  of  it  projected  the  tissue 
above  the  last  molar  tooth.  He  cut  down  upon 
the  probe  point  with  a  view  to  establish  complete 
drainage  through  the  incision,  which,  although 
very  small,  caused  a  lingering  hemorrhage,  which 
was  not  checked  without  trouble.  In  order  to 
find  the  course  of  the  pus,  which  still  appeared, 
he  passed  some  fine  elastic,  tied  to  a  thread  upon 
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an  aneurism  needle,  through  the  track  above 
mentioned,  and  tied  it ;  in  forty  eight  hours  the 
tissues  were  cut  through,  and  a  sinus  laid  open. 
No  hemorrhage  and  only  bearable  pain  resulted. 
The  effect  was  beneficial,  but  other  sinuses  ap- 

peared still,  behind,  in  parts  considerably  altered 
by  the  old  inflammitory  action.  He  accordingly 
repeated  the  process,  passing  the  ligature  partly 
through  a  blind  sinus,  and  bringing  it  out  through 
healthy  parts  ;  and  this  was  done  altogether 
three  times,  with  the  result  of  complete  cure. 

Perforation  of  a  Gastric  Ulcer  into  the  Left  Ven- 
tricle of  the  Heart. 

This  peculiar  condition  was  dete  ted  in  the  case 
of  a  laboring  woman,  aged  55,  who  died  with  the 
symptoms  of  a  perforating  ulcer  of  the  stomach. 
During  life  the  remarkably  irregular  action  of 
the  heart  had  been  noted,  but  found  its  explana- 

tion only  after  death,  in  the  lesion  of  the  muscle 
of  the  heart.  There  existed,  besides,  a  left-sided 
pleuritis,  caused  by  the  ulcer.  This  pleuritis 
had  produced  adhesion  of  the  diaphragmatic 
pleura  to  the  pericardium.  In  consequence  of 
this  the  base  of  the  ulcer  had  been  brought  in 
direct  contact  with  the  pericardium,  and  so 
caused  a  perforating  ulcer  of  the  left  ventricle  of 
the  heart.  The  seat  of  the  ulcer  in  the  stomach 
was  distant  five  ctm.  from  the  cardia,  and  situ- 

ated in  the  lesser  curvature. 

Accidental  Removal  of  Uterus— Recovery. 
At  a  recent  meeting  of  the  Obstetrical  Society 

of  London  (A?ner.  Jour,  of  Obstet.)  Mr.  Hop- 
kins Walters  exhibited  a  uterus  with  one  ovary 

and  Fallopian  tube,  and  a  piece  of  omentum  that 
had  been  torn  away  by  a  midwife  in  the  attempt 
to  remove  an  adherent  placenta.  The  patient 
made  an  excellent  recovery. 

Hemorrhagic  Polypus. 
At  a  recent  meeting  of  the  Obstetrical  Society 

of  Dublin,  Dr.  Henry  showed  a  tumor  (British 
Med.  Jour.)  which  had  been  expelled  from  the 
uterus  of  a  woman  on  the  previous  day.  In 
March  last  she  menstruated  normally,  but  her 
period  did  not  appear  in  April.  In  May,  at  the 
menstrual  period,  she  felt  something  moist  come 
away,  and  then  a  gush  of  blood  followed.  In 

June  she  expelled  a  three  months'  foetus,  and 
on  June  30th  the  mass  now  shown  came  away, 
it  having  been  previously  felt  in  the  uterus.  The 
tumor  consisted  apparently  of  blood-clot,  to 
which  remained  attached  the  membranes,  pla- 

centa, and  cord  of  the  foetus,  expelled  eight  days 
before.  It  was  thought  the  case  was  one  of  what 

had  been  called  "  hemorrhagic  polypus." 

Meniere's  Disease. 
The  following  case  from  the  British  Medical 

Journal  well  illustrates  the  necessity  of  caution 
on  the  part  of  the  public  in  forming  opinions  on 
matters  relating  to  medicine  :  On  the  21st  of 
last  October  a  court  of  inquiry  was  held  to  in- 

quire into  a  charge  of  drunkenness  preferred 
against  a  sub-constable.  He  had  been  seen  to 
stagger  and  reel  while  on  duty.  He  was  tdken  to 
the  barracks,  where,  in  a  short  time,  the  tran- 

sient attack  of  giddiness  having  passed  away,  he 
seemed,  as  he  really  was,  perfectly  sober.  He 
was  seen  two  hours  afterwards  by  Dr.  John  Ring- 
wood,  when  he  exhibited  well  marked  symptoms 

of  Meniere's  disease  ;  noise  and  hissing  in  his 
left  ear,  numbness  behind  the  ears  and  down  the 
left  arm,  depression,  occasional  vomiting,  giddi- 

ness, objects  going  to  the  left  side,  the  drum  of 
the  ear  inflamed,  and  the  left  Eustachian  tube 
plugged.  Improvement  followed  inflation  with 
the  Eustachian  catheter. 

Butternut  as  a  Preventive  Remedy  in  Abortion. 

Dr.  Bell  Morrelton  reports  (France  Me'dicale) several  cases  in  which  the  extract  of  butternut 

(juglans  cinerea)  seemed  really  efficacious  in  pre- 
venting abortion. 

He  employs  the  following  mixture  : — 
R.    Ext.  hyoscyam.,  gj 

Ext.  juglans  cinerea,  £j 
01.  sassafras,  3  ss 
Sodae  bicarb.,  %  ss 
Syr.  simplicis,  ^  vj.  M. 

A  teaspoonful  of  this  mixture  may  be  adminis- 
tered three  times  daily  during  the  entire  period 

of  pregnancy,  after  the  threatened  abortion. 
The  same  physician  has  also  employed  this 

remedy  in  scrofulous  affections  and  as  an  injec- 
tion in  leucorrhoea. 

Deaths  of  Children  from  Syphilis. 

The  British  Medical  Journalnotes  that  during 
the  past  eight  years  as  many  as  seventy  eight 
children  have  died  in  Sunderland,  from  syphilis. 
This  is  according  to  statistics,  but  it  points  out 
the  fact  that  this  can  hardly  represent  the  true 
mortality,  since  medical  men,  in  giving  certifi- 

cates of  death,  could  not,  in  many  cases,  state 
syphilis  as  a  cause,  lest  by  so  doing  they  would 
cause  much  domestic  misery. 
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(Esophagotomy. 
The  Lancet  notes  that  the  oesophagus  has 

been  recently  opened  in  London,  by  Dr.  Stephen 
Mackenzie,  for  cancer,  in  the  case  of  a  man  sixty 
years  of  age.  The  walls  of  the  oesophagus  were 
so  cancerous  that  it  was  difficult  to  recognize  it, 
and  they  were  so  friable  that  the  attempt  to  secure 
it  to  the  skin  was  abandoned  and  a  large  elastic 
catheter  was  introduced  and  tied  in.  This  oper- 

ation is  of  value  in  so  far  as  it  tends  to  dispel 
the  hitherto  generally  accepted  belief  as  to  the 
danger  and  difficulty  of  the  operation  when  un- 

dertaken for  stricture.  A  full  report  of  the  case 
will  be  given  when  all  the  details  are  complete. 

Cause  of  Bed  Sweat. 

That  blue  sweat  was  due  to  micro-organisms, 
and  that  the  latter  are  found  even  in  yellow 
sweat,  has  long  been  known.  Babesin  reports 
to  the  Ctrlb.  f.  d.  Med.  Wiss.,  that  he  has 
been  able  to  detect  bacterise  in  red  sweat,  and 
especially  in  the  hairs  of  the  armpit  of  such  a 
case.  He  considers  these  bacterise  to  belong  to 
the  same  class  as  all  chromogenic  bacterise,  be- 

ing very  much  like  the  bacterium  prodigiosum. 
They  are  easily  destroyed  by  disinfecting  solu- 

tions of  proper  strength. 

Treatment  of  Styes. 

As  a  means  of  "backing"  a  stye,  Dr.  J. 
P.  McGee,  of  Tennessee,  states  that  the  prac- 

titioner can  use  to  advantage  the  following 
treatment :  — 

R .    Fl.  ext.  belladonnae,       gtt.  iij 
Aquae  pluv.,  %  ij.  M. 

Sig. — A  teaspoonful  every  hour. 
At. the  same  time  he  may  give  calcium  sul- 

phide, ^  or  jq  gr.  every  hour,  for  five  or  six  doses, 
then  every  three ;  although  the  belladonna  is 
often  sufficient  alone.  Remember,  this  is  suffi- 

cient only  in  the  very  early  stage  of  the  affec- 
tion— within  the  first  six  or  twelve  hours.  He 

will  find  it  "  back  "  at  least  three  of  the  five. 

Suture  of  Tendon. 

Dr.  Yeats  recently  presented  a  case  to  the 
Manchester  Medical  Society  (British  Medical 
Journal)  where  he  had,  six  weeks  after  an  acci- 

dent, united  with  four  catgut  sutures  the  divided 
ends  of  the  tendon  of  the  extensor  communis 

digitorum  of  the  middle  finger,  at  the  metacarpo- 
phalangeal joint.  The  skin  wound  was  united 

by  silver  sutures.  The  operation  was  done 
antiseptically.    The  wound  healed  in  four  days  ; 

and  three  weeks  afterward  the  patient  had  per* 
feet  control  over  his  fingers,  flexion  and  exten- 

sion being  perfect.  At  the  end  of  five  months 
the  fingers  were  as  strong  and  useful  as  before  the 

operation. 

Pasteur's  Inoculation  Questioned. 
The  Medical  Times  and  Gazette,  quoting  from 

the  Revue  Med.,  says:  M.  Duclaux,  Professor  at 
the  Agronomic  Institute,  and  charged  with  the 
delivery  of  a  course  on  Chemical  Biology,  at  the 
Sorbonne,  has  devoted  a  chapter  of  his  work, 
"Ferments  et  Maladies,"  to  the  consideration 
of  M.  Pasteur's  inoculations.  We  know  that  M. 
Pasteur  takes  a  virus,  cultivates  it  under  deter- 

minate conditions  which  are  still  kept  secret, 

and  professes  to  transform  it  into  a  "  vaccine  " 
virus,  which,  when  inoculated,  preserves  an  ani- 

mal from  a  disease  caused  by  this  same  virus 
when  not  attenuated.  We  are  of  opinion  that 
he  does  nothing  else  than  the  practitioners  of 
former  times  did  when  they  inoculated  smallpox, 
and  which  those  of  our  contemporaries  have  so 
unfortunately  done  in  inoculating  syphilis,  with 
the  object  of  preserving  from  diseases  that  can 
only  be  taken  once.  Three  circumstances  may 
occur — 1.  The  animal  inoculated  is  not  favor- 

ably disposed  for  the  infection,  the  virus  does  not 
take,  and  there  is  no  result ;  2.  The  virus  takes 
and  a  slight  form  of  the  disease  is  produced,  which 
preserves  from  an  ulterior  attack  ;  3.  The  virus 
communicates  a  dangerous  form  of  the  disease, 
and  the  animal  dies.  This  last  case  occurs  pretty 
often  after  the  vaccination  by  the  Pasteurian  pro- 

cedure, and  perhaps  not  a  week  passes  in  which 
carcases  are  not  received  at  Alfort  that  have  had 
no  other  cause  of  death.  There  is  no  analogy 
whatever  between  the  Jennerian  vaccine  virus 
employed  for  prevention  against  the  smallpox 
and  the  virus-vaccin  used  by  M.  Pasteur.  Never 
has  vaccination  given  rise  to  the  production  of 
variola  ;  and  variola  and  vaccinia  have  been  ob- 

served in  a  state  of  simultaneous  evolution  in 
the  same  individual.  Never  has  vaccination 
caused  death,  except  when  the  virus  has  been 
mixed  with  virulent  pus  ;  while  this  virus-vaccin 
has  already  killed  a  number  of  animals.  What 
number?  This  should  be  stated  in  a  matter  of 
such  importance. 

Such  accusations  should  have  strong  authority 
to  substantiate  them,  else  they  had  better  be  left 
unmade. 

— Professor  Kundral  has  been  appointed  suc- 
cessor of  the  celebrated  Heschl  at  the  University 

in  Vienna. 
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Veratrum  Viride  in  Puerperal  Convulsions. 

Ed.  Med.  and  Surg.  Reporter  : — 
On  Friday,  April  30,  1880,  I  was  called  to  see 

a  colored  woman,  aged  about  19  years.  Found 
her  in  convulsions,  which  were  quieted  in  a  few 
moments  by  the  inhalation  of  ether,  and  by  5 
minims  of  tinct.  verat.  viride  (Norwood's),  subcu- taneously.  After  she  became  quiet  the  husband 
informed  me  that  she  had  been  suffering  with 
great  pain  for  several  hours,  which  gradually  be- 

came worse  ;  about  one  and  a  half  hours  before 
I  saw  her  she  had  her  first  spasm  ;  her  fifth  was 
the  first  I  saw  the  patient  in.  It  was  the  most 
severe. 

This  patient  was  well  advanced  in  labor.  I 
found  the  os  dilated  well ;  head  in  the  first  natu- 

ral position  (acccording  to  Miller,  left  occipito 
acetabular).  Labor  progressed  very  slowly, 
uterine  contractions  being  feeble,  and  after  wait- 

ing half  an  hour  found  the  womb  still  inert.  I  de- 
cided to  excite  the  action  of  that  organ.  I  in- 
jected, hypodermically,  10  minims  of  ergotineand 

5  minims  of  tinct.  verat.  viride  combined.  I  used 
the  latter  for  fear  of  a  return  of  the  spasm,  which 
did  occur  as  soon  as  the  uterus  became  active. 
During  this  spasm  the  membranes  ruptured  spon- 

taneously, a  ten-pound  male  child  was  born,  and 
twenty  minutes  after  placenta,  etc.,  were  taken 
away. 

I  waited  the  usual  "hour  ;"  finding  no  recur- 
rence of  convulsions,  nor  any  flooding,  I  left 

her  doing  well.  What  the  convulsions  were  due 
to,  I  think,  was  her  condition  ;  she  having  suffered 
several  months  from  malarial  fevers,  which  had 
nearly  exhausted  her  strength,  she  became 
anaemic. 
When  I  first  saw  her  she  was  suffering  great 

pain  from  oedema  of  the  lower  extremities.  Her 
face  was  swollen  to  almost  disfiguration.  Strange 
to  say,  the  patient's  urine  showed  but  a  small 
quantity  of  albumen  on  the  proper  test  for  same. 

By  means  of  the  "  tonic  and  suppurative  treat- 
ment" my  patient  made  a  good  but  slow  recov- 

ery. The  reason  I  report  this  case  is,  that  I  have 
had  the  opportunity  of  treating  some  cases  before, 
and  have  had  several  since  this  one,  with  equal 
success  (except  one),  with  verat.  viride. 

I  intend  to  use  this  remedy  whenever  a  case 
presents  itself,  and  hope  those  of  the  regular 
profession  who  have  not  tried  it,  under  the  cir- 

cumstances above  mentioned,  will  give  it  a  fair 
test. 

Do  not  wait  to  give  the  remedy  by  the  mouth, 
but  give  it  hvpodermically. 

Natchitoches,  La.         W.  B.  Powell,  m.d. 

News  and  Miscellany. 

British  Medical  Association — Meetings  of  Sections. 
SECTION"  OF  MEDICINE. 

The  address  in  the  Section  of  Medicine  was 
delivered  by  Dr.  T.  Clifford  Allbutt,  who  chose 
the  subject,  "Modem  Freedom  of  Thought  and 
its  Influence  on  the  Progress  of  Medicine.'''1  He said,  what  is  that  spirit,  which,  in  this  century, 

has  expanded  and  transfigured  our  art  ?  It  is  not 
the  new  power  of  unity  alone,  that  strange,  new 
function  which  is  bred  in  gatherings  of  men,  a 
thing  higher  and  other  than  the  mere  addition  of 
individual  faculties  ;  this  union  the  press  and  the 
railways  have  made  possible ;  but  there  is  that 
something  more,  some  masterful  expansion  which 
has  widened  the  life  and  nerved  the  arm  of  mod- 

ern science.  This  comes,  gentlemen,  of  the  gift, 
without  which  all  other  gifts  are  but  as  apples  of 
the  Dead  Sea,  the  gift  of  freedom.  The  withes 
whereby,  for  a  thousand  years,  men  were  bound 
in  body  and  soul,  are  broken ;  the  dissolution  of 
that  tyranny  which  stalked,  halted  and  baited 
the  man  who  dared  to  think  for  himself,  is  ful- 

filled in  our  own  time,  and  no  longer  is  it  de- 
clared to  men,  "  Thus,  and  thus  only,  shalt  thou 

think  of  God  and  Nature."  Man  has  won  three 
victories;  he  has  vanquished  the  terrors  of  the 
old  world,  brought  forth  food,  warmth  and  light 
upon  the  face  of  it,  and  thus  ceased  to  be  Cali- 

ban, the  earth  slave.  Then  man  became  a  na- 
tion ;  nations  strove  for  the  mastery  and  political 

freedom  ;  his  second  victory  was  won.  Lastly, 
with  the  earth  his  servant  and  his  civil  rights  se- 

cured, the  final  and  crowning  work  remained,  to 
win  the  freedom  of  his  mind. 

As  men  more  and  more  deeply  studied  the  life 
around  them,  they  found  themselves  led  into 
new  realms  of  experience,  and  to  conceptions  far 
wider  than  they  bad  dreamed  of.  At  last  the 
old  and  binding  idea  of  force  and  matter  as  dual, 
was  seen  to  be  factitious,  and  most  mischievous 
in  this,  that  it  divided  the  faculty  of  thought  into 
two  worlds — into  the  several  worlds  of  philosophy 
and  of  natural  history.  The  former  was  to  be 
regarded  as  the  higher  and  chosen  sphere  of 
noble  contemplation,  though,  uncoupled  with 
nature,  it  brought  forth  nothing  ;  and  the  latter 
had  the  sterility  of  neglect.  We  now  see  once 
more  that  this  dualism  is  a  phantom,  and  that 
force  and  matter  are  but  one  subject  under  two 
names.  Natural  processes  are  no  longer  to  be 
regarded  as  the  work  of  inert  atoms,  whipped  by 
tangential  agents  ;  nature  herself  is  no  longer  to 
be  studied  as  a  mere  framework,  pumped  by  a 
vital  principle,  which  is  itself  the  nobler  object 
of  pursuit,  but  which  submits  not  to  alike  study, 
eluding  inquiry  or  subject  to  a  special  and  alien 
kind  of  illumination. 

But  when  we  have  learned  that  matter  and 
force  are  one,  that  atoms  are  force  dust,  and  that 
we  are  in  the  presence  of  infinity  in  either  sense, 
inward  or  outward,  then  we  know  that  the  soul 
may  be  kindled  and  the  mind  fed  by  depth  of 
penetration  as  richly  as  by  the  loftiest  aspira- 

tions. As  Browning  tells  us,  in  Paracelsus,  "  to know  rather  consists  in  opening  out  a  way 
whence  the  imprisoned  splendor  may  escape, 
than  in  effecting  entry  for  a  light  supposed  to  be 
without."  The  very  terms  materialism  and  ideal- 

ism thus  cease  to  signify  an  opposition,  and  fall 
meaningless  to  the  ground,  and  the  microscope 
is  seen  to  be  as  true  a  source  of  inspiration  as 
the  Paradise  Lost.  No  longer,  then,  thrust 
back  from  scientific  progress  by  the  reverence  of 
antiquity  and  the  authority  of  those  of  high  re- 

pute in  philosophy,  which  have  held  generations 
of  men  as  by  an  enchantment,  we  have  now,  in 
the  last  fifty  years,  seized  upon  the  real  strong- 
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hold  of  truth,  and  have  added  to  the  riches  of 
the  knowledge  both  of  universe  and  mind,  in  a 
measure  unexampled  in  the  former  history  of 
man.  We  have  won  that  freedom  for  our  great 
workers  and  thinkers,  which  gives  them  power 
to  speak  and  spread  forth  their  doctrines  openly. 

Till  these  studies  are  more  complete,  and  as 
yet  they  have  scarcely  begun,  we  cannot  hope 
for  a  system  of  medicine,  but  must  content  our- 

selves with  a  mere  corpus prescriptionum.  To- 
ward this  higher  phase  of  our  own  art  let  us 

strive.  Until  we  can  eliminate  the  chief  morbid 
factors  which  affect  us  from  without  we  cannot  un- 

derstand our  failures  from  within.  In  his  treatise 
on  "  Airs,  Waters  and  Places,"  Hippocrates  laid 
the  foundations  of  the  study  of  the  external  fac- 

tors of  life  ;  it  has  been  left  to  our  own  day,  and 
to  such  men  as  Pasteur,  Lister  and  others,  to  ad- 

vance this  research  from  the  study  of  the  inorganic 
factors  to  that  of  tl>  e  organic.  Another  great  and 
curious  department  of  knowledge  has  been  opened 
out  to  us  in  the  embryological  interpretations  of 
the  phenomena  of  disease  ;  these  being  traced 
either  in  arrested  development,  as  in  many  de- 

fects and  deformities  of  body  and  mind,  or  in 
retrogression,  such  as  leucocytheinia.  The  com- 

parison of  embryonic  periods  in  the  same  and  in 
different  animals  may  be  the  master  key  even  to 
the  diatheses  themselves,  as  may  be  suggested, 
for  instance,  in  the  chief  functional  disorder  of 
lithiasis,  wherein  the  formation  of  urates  in  place 
of  urea  is  the  resumption  of  a  state  normal  to  in- 

ferior types.  The  strumous  diathesis,  again,  is, 
it  would  seem,  a  permanent  arrest  of  develop- 

ment at  a  stage  short  of  the  highest,  and  may  in- 
deed be,  and  commonly  is,  artificially  attained 

by  exposure  to  conditions  such  as  deprivation  of 
light,  etc.,  acting  in  arrest  of  completion  of 
growth,  as  we  know  that  they  do  in  the  case  of 
the  lower  forms  of  life.  The  later  work  of  our 
histologists  is  full  of  suggestions  of  this  kind, 
drawn  from  the  study  of  heterogeneous  growths. 
Many  great  lines  of  thought  and  observation  are 
thus  convergent  upon  the  study  of  medicine,  and 
are  enlarging  the  foundations  of  the  science,  upon 
which  alone  the  successful  art  can  be  reared. 
What  we  have  then  to-day  to  proclaim  is,  that 
during  the  last  half  century  we  have  ceased  to 
build  castles  in  the  air,  have  turned  more  frankly 
and  loyally  to  nature,  and  have  sought  our  in- 

spiration and  found  our  reward  in  the  study  of 
phenomena  which  our  forefathers  despised  as 
gross  and  immaterial.  A3  did  anatomy,  two  hun- 

dred years  ago,  so  in  our  own  time,  has  medicine 
conquered  her  independence  ;  for  this  other  men 
have  labored,  and  we  are  entering  into  their  la- 

bors. And  although  our  ways  be  still  dark  and 
slippery,  I  trust  that  those  who  shall  be  gathered 
together  in  our  hundredth  Comitia  Tributa  may 
rejoice  in  a  yet  more  glorious  light,  and  may 
think  gratefully  of  us  of  to-day,  for  in  the  words 
of  a  modern  poet — 

"  The  first  still  follows  one  that  goes  before  ; 
The  last  still  hears  a  toiling  foot  behind." 

SECTION  OF  SURGERY. 

In  this  section  the  address  was  delivered  by 
Augustin  Prichard,  f.r.c.s.  After  some  prelimi- 

nary remarks,  he  touched  upon  the  difficulty  which 
existed  but  a  few  years  ago,  comparatively,  in  pro- 

curing an  adequate  supply  of  material  for  dissec- 
tion. It  was  but  a  few  years  after  the  passage  of 

the  Anatomy  Act,  an  uncle  of  mine,  a  very 
promising  young  man,  died  of  disease  of  the 
chest,  the  effects  of  cold  caught  by  being  locked 
up  with  a  fellow  student  half  the  night,  in  a 
damp  cell,  in  his  wet  clothes,  having  been  caught 
while  out  on  an  expedition  such  as  I  refer  to. 
These  events  were  long  ago,  it  is  true  ;  but  we  can 
hardly  admire  sufficiently  the  zeal,  born  of  ne- 

cessity, which  took  these  young  fellows  out  after 
the  work  and  amusements  of  the  day  was  over, 
at  the  smallest  hours  of  the  morning,  dressed  as 
laborers,  and  armed  with  lantern,  shovel  and 
pickaxe,  to  some  dark  churchyard,  then  dig  open 
the  newly-filled  grave,  get  out  the  body,  and 
drive  it  home  in  their  gig  before  the  town  was 
astir.  A  late  colleague  of  mine,  who  taught 
anatomy  in  Bristol,  under  these  difficulties,  in 
what  some  of  you  may  consider  prehistoric  times, 
has,  before  now,  shown  me  a  heavy  bunch  of 
huge  keys,  all  ticketed,  which  were  duplicates 
that  unlocked  all  the  churchyards  of  Bristol  and 
its  neighborhood.  Some  few  of  the  stories  con- 

nected with  these  events  have  been  published 
from  time  to  time,  in  Sir  Astley  Cooper's  life, 
for  example  ;  but  there  are  members  of  our  pro- 

fession still  living  who  shared  in  these  dangers 
and  difficulties,  and  it  would  be  well  worth  while 
if  someone  would  collect  some  authentic  account 
of  these  doings,  before  the  whole  generation 
passes  away,  and  before  they  come  to  be  consid- 

ered an  incredible  and  impossible  part  of  our 
professional  history  ;  and  to  make  this  sugges- 

tion is  one  of  my  reasons  for  touching  on  the 
subject. 

After  deprecating  the  undeserved  and  unwise 
neglect  of  venesection  in  appropriate  cases,  which 
obtains  to  day,  the  speaker  touched  upon  coun- 

ter-irritation, which  he  considers  a  most  import- 
ant means  of  treating  chronic  disorders. 

We  are  now  taught  to  look  with  suspicion, 
if  not  with  dread,  on  a  drop  of  pus  ;  our  prede- 

cessors called  it  laudable ;  and  in  my  time  nume- 
rous and  ingenious  were  the  devices  to  produce 

a  suppurating  surface.  I  have  no  wish  to  defend 
the  treatment,  such  as  I  saw  formerly,  when 
Dieffenbach  and  Jlingken,  at  Berlin,  and  Vel- 
peau  and  Roux,  at  Paris,  after  an  amputation, 
would  fill  the  stump  between  the  flaps  of  skin 
with  dry  charpie,  before  bringing  them  together 
with  bandages,  to  ensure  a  good  suppurating  sur- 

face. The  mortality  after  these  amputations  was 
a  sufficient  warning  against  the  plan  ;  but  for 
chronic  joint  disease,  for  chronic  eye  disease  of 
various  forms,  especially  the  chronic  inflamma- 

tion of  the  cornea,  for  chronic  inflammation  of 
the  middle  ear,  and  I  believe,  for  a  very  much 
larger  number  of  chronic  internal  maladies  in  the 
domain  of  the  physician,  a  seton  or  issue,  or 
some  other  discreet  mode  of  counter-irritation,  is 

I  of  the  greatest  service,  and  not  nearly  often 
1  enough  used. Some  good  operations  have  been  dropped  into 
disuse  on  account  of  fashion  or  some  other 
equally  irrational  cause.  Some  such  inadequate 
cause  no  doubt  first  started  the  growth  of  the 
great  medical  imposture,  homoeopathy,  which 
has  attained  such  a  development  among  us  ;  and 
although  it  has  invaded  the  territory  of  the  phy- 
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sician  much  more  than  ours,  I  nevertheless  think 
that  it  has  had  the  effect,  in  some  degree,  of  dis- 

couraging, or  diverting  into  the  wrong  channel, 
the  search  for  pathological  truth. 

Before  the  time  of  anaesthetics,  operations  were 
performed  with  great  rapidity.  I  think  that  I 
have  noticed,  as  far  as  my  opportunities  go,  a 
tendency  to  greater  deliberation  and  slowness  of 
procedure  in  operating ;  and  this  I  hold  to  be  a 
mistake,  for  I  am  convinced  that  the  shorter  the 
time  that  the  patient  is  under  the  influence  of  an 
anaesthetic,  and  in  the  hands  of  the  operator,  the 
better. 

There  is  an  operation  which,  after  resuscita- 
tion, is  in  great  danger  of  being  buried  again, 

and  I  should  like  to  say  a  word  against  its  re- 
interment. I  allude  to  median  lithotomy.  There 

will  always  be  difficult  cases  of  stone  in  the  blad- 
der, which  lithotrity,  with  all  its  improvements, 

will  not  be  able  to  touch,  and  which  must  be  cut. 
The  advocates  of  the  median  section,  and  I  con- 

fess myself  to  be  a  warm  one,  contend  for  it  that, 
while  it  is  equally  efficacious,  it  is,  in  the  adult,  a 
less  dangerous  proceeding  than  the  lateral  ope- 

ration. I  have  not  such  frequent  opportunities, 
as  I  had  formerly,  as  one  of  the  acting  surgeons 
of  the  Bristol  Royal  Infirmary,  of  performing 
lithotomy  ;  but  I  have  done  no  other  kind  of 
cutting  operation  for  stone  for  many  years,  and 
in  any  future  case  should  certainly  have  recourse 
to  it  again.  In  the  young  boy,  the  operation  is 
more  difficult  ;  and  although  the  usual  lateral 
section  is  very  little  fatal  in  young  subjects,  I 
think  that  the  median  has  two  definite  advan- 

tages. There  is  less  risk  of  hemorrhage  from  a 
cut  in  the  middle  line,  wherever  it  is,  and  the 
little  patient  is  able  to  hold  his  urine  sometimes 
from  the  actual  date  of  the  operation,  or  the  next 
day,  but  always  much  sooner  than  when  the  neck 
of  the  bladder  has  been  divided  laterally.  In 
many  cases  they  have  been  known  to  get  up  and 
run  about  the  room  in  two  days.  In  the  case  of 
the  adult,  the  wound  would  not  be  so  deep,  there 
is  little  or  no  fear  of  bleeding,  and  the  power  of 
retaining  the  water  in  the  bladder  is  not  so  com- 

pletely lost.  I  have  removed  stones  weighing 
upward  of  three  ounces,  by  this  method,  without 
any  difficulty. 

Surgery  claims  for  herself  her  full  share  of  the 
wonderful  inventions  and  improvements  of  this 
energetic  age  ;  and  no  one  may  foresee  what 
wonders  the  next  twenty  years  may  bring  forth. 
She  is  going  on  in  nearly  parallel  lines  with  her 
sister,  Medicine,  having  the  same  terminus  to 
reach,  viz.,  the  relief  of  human  suffering;  and  at 
the  many  points  where  the  lines  closely  approxi- 

mate we  get  the  benefit  of  the  recent  therapeuti- 
cal discoveries  which  she  has  made,  while  we, 

on  the  other  hand,  more  than  repay  the  debt  by 
the  help  we  are  frequently  called  upon  to  give. 

SECTION  OF  ANATOMY  AND  PHYSIOLOG-Y. 
Dr.  George  M.  Humphrey  delivered  the  address 

in  this  Section.  Touching  upon  the  divergence  of 
physiology  and  anatomy  from  one  another,  he 
said  that  it  was  perfectly  natural.  As  the  several 
members  of  the  great  family  of  science  grow  older 
they  grow  larger,  fall  away  from  one  another, 
occupy  independent  ground  and  independent  la- 

borers, and  form  centres  from  which  new  indi- 

vidualities will  in  time  bud  off.  In  the  present 
instance  the  separation  is,  in  the  main,  due,  and 
is  the  natural  and  necessary  result  of,  the  devel- 

opment as  well  as  growth  of  the  younger  of  the 
two  sisters  which,  during  the  last  half  century, 
has  been  not  only  unceasingly  but  in  geometri- 

cal ratio  expanding.  It  deals  with  minute 
structure  and  the  associated  delicate  processes, 
leaving  to  anatomy  the  investigation  of  the 
coarser  structures  of  the  body,  those  which  can 
be  carried  out  with  the  naked  eye.  Anatomy  is 
so  nearly  complete  as  a  science  that  it  is  but 
little  progressive.  The  books  on  anatomy  con- 

tain little  or  no  allusion  to  the  practical  import 
of  the  several  structures  and  their  disposition, 
and  the  methods  of  description  have  usually  no 
reference  to  this  point.  All  the  features  are 
placed  too  much  on  the  same  level,  without  light 
and  shade,  and  the  whole  landscape  proves  to  be 
proportionately  dull  and  uninviting.  This  is  alse 
a  result— I  fear  an  inevitable  result- -of  that  increas- 

ing subdivision  of  labor  which  causes  the  inves- 
tigation and  teaching  of  anatomy  to  devolve  more 

and  more  upon  the  pure  anatomist.  Moreover, 
the  anatomist  does  not  seem  sufficiently  alive  to 
the  value  of  that  kind  of  physiological  knowledge 
which  is  the  proper  associate  of  anatomy  and 
which  appertains  to  it  in  the  same  way  as  the 
study  of  process  appertains  to  the  study  of  minute 
structure.  Too  often  the  bare  naked  facts  are 
marshaled  in  solemn  dullness,  one  after  another, 
and  are  crammed  down  the  reluctant  throat  of 
the  student,  without  spice  or  flavor  of  any  kind, 
not  to  be  digested,  but  to  be  gulped  again,  much 
as  they  went  down,  under  the  examination 
squeeze.  I  regard  anatomy  not  only  as  the  veritable 
basis  of  medical  knowledge,  but  as  the  veritable 
basis  also  of  medical  education,  and  I  therefore 
wish  it  understood  that  I  by  no  means  deprecate 
the  pure,  simple  study  of  anatomy,  and  it  is  no 
small  satisfaction  to  me  to  have  the  opportunity 
of  seeing  the  senior  wrangler  and  the  senior 
classic  humbly  and  cheerfully  bending  in  the 
dissecting  room  and  applying  the  earnestness 
and  ability  which  has  gained  them  their  high 
positions  to  the  elucidation  and  appreciation  of 
the  disclosures  which  their  own  forceps  and 
scalpel  can  make. 

Thus,  as  I  grow  older,  I  grow  stronger  in  my 
respect  for  anatomy  per  se  ;  but  I  grow  stronger 
still  in  my  estimation  of  its  capabilities  to  excite 
interest,  to  nurture  inquiry,  and  to  strengthen 
the  mental  faculties  by  virtue  of  the  practical  and 
physiological  expositions  which  are  its  legitimate 
accompaniments.  I  feel  that  its  educational  as 
well  as  its  practical  value  would  be  greatly  in- 

creased, if  the  relations  of  form  and  structure  to 
disease  and  accident  and  treatment  were  more 
fully  pointed  out.  A  careful  and  accurate  de- 

scription of  the  form  of  the  tibia,  for  instance, 
may  be  and  is  good  in  itself;  but  an  account 
which  associated  that  form  with  the  liabilities  to 
accident  and  disease,  with  the  various  distinc- 

tive peculiarities  of  the  human  form  and  gait, 
with  the  laws  of  growth  and  development,  would 
be  far  more  improving  and  impressive,  because 
more  instructive  and  suggestive.  A  student 
looks  at  the  plantaris  muscle  in  the  leg.  He 
wonders  what  need  there  is  for  it,  and  how  it 
comes  to  be  there.    He  sees  that  any  slight  as- 
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sistance  it  may  render  to  the  great  calf  muscle  is 
scarcely  a  sufficient  pretext  for  its  existence  in  a 
separate  form,  and  he  finds  relief  and  pleasure  in 
learning  that  this  little  muscle  is  an  attache  to 
the  short  flexor  of  the  toes  ;  that  its  severance 
has  been  caused  by  that  projection  of  the  heel- bone  which  is  one  of  the  attributes  of  the  erect 
posture  ;  and  that,  when  it  is  continuous  with  the 
foot-muscle,  as  is  the  case  in  most  of  the  lower 
animals,  it  is  clearly  seen  to  be  the  homologue  of 
the  flexor  digitor'um  mantis.  Possibly,  he  may still  indulge  in  the  luxury  of  speculating  as  to 
the  law  of  evolution,  by  virtue  of  which  it  has 
maintained  its  individuality  through  so  many 
ages  of  comparative  uselessness.  He  looks  with 
vastly  increased  interest  upon  the  construction  of 
the  great  toe,  when  he  learns  by  what  slight 
modification  from  the  lower  animal  form  that 
solidarity  has  been  given  to  the  human  foot, 
upon  which,  more  than  upon  any  other  single 
specialty  in  his  anatomy,  the  preeminence  of 
man  is  due  ;  and  he  views  with  respect  the  flexor 
and  the  middle  extensor  of  the  thumb,  upon 
finding  that  the  complete  segmentation  or  sepa- 

ration of  these  muscles  from  their  surroundings 
is  to  assist  in  correlating  the  free  mobility  of  the 
human  pollex  with  the  fixity  of  the  human  hallux. 
He  is  agreeably  surprised  to  find  that  the  dry 
bones  in  the  open  valley  of  the  class  room 
are  made  to  live  and  stand  upon  their  feet, 
an  exceeding  great  army  of  instruction  and  in- 

terest, when  breathed  upon  by  the  teacher,  and 
clothed  by  him  with  the  warm  flesh  and  blood  of 
development,  morphology,  mechanical  purpose, 
and  practical  bearing. 

I  have  said  enough  to  show  my  hope  and  my 
confidence  that  the  anatomy  of  the  coarser  struc- 

tures, with  its  attendant  physiology,  will  not  be 
allowed  to  pass  into  the  category  of  subjects  dead 
and  barren  as  regards  scientific  character  ;  but 
that  it  will  be  more  and  more  cultivated,  not 
merely  for  its  practical  value,  but  as  a  repertori- um  ot  scientific  interest. 
With  regard  to  the  special  subject  of  physi- 

ology, which  has  relation  to  minute  structure, 
and  more  particularly  to  composition  and  pro- 

cesses— that  is,  the  changes,  chemical  and  physi- 
cal— of  structure,  we  may  be  sure  that  it  will 

never  cease  to  command  interest  and  to  engross 
a  large  share  of  attention.  It  will  always  be  able 
well  to  take  care  of  itself.  It  is  essentially  and 
rapidly  progressive,  and  it  is  illimitable.  Its  in- 

vestigations lead  in  those  directions  in  which 
there  must  ever  be  a  near  border-land  of  the 
seemingly  mysterious  and  inscrutable,  to  fascinate 
and  tempt  the  inquirer  on.  It  dives  into  the 
deepest  recesses  of  nature's  works.  It  brings  to 
its  aid,  and  gives  the  greatest  range  to,  chemis- 

try, physics,  and  mechanics,  and  advances  with 
them,  its  progress  being  checked  mainly  by  their 
imperfections.  It  profits  by  the  newest  refine 
ments  of  optical  and  other  instrumental  appara- 

tus. Its  searchings  cannot  be  confined  to  dead 
matter.  The  very  essence  of  the  science  de- 

mands that  the  processes,  "living  as  they  rise," 
should  be  submitted  to  its  scrutiny.  It  is  quite 
certain  that  this  must  be  done,  and  will  be 
done,  largely,  whether  in  England  or  abroad, 
whether  in  this  generation  or  the  next,  whether 
under  Parliamentary  control  or  under  trust  in 

the  good  feeling  and  conscience  of  educated 
men. 

The  greatest  accession  to  knowledge  in  medi- 
cal science  which  has  been  made  during  the  era 

of  this  Association — one,  indeed,  of  the  greatest 
ever  made — is  that  included  under  the  term 
"  cell-development,"  which  was  worked  out,  in 
the  first  instance,  by  Schleiden  and  Schwann. 
This  has  caused  a  re-casting  of  all  our  ideas  of 
nutrition,  including  development  and  growth  ; 
and  has,  at  the  same  time,  given  an  entirely  new 
ground  to  the  science  of  pathology  ;  lor  it  has 
shown  that  the  agents  which  are  the  media  of 
nutrition  are  the  media  also  of  those  modifica- 

tions of  nutrition  which  we  call  disease.  It  has 
taught  us  that  a  malignant  cancer  growth  is  pro- 

bably the  result  of  a  perversion  of,  perhaps,  in- 
trinsically cnly  a  slight  departure  from,  the  ordi- 

nary and  normal  processes  ot  cell  growth  in  the 
natural  tissues  ;  and  the  suggestion  brings  with 
it  a  ray  of  hope,  that  these  deviations  may  one 
day  be  checked  or  prevented,  and  that  this  most 
terrible  scourge  of  humanity  may  be  amenable  to 
treatment.  Associated  with  this  great  theory  are 
the  investigations  respecting  the  movements,  the 
migration,  and  the  absorbing  properties  of  leu- 

cocytes, which,  as  well  as  the  investigations  re- 
specting the  influence  of  the  medulla  oblongata 

and  other  ganglionic  centres,  great  and  small, 
upon  the  action  of  the  heart  and  blood  vessels, 
and  the  investigations  respecting  the  formation 
of  sugar  and  albumen  and  their  modifications, 
have  a  very  direct  bearing  upon  various  patho- 

logical processes,  and  upon  some  of  the  most  com- 
mon and  important  diseases,  and  must  lead  to 

the  better  treatment  as  well  as  the  clearer  know- 
ledge of  those  diseases. 

The  Dangers  of  the  Dairy. 

The  Medical  Times  and  Gazette  reports  the 
following  instructive  case  :  In  the  course  of  a 
house-to-house  inspection,  by  the  inspector  of 
nuisances,  he  found  a  family,  four  members  of 
which  had  been  ill  from  smallpox  during  the 
previous  five  weeks.  No  medical  man  had  at- 

tended the  first  case,  nor  had  anything  been  done 
to  prevent  the  spread  of  the  disease,  either  in  the 
house  or  out  of  it.  The  whole  family  was  in  a 
filthy  and  neglected  condition,  and  the  head  of 
it  was  a  man,  who,  during  the  five  weeks,  had 
been  in  constant  work,  in  the  employment  of  a 
dairyman,  his  duties  being  the  delivery  of  milk. 
The  existence  of  the  disease  in  his  family  had 
been  kept  from  the  knowledge  of  his  employer, 
who,  however,  dismissed  him  from  his  service  on 
learning  from  the  Board  the  circumstances  of 
the  case. 

Professor  Von  Langenbeck's  Successor. 
The  Medical  Times  and  Gazette  says  that  the 

Berliner  Klinische  Wochenschrift  makes  the  fol- 
lowing observations  upon  the  difficulties  which 

lately  arose  in  supplying  a  successor  to  Langen- 
beck:  "Our  readers  are  aware  that  not  only 
Billroth,  of  Vienna,  but  also  Volkmann,  of  Halle, 
declined  complying  with  the  call  to  Berlin.  We 
cannot  but,  in  the  interests  of  our  University  and 
city  (a  large  circle  in  which  has  manifested  great 
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interest  in  this  nomination),  express  the  liveliest 
regret  at  the  refusal  of  two  such  men,  whose 

names,  especially  that  of  the  former,  must  neces- 
sarily present  themselves  when  the  first  German 

surgeon  is  sought  to  be  obtained  for  the  chief  city 
of  the  German  Empire.  It  would,  however,  be 
entirely  untrue  to  assign  these  refusals  to  any 
other  cause  than  the  personal  relations  which 
both  clinical  professors  have  established  with 
their  respective  Universities.  And  Volkmann  s 
refusal  is  a  strong  proof  how  little  reality  there 
is  in  the  fear  created  phantom  that  a  powerful 
centralization  is  to  be  dreaded.  If  a  town  and 
University  like  Halle  can  maintain  a  rivalry  with 
Berlin,  and  fetter  the  wishes  of  a  power  of  the 
first  rank,  this  shows  how  far  we,  to  our  great 
joy,  are  removed  from  the  condition  of  things 
which  prevails,  for  example,  in  France,  where 
such  an  occunence  would  be  an  impossibility. 

A  New  Sanitary  Association. 

Under  the  presidency  of  Dr.  Cameron,  a  meet- 
ing has  been  held  in  Liverpool,  to  establish  an 

organization,  to  be  called  the  "Northern  Sani- 
tary Association. ';  The  object  is  to  provide  the 

best  practical  advice  on  sanitary  matters  at  a 
moderate  cost,  and  to  advance  sanitary  know- 

ledge. A  resolution  was  adopted  in  favor  of 
such  an  association,  which  was  influentially  sup- 

ported, the  Earl  of  Derby  being  the  president. 

Factory  Legislation  in  France. 

Fresh  powers  for  enforcing  an  old  Act  of  1848, 

regulating  the  duration  ot  the  day's  work  in 
factories,  have  been  obtained  from  the  Chamber 
of  Deputies  by  the  French  government.  This 

law,  which  fixed  the  maximum  length  of  a  day's work  at  twelve  hours,  had  almost  fallen  into 
desuetude.  The  inspectors  under  the  Act  will 

be  largely  reinforced,  and  the  condition  of  work- 
ing children  is  to  receive  special  attention. 

Items. 

—Prof.  Zuckerhand'l  has  been  appointed  Pro- 
fessor of  Descriptive  Anatomy  in  Gratz. 

— The  yellow  fever  prevails  as  an  epidemic  in 
Pensacola,  and  there  is  much  distress  there. 

—Diphtheria  is  reported  in  a  malignant  form 
in  some  localities  in  western  Pennsylvania  and 
West  Virginia. 
—In  Berlin,  during  last  year,  1809  persons  lost 

their  lives  by  accidents,  and  411  persons  com- mitted suicide. 
—Prof.  Fritsch  has  been  elected  as  Professor 

of  Gynaecology  in  Breslau.  He  is  the  successor 
of  Spiegelberg. 
—The  position  of  Professor  of  Morbid  Anatomy 

in  Paris  has  not  been  given  to  Hayem  ;  Cornil 
has  been  appointed. 

— The  Norristown  Insane  Asylum,  in  this  State, 
is  attacked  in  the  newspapers,  for  alleged  brutal 
treatment  of  patients. 

— Prof.  Joseph  Decaisne,  the  celebrated  bot- anist,, died  in  Paris  a  few  weeks  ago,  at  the  age 
of  seventy-six  years.    He  was  a  pupil  of  Jussien. 
— In  Vienna  the  city  government  has  given,  in 

honor  of  Skoda,  to  a  recently  opened  street  near 
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the  "  Allg.  Krankenhaus,"  the  name  of  Skoda- 
Gasse. 
—The  celebrated  naturalist,  especially  known 

for  his  studies  in  zoology  and  geology,  Desor, 
Professor  in  Neuenburg,  died  recently,  in  his 
72d  year. 
— As  candidates  for  the  chair  which,  at  the 

University  of  Gratz  has  become  empty  by  the  call 
of  Kundral  to  Vienna,  Prof.  Eppinger  (Prague), 
and  docent  Dr.  Weichselbaum  (Vienna),  have 
been  named. 

—  Professor  Klebs,  who  gave,  by  his  researches 
into  the  cause  of  typhoid  fever,  some  reputation 
to  the  University  of  Prague,  has  accepted  a  call 
from  Zurich,  where  he  is  now  Professor  of  Mor- 

bid Anatomy  and  Pathology  at  the  University. 
— Six  more  of  the  celebrated  anatomical  plates 

of  Mesal,  which,  after  a  drawing  of  Tizian,  were 
cut  in  wood  by  Kalkar,  have  been  detected  by  an 
accident.  They  had  been  bought  from  a  second- 

hand dealer,  and  possess  an  enormous  value. 

—On  August  31st,  the  Union  Medical  Asso- 
ciation, composed  of  physicians  of  Pennsylvania 

and  Maryland,  held  its  fifth  annual  meeting  at 

Wildcat,  Lancaster  county.  An  address  was  de- 
livered by  the  President,  Dr.  W.  Stump  For- 

wood,  and  an  enjoyable  day  passed. 

OBITUARY  NOTICE. 

DR.  EDMUND  L.  B.  WALES, 
who  died  at  his  residence  at  Tuckahoe,  N.  J., 
on  August  18th,  was  a  gentleman  well  known 
throughout  the  State  of  New  Jersey,  as  well  as  m 
this  city.  During  his  extended  professional  life 
be  acquired  considerable  reputation,  and  through 
successful  financial  operations  accumulated  a 
very  large  fortune.  For  eighteen  years  he  was 
Lay  Judge  of  the  Court  of  Errors  and  Appeals  at 
Trenton,  N.  J.    His  dea'h  was  caused  by  cancer. 

MARRIAGES. 

COE— WERDEN.— In  New  Haven,  by  the  Rev.  Jos. 
T.  Duryea,  d.d.,  of  Boston,  Dr.  Harry  C.  (Joe  and  Miss Sara  Werden. 
REED — BE  A  Z  ELL. — July  20th,  1882,  by  Rev.  Geo. 

MacUonald,  John  W.  Reed,  m.d.,  and  Miss  Mary  M. Beazell,  all  of  Beallsville,  Monroe  county.  U. 
VAN  DEUSEN— HAPPER.— At  the  house  of  the 

bride's  mother,  Mrs.  Sarah  Happer,  in  Albany,  111., 
August  16th,  1882,  by  Rev  Thomas  G-alt,  of  Aurora,  111., Dr.  Robert  Van  Deusen  and  Miss  S.  Belle  Happer, both  of  Albany,  111. 
WILDMAN— COLLIS.— In  this  city,  on  the  9th  of 

August,  1882,  by  the  Rev.  Charles  Citcateri,  Dr.  Wm. Wildman  and  Miss  Lizzie  Collis,  youngest  daughter  of the  late  Wm.  Collis. 

DEATHS. 

BUDD— At  his  residence,  in  Mount  Holly,  N.  J.,  on 
August  14th,  1882,  A.  E.  Budd,  m.d. 
REYNOLDS. — At  the  residence  of  his  uncle,  Mr. 

Daniel  H.  Brooks,  at  Port  Chester,  N.  Y.,on  inday 
morning,  August  18th,  Dr.  James  B.  Reynolds. 
SUMNER.— Suddenly,  in  Brooklyn,  on  Thursday, 

August  31st,  1882,  Albert  E.  Sumner,  m.d.,  in  the  42d  year of  his  age. 
TOMES. — August  28th,  at  his  residence,  No.  502 

Cleason  avenue,  Brooklyn,  Robert  Tomes,  m.d.,  in  the 66th  year  of  his  age. 
WALES. — On  August  19th,  at  Tuckahoe,  N.  J.,  Dr. E.  L.  B.  Wales,  aged  77  years. 
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Original  Department. 

Communications. 

FCETAL  MEDICATION. 

BY  T.  CURTIS  SMITH,  M.D., 
Of  Aurora,  Ind. 

That  the  normal  status  of  the  foetus  inutero  and 
its  continued  viability  to  the  date  of  its  birth 
depends  largely  on  the  normal  condition  of  the 
mother's  life  fluid — the  blood — needs  no  argu- 

ment at  my  hands.  It  is  a  well  known  fact. 
Not  only  do  we  know  any  dyscrasia  affecting 
either  parent  may,  and  often  does,  leave  its 
ugly  impress  on  the  foetus,  but  also  that  it  may 

even  destroy  its  life.  "We  know  that  infants 
have  been  brought  forth  with  the  variolous  pus- 

tule already  well  advanced  in  development.  The 
fearful  loss  of  foetal  life  because  of  maternal  con- 

tamination with  syphilis  while  pregnant  is  not 
less  an  established  fact.  It  is  not  less  well 
known  that  some  forms  of  acute  infectious  and 
inflammatory  diseases  cause  the  death  of  the 
foetus  in  utero,  and  lead  to  abortion  or  miscar- 

riage. Notably,  variola  and  pneumonia  produce 
this  result  in  the  pregnant  woman,  especially  so 
if  well  advanced  in  her  term.  All  these  and 
other  well  recognized  clinical  observations  in 
this  connection  need  only  to  be  mentioned — 
they  are  long  well  recognized  facts. 

Not  less  is  it  well  known  that  the  foetus  is 
sustained  in  its  viability,  is  nourished  and 
acquires  its  material  for  growth,  up  to  the  time 
for  the  commencement  of  independent  exist- 

ence, from  the  blood  of  the  mother.  Not  that 
there  is  a  direct  vascular  connection  with 
the  arteries  and  veins  of  the  mother.  But 
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the  osmotic  principle  gives  a  connection  suffi- 
ciently close  to  admit  of  free  passage  of  the  cir- 

culating medium  from  the  mother  to  the  foetus 
and  return.  That  this  occurs  rapidly  will  be 
demonstrated  further  on,  and  has  been  many 
times  proven  by  experimentation.  Have  we 
taken  sufficient  note  of  this  fact  from  a  practical 
point  of  view  ?  Have  we  considered  that  we 
may  medicate  the  foetus  at  will  through  the 
medium  of  the  mother's  blood?  It  is  true  that 
medical  men  have,  and  do  now,  make  some  use 
of  this  knowledge ;  but  may  we  not  widen  the 
field,  and  by  doing  so  add  much  to  the  comfort 
of  the  mother  in  some  instances,  and  much  to 
the  chances  of  the  continued  viability  of  the 
foetus  as  well  as  to  its  future  health  prospects. 

If  a  pregnant  female  comes  to  us  with  the 
statement  that  she  has  had  several  abortions  or 
miscarriages,  and  is  now  anxious  to  bring  forth  a 
living  child,  we  deem  it  to  be  our  duty  to  care- 

fully treat  the  case.  We  inquire  into  her  his- 
tory and  also  that  of  her  husband.  We  may  not 

always  find  some  marked  dyscrasia  present  in 
either  of  them,  but  generally  we  shall  find  evi- 

dences of  syphilitic  contamination  or  of  a  morbid 
condition  that  prevents  continued  foetal  viability 
to  the  end  of  the  term  of  pregnancy.  If  the 
blighting  cause  is  a  specific  poison,  then  anti- 
specific  remedies  are  demanded.  There  is  no 
need  for  me  to  refer  to  the  many  cases  already 
given  in  medical  literature,  to  show  that  a  preg- 

nant syphilitic  woman  may  be  so  treated  as  to 
bring  forth  a  seemingly  healthy  child,  though 
many  failures  may  have  fallen  to  her  lot  before 
specific  treatment  was  instituted  in  favor  of 

foetal  viability.    True,  it  is  easy  to  ask,  "May 



33« 
Communications. 

[Vol.  xlvii. 
she  not,  in  this  instance,  have  brought  forth  a 

seemingly  healthy  child?"  No  one  can  posi- 
tively say  yes  or  no.  But  clinical  experience 

has  proven  that  the  chances  of  continued  fcetal 
viability  under  these  circumstances  are  far  greater 
when  anti- specific  treatment  is  persistently  used 
then  when  it  is  not. 

Other  causes  than  syphilis  may  produce  the 
death  of  the  ovum,  as  insufficient  placental  res- 

piration, anaemia,  etc.  These  can  be  met  as  the 
special  cases  may  require. 
Some  years  ago  I  treated  a  young  man  for 

primary,  indurated  chancre.  After  the  ulcer 
was  healed,  but  before  secondary  lesions  were 
manifested,  he  married  a  fine,  healthy  girl.  He 
did  not  ask  advice  as  to  whether  it  was  best  to 

unite  in  wedlock  with  one  who  was  pure  and  in- 
nocent. In  less  than  a  year  his  wife  came  to  me 

with  a  well  marked  syphilitic  eruption,  and  gave 
a  clear  history  of  vulval  sores.  She  had  inguinal 
and  post-cervical  adenitis,  sore  throat,  etc.  She 
was  placed  on  anti- syphilitic  remedies.  In  three 
months  more  she  came,  with  evidences  of  con- 

ception, and  a  few  marks  of  constitutional  syphilis 
still  visible.  The  condition  of  the  husband  was 
that  of  a  marked  syphilitic.  He  had  been  all 
too  indifferent  to  his  situation  and  advice  con- 

cerning his  case.  By  persistent  efforts  I  kept 
the  mother  on  her  anti-syphilitic  agents.  At  term 
she  was  delivered  of  a  large,  healthy  looking  boy. 
No  marks  of  contamination  were  present  then, 
but  within  a  few  months  there  was  undoubted 
evidences  presented  by  the  infant,  to  show  that 
it  had  not  fully  escaped  the  baneful  poison.  Un- 

der treatment,  however,  it  grew  and  thrived  quite 
well.  How  much  influence  the  treatment  had  in 
this  case  I  cannot  say,  but  the  results  were,  I 
think,  very  good,  considering  the  untoward  con- 

ditions under  which  this  child  was  conceived  and 
delivered. 

In  another  similar  case  that  came  under  my  care 
about  the  same  time,  all  the  clinical  circum- 

stances being  quite  exactly  the  same,  the  woman 
refused  regular  and  persistent  treatment.  She 
was  treated  for  about  six  weeks  during  the  early 
months  of  pregnancy.  The  foetus  was  thrown  off 
during  the  eighth  month,  a  mass  of  decomposi- 

tion, and  the  mother  was  a  great  sufferer  from 
syphilitic  lesions  that  had  remained  practically 
without  any  treatment  for  months. 

Mrs.  V.  came  to  my  office  in  1870,  saying  that 
she  had  had  five  successive  abortrbns  and  was  again 
pregnant.  I  did  not  recognize  any  syphilitic 
marks  in  her  case  at  that  time,  though  it  was  one 
where  such  contamination  was  to  be  expected.  I 
afterwards  learned  that  her  husband  had  suffered 

from  syphilis  before  marriage.  The  woman  was 
thin,  anaemic,  feeble,  run  down.  I  placed  her 
on  the  persistent  use  of  tincture  ferri  chloridi, 
with  hydrarg.  bichloridi.  As  she  was  anxious  to 
be  delivered  of  a  living  child  at  term,  she  was 
readily  induced  to  take  the  remedies.  She  went 
to  full  term,  for  the  first  time,  and  gave  birth  to  a 
seemingly  healthy,  male  infant.  After  that  she 
had  four  or  five  pregnancies,  all  successful.  She 
took  the  same  treatment  during  the  second  suc- 

cessful pregnancy  as  the  first,  but  not  after  that. 
She  was  often  weak  and  anaemic  during  those 
years,  and  I  often  added  anti-syphilitic  agents  to 
ferruginous  tonics  prescribed  for  her.  She  had 
several  times  showed  undoubted  evidences  of 
constitutional  syphilis.  Here  was  a  case  where 
success  crowned  efforts  in  the  interest  of  fcetal 
viability  in  a  marked  degree.  True,  no  one  can 
say  that  she  would  not  have  carried  the  sixth 
conception  to  its  full  term,  but  the  inference  can 
but  be  very  strong  that  she  would  not  have  done 
so  without  proper  treatment. 

Other  and  unrecognized  causes  than  those  above 
named  are  often  at  work  blighting  the  fruit  of  the 
womb.  Perhaps  every  physician  of  consider- 

able experience  has  met  with  instances  where 
both  the  husband  and  wife  seemed  to  be  entirely 
healthy.  Yet  about  the  close  of  the  fifth  to  the 
seventh  month,  or  at  most,  the  eighth,  the  foetus 
would  die  and  a  still- birth  would  be  the  result. 
No  perceptible  cause  is  known.  No  recognized 
dyscrasiais  present.  Under  these  circumstances 
I  do  not  believe  we  need  to  stand  utterly  power- 

less in  all  cases.  If  there  is  not  sufficient  placental 
respiration  to  maintain  the  viability  of  the  foetus, 
we  should  resort  to  the  use  of  those  agents  that 
will  aid  in  giving  the  needed  respiratory  power, 
or  so  far  change  the  blood  of  the  mother  as  that 
foetal  life  may  be  sustained  to  the  close  of  the 

pregnant  term. 
Simpson  advocated  the  use  of  the  "  alkaline 

salts  for  facilitating  placental  respiration  in  in- 
stances of  morbid  placenta."  Of  this  plan,  Prof. 

Reamy,  of  Cincinnati,  says  he  believes  it  "  is  of 
more  scientific  value  than  is  generally  believed 
by  the  profession  (Obstet.  Gaz.  May,  1882,  p. 
240.) 

Dr.  Thrush,  of  Cincinnati  (loc.  tit.),  in  discuss- 
ing this  point  says,  "  Two  premature  births  had 

taken  place  in  two  successive  pregnancies,  the 

one  at  five  and  the  other  at  seven  months'  gesta- 
tion, intra-uterine  death  of  the  foetus,  from  fatty 

degeneration  of  the  placenta,  being  manifestly 
the  cause  of  the  premature  delivery  in  the  second 
pregnancy.  No  special  constitutional  vice  was 
discernible  in  either  husband  or  wife.  This  lady, 
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in  her  third  pregnancy  was  placed  simply  upon 
a  systematic  course  of  chlorate  of  potash,  as  re- 

commended by  the  late  Prof.  Simpson,  together 
with  suitable  hygienic  precautions ;  the  result 
being  that  the  respective  labor  occurred  at  the 
normal  end  of  utero-gestation,  and  terminated  in 
the  birth  of  afully  developed,  vigorous  child." 

In  cases  of  this  kind,  Mr.  Grinsdale,  of  Lon- 
don, claims  success  with  chlorate  of  potash  in 

a  number  of  cases  ;  not  where  a  constitutional 
vice  is  present,  but  where  there  is  diseased  pla- 

centa or  other  reason  present  why  the  foetus  was 
rendered  non-viable. 

If  chlorate  of  potash  has  such  power  as  to  add 
to  respiratory  ability  of  the  placenta,  or  to  so  far 
change  the  maternal  blood,  and  add  to  its  ali- 
mental  powers  for  the  foetus  as  to  render  better 
the  chance  of  continued  foetal  viability,  may  we 
not  have  other  agents  equally  good  ?  May  not 
the  tinct.  ferri  chlor.,  as  given  in  the  case  of  Mrs. 
V.,  have  had  a  like  effect,  as  well  as  that  of  en- 

riching the  blood  of  the  patient.  Very  able  men 
have  advocated  this  very  use  of  the  tincture  of 
iron,  and  have  given  as  glowing  accounts  of  its 
utility  as  have  the  followers  of  the  plan  advocated 
by  the  late  Prof.  Simpson.  As  the  circulation 
by  osmosis,  at  least,  going  on  between  mother 
and  foetus,  is  sufficiently  free,  why  should  not 
proper  remedies  properly  used  have  such  influ- 

ences as  are  here  ascribed  to  them  ? 

Rhigini  has  noted  that  iodoform,  when  admin- 
istered to  the  pregnant  woman,  is  soon  to  be 

found  in  the  liquor amnii.  Dr.  Kubasson  (Com- 
pend.  Medical  Science)  has.  by  using  the  micro- 

phone, observed  the  effects,  on  the  heart  of  the 
foetus,  of  medicines  taken  by  the  mother. 

1.  Chloroform  and  chloral  hydrate  he  finds 
have  first  a  stimulant  and  then  a  sedative  effect 
on  the  foetus,  this  last  effect  being  evidenced  by 

the  dullness  and  infrequency  of  the  heart's  beat, 
and  the  greater  quietness  of  the  foetus.  They 
act  within  five  or  tea  minutes,  chloral  more 
powerfully  than  chloroform,  and  especially  so  if 
given  per  rectum. 

2.  Opium  and  its  alkaloids  cause  prolonged 

irregularity  of  the  heart's  beat  in  the  foetus,  acting 
more  slowly  but  for  a  longer  period  than  chloral 
or  chloroform.  Opium  acts  more  powerfully  per 
os  than  per  rectum. 
3  Digitalis  has  also  a  powerful  and  prolonged 

action  on  the  foetus.  Dr.  Kubasson  believes, 
from  chemical  examination,  that  a  dose  of  chloral- 
hydrate  taken  by  the  mother  is  divided,  within 
fifteen  minutes,  between  herself  and  her  foetus, 
in  proportion  to  their  respective  weights.  The 
practical  conclusion  is  that  a  dose  of  more  than 

thirty  grains  of  chloral  hydrate  will  be  danger- 
ous to  the  child  if  given  at  once,  per  rectum,  or 

repeated  sooner  than  in  half  an  hour.  The  same 
holds  good  for  one  and  a  half  grains  of  opium  in 
tincture  repeated  sooner  than  in  an  hour. 
(Medical  Press  and  Circular.) 

If  these  statements  of  Simpson,  Rhigini,  Ku- 
basson and  others  are  true,  they  can  certainly  be 

made  of  practical  utility  in  many  cases  in  prac- 
tice, not  only  to  combat  the  syphilitic  dyscrasia, 

so  destructive  to  fcetal  life,  and  not  only  in  cases 
of  any  other  recognized  dyscrasia,  or  of  fatty 
degeneration  of  the  placenta,  but  also  in  many 
cases  where  foetal  movements,  from  their  violence 
and  long  continuance,cause  great  distress  and  even 
the  threatening  of  premature  delivery.  A  little 
clinical  personal  experience  in  this  connection 
may  illustrate  at  least  one  of  the  ways  in  which 
this  knowledge  may  be  used  with  great  advan- 

tage and  comfort  to  the  patient,  and  no  loss  of 
credit  to  ourselves.  In  1866  my  attention  was 
called  by  a  lady  in  her  eighth  month  of  gestation 
to  the  very  strong  movements  of  the  foetus.  She 
said  there  were  times  when  it  was  quiet  enough 
for  her  comfort.  But  also  there  were  whole 
nights  that  she  could  not  sleep  or  get  any  rest,  on 
account  of  its  incessant  movements,  and  at  times 
the  pain  caused  by  its  motions  was  difficult  to 
endure,  on  account  of  their  severity.  Placing 
the  hand  over  the  abdomen  I  found  its  gyrations 
were  to  be  distinctly  felt,  and  their  force  and 
strength  were  surprising.  Being  asked  to  pre- 

scribe I  was  somewhat  puzzled.  This  was  a  new 
form  of  difficulty,  undescribed  in  books  or  by 
teachers,  as  far  as  I  then  knew.-  And  my  then 
limited  experience  in  obstetric  practice  led  me 
to  doubt  whether  I  should  attempt  to  do  any- 

thing. However,  as  the  uterine  irritation  was 
quite  marked,  and  the  pains  were  not  alto- 

gether unlike  those  leading  to  miscarriage,  I 
concluded  to  give  her  a  tolerably  full  dose  of 
opium.  I  did  not  expect  to  quiet  the  foetus, 
but  to  allay,  in  some  measure,  the  irritability  of 
the  uterus  and  control  the  pain,  and  so  render  its 
movements  more  bearable.  In  less  than  an  hour 
the  pain  had  entirely  subsided.  But  it  was  also 
noted  that  the  little  uterine  inhabitant  was  as 
quiet  as  a  sleeping  baby  at  midnight.  This  effect 
I  thought  might  be  simply  accidental.  The  lady, 
however,  was  instructed  to  repeat  the  dose  of 

opium  only  when  a  repetition  of  forcible  move- 
ments seemed  to  bring  on  distressing  pain  or  to 

cause  threatened  miscarriage.  On  inquiry,  a  few 
weeks  later,  I  found  that  she  had  several  times 
resorted  to  the  anodyne  powders,  and  they  never 
failed,  not  only  to  relieve  the  pain,  but  to  also 
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quiet  the  foetus  and  check  his  forcible  gyrations. 
From  that  date  to  the  present,  quite  a  large  num- 

ber of  similar  cases  have  come  under  my  notice, 
and  very  many  tiaaes  have  I  resorted  to  this  prac- 

tice with  quite  uniformly  good  results  in  giving 
relief  to  the  pregnant  woman.  No  known  or  dis- 

covered injury  has  resulted  to  the  foetus  from  this 
practice. 

Mrs.  L.  called  on  me  in  her  eighth  month  of 
gestation,  third  pregnancy.  She  was  having 
very  severe  uterine  pains,  and  the  character  of 
them  might  easily  have  misled  one  to  suppose 
she  was  suffering  from  colic.  A  close  investiga- 

tion of  the  cause  of  the  pain  led  to  the  discovery 
that  the  foetus  was  in  violent  agitation,  and  its 
incessant  motions  seemed  to  cause  the  pain,  and 
the  pain  was  proportionate  to  the  force  of  it3 
movements.  I  gave  her  a  full  anodyne.  In  less 
than  an  hour  the  pain  was  all  gone,  and  the  foetus 
was  also  very  quiet.  She  had  several  repetitions 
of  this  experience,  but  the  suffering  always  ceased 
when  the  foetus  became  quiet,  and  one  full  ano- 

dyne dose  always  gave  the  needed  relief. 
I  will  refer  to  one  case  more,  as  a  fair  type  of 

quite  a  number  with  which  I  have-met  in  obstet- 
ric practice. 

In  June,  1881,  I  was  hastily  called  to  see  a 
young,  stout,  married  lady.  She  Was  hale  and 
hearty,  a  primipara,  that  had  enjoyed  the  best  of 
health.  She  stated  that  she  did  not  think  her 
time  was  up  for  a  month  or  more,  but  might  be 
mistaken.  On  examination  I  found  the  neck  of 
the  uterus  very  little,  if  in  any  extent,  obliterated, 
being,  as  yet,  quite  its  normal  length,  and  no 
sign  whatever  of  the  beginning  of  real  labor. 
But  I  further  at  once  noted  that  the  little  uterine 

occupant  was  kicking  around  his  narrow  apart- 
ment at  a  furious  rate,  and  that  the  pain  was  pro- 

portionate to  these  foetal  gyrations.  If  the  foetus 
became  quiet  for  a  time,  there  was  a  complete 
cessation  of  uterine  pain,  and  when  the  little 
uterine  occupant  would  again  commence  his 
furious  motions,  the  pains  instantly  returned,  with 
proportionate  severity.  I  told  the  lady  that  I 
judged  her  time  for  delivery  would  not  be  out  for 
perhaps  two  months,  and  that  the  false  alarm 
and  pain  now  endured  was  induced  by  the  move- 

ments of  the  foetus.  I  gave  her  a  full  anodyne, 
waited  an  hour,  and  all  became  quiet.  The 
foetus  had  ceased  his  summersaults,  and  no  fur- 

ther pain  was  present  to  distress  the  lady  or 
alarm  her  friends  concerning  a  miscarriage.  She 
was  not  confined  for  nine  weeks  after  that  date, 
but  had  several  times  to  resort  to  the  anodyne 
for  relief  from  the  pain  caused  by  the  foetal 
movements.    There  was  no  occasion  for  the  use 

of  the  anodyne,  nor  any  pain  present  at  any  time, 
except  that  seemingly  caused  by  her  very  rest- 

less uterine  occupant. 
This  is  but  one  of  a  large  number  of  similar 

cases  coming  under  my  notice,  and  which  I  have 
managed  in  this  way  with  quite  uniform  success, 
as  to  the  relief  afforded  to  the  mother  and  pro- 

ducing quiet  of  the  foetus.  I  think  these  instances 
show  clearly  that  the  foetus  may  be  medicated 
with  quite  a  fair  degree  of  success,  and  tbat  when 
its  remedial  needs  are  known  we  may  often  meet 
them  with  a  tolerable  degree  of  promptness  and 
certainty.  Moreover  it  has  been  my  experience 
that  most  of  the  so-called  "false  alarms"  of 
labor,  that  so  annoy  and  provoke  both  the  preg- 

nant woman  and  her  attendants,  are  caused  by 
foetal  movements,  and  that  the  pains  cease  when- 

ever the  little  uterine  inhabitant  is  made  quiet 
by  any  anodyne  or  hypnotic.  I  certainly  also  have 
attended  cases  of  labor  where  the  uterus  was 
opening  its  mouth,  and  all  seemed  ready  for 
delivery,  and  yet  not  a  pain  would  be  felt,  only 
as  the  foetus  would  move  forcibly.  It  is  easy 
to  quiet  the  foetus,  if  deemed  best,  but  it  may  not 
be  always  wise  to  do  so  in  such  a  case. 

No  injury  has  resulted  to  the  foetus  from  this 
treatment  in  my  hands,  though  one  can  easily  see 
that  fatal  results  might  follow  too  large  or  fre- 

quently repeated  doses  of  any  powerful  anodyne. 
The  fear  of  establishing  the  opium  habit  is 

quite  groundless.  In  no  case  coming  within  my 
experience  in  this  line  of  practice  have  I  had 
occasion  to  give  more  than  six  or  eight  doses  of 
any  anodyne,  and  as  this  number  of  doses  is 
stretched  over  a  space  of  from  one  to  two  months, 
the  doses  being  generally  one  to  two  weeks  apart, 
it  will  at  once  be  seen  that  any  dangers  of  estab- 

lishing the  opium  habit  are  quite  at  a  minimum. 
From  what  has  been  stated  we  think  we  may 

conclude — 1st.  If  we  may  depend  on  the  results  of  the 
experiments  ofRhigini  and  Kubasson,  that  reme- 

dial agents  given  to  the  pregnant  woman  will 
promptly  affect  the  foetus,  and  the  effects  will  be 
proportionate  to  the  dose. 

2d.  The  foetus  of  a  syphilitic  mother  may  have 
its  chances  of  continued  viability  greatly  increased 
by  proper  anti- syphilitic  treatment  persistently 
used  during  pregnancy. 

3d.  Any  recognized  dyscrasia  of  the  mother 
that  is  likely  to  destroy  the  foetus  may  be  often 
met  and  foetal  viability  secured  to  the  end  of  the 
term  of  pregnancy,  by  administering  the  reme- 

dies to  the  mother. 

4th.  In  cases  of  fatty  degeneration  of  the  pla- 
centa or  other  placental  disease,  the  continued 
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viability  of  the  foetus  may  be  secured  by  sending 

to  it  better  blood,  i.  e.,  by  enriching  the  mother's 
blood,  or  increasing  the  power  of  placental  res- 

piration, through  the  use  of  the  alkaline  salts, 
iron,  etc. 

5th.  The  movements  of  the  foetus  may  be 
promptly  governed  by  administering  anodynes 
to  the  mother  in  fairly  fail  doses. 

6th.  The  internal  administration  of  any  power- 
ful therapeutic  agent  may  lead  to  the  death  of  the 

foetus,  and  hence,  to  abortion  or  miscarriage. 

IS  MEDICINE  A  SCIENCE? 

BY  A.  H.  CARRIGAN,  M.D., 
Of  Washington,  Ark. 

Bead  before  the  Hempstead  County  (Ark.)  Medical Society. 

I  was  stopped  on  our  streets  not  long  ago,  by 
Judge  John  R.  Eakin,  of  the  Supreme  Court,  and 
Judge  A.  B.  Williams,  of  our  Circuit  Court,  and 

asked  the  question,  "  Is  medicine  a  science?" 
Judge  E-ikin  had  informed  me  previously  that 

Judge  McClure,  of  Little  Rock,  had  made  an 
address  before  a  literary  society  of  that  city,  in 
which  he  took  the  position  that  medicine  was  an 
empiricism  and  not  a  science.  Hence  the  follow- 

ing remarks  :  — 
The  term  science  is  very  hard  to  define.  We 

speak  of  a  scientific  work  :  it  may  be  a  mechan- 
ical structure,  a  book,  a  painting,  or  any  other 

thing  done  in  accordance  with  known  principles. 
Science  literally  means  something  that  is  known, 
or  to  know  ;  then  is  medicine  something  that  is 
known,  or  is  it  an  empiricism  ?  This  is  the  ques- 

tion we  propose  to  discuss.  Empiricism  means 
to  pretend  to  know  something  that  we  do  not 
know. 

Let  us  try  the  rule,  and  see  how  it  will  work. 
All  well  informed  physicians  agree  on  the  knowl- 

edge of  human  anatomy.  Name  a  bone,  a  mus- 
cle, a  ligament,  a  vein,  or  an  artery,  and  every 

well  informed  physician  in  the  world  will  be  able 
to  lay  his  hand  on  it.  They  agree  further,  viz., 
as  to  what  are  the  functions  of  these  organs,  tis- 

sues and  structures,  as  far  as  is  known.  Now, 
anatomy  is  one  of  the  branches  of  medicine  and 
a  science  ;  not  a  completed  one,  but,  perhaps, 
more  nearly  completed  than  any  of  the  branches 
of  medicine. 

Physiology  is  another  branch  of  medicine, 
which  teaches  the  laws  of  life,  from  the  simplest 
cell  to  man,  the  highest  type  of  organzied  being, 
as  manifested  in  health ;  and  pathology  teaches 
the  laws  governing  the  same  structures  in  a  dis- 

eased state.    These  laws  are  known  and  acknowl- 

edged by  all  well  informed  physicians  of  every 
school.  Many  of  these  laws  are  demonstrable, 
and  the  others  as  much  so  as  the  laws  of  gravita- 

tion, which  all  scientific  men  acknowledge  to  be 
true.  No  man  can  demonstrate  what  life  is,  yet 
no  sane  man  would  deny  that  life  is.  Then  we 
say  these  laws  of  life  in  health  and  in  disease  are 
known  and  uniform,  and  that  all  well  informed 
physicians  know  and  acknowledge  them  to  be  so. 
Is  physiology  a  science  or  an  empiricism  ? 

Materia  medica  is  a  branch  of  medicine,  or 
rather  it  is  a  history  of  the  origin,  composition  and 
effect  of  the  agents  with  which  physicians  combat 
disease.  This  embraces  a  knowledge  of  botany, 
chemistry,  pharmacy  and  therapeutics.  The  first 
three  are  exact  sciences  and  capable  of  demon- 

stration. The  last,  therapeutics,  is  where  the 
greatest  irrationalism  does  exist  and  has  existed 
in  all  the  past.  It  i3  in  this  branch  of  medicine 
that  quacks  and  patent  medicine  venders  find  the 
widest  field  to  ply  their  calling  ;  and  it  is  not  to  be 
wondered  at  that  they  exert  an  influence  upon  the 
ignorant  masses,  by  placing  their  almanac  medical 
lore  freely  in  the  hands  of  every  man  ;  but  from  the 
better  informed  classes,  such  as  lawyers,  minis- 

ters, and  newspaper  editors,  we  should  expect 
better  things.  But  the  compounders  of  this 
patent,  vicious  stuff,  that  floods  our  land,  and 
their  blatant,  brazen  agents,  that  are  found  in 
every  nook  and  corner  of  our  country,  with  brush 

and  paint,  publishing  their  own  and  their  masters' 
infamy  on  every  pine  log,  whitewashed  wall  and 
fence,  these  are  the  miserable  ghouls  that  are  rob- 

bing the  afflicted  among  the  ignorant  poor  of  our 
land,  and  giving  them  worse  than  nothing  in  re- 

turn. And  when  we  ask  the  powers  that  be  to 
paralyze  their  hands,  by  compelling  them  to 
place  upon  their  box  or  package  the  name  and 
quantity  of  each  medical  agent  that  enters  into 
these  wonderful  compounds,  we  are  too  often 
refused,  with  some  unkind  remark. 

But  it  is  of  the  better  informed  classes  that 
we  propose  to  speak  more  at  length.  It  is  by 
these  classes  that  we  are  too  often  sneered  at  and 
called  empirics,  because  we  fail  in  one  of  the 
branches  of  our  learned  profession,  forgetting  the 
fact  that  in  the  very  nature  of  things,  it  is  impos- 

sible to  always  be  exact  or  even  to  approximate 
a  demonstration. 

Even  in  this,  nearly  all  well  informed  physi- 
cians agree,  as  to  the  use  of  remedies  ;  and  by  the 

practice  of  vivisection  we  are  enabled  to  use  on 
the  lower  animals  the  great  advances  made  in 
chemistry  and  pharmacy,  and  to  perfect  our 
knowledge  in  regard  to  the  great  number  of  rem- 

edies that  we  already  have.    And  even  in  this, 
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those  pseudo-philanthropists  are  doing  all  they 
can  to  prevent  us  from  using  the  lower  animals 
for  the  perfection  and  advancement  of  our 
knowledge  in  this  respect. 
They  say  therapeutics  is  not  a  science,  and 

when  we  attempt  to  make  it,  as  far  as  possible,  a 
demonstrable  science,  they  throw  every  obstacle 

in  our  way,  and  then  cry  out  ;i  empiric." 
The  other  branches  of  medicine,  viz.,  surgery 

and  obstetrics,  are  now  demonstrable,  or  our 
knowledge  of  the  principal  surgical  operations 
are  known  as  soon  as  named,  by  all  well  informed 
physicians,  which  necessarily  makes  it  a  science. 
The  same  is  true  in  regard  to  all  obstetric  pro- 
cedures. 

People  that  live  in  glass  houses  ought  not  to 
throw  stones.  Is  law  a  science  ?  Let  us  apply 
the  same  rule  to  lawyers  that  we  do  to  ourselves. 
Is  law  a  scieace  ?  One  has  said  that  law  was  the 

science  of  the  decisions  of  the  judges.  The  an- 
cient judges  are  represented  as  blind,  holding 

the  scales  equally  balanced,  which  would  indi- 
cate that  they  would  weigh  out  equal  justice 

to  all  parties. 
Such  might  have  been  the  case  in  primitive  times, 

but  such  is  not  the  case  now.  We  see  our  judges 
in  the  highest  courts  of  our  country  often  giving  a 
majority  and  a  minority  decision  on  the  same  sub- 

ject, the  majority  ruling.  Is  the  law  then  a  sci- 
ence, oris  it  an  empiricism?  Or  the  law  may  be 

well  enough,  bat  the  judges  may  be  corrupt  ; 
which  is  it  ?  Take  the  practice  of  our  lawyers  in 
the  common  courts  of  our  country,  and  what  do 
we  see?  One  side  or  the  other  evidently  doing 
their  be3t  to  defeat  the  objects  of  justice.  In  this 
case  the  law  is  the  science  of  doing  right  and  the 
science  of  doing  wrong,  the  science  of  virtue  and 
the  science  of  corruption,  the  science  of  doing 
justice  to  our  fellow-men,  and  the  science  of  de- 

feating the  objects  of  justice,  for  lawyers  have  to 
know  how  to  do  all  these  things,  none  of  which 
are  expected  at  the  hands  of  an  honorable  physi- 
cian. 

Is  theology  a  science?  We  think  not,  since 
one  sect  teach  one  thing,  and  another  teaches 
another  thing.  To  say  the  least,  its  teachings 
are  not  as  uniformly  held  by  its  teachers  as  the 
scientific  principles  of  medicine.  Theology,  like 
therapeutics,  cannot  be  demonstrated,  but  its 
teachings  can  be  illustrated  in  the  lives  of  Chris- 

tian men  and  women,  which  class  form  the  high- 
est type  of  our  civilization,  yet  its  teachers  can 

and  sometimes  do  put  on  the  livery  of  Heaven 
to  serve  the  devil  in,  especially  when  they  under- 

write for  patent  medicine  humbugs. 
The  knowledge  of  theology  is  not  as  univers- 

ally agreed  upon  as  the  knowledge  of  medicine, 
by  its  teachers.  Truth  is  capable  of  being  de- 

monstrated from  every  standpoint,  by  all  just 
theories  bearing  upon  it,  but  many  things  that 
we  believe  and  practice,  and  teach,  must,  in  the 
nature  of  things,  ever  remain  only  theories,  in 
regard  to  which,  if  we  can  neither  believe  nor  ac- 

cept them,  nor  advance  a  better  one  on  the 
same  subject,  self  respect  would  indicate  that  we 
had  better  say  nothing. 

What  shall  we  say  of  the  editors  of  our  news- 
papers? We  would  remark  that  the  press  is  the 

power  behind  the  throne,  in  all  civilized  lands; 
it  is  not  the  axe  or  the  hammer,  the  forge  or  the 
steam  engine,  the  plow  or  the  hoe,  the  weapons 
of  warfare  or  the  soldiers  that  use  them  :  but  it  is 
more  than  all  these.  It  shapes  the  opinions  of 
the  unthinking  masses,  as  well  as  those  that 
think.  It  comes  to  us  in  our  moments  of  idle- 

ness, and  we  read,  it  may  be  but  a  paragraph  ; 
that  paragraph  may  arouse  a  train  of  thought 
that  will  result  in  a  succession  of  deeds  that  may 
bless  or  blight  the  condition  of  thousands. 

Should  such  a  power  be  used  for  improper 
purposes?  we  think  not.  But  let  us  see  how  it 
is  used  sometimes.  Take  up  any  weekly  or  daily 
paper,  and  you  will  see  some  such  editorial  re- 

mark as  this  :  1 '  Black  Drop  always  cures  chills. ' ' 
"  Everybody  uses  St.  Jacob's  Oil."  Now  all 
well  informed  editors  know  that  such  statements 
are  not  true ;  and  I  must  say,  that  a  majority  of 
our  editors  are  well  informed  :  yet  all  will  bear 
witness  to  the  fact,  that  thousands  of  such  state- 

ments can  be  seen  in  the  newspapers  of  the  day, 
endorsing  and  recommending  just  such  patent 
stuff  as  we  have  indicated  above.  Are  the  fees 
these  editors  get  for  such  statements  better  than 
life  and  health  ?  Surely,  they  think  so,  or  they 
would  not  make  them,  or  they  sell  false  opinions 
very  cheaply,  for  their  opinions,  in  most  in- 

stances, sell  the  stuff  to  the  unthinking  masses  ; 

and  that  strangest  of  cranks  in  the  "human 
brain,  the  potency  of  secrecy,"  comes  to  their 
help  with  the  better  informed  people,  and  they 
are  enabled  to  impose  upon  them.  Thus  the 
editors  of  our  papers  inveigle  the  masses  into 
buying  every  vicious  compound  that  is  thro  vn 
upon  the  market,  provided  always  that  the  ven- 

der has  the  money  to  pay  for  such  notoriety  and 
the  ingenuity  to  keep  anything  out  of  his  stuff 
that  will  kill  at  once. 

Then,  what  sort  of  a  science  is  editing  a  news- 
paper ?  It  is  the  science  of  all  sorts  of  power, 

both  good  and  bad. 
Let  us  notice  a  few  things  that  modern  scien- 

tific medicine  has  done  for  the  race  in  the  last 
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few  years,  and  let  these  facts  answer  the  question 
as  to  whether  medicine  is  a  science  or  an  em- 

piricism. The  hypodermic  syringe  is  an  inven 
tion  of  scientific  medical  men,  by  which,  when 
the  stomach  cannot  retain  anything,  we  can 
soothe  and  calm  the  tortured  victims  of  pain, 
and  reach  the  brain  with  proper  medicines  when 
all  the  usual  approaches  are  blocked  against  us. 
The  aspirator  is  another  instrument  by  which  we 
can  safely  penetrate  any  organ  or  cavity  of  the 
body  and  take  away  any  septic  fluids  which,  if  left 
alone,  would  in  many  instances  produce  death  ; 

and  Esmarch's  bandage,  by  which  we  now,  in 
many  instances,  have  a  bloodless  as  well  as  a 
painless  surgery.  Those  of  us  who  have  racked 
our  brains  over  the  uncertainty  of  the  pulse, 
know  what  a  blessing  the  discovery  and  applica- 

tion of  the  fever  thermometer  is,  not  only  to  the 
physician,  but  to  his  patients  also  ;  and  the  micro- 

scope, by  which  the  educated  physician  is  enabled 
to  understand  the  nature  and  cause  of  many  dis- 

eases that  were  formerly  as  sealed  books  ;  also 
many  crimes  are  brought  to  light,  which  without 
it  would  never  be  known.  These  are  a  few  of 
the  many  instruments  that  modern  scientific 
medicine  has  brought  into  requisition  to  clear  up 
the  misty  uncertainty  of  the  past,  and  I  would 
ask  any  candid,  capable  observer,  have  they  done 
it?  During  the  past  winter,  when  smallpox,  like 
a  loathsome  demon,  threatened  all  parts  of  our 
fair  land,  how  many  doubted  whether  vaccina- 

tion would  protect  or  not?  In  this  field  modern 
chemists  have  recently  cultivated  a  virus  that  has 
been  successful  in  arresting  two  diseases  in  the 
lower  animals  that  always  proved  fatal  to  them. 
These  recent  discoveries  are  big  with  promise  to 
the  human  race,  since  by  their  use  we  hope  and 
believe,  in  the  near  future,  to  be  able  to  arrest 
many,  if  not  all,  the  epidemics  that  sweep  over 
our  land.  "  Physiological  inquiries  are  pointing 
out  to  us  the  right  direction  of  our  therapeutic 
measures,  and  lighting  up  areas  to  be  never  success- 

fully illuminated  by  empiricism."  For  instance, 
nitrite  of  amyl  in  angina  pectoris,  hydrate  ̂ of 
chloral  as  a  hypnotic,  digitalis  to  furnish  com- 

pensatory power  to  a  diseased  heart,  and  iodide 
of  potassium  to  sweep  the  blood  in  certain  specific 
diseases  ;  and  in  jaborandi,  or  its  active  principle 
pilocarpia,  with  which  we  can  wash  the  blood  of 
its  impurities,  even  if  the  patient  is  unable  to 
swallow  ;  and  if  some  of  those  flippant,  discour- 

teous gentlemen  that  sometimes  practice  in  our 
courts  would  allow  us  to  inject  some  of  this  medi- 

cine under  their  skin,  we  think  it  would  convince 
them  that  we  understood  the  science  of  both 
making  them  sweat  and  spit.    But  I  think  I  | 

have  said  enough  to  convince  the  most  skeptical 
that  medicine  is  not  only  a  science,  but  a  living, 
aggressive  science,  with  greater  probabilities  of 
brilliant  achievements  in  the  future,  than  in  any 
other  department  of  human  effort.  When  we 
look  at  ourselves  and  others  around  us,  in  our 
daily  routine  duties,  making  no  advances  in  scien- 

tific discovery,  barely  keeping  up  and  using  the 
advances  made  by  others,  we  often  become  dis- 

couraged ;  but  even  this  unwelcome  picture  that 
some  of  us  have  to  hold  up  as  our  life  work,  has 
a  silver  lining,  for  we  belong  to  a  profession 
which  has  done,  in  this  our  age,  for  itself,  that 
which  no  other  learned  profession  in  America 
has  done  for  itself,  viz.,  compelled  the  respect, 
admiration  and  patronage  of  Europe. 
We  hardly  know  what  to  say  or  think  of 

any  one  who  still  persists  in  saying  medi- 
cine is  not  a  science,  with  all  the  achieve- 

ments of  the  third  quarter  of  the  nineteenth  cen- 
tury beaming  upon  them  with  more  than  electric 

brightness,  unless  they  belong  to  that  class  de- 
scribed by  the  poet,  when  he  says — 

"  When  in  sickness,  if  not  before, 
G-od  and  the  doctor  we  adore ; But  in  health  both  are  alike  requited  ; 
God  is  forgotten  and  the  doctor  slighted." 

SCHOOL  HYGIENE. 

BY  T.  J.  HOPPEL,  M.D. 

An  abstract  of  an  address  read  before  the  West  Ten- 
nessee Normal  Institute. 

The  teacher  should  study  the  manner  in 
which  his  room  is  lighted.  The  want  of  a 
proper  amount  of  light,  and  the  faulty  direction 
from  which  the  light  is  admitted,  is  a  frequent 
cause  of  myopia,  or,  discarding  technicalities,  of 
short-sightedness.  An  examination  of  the  eyes 
of  school  children  and  college  students,  made  by 

Dr.  Priestly  Smith,  showed  "five  per  cent,  of 
school  children  under  thirteen  years  of  age,  and 
twenty  per  cent,  of  college  students,  affected  by 
short-sightedness."  Dr.  Ware,  of  England,  in  a 
paper  read  half  a  century  ago,  before  the  Royal 
Society  of  London,  established  the  fact  that 
"short-sightedness  was  much  more  prevalent 
among  the  educated  than  the  illiterate.  Cohn, 
of  Breslau,  has  made  more  extended  research 
into  the  matter  than  any  one  else,  and  from  his 

report  we  find,  "in  the  elementary  school  6.7  per 
cent.,  in  the  intermediate  school  10. 3  per  cent.,  in 
the  high  school  19.7  per  cent.,  and  in  colleges  26.2 
per  cent,  of  the  pupils  affected  with  the  disease  in 
a  greater  or  less  degree. "  "  After  a  full  course  in 
the  high  school,  50  per  cent,  of  the  first  class,  and 
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in  colleges  55  per  cent,  of  those  finishing  their 

education,  were  short-sighted." 
Dr  Loring,  of  New  York,  seriously  discusses 

the  question  as  to  whether  the  human  eye,  under 
modern  education,  is  changing  from  its  normal 
state  and  becoming  myopic. 

The  Ophthalmological  Section  of  the  Interna- 
tional Medical  Congress,  held  in  Geneva,  in  1877, 

voted  its  belief  in  the  two  following  propositions, 
among  others :  — 

"  1st.  The  ordinary  causes  of  myopia  (near- 
sightedness), are  heredity  and  eye  work,  the 

influences  of  which  may  be  separate  or  com- 

bined." 
"  2d.  The  progress  of  civilization,  and  par- 

ticularly of  school  education,  tends  to  increase  the 

extension  of  myopia." 
The  labors  of  all  the  different  writers  upon  the 

subject  have  conclusively  shown  a  direct  con- 
nection between  the  disease  and  improper  or 

excessive  study  under  imperfect  illumination. 
Teachers,  directors,  and  parents  have  an  interest 
in  school  hygiene  pertaining  to  this  important 
question.  You  see  many  of  the  present  genera- 

tion early  in  life  wearing  glasses.  Not  all  of 
these  are  near-  sighted.  Some  wear  glasses  because 
they  need  them,  some  because  it  is  fashionable. 
If  you  can,  in  your  school  room,  so  manage  as  to 
lessen  the  number  of  those  who  are  compelled  to 
wear  glasses,  you  decrease  the  list  of  those  who 
wear  them  for  other  causes.  How  cin  you,  as 
teachers,  parents,  or  friends,  remedy  this  evil  ? 
Much  depends  upon  the  faulty  way  in  which  the 
school  rooms  are  lighted ;  and,  of  course,  then, 
much  can  be  done,  by  way  of  relief,  by  knowing 
the  evil  and  as  far  as  in  your  power  removing  it. 
An  insufficient  light  is  a  great  evil,  but  an  im- 

proper light  may  prove  a  worse  one.  A  careful 
study  of  the  subject  has  shown  that  school 
rooms  should  be  lighted  from  the  pupils'  side, 
preferably  the  left,  if  possible,  and  that  the  win- 

dows should  occupy  an  area  in  the  wall  equal  to 
at  least  one  fifth  of  the  floor  space.  If  not 
enough  light  can  be  gotten  from  the  left  of  the 
room,  then  admit  it,  if  possible,  from  the  right 
side  ;  but  by  no  means  from  the  front,  or,  unless 
compelled  to  do  so,  from  the  rear.  If  from  the 
front,  the  glare  of  the  light  is  so  great  as  to  dam- 

age the  eye  ;  if  from  behind,  many  of  the  rays 

are  cut  off  by  the  child's  head  ;  if  from  the  right 
side,  a  few  of  the  rays  are  lost,  in  right-handed 
children,  by  the  way  in  which  they  ordinarily 
hold  their  books  ;  or  to  express  the  idea  a  little 
differently,  the  eye  should  always  receive  the  re- 

flected rays,  not  the  direct  ones.  To  favor  the 
eye  still  further,  windows  should  be  curtained, 

and  those  school  books  should  be  selected  in 
which  the  paper  is  smooth,  white,  and  the  type 
large  and  distinct.  The  study  of  the  pupil  should 
be  carried  on,  as  much  as  possible,  by  daylight  ; 
the  use  of  artificial  light  should  be  avoided. 

Further,  if,  when  you  take  charge  of  a  new 
school,  you  find  the  light  admitted  into  the  school 
room  at  a  disadvantage,  not  in  accord  with  scien- 

tific investigation,  you  can  so  arrange  the  desks 
and  seats  in  the  room  as  to  remedy  the  evil  to  a 
great  extent.  Again,  the  proper  slope  of  the  lid 
of  the  desk  materially  aids  vision.  A  book  or 
slate  on  a  level  surface  cannot  be  used  by  a 
pupil  without  his  or  her  leaning  forward  in  a 
constrained  position,  deleterious  both  to  vision 
and  the  respiratory  organs.  The  leaning  forward 
produces  a  congestion  of  the  whole  visual  appa- 

ratus, resulting  in  short-sightedness. 
The  proper  inclination  of  the  desk  lid  for  read- 

ing or  any  kind  of  study  is  an  angle  of  about  40° 
or  45° ;  for  writing,  not  more  than  20°.  You 
can  demonstrate  this  fact  by  having  a  child  with 
a  normal  eye  read  from  a  book  held  to  su  t  the 
eye,  and  you  will  find  the  angle  formed  by  the 
book  so  held  with  a  horizontal  line,  to  be  about 
40°  or  45°.  Follow  nature  in  these  matters. 
She  is  generally  correct.  A  movable  desk  lid, 
to  fix  at  20°  for  writing  and  45°  Sor  other  pur- 

poses, would  be  a  desideratum  in  our  school 
rooms. 
A  proper  relationship  between  the  seats  and 

desks  should  also  exist.  The  old  straight-back 
bench  belongs  to  the  age  of  the  Inquisition,  and 
has  long  been  discarded ;  but  the  opposite  ex- 

treme must  be  guarded  against.  From  careful 
research  and  examination,  it  has  been  demon- 

strated that  the  front  edge  of  the  seat  should  be 
in  a  perpendicular  line  with  the  posterior  edge  of 
the  desk,  and  should  be  a  little  higher  in  front 
than  behind !  while  the  back,  after  inclining 
slightly  forward  in  the  lower  sixth,  should 
then  bend  back  only  a  few  degrees  from 
the  perpendicular.  Desks  and  seats  should  be 
adapted  to  the  age  and  stature  of  the  children  in 
the  school  room. 

The  bones  of  children  differ  materially,  in  their 
component  parts  from  those  of  adults.  There  is  an 
excess  of  animal  matter  in  the  bones  of  children, 
making  them  softer  and  more  flexible  than  those 
of  adults  ;  hence  the  necessity,  in  addition  to  the 
demands  of  vision,  for  a  perfectly  adapted  seat. 
You,  then,  are  to  see  that  your  school  is  so  seated 
as  to  best  conform  to  the  facts  demonstrated,  as 
stated  above,  in  reference  to  the  effects  of  light 
upon  the  visual  apparatus,  and  then  to  see  that 
your  pupils  avail  themselves  of  light  properly 
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admitted,  by  retaining  proper  positions  at  their 
desks,  correcting  at  all  times  any  errors  that  they 
may  fall  into,  so  as  to  prevent  the  contraction  of 
bad  habits  in  these  matters,  which  soon  become 
a  second  nature.  Many  cases  of  near-sighted- 

ness have  been  contracted  from  the  vicious  habit 
of  holding  the  book  so  close  to  the  face  as  to 
prevent  the  teacher  from  observing  any  mischief 
which  the  pupil  may  be  doing. 

Hospital  Reports. 

university  of  the  city  of  new 
YORK. 

CLINIC  BY  ALFRED  C.  POST,  M.D., 
Pofessor  Emeritus  of  Clinical  Surgery. 

Cervical  Adenitis. 

Gentlemen: — This  boy,  aged  nine  years,  com- 
plains of  a  swollen  neck.  It  is  a  case  of  cervical 

adenitis,  an  inflammation  of  the  lymphatic 
glands  of  the  neck,  which  has  gone  on  to  sup- 

puration at  this  point.  I  observe,  in  addition  to 
that,  there  is  a  little  preternatural  fullness  in  the 
region  of  the  thyroid  body.  It  is  more  conspicu- 

ous than  it  usually  is,  and  yet  the  enlargement 
is  not  so  great  as  to  be  of  much  importance  at  the 
present  time,  unless  it  has  a  tendency  to  grow. 
You  are  aware  that  the  thyroid  body  is  frequently 
the  seat  of  chronic  enlargement  or  hypertrophy, 
which  is  known  by  the  name  of  bronchocele  or 
goitre,  and  it  presents  itself  under  several  differ- 

ent forms,  sometimes  occurring  as  a  sporadic 
disease  ;  that  is,  an  individual  case  occurring 
here  and  there,  without  any  special  connection 
with  each  other  ;  and  at  other  times  it  appears 
as  an  endemic  ;  that  is,  in  certain  localities,  you 
find  a  very  considerable  portion  of  the  population 
affected  with  it.  Those  localities  where  bron- 

chocele or  goitre  occurs  in  the  endemic  form  are 
usually  deep,  shady  valleys  in  mountainous  re- 

gions, as  among  the  Alps  in  Switzerland  and 
Savoy,  among  the  hills  of  Devonshire,  etc.  This 
endemic  form  of  the  disease,  when  it  occurs  in 
the  Valley  of  Savoy,  is  frequently  associated  with 
a  very  imperfect  cerebral  development,  and  the 
associated  conditions  is  called  cretinism,  and  the 
person  affected  with  the  disease  is  called  a  cretin. 
In  these  cases  we  have  an  enormous  enlargement 
of  the  thyroid  body,  with  a  very  imperfect  develop- 

ment of  the  head.  The  brain  is  very  small  and  the 
stature  is  dwarf,  the  ordinary  height  of  a  person 
so  affected  not  exceeding  about  four  feet.  In  the 
deepest  parts  of  these  valleys  a  very  large  propor- 

tion of  the  people  are  thus  affected,  the  cases 
differing  from  the  sporadic  form,  of  which  the 
present  case  seems  to  be  particularly  a  slight  one. 

There  is  a  form,  however,  of  bronchocele  dif- 
ferent from  both  of  those  which  I  have  mentioned, 

and  which  is  known  as  exophthalmic  goitre. 
In  this  you  have,  at  the  same  time  with  the  en- 

largement of  the  thyroid  body,  also  a  protrusion 
of  the  eyeballs,  and  certain  associated  nervous 
symptoms.  It  is  quite  a  formidable  disease.  It 
struck  me,  on  looking  at  this  boy,  that  his  eyes 
were  remarkably  full,  and  it  is  quite  possible  that 

this  may  be  a  case  of  the  incipient  stage  of  ex- 
ophthalmic goitre.  I  do  not  pretend  to  say 

that  it  is  so,  yet;  the  symptoms  are  not  suffi- 
ciently well  marked  to  make  one  positive,  but 

there  evidently  is  a  slight  enlargement  of  the  thy- 
roid body,  and  his  eyes  are  somewhat  preternat- 

urally  prominent. You  may  remember  that,  some  weeks  ago,  there 
was  a  case  here  somewhat  like  this  one,  so  far  as 
the  cervical  adenitis  is  concerned,  in  which  there 
was  quite  a  collection  of  pus,  and  in  which  I 
made  a  puncture  and  evacuated  the  matter,  and 
injected  the  sack  with  a  solution  of  carbolic  acid, 
one  to  forty.  This  is  known  as  Collender's 
treatment,  sometimes  called  collendering  the  dis- 

ease— distending  the  walls  of  the  sack  with  dilute 
carbolic  acid  for  the  purpose  of  destroying  any 
germs  that  might  exist  there,  and  favoring  the 
healing  of  the  abscess.  It  is  well  known  that 
when,  without  any  antiseptic  precautions,  an  ab- 

scess is  opened,  so  that  air  is  admitted  into  its 
cavity,  a  certain  amount  of  decomposition  takes 
place,  the  discharge  becomes  more  or  less  offen- 

sive to  the  smell,  some  symptoms  of  blood  poison- 
ing may  manifest  themselves,  according  to  the  ex- 

tent of  the  abscess  and  the  imperfect  manner  in 
which  the  matter  is  drawn  off.  These  unpleas- 

ant consequences  are  guarded  against  very  much 
by  collendering  the  abscess  ;  that  is,  by  making 
an  opening  of  moderate  size  and  distending  the 
abscess  with  dilute  carbolic  acid,  about  one  to 
forty ;  under  varying  circumstances  it  may  be  from 
one  to  twenty,  or  one  to  fifty.  From  one  to  thirty 
to  one  to  forty  is  the  strength  generally  used. 
When  the  abscess  is  a  large  one,  some  precau 
tion  should  be  used,  so  that  no  considerable  quan- 

tity of  the  carbolic  acid  shall  remain  behind,  to 
produce  toxical  effects  upon  the  blood.  There 
are  cases  on  record  in  which  not  simply  a  slight 
ill  effect,  but  a  fatal  result  occurred  from  inject- 

ing too  much  carbolic  acid  into  an  abscess  or 
other  cavity.  If  a  considerable  quantity  of  the 
acid  be  absorbed,  it  produces  a  very  depressing 
effect  upon  the  system,  and  it  may  even  prove 
fatal.  But  in  the  case  of  an  abscess  of  this  size 
it  is  perfectly  safe,  even  if  you  inject  a  stronger 
solution  than  that  mentioned. 

Restoration  of  Divided  Nerves. 

Case  2. — This  man,  about  twenty  years  of  age, 
has  a  scar  upon  the  anterior  part  of  the  right 
forearm,  three  or  four  centimeters  from  the  wrist 
joint,  and  extending  more  than  half  way  across 
the  palmar  surface  of  the  forearm.  The  injury 
which  gave  rise  to  this  scar  occurred  about  nine 
months  ago,  and  was  caused  by  a  piece  of  glass. 
When  the  hand  is  thrust  through  a  pane  of  glass 
it  is  very  apt  to  divide  the  arteries  of  the  anterior 
part  of  the  wrist.  You  have  there  the  radial 
artery,  which  is  on  the  outer  or  radial  side  of  the 
flexor  carpo  radialis ;  and  very  often  the  ulnar 
artery,  lying  on  the  radial  side  of  the  flexor  carpo 
ulnaris,  also  is  wounded,  and  sometimes  there  is 
an  intermediate  artery  wounded,  which  is  known 
as  the  median  artery,  an  artery  which  accom- 

panies the  median  nerve,  which  in  many  persons 
is  lost  in  the  forearm,  but  in  some  is  nearly  as 
large  as  the  radial  or  ulnar.  Thus,  sometimes, 
three  arteries  require  to  be  ligated  in  an  accident 
of  this  kind.    As  a  general  rule,  where  these 
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arteries  are  divided,  it  is  best  to  tie  both  the 
proximal  and  the  distal  end.  This  patient  does 
not  know  whether  these  arteries  require  to  be 
tied  or  not,  but  the  probability  is,  judging  from 
the  course  of  the  scar,  the  radial  artery  was  in- 

jured ;  the  ulnar  may  have  escaped.  You  will 
recall  the  anatomical  distribution  of  the  nerves 
of  sensation  upon  the  palmar  surface  of  the  fin 
gers.  You  will  remember  that  the  index  finger, 
the  middle  finger,  and  the  radial  side  of  the  ring 
finger,  receive  their  nerve  supply  chiefly  from  a 
branch  of  the  median  nerve  ;  while  the  ulnar 
side  of  the  ring  finger  and  both  sides  of  the  little 
finger  derive  their  nerve  supply  from  the  ulnar 
nerve.  Now,  it  is  very  evident,  from  the  fact  that 
there  is  more  greatly  impaired  sensibility  here  in 
the  index  finger  and  middle  finger,  and  to  some 
extent  on  the  radial  side  of  the  ring  finger,  that 
the  median  nerve  has  been  divided,  and  that  its 
function  has  not  been  perfectly  restored.  You 
know  that  when  a  nerve  has  been  divided,  and  that 
ends  are  left  in  the  wound,  pretty  near  each  other, 
they  will  reunite,  and  the  function  of  the  nerve, 
as  far  as  the  power  of  sensation  is  concerned, 
would  be  more  or  less  perfectly  restored.  Un- 

fortunately, where  the  nerve  is  divided  for  the 
relief  of  neuralgic  pain,  the  healing  of  the  parts 
and  the  restoration  of  function  occur  very  much 
too  soon  for  the  comfort  of  the  patient.  There 
are  a  great  many  cases  of  neuralgia  where  di- 

vision of  the  nerve  gives  relief,  but  after  the 
lapse  of  a  number  of  days,  weeks  or  months,  the 
pain  returns,  and  that  is  one  of  the  misfortunes 
in  regard  to  the  treatment  of  neuralgia  by  divi- 

sion of  nerves.  In  order  to  secure  persistent 
benefit  from  the  operation  you  not  only  have  to 
divide  the  nerve,  but  exsect  a  very  considerable 
portion  of  it.  Even  then  there  is  doubt  with  re- 

gard to  the  permanence  of  the  cure.  The  im- 
pairment of  sensibility  and  of  mobility  is  what  this 

patient  complains  of.  He  can  bend  his  fingers, 
but  he  cannot  bend  his  thumb.  The  probability 
is  that  the  nervous  supply  of  the  muscles  of  the 
thumb  has  been  cut  off,  and  it  has  not  been 
largely  restored  by  anastomosis,  for  the  anasto- 

mosis of  nerves  is  by  no  means  as  perfect,  so  far 
as  function  is  concerned,  as  is  the  anastomosis  of 
arteries.  You  will  observe  that  when  the  pa- 

tient attempts  to  move  the  thumb,  he  moves  the 
first  phalanx  of  the  thumb  chiefly  by  the  action 
of  the  flexor  brevis,  the  short  muscle  which 
constitutes  the  upper  part  of  the  thenar  eminence 
of  the  hand.  That  muscle  has  not  been  de- 

prived of  its  muscular  power,  but  the  flexor 
longis  pollicis  has  been  deprived  of  its  power, 
as  he  is  unable  to  flex  the  last  phalanx  of  the 
thumb. 

With  regard  to  restoring  the  function  of  divided 
nerves,  there  is  a  difference  between  the  nerves 
of  sensation  and  those  of  motion.  Restoration 
of  the  function  of  sensation  takes  place  to  a  much 
greater  degree  than  that  of  motion.  When  the 
motor  nerves  have  been  divided  there  is  much 
less  chance  of  the  patient  regaining  lost  power  of 
function  than  there  is  in  the  case  of  sensation. 
It  would  seem  there  is  more  active  nervous 
power  required  for  a  nerve  of  motion  than  one 
of  sensation  ;  at  alt  events,  the  fact,  I  believe,  is  a 
general  one,  that  the  restoration  of  motor  func- 

tion is  much  less  perfect  than  that  of  sensation. 

As  said,  he  cannot  bend  the  distal  phalanx  of 
the  thumb,  and  I  fear  nothing  can  be  done  to 
restore  that  lost  function.  If  he  were  suffering 
from  any  intense  pain  we  might  cut  down  and 
expose  the  nerves  at  the  seat  of  the  injury,  and  if 
any  bulbous  expansion  were  found,  dissect  it  out. 
We  sometimes  find  an  expansion  on  divided 
nerves,  rendering  them  the  seat  of  pain,  and  the 
excision  of  such  expanded  portions  will  often 
give  relief,  and  more  often  give  relief  which  will 
be  permanent.  You  cannot,  however,  absolutely 
rely  upon  the  relief  being  permanent.  This  pa- 

tient does  not  suffer  sufficiently  to  require  such 
an  operation. 

Bone  Sequestrum. 
Case  3. — Some  of  you  may  have  seen  this 

patient  before.  She  was  under  treatment  several 
months  since,  in  the  Presbyterian  Hospital,  where 
I  removed  from  the  upper  portion  of  the  sternum 
a  piece  of  bone.  There  was  caries  of  the  bone 
and  a  small  sequestrum  in  the  midst  of  the 
carious  tissue.  You  know  that  sequestra  do  not 
usually  form  in  spongy  bone.  It  occurs,  for  the 
most  part,  in  the  compact  tissue  of  bones,  as  in 
the  flat  bones  and  the  long  bones  of  the  extremi- 

ties. Spongy  bones, like  the  vertebrae,  etc.,  are 
apt  to  undergo  caries,  but  you  do  not  often  find 
sequestra  there.  In  this  case,  however,  there 
was  a  mass  of  dead  bone,  which  I  removed.  I 
was  in  hopes  the  wound  would  granulate  and 
heal,  but  the  healing  process  has  been  very 
tedious.  At  present  you  can  see  a  considerable 
portion  of  dead  bone  in  the  midst  of  the 
spongy  tissue.  You  occasionally  see  small  se- 

questra like  this  in  the  femur,  in  the  advanced 
stage,  of  morbus  coxarius.  She  is  dressing  the 
sore  with  carbolized  oil  put  on  lint.  When  I 
did  the  first  operation  for  the  removal  of  the 
dead  portion  of  bone  I  found,  on  introducing  the 
finger  into  the  opening,  that  it  extended  back 
into  the  mediastinal  space.  There  was  some 
danger  of  matter  burrowing  downward  and  form- 

ing a  sinus,  but  probably  the  previous  inflamma- tion had  caused  more  or  less  adhesion  of  the 
cellular  tissue,  which  prevented  any  extensive 
burrowing  of  matter.  It  is  a  situation,  of  course, 
in  which  you  cannot  very  well  make  a  counter- 
opening  ;  that  is,  unless  there  is  some  very  ur- 

gent reason  for  it.  It  would  not  be  desirable  to 
make  an  opening  down  into  the  mediastinal 
space  unless  extreme  urgency  of  the  symptoms 
demanded  it.  There  is  some  suspicion  of  syphilis 
in  this  case.  A  great  many  wives  are  infected 
by  their  husbands  without  their  knowledge,  and 
while  we  cannot  diagnose  with  any  certainty  the 
existence  of  syphilis  here,  it  is  to  be  suspected. 
Where  there  is  caries  of  the  bones,  as  in  this 
case,  but  no  syphilitic  eruptions  affecting  the 
skin  and  mucous  membranes  can  be  found,  we 
are  obliged  to  remain  in  some  doubt  as  to  the 
diagnosis  of  syphilitic  disease.  It  is  always  safe, 
however,  to  make  moderately  free  use  of  the 
iodide  of  potassium,  and  very  often,  with  advan- 

tage also,  use  the  chloride  or  biniodide  of  mer- 
cury. In  doubtful  cases,  while  watching  them 

carefully,  it  is  well  to  give  the  patient  the  bene- 
fit of  the  doubt,  and  use  the  remedies  which 

would  be  likely  to  give  relief  if  the  suspicions 
were  well  founded. 
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Counter -irritation. 
Case  4. — This  aged  gentleman  has  for  some 

time  been  troubled  with  a  deep-seated  pain  in 
the  upper  and  fore  part  of  the  arm.  On  a  pre- 

vious occasion  I  cauterized  it  at  a  number  of 
points,  which  caused  so  much  relief  that  he  de- 

sires the  cautery  reapplied  at  a  part  where  there 
is  still  some  pain  and  tenderness  on  pressure. 
The  cautery  which  I  used  on  this  occasion  is  one 
which  you  see  very  exceptionally.  It  was  not 
originated  by  myself,  but  by  Dr.  Thorp,  who,  on 
seeing  me  use  a  small  cautery  applied  at  several 
points,  grouped  together  a  number  of  short  wires, 
and  these,  heated  to  a  moderately  red  heat,  en- 

ables one,  instead  of  making  six  different  burns, 
to  make  six  burns  at  one  time.  If  you  heat 
these  to  a  strong  heat  you  make  one  large  scar 
by  burning  the  intervening  portion  of  integu 
ment.  But  heating  it  moderately,  a  number  of 
small  scars  are  made,  and  for  many  purposes  a 
cautery  used  in  this  manner  is  preferable  to  the 
larger  cautery,  which  is  applied  by  a  ball-  or 
wedge-shaped  or  conical  instrument,  as  the  case 
may  be.  A  person  with  a  moderate  degree  of 
firmness  can  bear  the  cautery  applied  in  this 
manner  without  taking  ether.  But  where  the 
cautery  is  to  be  applied  to  a  number  of  places  it 
is  rather  a  severe  ordeal  to  go  through  with  with 
out  an  angesthetic.  I  have  had  this  applied  to 
myself  a  number  of  times,  and  found  it  a  most 
effectual  means  of  arresting  the  gangrenous  ten 
dency  at  the  seat  of  a  furuncle.  I  heat  this  and 
press  on  it  hard  enough  to  make  it  go  through 
the  skin  into  the  subcutaneous  tissue.  The 
amount  of  irritation  following  it  is  very  moder- 

ate indeed.  I  think,  upon  the  whole,  I  like  the 
multiple  cautery  heated  upon  the  spirit  lamp  very 
much  more  than  the  Paqueline  cautery,  heated 
by  benzine.  For  some  purposes,  however,  the 
latter  is  to  be  preferred.  You  should  have  the 
lamp  near  by,  so  that  the  cautery  will  not  cool 
too  greatly  while  being  carried  through  the  air. 

Last  Saturday  I  was  consulted  about  a  case  by 
one  of  the  attending  physicians  at  the  Presbyterian 
Hospital,  the  patient  having  a  chronic  inflamma- 

tion over  the  dorsal  surface  of  the  wrist,  extend- 
ing some  distance  upon  the  forearm  and  down 

upon  the  hand.  There  was  very  great  indura- 
tion and  pain.  I  suggested  the  use  of  the  actual 

cautery,  and  it  was  applied  in  a  number  of  places, 
carried  through  the  skin  into  the  cellular  tissue. 
There  has  been  a  very  marked  improvement  in 
the  condition  of  the  patient.  He  has  suffered 
much  less  pain  ;  there  is  less  induration  than 
there  was,  and  the  prognosis  is  much  better.  I 
think  that  in  almost  all  cases  of  chronic  inflam- 

mation about  joints,  especially  where  the  inflam- 
mation is  attended  by  a  great  deal  of  induration 

of  the  surrounding  tissues,  you  will  find  much 
benefit  from  this  mode  of  treatment. 

The  best  means  of  arresting  the  burning  sensa- 
tion after  the  application  of  the  heated  wire  is  a 

strong  solution  of  bicarbonate  of  soda.  It  acts 
like  a  charm.  It  is  not  necessary  to  apply  it 
longer  than  the  first  day,  after  which  an  ointment 
of  a  drachm  of  the  extract  of  stramonium  to  the 
ounce  of  vaseline  may  be  used  as  a  dressing. 
The  narcotic  effect  of  the  stramonium  will  act 
advantageously  in  relieving  the  pain  at  the  seat 
of  the  cauterization. 

There  are  many  medical  men  who  attach  no 
importance  to  the  use  of  revulsives  or  counter- 
irritants,  because  they  do  not  kuow  how  to  ex- 

plain the  manner  in  which  they  produce  their 
effect  in  relieving  pain  or  disease.  There  are 
some  minds  so  constituted  that  they  will  not  ad 
mit  a  fact  the  reason  of  which  they  cannot  ex- 

plain. There  are  many  facts,  however,  which 
we  have  to  learn  by  practical  experience  and 
observation,  and  if  we  cannot  go  any  further  than 
to  ascertain  the  fact  that  we  can  produce  relief 
by  a  certain  remedy,  not  being  able  to  explain  the 
modus  operandi,  there  is  no  reason  why  we 
should  not  use  that  remedy.  It  is  desirable  we 
should  go  further  if  we  can,  and  explain  the 
modus  operandi ;  we  do  know  the  fact,  however, 
that  revulsives,  whether  in  the  form  of  sinapisms,or 
blisters  of  caritharides,  etc.,  or  the  actual  cautery, 
do  in  many  instances  relieve  deep-seated  pain  and 
deep-seated  morbid  processes  other  than  mere 
pain.  The  establishment  of  an  irritation  upon 
the  surface,  immediately  above  the  diseased  part, 
will  very  often  relieve  irritations  and  morbid 
processes  going  on  at  a  depth  from  the  surface. 
There  may  be  a  difference  of  opinion  as  to  the 
manner  in  which  that  effect  is  produced,  but  I 
think  you  will,  in  the  course  of  your  future  ex- 

perience, find  that  a  very  large  number  of  cases 
are  greatly  relieved  by  such  remedies.  You  take 
one  of  the  simplest  cases  in  which  this  class  of 
remedies  gives  relief ;  a  person  has  a  severe  pain 
in  the  bowels ;  apply  a  large  mustard  plaster 
over  the  surface ;  a  burning  sensation  is  pro- 

duced, and  the  internal  pain,  in  a  large  number 
of  cases,  is  immediaiely  relieved.  Of  course,  if 
you  can  get  at  the  seat  of  the  trouble  and  relieve 
it  by  a  more  radical  remedy,  which  aims  at  the 
cause  of  the  pain,  it  is  the  better  mode  of  treat- 

ment. Very  often  pain  in  the  bowels,  depend- 
ing on  imperfect  digestion,  for  instance,  is  almost 

instantaneously  relieved  by  the  use  of  powdered 
charcoal,  or  powdered  charcoal  combined  with 
bicarbonate  of  soda  and  some  aromatic.  In  that 
case  the  pain  is  relieved  by  removing  the  cause, 
by  neutralizing  the  acid  with  an  alkali,  absorb- 

ing the  gases  with  charcoal,  and  modifying  the 
sensibility  of  the  part  by  the  aromatic.  Very 
often  you  will  be  able  to  relieve  a  pain  of  that 
kind  permanently,  avoiding  the  after  ill  effects  of 
an  anodyne,  which  relieves  the  pain  by  blunting 
sensation  of  the  parts. 

TJlcer  of  the  Leg. 

Case  5. — This  man,  about  forty-five  years  of 
age,  has  a  sore  upon  the  upper  and  outer  part  of 
the  leg,  which,  however,  is  not  apparently  con- 

nected with  the  bone  ;  'but  a  number  of  years  past 
I  treated  him  for  disease  of  the  lower  part  of  the 
thigh  bone.  He  says  I  removed  a  small  seques- 

trum of  bone  at  that  time.  The  seat  of  the  dis- 
ease of  the  thigh  bone  in  this  case  is  very  diffi- 

cult to  get  at,  on  account  of  the  presence  there  of 
large  blood  vessels,  namely,  in  the  popliteal 
space.  Sometimes,  when  the  sinus  leads  di- 

rectly to  the  seat  of  the  disease,  and  the  seques- 
trum is  of  limited  extent,  one  can  get  hold  of  it 

without  much  danger  to  the  vessels.  There  is 
one  serious  evil  arising  from  a  sequestrum  in  the 
popliteal  space  ;  that  is,  where  the  sequestrum  is 
of  considerable  size  and  with  a  jagged  extremity, 
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it  is  likely  to  press  directly  toward  the  great  ves- sels. There  have  been  several  instances  in  which 
fatal  hemorrhage  came  from  opening  of  the 
popliteal  artery  by  the  jagged  extremity  of  a 
sequestrum  pressing  against  it.  This  patient  is 
not  prepared  to  undergo  an  operation  to-day. 

Case  6. — This  patient  has  a  very  elongated, 
ulcerated  surface  upon  the  inner  side  of  the  leg, 
which,  he  says,  is  the  result  of  a  very  free  inci- 

sion which  was  made  in  the  Charity  Hospital.  I 
suppose,  without  showing  what  the  occasion  for 
it  was,  that  he  may  have  had  phlegmonous  ery- 

sipelas, and  very  free  deep  incisions  are  used  in 
that  case.  It  is  not  very  common,  however,  to 
make  one  incision  so  long  as  this.  It  is  more 
common,  where  there  is  extensive,  deep-seated 
inflammation  and  suppuration,  to  make  a  number 
of  incisions,  which,  in  the  aggregate,  would  per- 

haps be  as  long  as  this,  but  leaving  intervening 
integument.  This,  however,  is  healing  well,  and 
no  evil  result  is  to  be  feared  from  it.  The  swell- 

ing of  the  leg  has  subsided,  and  all  that  is  re- 
quired now  is  to  heal  the  ulcer.  I  think  as  good  a 

dressing  as  he  could  use  for  it  now  is  the  liquor 
sodii  chlorinati,  diluted  with  eight  parts  of  water. 
The  leg  should  be  raised  up  on  a  chair  as  much 
as  possible. 

Anchylosis  of  Joints. 
Case  7. — This  boy  was  brought  here  some  time 

ago  with  a  stiff  elbow,  the  result  of  an  injury. 
It  was  a  case  of  false  anchylosis,  and  by  passive 
motion,  the  motion  of  the  joint  has  been  restored 
in  some  degree.  He  can  lift  the  hand  to  the 
opposite  shoulder  and  to  the  head.  It  can  be 
brought  to  within  an  angle  of  twenty  or  twenty- 
five  degrees  of  the  right  line.  But  there  is  re- 

sistance beyond  that  point.  Now,  with  regard  to 
the  functions  of  the  elbow  joint,  altnough  it  is 
desirable  the  patient  should  have  the  power  of 
moving  the  joint  in  all  directions  to  the  full  ex- 

tent, it  is  very  much  more  desirable  that  he 
should  have  power  of  full  flexion  than  of  full  ex- 

tension. If  the  elbow  joint  is  even  flexed  at  a  right 
angle,  or  an  angle  a  little  less  than  a  right  angle, 
the  patient  has  command  of  the  most  important 
movements  which  can  be  effected.  The  hand 
can  be  brought  freely  to  the  mouth  and  used  for 
almost  all  purposes  required.  On  the  other 
hand,  if  the  limb  be  fixed  in  a  straight  or  nearly 
straight  position,  it  is  very  much  less  useful  to 
the  patient.  So  that  in  the  treatment  of  affec- 

tions of  the  elbow  joint  you  aim  more  to  secure 
full  flexion  than  full  extension.    The  course 

to  be  pursued  in  this  case  is  to  persevere 
in  passive  motion,  and  also  in  active  motion, 
although  the  patient  complains  of  the  pain 
thereby  occasioned.  He  may  carry  a  pail  full  of 
water,  or  a  heavier  weight.  Raise  it  up  and 
carry  it,  thus  tending  to  draw  the  limb  out  into  a 
position  approaching  the  straight  one.  It  is  im- 

portant generally,  in  the  treatment  of  affections  of 
the  joints,  to  study,  with  regard  to  each  joint,  the 
functions  of  its  articulation,  in  order  that  you 
may  have  a  definite  aim  in  your  treatment.  Of 
course,  in  all  practicable  cases  you  aim  to  restore 
all  the  functions  of  disabled  or  diseased  joints, 
but  there  are  many  cases  in  which  you  will  fall 
short  of  complete  success  in  that  respect.  Your 
aim  will  be,  if  the  result  is  likely  to  be  imperfect, 
to  place  the  limb  in  a  position  in  which  it  will  be 
most  useful  to  the  patient.  Now,  with  regard  to 
the  elbow,  the  position  is  one  of  flexion  at  a  right 
angle.  Anything  which  you  can  do  beyond  that, 
toward  restoring  motion  in  every  direction  is  all 
very  desirable,  but  if  you  are  obliged  to  be  con- 

tent with  a  stiff  joint,  let  it  be  flexed  at  about  a 
right  angle.  If  it  should  be  the  knee  joint  that  is 
affected,  the  position  should  be  one  that  is 
straight ;  a  perfectly  straight  position,  or  very 
nearly  straight.  There  is  a  difference  of  opin 
ion  among  surgeons,  as  to  whether  an  absolutely 
straight  position  of  the  knee,  or  one  very  nearly 
straight,  is  to  be  preferred.  You  may  say,  at  all 
events,  that  there  is  no  great  harm  in  having  a 
very  slight  deviation  from  the  straight  position, 
not  more  than  fifteen  degrees.  As  far  as  walk- 

ing on  level  ground  is  concerned,  a  perfectly 
straight  knee  gives  the  patient  the  best  support 
and  the  greatest  facility  for  motion ;  but  in  sit- 

ting and  in  going  up  and  down  stairs,  a  position 
that  is  a  little  flexed  is  more  advantageous.  It 
depends  very  much  upon  what  the  employment 
is,  and  the  position  in  life  the  patient  has, 
whether  it  is  better  to  have  the  knee  absolutely 
straight  or  deviating  a  little  from  the  straight 
line.  With  regard  to  the  other  joints,  you 
have,  of  course,  to  study  the  functions  of  each. 
If  the  shoulder  is  likely  to  be  stiff,  it  is  better  to 
have  the  arm  by  the  side  of  the  patient  than 
standing  off  at  right  angles  ;  if  it  be  the  wrist,  it 
is  better  to  have  the  hand  in  the  supine  than  in 
the  prone  position.  In  the  prone  position  it  will 
be  much  more  difficult  to  overcome  the  deformity 
than  if  it  be  in  the  supine  position,  inasmuch  as 
the  pronator  muscles  are  very  much  stronger  than 
the  supinators. 

Editorial  Department, 

Periscope. 

Tubercle  of  the  Synovial  Sheaths  of  Tendons. 
The  Lancet  says  that  MM.  Terrier  and  Verchere 

describe  a  tubercular  disease  of  the  synovial 
sheaths  of  tendons,  which  appears  to  be  more 
common  in  the  hand  than  in  any  other  part. 
The  tubercular  nature  of  the  affection  in  the 
cases  they  report  is  demonstrated  by  the  micro- 

scopical characters  of  the  inflammatory  growth 

and  the  concomitance  of  tubercular  disease  of  the 
lungs.  Premising  that  the  disease  may  be  sec- 

ondary to  tubercular  affection  of  neighboring 
bones  and  joints,  they  draw  special  attention  to 
the  form  which  occurs  primarily  in  the  synovial 
sheaths.  They  describe  the  origin  of  the  affec- 

tion as  insidious,  and  the  progress  as  very  chronic. 
The  first  symptom  is  a  swelling  over  part  of  a 
synovial  sheath,  as,  for  example,  over  the  pal- 

mar surface  of  a  phalanx.  This  swelling  grad- 
ually grows  aad  becomes  softer  ;  movement  of 
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the  part  then  becomes  both  painful  and  limited. 
Other  like  swellings  appear  over  other  portions 
of  the  synovial  membrane,  as  in  the  palm  of  the 
hand  and  above  the  wrist.  The  skin  becomes 
adherent,  reddened,  and  ultimately  ulcerates, 
and  pus  and  sero-pus  are  discharged  ;  the  ulcer 
extends,  its  edges  being  irregular,  thin,  under- 

mined, and  livid.  A  probe  passed  to  the  bot- 
tom of  the  ulcer  readily  finds  a  narrow  opening 

into  the  sheath,  along  which  it  maybe  passed  for 
some  distance.  The  tendons  do  not  slough,  nor 
do  they  become  firmly  adherent.  The  disease 
does  not  spread  to  the  neighboring  bones  and 
joints  ;  and  although  in  its  course  more  than  one 
part  of  the  synovial  membrane  is  affected,  these 
are  separated  by  quite  healthy  portions  of  the 
membrane,  and  this  fact  forms  one  of  the  best 
diagnostic  features  by  which  it  may  be  distin- 
tinguished  from  fungous  disease  of  the  membrane, 
in  which  the  whole  extent  of  the  sheath  is  always 
involved.  In  one  of  the  two  cases  observed  by 
the  authors,  there  was  a  very  distinct  history  of 
an  injury  as  the  exciting  cause  ;  the  patient,  a 
young  woman,  had  cut  her  wrist  severely  ;  and  in 
another  case  there  was  a  history  of  a  bruise.  The 
constant  and  rapid  movements  of  the  hand  are 
considered  to  account  for  the  great  frequency  of 
the  disease  there.  The  only  treatment  which 
promises  any  good  seems  to  be  early  free  removal 
of  the  tumors  5  cases  in  which  this  was  done  with 
good  effect,  by  Trelat  and  by  Bouilly,  are  re- 

corded in  the  paper  before  us,  in  the  July  number 
of  the  Revue  de  CMrurgie. 

Becovery  from  Babies. 

The  Lancet  very  wisely  says : — 
On  more  than  one  ground  the  possibility  of  the 

recovery  of  dogs  from  attacks  of  rabies  is  of 
great  importance.  The  demonstration  that  this 
terrible  disease  is  not  invariably  fatal,  even  in 
the  animals  most  prone  to  it,  may  at  least  be 
welcomed  as  affording  a  ray  of  hope  for  thera- 

peutics, while  the  fact  of  the  recovery  of  affected 
animals  may  afford  an  explanation  of  many  mys- 

terious outbreaks  of  the  disease.  M.  Decroix 
lately  communicated  to  the  Academie  de  Mede- 
cine  nine  cases  which  he  had  collected,  of  well 
authenticated  recovery  from  rabies.  (1)  M. 
Menecier  inoculated  two  dogs  and  a  rabbit  with 
the  saliva  of  a  rabid  dog ;  all  three  died  from 
rabies,  but  the  dog  from  which  the  saliva  was 
obtained  recovered.  (2)  Decroix  inoculated  a 
dog  with  the  saliva  of  one  suffering  from  rabies  ; 
the  latter  died,  the  former  became  affected  with 
characteristic  rabies  and  recovered.  (3)  Some 
saliva  was  obtained  from  a  man  some  hours  be- 

fore he  died,  from  hydrophobia,  and  with  it  a 
dog  was  inoculated  ;  the  animal  presented  well 
marked  symptoms,  but  recovered.  (4)  Reg,  of 
Lyons,  recorded  the  recovery  of  a  dog  with 
furious  rabies,  due  to  a  bite  from  another  rabid 
animal.  (5)  A  military  veterinary  surgeon,  La- 
querriere,  has  recorded  the  case  of  a  dog  affected 
in  consequence  of  a  bite  from  an  animal  unques- 

tionably rabid.  The  destruction  of  the  dog  was 
ordered,  but  the  owner  refused  to  consent,  and 
the  dog  recovered  without  treatment.  The  four 
remaining  cases  were  of  recovery  from  rabies, 
in  man  in  three  cases,  and  in  the  horse  in  the 

last.  Decroix  points  out  that  in  furious  rabies 
the  attacks  increase  in  frequency  and  intensity 
during  two  or  three  days,  then  attain  their  maxi- 

mum, and  disappear  in  two  or  three  days  more, 
whereas  death  does  not  occur  until  the  fifth  or 
sixth  day.  The  eminent  authorities  who  have 
never  met  with  an  instance  of  recovery  are 
scarcely  justified  in  denying  the  occurrence  of 
such  cases  described  by  those  practitioners  who 
have  seen  them.  The  Rabies  Committee,  of 
which  M.  Decroix  was  president,  has  made,  since 
1874,  a  host  of  experiments  with  various  sub- 

stances of  reputed  value  in  rabies,  three  of  them 
with  pilocarpine,  and  every  supposed  remedy 
which  they  employed  appeared  actually  to  hasten 
death  by  the  violent  paroxysms  which  it  caused. 
The  conclusions  of  M.  Decroix  are  that  it  is  ex- 

perimentally demonstrated  that  rabies  may  ter- 
minate in  spontaneous  recovery.  Up  to  the 

present  day  no  agent  has  made  good  its  claim  as 
a  remedy  for  rabies.  The  cases  of  recovery  at- 

tributed to  this  or  that  agent  may  be,  with  equal 
justice,  ascribed  to  the  spontaneous  termination  of 
the  disease.  The  dogs  which  recovered  in  the 
experiments  carried  on  by  the  committee  were 
left  at  rest,  and,  since  the  administration  of  medi- 

cines usually  provokes  convulsive  seizures,  it 
seems  desirable,  according  to  our  present  knowl- 

edge, to  leave  persons  affected  with  hydrophobia 
in  the  most  perfect  possible  calm,  trying  experi- 

ments only  upon  animals.  In  absolute  quietude 
and  obscurity  the  paroxysms  are  far  less  terrible 
than  when  medicines  are  administered,  and  M. 
Decroix  asserts  that  if  these  conditions  could  be 
secured,  he  would  far  rather  suffer  from  hydro- 

phobia than  from  many  other  diseases.  It  may, 
however,  be  observed  that  we  are  scarcely  justi- 

fied in  drawing,  from  the  superior  results  of 
therapeutic  inactivity  in  dogs,  the  same  lesson  in 
the  case  of  the  disease  in  man.  The  administra- 

tion of  a  drug  to  the  human  sufferer  by  the  skin 
or  rectum,  or  sometimes  even  by  the  mouth,  may 
be  effected  with  far  less  disturbance  than  in  the 
case  of  the  dog.  Without  doubt,  however,  he  is 
correct  in  insisting  on  the  absolute  importance  of 
perfect  tranquillity,  and  of  the  avoidance  of 
everything  which  may  in  any  degree  help  to  ex- 

cite the  paroxysms.  It  may  be  doubted  also 
whether  dogs  are  the  best  subjects  for  therapeu- 

tic experiments,  since  it  is  probable  that  the 
conditions  met  with  in  the  human  subject  obtain 
more  closely  in  the  herbivora  than  in  the  carni- 
vora.  It  is  very  desirable,  in  the  case  of  any 
recovery  from  rabies,  that  it  should  be  ascertained 
at  what  date  the  saliva  ceases  to  be  infectious, 
and  whether  the  disease  can  be  communicated 
after  the  animal  has  to  all  appearance  recovered. 
This  is  a  not  improbable  explanation  of  the  oc- 

casional alleged  occurrence  of  the  disease  from  the 
bite  of  healtny  animals. 

Poisonous  Effects  of  Iodoform. 

Dr.  Henry  E.  Clark  publishes  an  article  on 
this  subject  in  the  Glasgow  Medical  Journal. 
He  reaches  the  following  conclusions :  In  all 
the  recorded  cases  there  is  pyrexia,  marked  by 
extreme  irregularity,  the  temperature  running  up 
to  104°  F.,  or  even  more,  and  falling  again  very 
rapidly  to  near  the  normal.    The  rise  invariably 
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takes  place  in  the  evening,  but  the  morning  fall  is 
nearly  always  out  of  proportion  to  the  evening 
rise.  The  pulse  is  exceedingly  rapid  and  feeble, 
its  rapidity  being  in  great  measure  independent 
of  the  rise  of  temperature.  Dr.  Sidney  Ringer 
has  found  that  one -fifth  of  a  grain  of  iodoform 
would  almost  arrest  the  action  of  the  frog's 
heart.  Nausea,  vomiting  and  loss  of  appetite 
are  invariable  symptoms,  the  vomiting  being  per- 

sistent and  very  little  relieved  by  treatment.  There 
is  always  lassitude,  headache  and  dullness  of  in- 

tellect, and  often  delirium,  which  in  the  worst 
cases  passes  into  unconsciousness,  or  is  followed 
by  localized  paralysis.  The  symptoms  some- 

times resemble  those  of  acute  meningitis,  the  pa- 
tient uttering  peculiar  cries,  rolling  his  eyes,  and 

the  headache  being  intense.  Zeissl  describes 
two  cases  in  which  there  was  an  eruption  on  the 
flexor  aspects  of  the  limbs,  having  the  appear- 

ance of  erythema  in  the  one,  but  in  the  other  re- 
sembling urticaria;  the  eruption  faded  in  a  few 

days  after  ceasing  the  use  of  the  drug.  It  is  cu- 
rious that  although  iodoform  is  so  freely  used  in 

a  great  variety  of  conditions,  and  in  patients  of 
all  ages  and  constitutions,  it  so  seldom  happens 
that  constitutional  effects  are  produced,  and  we 
are  led  to  ask  what  are  the  circumstances  which 
predispose  to  the  absorption  into  the  system,  and 
the  production  of  general  symptoms.  Mundy 
holds  that  the  large  quantity  employed  is  the 
chief  factor,  and  speaks  of  cases  where  from  2|- 
oz.  to  10  oz.  have  been  applied  at  one  dressing  ; 
certainly,  in  our  case,  we  could  not  blame  ourselves 
for  the  reckless  employment  of  the  drug,  as  only 
five  grains  were  applied  each  alternate  day. 
Another  point,  however,  to  be  noted  is  the  con- 

dition of  surface  to  which  it  is  applied  ;  thus,  on 
a  free  surface,  where  a  great  deal  of  the  iodoform 
is  carried  into  or  through  the  dressing  by  the 
discharge,  the  risk  of  absorption  will  be  less  than 
in  a  sinus  with  only  one  external  opening,  where 
the  discharge  is  pent  up  and  the  iodoform  may 
be  retained  for  many  days.  Nor  must  it  be  for- 

gotten that  some  granulating  surfaces  are  more 
active  than  others  in  absorbing  materials  from 
without,  healing  burns  being  especially  adapted 
for  absorption,  which  may  account  for  the  num- 

ber of  fatalities  where  this  drug  has  been  em- 
ployed in  the  treatment  of  burns.  These  con- 

siderations do  not,  however,  account  for  all  the 
cases  of  iodoform  poisoning,  nor  can  the  plaus- 

ible suggestion  of  a  writer  in  the  British  Medical 
Journal,  that  the  action  is  cumulative,  and  that 
poisonous  effects  are  only  produced  after  long 
treatment,  be  entertained,  in  view  of  the  facts  de- 

tailed as  to  the  case  under  our  observation.  We 
are  driven,  indeed,  however  reluctantly,  to  the 
position  held  by  Schede,  that  there  is  a  peculiar 
idiosyncrasy,  rendering  certain  persons  liable  to 
constitutional  effects  from  the  local  use  of  iodo- 

form, and  that  it  is  therefore  necessary,  in  all  in- 
stances where  it  is  used,  to  carefully  watch  its  ef- 

fects, and  cease  its  use  whenever  there  is  a  dis- 
tinct rise  of  temperature. 

— It  is  stated  that  no  appointment  will  be  made 
to  the  chair  of  Animal  Morphology  in  the  Uni- 

versity of  Cambridge,  rendered  vacant  by  the 
death  of  Mr.  F.  M.  Balfour. 

Reviews  and  Book  Notices. 

NOTES  ON  CURRENT  MEDICAL  LITERA- 
TURE. 

 We  welcome  an  addition  to  the  scientific 

journals  of  Philadelphia,  in  a  new  venture,  "The 
Druggists'1  Journal,  a  Monthly  Publication  of 
Materia  Medica,  Chemistry,  Botany  and  Micro- 

scopy," published  by  George  A.  Frey  &  Co.,  128 
S.  Third  street,  and  edited  by  L.  E.  Sayre,  Ph. 
G.  Mr.  Sayre  is  already  known,  to  both  medical 
and  pharmaceutical  readers,  as  the  author  of  an 

excellent  treatise  on  "  Organic  Materia  Medica,'1 
and  is  moreover  thoroughly  versed  in  the  prac- 

tical details  of  his  profession.  The  number  be- 
fore us  contains  16  large  8vo  pages  of  reading 

matter,  original  and  selected,  all  of  solid  charac- 

ter. The  aim  of  the  u  Druggists'  Journal'1''  will 
be  to  publish  articles  of  practical  value,  to  ex- 

pose impracticable  and  effete  formulas,  to  aid 
the  student  in  laboratory  work,  and  to  discuss  all 
important  questions  relating  to  the  policy  of  the 
drug  trade.  The  subscription  price  is  $1.50  per 
year,  and  we  feel  confident  that  no  druggist  or 
doctor  will  waste  his  money  if  he  remits  for  it. 

 In  a  pamphlet  entitled  "An  Old  System 
and  a  new  Science,"  Dr.  F.  E.  Stewart  sets  forth 
the  reason  why,  in  his  opinion,  a  physician  should 
not  prescribe  proprietary  pharmaceuticals,  and 
also  explains  the  system  of  "  working  bulletins," 
which  he  believes  to  be  the  shortest  and  most  ef- 

fective plan  of  getting  at  the  value  of  a  new  rem- 
edy. Those  who  would  like  to  read  his  argu- 

ments can  obtain  the  pamphlet  gratis  by  ad- 
dressing the  publisher,  Mr.  George  S.  Davis,  P. 

0.  Box  641,  Detroit,  Mich. 
 Dr.  C.  Henri  Leonard  sends  us  a  copy  of 

his  "Multum  in  Parvo  Reference  and  Dose 
Book,"  as  edited  to  date.  The  price  is  30  cents, 
and  it  may  be  had  of  the  author,  Detroit,  Mich. 

 The  value  of  electrolysis  in  the  treatment 
of  stricture  of  the  urethra,  seems  to  be  amply 
demonstrated  by  the  facts  set  forth  in  a  pamphlet 
on  the  subject,  by  Dr.  Robert  Newman,  of  New 
York.  Among  hundreds  of  cases  which  he  has 
treated  he  did  not  have  occasion  to  resort  to  any 
other  method,  and  what  is  more,  the  results  were 
permanently  satisfactory.  Copies  may  be  had  of 
the  author,  68  West  35th  street,  New  York  City. 

— The  Minister  of  Public  Education,  of  Russia, 
has  found  that  the  experiment  of  giving  ele- 

mentary instruction  in  medicine  at  the  municipal 
schools  of  St.  Petersburg  has  been  so  successful 
that  he  has  authorized  its  extension  to  all  the 
municipal  schools  throughout  the  empire. 
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YACCINATION  AND  ITS  RESULTS. 

From  time  to  time  the  opposition  to  vaccina- 
tion which  is  always  prevalent  in  the  uneducated 

and  superstitious  masses,  crops  out  in  the  more 
educated,  and  even  in  the  profession  itself.  We 
would  not  attribute  this  to  deliberate  perversity 

or  desire  for  notoriety.  There  are  minds  so  con- 
stituted that  they  will  adopt  an  opinion  without 

examination,  and  then  labor  earnestly  to  prove 
its  correctness.  Others,  again,  are  impressed  by 
one  or  two  isolated  facts,  and  can  only  see  other 
facts  which  give  one  interpretation  to  these. 
Such  minds  are  color-blind  as  to  statistics  and 

high-gravel  blind  as  to  logic. 
The  opponents  of  vaccination  are  treated  to  an 

excellent  article,  in  The  American,  Sept.  2,  from 
the  pen  of  Dr.  Henry  Hartshorxe,  but  one  the 

excellence  of  which  they  will  unwillingly  appre- 
ciate. He  reviews,  in  a  masterly  manner,  the  late 

anti-vaccination  writings  of  Dr.  Charles  T. 
Pearce,  P.  A.  Taylor,  Hexry  Bergh  and 

others,  setting  forth  in  a  perfectly  clear  style  the 
unfairness  with  which  they  handle  statistics,  and 

the  baselessness  of  many  of  their  confident  state- 
ments. 

The  results  of  vaccination  are,  indeed,  so  sun- 
clear  that  it  is  really  a  psychological  puzzle  to 
understand  how  any  person  who  studies  them 
can  harbor  an  honest  doubt  as  to  the  benefit  of 

the  practice.  Dr.  Hartshorxe  puts  them  in  a 
nutshell,  in  the  following  comparison  of  deaths 

nowadays  and  in  the  last  century  :  — 
Look  at  the  later  statistics  of  the  United 

States,  obtained  by  our  National  Board  of  Health 
in  1881.  Sixty  six  cities  and  towns  in  this  coun- 

try yielded,  during  that  year,  in  all,  4000  deaths 
from  smallpox.  As  crowded  cities  always  fur- 

nish much  the  largest  number  of  cases  of  such 
diseases,  it  is  not  probable  that  more  than  a  thou- 

sand deaths  (representing  from  five  to  ten  thou- 
sand cases)  occurred  outside  of  the  reported 

cities.  Suppose,  then,  five  thousand  deaths  in 
more  than  fifty  millions  of  people.  This  is  one 
hundred  deaths  to  each  million  of  population. 
For  fear,  however,  that  we  have  under  estimated 
the  deaths  in  rural  localities,  let  us  add  to  it, 
double  or  treble  it — make  it,  say,  three  hundred 
to  the  million  living.  But,  as  Dr.  Fothergill  and 
Sir  Gilbert  Blane  calculated,  upon  good  evidence, 
the  death-rate  from  smallpox  in  Great  Britain  for 
thirty  years  before  vaccination  was  introduced  by 
Jenner,  was  three  thousand  in  every  million  of 
the  population.  Well  may  it  be  conceded  that 
the  mortality  (besides  the  often  hideous  disfig- 

urements, blindness  and  deafness  resulting)  of 
smallpox  has  been  lessened  since  the  day  of 
Jenner.  Put,  again,  alongside  of  the  above  state- 

ments, the  almost  total  absence  of  smallpox  from 
such  a  country  as  Ireland,  in  some  recent  years 
(1866,  1867,  1868,  1869),  and  the  official  record 
in  the  report  of  the  Massachusetts  Board  of 
Health,  just  issued,  of  the  occurrence  of  but  two 
deaths  from  smallpox  in  so  large  a  city  as  Bos- 

ton, in  eight  years — 1873  to  1881. 
It  would  take  a  physician  with  a  singularly 

elastic  conscience  to  say  anything  against  vac- 
cination after  reading  the  above  passage.  He 

must  be  strangely  unaware  of  the  responsibility 
he  incurs,  if,  in  the  face  of  these  facts,  he  throws 
the  weight  of  his  influence  against  this  safeguard. 

Indeed,  the  profession,  as  such,  ought  to  in- 
sist on  compulsory  vaccination  and  revaccination 

every  decade  of  life.  The  danger  has  been 
shown  to  be  null,  the  protection  positive.  The 

duty  that,  in  society,  every  individual  owes  to  his 
neighbor  is  serious  enough  to  justify  the  State  in 
demanding  that  he  shall  submit  to  this  operation 

as  often  as  the  best  authorities  on  the  sub- 

ject pronounce  it  necessary.  As  in  other  mat- 
ters, if  people  will  not  submit  to  reason,  and  by 



35 2 
their  refusal  endanger  others,  the  strong  arm  of 
force  should  be  laid  upon  them. 

Personal  prejudices  are  not  personal  rights,  and 

may  be  indulged  only  when  they  do  not  com- 
promise the  safety  of  others.  Hence  we  are 

earnestly  in  favor  of  a  positive  enforcement  of 
vaccination  by  legal  statute  in  every  State  in 
the  Union. 

THE  THREATENED  CHOLERA  EPIDEMIC. 

There  has  been  an  uneasy  feeling  in  the  United 
States  this  summer,  that  we  are  on  the  verge  of 
some  serious  epidemic.  The  lateness  of  the 
season  justifies  us  now  in  dismissing  these  fears, 
but  only  for  the  time  being. 

In  several  localities  cases  with  all  the  symp- 
toms of  Asiatic  cholera  have  been  reported. 

One  of  these,  quite,  lately,  was  in  Michigan, 
another  at  Newport,  R.  I.,  and  they  made 
considerable  stir.  It  is  very  true  that  Asiatic 

cholera  is  raging  with  great  severity  at  Ma- 
nilla ;  it  has  been  recently  at  Aden,  on  the 

Red  Sea  ;  and  isolated  or  sporadic  cases  are  re- 
ported at  many  other  places,  including  those  in 

our  own  country.  It  is  not  unusual  here,  however, 

to  find  severe  cases  of  "  cholera  morbus  "  reported 
as  Asiatic  cholera,  and  this  may  be  so  in  the 
case  of  the  little  boy  who  died  at  Newport.  If 
there  is  anything  in  the  seeming  periodicity  of 
Asiatic  cholera,  it  is  not  due  in  the  vicinity  of 
Philadelphia  prior  to  1883.  The  well  marked 
epidemics  of  that  disease  in  this  city,  beginning 
with  the  memorable  infliction  of  1832,have  been  at 

intervals  of  about  seventeen  years — as  thus,  1832, 
1849,  1866.  This  seeming  periodicity,  of  course, 
may  be  mere  accident ;  but  if  there  is  anything 
in  it,  1882  is  not  a  cholera  year,  while  1883  may 
well  be  one. 

It  behooves  the  authorities,  therefore,  to  be  on 
their  guard,  and  early  next  summer  to  take  effi- 

cient precautions  to  prevent  the  pestilence  land- 
ing on  our  shores.  This  is  easier  than  fighting 

it  after  it  is  here. 

In  spite  of  every  effort,  no  satisfactory  treat- 
ment of  cholera  has  yet  been  discovered.  Its 

fatality  is  about  the  same  as  ever,  and  that  is  very 
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high,  especially  in  the  earlier  weeks  of  its  out- 
break. 

Preventive  measures,  on  the  other  hand,  have 

yielded  excellent  results.  Quarantine  and  sani- 
tation judiciously,  and  firmly  enforced,  have  con- 

trolled its  march  with  a  pleasing  certainty.  But 
no  tampering  with  hypothetical  objections  to 

them  is  safe.  Isolation,  segregation  and  clean- 
liness are  what  are  demanded. 

The  periodicity  of  epidemics  is  an  established 
fact,  the  causes  of  which  were  ably  set  forth  by 
Dr.  DeCandolle,  of  Geneva,  in  a  monograph  on 

the  subject,  published  some  years  ago.  We  are 
not,  however,  yet  in  a  position  to  predict  their 
return  at  given  epochs.  The  vital  statistics  of 
the  world  are  far  too  limited  to  permit  this  ;  but 

each  year  yields  new  facts  confirmatory  of  the 
theory.  Therefore,  let  us  be  on  the  alert  for  the 

possibilities  of  1883. 

CONTRIBUTION  TO  OUR  KNOWELDGE  OF  THE 
PERIPHERAL  TEMPERATURE  OF  THE 

HUMAN  BODY. 

In  his  thesis  for  graduation  at  the  University 
of  Tiibingen,  Dr.  A.  Romer  has  reported  at  length 
certain  thermometrical  observations  on  the  tem- 

perature of  the  human  body,  made  on  himself. 
Of  this  careful  work  we  find,  in  the  Centrlbl.  f. 
d.  Med.  Wissensch,  1882,  No.  46,  the  following 

extract,  made  by  Prof.  Senator: — 
Romer,  while  living  as  regularly  as  possible, 

first  made  some  observations  while  holding  the  in- 
strument in  his  hand.  He  found,  during  the  course 

of  the  day,  far  greater  variations  in  the  hollow  of 

the  hand  than  in  the  rectum,  where  the  tempera- 
ture was  taken  at  the  same  time.  In  the  former, 

these  variations  reached  6.10°  C.  ;  in  the  latter, 

1.21°  C,  only.  Notwithstanding  outside  condi- 
tions were  the  same,  sometimes  within  twenty 

minutes  the  temperature  in  the  hollow  of  the 

hand  varied  more  than  2°,  yes,  even  3°,  while 
at  other  times  it  continued  nearly  the  same.  A 

carefully  kept  record  resulted  in  the  interesting 

fact,  that  there  exist  certain  variations  at  cer- 
tain times  during  the  day,  but  on  some  days  the 

maxima  and  minima  appeared  somewhat  earlier 
and  were  not  quite  so  great. 
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The  course  of  the  daily  curve  was  found  to  be 
about  as  follows  :  After  the  temperature  has  been 

comparatively  high  during  the  night,  in  the  morn- 
ing, at  6  o'clock,  a  rapid  fall  takes  place,  reaching 

its  minimum  between  9  and  10  o'clock  ;  then  a 
gradual  increase  takes  place,  reaching  its  maxi- 

mum soon  after  dinner  ;  between  1  and  3 o'clock, 
again,  a  rapid  fall  ensues,  so  that  from  two  to 
three  hours  later  another  minimum  is  reached. 

Between  6  and  8  o'clock  the  temperature  begins 
again  rapidly  to  ascend,  and  only  toward  morn- 

ing somewhat  slowly  declines  again.  This  daily 

curve  of  the  external  temperature  is  in  opposi- 
tion to  the  rectal  temperature,  when  compared 

with  the  daily  medium.  The  latter  shows,  from 

the  morning  at  8  o'clock,  till  the  evening  at  9 
o'clock,  a  higher  temperature,  but  during  all  the 
other  time  of  the  twenty-four  hours  a  lower  one 
than  the  medium,  while,  with  a  few  exceptions, 
the  surface  temperature  records  the  opposite. 
A  rapid  fall  on  the  surface  corresponds  to  a  rapid 

increase  in  the  interior,  and  vice  versa,  only  dur- 
ing the  transitions  apparently  an  exception  takes 

place,  and  the  variations  in  the  hollow  of  the 
hand  appear  about  two  hours  earlier  than  those 
in  the  rectum ,  and  happen  once  in  the  day  oftener. 

Other  variations  noted,  and  which  have  for- 
merly been  observed  already,  are  the  following : 

The  lifting  of  the  arm  causes  a  slight  fall,  the 
dropping  of  the  arm  a  slight  increase  of  the 
temperature  in  the  hollow  of  the  hand  ;  impeding 
the  venous  or  arterial  circulation  produces  a  rapid 
decrease  ;  the  same  also  rapid  and  severe  cooling 
of  even  distant  parts,  as  the  legs.  Digestion 
seems  to  have  an  influence  after  dinner  only,  but 
here  a  considerable  one. 

Certainly  these  variations  are  caused  by  the 
regulation  of  the  heat  of  the  body,  according  to 
which  an  increase  of  temperature  in  the  interior 

must,  in  the  healthy  body,  be  compensated  imme- 
diately by  variation  of  heat  on  the  surface-  But 

this  compensation  is  disturbed  in  disease  ;  so  that 

the  thermometrical  record  in  disease  is  hardly  af- 
fected by  these  observations  ;  but  the  latter  teach 

us  not  to  consider  always  even  considerable 
variations  as  a  sure  indication  of  disease  ;  and  it 
may  be  well  to  always  take,  in  important  cases, 
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the  temperature  of  the  rectum,  and  to  make  a 
new  number  of  observations  of  the  human  rectal 

temperature  at  night,  to  find  out  the  value  of  the 
statement,  that  even  in  the  earliest  prodromic 

stages  of  tubercular  phthisis  the  thermometer 
(on  the  surface  ?)  shows  an  increase  of  at  least 

one  degree.  If  this  should  be  found  in  the  rec- 
tum also,  and  only  in  such  cases,  the  fact  would 

be  of  value  ;  but  if  on  the  periphery  only,  then 

such  persons  would  share  this  nightly  increase 
of  temperature  with  all  healthy  human  beings. 
We  further  learn  from  this,  with  what  cautions 

any  so-called  diagnostic  or  pathognomonic  sign 
should  be  received,  and  that  such  sometimes  find 
a  totally  different  explanation,  because  central 
experiments  were  wanting. 

CKANIOLOGY  OF  MURDERERS, 

That  there  is  some  truth  in  craniology  can 
alone  be  seen  from  the  fact  that  the  skulls  of  the 

different  races  are  widely  different  from  each 

other.  Drs.  Heger  and  Dallemayne,  in  Brus- 
sels, have  now  examined  the  skulls  of  a  large 

number  of  murderers,  and  published  the  result  of 
their  investigations  in  detail,  in  the  Annal.  de  V 
TJniversite  de  Bruxelles,  1881,  p.  1. 

It  is  impossible  for  us  to  mention  all  the  num- 
bers of  their  measurements,  and  we  must  be  sat- 

isfied with  giving  our  readers  a  few  of  the  more 
important  results  of  these  investigations.  They 

found  that  most  of  the  murderers  have  the  pos- 
terior part  of  their  skulls  (and  also  of  their  brains) 

in  comparison,  more  strongly  developed  than  the 
front  part  (but  without  atrophy  of  the  same), 
that  the  brain,  as  a  whole,  is  generally  large,  and 

that,  therefore,  with  them,  "the  intelligence  is 
not  strong  enough  to  withstand  their  strong  im- 

pulses," Murderers  do  not  form  a  special, 
separate  class,  but  they  all  possess  in  their  brains 

and  skulls  an  si  inequality  born  with  them."  Of 
all  the  skulls  of  such  individuals,  i.  e.,  quasi- 
professional  murderers,  who  combined  with  the 
murder  burglary  and  robbery,  or  rather,  the  latter 
accidentally  with  the  first,  this  same  want  of  equal 
development  of  skull  and  brain  was  noted,  and  in 
two  who  had  committed  more  than  one  such  crime, 
this  remarkable  unequal  development  was  espe- 
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cially  apparent.  Such  men  with  better  education, 
and  their  animal  impulses  guided  in  a  different 
direction,  might  have  become  heroes.  Violent 
impulses,  if  correctly  applied,  may  lead  to  great 
deeds,  if  not  to  great  crimes.  We  were  present 
at  the  dissection  of  Anton  Probst,  the  murderer 

of  the  Deering  family,  and  remember  to  have 

noted  the  same  large  brain  and  the  same  prepon- 
derance of  the  posterior  part  of  it. 

Notes  and  Comments. 

Hypodermic  Injection  of  Iodoform  in  Syphilis. 

Dr.  Ed.  Thomann,  in  Graz,  has  made  a  num- 
ber of  experiments  to  detect  the  value  of  hypo- 

dermic injections  in  syphilis,  and  gives  a  prelimi- 
nary statement  of  the  results  gained,  so  far,  in  an 

article  published  in  No.  44,  1881,  of  the  Centrlbl. 
f.  d.  Med.  Wissenschaften. 

He  made  use  of  a  solution  of  20  parts  glycerine 
and  six  parts  iodoform.  He  began  with  0.30  iodo- 

form and  the  dose  increased  to  0. 75.  He  employed 
also  a  solution  of  0.30  iodoform  in  6  ctm.  sweet 
almond  oil.  He  took  cases  in  whom,  with 
decided  induration,  the  inguinal  gland  had  also 
commenced  to  enlarge  greatly.  After  he  had 
made  ten  to  twelve  injections  on  different  parts 
of  thebody,  heobserved,  in  all  his  cases,  agradual 
disappearance  of  all  signs.  He  found  the  experi- 

ments of  Binz  and  Hogyes  confirmed.  They  had 
made  theirs  on  animals.  The  injections  pro- 

duced almost  no  pain,  or  very  little  only,  and  the 
local  symptoms  were  very  moderate  and  by  no 
means  as  severe  as  those  following  injections  of 
corrosive  sublimate.  None  of  his  patients  com- 

plained of  these  hypodermic  injections  of  iodo- 
form. 

Within  two  hours  the  remedy  could  be  demon- 
strated in  the  urine.  No  disturbance  of  the 

general  health,  no  increase  of  temperature  or  of 
rapidity  of  pulse  followed,  and  the  breath  did  not 
have  the  odor  of  iodoform. 

The  results  are  undoubtedly  such,  that  they 
encourage  further  experiments.  The  observa- 

tions were  made  in  the  clinic  of  Prof.  Lipp. 
Should  they  prove  lasting  and  uniform,  we  would 
possess  at  last  a  remedy  by  which  we  might  be 
able  to  prevent  the  poisoning  of  the  system  by 
lues,  and  the  method  would  be  indicated  as  soon 
as  the  slightest  induration  of  an  inguinal  gland 
should  denote  the  beginning  absorption  of  the 
syphilitic  material. 

A  Cerebral  Centrum  for  the  Color  Sense. 

Since  it  has  been  found  out  that  many  persons 
are  what  is  now  called  color  blind,  the  question 
has  been  raised,  by  Dr.  J.  Samelsohn,  in  Cologne, 
if  there  does  not  exist  a  special  centre,  somewhere 
in  the  brain,  for  the  color- sense.  In  a  short,  but 
very  well  written  article  in  the  Centrlbl.  f.  d. 
Med.  Wissensch.,  1882,  p.  851,  Dr.  Samelsohn 
says,  very  correctly,  that  the  question  might  be 
changed  to  the  following :  If  there  are  cases  of 
double- sided  hemianopia,  in  whom  the  sense 
for  space  and  light  is  perfectly  intact,  while  on 
the  respective  half-fields  of  vision  the  color  sense 

is  totally  extinguished,  Steffen  (in  v.  Graefe's 
Arch,  xxvii,  2,  p.  6,)  has  found  such  a  case,  and 
remarks:  should  there  exist  one  similar  case — 
only  one  solitary  one,  but  one  undoubtedly  of  the 
same  kind — we  would  have  a  clear  proof  that  in 
the  main  central  organ,  the  brain,  the  centre  for 
the  sense  of  space  and  for  the  sense  of  color  are 
divided,  no  matter  how  near  to  each  other  they 
may  be  situated,  but  there  is  a  special  centrum 
for  each  of  these  senses. 

Samelsohn  now  had  such  a  case  under  his 
charge,  exactly  like  the  one  published  by  Steffen, 
where,  in  consequence  of  an  apoplectic  seizure, 
the  sense  of  space  and  light  was  perfectly  intact, 
but  where  the  color  sense  was  utterly  extin- 

guished. He  would  have  published  this  case 

sooner,  and  mentioned  it  before  Steffen's  article 
appeared,  in  a  meeting  of  his  local  medical  so- 

ciety, but  he  hoped  to  be  able  to  give  the  result 
of  the  post-mortem  examination;  but  under  the 
administration  of  iodide  of  potash  and  electricity 
absorption  was  established,  all  the  symptoms 
disappeared,  and  then  a  second  seizure — due  to 
an  enormous  effusion — brought  about  rapidly  the 
fatal  end,  leaving  the  brain  in  a  condition  where 
any  attempt  at  finding  this  centre,  under  the  com- 

plicated morbid  process,  was  utterly  out  of  the 
question.  But  the  fact  has  now  clinically  been 
established,  that  there  exists  somewhere  in  the 
brain,  a  special  centrum  for  the  color  sense. 

Nephrectomy  for  Strumous  Disease  of  Kidneys. 
The  following  case,  recorded  in  the  British 

Medical  Journal,  by  Dr.  Thomas  Cole,  illustrates 
how  inaccurate  may  oftentimes  prove  the  most 
painstaking  diagnosis :  A  boy  of  eighteen  was 
admitted  into  the  hospital  with  the  following 
symptoms  :  Micturition  necessary  every  two  or 
three  hours  by  day,  less  often  at  night,  and  pain 
at  end  of  penis  after  conclusion  of  act.  Urine 
below  normal  density,  and  contains  abundant  al- 

bumen, blood  and  pus,  but  no  casts  nor  crystals. 
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No  renal  tumor  perceptible.  The  diagnosis  was 
scrofulous  pyelitis.  Rest,  good  food  and  tonics 
materially  improved  his  condition.  He  subse- 

quently became  worse,  and  a  slight  enlargement 
of  the  right  kidney  could  be  detected.  Growing 
rapidly  worse,  it  was  decided  to  perform  nephrec- 

tomy, but  on  the  day  before  that  set  for  the 
operation  he  became  much  worse  and  died.  At 
the  post-mortem,  the  right  kidney,  which  was 
supposed  to  be  the  seat  of  disease,  was  found 
only  slightly  enlarged,  containing  numerous  ab- 

scesses but  no  inflammation  of  pelvis,  while  the 
left  kidney  (which,  in  the  event  of  operation, 
would  have  been  relied  on  to  perform  the  work 
of  two),  consisted  only  of  dilated  calices,  and  had 
almost  disappeared,  weighing  only  one  ounce 
and  a  half,  and  measuring  two  and  a  half  inches 
in  length  and  one  in  breadth.  It  was  surrounded 
by  an  abscess,  which  extended  down  beneath  the 

psoas  fascia  to  Poupart's  ligament.  Had  the 
operation  been  performed,  it  would  have  been 
necessarily  immediately  fatal. 

Cystosarcoma  Phyllodes. 
Dr.  C.  Friedlsender  remarks,  in  No.  46,  1882, 

of  the  Centralbl.  f.  d.  Med.  Wissensch.,  that  the 
cystosarcoma  niamm  ae  was  first  described  by 
Job..  Miiller,  who  mentioned  as  its  special  char- 

acteristics, that  it  consisted  of  papillary  excres- 
cences, which  could  easily  be  lifted  out.  Fried- 

lasnder  then  cites  a  case  reported  by  H.  Chiari, 
in  the  Wien.  Med.  Jahrb.,  1881,  p.  1.  A  tumor 
of  the  size  of  a  walnut  was  extirpated  from  the 
parotid,  in  several  pieces  ;  it  had  been  growing 
for  two  years.  The  pieces  were  dense,  and  con- 

sisted of  a  hard,  sinew-like  tissue  on  one  side, 
and  of  a  gland- like  structure,  with  fine  linear 
spaces,  on  the  other.  Out  of  these  spaces  the 
same  papillary  excrescences  could  be  lifted,  as 
above  mentioned.  After  a  microscopical  exami- 

nation Chiari  pronounced  the  tumor  to  be  an 
adenomyxoma.  Three  weeks  after  the  operation 
the  patient  died,  of  erysipelas.  At  the  post- 

mortem several  metastatic  nodules,  up  to  the 
size  of  a  walnut,  were  found  in  the  lungs.  They 
presented,  under  the  microscope,  the  same  his 
tological  structure  as  the  tumor  of  the  parotid. 

Curare  in  Epilepsy. 

Dr.  Kunze  highly  recommends  this  powerful 
substance  in  the  treatment  of  epilepsy  (Journ.  de 
Therap.).  He  obtained  nine  perfect  cures  in 
thirty  five  cases.  The  facts  reported  by  him 
prove  that  even  at  advanced  stages  of  the  dis- 

ease, when  the  intelligence  is  somewhat  affected, 
complete  cure  is  sometimes  obtained  and  partial 
return  of  the  intellectual  faculties  ensues. 

Edelfren,  encouraged  by  these  observations, 
has  given  curare  in  confirmed  cases,  for  the 
bromides,  associated  or  not  with  atropia,  are 
not  always  successful.  He  adopts  the  following 

prescription  of  Kunze: — 
R.    Curare,  grs.viiss 

Aquae  destill. ,  ̂ j-rn^xx 
Ac.  muriatic,       gtt.  j.  M. 

He  injects,  once  every  five  days,  about  ten  min- 
ims of  this  solution.  In  his  hands  the  hypoder- 
mic injection  has  never  been  followed  by  inflam- 

mation or  any  toxic  symptoms. 

Locomotor  Ataxy,  of  Syphilitic  Origin. 

When  M.  Vulpian  asserted  that  almost  one- 
half  (40  per  cent.)  of  the  cases  of  locomotor 
ataxy  were  of  syphilitic  origin  the  proportion  was 

i  considered  to  be  much  exaggerated ;  but  since 
!  that  period  the  researches  and  observations  of  M. 

Fournier  have  demonstrated  that  M.  Vulpian' s 
affirmation  was  correct,  and  that  the  proportion 
given  was  rather  under  than  above  the  actual 
number  of  cases.  According  to  M.  Fournier,  in 
almost  all  cases  syphilis  has  a  part  in  the  produc- 

tion of  locomotor  ataxy,  and  he  gives  the  following 
rules  regarding  the  management  of  the  case : 
1st.  Always  seek  for  any  manifestations  of  syph- 

ilis in  cases  of  locomotor  ataxy.  2d.  If  such 
exist  institute  immediately  prolonged  and  severe 
anti-syphilitic  treatment.  3d.  Syphilis  should  be 
energetically  treated  from  the  debut,  so  as  to 
prevent  the  occurrence  of  such  serious  accidents 
later  on. 

Iodoform  in  Tuberculous  Pharyngitis. 
At  a  recent  meeting  of  the  Soc.  Medic,  des 

Hopitaux,  M.  Gouguenheim  related  the  facts  of 
a  case  of  tuberculous  ulceration  of  the  pharnyx 
cured  by  applications  of  iodoform.  The  different 
forms  of  tuberculous  angina,  well  described  by 
M.  Isambert,  were  considered  by  him  as  fatal.  In 

M.  Gouguenheim's  observations,  applications  of 
iodoform  very  rapidly  induced  cures  of  the  ulcer- 

ations ;  it  is  true  they  recurred  twice,  but  at  pres- 
ent they  seem  to  have  definitively  disappeared. 

M.  Gouguenheim  employs  a  solution  of  iodoform 
in  ether,  but  insufflations  of  the  powdered  drug 
may  be  directly  used  on  the  ulcerations.  He 
concludes,  from  his  observations,  that  iodoform  is 
a  powerful  modifying  agent  when  applied  to  tuber- 

culous ulcerations. 
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Iron  in  the  Urine. 

It  is  well  known  that  muriatic  acid,  when  added 
to  urine,  causes  a  dark  brown-colored  uric  acid 
to  be  set  free.  Dr.  Kunkel  ( Wurzburger  Phys. 
Med.  Oes.,  1881,  A.)  has  detected  that  the  color- 

ing matter  contains  iron.  But  not  all  the  iron 
is  removed  in  this  manner  out  of  the  urine,  even 
not  if  urate  of  sodium  and  acid  are  added  re- 
peatedly. 

Kunkel  was  able,  also,  to  get  out  of  melanotic 
tumors  a  black  coloring  matter  containing  iron. 
He  extracted  the  finely  powdered  substance  and 
precipitated  the  solution  with  muriatic  acid. 
Salkowski  supposes  that  the  iron  was  connected 
with  impure  albumen. 

A  Gall  Bladder  of  Enormous  Size. 

The  following  interesting  and  perhaps  unique 
case  is  described  by  Dr.  B.  Stiller  in  the  Pester 
Med.-Chirurg.  Presse,  1882,  No.  38  :— 

A  woman,  aged  64,  presented  a  tumor  which, 
beginning  at  the  right  axillary  line  and  extend- 

ing diagonally  toward  the  middle  line  of  the 
abdomen,  reached  as  far  down  almost  as  the 
symphisis  pubis.  This  immense  swelling  was 
found  to  be  an  enlargement  of  the  gall  bladder. 
Stiller  detected,  at  the  post-mortem  examination, 
that  on  the  lower  surface  of  the  liver  a  carcinoma 

had  grown,  which  compressed  the  ductus  chole- 
dochus,  causing'  this  undoubtedly  unique  en- 
largement. 

News  and  Miscellany. 

British  Medical  Association— Meetings  of  Sections. 
SECTION  OF  PUBLIC  MEDICINE. 

The  address  in  this  Section  was  delivered  by 
Dr.  Alfred  Carpenter.  He  contended  that  a 
large  portion  of  the  rapid  growth  of  the  British 
Medical  Association  has  come  to  pass  because  its 
foundation  was  intimately  associated  with  inquiry 
into  the  causation  and  prevention  of  disease,  and 
the  application  of  the  principles  which  regulate 
the  health  of  the  general  public.  When  our 
founder  put  forth  his  programme  there  was  no 
general  Association  for  the  furtherance  of  these 
objects,  which,  to  my  mind,  have  revolutionized 
the  system  of  medicine.  The  prospectus  which 
he  published  in  1832,  put  forth,  as  a  raison  d'etre, 
"The  investigation  of  the  modifications  of  en- 

demic and  epidemic  diseases  in  different  situa- 
ations,  so  as  to  trace  their  connection  with  pecu- 

liarities of  soil  and  climate,  or  with  localities, 
habits  and  occupations  of  the  people."  I  claim 
the  object  which  is  stated  in  this  paragraph,  in 
his  prospectus,  as  the  principal  lever  by  which  the 
success  of  his  movement  has  been  achieved. 
The  whole  of  the  five  points  contained  in  his 
syllabus  could  only  be  obtained  by  a  combina- 

tion of  persons,  and  the  mutual  support  which 
observers  over  large  areas  could  afford  ;  but  not 
one  equaled  in  importance  that  which  is  now 
known  as  the  science  of  preventive  medicine, 
and  which  is  contained  in  two  of  the  five  points 
advocated  by  Sir  Charles  Hastings.  We  may, 
therefore,  fairly  assume  that  the  benefits  which 
the  British  Medical  Association  has  been  instru- 

mental in  producing  have  been  enormously  en- 
hanced by  this  part  of  our  founder's  programme  ; 

and  that,  of  the  five  points  of  his  syllabus,  those 
connected  with  preventive  medicine  held,  and 
will  continue  to  hold,  the  most  important  place, 
because  they  are  bonds  which  are  most  capable 
of  uniting  us  together  in  a  general  brotherhood 
for  one  common  beneficial  and  unselfish  object, 
while  they  unite  us  most  directly  with  the  public 
at  large,  for  it  is  the  only  Section  to  which,  at  its 
meetings,  the  outside  public  are  admitted. 

I  propose,  with  your  permission,  to  review 
very  shortly  the  sanitary  work  which  has  been 
directly  performed  by  the  Association. 

In  the  first  volume  of  Transactions  there  are 
some  valuable  observations  upon  the  objects  and 
modes  of  medical  investigation,  by  Dr.  Barlow,  of 
Bath,  and  with  it  is  a  proposal  by  Dr.  J.  Con- 
oily,  of  Warwick,  to  establish  County  Natural 
History  Societies,  for  ascertaining  in  all  locali- 

ties what  states  are  productive  of  disease  or  con- 
ducive to  health  ;  thus  connecting  our  own  par- 
ticular work  with  the  objects  and  transactions  of 

the  Association.  There  is  also  a  valuable  re- 
port upon  the  state  of  disease  in  the  city  of 

Worcester  during  the  year  1832,  by  Dr.  R.  N. 
Streeten,  of  this  city. 
The  second  volume  contains  papers  upon  the 

"Variations  in  the  productiou  of  certain  diseases 
not  usually  supposed  subject  to  epidemic  influ- 

ence," and  upon  cholera.  In  the  third  volume 
are  observations  upon  cholera  as  it  occurred  in 
Bristol. 

In  the  fifth  volume  appears  an  article  on 
"  Glanders  in  the  Human  Subject,"  by  Dr.  James 
Johnston.  The  writer  does  not  allege  that  he 
was  the  first  to  draw  attention  to  the  subject,  for 
he  refers  to  cases  published  by  Mr.  Travers,  Dr. 
Elliotson,  Mr.  Massey.  of  Nottingham,  and 
others  on  the  continent,  but  he  savs  that  the 
materials  at  hand  were  scanty.  He  connects 
the  cases  with  farcy,  and  points  out  its  likeness 
to  gonorrhoea  and  syphilis,  and  draws  attention 
to  the  effect  upon  human  beings  of  matter  from 
animals,  which  at  that  time  was  supposed  to  be 
unlikely  to  happen,  the  opinion  of  most  physi- 

ologists being  that  there  was  an  absolute  barrier 
between  the  two  classes  of  creatures,  notwith- 

standing the  evidence  afforded  by  Ceely's  obser- vations. It  was  a  good  work,  associating  disease 
in  man  with  its  factor  in  the  animal  kingdom,  so 
as  to  bring  that  connection  forcibly  to  our  notice, 
and  to  popularize  the  idea  in  the  minds  of  the 
profession.  It  has  helped  to  bring  forth  import- ant fruit.  The  same  volume  contains  a  masterly 
report  upon  the  then  condition  of  medical  relief 
for  sick  paupers,  by  the  Messrs:  Rurasey  and 
Robert  Ceely,  which,  with  a  paper  by  Dr.  J. 
Yellowley,  addressed  to  Lord  John  Russell,  was 
greatly  instrumental  in  drawing  attention  to  the 
terrible  evils  under  which  at  that  time  the  poor 
of  the  land  were  placed  by  the  local  authorities, 
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and  to  the  serfdom  under  which  medical  men 
labored,  who  were  appointed  to  attend  upon  the 
poor.  This  serfdom  could  not,  but  for  our  Asso- 

ciation, have  been  fully  exposed  to  public  view. 
In  those  days,  there  were  no  local  newspapers 
to  ventilate  the  grievances  of  the  oppressed  local 
doctor.  The  medical  press  had  a  very  limited 
influence,  and  was  seldom  read  by  others  than  a 
small  body  of  medical  men,  who  were  without  any 
kind  of  political  power  5  for  which  reason,  time 
serving  politicians  scarcely  cared  to  trouble  them- 

selves with  us  and  our  complaints. 
In  the  sixth  volume  is  a  report  upon  "  Influ- 

enza or  Epidemic  Catarrh,"  which  appeared  so 
mysteriously  in  the  winter  of  1836-7,  and,  but  for 
the  Association,  would  have  left  very  little  record 
of  its  infliction.  The  Council  issued  a  circular 
to  the  members,  requesting  information  as  to  the 
origin,  progress  and  duration  of  the  epidemic  ; 
the  atmospheric  phenomena  preceding  and  at- 

tending it.  A  most  elaborate  report  occupying 
sixty-seven  pages  of  the  sixth  volume,  was  drawn 
up  on  these  answers.  A  chart  with  dotted  and 
shaded  lines  shows  the  apparent  alliance  be- 

tween the  fall  of  temperature  and  the  rise  of  in- 
fluenza ;  but  the  supposed  influences  are  shown 

to  be  checked,  by  evidence  obtained  from  many 
parts  of  the  country ;  they  did  not  stand  in  the 
relation  of  cause  and  effect,  for  the  conditions 
were  present  in  some  places,  but  were  not  ac- 

companied by  the  influenza.  The  consideration 
of  the  condition  of  the  public  health  occupied  an 
important  position  in  the  proceedings,  for  the 
following  resolutions  were  adopted  at  the  annual 
meeting  at  Cheltenham,  in  1837  :  — 

1.  That  it  appears  desirable  to  this  meeting 
that  the  members  of  the  Association,  in  their 
several  localities,  should  urge  upon  the  members 
of  legislature  the  importance  of  an  enlightened 
consideration  of  the  question  touching  public 
health,  now  pending  in  Parliament. 

2.  That  the  meeting  suggests  to  the  members 
generally  the  propriety  of  lending  their  aid  to 
carry  into  effect  the  Act  which  has  recently 
passed  the  legislature,  to  produce  an  improved 
registration  of  births,  deaths,  and  fatal  disease. 

3.  That,  as  the  Association  feels  persuaded 
that  an  extensive  series  of  observations,  made  in 
the  various  sanitary  institutions  of  the  kingdom, 
would  contribute  especially  to  the  progress  of 
medical  science,  a  committee  be  appointed  to 
draw  up  tabular  forms  for  statistical  records  of 
disease. 

The  address  on  "Medicine,"  before  the  Asso- 
ciation, read  by  Dr.  Maiden,  in  1838,  dealt 

largely  with  the  questions  of  causation  and  preven- 
tion, and  a  large  portion  of  the  Transactions  of 

this  year  is  devoted  to  Medical  Topography.  The 
meeting  held  in  Liverpool,  in  1839,  is  noted  for 
the  attention  given  to  hygiene.  The  president 
dwelt  very  forcibly  upon  public  health,  remark- 

ing, "  We  have  to  consider  various  and  important 
subjects  ;  one  of  them  is  that  of  hygiene,  a  study 
in  this  country,  comparatively  overlooked  ;  sure- 

ly it  must  be  considered  no  small  part  of  the 
duty  of  a  medical  man  to  preserve  health,  as 
well  as  to  combat  disease,  and  this  can  only  be 
done  by  vigilantly  observing  and  making  known 
local  circumstances  which  lead  to  it. 

A  Public  Medicine  Section  was  first  organized 

at  the  Oxford  meeting,  in  1868,  and  has  been  reg- 
ularly instituted  since  that  date.  In  1875  I  had 

the  distinguished  honor  of  reading  an  address 
upon  Public  Medicine,  a  position  which  that  sub- 

ject occupied  for  the  first  time  at  the  Sheffield meeting. 
The  impetus  given  to  original  research  by  the 

Scientific  Grants  Committee,  the  foundation  of 
the  Hastings  medal,  the  registration  of  disease, 
as  suggested  by  my  distinguished  predecessor  in 
this  chair,  Dr.  Ransome,  and  especially  the  es- 

tablishment of  examinations  in  subjects  relating 
to  public  health  at  our  Universities,  have  tended 
to  help  forward  the  good  work.  The  latter  is  es- 

pecially due  to  the  enlightened  men  who  have 
acted  as  your  guides  upon  the  Committee  of 
Council,  assisted  by  those  who  have  been  placed 
at  the  head  of  the  staff  of  the  British  Medical 
Journal.  The  position  that  sanitary  science  and 
preventive  medicine  now  occupies  in  the  estima- 

tion of  the  public  is  due,  in  a  great  measure,  to 
the  steps  which  Sir  Charles  Hastings  took  when 
he  founded  the  Association,  fifty  years  ago  ;  and 
in  his  honor,  as  well  as  for  the  public  good,  I 
ask  you  to  assist  to  render  it  all  that  can  be  de- sired that  it  should  become.  Time  would  fail  me 
to  refer  to  all  the  works  connected  with  our  sub- 

ject ;  but  with  an  able  editor  of  our  journal,  es- 
pecially devoted  to  hygiene,  and  who  lets  no  op- 

portunity slip  of  promoting  those  objects  which 
especially  belong  to  our  branch  of  the  Associa- 

tion work,  there  must  be  a  great  future  in  store 
for  us  ;  and  the  revolution  in  medicine  which  a 
study  of  prevention  is  likely  to  effect  may  be 
nearer  than  most  of  us  suppose  to  be  the  case. 
Our  successors  in  this  work,  who  will  occupy 
our  places  fifty  years  hence,  will  then,  perhaps, 
be  able  to  give  a  tribute  to  our  memory,  not  on 
a  par  with  that  which  we  wish  to  bestow  upon 
our  founders,  but  one  which  will  tell  to  future 
generations  that  we  have  not  been  false  to  the 
trust  which  we  have  undertaken  to  perform. 

SECTION  OF  OPHTHALMOLOGY. 
The  address  in  this  Section  was  delivered  by  Dr. 

James  Vose  Solomon.  Contributions  to  Ophthal- 
mology used  to  constitute  apart  of  the  proceedings 

of  the  Section  of  Surgery,  and  it  was  not  until  1880 
that  a  separate  section  was  created.  In  June  of 
that  year  the  Ophthalmological  Society  of  the  Uni- 

ted Kingdom  was  founded.  At  the  recent  Inter- 
national Medical  Congress  it  was  stated  by  Dr. 

Horner  that  he  had  reduced,  by  the  employment 
of  antiseptics,  his  cases  of  suppuration  after  the 
operation  for  cataract,  to  a  fraction  over  one 
per  cent,  as  compared  with  six  per  cent.  I  as- 

sume that  to  have  obtained  such  satisfactory  re- 
sults special  care  must  have  been  taken  to  ex- 

clude patients  suffering  from  diabetes,  renal 
degenerative  changes,  or  advanced  atheroma. 
When  we  have  doubts  of  the  patient's  reparative 
powers  to  heal  the  incision  by  primary  union, 
Dessmarre's  operation  of  sub-conjunctival  extrac- 

tion, with  the  modern  improvements  as  to  length 
of  corneal  incision  and  treatment  of  the  iris,  is 
well  worthy  of  adoption.  In  a  case  of  diabetic 
cataract  I  have  lately  had  recourse  to  reclina- 
tion,  and  obtained  a  good  result  as  to  vision. 
The  steps  of  the  operation  are  facilitated  and  ob- 

I  tain  greater  precision  by  the  employment  of  twQ 
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needles ;  one  being  passed  through  the  cornea, 
in  order  to  press  the  lens  back  to  a  sufficient  dis- 

tance from  the  iris  to  allow  of  the  scleral  instru- 
ment being  brought  in  front  of  the  lens  without 

entanglement  in  its  capsule  or  the  iritic  struc- 
ture. At  the  Birmingham  Eye  Hospital  the  ex- 

tractions are  dressed  with  pads  of  absorbent  cot- 
ton-wool, medicated  by  boracic  acid.  Suppura- 

tion of  the  flap  after  a  cataract  operation  has 
been  sometimes  traced  to  dietetic  poverty. 

There  is  an  exceedingly  rare  complication  of 
hard  cataract  which  deserves  notice,  and  in 
which  extraction  affords  success.  We  have  no 
indication  of  its  presence  until  we  are  in  the  act 
of  making  our  flap,  when  we  are  surprised  to 
find  that  the  aqueous  humor  continues  to  flow,  in 
freedom  and  quantity  quite  unusual,  and  also 
that  the  sclera  presents  wrinkles  before  the  sec- 

tion is  finished,  and  when  completed  we  have 
before  us  a  collapsed  bag,  the  cataract  lying  far 
back.  I  have  operated  in  two  cases,  one  of 
whom  was  a  female  dwarf,  the  other,  a  male  fifty- 
four  years  of  age  ;  recovery  took  place  without  a 
bad  symptom,  and  the  vision  was  good  for  the 
reading  and  correspondence  required  in  a  large 
business. 

Of  late,  the  subjects  of  intra-ocular  tension  and 
glaucoma  have  excited  renewed  attention  in 
respect  to  the  changes  of  position  and  structure 
of  some  of  the  parts  that  are  concerned  in 
effecting  the  normal  filtration  of  the  intra-ocular 
fluids,  and  especially  to  the  surgical  methods  best 
adapted  for  the  relief  cf  various  phases  of  the 
glaucomatous  process.  A  new  operation  will  be 
described  to  us  by  Dr.  Grossman. 

It  is  just  twenty  years  ago  since  I  combated 
the  then  prevalent  dictum  that  all  cases  of  excess 
of  tension  necessitated  an  iridectomy,  and  de- 

clared that  my  experience  justified  me  in  as- 
serting that  the  recurrence  of  tension  after  an 

iridectomy  performed  for  the  relief  of  chronic 
or  subacute  glaucoma  "  may  generally  be  com- 

pletely overcome  without  resorting  to  a  second 
or  third  iridectomy,  as  advised  by  Von  GTrafe. 

There  are  some  other  subjects  to  be  brought 
before  us,  which,  were  it  not  that  the  present 
epoch  has  been  endowed  with  the  immortal  dis- 

covery of  the  ophthalmoscope  by  Helmholtz, 
would  have  been  impossible  of  elucidation.  Mr. 
Nettleship  will  open  a  discussion  on  the  ques- 

tion, To  what  extent  do  the  signs  derived 
from  the  examination  of  the  eye  and  its  ap- 

pendages contribute  to  the  localization  of 
central  nervous  diseases?  Dr.  Gowers  and  other 
eminent  brethren  are  expected  to  take  part  in 
the  discussion.  The  application  of  the  ophthal- 

moscope to  the  diagnosis  and  treatment  of  errors 
of  refraction  will  be  treated  in  a  paper  by  Mr. 
Juler.  Mr.  Priestly  Smith  has  a  new  perimeter 
to  show,  and,  for  discussion,  a  curiously  interest- 

ing medical  case. 
Gentlemen,  I  have  detained  you  too  long,  and 

wearied  you,  I  fear.  Let  me  assure  you  that  I 
would  gladly  have  spared  you  these  pains  had  not 
that  obdurate  and  cruel  tyrant,  precedent,  domi- 

nated and  enslaved  me.  I  have,  I  confess,  not 
altogether  unwittingly  followed  it ;  for  the  position 
I  now  occupy,  by  the  favor  of  my  brethren,  only 
falls  once  in  a  lifetime  to  the  lot  of  any  of  us. 
I  am  old  enough,  as  many  of  us  are — 30  rapid 

has  been  the  advance — to  remember  ophthalmic 
surgery  as  taught  by  Lawrence,  Tyrrel,  Macken- 

zie and  Guthrie.  How  obscure  did  they  leave 
much  of  the  rationale  of  many  eye  diseases  ;  how 
helpless  and  imperfect  much  of  their  treatment! 
Minute  anatomy,  physics,  and  applied  mathe- 

matics have  changed  all  that.  We  can  now  re- 
tort to  those  who  sneer  at  the  varieties  of  medi- 
cine by  pointing  to  our  little  domain,  the  privi- 
leged home  of  an  almost  exact  science.  That  it 

is  so,  the  labors  of  this  Section  will,  I  feel  cer- 
tain, help  to  prove  ;  and  to  that  demonstration, 

gentlemen,  I  cordially  invite  you. 

SECTION  OF  OTOLOG-Y. 
The  address  was  delivered  by  Dr.  W.  Lairdlaw 

Purves,  who  said  that,  as  far  as  known  methods 
of  examination  go,  we  have  embraced  every  one 
which  can  assist  us  in  the  determination  of  struc- 

tural change.  The  auricle,  the  meatus,  the 
membrana  tympani,  the  tympanic  cavity  to  a 
certain  extent,  with  the  naso  pharyngeal  cavity 
and  the  Eustachian  tube,  are  all  under  observa- 

tion as  exact  as  any  part  of  the  body.  By  the 
use  of  mirrors,  of  microscopes,  and  of  specula,  we 
have  within  the  last  few  years  been  able  to  deter- 

mine changes  of  the  structure,  of  the  position, 
and  of  the  mobility  of  those  organs  which,  were 
before  a  sealed  book.  By  the  use  of  ausculta- 

tion, bougies,  and  currents,  we  determine  the 
existence  of  extravasations,  the  patency  of  tubes, 
the  alterations  in  equilibrium.  But  beyond 
these  the  actual  demonstration  of  the  integrity 
or  impairment  of  structure  has  not  arrived. 

For  the  purpose  of  exactly  determining  abnor- 
mal changes  of  function,  it  is  necessary  that  we 

should  have  some  standards  of  the  normal  power. 
In  this  respect  we  are  deficient.  The  determi- 

nations at  which  we  should  strive  to  arrive  may 
be  classed  as  those  which  ascertain.  We  require 
tables  giving  us  the  results  of  determinations  of 
acuteness  of  hearing  at  certain  ages,  for  fluctu- 

ating conditions  of  atmosphere,  for  different 
dimensions  of  rooms  in  which  the  observations 
are  made,  for  conditions  of  the  body  at  the  time, 
as  to  general,  muscular,  nervous  or  circulatory 
states,  apart  from  localized  aural  conditions. 
We  have  not  any  satisfactory  instrument  for 
judging  the  power  of  the  voice,  which  would  give 
us  the  best  and  mo3t  useful  of  all  tests.  Nor 
have  we  a  ready  plan  of  ascertaining  the  exact 
amplitude  of  fork  vibrations  to  which  the  nerve 
does  not  respond.  The  determination  of  the 
field  of  audition  claims  attention.  The  range  of 
audition,  i.  e.,  the  range  of  vibrating  pitch  de- 

terminable by  the  patient  under  the  same  condi- 
tions. This  sense  corresponds  to  color  percep- 

tion, and  if  its  further  study  will  give  us  results 
corresponding  to  those  obtained  by  the  abnor- 

malities of  color  perception  in  various  general 
nervous  affections,  it  would  add  to  the  exactitude 
of  the  diagnosis  of  those  obscure  diseases. 

The  power  of  judging  the  direction  of  sounds 
is,  perhaps,  not  one  of  much  importance  in  a 
civilized  state,  but  it  is  a  subject  of  interest  and 
worthy  of  research. 

For  practical  purposes,  the  recognition  of  tim- 
bre and  the  duration  of  impression  do  not  call 

so  much  on  our  attention  as  the  accommodation 
of  the  ear.    This  has,  as  yet,  as  far  as  I  know, 
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baffled  determination,  and  yet  it  is  one  of  the 
most  common  complaints  of  weakness  and  age. 
When  arising  from  a  general  condition,  such  as 
anaemia  or  diphtheria,  we  have  a  clue  as  to  its 
extent  by  determining  the  loss  of  accommodation 
from  which  the  sister  organ  suffers  ;  but,  in 
cases  of  local  change,  apart  from  general  loss,  I 
know  of  no  standard. 

These  embrace  the  principal  tests  which  should 
be  made  in  the  healthy,  from  which  we  could 
make  deductions  as  to  functional  changes.  We 
have  a  mass  of  information  upon  some  of  these 
points,  while  on  others  our  knowledge  is  meagre. 
Some  of  these  examinations  may  seem  superflu- 

ous, and  lead  us  at  present  to  no  apparent  prac- 
tical profit  to  those  claiming  our  aid.  Let  us 

remember  how  seemingly  disjointed  fragments 
of  physical  science,  collected  by  workers  with 
different  aims,  every  now  and  again  receive,  by 
one  fresh  ray  of  light  being  thrown  on  the  whole, 
a  new  and  general  connection  and  bearing  to 
each  other,  verifying  the  belief  that  all  observa- 

tions of  an  exact  kind  will  certainly  be  turned  to 
account  some  day,  and  often  when  least  expected. 

Are  our  therapeutical  means  in  a  more  satis- 
factory state  than  our  methods  of  diagnosis  ? 

As  far  as  operative  interference  goes,  they  will, 
I  believe,  compare  favorably  with  any  branch  of 
surgery.  The  results  of  manipulative  interfer- 

ence on  the  membranes,  the  throat,  the  tubes, 
the  cavities,  are  often  marvelous.  When  we 
call  to  mind  the  benefits  derived  from  restoring 
tension,  removing  obstructions,  dilating  tubes, 
renewing  equilibrium,  altering  the  position  of 
pressure,  or  varying  the  calibre  of  the  resonator, 
we  may  rest  assured  that  the  knowledge  and  pro- 

per application  of  these  operations  will  give  suc- 
cor to  those  in  need,  and  satisfaction  to  ourselves. 

There  is  one  agency  which  ought,  I  think,  to 
be  more  carefully  cultivated  than  it  is  at  present, 
and  that  is,  electricity.  Seemingly  of  no  benefit 
in  the  majority  of  cases  in  which  it  has  been  used 
by  me  as  a  therapeutical  power,  cases  now  and 
again  arise  in  which  the  benefit  rendered  has 
been  great.  With  such  case3  before  us  we  should 
not  despair  of  being  able  shortly  to  diagnose  the 
cases  in  which  it  is  of  service,  and  prescribe  it 
with  gratifying  effect. 

Failing  in  curative  means,  we  turn  to  artificial 
aids,  to  the  conduction,  collection,  or  magnifying 
of  the  motions  perceptible  by  the  ear.  The  name 
and  form  of  these  is  legion,  and  yet  they  come. 
The  utility  of  what  we  have  hitherto  employed  has 
been  great,  but  I  have  no  hesitation  in  saying 
that  the  application  of  the  discoveries  of  the  last 
few  years  will  shortly  develop  aids  to  the  deaf 
which  will  far  outshine  the  advantages  hitherto 
afforded  by  those  in  common  use.  Remember- 

ing that,  even  with  the  absolute  destruction  of 
the  external  and  middle  ears  as  a  functional  ap- 

paratus, we  have  other  highways  by  which  we 
can  arouse  the  acoustic  nerve  to  sonorous  vibra- 

tions, and  recollecting  that  we  have  now  methods 
of  magnifying  these,  of  collecting  them,  of  pro- 

ducing different  tensions,  and  of  vibrating  mem- 
branes, as  shown  by  microphones,  resonators, 

and  telephones,  I  trust  the  day  is  not  far  distant 
in  which  a  healthy  acoustic,  and  even  a  some- 

what degenerated  one,  can  be  supplied  with  ap- 
paratus which  will  make  it  almost  independent 

of  the  natural  conducting  apparatus  of  the  ear. 
Nor  do  my  hopes  flag  here.  To  that  being 
who  claims  our  pity  beyond  even  those  who  seek 
our  aid,  who  has  but  one  avenue  to  the  soul  un- 

closed, the  loss  of  which  would  cause  a  moral 
death,  to  the  deaf-mute,  I  believe  there  is  hope. 
Seeing  the  strides  which  our  knowledge  of  vibra- 

tions is  making  daily,  and  the  astounding  results 
obtained  thereby,  I  see  every  reason  to  hope  that 
some  method  of  amplifying  and  rendering  such 
vibrations  visible  to  the  eye  may  be  devised, 
which  may  render  his  intercourse  with  his  fellow- 
beings  easy  and  profitable. 

Looking,  then,  around  at  what  has  been 
achieved  in  our  specialty,  and  taking  that  as  an 
earnest  of  the  advantages  which  we  are  able  to 
dispense  to  suffering  humanity,  I  invite  you  to 
the  discussion  of  the  subjects  prescribed  by  the 
Executive  Committee  :  trusting,  by  the  collec- 

tion and  comparison  of  the  experiences  of  mem- 
bers, to  forward  each  other  in  assisting  to  place 

the  distressed,  not  only  in  a  condition  free  from 
physical  torment,  but  in  a  position  by  which 
intellectual  culture  and  recreation  can  only  be 
attained. 

SECTION  OF  PATHOLOGY. 

The  address  in  this  Section  was  delivered  by 
Dr.  J.  Hughlings  Jackson,  who  commenced  by 
stating  that  ' 4  Pathology  is  the  basis  of  every  ra- 

tional system  of  therapeutics."  To  those  who are  quietly  and  laboriously  working  at  what  may, 
superficially  looked  on,  seem  to  be  obscure  path- 

ological problems,  steady  advances  in  diagnosis 
and  rational  therapeutics  will  be  chiefly  owing. 
It  is  evident  that,  for  rational  therapeutics,  we 
must  know  whit  there  is  to  be  treated.  No 
man  in  our  profession  deserves  greater  credit 
than  the  pathologist — including,  of  course,  the 
clinical  pathologist,  and  never  forgetting  the 
medical  officer  of  be  Jrh.  The  medical  officer  of 
health  is  the  pathologist  of  the  social  organism, 
and  deserves  the  highest  social  recognition. 
Speaking  more  narrowly,  tacitly  assuming  the 
obvious  qualifications,  the  best  practitioner,  per- 

haps not  the  most  confident  one,  is  he  who  has 
carefully  made  most  post-mortem  examinations. 
I  do  not  mean  him  who  stops  here,  who  stops  in 
a  stage  which  is  rather  to  be  called  one  of  morbid 
anatomy  than  of  pathology.  But  a  man  must  be- 

gin here ;  must  begin  here  to  learn  for  himself, 
at  any  rate.  The  only  way  of  being  thoroughly 
practical  is  to  face  the  facts,  to  get  verification  or 
disproof  of  our  opinions.  A  post-mortem  exam- 

ination never  flatters  us.  If,  for  an  example,  we 
diagnose  tumor  of  the  cerebellum  during  the  life 
of  a  patient,  we  may,  post-mortem,  find  one  in 
the  anterior  cerebral  lobe.  Such  a  rap  on  the 
knuckles  is  good  for  us.  It  makes  us  less  confi- 

dent, and  teaches  us  to  be  more  careful.  A  post- 
mortem examination  may  tell  us  that  we  have 

been  treating  a  patient  with  useless,  perhaps 
with  injurious,  drugs. 

Besides  scientific  pathology  there  is  a  crude 
pathology,  and  there  is,  unfortunately,  a  meta- 

physical pathology.  We  have  long  heard  that 
old  maids'  husbands  are  always  well  behaved, 
and  on  the  same  principle  the  pathology  of  those 
who  do  not  make  post-mortem  examinations  is 
often  confident  and  definite.    He  who  has  made 
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many  post-mortem  examinations  is  not  so  meta- 
physical in  his  explanations  of  the  pathology  of 

some  of  those  cases  of  disease  of  which  there  is 
no  known  morbid  anatomy.  In  looking  carefully 
for  himself  into  the  coarsely  concrete,  a  realistic 
habit  of  mind  is  produced  in  a  person,  and  thus 
he  avoids  verbal  explanations  of  those  most  diffi- 

cult cases  which  are  without  known  morbid  an- 
atomy—of those,  for  example,  commonly  called 

the  neuroses.  To  my  young  hearers  I  say,  always 
endeavor  to  obtain  post-mortem  examinations. 
If  a  man  do  not  learn  pathology  when  he  is  young, 
he  is  not  likely  to  learn  it  properly  later.  I 
would  urge  on  young  medical  men  the  formation 
of  clubs  for  making  post-mortem  examinations. 
Let  me  mention  a  slender  personal  experience. 
Many  years  ago.  at  York,  a  club  of  this  sort  was 
formed.  It  had  no  other  organization  than  the 
agreement  that  each  member  should  obtain  an 
examination  whenever  possible,  and  ask  the 
other  members  to  attend.  The  history  was  stated 
by  the  person  who,  so  to  speak,  owned  the  case, 
and  then  each  of  us  saw  what  there  was  to  be 
seen,  and  notes  were  taken.  In  this  way  it  is 
not  difficult  to  get  a  large  experience  of  direct 
value  for  practice. 

Coroners'  cases  are  important,  notonly  for  the 
sake  of  knowledge,  but  for  discipline.  A  man 
has  to  bring  his  thoughts  quickly  to  a  focus.  A 
collection  of  good  reports  on  these  cases  would 
be  very  valuable  for  many  practical  purposes.  I 
do  not  suppose  that  our  editor  has  any  space  to 
spare,  or  I  would  suggest  a  department  in  the 
Journal  for  brief  reports  of  coroners'  cases. 

A  practitioner  must  not  be  a  pathologist  only, 
although,  unless  he  be  a  pathologist,  he  cannot 
be  a  good  practitioner.  Division  of  labor,  strictly 
or  figuratively,  is  the  law  of  everything  whatever. 
Some  of  us  work  chiefly  at  physiology,  some  of 
us  at  pathology,  and  some  of  us  at  clinical  medi- 

cine. But  to  be  a  good  practitioner,  a  man  must 
know  much  of  all  three,  and  most  of  us  nowa- 

days carry  on  the  three  lines  of  investigation. 
Every  case  is  a  departure  from  healthv  states, 
and  no  one  is  fitted  to  begin  the  scientific  study 
of  diseased  persons  unless  he  know  much  of  the 
anatomy  and  physiology  of  healthy  people.  To 
a  great  extent  diseases  are,  metaphorically 
speaking,  experiments,  anatomical  and  physio- 

logical, on  the  human  body.  If  it  be  not  pro- 
fane to  say  so,  I  would  suggest  that  anatomists 

and  physiologists  might  have  more  recourse  to 
these  "experiments."  Charcot,  in  doing  the 
best  kind  of  pathological  work,  has,  I  should 
suppose,  done  as  much  for  the  anatomy  and 
physiology  of  the  spinal  cord  as  any  one  living. 
He  is  clinical  all  round.  The  three  things  make 
up  the  clinical  problem.  I  do  not  mean  that  we 
have  simply  to  draw  incidentally  on  our  anatom- 

ical and  physiological  knowledge  when  we  see  a 
patient,  but  that  anatomy  and  physiology  are  in- 

tegral parts  of  every  case  we  have  to  do  with. 
When  we  stand  at  the  bedside  of  a  patient, 

when  we  come  close  to  our  clinical  work,  there 
is  before  us  an  anatomical,  a  physiological,  and  a 
pathological  problem.  A  great  part  of  our  clin- 

ical knowledge  of  cases  is  really  nothing  more 
than  anatomical  and  physiological  knowledge. 
The  word  disease  is  too  vague  ;  it  is  used  in  three 
senses,  each  of  which  should  be  individualized. 

Miscellany.  |Vol.  xlvii. 

Since  I  am  about  to  speak  of  cases  of  disease,  it 
is  not  needful  to  add,  were  it  correct  to  do  so, 
the  adjective  morbid  to  the  terms  anatomy  and 
physiology.  I  can  best  illustrate  by  diseases  of 
the  nervous  system. 

In  each  case  :  1.  There  is  alteration  of  struc- 
ture of  some  organ  ;  here  is  an  anal omical  prob- 

lem. 2.  There  is  alteration  in  the  proper  func- 
tional activity  of  that  organ  ;  here  is  a  physio- 
logical problem.  3.  There  is  a  change  in  nutri- 

tion of  tissues  of  that  organ;  here  is  a  patho- 
logical problem.  In  many  cases  we  cannot  carry 

out  this  threefold  scheme.  But  we  should  attempt 
it  in  every  one,  in  order  that  we  may  realize 
vividly  what  it  is  we  do  not  know.  There  is  a  wider 
pathology  than  abnormal  nutritive  changes  in 
one  organ.  There  is  not  only  the  organ  diseased 
or  most  diseased  ;  there  is  also  the  rest  of  the  pa- 

tient to  whom  that  organ  belongs  or  did  belong. 
I  say,  "  or  did  belong,"  because  sometimes  part 
of  an  organ  is  annihilated.  No  clinically  minded 
man  ever  forgets  the  wider  pathology.  We  no 
longer  believe  that  a  patient  "  is  attacked  by 
disease,"  although  we  still  use  that  expression, 
the  metaphysics  having  long  since  died  out  of  it. 
It  would  be  better  metaphor  to  say  that  the  pa- 

tient breeds  the  local  disease  himself,  or  that  it 
has  grown  out  of  the  whole  of  him  ;  or,  better 
still,  to  say,  of  many  cases,  that  a  certain  part  of 
a  universally  unsound  system  has  fallen  to  pieces. 
So  we  examine  our  patient  all  over ;  we  try  to 
get  to  know  as  much  as  we  can  of  the  pathology 
of  all  important  organs  of  the  living  patient. 

Even  yet  our  pathology  is  not  wide  enough. 
We  must  not  consider  the  patient  himself  as  more 
than  a  detached  unit  of  his  family  ;  we  have  to 
note  the  tendencies  he  inherits,  as  well  as  to  ex- 

amine him  to  see  how  they  are  particularly  evi- 
denced in  one  branch  or  twig  of  a  family  tree. 

If  we  take  a  case  of  a  loss  of  speech,  the 
threefold  distinction  in  clinical  investigation  can 
be  easily  illustrated.  To  locate  the  lesion  is 
nothing  other  than  an  anatomical  conclu&ion.  To 
ascertain  that  it  has  destroyed  speech,  that  it  has 
left  the  patient  capable  of  understanding  what  is 
said  to  him,  etc.,  is  a  physiological  (and  psycho- 

logical) investigation.  Pathology  is  concerned 
only  with  the  nature  of  the  lesion  and  with  its 
mode  of  production.  Nearly  all  that  has  been 
written  on  aphasia  is  anatomical,  physiological 
and  psychological  disquisition. 

To  take  a' still  more  simple  case  in  illustra- 
tion ;  a  man  has  hemiplegia.  To  think  of  the 

case  as  one  of  paralysis  only,  is  like  the  habit  of 
thought  of  old-fashioned  zoologists,  who  spoke  of 
animals  as  if  they  had  noihing  particular  inside 
of  them,  or,  as  Forbes  said,  as  if  they  were  skins 
stuffed  with  straw.  We  have  three  very  different 
things  to  do,  each  easily  done  in  most  cases  of 
this  kind.  From  noting  the  region  affected — face, 
tongue,  arm,  leg,  etc. — we  conclude  that  there  is 
a  lesion  of  the  opposite  corpus  striatum.  Now, 
this  is  only  anatomical  knowledge.  Speaking 
figuratively,  it  is  only  an  experiment  made  by 
disease  on  an  organ.  To  locate  disease  is  an 
admirable  thing  ;  but  localization  is  not  the  most 
important  clinical  thing.  If  we  stop  in  this  stage, 
we  know  nothing  of  any  value  for  rational  treat- 

ment of  the  patient ;  we  may  have  some  good 
empirical  expedients.    Next,  observing  that  the 
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region  mentioned  is  paralyzed,  we  conclude  that 
there  is  loss  of  function  of  some  nerve  elements, 
probably  destruction  of  them.  This — physiology 
— also  is  a  knowledge  by  itself,  of  no  avail  tor 
therapeutical  purposes  in  such  a  case.  But, 
lastly,  by  examining  our  patient  all  over,  for 
now  we  have  done,  for  the  time,  with  his  pa- 

ralysis, and  from  certain  empirical  evidence,  not 
needing  to  be  stated  now,  we  conclude  that  los3 
of  function  of  the  organ  is  caused  by  cerebral 
hemorrhage,  that  a  clot  has  smashed  up  part  of 
the  corpus  striatum.  This  is  not  enough.  There 
is  yet  the  wider  pathology.  A  patient  looks  on 
this  illness  as  an  accident :  the  pathologist  never 
takes  that  view  of  it.  We  often  get  to  know  with 
certainty  that  the  local  pathological  change  is 
but  a  local  manifestation  of  a  slowly  progressing 
wide  state  of  degeneration  :  that  the  man  is  rot- 

ten all  over,  and  that  he  has  one  day  broken 
down  suddenly  in  a  certain  place  ;  that  he  has 
chronic  Bright' s  disease,  atheromatous  arteries, 
and  an  hypertrophied  left  ventricle.  By  con- 

sidering these  thing3  and  their  inter-action,  we 
see  that  he  has  long  been  preparing  for  what 
seems  to  him  to  be  only  an  accident.  I  submit, 
that  the  process  by  which,  in  such  a  pathological 
state,  he  comes  to  have  the  local  lesion — why  an 
artery  bursts — is,  in  chief  part,  a  physiological 
problem  ;  there  is  a  physiology  of  the  organism 
made  up  of  bad  materials  as  well  as  of  the 
healthy  organism.  Further  widening  our  patho- 

logical investigation,  we  may  find  that  the  patient 
is  a  twig  of  a  gouty  family  tree. 

Now,  the  pathology  of  lesions  is  the  basis  for 
treatment.  The  best  illustration  of  indirectness 
of  pathology  is  given  by  that  most  important 
clinical  group  of  cases,  syphilitic  affections  of 
the  nervous  system.  Without  denying  that  syph- 

ilis may  primarily  affect  nerve-tissue,  what  I 
only  feel  sure  of  is,  that  it  begins  in  subordinate 
tissues  of  nervous  organs.  The  most  nearly  di- 

rect method  of  "  attack/'  if  I  may  use  the  word, 
is  when  a  nerve  trunk  is  the  seat  of  syphilitic 
disease  :  but  in  other  cases  the  process  is  indi- 

rect. Thus  the  commonest  kind  of  so-called 
syphilitic  hemiplegia  depends  directly  on  local 
softening  of  the  brain,  and  indirectly  on  syphilis. 
This  is  an  excellent  illustration,  showing  how 
pathology  gives  precision  to  therapeutics.  What 
a  man  has  really  to  treat,  if  he  is  trying  to  cure  I 
a  patient  of  syphilitic  hemiplegia  of  this  kind,  is 
li  local  softening  of  the  brain,"  not  syphilis. The  order  is  this:  a  man  has  a  chancre;  he 
gets  rid  of  it  and  of  subsequent  secondary 
symptoms.  Months  or  years  later,  when  ap- 

parently well,  except  perhaps  for  headache, 
some  of  his  cerebral  arteries  are  becoming 
syphilitically  diseased,  and  then  one  unfortunate 
day  a  branch  is  blocked  up  and  he  becomes 
hemiplegic.  A  very  little  change  happens  that 
day,  although  the  consequences  are  grave  ;  but 
for  that  little  seeming  accident  there  has  been 
long,  slow,  insidious  preparation.  The  syphilis 
is  slow,  the  thrombosis  is  rapid.  This  case  for 
treatment,  so  far  as  the  hemiplegia  is  concerned, 
is  as  certainly  one  of  local  softening  of  the  brain, 
as  hemiplegia  from  ordinary  embolism  is.  To 
call  it  syphilitic  hemiplegia  is  all  very  well,  but 
to  think  of  the  paralysis  as  being  a  direct  result 
of  syphilis  is  crude  pathology. 

Next,  as  to  therapeitics.  Suppose  the  patient 
recovers  rapidly  under  iodide  of  potassium, 
should  we  say  we  had  cured  him  ?  There  are  the 
facts  that  he  is  syphilitic,  that  he  took  the  iodide, 
and  is  now  well  again.  No  one  denies  this 
sequence.  But,  then,  it  so  happens  that  there  is 
another  fact.  It  is  quite  certain  that  some 
hemiplegic  patients  get  well  without  any  drugs 
whatever.  Whether  a  patient  recovers  from 
hemiplegia  or  not  is  a  question  of  the  size  of  the 
lesion.  Those  who  make  post- mortem  examina- 

tions do  not  invoke  shrinking  or  disintegration 
of  the  plug,  or  re  establishment  of  collateral 
circulation,  because  they  know  that  they  find 
holes  in  the  motor  tracts  of  patients  who  have 
recovered  from  hemiplegia — the  patients  got  well, 
were  not  cured.  So  that  the  hypothesis  that  the 
iodide  cured  the  patient  is  not  warranted  by 
facts.  Of  course,  we  should  treat  the  patient  for 
syphilis,  for,  besides  more  obvious  reasons,  there 
is  the  strongest  presumption  that  other  cere- 

bral arteries  are  diseased,  and  we  may  rid 
them  of  disease.  If  the  paralysis  be  transitory, 
we  go  on  treating  the  patient  for  syphilis,  to  pre- 

vent further  paralysis.  Everybody  has  a  well- 
grounded  faitn  in  the  treatment  of  syphilis — or 
of  its  recent  effects,  at  any  rate.  But  I  submit 
that  if  we  could  sweep  away  every  vestige  of 
syphilis  by  drugs,  we  should  not,  by  so  doing, 
cure  the  hemiplegia.  It  is  easy  to  let  ignorance 
stand  to  us  for  knowledge.  We  may  believe  we 
have  cured  our  patient  by  drugs,  because  we  do 
not  know  that  hemiplegia  will  pass  off  without 
the  use  of  any.  But  confidence  is  not  always  a 
sign  of  sagacity,  but  may  result  because  we  have 
not  made  numerous  post-mortem  examinations. 
In  the  case  instanced,  there  is  a  plug  in  the  ves- 

sel, and  consequent  local  softening.  For  drugs 
to  do  anything  toward  ridding  the  patient  of  his 
hemiplegia,  they  must  help  to  get  out  the  plug 
and  to  restore  starved  nerve  tissue.  Now,  as  a 
matter  of  fact,  there  is  in  these  cases  actual  de- struction of  nerve  tissue.  If  we  could  look  into 
the  man's  head  we  should  see  that  a  part  of  his 
brain  is  boycotted.  We  cannot  get  at  it  by 
drugs. 

There  is  another  kind  of  so  called  syphilitic 
hemiplegia,  essentially  unlike  the  one  already 

;  mentioned.  The  facts  are,  that  a  man,  the  sub- 
I  ject  of  syphilis,  has  pain  in  the  head  for  weeks 
— the  best  time  for  anti-syphilitic  treatment — sig- 

nificant of  the  formation  of  a  cortical  gumma. 
One  day  he  has  a  convulsion,  very  often  begin- 

ning unilaterally,  and  after  it  he  is  temporarily 
hemiplegic  (sometimes  monopiegic).  The  pro- 

cess by  which  the  hemiplegia  results  from  syph- 
ilis is  a  doubly  indirect  one.  No  one  supposes 

that  the  gumma  discharges  ;  but  that  the  nerve- 
cells  around  about  it  do.  Thus,  the  stages  are — 
(1)  Formation  of  a  gumma  ;  next  (2)  induction 
of  instability  by  nerve-cells,  exactly  as  by  a 
glioma,  possibly  by  a  sort  of  encephalitis  ;  then 
(3)  sudden  excessive  discharge  ;  and  (4)  conse- 

quent hemiplegia. 
Syphilitic  paralysis  of  a  cranial  nerve,  and  the 

two  kinds  of  syphilitic  hemiplegia,  are  utterly 
different  in  the  pathological  changes  on  which 
the  symptoms  directly  depend,  although  syphilis 
is  respectively  the  direct,  the  indirect,  and  the 
doubly  indirect  cause  of  them. 
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There  is  a  cla?s  of  cases  of  nervous  disease — 
the  neuroses — of  which  the  pathology  is  unkno  wn  ; 
chorea,  epilepsy,  insanity,  neuralgia.  In  these 
diseases,  little  or  nothing  definite  has,  according 
to  most  authorities,  been  found  post  mortem  ; 
and,  curiously,  the  fact  that  nothing  is  found, 
used  to  be  considered  proof  that  there  was  nothing 
to  find.  The  statement  that  we  do  not  know  what 
there  is  in  a  particular  disease,  is  sometimes 
taken  to  be  equivalent  to  saying  that  there  is 
nothing.  We  call  the  neuroses  functional  affec- 

tions— a  term,  I  submit,  which  should  be  kept 
for  physiology.  There  can  be  no  alteration  of 
function  without  some  material  change.  A  man 
who  does  not  make  post  mortem  examinations 
may  look  on  slight  and  transitory  local  paralysis 
as  not  depending  on  a  material  change,  but  if  he 
did  make  such  examinations,  he  would  not 
hold  that  hypothesis.  I  repeat  that  we  do 
not  know  the  pathology  of  the  neuroses.  But 
now  comes  the  curious  point.  We  speak  most 
confidently  of  the  inheritance,  interchangeability, 
and  fundamental  community  of  pathological 
character  of  those  very  diseases  of  which  the  as- 

certained morbid  anatomy  is  nothing,  or  next  to 
nothing.  Thus  there  is  assumed  to  be  a  com- 

munity of  nature  betwixt  epilepsy  and  insanity. 
It  may  be  so.  For  my  part  I  have  not  heard  of 
any  facts  tending  to  prove  anything  of  the  kind. 
The  evidence  adduced  goes  only  to  prove  that 
many  epileptics  become  insane.  The  neuroses 
are  spoken  of  confidently  as  being  nervous  dis- 

eases in  the  sense  that  the  pathological  changes 
begin  in  nervous  tissues.  Where  is  the  proof, 
when  we  know  nothing  of  their  pathology? 
There  is  no  proof.  Again,  pathology  prevents  our 
ideas  on  this  subject  being  out  of  focus.  Suppose 
a  man  has  epilepsy,  or  paralysis,  or  chorea,  and 
suppose  that  all  his  relatives  had  the  nervous 
symptom  or  disease,  hemiplegia ;  is  there  any 
proof  that  he  inherits  a  tendency  to  a  nervous 
affection — that  his  epilepsy  is  owing  to  his  ner- 

vous tissues  beginning  to  go  wrong !  Not  the 
smallest;  because  the  hemiplegia  is  owing  to 
arterial  changes.  If  the  family  history  in  such  a 
case  tends  to  prove  anything,  it  tends  to  show 
that  the  pathology  of  the  patient's  epilepsy  is 
primarily  arterial,  and  only  secondarily  nervous. 

There  is  a  metaphysical  pathology.  The  cases 
are  those  on  which  we  either  do  not  obtain  post- 

mortem examination,  or  find  nothingpos^- mortem. 
It  is  rather  difficult  to  define  metaphysics.  Some 
people  call  psychology  metaphysics ;  some  call 
anything  very  difficult  and  complex  about  mind 
and  body  metaphysics ;  some  use  it  merely  as  a 
term  of  abuse.  It  is,  I  think,  a  great  pity  that 
some  metaphysics  is  not  taught  to  students  before 
they  enter  the  profession.  This  may  seem  a 
strange  remark,  but  the  reason  for  making  it  is, 
not  to  urge  that  they  should  be  metaphysical,  but 
for  the  diametrically  opposite  reason  that  they 
should  be  less  metaphysical.  It  is  a  mistake  to 
suppose  that  those  who  write  books  on  meta- 

physics are  the  most  metaphysical.  They  have, 
at  any  rate,  the  knowledge  that  they  are  dealing 
with  metaphysics.  .  .  . 

A  good  deal  under  the  guise  of  practicality  is 
pure  metaphysics.  There  was  once  a  man  who 
could  conceive  an  abstract  Lord  Mayor.  The 
conception  he  had,  so  he  averred,  had  neither 

head,  arms,  legs,  nor  corpulence  ;  it  was  not  an 
image  of  any  particular  Lord  Mayor,  nor  a  fusion 
of  several,  but  an  abstract  Lord  Mayor.  Well, 
we  think  this  metaphysician  was  too  confident 
in  his  powers  of  conception.  But  do  we  not 
imagine  ourselves  capable  of  the  same  kind  of 
marvelous  feats  ?  Let  us  look  at  a  case  of 
aphasia.  A  man  does  not  speak,  and  yet  can 
understand  what  we  say  to  him,  and  can  think — 
on  ordinary  things,  at  any  rate:  These  are  the 
facts ;  no  one  disputes  them.  Now  comes  the 
metaphysician,  who  proffers  the  explanation 
that  the  patient  has  lost  words,  but  retains  the 
memory  or  ideas  of  words.  There  are,  it  seems, 
words,  and  also  memories  or  ideas  of  words, 
which  latter,  somehow,  are  not  words.  Now, 
what  is  an  idea  of  a  word  which  is  not  a  word  ? 
It  is,  like  the  abstract  Lord  Mayor,  simply  noth- 

ing at  all  ? 
We  should  deal  with  the  difficult  and  the  com- 

plex in  as  realistic  a  manner  as  we  do  with  the 
simple.  The  hysterical  patient,  who  is  said  to 
have  paralysis  of  the  will,  has  some  material 
change.  What  it  is  we  do  not  know ;  and  we 
never  shall  know,  if  we  be  content  with  meta- 

physical explanations,  which,  in  one  sense,  ex- 
plain everything,  but  really  explain  nothing.  I 

have  long  expressed  the  opinion  that,  for  the 
scientific  study  of  diseases,  we  should  regard 
them  as  examples  of  dissolution — using  this 
term  as  the  opposite  of  evolution.  In  this  way 
we  shall  avoid  the  errors  of  confusing  the  psychi- 

cal with  the  physical,  and  shall  steer  clear  of 
metaphysical  explanations. 

Besides  the  sectional  addresses  already  re- 
ferred to,  much  interesting  work  was  done  in  all 

the  Sections.  In  most  of  them,  in  addition  to 
the  usual  papers,  special  subjects  had  been 
selected  for  formal  discussion.  Thus,  in  the 
Medicine  Section,  the  treatment  of  aggravated 
hysteria  and  allied  forms  of  neurasthenic  disease, 
chlorotic  murmurs,  and  dropsy  ;  in  the  Surgical 
Section,  the  early  treatment  of  joint  disease,  and 
bone-setting  ;  in  the  Obstetric  Section,  subinvo- 

lution of  the  uterus ;  in  the  Section  of  Public 
Health,  the  alcohol  question,  and  the  notification 
of  infectious  diseases  ;  in  the  Ophthalmological 
Section,  the  extraction  of  cataract  ;  a  goodly 
array  of  important  subjects.  As  it  was  impos- 

sible to  be  everywhere  at  the  same  time,  I  cannot 
say  anything  on  these  points,  which  I  regret.  In 
the  Pathological  Section,  also,  some  interesting 
discussions  took  place, — first,  on  diabetes,  in 
which  Dr.  S.  Mackenzie,  Dr.  Pavy,  Dr.  Saundby, 
and  others  took  part.  Mr.  Hutchinson  opened 
a  discussion  on  the  origin  of  tumors,  in  which 
Sir  James  Paget,  Mr.  Butlin,  and  Dr.  Tnin  took 
part.  On  the  third  day  the  subject  of  bacilli  was 
gone  into.  Dr.  Heron  (London)  demonstrated 
Ehrlich's  method  of  showing  tubercular  bacilli  ; 
and  Dr.  Heneage  Gibbes  (London)  demonstrated 
his  own  method.  For  this  he  claimed  greater 
simplicity  in  all  the  details;  the  bacilli  were  vis- 

ible with  ordinary  illumination  and  low  powers. 
In  the  Surgical  Section  some  interesting  discus- 

sions took  place.  That  on  the  treatment  of  joint 
diseases  left  us  much  where  we  were  before.  That 
on  bone-setting,  introduced  by  Mr.  Marsh,  fol- 

lowed by  Mr.  Adams,  elicited  a  very  good  paper 
from  Mr.  Dacre  Fox,  who.  has  had  large  experi- 
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ence,  and  is  in  a  position  to  speak  with  authority 
on  this  matter.  He  especially  advised  greater 
attention  on  the  part  of  medical  men  to  the 
slighter  forms  of  injury,  and  to  sprains,  from 
both  of  which  injuries  the  older  bone-setters  had 
made  nearly  all  their  reputation.  In  the  same 
Section,  Mr.  Lawson  Tait  read  a  paper  on  "A Series  of  One  Hundred  Consecutive  Cases  of 
Ovariotomy  performed  without  any  Listerian  De- 

tails." He  had  had  three  deaths — one  from  acci- 
dental suffocation  during  vomiting,  the  other  two 

from  thrombosis,  extending  from  the  ligature  to 
the  heart.  Of  these  100  cases,  6  were  pregnant ; 
all  got  well  ;  1  aborted,  the  other  5  went  to  the 
full  period.  One  had  acute  peritonitis  at  the 
time  of  operation  ;  3  got  peritonitis  during  treat- 

ment. Of  the  100  cases,  2  were  solid  fibromata 
of  the  ovary,  both  recovering  ;  of  the  remaining 
98  cystoma  11  were  parovarian  tumors ;  in  60,  one 
ovary  was  alone  affected — 3  deaths ;  in  27,  both 
ovaries  were  affected  ;  all  of  which  recovered.  In 
53  of  the  total  number  there  were  serious  adhe- 

sions ;  in  the  three  fatal  cases  there  were  no  ad- 
hesions in  two  ;  slight  adhesion  in  one.  He  at 

tributedhis  success  to  the  following  points:  First, 
to  the  abandonment  of  the  clamp  ;  secondly,  to 
careful  cleansing  of  the  peritoneum  ;  thirdly,  to 
careful  drainage  ;  fourthly,  to  increased  personal 
experience  :  fifthly,  to  the  discontinuance  of  pre- 

vious tappings  (the  two  fatal  cases  of  thrombosis 
had  been  tapped  sixteen  and  thirty  times  respec- 

tively); sixthly,  to  the  complete  abandonment  of 
antiseptics  ;  seventhly,  to  the  establishment  of 
hospital  discipline  and  hygiene. 

American  Dermatological  Association. 
The  American  Dermatological  Association  met 

in  annual  session  at  Newport,  R.  I.,  August  30, 
31  and  September  1.  The  President,  Dr.  J. 
Nevins  Hyde,  of  Chicago,  in  addition  to  the  an- 

nual address,  read  a  paper  on  "  Papillary  Der- 
matitis of  the  Hairy  Scalp,"  a  rare  form  of  skin 

disease  situated  at  the  junction  of  the  back  of  the 
neck  and  the  scalp.  It  consists  of  elevated 
patches,  which,  upon  puncture,  give  exit  to 
pus,  followed  by  a  sanguineous  gummy  fluid. 
The  disease  is  due  to  an  inflammation  of  the  skin 
follicles. 

Dr.  C.  Heitzman,  of  New  York,  read  papers 
on  "  Myxo-angioma  of  the  Skin"  and  "  Ergot  in 
Some  Forms  of  Skin  Disease. "  He  recommends 
ergot,  in  half  drachm  doses  of  the  fluid  extract, 
several  times  daily,  in  pruritus  and  acne. 

Dr.  R.  W.  Taylor,  New  York,  read  "  Notes  on 
Psoriasis,"  in  which  he  stated  a  syphilitic  origin 
for  one-fourth  of  his  cases.  Dr.  George  A.  Rohi, 
of  Baltimore,  has  observed  two  cases  following 
vaccination  with  bovine  virus. 

Dr.  Henry  G.  Piffard,  of  New  York,  read  a 
paper  on  "  Calx  Sulphurates."  He  believes  that 
acne  can  be  successfully  treated  by  sulphide  of 
calcium,  in  doses  of  from  one-eighth  to  one-sixth 
of  a  grain.  Failures  occur  from  giving  it  in  too 
large  doses.  The  composition  of  the  drug,  also, 
is  very  variable.  He  noticed  that  in  a  diabetic 
patient  the  sugar  entirely  disappeared  while 
taking  this  remedy.  Dr.  William  A.  Hardaway, 
of  St.  Louis,  illustrated,  by  a  life-size  painting,  a 
curious  case  of  pigmented  neoplasm  of  the  skin, 

which  first  appeared  after  the  patient  had  unad- 
visedly taken  large  doses  of  iodide  of  potassium. 

Dr.  A.  R.  Robinson  illustrated,  by  microscopic 
slides,  a  paper  on  "The  Nerves  of  the  Skin." He  demonstrated  that  the  nerves  do  not  termi- 

nate in  free  ends,  as  usually  supposed,  but  form 
loops,  and  return  into  the  superficial  or  deep 
plexus,  or  into  a  neighboring  papilla. 

Dr.  James  C.  While  insisted  strongly  that 
leprosy  is  inoculable. 

Syphiloderma  papillosum  carcinatum  was 
talked  about  by  Dr.  I.  E.  Atkinson,  of  Baltimore. 
This  rare  cutaneous  lesion  belongs  to  the  early 
stages  of  syphilis.  The  spots  are  due  to  a  single 
papular  development,  which  slowly  enlarges  until 
it  covers  a  space  as  large  as  a  silver  dollar. 
The  eruption  may  be  sparse,  or  it  may  involve 
the  entire  body.  Its  course  is  slow.  It  resem- 

bles ringworm,  from  which  it  can  be  differen- 
tiated by  the  microscope. 

Dr.  White,  Chairman  of  the  Committee  on 
Statistics,  presented  a  tabulated  report  based 
on  58,617  cases  of  skin  disease  observed  by  mem- bers of  the  Association. 

The  next  place  and  time  of  meeting  will  be 
Lake  George,  on  the  Wednesday  nearest  Septem- 

ber 1st,  and  the  two  following  days. 
The  following  officers  were  elected  for  the 

ensuing  year :  Dr.  R.  W.  Taylor,  of  New  York, 
President ;  Drs.  I.  E.  Atkinson,  of  Baltimore, 
and  A.  R.  Robinson,  of  New  York,  Vice-Presi- 

dents ;  Dr.  A.  Van  Harlingen,  of  Philadelphia, 
Secretary  ;  Dr.  George  H.  Rohe,  of  Baltimore, 
Treasurer. 

Pharmaceutical  Articles. 
packer's  tar  soap. 

Dermatologists  are  well  aware  that  soaps  made 
from  rancid  fats  or  by  careless  methods  act  as 
irritants  to  the  skin,  and  both  set  up  and 
maintain  diseased  conditions  of  its  surface.  A 
pure  soap,  carefully  prepared  from  vegetable 
oils,  is  something  worth  knowing  and  having. 
We  can  speak  from  personal  experience  that 
Packer's  Tar  Soap  meets  these  requirements.  It 
is  exceedingly  smooth  and  agreeable  to  the  skin, 
and  as  it  is  combined  with  pine  tar,  it  is  valuable 
as  a  remedy  in  cutaneous  affections,  as  well  as 
pleasant  for  a  toilette  article.  We  commend  it, 
without  hesitation,  as  the  most  satisfactory  soap, 
in  both  these  respects,  that  we  have  ever  used. 

The  Duration  of  Isolation  in  Infectious  Diseases. 

The  Medical  Times  and  Gazette  says  that  the 
Minister  of  Public  Instruction  some  time  since 
addressed  a  note  to  the  Academie  de  Medecine, 
requesting  that  body  to  furnish  him  with  an  an- 

swer to  a  question  of  great  importance  to  schools 
and  families,  viz.,  How  long  should  a  scholar 
suffering  from  infectious  disease  be  kept  sepa- 

rated from  his  schoolfellows  ?  This  was  referred 
to  a  committee,  consisting  of  MM.  Roger,  Ber- 

geron, and  Hillairet,  and  their  report  appears 
in  the  Bulletin  de  V  Academie,  for  July  18th.  M. 
Hillairet,  after  stating  the  periods  of  duration  of 
contagious  action  of  the  various  diseases  con- 

cerned, arrives  at  these  conclusions :  1.  Pupils 
attacked  by  varicella,  variola,  scarlatina,  mea- 
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sles,  mumps,  or  diphtheria,  should  be  rigorously- isolated  from  their  schoolfellows.  2.  The  dura- 
tion of  this  isolation  should  be  forty  days  for 

variola,  measles,  scarlatina,  and  diphtheria,  and 
twenty-five  days  for  varicella  and  mumps.  3. 
This  isolation  should  not  be  broken  through  be- 

fore the  convalescent  has  taken  baths.  4.  The 
clothes  which  the  pupil  was  wearing  when  he 
fell  ill  should  be  passed  through  a  stove  at  more 
than  90°  Cent,  of  temperature,  then  submitted  to 
sulphur  fumes,  and  thoroughly  cleansed.  5. 
Bedding  and  curtains  of  the  room,  the  walls  and 
furniture  of  the  apartment,  should  also  be  thor- 

oughly disinfected  and  washed,  and  then  aired. 
6.  A  pupil  who  has  been  attacked  by  one  of  these 
diseases  while  away  from  the  establishment  should 
not  be  readmitted  unless  furnished  with  a  medi- 

cal certificate  that  the  above  mentioned  prescrip- 
tions have  been  complied  with. 

Galvano-cautery  in  Surgery. 
We  learn,  from  some  remarks  recently  made 

at  a  meeting  of  the  Medical  and  Chirurgical  So- 
ciety of  London,  by  Dr.  Felix  Semon,  that  the 

credit  of  the  introduction  of  the  Galvano-cautery 
in  Surgery,  usually  ascribed  to  Middeldorpf,  of 
Breslau,  is,  in  reality,  due  to  Mr.  John  Marshall, 
of  University  College,  the  President  of  the  So- 

ciety. Mr.  Berkeley  Hill,  we  believe,  deserves 
the  credit  for  this  vindication  of  his  countryman' s 
and  colleague's  merit. 

Personal. 

— Dr.  David  W.  Cheever,  of  Boston,  who  has 
been  nominated  for  the  Professorship  of  Surgery 
in  the  Harvard  Medical  School,  rendered  vacant 
by  the  resignation  of  Dr.  Henry  J.  Bigelow,  is  a 
son  of  the  late  Dr.  Charles  A.  Cheever,  of  Ports- 

mouth, N.  H.,  and  was  graduated  at  Harvard 
College  in  1852,  and  at  the  Harvard  Medical 
School  in  1858.  He  has  sinoe  won  a  very  emi- 

nent position  in  his  profession. 

Items. 

— An  important  literary  and  scientific  discov- 
ery is  announced  from  Salonica.  The  works  of 

the  celebrated  physician,  Galen,  which  were  sup- 
posed to  have  been  lost,  have  been  discovered 

by  M.  Papageorges.  They  are  in  manuscript ; 
date  from  the  fifteenth  century,  and  appear  to 
have  originally  formed  248  sheets ;  144  are  in 
good  condition,  24  are  mutilated  or  worm-eaten, 
and  80  are  missing. 
—Paris  has  a  commission  for  regulating  the 

height  of  buildings,  which  are  graded  to  corres- 
pond to  the  width  of  the  street  upon  which  they 

front.  Houses  may  be  forty  feet  high  on  streets 
twenty-five  feet  wide.  In  no  case  are  they  per- 

mitted to  be  over  sixty- five  feet  high,  and  only 
then  when  the  streets  are  sixty-five  feet  wide  or wider. 

— A  terrible  death  happened  recently  at  Wal- 
sall, where  a  youth  died  in  fearful  agonies,  from 

the  effects  of  having  drunk  a  mixture  of  nitric 
acid  and  mercury,  in  mistake  for  ginger  beer. 

— Lisbon  diet  drink  is  made  as  follows  :  Sarsa- 
parilla  90,  red  sandal  wood  90,  white  sandal- 

wood 90,  rosewood  30,  guaiacum  30,  sassafras 
30,  mezereon  root  bark  15,  black  sulphuret  of 
antimony  60,  boiling  water  3600  parts  ;  infuse 
for  a  night,  boil  down  to  one-half,  and  toward 
the  end  of  the  operation  add  liquorice  15  parts. 

— In  the  loss  sustained  by  Mr.  James  Mackie, 
surgeon  to  H.  M.  Consulate  at  Alexandria,  by 
the  destruction  of  his  house  in  that  city,  is  in- 

cluded an  almost  unique  collection  of  calculi,  the 
result  of  twenty-two  years'  surgical  work  in  the 
Deaconesses'  Hospital ;  also  his  library  and  all 
his  surgical  apparatus. 
— Among  the  prizes  awarded  by  the  French 

Academy  of  Medicine  at  its  last  annual  meeting, 
one  of  10,000  francs,  which  is  only  awarded  every 
six  years,  was  divided  between  Dr.  H.  J.  Bige- 

low, of  Boston,  and  M.  Th.  Auger,  Dr.  Bigelow 
receiving  6000  francs  and  M.  Auger  4000  francs. 
— The  seat  left  vaeant  in  the  section  of  Medi- 

cal Physics  and  Chemistry  of  the  Academie  de 
Medecine,  by  the  death  of  M.  Briquet,  has  been 
filled  by  the  election  of  M.  Gariel,  who  received 
fifty- seven  of  the  votes  of  the  sixty- eight  Academi- 

cians present. 
— Admiring  the  example  set  by  the  Princess 

of  Wales  and  many  distinguished  English  ladies, 
the  Parisian  ladies  are  now  sending  flowers  to 
the  hospitals  and  to  the  sick  poor. 

— A  remarkably  low  death  rate  is  recorded  at 
Dover,  England,  during  the  past  quarter,  the 
total  deaths  representing  an  annual  rate  of  9.1 
per  1000  of  population. 

— M.  Fauvel  relates  an  instance  in  which  he 
found  a  bullet  in  the  larynx  ten  years  after  it  had 
entered  the  head. 

OBITUARY  NOTICE. 

DR.  ANDREWS  E.  BUDD. 

Dr.  Andrews  E.  Budd  died  in  Mt.  Holly, 
N.  J.,  August  12th,  1882.  Dr.  Budd  was  born 
in  Woodbury,  N.  J.,  July  18th,  1816;  attended 
a  full  course  of  lectures  on  medicine  in  the  Uni- 

versity of  Pennsylvania,  and  graduated  in  the 
spring  of  1842.  He  began  the  practice  at  once 
in  Vincenttown,  N.  J.  ;  removed  to  Medford, 
N.  J.,  in  1845,  where  he  practiced  eighteen 
years.  He  removed  to  Mt.  Holly,  N.  J.,  in 
1863,  where  he  practiced  the  remainder  of  his 
life.  He  was  a  member  of  the  Burlington  County 
Bible  Society,  and  had  held  the  offices  of  Presi- 

dent, Secretary  and  Treasurer.  He  was  a  dele- 
gate to  the  American  Medical  Association  at  New 

York  and  Philadelphia,  and  was  last  appointed 
to  attend  the  Association  at  St.  Paul.  For  some 
time  he  had  been  an  efficient  ruling  elder  in  the 
Presbyterian  Church.  Dr.  Budd  was  eminently 
useful  and  influential  in  the  church  and  com- 

munity, and  his  removal  is  felt  most  deeply  by 
all. 

DEATHS. 

ROSENBERGER.— Died,  Kate,  wife  of  S.  Rosen- 
berger,  m.d.,  No.  2260  N.  Seventh  street,  of  this  city,  in 
the  53d  year  of  her  age. 
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Communications. 

herpes  zoster  not  a  skin  disease. 

BY  C.  C.  THAYER,  M.D., 
Of  Clifton  Springs  Sanitarium,  N.  Y. 

There  are  few  diseases  whose  nosology  has 
undergone  such  mutations  as  the  one  now  under 
consideration.  At  one  time  it  was  pronounced 
an  exanthema,  Hippocrates ;  again,  a  corrosi- 
vous,  Paulus  JBgineta  ;  again,  a  dartros,  Alibert; 
again,  a  dangerous  and  malignant  malady,  Plan 
ter  and  Hoffman  ;  again,  a  neuralgic  affection, 
Rayer  ;  again,  a  neuritis,  Zietnssen. 

Its  pathological  changes  and  morbid  anatomy 
declared  to  be  in  the  skin,  Galen  ;  in  the  mental 
emotions,  see  Gibert ;  in  spinal  ganglia,  Baren- 
sprung,  etc.  Its  etiology,  atmospheric  changes, 
contagion,  constitutional  dyscrasia,  etc. 

Its  treatment  has  been  correspondingly  varied. 
General  blood-letting,  vaccination,  fomenta- 

tions, plasters,  ointments,  lotions  and  actual 
cautery  (the  latter  I  saw  lately  recommended  in 
the  London  Lancet). 

Its  changes  in  nomenclature  are  equally 
interesting  and  peculiar.  Hippocrates  called  it 
herpes  ;  Paulus  iEgineta,  a  corrosivous  ;  Pliny, 
zoster ;  Celces,  ignis  sacer ;  Cullen,  erysip- 

elas phlyctenodes  ;  Sauvages,  erysipelas  zona; 
Willan,  herpes  zoster  ;  Schwarz,  zona  serpigi- 
nosa  ;  Alibert,  herpes  phlyctenodes,  zona  farmis, 
dermatoses  eczematenses,  cingulam,  shingles, 
etc. 

All  the  Greek  and  Arabian  Fathers  classi- 
fied and  treated  it  as  purely  a  skin  disease, 

except  Ser.  Mercurialis,  who,  strangely  enough, 
365 

never  even  mentions  the  disease  in  his  able  book 
on  cutaneous  diseases  of  the  16th  century.  Up  to 
the  beginning  of  the  present  century,  nearly 
every  author  adopted  the  classification  of  the 
Fathers.  Later,  some  have  deviated  in  particu- 

lars ;  e.  g:  Alibert  attempted  to  individualize 
several  forms  of  herpes,  and  gave  this  the  name 
dartu  phlyctenoide  en  zone,  which,  though  a  step 
in  advance,  was,  after  all,  virtually  adopting  the 
generic  title  used  by  some  of  his  predecessors, 
which  includes  also  erysipelas  and  pemphigus. 

Later,  Willan  and  Bateman  presented  a  new 
and  improved  classification.  And  the  same  is 
true  of  Wilson,  Fox,  Duhring  and  others,  who, 
looking  back  of  the  advanced  manifestation  of 
the  disease  upon  the  skin,  recognize  morbid 
changes  peculiar  to  the  disease  elsewhere  than 
in  the  skin,  and  primarily  so. 

Yet  in  many  of  our  most  prominent  works  on 
dermatology,  herpes  zoster  retains  its  early  classi- 

fication among  skin  diseases.  Within  the  last 
half  century  extended  investigations  have  dis- 

closed a  remarkable  discrepancy  between  the 
nature  and  seat  of  the  primary  morbid  changes, 
and  the  classification  of  this  disease. 

1st.  That  morbid  changes  exist  in  the  skin  is 
sufficiently  obvious. 

2d.  That  they  exist  elsewhere  than  in  the  skin 
is  also  evident,  by  various  incontrovertible  testi- mony. 

Rayer  says  zona  seldom  shows  itself  as  a  per- 
fectly simple  or  uncomplicated  disease.  The 

lymphatic  glands  are  often  inflamed ;  pleurisy, 
bronchitis,  diseases  of  the  stomach  and  bowels 
are  among  the  most  common  affections  connected 
with — and  that  coincide  with — zona.    "  I  may 
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add  that  other  morbid  conditions  almost  always 
accompany  this  vesicular  inflammatory  affection 

of  the  skin.'' 
If  we  turn  to  post-mortem  examinations,  the 

above  proposition  will  be  found  to  be  fully  sus 
tained. 

In  CentraTblatt,  Wyss  gives  a  very  interesting 
and  instructive  account  of  a  post-mortem  case. 

The  post-mortem  examination  was  conducted 
with  great  care.  The  herpetic  vesicles  and  scabs 
were  very  accurately  limited  to  the  right  side 
and  to  the  parts  supplied  by  the  first  branch  of 
the  right  trigeminal  nerve.  The  left  eye  was 
perfectly  normal.  The  nerve  above  mentioned 
was  found  to  be  broader  and  thicker  than  that 

of  the  left  side,  of  a  deeper  gray-red  color,  of 
softer  consistence,  and  with  several  nerve  fas- 

ciculi separated  by  grayish-red,  soft  tissue,  con- 
taining many  vessels.  This  alteration  in  its 

character  extended  from  the  point  where  it 
entered  the  orbit  to  the  finest  branches,  as  far  as 
they  could  be  traced  with  the  simple  lens. 

The  other  nerves  traversing  the  orbit  were 
perfectly  healthy.  Outside  the  orbit,  and  ex 
tending  from  it  to  the  ganglion  Ga,sseri,  the  first 

branch  of  the  fifth  was  surrounded'  by  extra- 
vasated  blood.  On  the  proximal  side  of  the 
ganglion  Gasseri  the  fifth  nerve  was  normal 
in  appearance.  The  ganglion  itself  was  larger, 
and  somewhat  more  succulent  than  the  left ; 
upon  its  inner  side  was  a  red  mass  that  appeared 
to  be  caused  by  ecchymosis. 

The  proper  substance  of  the  ganglion  was  not 
of  a  yellowish-white  color,  but  bright-red. 

The  fifth  nerve  was  healthy  at  its  apparent 
origin  from  the  brain,  where  it  entered  into  the 
Gasserian  ganglion.  There  were  numerous 
ecchymoses. 

Similar  observations  have  been  reported  by 
Trousseau,  Danielssen,  Hutchinson,  Hebra, 
Weidman  and  others.  Fox  records  a  case  of 
Paget  in  which  herpes  affected  the  parts  supplied 
by  the  infra- orbital,  the  anterior  dental,  and  the 
anterior  palatine  branches  of  the  superior  max- 

illary nerve.  After  catching  cold  the  patient 
was  attacked  on  the  third  day  with  herpes  of  the 
cheek,  side  of  nose,  the  upper  lip,  the  palate  and 
buccal  membrane.  The  final  results  were  in 
some  respects  remarkable,  and  in  keeping  with 
the  explanation  as  to  the  implication  of  the  main 
nerve  trunk. 

A  bicuspid  fell  out  on  the  sixth  day,  a  second 
on  the  seventh,  and  later  still  the  canine  and  two 
incisors  while  the  alveolus  in  part  necrosed. 

3d.  That  morbid  changes  exist  elsewhere  as 
well  as  in  the  skin,  and  that  primarily  so,  is 

equally  evident.  Pain  is  a  characteristic  symp- 
tom of  this  disease  and  is  always  from  one  to  five 

days  prior  to  the  eruption,  and  is  always  in  line 
with  the  nerve  upon  which  the  eruption  subse- 

quently appears. 
Some  of  the  most  inveterate  cases  of  occipito- 

facial neuralgia,  toothache,  and  pleurodynia  are 
precursors  of  herpetic  eruption,  and  invariably 
indicate  its  relative  location. 

The  popular  notion  that  if  the  shingles  com- 
pletely encircle  the  body  death  would  certainly 

follow  (attributed  to  Piiny)  is  anatomically  im 
possible,  save  in  a  double  attack. 
The  above  well  authenticated  post  mortem 

reveals  the  primary  morbid  changes  of  herpes 
zoster  to  be  in  the  neurilemma,  nerve  tissues,  or 
spinal  ganglia.  Twenty  years  ago  Barensprung 
projected  the  idea  that  the  primary  seat  of  patho- 

logical changes  was  in  the  spinal  ganglia.  This 
was  in  opposition  to  the  vaso- motor  theory, 
arguing  that  vaso-motor  disorders  would  not  pro- 

duce new  products,  as  is  the  cases  in  herpes 
zoster.  This  idea  of  Barensprung  has  been  sub- 

stantially endorsed  by  Esmarch,  Charcot,  Mc- 
Crea,  and  others. 

Lately  two  cases  similar  to  each  other  have 
come  under  our  care,  illustrating  this  view. 

I  will  mention  one.  Mrs.  S.,  aged  65,  was 
taken,  December  5th,  with  a  pain  behind  the 
right  ear.  Soon  febrile  symptoms  appeared, 
and  on  the  third  day  the  pulse  was  120,  tempera- 

ture, 100°.  The  pain,  which  had  now  become 
violent,  resisting  all  treatment,  extended  from 
the  base  of  the  brain  to  the  eye,  on  the  right  side. 
The  fourth  day  the  eye  was  injected  and  very 
painful,  the  right  nostril  swollen  and  closed. 

A  few  distinct  characteristic  red  spots  now  ap- 
peared on  a  clean  base  at  the  exit  of  the  right 

supra  orbital  nerve. 
These  continued  to  increase  in  size  and  num- 

bers, extending  upon  the  forehead,  and  situated 
upon  a  narrow,  swollen  ridge,  which  ran,  in  di- 

rect line  with  the  extension  of  said  nerve,  to  the 
crown  of  the  head,  which  was  exceedingly  painful 
to  touch,  much  more  so  than  other  parts  of  the 
head.  Herpetic  eruptions  also  appeared  on  the 
right  side  of  the  nose.  Upon  the  appearance  of 
the  eruption  the  pain  began  to  diminish  ;  still  the 
patient  was  confined  to  her  bed.  The  eruption 
lasted  about  ten  days,  when  the  scabs  dropped 
off,  leaving  the  parts  very  red  and  sensitive. 

The  diminished  pain  merged  into  a  sore  feel- 
ing, followed  by  an  itching  sensation,  which  often 

provoked  the  remark,  "Oh,  I  wish  I  could 
scratch  the  inside  of  my  head."  A  month  has 
passed,  and  though  the  patient  is  pursuing  her 
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usual  avocation,  the  eye  is  still  very  red,  and  the 
other  affected  parts  are  in  a  state  of  hyperes- 
thesia. 

If  the  above  citations  and  considerations  be 
correct,  then  herpes  zoster  is  unscientifically 
classed  among  skin  diseases. 

Secondly,  it  is  not  of  vase-motor  influence,  but 
partakes  of  the  nature  of  a  neuritis,  and,  thirdly, 
the  attending  eruption  is  not  the  disease,  but 
only  an  outward  manifestation  of  it — a  phenome 
non  similar  to  that  illustrated  in  meningitis  and 
typhoid  fever. 

THE  SALICYLATES   IN  ACUTE  RHEU- 
MATISM. 

BY  GEO.   P.   TOST,  M.D., 
Of  Loganville,  Pa., 

Lecturer  on  Dermatology,  Baltimore  Medical  College. 

In  order  to  treat  any  disease  intelligently,  we 
must  look  closely  into,  and  have  an  intimate 
knowledge  of,  the  etiology,  pathology  and  morbid 
antomy  of  the  disease  under  consideration ;  as 
well  as  know  the  physical  and  chemical  action  of 
the  remedies  which  we  employ  in  our  endeavor 
to  cure  it. 

So  with  the  salicylates  in  acute  articular  rheu- 
matism. To  feel  satisfied  that  we  are  justified 

in  abandoning  time-honored  remedies  for  some- 
thing comparatively  new,  we  must  inquire  into 

the  nature,  source  and  action  of  the  drug,  and 
see  whether  it  will  counteract  the  morbid  con- 

ditions in  the  body  which  bring  on  rheumatism. 
Having  found  this  satisfactorily,  and  clinical 
evidence  upholding  the  theory,  we  should  not 
hesitate  to  give  oar  patients  the  benefit  of  such 
proof. 

The  question,  then,  arises,  Have  we  any  one 
drug  which  seems  to  be  theoretically  indicated 
in  the  treatment  of  acute  articular  rheumatism, 
the  clinical  experience  of  which  seems  to  uphold 
the  theory?  I  must  say  that  I  believe  that 
salicylic  acid  and  its  compounds  hold  that  place 
in  the  treatment  of  rheumatism,  and  the  object  of 
this  paper  is  to  prove  the  correctness  of  my  be- 
lief. 

In  order  to  do  this,  let  us  first  look  at  the  eti- 
ology, pathology,  etc  ,  of  rheumatism. 

The  different  theories  advanced  in  regard  to 
the  cause  of  rheumatism  may  conveniently  be 
classed  under  two  heads;  viz.:  the  increased 
fibrin  theory  and  the  lactic  acid  theory  of  Prout. 

The  first  is,  perhaps,  the  older  of  the  theories 
advanced,  and  we  can  scarcely  help  but  believe 
that  the  older  observers  found  fibrin  in  the  blood 
(an  excessive  amount,  as  they  thought).  Of 

course,  if  they  found  fibrin,  it  was  abnormal,  for 
normally  fibrin  does  not  exist  in  it — only  its 
elements — which  need  an  intervening  (acid?) 
ferment  to  cause  them  to  unite  and  form  fibrin. 
(Faster.) 
The  acid  theory  is  accepted  by  perhaps  the 

larger  number  of  observers  as  the  true  one ; 
though  denied  by  some. 

This  theory  seems  almost  conclusive  to 
the  ordinary  observer,  from  the  fact  that  in 
nearly  all  cases  of  acute  articular  rheumatism  we 
have  acid  urine  and  perspiration. 

It  is,  at  least,  the  theory  upon  which  most 
practitioners  based  their  treatment  before  the 
introduction  of  salicylic  acid  and  its  com- 

pounds. I  believe  the  ' 1  acid  "  theory  to  be  the  correct 
one ;  and  the  alkaline  treatment  to  have 
been  the  proper  thing  as  far  as  it  went,  but  I  be- 

lieve we  should  go  a  step  further  ;  look  for  and 
treat  the  cause  which  produces  thi3  acid  condi- 

tion, which,  it  seems  to  me,  has  heretofore  not 
been  done. 

Accepting  either  theory,  treatment  should  be 
applied,  not  only  to  the  removal  of  the  existing 
condition  or  disorder,  but  remove  the  cause,  stop 
the  formation  of  acid  in  excess,  or  prevent  the 
formation  of  the  ferment  which  causes  the  unity 
of  the  fibrin  elements  (paraglobulin  and  fibrino- 

gen). Having  now,  as  it  were,  the  work  before  us, 
the  question  arises,  have  we  any  remedy  or  set  of 
remedies  that  will  meet  the  indications? 

I  cannot  do  otherwise  but  say,  yes.  In  sali- 
cylic acid  and  its  compounds  we  have  the  very 

remedies  to  do  all  this. 
To  prove  the  assertion,  I  will  quote  the  results 

of  a  few  experimenters  and  observers  on  the  uses 
of  said  remedies. 

In  1875  Dr.  Ludwig  Lelzeritz,  in  a  series  of  ex- 
periments (with  salicylic  acid),  found  that  in 

varying  strengths  it  had  the  power  to  arrest  the 
movements  of  bacteria  and  micrococci,  as  seen 
under  the  microscope. 

About  the  same  time,  C.  Neubauer,  Kolb's 
illustrious  student,  in  a  number  of  experiments 

with  the  "  salicylates,"  found  them  to  possess 
preservative  properties  and  prevent  acid  fer- 

mentation. * 
Accepting,  then,  Neubauer's  results  as  true, 

we  have  only  to  show  that  the  very  morbid  ac- 
tions which  these  drugs  prevent,  are  the  ones 

which  give  rise  to  the  phenomena  of  rheumatism, 
and  we  substantiate  our  affirmation  in  favor  of 
the  salicylates. 

In  support  of  this  we  find  different  observers 
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agreed  upon  the  ferment  theory  giving  rise  to 
acid  in  excess. 

Dr.  Johnson,  of  Birmingham,  in  a  paper  read 
before  the  British  Medical  Association  in  1875, 
says,  as  to  the  cause  of  rheumatism : 

"  The  non-conversion  of  starchy  food  into  glu- 
cose, in  consequence  of  irritation  from  improper 

food,  or  from  exposure  to  cold  and  damp,  and 
the  conversion,  in  the  caecum,  of  the|  undigested 
starch  into  lactic  acid,  which,  being  absorbed, 
produces  the  phenomena  of  rheumatism. 

At  a  meeting  of  the  Cambridge  Medical  So- 
ciety, in  1880,  Prof.  Latham  advanced  still  an- 
other theory  as  to  how  lactic  acid  is  formed, 

causing  rheumatism,  and  how  the  salicylates  are 
beneficial.  He  says  :  "  The  first  step  was  a  low- 

ering of  the  'inhibitory  chemical  centres,'  or 
nervous  centres  which  control  oxydation  in  the 
muscular  tissue.  Following  up  this,  the  oxy- 

gen in  the  oxyhemoglobin,  instead  of  entering 
the  muscular  tissue,  to  be  exhaled  therefrom  in 
the  form  of  carbonic  acid  gas,  has  its  sojourn  in 
the  tissues  shortened,  and  passed  into  the  blood 
in  the  form  of  lactic  acid.  This  acid,  then,  being 
rapidly  oxydized  in  the  blood,  instead  of  the 
muscular  tissues,  develops  an  abnormal  amount 

of  pyrexia."  Speaking  of  salicylic  acid  he  says, 
"  It  lowers  the  temperature  and  cures  the  disease 
by  chemically  combining  with  the  substances 
from  which  the  lactic  acid  is  derived,  and  pro- 

ducing less  heat  than  would  result  from  the 
oxydation  of  that  substance." 

Take  the  verdict  of  clinical  observations,  and 
what  have  we?  Simply  this:  Looking  over 
files  of  any  live  medical  journal,  for  the  last  three 
or  four  years,  we  find  them  full  of  testimonials  in 
favor  of  the  salicylates.  I  will  refer  to  a  few  ;  to 
quote  them  all  would  fill  a  volume. 

Dr.  Maclagan  (British  Medical  Journal,  1876), 
says  :  "I  have  used  salicylic  acid  in  every  case 
of  acute  rheumatism  which  has  come  under  my 
care  for  the  last  eighteen  months,  with  invari- 

ably the  same  result,  a  rapid  cure  of  the  disease." 
He  further  says:  "Seeing  a  patient  suffering 
from  acute  rheumatism,  I  have  no  hesitation  in 
assuring  him  that  within  forty  eight  hours,  pos- 

sibly within  twenty-four  hours,  he  will  be  free 
from  pain,  etc." 

In  the  report  of  the  Leeds  Infirmary,  recorded 
in  the  London  Lancet,  we  read  of  similar  good 
results  with  the  salicylates. 

Dr.  DaCosta  and  a  host  of  others  in  our  own 
country  speak  in  a  similarly  favorable  manner  of 
it.        ,    ■  /t;    ...      ,  - 

So  far  as  my  observations  go,  I  must  confirm 
the  favorable  reports  of  others,  for  I  have  had 

good  effects  from  it  for  the  last  four  years,  in  all 
cases  but  one  (in  which  it  did  no  good).  In  two 
cases  it  acted  so  strikingly  favorably,  that  I 
would  not  feel  as  having  done  my  duty  toward 
my  rheumatic  patient,  did  I  not  give  him  the 
benefit  of  the  salicylates. 

I  use  the  salicylate  of  soda.  In  one  case  it 
relieved  all  pain  and  fever  in  twenty-four  hours, 
and  in  another  one  in  eighteen  hours. 

I  do  not  wish  to  prolong  this  paper  by  the  re- 
hearsal of  cases  with  full  notes,  or  any  new  ideas, 

for  I  claim  nothing  new  ;  but  if  the  collaboration 
of  these  few  facts,  gathered  here  and  there,  will 
induce  some  over  conservative  medical  brother  to 
give  his  suffering  patient  the  benefit  of  a  trial  of 
the  salicylates  in  rheumatism,  I  will  feel  paid 
for  my  little  labor. 

So  thoroughly  am  I  convinced  of  their  efficacy 
that  I  believe  they  (salicylates)  will  become  to 
rheumatism  what  quinia  is  to  malaria. 

A  NEW  ANATOMICAL  TRUSS  IN  THE 
TREATMENT  OF  RUPTURE. 

BY  J.  H.  WARREN,  A.M.;  M.D., 
Of  Boston,  Mass. 

The  subcutaneous  method  of  injecting  the 
hernial  rings  is  no  longer  an  experimental  oper- 

ation or  one  of  doubtful  expediency.  It  is  an 
established  and  successful  procedure.  Of  course, 
it  has  not  in  the  hands  of  every  surgeon  been 
every  time  successful.  It  has  had  its  failures, 
and  who  is  able  to  mention  the  simplest  surgical 
operation  of  which  the  same  cannot  be  said. 
When,  however,  I  consider  how  sadly  its  ele- 

ments and  principles  have  been  misunderstood 
by  many  of  the  profession,  who  are  looked  upon, 
moreover,  as  authorities  in  surgery,  I  am  more 
than  astonished  that  it  has  met  with  such  almost 
universal  success  as  it  has.  Some  even  now 
think  that  the  success  of  the  operation  depends 
upon  setting  up  an  inflammation  in  and  around 
the  sac;  thatis,  a  peritonitis;  others  as  unreason- 

ably suppose  that  we  avoid  all  inflammation 
whatever  and  excite  only  an  imaginary  "tendi- 

nous irritation,"  so  called.  Few  comprehend 
that  the  operation,  while  it  avoids  general  peri- 

tonitis, strives  to  excite  an  inflammation  in  the 
fibrous  tissues  of  the  rings  and  the  canal,  and  that 
there  is  no  such  thing  as  a  tendinous  irritation, 
in  the  sense  in  which  it  is  commonly  used. 
When  the  operation  has  been  properly  per- 

formed, and  with  an  understanding  of  its  surgi- 
cal requirements,  it  has,  so  far  as  I  can  ascertain 

from  trustworthy  data,  been  successful  to  such 
an  extent  that  I  do  not  think  I  am  egotistical 
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or  over  sanguine  when  I  say  that,  in  my  knowl- 
edge and  experience,  there  is  no  operation  for 

hernia  which  promises  so  much  for  the  patient 
and  disturbs  him  so  little.  All  success  with  the 
operation,  however,  is  dependent  upon  the  care 
with  which  the  minutest  details  are  scrupulously 
observed  ;  and  I  maintain  that  when  the  proper 
instruments  and  sufficiently  stimulating  food  is 
employed  in  the  proper  manner,  one  important 
step  in  the  operation  has  been  well  taken.  These 
principles  and  details  I  have  endeavored  candid- 

ly to  present  to  the  profession  in  my  "  Practical 
Treatise  on  Hernia." 

Another  important  element  of  success  remains 
to  be  considered.  When  I  began  to  operate  for 
hernia  by  the  method  of  subcutaneous  injection, 
I  was  troubled  to  obtain  a  suitable  truss  to  be 
worn  by  the  patient,  and  one  that  I  could  con- 

scientiously recommend.  The  trusses  that  are  in 
common  use  are  constructed  upon  a  plan  that  is 
entirely  erroneous  and  absolutely  injurious.  They 
have  a  pad  of  wood  or  metal,  stuffed  with  hair  or 
some  soft  substance  and  covered  with  leather. 
They  are  thus  very  heating  and  inconvenient  to 
the  patient,  because  they  prevent  the  exhalation 
of  moisture  and  perspiration  from  the  body. 
This  is  not,  however,  their  only  defect, 

nor  is  it  their  most  serious  one.  The  shape 
of  the  pad  is  convex  and  in  direct  antagon- 

ism to  the  anatomy  of  the  parts  to  which  the 
truss  is  applied.  By  its  constant  pressure  it 
has  a  marked  tendency  to  dilate,  weaken  and 
paralyze  the  rings,  instead  of  contracting  and 
strengthening  them.  Thus,  in  the  course  of  time, 
the  pad  that  has  been  worn  is  no  longer  sufficient 
to  retain  the  hernia,  becomes  painful  and  even 
unendurable,  and  finally  has  to  be  thrown  aside 
and  a  larger  pad  applied. 

Recognizing  these  deficiencies,  I  have  devised 
a  truss  which  I  think  will  meet  all  the  demands. 
The  pad  is  composed  of  a  rim  of  tubing,  in  sizes 
from  Number  12  to  21,  over  which  a  very  fine 

and  can  be  still  further  adjusted  by  the  surgeon 
to  any  individual  case.  The  gauze  being  drawn 
tightly  over  this  rim  gives  us  a  flat  pad,  which 
presses  upon  the  body  like  the  human  hand,  the 
best  of  all  trusses.  The  pad  is  soldered  at  its 
neck  to  the  spring,  and  is  so  shaped  that  it  will 
not  press  upon  the  spermatic  cord,  in  scrotal 
hernia,  nor  too  hard  upon  Poupart's  ligament, 
in  femoral.  Neither  will  it  glide  over  the  ligament 
and  slip  into  the  groove  of  the  groin,  as  does  the 
common  pad. 

There  is  a  bridge  of  tubing  over  the  pad,  which 
serves  to  strengthen  it,  and  may  also  assist  in 
retaining  in  apposition  to  the  body  a  sponge, 
either  medicated  or  moistened  simply  with  cold 
water,  for  the  purpose  of  reducing  inflammations. 
The  pressure  of  the  pad  can  be  applied  in  any 

wire  gauze  is  tightly  drawn  and  neatly  soldered. 
The  plane  of  the  pad  is  slightly  concave,  in  order 
to  accommodate  it  to  all  the  anatomical  relations, 

direction,  as  there  are  three  knobs  for  the  attach- 
ment of  the  strap. 

Between  the  pad  and  the  integuments  a  layer  of 
cotton  flannel,  either  single  or  double,  should  be 
placed  ;  this  can  be  renewed  by  the  patient  as 
often  as  desired.  The  perineal  band  consists  of 
a  small  gum-rubber  tubing,  or  a  coarsely  braided 
silken  cord.  This  will  be  found  far  more  com- 

fortable to  the  patient  than  the  flat  and  sharp- 
edged  strap,  which  soon  cuts  and  chafes. 

It  will  be  evident  to  all  that  this  is  a  very  light 
and  comfortable  truss.  It  is  hygienic,  and  is 
accurately  fitted  to  the  parts.  It  is  anatomical, 
because  it  tends  to  draw  the  pillars  of  the  rings 
together  rather  than  to  separate  them.  Hence, 
even  if  used  without  the  operation  of  injection, 
such  a  truss  is  better  fitted  to  effect  a  cure  of 
hernia  than  any  convex  pad  in  use. 

The  springs  are  of  varying  degrees  of  stiffness. 
One  is  very  soft  and  gentle  in  its  action,  and  is 
more  especially  adapted  for  use  after  the  opera- 

tion of  subcutaneous  injection.  It  can  be  ap- 
plied eight  or  ten  days  after  the  operation. 

Others  are  stronger  and  are  better  adapted  for 
those  forms  of  hernia  where  a  truss  is  to  be  worn 
without  an  operation  having  been  performed. 
They  can  be  worn  with  perfect  ease,  night  and 
day,  without  removal,  as  they  are  non-corroding, 

I  and  are  covered  with  the  best  grained  or  Russia 
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leather,  made  impervious  to  water  by  the  process 
of  the  Boston  Waterproofing  Company. 

These  trusses  are  so  radically  different  from 
all  preconceived  ideas  in  the  application  of  all 
artificial  support,  that  it  might,  at  first  sight,  seem 
to  some,  especially  to  those  who  are  manufac- 

turers of  surgical  instruments,  that  the  springs 
are  too  gentle  in  their  action.  This  is  an  error, 
for  one  would  soon  find  it  physically  impossible 
to  wear  an  ordinary  truss  with  a  stiff  spring  night 
and  day.  The  spring  is  m  tde  gentle  for  a  pur- 

pose, and  this  purpose  would  be  defeated  by  a 
stiffer  spring.  Nor  is  it  necessary,  with  this 
anatomical  spring  pad,  to  bind  a  man  with  a 
stout,  stiff  hoop.  A  very  gentle  pressure,  if 
only  properly  applied,  will  be  sufficient  to  give 
adequate  support. 

To  show  the  value  of  this  truss,  it  will  be 
necessary  to  give  only  a  few  characteristic  cases 
from  my  clinical  experience,  which  has  been  by 
no  means  limited  in  this  direction. 

Mr.  G.,  age  40,  with  a  large,  direct  hernia,  was 
operated  upon  subcutaneously,  in  the  early  part 
of  the  summer  of  1881.  Ten  days  after  I  in- 

jected him  with  my  Formula  C  I  applied  the  ana- 
tomical truss,  which  he  continued  to  wear,  night 

and  day.  The  result  was  a  perfect  cure  of  the 
hernia,  so  that  he  was  able  to  abandon  the  use  of 
the  truss  from  that  time.  While  he  was  wear- 

ing the  truss  he  met  with  two  accidents — one  a 
fall  down  a  flight  of  stairs  ;  the  other  a  violent 
strain  while  righting  up  a  coal  cart.  Not- 

withstanding all  this,  the  result  was  a  perfect 
cure  of  the  hernia,  so  that  he  was  able  to  aban- 

don the  use  of  a  truss  after  having  worn  it  three 
months. 

Mr.  C.  McC.  was  operated  on  early  in  October, 
1881,  for  a  double  oblique  inguinal  hernia  of  ten 

years'  duration.  Eight  days  after  the  operation 
I  applied  this  truss,  which  he  wore  for  three 
months,  night  and  day.  Daring  this  time  he 
slipped  on  the  ice  and  was  slightly  re-ruptured  on 
the  side  where  the  larger  hernia  had  been. 
He  consulted  me  about  the  first  of  January.  I 
found  the  new  hernia  to  be  a  direct  one.  I 
ordered  him  to  continue  to  wear  the  truss,  and 
in  April  found  him  cured  on  both  sides.  He 
wears  the  truss  now  for  safety,  whenever  he  is  to 
undertake  any  heavy  work  requiring  violent 
exertion. 

Dr.  D.  was  operated  upon  in  November,  1881. 
He  was  54  years  of  age,  and  was  ruptured  on  the 
left  side  when  20  months  old,  by  a  nurse  filling 
upon  him  while  carrying  him  in  her  arms.  The 
hernia  was  very  ]arge,  the  scrotum  being  filled 
and  distended  with  intestine  and  omentum.  All 

kinds  of  artificial  supports  had  been  applied  with- 
out the  least  benefit.  Finally,  the  parts  became 

so  irritable  that  no  support  could  be  endured. 
The  doctor  is  a  liberally  educated,  conservative 
gentleman,  and  a  surgeon  of  experience  in  the 
late  Confederate  Army.  To  give  his  evidence 
upon  the  value  of  the  anatomical  truss  and 
operation,  I  quote  from  a  letter  written  to  me  by 
him  on  May  22d,  1882.  He  says  :  "My  general 
health  has  been  excellent  since  I  saw  you,  and  I 
am  persuaded  that  the  operation  for  hernia  will 
prove  an  entire  success.  By  strict  observance 
of  all  your  instructions,  I  have  escaped  all  acci- 

dents, and  feel  as  strong  and  sound  in  the  region 
of  the  operation  as  I  do  upon  the  opposite  side. 
I  cannot  imagine  a  case  that  could  have  pro- 

gressed more  favorably  or  promised  better  re- 
sults. I  have  frequently  placed  my  fingers  on 

the  truss  pad  during  the  act  of  coughing  and 
sneezing,  to  receive  the  impulse  of  the  viscera, 
but  cannot  detect  that  there  is  any  more  sensible 
movement  communicated  by  the  pad  than  the 
general  vibration  felt  over  the  entire  abdominal 
wall. 

"It  is  difficult  for  one  like  myself,  who  has  been 
so  long  impeded  in  his  movements,  and  who  so 
suddenly  regains  or  rather  acquires  strength  and 
a  feeling  of  security  from  danger,  to  restrain 
himself  from  excesses,  and  the  effort  to  control 
my  exuberant  spirits  is  almost  beyond  my  power 

of  will." 
This  was  one  of  the  most  hopeless  cases  I  ever 

operated  on,  and  had  the  patient  not  been  a 
physician,  who  knew  how  to  take  care  of  himself, 
I  should  not  have  undertaken  the  treatment. 
To  illustrate  the  well  known  fact  that  recent 

hernia  may  often  be  cured  by  wearing  a  truss 
persistently,  even  without  any  operation,  I  select 
the  two  following  cases  : — 

Mr.  W.,  a  builder,  aged  35,  referred  to  me  by 
Dr.  W.,  had  a  direct  hernia  upon  the  right  side, 

of  about  the  size  of  a  hen's  egg.  I,  being  sick  at 
the  time,  postponed  the  operation  for  six  weeks, 
advising  him  in  the  meantime  to  wear  a  truss. 
At  the  end  of  this  time  I  found  the  rings  so 
firmly  united  and  occluded,  from  the  wearing  of 
this  truss  night  and  day,  that  no  operation  seemed 
necessary.  At  the  time  of  writing  this  the  pa- 

tient seemed  cured,  without  operation. 
Mr.  B.,  aged  30,  applied  to  me  in  December, 

1881,  with  a  small  hernia,  caused  by  a  violent  fit 
of  coughing.  B  ;ing  engaged  with  more  formid- 

able operations  at  that  time,  I  deferred  operation 
upon  him  for  a  few  week^,  advising  him,  mean- 

time, to  wear  a  truss  night  and  day.  He  neg- 
lected  to  present  himself  for  operation  until 
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early  in  May,  1882,  at  which  time  I  considered 
him  entirely  cured,  and  advised  him  to  discon- 

tinue wearing  a  truss. 
These  two  latter  case?  illustrate  the  well 

known  fact  that  recent  hernias  can  often  be  cured 
by  persistently  wearing  a  truss,  even  without  any 
operation.  If,  then,  hernia  can  be  cured  in  its 
early  stage  by  a  properly  adjusted  pad,  it  is  not 
surprising  that  old  hernias  can  likewise  be  cured 
by  a  suitable  pad,  if  once  the  fibrous  rings  are 
freshened  and  stimulated  into  activity. 

Finally,  if  by  any  of  my  writings  I  have 
aroused  any  new  zeal  in  the  profession  for  the 
study  of  this  operation,  and  caused  the  mist  that 
was  hanging  over  it  to  disappear  in  any  degree 
by  study  and  investigation,  I  shall  have  accom- 

plished one  great  aim  and  desire  that  has  urged 
me  on. 
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Reported  by  H.  H.  Seelye,  a.m.,  m.d. 

Laryngeal  Pnthisis. 

The  patient's  name  is  M.  T.  ;  is  a  native  of 
Ireland  ;  aged  35 ;  single  ;  a  shoemaker  by 
trade.  He  was  admitted  to  the  hospital  on 
October  2o  h,  1881.  Has  been  a  moderate 
drinker.  His  family  history  is  negative,  but 
three  of  his  family  died  in  infancy.  He  had 
never  been  sick  until  last  March.  Two  years 
ago  he  came  from  Australia,  where  he  had  been 
living.  Seven  months  ago,  while  in  Nebraska, 
he  caught  cold,  which  caused  him  to  cough  and 
expectorate  a  good  deal.  But  he  got  better  and 
was  comparatively  well  until  about  three  months 
ago,  when  he  began  to  get  worse.  He  com 
plained  of  a  pain  in  his  chest,  loss  of  strength, 
night  sweats  and  shortness  of  breath  on  exer- 

tion, and  he  became  so  weak  that  he  was  obliged 
to  give  up  his  work.  These  symptoms  steadily 
increased  in  severity  until  about  a  month  or  six 
weeks  ago,  when  the  night  sweats  ceased.  But 
his  skin  and  mouth  now  became  dry,  and  there 
was  a  sense  of  irritation  in  the  mouth  and  throat, 
which  caused  him  to  cough  a  good  deal.  In 
this  condition  he  came  to  the  hospital.  He  had 
no  diarrhoea,  and  no  gastric  or  urinary  symptoms. 
On  admission  his  pulse  was  87,  respirations  32, 
and  temperature  100.9°. Gentlemen,  there  are  certain  features  in  this 
history  which  I  think  are  worth  speaking  about. 
The  disease  appears  to  have  originated  six  or 
seven  months  ago,  in  a  man  who  up  to  that  time 
was  in  good  health,  and  according  to  him  it 
started  from  a  cold.  And  he  says  that  he  first  lost 
his  voice  a  month  or  five  weeks  ago.  The  first 
point  to  notice  is  that  though  he  began  to  cough 
in  the  spring,  yet  he  got  better  and  had  no 
special  trouble  until  three  months  ago,  and  there 
were  no  laryngeal  symptoms  until  six  or  seven 

weeks  ago.  And  since  that  time  he  has  lost  his 
voice,  and  coughing  and  speaking  have  become 
painful,  but  deglutition,  which  is  often  very  pain- 

ful in  these  cases,  is  not  so  here,  as  yet.  This 
history,  then,  would  seem  to  indicate  that  the  dis- 

ease began  in  the  lungs,  and  it  had  made  consid- 
erable progress  before  the  laryngeal  trouble 

began.  This  is  the  usual  history  of  so  called 
"laryngeal  phthisis."  I  speak  of  this  fact  be- 

cause many  of  these  patients  are  treated  as  cases 
of  local  laryngeal  affections,  and  often  painful 
and  irritating  applications  are  made  to  the  larynx, 
when  the  serious  part  of  the  disease  is  not  here, 
but  in  the  lungs. 

Another  point  in  these  cases  is  that  the  lung 
disease  is  often,  and  I  may  say,  generally,  limited 
in  extent,  and  the  constitutional  symptoms  are 
out  of  all  proportion  to  the  extent  of  the  local 
disease.  So  these  patients  take  no  notice  of  the 
phthisical  trouble,  but  they  come  for  relief  of 
the  laryngeal  distress,  and  then,  upon  examina- 

tion, it  is  found  by  the  physician  that  the  phthisis 
is  the  primary  and  important  malady.  We  will 
now  see  what  the  physical  examination  will  show in  this  case. 

Inspection. — The  patient  is  quite  emaciated, 
so  that  the  ribs  are  prominent  beneath  the  skin. 
The  superior  and  inferior  clavicular  regions  are 
both  depressed.  The  cardiac  pulsation  is  quite 
marked,  and  it  is  diffused  over  a  considerable 
space,  and  a  little  higher  up  than  normal. 

Palpation. — The  expansion  of  the  chest  seems 
a  little  more  marked  on  the  right  side.  The  vocal 
fremitus  cannot  well  be  obtained,  because  of  his 
aphonic  condition. 

Percussion. — There  is  slight  dullness  in  front, 
over  the  apex  of  the  right  lung.  Over  the  same 
region,  on  the  back,  there  is  decided  dullness  ; 
and  also  slight  dullness  in  the  supra  scapular 
fossa  on  the  left  side.  The  area  of  dullness  on 
the  right  ceases  in  the  infra-scapular  fossa,  and 
below  this  there  is  good  pulmonary  resonance. 

Auscultation. — Over  the  upper  portion  of  the 
right  lung,  posteriorly,  the  respiratory  sounds 
have  a  bronchial  rather  than  a  vesicular  char- 

acter, and  the  expiratory  sounds  are  so  pro- 
longed as  to  nearly  equal  in  length  the  inspira- 

tory, and  they  are  blowing  in  character.  True 
vesicular  or  slightly  exaggerated  breathing  is 
heard  below  this  region.  Over  the  front  of  the 
chest,  at  the  upper  portion  of  the  left  lung,  the 
inspiratory  sounds  are  harsh,  and  whistling,  and 
prolonged.  On  the  right,  some  sibilant  and 
moist  ronchi  are  heard  on  inspiration,  over 
the  region  of  percussion  dullness.  The  vocal 
sounds  seem  to  come  directly  to  the  ear,  through 
the  chest  walls,  as  if  thev  were  made  imme- 

diately beneath  the  ear.  This  is  the  usual  qual- 
ity of  the  bronchial  vocal  sounds  as  distinguished 

from  the  laryngeal  sounds  in  health. 
You  will  find  the  vocal  sounds  a  valuable  sign 

in  indicating  the  presence  or  absence  of  pul- 
monary consolidation,  and  it  is  an  important 

point  in  an  examination  to  be  able  to  tell  the 
degree  of  consistency  of  the  lungs. 

The  appreciation  of  the  vocal  sounds  is  very 
easy  to  acquire,  for  in  health  you  can  easily  dis- 

tinguish that  the  voice  is  formed  in  the  larynx, 
and  it  sounds  as  if  it  were  at  a  distance,  and  as 
if  some  one  else  were  speaking  to  you.    Bat  in 
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consolidation  of  the  lungs,  because  consolidated 
lung  tissue  is  a  better  conductor  of  sound,  the 
voice  seems  to  be  made  directly  under  the  ear. 
This  is  not  as  good  a  patient  as  some,  to  illus- 

trate this  difference  between  the  voice  sound  in 
healthy  and  consolidated  lungs,  because  he  has 
some  pulmonary  trouble  on  both  sides. 

In  the  majority  of  cases  of  phthisis,  as  you 
know,  the  disease  first  manifests  itself  at  the 
apex  of  the  left  lung,  while  pneumonia  attacks 
the  right.  But  I  think  that  in  laryngeal  phthisis 
the  lesion  in  the  majority  of  cases  is  in  the  apex 
of  the  right  lung,  and  is  usually  very  limited  in 
extent.  The  disease  in  this  man  is  not  far  ad- 

vanced, and  I  doubt  if  there  is  yet  any  excavation 
in  the  right  lung.  The  left  lung  is  but  slightly  in- 

volved. He  says  that  when  he  was  traveling  in 
Nebraska,  he  was  accustomed  to  carry  his  heavy 
tools  over  his  right  shoulder,  and  this  caused  him 
pain  at  the  time.  So  he  thinks  that  this  might 
have  had  some  influence  in  causing  his  present 
trouble.  I  am  not  prepared  to  say  at  present 
how  far  this  inference  may  be  true. 

There  is  ordinarily  pretty  high  temperature  in 
cases  of  this  kind.  _  But  here,  on  one  or  two 
occasions  recently,  it  has  been  normal  in  the 
morning,  and  ranging  between  101°,  102°  and 
103°  in  the  evening.  The  emaciation  has  been 
rapid,  as  it  always  is  in  continued  fevers,  and  he 
sweats  profusely  every  night. 

Treatment. — The  special  indication  for  treat- 
ment in  most  of  these  cases,  is  to  relieve  the 

local  distress.  As  I  told  you,  these  are  cases 
which  are  often  treated  for  a  considerable  length 
of  time  by  specialists  in  laryngeal  diseases,  and 
stimulating  or  astringent  local  applications  are 
made  to  the  larynx.  But  the  patient  gets  no 
better,  and  ultimately  the  discovery  is  made 
that  the  real  disease  is  a  pulmonary  phthisis. 
And  there  is  no  possibility  of  caring  the  ulcers, 
which  maybe  on  the  vocal  chords,  so  long  as  the 
pulmonary  disease  exists.  The  disease  itself 
causes  the  larynx  to  become  hyper- sensitive  and 
irritable,  and  I  think  that  this  difficulty  is  often 
aggravated  by  the  ordinary  local  applications, 
so  that  their  employment  is  unwise.  But  cough- 

ing, talking  and  deglutition  often  become  very 
painful,  from  the  irritation  and  inflammation  of 
the  muscles  of  the  larynx,  and  the  relief  from 
suffering  which  this  distress  calls  for  is,  I  think, 
the  most  imperative  indication  for  treatment. 
This  end  can  best  be  accomplished  by  means  of 
opium.  It  may  be  administered  by  the  stomach 
or  by  hypodermic  injection,  but  it  is  more  suc- 

cessful if  used  topically,  and  applied  directly  to 
the  ulcers  in  the  larynx.  This  may  be  accom- 

plished by  the  insufflation  or  blowing  of  morphia 
powder  alone,  or  combined  with  bismuth  or 
chalk,  directly  upon  the  sores.  The  operation 
is  simple  and  easily  performed.  You  may  take 
from  ̂   to  \  grs.  of  morphia  and  mix  it  with  a 
few  grains  of  powdered  chalk,  and  blow  this  into 
the  throat  by  means  of  an  ordinary  insufflator, 
or  through  a  paper  tube  of  the  proper  size, 
which  you  can  easily  make  yourself.  This  causes 
the  powder  to  be  deposited  upon  the  tender 
ulcers  in  the  larynx,  and  the  relief  is  almost  in- 

stantaneous) and  it  lasts  for  some  hours.  This 
simple  plan  of  treatment  should,  therefore,  not 
be  neglected. 

Phthisis. 
Here  is  another  patient,  gentlemen,  who  says 

that  he  was  taken  ill  two  weeks  ago.  He  admits, 
however,  that  he  had  a  cough  last  winter,  which 
persisted  for  some  time,  and  he  then  lost  his  voice, 
which,  he  says,  he  alwavs  does  when  he  has  a 
cold.  His  throat  was  inflamed  at  the  same  time. 
He  was  treated  for  this  trouble,  and  got  better, 
but  he  still  coughed  a  little  during  the  spring  and 
summer.  He  does  not  think  he  has  lost  flesh. 
A  few  weeks  ago  he  says  that  he  fell  down  stairs, 
and  this  was  followed  by  a  hemorrhage  from  the 
lungs.  Since  then  his  troubles  have  increased 
until  he  came  to  the  hospital. 

You  see  how  difficult  it  sometimes  is  to  get  at 
the  beginning  of  a  phthisical  disease.  For  these 
patients  are  usually  hopeful,  and  they  will  not  for 
a  long  time  admit  that  they  are  ill.  They  will 
sometimes  date  the  beginning  of  the  disease  from 
a  recent  cold  or  hemorrhage,  but  you  yourself 
will  often  be  obliged  to  date  it  from  the  time 
when  they  began  to  lose  flesh.  And  this  is  a 
very  good  point  for  you  to  start  from,  for  fever  is 
one  of  the  early  phenomena  of  phthisis,  and  fever 
is  always  attended  by  emaciation. 

Palpation. — There  is  no  marked  difference  in 
the  expansion  of  the  chest  on  the  two  sides,  but 
it  seems  to  be  a  little  freer  on  the  right. 

Percussion. — In  front,  over  the  apex  of  the  left 
lung,  there  is  dullness.  On  the  right  the  pul- 

monary resonance  is  increased.  The  same  con- 
ditions hold  posteriorly,  but  to  a  less  degree. 

Auscultation. — There  is  prolonged  expiration 
on  both  sides.  The  respiratory  murmur  and 
the  voice-sounds  are  most  distinct  on  the  right, 
but  the  latter  seem  to  be  made  at  a  distance  from 
the  ear. 

He  seems  to  have  some  trouble  at  the  apices  of 
both  lungs,  but  the  morbid  process  is  more  ad- 

vanced on  the  left  than  on  the  right  side. 
Asking  the  patient  to  cough  is  a  good  means 

of  getting  at  the  effects  of  a  full  inspiration. 
Sometimes  it  is  difficult  to  get  patients  to  breathe 
so  that  you  can  get  any  satisfactory  information, 
and  this  is  especially  the  case  with  nervous, 
hysterical  and  delicate  women,  as  well  as  men. 
But  if  you  can  get  them  to  coughing,  and  so 
make  them  take  several  deep  inspirations,  you 
may  get  a  good  deal  of  information  in  this  way, 
which  you  would  fail  to  get  upon  the  ordinary 
efforts  of  the  patient. 

This  man  is  a  good  deal  better  than  when  he 
came  in,  so  far  as  his  voice  is  concerned.  His 
voice  is  now  fair,  and  this  is  so  far  an  evidence 
of  the  good  effect  of  treatment.  But  the  usual 
history  is  that  the  laryngeal  trouble  advances 
pari  passu  with  the  pulmonary  disease ;  and  the 
treatment  of  the  laryngeal  difficulty,  in  these 
cases,  is  usually  of  no  use,  unless  you  treat  the 
phthisis  also. 

Sanitary  Museum  of  New  South  Wales. 
The  Colonial  Government  are  making  rapid 

progress  with  the  organization  of  a  Sanitary 
Museum  of  New  South  Wales,  which  has  been 
permanently  established  at  Sydney.  Arrange- 

ments have  been  made  for  the  shipment  of  con- 
tributions, in  the  shape  of  sanitary  appliances, 

from  England. 
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The  Rapidity  of  Visual  Perception. 

The  Lancet  says  that  M.  Charpentier  has  en- 
deavored to  determine  (as  others  have  previously 

done)  the  interval  which  elapses  between  the 
appearance  of  a  light  before  the  eye  and  the 
production  of  a  signal  by  the  subject  as  soon  as 
the  light  is  perceived.  In  the  course  of  these 
experiments,  he  ascertained  whether  the  inter- 

val is  the  same  for  the  central  and  peripheral 
parts  of  the  retina,  whether  exercise  is  capable 
of  modifying  the  duration,  and  whether  such 
modification  produced  by  exercise  is  or  is  not 
limited  to  the  part  exercised.  In  these  experi- 

ments, the  eye,  fixed  in  the  centre  of  a  peri- 
meter, was  directed  towards  the  bottom  of  a 

large  box  lined  with  black,  in  which  a  hole  was 
made,  a  square  centimeter  in  size,  opposite  a  well- 
lighted  window,  but  usually  closed  by  a  black 
metal  plate.  This  plate  was  kept  in  position  by 
an  electro- magnet,  so  that  it  fell  immediately  as 
soon  as  the  circuit  was  broken,  and  the  interrup- 

tion was  also  indicated  by  an  automatic  registra- 
tion on  a  revolving  cylinder.  This  marked  the 

moment  at  which  the  window  was  exposed.  The 
pressure  of  a  button,  the  moment  the  light  was 
seen,  re-established  the  circuit,  which  was  also 
marked  on  the  registering  cylinder.  The  inter- 

val between  the  interruption  and  restoration  of 
the  circuit,  measured  by  the  vibrations  of  an 
electric  chronograph,  indicated  the  time  neces- 

sary for  the  individual  to  perceive  and  to  sig- 
nal the  light.  This  perception  interval,  "per- 

sonal equation"  (which  M.  Charpentier  calls 
by  the  somewhat  misleading  term  of  "dura- 

tion of  luminous  perception"),  is  found  to 
vary  for  the  same  person  and  under  the 
same  conditions,  the  longest  interval  being 
about  double  the  shortest.  Bat  the  mean  of  a 
series — say  ten — is  found  to  be  the  same  for  the 
whole  period  of  the  experiment.  In  the  case  of 
the  author,  for  instance,  with  daylight,  the  aver- 

age period  was  found  to  be  .13  sec.  The  inter- 
val varies  also  in  different  persons,  from  .09  sec. 

to  .15  sec.  Under  normal  circumstances  the 
interval  is  the  same  for  each  eye.  It  is  notably 
augmented  by  another  cerebral  occupation  im- 

posed on  the  person  during  the  experiment.  If 
the  subject  talks,  for  instance,  or  listens  atten- 

tively to  a  lecture  or  a  conversation,  the  latent 
interval  may  amount  to  .04  sec.  or  .06  sec.  more 
than  when  all  his  attention  is  concentrated  on 
the  observation.  The  interval  is  always  greater 
for  indirect  than  for  direct  vision,  and  it  is  the 
longer  the  further  the  point  stimulated  is  from 
the  centre  of  the  retina.  At  first  the  difference 
is  very  considerable,  amounting  to  as  much  as 
.07  sec. ;  but  it  lessens  gradually  during  a  long 
course  of  experiments,  and  at  the  end  of  six 
weeks  did  not  in  one  case  exceed  .02  sec.  The 
difference  cannot,  however,  be  altogether  re- 

moved by  exercise,  which  also  lessens  the  inter- 
val for  direct  vision.  Having  ascertained  that 

the  interval  was  the  same  in  each  eye,  M.  Char- 

pentier made,  every  day  during  six  weeks,  fifty 
observations  at  two  points,  one  at  the  centie  and 
another  80°  distant  from  the  centre  in  the  outer 
part  of  the  visual  field.  At  the  end  of  this  time 
he  was  in  a  position  to  appreciate  the  influence  of 
exercise  on  these  points  in  the  other  retina,  and 
also  on  other  points  of  the  two  retinas.  The  in- 

terval attained  was  for  the  centre  of  the  left  eje 
.129  sec,  and  for  the  unexercised  centre  of  the 
right  eye  .143  sec.  At  the  peripheral  spotin  the 
lelt  eye  an  interval  of  .1  sec.  was  required,  and 
at  the  corresponding  point  in  the  other  eye.  210 
sec.  This  exercise  had  notably  lessened  the  in- 

terval at  the  points  used  in  the  left  eye.  It  was 
interesting  to  ascertain  whether  it  had  had  any 
influence  on  the  points  not  exercised  in  this  eye. 
It  was  found  that  the  interval  was  similarly 
lessened  for  all  peripheral  points  in  the  outer  half 
of  the  field,  but  not  for  those  in  the  inner  half. 
Hence  exercise  of  one  eccentric  point  seems  to 
influence  all  points  of  the  same  half  of  the  retina, 
and  not  those  of  the  other  half.  More,  this  in- 

fluence had  extended  to  the  corresponding  half 
of  the  field  of  vision  of  the  opposite  eye,  in 
which  the  interval  was  much  shorter  than  in  the 
non- corresponding  half.  This  can  only  be  ex- 

plained by  admitting  the  semi-decussation  of  the 
optic  nerve  fibres  at  the  chiasma,  and  supposing 
that  the  exercise  influences,  not  the  retina,  but 
the  centre  which  receives  the  impressions  from 
the  corresponding  half  of  each  retina.  M.  Char- 

pentier seems  to  have  attended,  in  his  conclusions, 
too  exclusively  to  the  sensory  part  of  the  process 
which  he  has  measured,  since  a  considerable 
part  of  the  interval  must  have  been  occupied  by 
the  motor  process  involved  in  giving  the  signal. 
It  is,  therefore,  clearly  incorrect  to  speak  of  the 
interval  as  simply  the  "  duration  of  perception." This  consideration,  however,  brings  out  a  new 
point  of  great  interest.  A  priori,  it  might  have 
been  expected  that  exercise  would  have  lessened 
the  interval  for  the  parts  of  the  retina  not  prac- 

ticed, although  in  slighter  degree,  because  the 
effect  of  exercise  in  abbreviating  the  interval 
must  be  supposed  to  tell  upon  the  motor  as  well 
as  the  sensory  portion  of  the  process.  But  this 
seems  not  to  be  the  case.  The  interval  for  the 
non-practiced  halves  of  the  retina  was  not  short- 

ened, and  hence  exercise  seems  to  facilitate 
chiefly  the  sensory  portion  of  the  process. 

The  Disease  of  Inebriety. 

Dr.  T.  D.  Crothers  thus  writes,  in  the  Medical 

Annals : — Inebriety  was  recognized  as  a  disease  long 
before  insanity  was  thought  to  be  other  than 
spiritual  madness  or  a  possession  of  the  devil. 
Those  who  assert  that  inebriety  is  always  a  vice, 
and  that  the  disease  theory  is  only  an  "  ism  "  of our  times,  are  merely  advertising  their  ignorance 
of  both  the  past  and  present  history  of  the  sub- 

ject. The  term  inebriety  expresses  the  general 
disease,  of  which  the  excessive  use  of  alcohol  is 
always  a  symptom.  Alcoholism  is  a  term  used 
to  designate  a  special  class  of  symptoms  coming 
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directly  from  the  toxic  use  of  alcohol.  Drunk- 

enness may  mean  or  designate  any  state  that  fol- 
lows directly  or  indirectly  from  alcohol. .  It  has 

no  definite  meaning,  and  should  never  be  used 
in  scientific  parlance.  Dipsomania  and  mitho- 
mania  are  special  forms  of  inebriety,  marked  by 
an  uncontrollable  impulse  for  alcohol,  of  limited 
duration,  and  with  distinct  free  intervals  of 
sobriety. 

Alcohol  is  not  the  only  cause  of  inebriety,  but 
in  a  large  number  of  cases  the  use  of  this  drug  is 
only  a  symptom  of  central  nerve  degenerations. 
From  conditions  more  or  less  unknown,  the  use 
of  alcohol  (or  any  of  its  compounds)  has  been 
found  to  relieve  t>ome  state  of  exhaustion,  and 
its  use  afterwards  is  demanded  as  positively  as 
food  is  called  for  to  supply  the  nutrient  wants  of 
the  body.  The  state  is  similar  to  that  of  the 
neuralgic  who  finds  perfect  relief  from  some  form 
of  opium  ;  and  this  revelation  is  never  forgotten 
or  ignored.  In  a  large  proportion  of  cases  alco- 

hol merely  explodes  diseased  states,  giving  form 
and  direction  to  what  might  have  been  insanity, 
paralysis,  rheumatism,  or  any  of  the  various 
forms  of  diseases  of  the  heart  and  lungs.  From 
inheritance  come  all  the  degrees  of  exhaustion, 
feeble  powers  of  resistance  and  inability  to  re- 

cover from  any  strain  or  loss,  associated  with 
special  tendencies  to  certain  forms  of  degen- 

eration. Traumatism  is  another  field  of  cause 
almost  unknown.  Psychical  traumatism,  where 
the  effects  of  powerful  emotions  and  conditions 
of  nerve  trepidation  and  exhaustion  from  mental 
causes  are  followed  by  changes  and  diseased 
states  as  clearly  traced  as  tangible  lesion  of  the 
surface.  Every  inebriate  is  suffering  from  both 
a  physical  and  psychical  disease,  beginning  from 
definite  causes,  and  following  a  legular  progress- 

ive march,  from  stage  to  stage,  to  either  recov- 
ery or  death.  Every  inebriate  who  walks  our 

streets  is  a  more  wonderful  subject  of  both  patho- 
logical and  psychological  study  than  any  other 

disease  known  to  science.  The  range  of  symp 
toms  crosses  and  recrosses  the  mysterious  border 
land  of  health  and  disease,  sanity  and  insanity, 
and  often  baffles  the  profoundest  intellect  to 
trace  its  march.  Yet  in  all  cases  the  natural 
history  and  outline  of  progress  can  be  made  out, 
and  the  general  principles  of  treatment  ascer- 

tained and  applied. 
Inebriety  is  curable  in  its  widest  sense.  Not 

by  any  specifics  or  class  of  medicines,  appeals  to 
the  pride  of  character  or  the  religious  emotions 
of  the  patient,  or  the  faith  and  will  power,  but 
by  the  exact  application  of  physical  means  suited 
to  the  wants  of  each  case,  along  the  line  of 
natural  laws.  The  inebriate  is  a  sick  man,  and 
must  be  studied  and  treated  as  such.  The  causes 
of  inebriety  and  the  many  complex  forces  and 
influences  whose  effects  are  emphatically  phys- 

ical, must  be  studied  for  the  indications  of  the 
form  and  treatment  necessary.  To  accomplish 
this  the  patient  must  be  often  quarantined,  as  in 
case  of  yellow  fever.  All  the  surroundings  and 
conditions  of  life  must  come  under  the  direction 
of  a  physician.  He  must  be  in  an  asylum  where 
all  the  sanitary  causes  can  be  effectually  re 
moved,  of  which  alcohol  may  be  often  an  insig- 

nificant one.  Here  the  building  up  proiess  and 
rest  essential  to  give  the  natural  energies  oppor- 

tunity to  become  restored  can  be  most  effectually 
carried  out.  All  the  means  known  to  science 
can  be  gathered  and  applied  in  an  asylum  or 
home,  under  the  care  of  a  physician,  better  than 
elsewhere.  Our  peculiar  civilization  is  becoming 
more  and  more  charged  with  the  germ  causes  of 
inebriety,  and  statistics  show  that  it  is  increasing 
far  in  advance  of  the  ratio  of  growth  of  the  popu- 

lation. The  time  has  come  for  a  general  scien- 
tific study  of  this  subject  by  the  medical  profes- 
sion, above  the  superctitious  levels  of  reformers 

and  clergymen's  labors.  The  medical  profession should  teach  what  inebriety  is,  and  how  to  cure 
and  prevent  it,  and  not  clergymen  and  inebriates 
themselves.  It  would  be  equal  propriety  to  trust 
to  clergymen  and  the  views  of  those  who  had 
recovered  from  typhoid  fever  for  information 
about  the  nature  and  treatment  of  this  disease. 
Yet  there  are  many  physicians  who  practically 
endorse  the  most  absurd  theories  of  the  nature 
of  inebriety,  or  stand  aloof  and  sneer  at  all  efforts 
of  every  kind  to  reach  this  evil.  The  agitation 
of  churches  and  societies  to  find  some  remedy 
is  an  unmistakable  evidence  of  the  stage  of  sup- 

erstition, of  one  of  the  great  scientific  advances 
of  the  century.  This  is  the  opportunity  for 
medical  and  scientific  men.  A  new  land,  whose 
mountains,  lakes  and  rivers  are  all  unknown, 
opens  up  its  mysteries  for  the  pioneer.  Already 
many  men  all  over  the  world  are  entering  this 
field.  In  Germany,  last  year,  over  one  hundred 
papers  aod  lectures  were  published  devoted  to 
this  study.  In  France  and  England  over  a 
hundred  more  were  published,  treating  the  sub- 

ject from  the  side  of  science  alone.  In  this 
country  inebriety  as  a  disease  is  more  thoroughly 
known  and  understood  than  in  any  part  of  the 
world.  Yet  the  literature  is  very  imperfect,  and, ' like  the  study,  in  its  very  infancy  compared  to 
what  it  will  be  in  the  future.  The  great  central 
truths  upon  which  all  the  studies,  both  past  and 
future,  will  revolve,  are,  that  inebriety  is  a  dis- 

ease, and  is  curable  as  other  diseases  are.  From 
this  standpoint  the  profession  everywhere  is 
called  upon  to  make  accurate  clinical  studies  of 
cases,  and  bring  out  the  great  laws  of  inebriety 
which  shall  supplant  the  ignorant  dogmatism  of 
enthusiasts  and  reformers. 

Infectiveness  of  Tubercle. 

In  the  course  of  an  address  on  this  subject,  by 
Dr.  William  Pirrie  {Lancet)  the  following  spe- 

cially interesting  points  occur.  It  has  been  said 
that  one-seventh  of  all  the  deaths  throughout  the 
world  and  one-third  of  the  deaths  in  active  mid- 

dle life  are  caused  by  tubercular  disease.  If 
this  be  true  it  must  be  all  important  to  be  famil- 

iar with  every  addition  to  our  knowledge  of  this 
disease.  The  contagiousness  of  consumption 
has  not  been  promulgated  for  the  first  time  in 
our  day,  for  Galen  believed  in  its  contagiousness, 
and  ordered  consumptive  patients  to  inhale  the 
vapors  from  the  crater  of  Etna,  while  Morgagni, 
in  his  day,  was  of  the  same  opinion.  We  read 
also  that  this  belief  has  always  prevailed  in  Italy, 
Spain  and  other  countries  of  Southern  Europe. 
In  1865  Villimin  commenced  a  series  of  experi- 

ments to  show  that  tubercle  was  an  infective 
disease,  and  demonstrated  the  fact  that  caseation 
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of  the  tuberculous  matter  was  not  necessary  to 
make  it  a  focus  of  infection.  Chauveau,  of  Lyons, 
obtained  like  results  from  all  his  experiments, 
which  were  of  three  kinds.  First,  he  gave  some 
oxen,  by  the  stomach,  portions  of  tuberculous 
matter  procured  in  some  instances  from  man 
and  in  some  from  oxen,  which  are  very  prone,  as 
a  class,  to  what  is  known  by  the  names  of  "pearl 
disease,"  '"angle  berries,"  or  "grapes,"  from  the peculiar  condition  ot  the  serous  membranes,  or, 
generally,  bovine  tuberculosis;  second,  he  in- 

serted particles  of  tuberculous  matter  into  the 
connective  tissue  ;  and,  third,  he  injected  into 
the  veins  water  into  which  tuberculous  matter 
had  bten  placed  and  had  been  filtered.  In  all 
cases  tubercle  granulations  were  found  in  the 
lungs,  and  all  the  animals  contracted  tubercu- 
losis. 
We  may  here  conveniently  mention  that  Dr. 

Charles  Creighton,  in  his  interesting  work  on 
bovine  tuberculosis  in  man.  published  last  year, 
describes  numerous  cases  in  which  a  coudition 
of  organs  in  the  human  subject  was  found  similar 
to  that  seen  in  oxen  dead  of  tuberculosis  ;  and 
he  establishes  the  extreme  probability  that  the 
disease  is  not  unfrequently  transm  tted  to  human 
beings  through  eating  the  flesh  or  drinking  the 
milk  of  diseased  cows.  Professor  Gerlach  also 
states  that  heabhy  oxen  can  be  infected  through 
the  milk  of  sickly  cows,  or  by  taking  with  their 
food  portions  of  tuberculous  matter  from  the 
organs  of  affected  animals.  Again,  in  France, 
M.  Giboux  operated  on  rabbits  directly  with  the 
air  itself  expired  by  consumptive  patients,  with 
a  view  to  determine  whether  it  could  induce 
tuberculosis  in  healthy  animals.  Into  one  room 
he  placed  a  cage  containing  two  heal  hy  rabbit1, 
and  into  it  he  passed  daily,  for  some  time, 
twenty  or  twenty-five  litres  of  air  expired  by 
phthisical  patients.  Into  another  separated 
room  he  placed  a  second  cage  also  containing 
two  healthy  rabbits,  and  into  it  he  passed  daily 
a  similar  amount  of  air  expired  by  consumptives, 
but  previously  filtered  through  tow  charged  with 
carbolic  acid.  The  consequences  were,  that  at 
the  end  of  about  three  months  the  rabbits  in  the 
first-named  cage  became  emaciated  and  showed 
signs  of  disease,  and  at  death  tubercles  were 
found  in  all  the  organs,  but  especially  in  the 
lungs;  whereas,  in  the  second  pair  of  rabbits 
there  seemed  to  be  no  injury  to  health  at  the  end 
of  a  like  period,  and  their  organs,  when  the 
animals  were  killed,  were  found  free  of  tubercles. 
We  have  thus  traced  a  belief  in  the  conta- 

giousness of  consumption,  held  by  a  few  probably 
in  all  fges,  springing  from  observation  and 
practical  experience  ;  and  we  have  seen  how  it  is 
justified  by  the  results  of  experimental  research 
in  our  own  days,  and  that  at  last,  within  the  past 
few  months,  the  precise  infecting  parasite  has 
been  made  a  subject  of  microscopic  demonstra- tion. 

The  question  now  arises,  If  consumption  is  an 
infective  disease,  can  anything  be  done  to  destroy 
its  virulence,  or  to  arrest  its  ravages  to  a  degree 
hitherto  unattained?  This  much  we  may  safely 
assert,  that  the  results  of  all  the  experiments  we 
have  detailed  clearly  indicate  the  need  of  recog- 

nizing the  parasitic  origin  of  tubercle,  of  fortifying 
the  body  against  the  inroad,  and  against  all  cir- 

cumstances favorable  to  the  development  of  the 
i  bacilli,  as  well  as  of  aiming  at  the  destruction  of 
j  those  already  pervading  the  infected  organs. 
I  With  this  in  view,  we  must  remember  the  im- 
[  portance  of  attending  carefully  to  the  improve- 
j  ment  of  the  general  health  of  all  consumptives  ; 
to  the  avoidance  of  close  confinement  in  over- 

j  heated  and  over-crowded  rooms,  to  the  keeping 
I  the  patient  as  much  as  possible  in  the  open  air 
in  suitable  weather  ;  to  the  careful  ventilation  of 

j  sleeping  apartments   and  sitting-rooms,  while guarding  against  preventable  draughts  ;  to  the 
separation  of  the  healthy  from  the  sick  as  far  as 
possible,  at  night ;  and  to  warning  the  healthy 
against  all  avoidable  inhalation  of  the  breath  of 
consumptive  patients,  who,  in  their  turn,  must 
be  kept  from  re-breathing  their  own  breath. Serious  attention  should  be  bestowed  also  on  the 
disinfection  of  the  sputa  of  consumptive  persons; 
and  much  good  may  be  expected  also  from  the 
more  assiduous  use  of  antiseptic  inhalations  than 
has  been  practiced  in  the  past. 

Perhaps  in  all  that  has  been  said  we  may  find 
'  a  plea  for  cottage  hospitals  in  open,  suburban 
I  parts,  in  place  of  general  or  large  special  hos- 
|  pitals,  for  consumptives ;  and  one,  without  doubt, 
for  a  more  careful  supervision  of  the  health  of 
cows,  whose  milk  is  an  article  of  daily  use  by  the 
consumptive,  and   enters  so   largely  into  the 

j  dietary  of  all  non-consumptives,  especially  into 
j  that  of  children  ;  as  we  are  told  the  milk  of 
j  animals  suffering  from  tubercular  disease  is 
capable  of  transmitting  it  to  previously  healthy 
human  beings. 

Resection  of  Carcinomatous  Large  Intestine. 

The  Edinburgh  Medical  Journal  quotes  as  fol- 
lows from  Richter,  in  Centralb.  f.  Chirurgie: — 

The  patient,  aged  33,  had  been  frequently  un- 
der treatment  for  stenosis  of  the  intestine  (said 

to  be  the  result  of  dysentery)  situated  in  the  re- 
gion of  the  sigmoid  flexure,  where  a  firm,  cord- 

j  like  swelling  could  be  felt  through  the  abdomi- 
I  nal  walls.    At  length  the  patient's  symptoms  be- 
j  came  so  urgent  that  immediate  operation  was  re- I  solved  on.    The  abdomen  was  opened  in  the 
j  linea    alba,  the   distended    small  intestines, 
■  wrapped  in  disinfected  cloths,  were  drawn  to 
one  side,  and  the  stricture,  seated  a  little  above 
j  the  sigmoid  flexure,  was  exposed.    The  affected 
I  intestine,  drawn  well  forward,  was  divided  by  a 
I  transverse  incision  immediately  above  the  point  of 
j  stricture,  and  a  large  quantity  of  very  offensive, 
'  tenacious,  fluid  fecal  matter  was  evacuated :  but 
'  in  spite  of  this  the  distention  of  the  small  intestines 
was  scarcely  diminished.    The  gut  was  then 
punctured  in  several  places  with  a  trocar,  the 

'  gas  and  feces   expressed,  and  the  punctures 
j  closed  with  catgut  sutures.    The  portion  of  in- !  testine  which  had  been  drawn  forward  was  then 
;  disinfected  and  replaced  in  situ  above  the  stric- 

ture.   The  lower  end  of  the  colon  was  kept 
;  closed  during  the  operation,  by  the  fingers  of  an 
\  assistant.    Three  inches  of  the  strictured  portion 
of  the  gut  were  then  excised,  and  the  upper  tube 

I  was  joined  to  the  lower  by  means  of  Czerny's  su- i  ture.    The  short  mesentery  was  treated  in  a  sim- 
\  ilar  manner.    The  point  of  union  was  then  fixed 
.  opposite  the  inferior  extremity  of  the  wouud,  m 
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1he  parietee,  which  was  left  unsutured  in  its  in- 

ferior fourth.  Finally,  a  Lisier's  dressing  was 
applied.  Duration  of  the  operation,  three  hours. 
On  examination  the  stiicture  was  found  to  be 
cancerous.  A  small  stool  was  passed  only  a  few 
hours  after  the  operation  ;  but  on  the  eighth  day, 
faeces  and  flatus  escaping  through  the  wound, 
the  Lister's  dressing  was  abandoned  and  open 
treatment  adopted.  Gradually  the  stools  began 
to  pass  per  vias  naturales,  and  by  April  19th,  or 
fifty-four  days  after  the  operation,  the  patient 
was  able  to  spend  the  greater  part  of  the  day  out 
of  bed,  although  for  a  month  more  there  was  an 
evening  rise  of  temperature.  The  fistula  at  last 
healed  under  applications  of  the  thermo- cautery 
and  argenti  nitras.  On  October  19th  the  patient 
was  dismissed  strong  and  well.  Kohler  consid- 

ers that  resection  is  preferable  to  colotomy  in 
all  cases  where  the  disease  has  not  extensively 
involved  neighboring  structures,  or  where  the 
patient's  strength  is  not  so  reduced  that  this  se- 

vere operation  cannot  be  safely  performed.  Von 
ErckeJen's  researches  show  that  life  was  pro- 

longed in  62  per  cent,  of  the  published  cases  of 
colotomy  ;  but,  of  course,  the  locus  of  disease 
was  not  thereby  removed,  and  there  was  no 
thought  of  a  radical  cure.  Such  a  cure  is,  how- 

ever, much  more  likely  after  extirpation,  for  the 
growth  rarely  infects  the  lymphatic  glands,  and 
is  but  little  prone  to  metastatic  formation  or  re- 

currence. Besides,  this  method  renders  the  ob- 
jectionable artificial  anus  unnecessary.  Up  to 

the  present  time  eighteen  out  of  twenty-five  cases 
of  completed  resection  of  the  large  intestine  have 
taken  a  favorable  course.  In  three  of  these  the 
disease  has  recurred  with  a  fatal  result ;  but  the 
remaining  fifteen,  i.  e.  sixty  per  cent,  of  all  those 
operated  upon,  seem  to  be  perfectly  cured. 
As  regards  operative  details,  Kohler  recom- mends that  the  abdominal  incision  be  made  in 
the  linea  alba,  arrest  of  hemorrhage  being  thus 
facilitated  and  a  good  view  of  the  parts  obtained. 
During  the  operation  the  divided  end  of  the  in- 

testine is  to  be  kept  closed  by  the  hand  of  an 
assistant,  while,  if  possible,  the  piece  to  be 
resected  and  the  adjacent  healthy  part  are  drawn 
beyond  the  abdominal  wall,  so  that  an  escape  of 
intestinal  contents  may  not  take  place  into  the 
peritoneal  cavity.  Finally,  he  recommends  that, 
as  in  the  case  above  described,  the  sutured  in- 

testine should  be  fixed  opposite  the  lower  end 
of  the  wound  in  the  abdomen. 

Crural  Neuralgia  Among  Dentists. 
Dr.  J.  B.  Sutton  makes  the  following  curious 

observation  in  the  Lancet : — 
On  June  20th  I  was  called  to  a  gentleman  said 

to  be  suffering  severely  from  sciatica.  The  pa- 
tient was  resting  on  his  right  side,  complaining  of 

intense  pain  in  the  left  loin,  radiating  thence 
along  the  outer  and  anterior  aspect  of  the  left 
thigh  whenever  he  attempted  to  move.  Firm 
pressure,  applied  between  tuberosity  of  ischium 
and  great  trochanter  of  femur  was  painless,  but 
the  instant  one  touched  the  skin  immediately 
over  the  erector  spinas  muscle  severe  pain  was 
evoked,  extending  down  the  thigh  to  the  knee- 
joint,  mapping  out  exactly  the  course  of  the  an- 

terior crural  and  external  cutaneous  nerves. 
Pressure  over  the  points  of  exit  of  the  second, 
third  and  fourth  lumbar  nerves  from  the  spinal 
canal  caused  excessive  pain.  The  nerves  at 
fault  were  clearly  the  second,  third  and  fourth 
lumbar,  the  hyperaesthetic  area  in  the  loin  clearly 
corresponding  to  the  distribution  of  the  posterior 
divisions  of  these  nerve  trunks.  The  case  was 
obviously  not  one  of  sciatica,  but  crural  neural- 

gia, having  a  very  unusual  distribution  ;  the  or- 
dinary forms  of  this  disease  extend  to  the  foot 

and  toes  of  the  affected  leg.  Belladonna  and 
aconite  were  applied  locally,  strychnia  internally; 
the  patient  was  convalescent  in  seven  days. 

Two  days  later  a  similar  case  came  under  my 
notice,  and  a  third  has  been  reported  to  me  with 
exactly  similar  symptoms.  Curiously  enough, 
the  three  patients  were  dentists,  engaged  in  the 
active  duties  of  their  profession.  It  appears  ex- 

ceedingly probable  that  this  painful  affection 
may  be  explained  by  the  fact  that  when  dentists 
operate  they  always  stand  at  the  right  side  of 
the  patient,  consequently,  when  manipulating 
cavities  in  teeth  difficult  of  access  it  is  necessary 
to  throw  themselves  into  a  constrained  attitude, 
whereby  the  lumbar  vertebrae  are  slightly  flexed 
anteriorly,  but  flexed  laterally  to  a  considerable 
degree.  It  is  necessary,  sometimes,  to  maintain 
this  cramped  position  for  longperiods,  the  temp- 

orary distortion  being  even  more  exaggerated 
when  the  dental  engine  is  being  used.  These 
combined  flexions  cause  the  lumbar  nerves  to 
become  congested,  irritated,  and  possibly  injuri- 

ously nipped  as  they  pass  through  the  interverte- 
bral foramina,  thus  giving  rise  to  the  symptoms 

detailed  above. 

Reviews  and  Book  Notices. 

NOTES  ON  CURRENT  MEDICAL  LITERA- 
TURE. 

 We  have  received  a  corrected  copy  of  the 
address  entitled  "The  Genius  of  Medicine," 
which  we  noticed  some  time  since. 

 It  is  always  elevating,  instructive  and  en- 
tertaining to  read  the  lives  of  great  and  good 

men.  No  better  reading  can  be  placed  in  the 
hands  of  the  young  and  growing  generation  than 
the  records  of  the  trials  and  achievements  of  the 
good  men  who  have  gone  before.  Thus  do  we 
feel  when  we  read  the  "  Life  of  John  M.  Briggs, 

of  Bowling  Green,  Ky.,*'  by  W.  K.  Bowling, 
m.d.,  which  we  have  received  in  the  form  of  a  re- 

print from  the  Nashville  Journal  of  Medicine 
and  Surgery,  July,  1882. 

 Dr.  John  M.  Keating,  of  Philadelphia, 
has  added  to  our  knowledge  of  the  parasitical 
nature  of  disease,  by  the  discovery  of  micrococci 
in  the  blood  of  malignant  measles.  He  failed 
to  find  them  in  ordinary,  simple  cases.  Noting 
that  alcohol  most  readily  checked  the  develop- 
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ment  of  micrococ  ci  in  culture  solutions  obtained 

from  erysipelas,  diphtheria,  etc.,  whisky  was  re- 
lied on  as  the  sheet  anchor  in  the  treatment  of 

these  cases,  with  most  gratifying  results.  His 
experience  is  set  forth  in  full  in  a  reprint  from 
the  Philadelphia  Medical  Times  of  June  7,  1882. 

 "A  Successful  Ovariotomy  in  1866,"  is 
the  title  of  an  article  by  Dr.  Robert  Newman,  a 
reprint  of  which,  from  the  New  England  Medical 
Monthly,  we  have  received.  Sixteen  years  ago 
ovariotomy  was  comparatively  an  unusual  opera- 

tion, and  a  successful  case  then  possessed  much 
interest  to  the  pioneer  physicians  who  were  tres- 

passing upon  the  hitherto  dreaded  and  feared 
borders  of  peritoneal  surgery  ;  to-day  successful 
ovariotomies  are  so  common  that  they  are  ac- 

cepted almost  as  ordinary  operations,  so  that 
this  report  possesses  more  historical  than  prac- 

tical interest. 

 The  "  Transactions  of  the  Medical  Society 
of  the  State  of  Michigan,"  for  the  year  1882, 
contains  very  much  of  interest  and  value,  notably 

the  "  History  of  two  cases  of  mal- presentation," 
by  Dr.  E.  P.  Christian,  of  Wyandotte;  "  Optic 
Neuritis,"  by  Dr.  Leartus  Connor,  of  Detroit; 
"Antisepsis  in  the  Treatment  of  Disease,"  by 
Dr.  D.  W.  C.  Wade,  of  Holly;  and  "  Urinary 
Deposits,"  by  Dr.  Julius  A.  Post,  of  Lansing. 
All  of  the  papers  are  very  good,  but  in  an  especial 
manner  would  we  desire  to  call  attention  to  the 
two  following  :  "  The  Insanity  of  Masturbation," 
by  Dr.  C.  B.  Burr,  of  Pontiac  ;  and  "  The  Legal 
Responsibility  of  Surgeons  for  Ununited  Frac- 

tures," by  Dr.  Foster  Pratt,  of  Kalamazoo. 
Limited  space  prevents  us  giving  any  abstracts 
from  them,  but  we  should  advise  all  interested 
in  the  subjects  to  procure  and  read  them. 

 "The  Antiseptic  Treatment  of  Wounds 
after  Operations  and  Injuries,"  by  W.  T.  Briggs, m.d.,  a  reprint  from  the  Nashville  Journal  of 
Medicine  and  Surgery,  is  a  timely  contribution 
to  medical  literature.  In  this  day,  when  the 
father  of  asepticism  is  being  doubted,  his  state- 

ments twisted  and  his  conclusions  denied,  it  is 
well  that  we  should  have  a  clear  exposition  of 
all  that  pertains  to  this  very  important  subject. 
The  author  sums  up  the  contents  of  his  paper  as 
follows  : — 

1st.  The  germ  theory  of  wound  infection  is  not 
established. 

2d.  The  antiseptic  treatment  of  wounds  after 
operations  and  injuries  is  not  limited  to  Listerism 
nor  to  any  other  special  method,  but  is  based 
upon  broad,  general  principles. 

3d.  Antiseptic  surgery  embraces  every  condi- 
tion or  agent  that  tends  to  prevent  putrefactive 

changes  in  wounds,  or  to  remove  or  neutralize 
the  effects  of  such  changes  when  they  have  oc- curred. 

4th.  All  wounds  are  healed  by  reparative  in- flammation. 
5th.  All  wound  accidents  are  the  result,  either 

directly  or  indirectly,  of  destructive  inflammation. 

6th.  The  antiseptic  treatment  of  wounds,  pro- 
perly considered,  consists,  first,  of  such  means  as 

will  restrain  inflammatory  action  within  repara- 
tive bounds;  and  second,  of  such  means  as  will 

subdue  excessive  action  and  remove  or  neutralize 
the  effects  of  destructive  inflammation. 

BOOK  NOTICES. 

A  Treatise  on  fie  Practice  of  Medicine,  or  the  Path- 
ology and  Therapeutics  of  Internal  Diseases. 

By  Alonzo  B.  Palmer,  m.d.,  ll.d  ,  etc.  Vol.  ii. 
New  York :  G.  P.  Putnam's  Sons.  8vo.  pp.  864. 
Price,  cloth,  $5.00. 

The  present  volume  of  Dr.  Palmer's  Practice 
includes  diseases  of  the  respiratory  organs,  of  the 
heart,  of  the  urinary  apparatus,  of  the  brain  and 
nervous  system  and  parasitic  diseases.  It  is 
written  in  his  usual  clear  and  forcible  style,  and 
although  the  arrangement  is  strictly  didactic,  it  is 
possible  to  read  a  good  deal  that  he  writes  with- 

out fatigue.  Speaking  from  long  personal  ob- 
servation, he  has  formed  independent  views  of 

treatment,  and  as  they  have  been  the  result  of 
actual  practice  in  our  own  country,  they  are 
vastly  more  worth  regarding  than  those  of  for- 

eign authors,  or  than  that  spurious  article  of 
home  production  which  is  derived  from  the  pe- 

rusal of  foreign  books,  and  an  endeavor  to  apply 
their  systems  to  this  country. 

Dr.  Palmer  takes  occasion  in  this  volume  to 
reiterate  his  well  known  confidence  that  a  full 
dose  of  quinine  and  opium  will  abort  pneumonia, 
if  administered  in  the  early  stage.  He  considers 
it  safer  and  surer  than  blood-letting,  and  without 
the  possible  dangers  of  the  latter. 

The  question  of  the  use  of  alcohol  as  a  prophy- 
lactic in  phthisis  is  discussed  at  length  and  an- 

swered in  the  negative.  But  the  discussion 
does  not  seem  to  us  wholly  ingenuous.  Nobody 
claims  that  drunkards,  out-and-out  sots,  are  par- 

ticularly free  from  phthisis.  Their  exposures 
are  too  numerous  and  reckless.  Yet  this  is 
the  class  that  Dr.  Palmer  seems  to  have  in  his 
eye.  The  contention  of  the  affirmative  is  that 
the  moderate  and  regular  use  of  alcohol  is  a  pre- 

ventive.   This  he  does  not  fairly  meet. 
In  cases  of  insolation  he  recommends  cold  water 

and  morphine.  He  also  speaks  well  of  quinine. 
The  mortality  he  places  as  high  as  40  or  50  per 
cent.  This  is  only  true  of  the  severe  cases  dur- 

ing extreme  heat  in  the  great  cities.  In  country 
districts  it  is  much  less. 

We  have  no  doubt  Dr.  Palmer's  work  will  be 
well  received  by  the  profession.  It  is  judiciously 
prepared  and  fully  merits  a  good  share  of  popu- 
larity. 
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HINTS  CONCERNING  MEDICAL  LEGISLATION. 

At  the  various  meetings  of  medical  societies 

during  the  summer  months  suggestions  for  med- 
ical legislation  are  brought  before  the  profession, 

and  these  are  usually  referred  to  a  committee  for 
action  during  the  winter,  when  the  Assemblies 
of  the  different  States  are  in  session.  Medical 

bills  for  the  regulation  of  the  profession  itself 
and  for  the  establishment  of  Boards  of  Health 

should  be  introduced  into  the  Legislature  of 
every  State  where  such  acts  are  not  already  in 
force.  It  is  nothing  less  than  a  disgrace  to 
any  Commonwealth  not  to  have  these  acts  on 
its  statute  books. 

There  is,  however,  an- extraordinary  apathy 
among  Assemblymen  as  to  any  bill  concerning 
doctors  or  the  public  health.  They  suspect  either 
that  such  bills  spring  from  the  rivalry  of  schools 

of  practice,  or  else  that  their  chief  object  is  "  to 

give  some  doctor  a  job."  They  are  slow  to  rec- 
ognize the  fact  that  a  doctor  honestly  desires  an 

improvement  in  the  general  health  of  a  com- 
munity.   They  ask  how  it  is  that  he  wants  to  cut 
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down  his  business  in  that  way,  and  they  are  in- 
credulous when  they  are  told  that  it  is  a  purpose 

of  the  physician's  life  to  prevent  people  falling  ill. 
Another  cause  of  their  lethargy  is  that  neces- 

sarily such  bills  have  "  nothing  in  them,"  as  the 
legislative  phrase  is,  which  means  that  they  in- 

volve no  monied  interest,  and  that  there  is  no 

cash  to  be  paid  out  for  "  log-rolling." 
These  difficulties  stand  in  the  way  of  all  medi- 

cal legislation,  and  consequently  it  is  no  easy 
matter  to  carry  a  bill  through  the  two  houses. 
While  not  often  actually  opposed,  there  is  a  vast 
vis  inertice  to  be  overcome,  and  it  is  worth  while 

to  consider  carefully  how  best  to  accomplish 
this. 

It  is,  of  course,  easy  to  have  any  bill  presented 
and  referred.  The  struggle  is  first  in  the  Com- 

mittee and  next  in  the  House.  Those  who  have 

the  bill  in  charge  will,  it  is  presumed,  be  care- 
fully prepared  to  state  to  the  Committee  its 

merits,  and  the  urgency  of  its  adoption.  They 
can  generally  have  it  called  up  by  persistently 

boring  the  chairman,  or  by  securing  any  mem- 
ber of  the  committee  as  an  earnest  advocate  of 

it.  The  objections  and  questions  of  the  other 
members  can  generally  be  foreseen  and  readily 
answered.  A  physician  speaks  with  a  certain 
degree  of  authority  on  matters  relating  to  his 
own  vocation,  and  it  is  rare  that  a  Committee,  if 

fairly  satisfied,  decline  to  report  such  a  bill  favor- ably. 

The  real  struggle  is  in  the  House,  and  for  this 

the  preparation  must  be  made  far  in  advance. 

As  politicians  say,  we  must  there  "  fish  with  a 
long  pole."  As  soon  as  a  medical  society  has 
decided  to  apply  for  legislation,  the  persons  who 

are  appointed  to  work  for  it  should  print  the  pro- 
posed bill  in  full,  and  write  to  one  or  more  lead- 

ing physicians  in  every  legislative  district  of  the 
State  to  interview  their  representative,  and  ex- 

plain the  bill  to  him.  We  say  write  to  these 
physicians,  because  a  printed  request  of  that 
kind  is  waste  paper.  It  is  considerable  trouble 

for  a  busy  practitioner  to  interview  a  politician, 
and  to  ask  such  aid  as  that  deserves  a  written 

letter. 
It  should  be  particularly  requested,  in  that 
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letter,  that  prospective  opposition  be  reported, 
and  the  criticisms  of  the  bill  be  mentioned. 

In  this  manner,  nearly  every  member  of  the 
legislature  will  know  what  the  bill  is,  and,  more 
over,  he  will  know,  from  home  authority,  in 
whom  he  can  trust,  that  it  is  an  honest  and  a 
useful  measure. 

It  may  be  said  that  this  entails  a  great  deal 

of  work.  So  it  does.  So  does  success  any- 
where. The  man  who  thinks  the  game  will 

not  pay  for  the  candle,  is  not  the  man  to  be 
put  in  charge  of  the  measure.  And  if  no  man 
is  found  ready  to  take  pains  to  conduct  the 
affair  rightly,  the  matter  had  better  be  dropped 
until  such  a  hero  appears. 

The  chief  reasons  of  the  failure  of  a  medical 

bill  are  either  that  the  instrument  is  badly 
drawn,  or  that  those  who  have  it  in  charge 
trust  to  its  intrinsic  merits,  and  do  not  take  the 
trouble  to  smooth  the  road  for  its  adoption. 

DISGUISED  SYPHILIS. 

Every  wide-awake  physician  who  desires  to 
be  successful  in  his  warfare  against  disease,  must 

ever  be  on  his  guard,  and  be  always  on  the  look- 
out for  what  we  call  disguised  syphilis.  We 

mean  disguised  on  account  of  the  moral  charac- 
ter of  the  patient.  It  will  be  wrong,  and  many 

an  innocent  person  will  be  unjustly  condemned 
and  improperly  treated  if  the  general  practitioner 

views  all  his  patients  through  the  venereal  spec- 
tacles of  the  professional  syphilologist.  We  do 

not  mean  to  advise  this  ;  far  from  it.  But  what 
we  do  desire  is  to  call  attention  to  the  well  known 

fact  that  syphilis  is  capable  of  transmission  from 
one  to  another  in  many  other  ways  than  by 

sexual  intercourse,  and  that  therefore  the  physi- 
cian should  be  always  on  the  lookout  for  it,  in 

order  that  he  may  intelligently  treat  and  cure  it. 
That  syphilis  is  curable,  is  also  now  a  pretty 
generally  accepted  belief.  Again,  there  are  few 
diseases  that  present  to  us  such  a  variety  of 
symptoms,  and  that  are,  therefore,  so  likely  to  be 
confounded  with  other  diseased  conditions.  To 
make  our  advice  clear  we  will  relate  a  case  from 
actual  life. 

ortai.  379 

A  married  lady,  of  altogether  unimpeachable 

character,  whose  husband  enjoyed  the  same  dis- 
tinction beyond  the  slightest  possibility  of  doubt, 

and  who  had  been  married  ten  years,  and  given 

birth  to  three  splendid  children,  is  the  central 

figure  in  our  story.  She  was  about  two  months 
pregnant  when  she  received  into  her  family  a 
young  female  relative,  who  had  been  brought  up 
in  Germany  (where,  if  rumor  be  true,  and  this 

girl's  statement  can  be  relied  upon,  morality  must 
be  at  a  very  low  ebb),  and,  whose  mother  having 
died,  was,  for  some  months  before  coming  to 
America,  her  own  mistress.  She  was  naturally 

a  vain,  precocious  girl,  with  lax  ideas  of  modesty 

and  morality,  though  there  was  not  in  her  be- 
havior sufficient  grounds  for  accusing  her  of 

indulgence  in  sinful  pleasures.  Soon  after  her 

entrance  into  this  family  a  lupus-like  eruption 
occurred  on  her  scalp,  which  she  said  she  must 

have  caught  on  shipboard,  and  added  "that  it 
was  nothing ;  that  nearly  every  one  in  Germany 

had  it."  Her  head  was  in  a  frightful  condition, 
and  this  good  lady,  in  her  charity,  undertook  to 
wash  and  dress  it,  having  no  suspicion  of  the 
risk  she  incurred,  for  we  verily  believe  that  she 
had  never  even  heard  of  such  a  word  as  syphilis. 

For  a  time  all  went  well.  After  a  few  weeks 

this  lady  noticed  that  apis  scratch  on  her  finger, 
instead  of  healing,  became  inflamed  and  angry 

looking,  and  in  a  short  time  a  nut-like  swelling 
appeared  on  the  inner  aspect  of  the  elbow.  She 
began  to  lose  flesh,  her  appetite  failed,  her  iliroat 
became  sore,  she  became  nervous,  sleepless,  and 
suffered  from  headache,  became  short  of  breath, 
suffered  from  palpitation  of  the  heart  and  great 

weakness,  and  albumen  and  phosphates  ap- 
peared in  the  urine.  Her  condition,  so  much  more 

terrible  than  in  any  previous  pregnancy,  alarmed 
her,  and  she  sought  medical  aiviee.  SI13  told  her 

physician  the  history  we  have  given, and  stated  that 
she  herself  thought  she  had  been  exposed  to  blood 

poisoning,  that  convenient  and  indefinite  patho- 
logical condition.  The  doctor  had  some  sus- 

picion that  she  might  be  suffering  from  syphilis, 

but  owing  to  her  pregnancy  was  fearful  to  pre- 
scribe specifics,  and  so  contented  himself  with 

ordering  tonic  treatment.  She  grew  daily  worse, 
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until  fears  were  entertained  for  her  sanity,  so 
dreadfully  exhausted  was  her  nervous  system. 

It  was  then  resolved  to  resort  to  anti-syphilitic 
treatment.  It  had  now  been  five  months  since 

she  was  inoculated.  Biniodide  of  mercury  (Jgr. 
doses)  and  iodide  of  potassium  (10  grs.)  thrice 
daily,  were  ordered.  Scarcely  had  she  begun  this 
treatment  when  she  commenced  to  improve,  and 
after  two  weeks  she  was  like  a  different  woman. 

She  was  then  put  upon  tonic  treatment,  and  in 
three  weeks  from  the  beginning  of  the  specifics 
she  expressed  herself  as  well ;  she  had  neither 

ache  nor  pain,  appetite  enormous  and  sleep  ex- 
cellent and  refreshing,  thus  clearly  demonstrat- 

ing the  nature  of  the  blood  poisoning. 
You  now  know  what  we  mean  by  disguised 

syphilis*  There  was  no  earthly  reason  to  sus- 
pect this  lady  of  having  the  disease,  except  the 

two  facts,  1st,  of  her  occupation  when  she  was 
taken  sick,  and,  2d,  that  she  did  not  improve 
under  what  seemed  appropriate  treatment.  When 
carefully  watched  mercury  is  not  a  dangerous 
drug  ;  therefore,  whenever  you  have  good  ground 
to  suspect  disguised  syphilis  do  not  fear  to  use  it, 
but  be  very  sure  that  your  grounds  for  suspicion 
are  good.  Remember,  as  we  have  said,  that 
syphilis  is  capable  of  transmission  in  innumerable 

ways,  and  that  therefore  you  are  likely  to  encoun- 
ter it  in  the  most  unlikely  persons.  Whenever 

you  meet  a  ca3e  that  presents  any  of  the  symp- 

toms of  syphilis,  no  matter  how  irregular  or  ob- 
scure they  may  be,  if  you  cannot  account  for 

them  in  any  other  way,  let  your  suspicions  be 
directed  toward  syphilis,  and  by  using  judgment 
endeavor  to  make  an  accurate  opinion,  without 

allowing  the  patient  to  have  any  idea  of  your  sus- 
picion. By  neglecting  this  last  advice  you  may 

entail  a  lifetime  of  misery  on  those  who  do  not 

deserve  it.  The  lady  of  whom  we  have  told  you 
has  not  the  slightest  suspicion  of  the  true  nature 
of  her  disease,  thank  God,  and  neither  has  her 
husband.  Therefore,  again  we  advise  you,  be 
ever  prudently  on  the  watch  for  disguised  syph- 

ilis, and  we  warrant  that  you  will  find  it  oftener 
than  you  now  dream  of,  and  that  many  obstinate 
cases  which  have  caused  you  to  fret  and  worry 
will  recover  like  magic. 

C  OUNTER-IRRIT  A.TI0N. 

Of  all  therapeutic  measures,  there  is  probably 
no  single  one  so  universal,  and  so  potent  in  its 

application,  as  counter-irritation.  The  disputed 
point,  as  to  whether  it  produces  its  results 

through  the  agency  of  the  nervous  or  the  circu- 
latory system,  has  no  practical  interest  for  the 

busy  physician.  He  has  but  little  time  for  theories 
or  physiological  experimentation,  what  he  most 
desires  are  facts  and  results.  In  counter-irrita- 

tion he  has  them  both  ;  it  can  cure,  and  it  does 
cure.  It  matters  but  little  in  kind,  but  greatly 

in  degree,  what  counter-irritant  is  used.  When 
we  desire  a  profound  impression,  as  in  the 
initial  stage  of  asthenic  pleurisy,  nothing  short 
of  a  fly  blister,  and  a  big  one  at  that,  one  that 
will  cover  the  whole  affected  side,  will  do  any 

good.  A  mustard  plaster,  under  such  circum- 
stances, will  be  like  a  child  playing  at  war,  as 

compared  with  real  battle.  Whereas,  when  we 
meet  an  asthenic  type  of  the  same  disease  in  a 
weakly  and  debilitated  individual,  the  violent  fly 
blister  would  be  too  powerful,  and  resort  must  be 
had  to  the  gentler  mustard.  Much  undeserved 

odium  has  been  cast  upon  counter-irritation,  as 
upon  many  other  therapeutic  measures,  because 
of  inferiority  in  quality  of  the  article  used.  We 
have  used  half  an  ounce  of  cantharidal  collodion 

with  the  result  of  merely  soiling  the  part  to 
which  it  was  applied,  it  did  not  even  redden  the 

skin,  while  half  a  drachm  of  a  good  article,  ap- 
plied to  the  same  part,  on  the  same  person, 

blistered  most  terribly. 

Many  object  to  counter- irritation  of  a  severe 
character,  on  the  ground  that  it  produces  an  ex- 

ternal sore  that  is  sometimes  very  hard  to  heal. 
That  this  is  true  no  one  can  doubt.  It  does 

sometimes  happen  that  very  tedious  and  painful 
abrasions  of  the  skin,  or  sores,  do  result  from  fly 
blisters  or  tincture  of  iodine,  or  some  other 

equally  powerful  counter-irritant.  But  these  are 
the  exceptions,  and  ought  not  to  militate  against 
the  rule,  which  is,  that  this  form  of  treatment  is 

an  exceedingly  valuable  one  in  nearly  all  affec- 
tions of  an  inflammatory  nature.  A  large  volume 

could  be  written  on  the  different  counter-irritants 
and  the  great  value  of  counter-irritation,  but  it  is 
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not  our  purpose  to  do  more  than  merely  call  your 
attention  to  the  matter.  Every  physician  must 

wisely  judge  what  cases  are  suitable  for  this  form 
of  treatment  and  what  articles  are  appropriate  to 
the  effect  desired.  But  remember,  that  while 

it  will  be  all  very  well  to  resort  to  internal  medi- 
cation, counter-irritation  can  do  no  serious  harm, 

and  it  will  oftentimes  amazingly  aid  the  action 

of  your  drugs. 

Notes  and  Comments. 

The  Contagiousness  of  Pulmonary  Consumption. 
Dr.  Herbert  Davies,  consulting  physician  to 

the  London  Hospital,  and  to  the  Royal  Hospital 
for  Diseases  of  the  Chest,  writes  to  a  recent 
number  of  the  British  Medical  Journal,  giving 
some  strorg  arguments  against  the  contagious 
properties  of  pulmonary  consumption.  He 
quotes  from  a  letter,  written  in  1867,  by  Mr. 
Edwards  (resident  medical  officer  of  the  Bromp- 
ton  Hospital  for  seventeen  years),  to  Dr.  R. 
Payne  Cotton,  in  which  he  says  that  he  remem- 

bers fifty- nine  resident  medical  assistants, 
whose  duration  of  office  has  averaged  six 
months,  all  but  two  of  whom  are  living,  one 
dying  from  aneurism,  and  the  other  from  some 
unknown  cause.  The  present  chaplain  has  held 
office  for  seventeen  years,  and  his  two  predeces- 

sors are  living.  The  matron  has  been  resident 
for  more  than  sixteen  years,  and  the  two  former 
matrons  are  living.  Of  the  nurses  now  in  resid- 

ence, one  has  been  here  24  years ;  two,  12  years  ; 
one,  eight  years,  one  7,  one  6J,  and  one  5  years. 
No  under-nurse  has  died  of  phthisis.  The  head 
nurses  sleep  each  in  a  room  containing  fifty 
patients,  and  two  only  are  known  to  have  died — 
one  from  apoplexy ;  and  one,  some  time  after 
she  had  left  the  hospital,  and  after  an  unhappy 
married  life,  of  phthisis.  All  but  two  of  the 
physicians  who  have  attended  the  in  and  out- 

patients during  seventeen  years  are  living.  One 
died  from  causes  unknown,  the  other  from 
causes  unconnected  with  diseases  of  the  lung. 

Intestinal  Obstruction  Relieved  by  Puncture  of 
Bowel. 

Dr.  James  C,  Worthington  reports,  in  the 
British  Medical  Journal,  the  case  of  a  man,  age 
28,  who  had  been  seized,  two  days  before  his  ad- 

mission into  the  hospital,  with  agonizing  pains  in 
the  region  of  the  navel,  accompanied  with  sick- 

ness, which  became  stercoraceous  the  next  day. 

Opium  afforded  a  little  relief.  He  took  a  strong 
purgative  draught,  which  was  followed  by  sudden 
increase  of  pain  and  stercoraceous  vomiting. 
Upon  admission  he  lay  on  his  back,  with  both 
legs  drawn  up,  tossing  from  side  to  side,  coun- 

tenance pale  and  anxious,  tongue  coated,  skin 
clammy.  Had  passed  no  urine  since  previous 

day.  Pulse  76,  Temp.  99.8°.  Laudanum  in 
large  doses,  and  a  few  sniffs  of  chloroform,  gave 
temporary  relief.  Three  pints  of  warm  water 
was  injected  into  the  bowel.  Some  of  it  was  re- 

tained, and  that  which  returned  was  hardly  dis- 
colored, and  contained  but  a  few  floating  bits 

of  hard  faeces.  Warm  fomentations  were  ap- 
plied, and  laudanum,  q.  s.  to  control  pain, 

ordered.  The  next  day  he  passed  a  small 
amount  of  highly  concentrated  urine.  No  return 
of  sickness.  Four  days  afterwards  he  seem  ed  so 
much  worse  that  it  was  decided  to  puncture  the 
bowel  at  a  point  where  it  was  much  distended 
and  tympanitic.  A  medium  sized  aspirating 
needle  was  introduced,  which  let  off  a  large 
quantity  of  flatus,  with  immediate  relief.  After 
a  while  fluid,  similar  to  that  vomited,  began  to 
escape  through  the  tube,  which  was  kept  in 
position  for  half  an  hour.  It  was  then  rapidly 
withdrawn,  and  lint,  plaster  and  a  bandage  ap- 

plied. The  patient  at  once  said  he  felt  greatly 
relieved.  In  the  evening  the  temperature  rose 
to  100.2°.  During  the  night  he  had  two  fluid 
stools.  He  made  an  uninterrupted  recovery, 
and  when  discharged,  a  week  afterwards,  a 
small,  indirect  inguinal  hernia,  on  the  right  side, 
showed  itself,  for  the  first  time. 

Resorption  in  the  Stomach. 
Dr.  H.  Tappeiner  has  communicated  to  the 

Zeitsch.  f.  Biolog.,  xvi,  p.  497,  the  result  of  his 
experiments  on  dogs,  etc.,  regarding  the  power 
of  resorption  exercised  by  the  stomach.  He  put 
a  ligature  around  the  pylorus,  and  introduced 
through  an  oesophagus-tube  solutions,  the  con- 

tents of  which  quantitatively  and  qualitatively 
were  known.  He  found  that  of  watery  solutions 
of  glucose,  sulphate  of  sodium,  taurin,  peptone, 
and  strychnia  very  little  was  resorbed. 

But  if  he  took  alcoholic  solutions,  the  result 
was  quite  a  different  one.  Par  more  was  ab- 

sorbed than  left  in  the  stomich,  and  while,  for 
instance,  the  effect  of  a  watery  solution  of 
strychnia  became  only  very  gradually  apparent, 
and  in  a  mild  degree,  the  same  quantity  of 
strychnia  in  an  alcoholic  solution,  caused,  within 
ten  minutes,  the  death  of  the  animal. 

The  effect  was,  however,  not  uniform,  and  he 
observed  that  the  rapidity  and  the  quantity  in 
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these  absorption  processes  depended,  to  a  great 
degree,  upon  the  quantity  of  fluid  previously  in 
the  stomach.  With  the  pylorus  closed,  watery 
solutions  of  chloral  had  very  little  effect,  while 
alcoholic  solution  caused  sleep  within  a  few 
minutes.  Of  the  alcohol,  always  three- fourths 
was  absorbed. 

This  gives  us  an  indication  for  the  diet  of  per- 
sons suffering  from  cancer  of  the  pylorus,  or  of 

induration  and  narrowing  of  this  orifice,  due  to 
other  morbid  leisons.  The  nutritive  material 
should  be  given  in  alcoholic  solutions,  and  very 
little  at  a  time,  so  that  there  is  never  much  fluid 
at  any  one  time  in  the  stomach,  and,  for  that 
matter,  very  little  solid  material  also.  All  medi- 

cines, in  such  cases,  should  be  administered,  dis- 
solved in  alcohol. 

Some  Observations  on  Consumption. 
Dr.  William  H.  Pearse,  in  the  course  of  some 

observations  in  the  Medical  Times  and  Gazette, 
says  that  he  is  being  continually  struck  with  the 
phenomenon  that  in  the  phthisical,  the  upper 
maxillary  and  nasal  bones  have  an  exaggerated 
tendency  to  one  or  the  other  side.  In  twenty- 
four  cases  to  the  left  and  in  thirty  four  to  the 
right.  Where  the  obliquity  was  to  the  right,  the 
right  lung  was  diseased  in  sixteen  cases,  the  left 
lung  in  eighteen.  In  those  in  which  both  lungs 
were  diseased  four  had  the  obliquity  to  the  right 
and  one  to  the  left  side.  He  does  not  offer  an 
explanation. 

He  has  often  noticed,  among  the  poorer  classes 
who  are  phthisical,  a  flattening  of  the  face  across 
the  root  of  the  nose.  One  tall  young  woman 
with  infraclavicular  regions  much  sunken,  and 
who  .has  been  under  observation  during  two 
years,  but  in  whose  lungs  no  disease  can  be 
traced,  has  a  prognothic  face,  with  teeth  of 
negro  type. 

Sometimes  the  end  of  the  nose  is  lumpy  in  pro- 
portion to  the  organ ;  in  others,  abnormally 

pointed  ;  in  others  the  terminal  cartilages  are 
large  and  unsymmetrical.  He  has  on  many  oc- 

casions been  able  to  predicate  phthisis  from  the 
unsymmetrical  and  rather  large  terminal  carti 
lages  of  the  nose. 

Often  in  the  phthisical  the  head  and  neck  are 
not  well  set  up,  but  the  neck,  leading  somewhat 
forward,  is  at  the  same  time  sunk  down,  as  it 
were,  between  the  shoulders. 

Correlation  exists  between  the  hands  and 
phthisis  ;  while  some  have  exquisitely  fine  hands, 
a  large  proportion  have  unduly  large  hands. 
One  may  often  predicate  phthisis  from  the  large 
and  cold  hands. 

The  body  in  some  cases  will  develop  into  that 
of  a  fine  young  man  or  woman,  the  thorax  re- 

maining that  of  a  child. 

Syphilis  Conveyed  by  Skin-Grafts. 
The  Lancet  says  that  another  case  in  which 

syphilis  was  conveyed  by  skin  grafts  is  reported 
in  Paris,  by  M.  Fereol.  It  occurred  in  the 
practice  of  M.  Deubel ;  the  patient  was  a  man, 
aged  forty-nine,  who  had  not  had  any  venereal 
affection,  and  who  had  a  large  wound  caused  by 
erysipelas,  with  sloughing.  Seventy-five  dermo- 
epidermic  grafts  were  put  on,  nearly  all  of  which 
"  took,"  and  cicatrization  was  rapidly  effected. 
A  month  after  the  application  of  the  first  grafts 
the  cicatrix  began  to  ulcerate  in  several  places. 
Six  weeks  later  an  abundant  roseolous  eruption 
broke  out  over  the  body,  and  a  month  later 
mucous  patches  appeared  in  the  mouth.  One  of 
the  sons  of  the  man,  who  had  furnished  grafts  on 
each  occasion,  then  consulted  M.  Deubel  for 
mucous  patches  about  the  anus,  and  stated  that 
eighteen  months  previously  he  had  had  a  hard 
chancre,  for  which  he  had  not  had  any  treatment. 
The  case  is  apparently  beyond  all  doubt,  and 
shows  the  necessity  for  caution  in  the  selection 
or  persons  from  whom  grafts  are  taken.  The 
safest  rule  to  follow  is,  wherever  possible,  to  take 
the  grafts  from  the  person  on  whom  they  are  to 
be  implanted. 

Elephantiasis  of  the  Vulva. 

The  following  interesting  case,  which  occurred 
in  the  Goculdas  Tejpal  Hospital,  has  been  re- 

corded in  the  Lancet:  — 
A  Hindoo  woman,  aged  thirty  years,  presented 

a  most  unsightly  elephantoid  tumor  in  the  left 
labium,  which  extended  downward  into  the 
perineum.  In  the  right  labium  there  was  a 
smaller  tumor,  about  the  size  of  an  orange  and 
unconnected  with  the  first.  The  incision  to  re- 

move the  tumor  on  the  left  side  extended  from 
the  mons  Veneris  to  the  end  of  the  perineum, 
and  was  carried  on  the  inner  side  through  the 
mucous  membrane  on  the  inner  surface  of  the 
labium.  Theincision  on  the  outer  side  extended  to 
the  left  groin  and  margin  of  the  thigh ;  and  when 
the  mass,  which  weighed  about  five  pounds,  was 
removed,  a  most  unsightly  gaping  wound  was 
left  There  was  very  little  hemorrhage,  and 
slight  torsion  was  found  sufficient  to  arrest  that 
in  the  three  small  vessels  severed.  The  smaller 
tumor  on  the  right  was  now  removed,  and  the 
edges  of  the  wound  were  brought  together  with- 

out any  trouble.    To  effect  healing  of  the  first 
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wound  the  legs  had  to  be  brought  together  and  the 
thighs  tied  firmly  by  a  broad  bandage.  Three  or 
four  wire  sutures  were  put  in,  by  which  the  mucous 
membrane  of  the  vagina  and  the  outer  integu- 

ment were  connected.  This  position,  however, 
was  more  relied  on  to  assist  the  healing  process 
than  anything  else,  and  she  was  so  kept,  with 
the  legs  tied  together,  for  over  three  weeks.  It 
was  most  remarkable  how  the  parts  began  to 
assume  their  natural  shape  as  the  healing  process 
went  on.  The  surface  had  altogether  healed 
over  five  weeks  after  the  operation,  when  the 
patient  was  removed  by  her  husband. 

Rider's  Sprain. 
In  the  Lancet,  Dr.  Henry  A.  Morris  calls  atten- 

tion to  a  form  of  accident  which  is  commonly 
found  among  riders,  and  which  consists  in  a  rup- 

ture of  some  of  the  fibres  of  one  of  the  adductor 
muscles,  generally  the  adductor  longus.  The 
accident  generally  happens  to  hunting  men,  is 
more  frequent  in  tall  men,  and  affects  the  right 
thigh  more  frequently  than  the  left.  It  is  usually 
caused  by  the  horseman  suddenly  making  a 
strong  grip,  owing  to  his  horse  rearing,  shying, 
slipping,  or  unexpectedly  taking  a  jump,  by 
which  means  the  adductors  are  suddenly  brought 
into  forcible  action.  The  pain  at  the  time  is 
often  trivial,  not  causing  the  horseman  to  dis- 

mount ;  but  subsequently  more  pain  is  felt  in 
walking  ;  rather  severe  pain  attends  the  act  of 
mounting,  and  unbearable  pain  is  caused  by 
gripping  the  horse.  Time  and  rest  will,  of  course, 
cure  the  greater  number  of  these  cases,  but,  in 
addition,  a  broad  elastic  bandage  firmly  applied 
over  the  upper  part  of  the  thigh,  and  secured  by 
a  figure-of  8  turn  round  the  waist  is  of  every 
material  assistance  at  first,  in  locomotion. 

Hydronephrosis,  Abscess. 
In  a  woman,  aged  sixty,  a  tumor  of  the 

size  of  a  child's  head  was  at  different  times 
observed  to  reappear  and  disappear  in  the 
right  side  of  the  abdomen.  The  case  is 
reported  by  Dr.  Landau,  in  the  Arch.  f. 
Klin.  Chirurg.,  xxvi,  p.  776.  A  trial-puncture 
was  first  made ;  the  fluid  discharged  was  found 
to  be  rich  in  cholesterin.  A  second  one  resulted 
differently,  as  now  in  the  fluid  were  noted,  be- 

sides a  large  quantity  of  urea,  traces  of  uric  acid. 
The  fluid  the  second  time  was  opaque.  The 
radical  operation  was  then  made,  and  it  was  ob- 

served, that  besides  the  pyonephrosis,  into  which 
(on  account  of  want  of  antiseptic  precautions?) 
the  original  hydronephrosis  had  been  changed, 

there  existed  a  perinephritic  abscess,  which  had 
to  be  opened  and  so  brought  in  direct  communi- 

cation with  the  wound  in  the  kidney,  the  latter 
certainly  being  a  floating  one.  The  final  result, 
however,  was  favorable  ;  undoubtedly  better  than 
when,  under  these  circumstances,  the  floating 
kidney  should  have  been  extirpated. 

In  connection  with  this  we  wish  to  draw  the 

j  attention  of  our  readers  to  the  deplorable  negli- 
gence with  which  often  a  trocar  is  used.  We 

read,  that  occasionally  after  paracentesis  peri- 
tonitis has  followed ;  that  a  pleuritic  serous 

exudation  after  thoracentesis  changed  into 
empyema,  and  that  even  the  tapping  of  a 
hydrocele  brought  on  an  attack  of  erysip- 

elas. If  the  trocar  in  these  cases  had  been 
examined,  it  would  have  been  found  full  of 
bacteria.  Such  an  instrument  should  be  placed 
for  ten  minutes  at  least  in  a  carbolic  acid 
solution  (gr.  vj  to  J  j  water,  never  oil  or  alcohol, 
as  that  gives  an  inert  fluid),  and  the  whole  pro- 

cedure should  be  made,  as  much  as  possible,  un- 
der antiseptic  precautions.  Then  such  accidents 

as  the  above  cannot  happen. 

Treatment  of  Obstinate  Vomiting. 
.  In  the  course  of  an  article  on  this  subject,  in 

the  Boston  Medical  arid  Surgical  Journal,  Dr. 
S.  G.  Webber  says  :  Often  the  best  method  of 
treating  this  complication  is  to  give  the  stomach 
rest.  Sometimes  only  a  large  amount  of  food 
taken  at  one  time  excites  vomiting :  then  it  is 
sufficient  to  resort  to  frequent  feeding,  giving  a 
very  small  quantity  each  time,  a  mouthful,  or 

a  spoonful  every  fifteen  or  thirty  minutes  ;  thus* 
the  stomach  never  contains  a  large  mass  of  food 
requiring  considerable  muscular  exertion  to  roll 
it  about,  and  by  its  weight  or  bulk  exciting  the 
reflex  irritability  of  the  nerve  centres.  Many 
times,  however,  this  is  not  enough ;  the  stomach 
requires  more  complete  rest,  and  the  best  treat- 

ment is  to  withhold  all  food  and  medicine ; 
sometimes  a  few  hours'  rest  is  enough,  again 
it  requires  two  or  three  days;  then  it  will  be 
necessary  to  use  nutrient  enemata.  Where  there 
has  been  much  vomiting  thirst  may  be  very 
annoying  to  the  patient;  small  lumps  of  ice 
held  in  the  mouth  will  relieve  this,  and  gener- 

ally do  not  cause  vomiting.  After  the  stomach 
has  had  sufficient  rest  it  is  best  to  commence 
feeding  by  the  mouth,  with  caution,  giving  a 
little  frequently.  Milk  and  lime  water,  equal 
parts,  a  teaspoonful  every  half  hour,  should  be 
first  tried  ;  if  well  borne  the  amount  can  be 
increased  gradually.  It  is  a  mistake  to  increase 
the  quantity  too  rapidly. 
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Precautions  against  Puerperal  Fever. 

Dr.  H.  G.  Sworn  writes  to  the  Lancet  as  fol- 
lows :  — 

On  July  31st,  I  was  called  to  see  the  child  of 
Mrs.  M.  On  arrival  I  found  the  child  suffer- 

ing from  scarlet  fever.  At  the  same  time  I  was 
requested  to  see  an  aunt  of  the  child,  who  was 
ill,  and  whom  I  found  suffering  from  scarlet  fever 
also.  Noticing  that  the  mother  was  pregnant, 
and  to  all  appearances  in  an  advanced  stage,  I 
strongly  advised  the  immediate  removal  of  both 
the  patients.  The  mother,  however,  would  not 
hear  of  the  child,  being  removed,  but  allowed  her 
sisterto.be  taken  to  the  hospital,  where  she  re- 

mains at  the  present  time,  having  had  a  severe 
attack,  her  throat  being  much  affected.  The 
child  subsequently  skinned  very  freely.  On 
August  5th  the  mother  was  taken  with  labor 
pains,  and  was  delivered  of  a  child  at  6  p.m.,  in 
the  same  room  in  which  the  child  was,  there 
being  no  other  room  in  which  to  isolate  the  case. 
I  had  the  woman  placed  between  sheets  impreg 
nated  with  carbolic  acid  as  soon  as  labor  set  in  ; 
and  in  place  of  using  lard  to  lubricate  the  fingers 
for  making  examinations,  carbolized  oil  was  em- 

ployed. All  the  napkins  used  then  and  subse- 
quently were  saturated  with  the  same.  The  case 

progressed  favorably,  no  bad  symptoms  inter- 
vening. It  would  be  interesting  to  hear  more 

on  this  subject. 

Night  Terrors  in  Children. 
In  a  thesis  presented  before  the  Paris  Faculty 

in  1881,  M.  Debacker  follows  M.  Lasegue's  class- 
ification, and  divides  the  nocturnal  hallucina- 

tions of  children  into  two  grand  classes :  hallu- 
cinations of  non-cerebral  origin,  and  hallucina- 

tions of  cerebral  origin.  The  first,  occurring 
only  during  a  short  period  of  time,  and  not  of 
gravity,  depend  oftenest  on  gastro-intestinal  de- 

rangement, on  indigestion,  obstinate  constipa- 
tion, the  presence  of  worms  in  the  intestines,  or 

on  laborious  dentition.  In  some  cases  they  re- 
present a  form  of  delirium  due  to  inanition  in  the 

period  of  convalescence  from  acute  diseases,  or 
in  the  exhausted  condition  induced  by  excessive 
fatigue,  masturbation,  or  some  chronic  affections. 

They  are  in  other  cases  produced  by  the 
action  of  toxic  agents,  such  as  alcohol,  lead,  bel- 

ladonna, etc.  ;  or  by  other  diverse  causes  :  fear 
at  being  alone  in  the  dark,  terrifying  stories,  or 
even  by  the  irritation  induced  by  prurigo,  the 
itch,  or  the  presence  of  pediculi. 
The  grave  and  persistent  hallucinations  of 

cerebral  origin  depend,  1st,  on  brain  affections 
to    come,    such  as    tuberculous  meningitis, 

chronic  1  y Irocephalus,  idiocy,  epilepsy,  etc.; 
2d,  on  cerebral  troubles  already  present,  as 
idiocy,  delirium  of  persecutions,  and  dementia 
of  childhood.  The  author  cites  numerous  ex- 

amples of  the  diverse  forms  of  hallucinations  he 
mentions. 

Unity  of  Poison  in  Scarlet  Fever,  Etc. 
In  the  Glasgow  Medical  Journal,  for  August, 

1882,  Dr.  G.  De  Gorrequer  Griffith  publishes  a 
lengthy,  interesting  and  logical  article  on  the 
unity  of  poison  in  scarlet,  typhoid  and  puerperal 
fevers,  diphtheria,  sore  throats  and  certain  allied 
ailments,  and  many  other  affections  heretofore 
usually  considered  to  be  separate  and  entirely 
distinct  diseases.  Numerous  illustrations  are 

given,  like  the  following :  "  I  have  seen  cases  in- 
termediate between  scarlatina  and  variola,  and 

have  known  diphtheria  in  children  give  rise  to 
scarlatina  in  the  mother. ' '  The  whole  substance 
of  his  theory  can  be  summed  up  in  his  closing 

paragraph:  "I  have  many  other  affirmative 
proofs  and  expressions  of  opinion  which  I  will 
not  here  quote,  and  will  conclude  with  this 
axiom  :  1  by  unity  of  poison  is  meant  not  that 
the  poison  is  always  the  same  ;  but  that  the  one 
poison — the  one  origo  malt — whatever  it  may  be, 
will  originate  several  so-called  different  affec- 

tions.' " Double  Suicides. 

In  a  recent  issue,  the  Lancet  assumes  that 
where  two  persons  conspire  together  to  kill  each 
other,  or  to  destroy  their  several  lives  simul- 

taneously, it  is  simply  absurd  to  suppose  that 
they  are  insane.  In  making  this  statement,  they 
are  not  unmindful  of  the  cases  of  double  insanity 
and  double  suicide  that  have  been  recorded,  but 
consider  that  a  closer  scrutiny  would  result  in 
classifying  them  as  instances  of  murder  and 
suicide. 

Facial  Spasm  (Tic  convulsif  . 

Dr.  M.  Bernhardt  reports,  in  the  Zeitschr.  f. 
Klin.  Med.,  in,  1,  a  number  of  cases  of  spasm  of 
the  facial  nerve  and  its  branches — tic  convulsif — 

J  and  remarks  that,  with  the  exception  of  a  few 
■  cases,  in  which  it  was  increased,  the  electric 
j  excitability  of  the  nerves  as  well  as  of  the 
muscles  of  the  affected  side  of  the  face  were 

I  found  by  him  to  be  normal.    All  electro  thera- 
peutic applicat;ons,  even  the  method  recently 

I  recommem  ed  by  Berger  (CentralbL,  1880,  p. 
i  314),  the  application  of  the  anode  of  a  moderately 
I  strong,  constant  currenf  over  the  temporal  bone 
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of  the  side  opposite  the  seat  of  the  affection, 
cause  very  little  improvement,  if  any.  In  the 
two  cases  in  whom  the  nerve  has  been  stretched, 
relapses  occurred.  Subsequently,  in  one  of  the 
cases,  the  patient  had  to  be  cured  of  paralysis  fol- 

lowing the  stretching.  Bernhardt  cautions  against 
further  mutilation  of  the  motor  nerve,  as  con- 

tractions, spasms  and  choreic  motions  were  al- 
most a  physiological  occurrence  after  grave  rheu- 

matic or  traumatic  paralysis  of  the  facial  nerve, 
and  that  nobody  should  be  astonished,  therefore, 
if  after  artificially  produced  palsy  during  the 
process  of  regeneration  the  same  symptoms  made 
their  appearance. 

Excision  of  the  Pylorus. 
The  Medical  Times  and  Gazette  says  that  Dr. 

Van  Kleef,  of  the  Hospital  de  Calvaire,  Maes- 
tricht,  relates,  in  the  Presse  Med.  Beige,  July  23, 
the  case  of  a  woman,  aged  thirty-seven,  upon 
whom  he  performed  excision  of  the  pylorus  on 
account  of  stenosis,  supervening  on  ulcer  of  the 
stomach  attended  with  severe  haematemesis. 
She  had  become  greatly  reduced  in  strength, 
and  for  some  time  past  had  been  fed  by  the  rectum. 
The  indurated  pylorus,  when  removed,  measured 

by  5  centimeters,  and  a  quill  could  scarcely 
be  introduced  into  its  aperture.  The  stenosis 
was  due  to  cicatricial  tissue,  no  sign  of  carcinoma 
being  present.  The  operation  lasted  two  hours, 
and  an  hour  or  two  elapsed  before  the  patient 
began  to  awake  from  the  anaesthetic  condition. 
Her  recovery  from  the  state  of  anaemia  was  slow 
but  progressive,  and  two  months  after  the  opera- 

tion she  was  able  to  leave  the  hospital,  weighing 
39  kilograms.  At  the  date  of  the  report, 
about  six  months  after  the  operation,  she  weighed 
45  kilo3. 

Tuberculosis. 

Dr.  Kammerer,  Imperial  Health  Officer  to  the 
city  of  Vienna,  has  published  an  important  ad- 

dress to  the  magistrates  of  that  city  on  the 
dangers  which  threaten  the  health  and  life  of  the 
population,  through  animals  affected  with  tuber- 

culosis. The  victims  are  insidiously  struck  down, 
says  Dr.  Kammerer,  through  two  of  the  most 
important  articles  of  daily  diet — milk  and  meat. 
The  milk  of  cows  with  tuberculosis  acts  as  an 
unconscious  inoculation  upon  adults  and  children 
who  partake  of  it,  and  in  the  case  of  the  latter, 
the  seed  of  tuberculosis  is  being  imperceptibly 
sown  among  thousands  in  the  great  towns.  Dr. 
Kammerer  regards  infection  by  this  channel  as 
being  quite  as  fruitful  a  source  of  the  disease 
among  the  young  as  hereditary  taint,  to  which 

it  is  usually  traced.  He  regards  it  as  exceed- 
ingly doubtful  whether  boiling  or  roasting  ever 

can  effectually  eradicate  the  germs  of  infection 
from  the  flesh  of  tuberculous  animals. 

Treatment  of  Angina  Pectoris. 
According  to  the  Medical  Press  and  Circular, 

Dr.  A.  Mlihlberger,  of  Herrenalt,  believes  that 
in  concussion  we  have  an  excellent  means  of 
keeping  in  check  the  violence  and  duration  of 
the  sterno-cardiac  attacks.  He  further  notes  that 
kneading  and  rubbing  have  long  been  tried  and 
approved  remedies  against  muscular  cramp,  and 
that  as  angina  pectoris  is  nothing  more  or  less 
than  cramp  of  the  cardiac  muscle,  it  seemed  to 
him  likely  a  similar  result  would  be  obtained  in 
parallel  cases  by  the  like  means. 
He  finally  sounds  a  note  of  not  unheeded 

warning  in  the  Deutsch.  Med.  Zeitung,  against 
the  too  bold  use  of  remedies  in  this  affection,  and 
we  may  add  in  others  also,  and  recalls  the  case 
of  an  elderly  medical  man  who  was  relieved  of 
his  angina  only  to  die  of  the  morphia  that  pro- 

cured the  relief. 

Coca  to  Assuage  Thirst. 

Surgeon  Major  T.  Edmonston  Charles,  m.d., 
of  H.M.  Indian  Army,  Honorary  Surgeon  to 
the  Viceroy,  writing  in  the  Medical  Times  and 
Gazette,  recommends,  in  the  strongest  terms,  the 
chewing%of  coca  leaves  to  relieve  thirst  when 
one  is  deprived  of  water.  He  speaks  from  con- 

siderable experience,  and  evidences  no  hesitation 

in  expressing  a  very  positive  opinion.  "  It  is  the 
leaf  alone  that  is  a  thirst-assuager,  and  no  pre- 

paration of  the  drug  should  therefore  be  pur- 
chased to  supplement  the  leaves.  For  other 

medicinal  uses  the  wine  may  be  secured,  if 
thought  desirable,  but  the  elixir  and  other 
preparations  in  the  market  are  nearly  inert,  and 
some  of  them  contain  noxious  elements." 

A  National  Medical  and  Sanitary  Exhibition. 

The  advantages  of  public  comparison  and  com- 
petition are  so  well  known,  that  we  hope  the 

projected  national  exhibition  of  medical  and 
sanitary  supplies  will  be  successfully  carried  out. 
It  is  proposed  to  hold  it  somewhere  next  year, 
the  precise  place  and  time  to  be  determined 
at  the  approaching  meeting  of  the  Sanitary  Con- 

vention at  Indianapolis,  October  18th. 
Such  exhibitions  have  been  held  several  times 

in  Europe,  of  late  years,  in  Frankfort  on  the 
Main,  in  Berlin  and  in  London,  and  they  have 
always  been  productive  of  decided  benefit,  both 
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to  the  profession,  the  public,  and  the  business 
interests  of  manufacturers.  The  last  men- 

tioned are  so  large  in  this  country,  that  we  are 
sure  an  ample  display  can  readily  be  obtained, 
and  a  decided  impetus  will  thus  be  given  to 
further  studies  in  this  important  branch. 

We  truet  that  the  Convention  will  take  prompt 
and  decided  action  in  this  matter. 

Special  Reports. 

NO.  X. — THERAPEUTIC  PROGRESS. 
(Continued  from  page  222.) 

BROMIDE  OF  POTASSIUM  IN  DIABETES. 
The  Medical  Times  and  Gazette  says  that  a 

member  of  the  Academie  de  Medecine  recently 
read  a  paper  on  this  subject.  During  the  past  six 
years  he  has  treated  fifteen  cases.  He  ignored 
entirely  the  routine  dietetic  treatment,  on  the 
ground  that  the  disease  consists  not  in  the  pres- 

ence of  sugar  in  the  urine,  but  in  the  disorder 
of  the  organism,  which  produces  the  sugar  in 
excess.  He  observed,  by  chance,  that  a  diabetic 
patient  whom  he  was  treating  for  another  dis- 

ease, and  who  was  taking  a  drachm  daily  of  bro- 
mide of  potassium,  improved  very  much.  He 

then  made  experiments  on  rabbits,  by  producing 
artificial  diabetes.  Four  grains  of  the  drug  in- 

jected into  the  veins  caused  the  sugar  to  disap- 
pear. He  has  ever  since  used  this  (Jrug  with 

good  results  in  this  disease.  Alkalies,  iron, 
arsenic  and  quinine,  according  to  their  several 
indications,  form  part  of  the  general  treatment, 
as  does  also  muscular  exercise  of  all  kinds. 

HYDRATE  OF  CHLORAL  IN  CHOREA. 

The  same  journal  says  that  Dr.  Bouchut's 
treatment,  par  excellence,  of  chorea  consists  in 
the  administration  of  hydrate  of  chloral  in  large 
hypnotic  doses,  even  for  children.  He  orders 
for  a  child  of  six  years  thirty  grains  in  one  dose, 
the  dose  to  be  repeated  every  day,  and  increased, 
if  necessary,  to  forty  or  even  sixty  grains.  The 
effect  of  this  dose  is  six  or  eight  hours'  profound 
sleep,  during  which  the  child  does  not  stir. 
After  a  couple  of  days  the  disease  abates,  and  in 
about  a  fortnight  the  cure  is  obtained. 

CARBOLIC  ACID  FOR  CARBUNCLES. 
In  the  Australian  Medical  Gazette,  Dr.  Charles 

Taylor  says  that  he  has  treated  six  typical  cases 
of  carbuncle,  all  on  the  neck,  and  in  men  in 
good  physical  condition.  Into  five  of  them,  dur- 

ing the  first  three  days  of  their  existence,  was  in- 
jected pure  carbolic  acid.  In  the  sixth  case  free 

incisions  were  made  first.  The  result  was  that  the 

five  cases  treated  without  incision  rapidly  recov- 

ered, and  the  other  only  closed  in  after  dragging 
through  the  usual  dilatory  course  of  extensive 
sloughing  and  profuse  suppuration.  In  those 
cases  injected  with  carbolic  acid  the  carbuncle 
appeared  rapidly  to  put  on  altered  and  healthy 
action,  laudable  creamy  pus  was  secreted,  pain 
disappeared,  and  ca-es  that  would  in  all  proba- 

bility have  lingered  through  two  or  three  or  more 
weeks  of  incision,  pain,  poulticing  and  suppura- 

tion, were  happily  terminated  in  a  few  days, 
leaving  neither  scar  nor  blemish  behind.  Dr. 
Taylor  injects  into  the  carbuncle,  by  means  of  a 
hypodermic  syringe,  five  or  six  drops  of  pure 
fluid  carbolic  acid.  He  recommends  the  skin  of 
the  surrounding  region  to  be  smeared  with  oil  or 
cerate,  to  protect  it  from  the  escharotic  influence 
of  any  acid  which  may  escape  during  the  opera  ■ 
tion.  He  states  that  little  or  no  pain  is  mani- 

fested when  the  acid  enters  the  tumor.  "When 
the  acid  is  discharged  into  the  swollen  part,  the 
patient  at  once  becomes  comfortable,  and  expe- 

riences aglow  of  pleasing  heat  passing  through- 
out it.  The  carbuncle  either  quickly  *'  aborts," 

discharges  a  small  quantity  of  pus,  and  ceases  to 
trouble,  or  runs  through  a  few  days  of  active 
suppuration,  secreting  abundant  and  healthy  pus, 
and  speedily  terminating.  In  all  his  cases  he 
states  that  he  has  found  one  application  of  the 
acid  sufficient,  aided  by  the  usual  linseed-meal 
poultice,  fomentation,  and  such  constitutional 
remedies  as  the  individual  case  may  suggest, 
namely,  active  alterative  aperients,  quinine,  iron, 
etc. 

SULPHATE  OF  QUININE  IN  CORYZA. 

Dr.  N.  Ffalliott  states,  in  the  British  Medical 
Journal  (Canadian  Jour.  Med.  Sci.)  that  the 
inhalation  of  a  spray  of  sulphate  of  quinine  will 
cure  in  a  few  hours  (twelve  at  the  utmost) 
coryza  or  nasal  catarrh,  if  taken  at  the  onset. 
The  solution  may  be  made  by  dissolving  four 
grains  of  sulphate  of  quinine  in  an  ounce  of  water, 
with  sufficient  dilute  sulphuric  acid  to  effect  so- 

lution. A  hand-ball  spray  producer  is  used.  In 
this  connection,  the  Monthly  Review  of  Medi- 

cine and  Pharmacy  recommends,  for  a  common 
cold,  five  grains  of  quinine  to  betaken  as  soon  as 
you  begin  to  sneeze  and  suffer  from  a  feeling  of 
tightness  in  the  nasal  passages.  Repeat  the  dose 
every  six  hours. 
NITRITE  OF  AMYL  IN  INFANTILE  CONVULSIONS. 
The  same  journal,  quoting  from  Dr.  Bridger,  in 

the  Lancet,  says  that  he  has  obtained  good  re- 
sults from  the  use  of  nitrite  of  amyl  in  the  follow- 

ing cases  :  1.  Convulsions  resulting  from  an  ab- 
scess in  the  tympanum  ;  2.  From  tubercular 

meningitis ;   3  and  4.    From  dentition.  One- 
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third  of  a  minim  in  mucilage  was  applied  to  the 

child's  nostrils  every  three  hours. 
CYANIDE  OF  MERCURY  IN  OCULAR  SYPHILIS. 
The  London  Practitioner  quoting  from  Le 

Progres  Med  ,  says  that  M.  Galezowski  speaks 
highly  of  the  value  of  subcutaneous  injections  of 
cyanide  of  mercury  in  treating  certain  syphilitic 
lesions  of  the  ocular  membranes.  Atrophy  or 
neuritis  of  the  optic  nerve  and  changes  affecting 
the  retina  or  choroid  are  often  unsuccessfully 

treated  by  the  ordinary  specifics,  and  Fournier's 
albuminate  of  mercury  is  in  such  cases  scarcely, 
if  at  all,  more  efficacious.  It  is,  however,  in 
such  cases  that  the  cyanide  treatment  has  pro- 

duced excellent  results. 

EMBLIC  MYRABOLANS,  A  NEW  LAXATIVE. 
The  British  Medical  Journal  says: — 
We  have  received  from  Mr.  Martindale  speci- 

mens of  emblic  myrabolans,  recently  imported 
from  India.  It  is  the  fruit,  preserved  in  sugar,  of 
emblica  officinalis,  orphyllanthus  emblica.  It  is 
a  euphorbtaceous  tree  ;  and  the  fruit,  which  is 
about  the  size  of  an  olive,  or  perhaps  somewhat 
larger,  contains  a  hard,  angular  seed.  Several 
species  of  myrabolans  were  formerly  used  in 
medicine  ;  and  an  old  writer  says  "they  restore 
youth,  improve  the  complexion,  the  breath,  and 
the  perspiration,  and  impart  joy  and  hilarity." 
It  is  not  alleged  that  this  particular  species  pos- 

sesses these  properties  ;  but  Dudd,  in  his  Hindu 
Materia  Medica,  says  that  it  is  "  cooling,  refrige- 

rant, diuretic,  and  laxative.  It  promotes  the 
appetite,  and  acts  as  a  tonic."  We  have  tried  it 
carefully  in  several  cases  of  habitual  constipa- 

tion, and  have  no  doubt  that  it  is  a  valuable  ad 
dition  to  our  list  of  laxatives.  It  must  be  re- 

membered that  it  is  a  natural  fruit,  and  not  an 
artificial  preparation.  It  may  be  eaten  at  dinner 
or  dessert,  and  it  would  be  absurd  to  regard  it  as 
a  medicine.    It  is  most  valuable  for  children. 

ATROPINE  AS  A  CAUSE  OF  GLAUCOMA. 
The  same  journal  says  that  atropine  has  of 

late  years  been  so  widely  used  in  ophthalmic 
practice,  both  in  the  treatment  of  various  pain- 

ful affections,  and  also  merely  for  the  purpose 
of  paralyzing  the  pupil  to  facilitate  the  estima- 

tion of  errors  of  refraction,  or  an  examination 
with  the  ophthalmoscope,  that  the  warning 

afforded  by  Mr.  Streatfeild's  letter,  in  another 
column,  and  to  be  found  also  in  a  case  read  to 
the  Ophthalmological  Society  by  Mr.  Snell,  and 
reported  in  our  number  for  July  15th,  has  not 
been  sounded  too  soon.  It  thus  appears,  on  the 
evidence  of  competent  judges,  that  a  strong 
solution  of  atropine,  such  as  is  the  officinal  solu- 

tion of  the  British  Pharmacopoeia,  is  capable  of 
producing  glaucoma  in  some  cases.  A  way  out 
of  the  difficulty  is  afforded  by  Mr.  Streatfeild, 
who  points  out  that  a  solution  very  much  weaker 
than  that  provided  by  the  Pharmacopoeia  would 
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suffice  to  produce  sufficient  mydriasis  for  all 
ordinary  purposes.  Dr.  Ringer  has,  we  believe, 
made  some  experiments  on  this  subject,  and 
has  found  that  a  dilatation  of  the  pupil,  lasting 
some  hours,  can  be  produced  by  a  solution  con- 

taining what  a  chemist  would  consider  a  mere 
trace  of  atropine.  A  solution  formed  by  diluting 

the  pharmacopceial  "liquor"  with  two  or  three 
hundred  times  its  bulk  of  water,  would  be  suffi- 

ciently strong. 
SALICINE  FOR  AFTER  PAINS. 

A  writer  in  the  same  journal  says  :  There  are 
a  number  of  cases  which  fall  within  the  experi- 

ence of  every  practitioner,  where,  directly  after 
the  expulsion  of  the  placenta,  violent  after-pains 
set  in,  and  continue  for  many  hours,  often  for 
days,  to  the  great  annoyance  and  exhaustion  of 
the  patient  ;  they  have  nothing  to  do  with  the 
clots  in  the  uterus,  as  none  are  ever  expelled, 
and  they  occur  mostly  to  women  of  a  highly 

1  nervous  temperament,  who  frequently  suffer 
from  neuralgia  at  other  times.  I  have  found 
opium  useless  in  these  cases,  even  in  large  doses  ; 
but  salicine  has  the  effect  of  rapidly  and  com- 

pletely stopping  them.  I  carry  half  a  dozen 
powders,  of  fifteen  grains  each,  in  my  bag,  and 
give  one,  dissolved  in  water,  directly  the  pains 
commence  ;  to  be  repeated  every  two  hours  till 
the  pain  ceases.  After  two  doses,  that  result  is 
generally  accomplished,  and  I  have  never  had  to 
give  more  than  forty-five  grains. 

IODOFORM  IN  PHTHISIS. 
At  a  recent  meeting  of  the  Manchester  Medical 

Society  (British  Medical  Journal)  Dr.  Dresch- 
feld  read  a  paper  on  the  internal  administration 
of  iodoform  in  phthisis.  Many  pathologists 
having  now  for  some  time  held  the  view  that 
tuberculosis  was  an  infectious  disease,  depending 
on  the  presence  of  micro-organisms  (a  view  which 
had  received  strong  support  by  Koch's  import- 

ant researches),  and  that  tuberculosis,  phthisis, 
and  scrofulosis  were  closely  allied,  if  not  iden- 

tical pathological  processes,  the  author  was  led, 
guided  by  the  excellent  results  obtained  in  the 
local  treatment  of  scrofulous  diseases  by  iodo- 

form, to  try  the  administration  of  this  drug  in 
phthisis.  This  experience  extended  over  more 
than  six  months  ;  and  the  results  so  far  obtained 
were  satisfactory.  The  iodoform  was  given  in 
the  form  of  inhalation,  and  internally  in  the  form 
of  pills  (one  grain  per  dose),  mixed  with  creasote 
and  dextrine.  The  best  results  were  obtained 
in  cases  of  incipient  and  acute  phthisis  ;  in 
chronic  cases  the  results  were  less  satisfactory  ; 
in  a  few  cases  of  laryngeal  phthisis,  the  local 
application  of  iodoform  powder  to  the  ulcerated 
surface  of  the  larynx  was  followed  by  immediate 
relief,  and  clearing  of  the  ulcer — without,  how- 

ever producing  healing  of  the  ulcers.  The  con- 
clusions arrived  at  were  these :  1.  Iodoform  is 



388 Special Reports. 
Vol.  xlvii. 

well  borne  by  the  patient,  without  producing 
nausea  or  gastric  irritation.  2.  Owing  to  its 
anaesthetic  properties,  it  relieves  the  irritation  in 
the  throat,  and  the  cough,  especially  in  incipient 
phthisis.  3.  In  some  cases,  it  increased  the 
digestive  powers  and  appetite,  and  relieved  the 
vomiting.  4.  It  reduces  slightly  the  temperature 
in  cases  of  phthisis  with  raised  temperature.  5. 
In  no  case  have  any  bad  results  followed  the  in- 

halation of  iodoform.  6.  Haemoptysis  forms  no 
counter-indication  for  its  administration  (in  some 
cases,  haemoptysis  entirely  disappeared  on  the 
administration  of  iodoform).  7.  In  incipient 
phthisis,  iodoform  seems  to  arrest  the  disease. 

THE  CURE  OF  LICHEN"  RUBER  WITHOUT  ARSENIC. 
The  London  Medical  Record,  quoting  from 

Monatsb.  fur  Prakt.  Derm.,  No.  1,  1882,  says  that 
Unna  has  succeeded  in  curing  six  cases  of  lichen 
ruber  by  an  ointment  containing  perchloride  of 
mercury  and  carbolic  acid,  without  the  internal 
administration  of  arsenic.  His  formula  is  :  Ung. 
zinci  benzoati,  600  grams;  acidi  carbolici,  20.0 
grams  (4  per  cent.)  ;  hydrargyri  perchloridi,  0.5 
to  1  gram.  Carbolic  acid  appeared  in  the  urine 
on  the  second,  and  there  was  slight  transitory 
depression  on  the  third  or  fourth  day  of  the 
treatment.  The  duration  of  the  treatment  was 
in  proportion  to  the  time  the  disease  had  lasted. 
Unna  recommends  this  treatment  in  all  severe 
cases  of  lichen  ruber  (acuminatus),  which  are 
attended  with  much  itching  and  depression,  as 
being  the  speediest  means  of  procuring  allevia- 

tion and  cure. 

CONVALLARINE — A  NEW  DIURETIC. 
The  Lancet  says,  that  Professor  Germain  See 

has  brought  to  the  notice  of  the  Academy  of 
Medicine  a  new  substance,  which  promises  to  be 
of  great  therapeutic  value.  It  is  an  alkaloid  ex- 

tracted from  the  Convallaria  majalis,  or  the  lily 
of  the  valley.  This  new  alkaloid  has  been  dis- 

covered by  Dr.  Hardy,  an  eminent  chemist,  who 
also  discovered  the  alkaloid  from  the  jaborandi,  to 
which  he  gave  the  name  of  11  pilocarpine."  Con- 
vallarine,  the  name  of  the  new  substance,  has 
been  experimented  with  by  Professor  See,  at  the 
Hotel  Dieu,  in  conjunction  with  Dr.  Hardy,  of 
which  hospital  the  latter  is  the  chefdu  laboratoire. 
Its  therapeutic  action  is  compared  with  that  of 
digitalis,  for  which  it  may  be  with  advantage  sub- 

stituted, as  it  has  none  of  the  inconveniences  attri- 
buted to  digitalis.  Dr.  Hardy  was  led  to  make 

researches  with  this  plant,  from  the  fact  of  its 
being  generally  used  by  the  peasants  of  Russia, 
who  employ  the  herb  in  dropsies,  and  in  all 
cases  requiring  increased  diuresis.  According 

to  Professor  See,  the  convallarine  is  a  powerful 
diuretic,  and  it  has  a  marked  influence  on  the 
contraction  of  the  heart,  which  it  regulates, 
while  it  lowers  the  pulse  in  a  remarkable  manner. 

PELLETIERINE  FOR  TAPEWORM. 

Dr.  H.  Wilfort,  in  the  Cincinnati  Lancet  and 
Clinic,  says  that  Mr.  Tanret,  of  Troyes,  the  dis- 

coverer of  pelletierine  (the  active  principle  of  the 
bark  of  pomegranate  root),  has  of  late  put  this 
anthelmintic  in  such  a  palatable  form  that  it  is 
taken  without  repugnancy  on  the  part  of  the  pa- 

tient. It  is  imported  in  liquid  form,  put  up  in 
small  bottles  (fifteen  grams  each),  the  contents 
of  one  of  which  constitutes  a  dose  for  an  adult. 

No  subsequent  dietetic  measures  are  necessary, 
only  omitting  supper  and  breakfast  before  the 
following  day  when  the  medicine  is  to  be  taken. 
It  causes  no  discomfort  to  the  patient,  and  is 
quick  in  its  action  ;  in  the  last  case  the  worm, 
with  its  head,  was  discharged  in  one  hour  and  a 
half  after  the  cathartic  was  administered.  It  has, 
in  my  hands,  proved  to  be  the  safest  and  most 
reliable  remedy  yet  used  against  tapeworm. 

TINCTURE  OF  IODINE  IN  ERYSIPELAS. 

Dr.  Charles  F.  Hutchinson,  in  the  British 
Medical  Journal,  says  that  one  of  the  most  re- 

markably rapid  cures  he  has  ever  seen  followed 
the  application  of  the  tincture  of  iodine  to  a  case 
of  idiopathic  erysipelas  of  the  head  and  face. 
The  patient  was  a  large,  robust  man,  of  very  ple- 

thoric habit,  a  free  liver,  and  in  every  way  the  type 
of  man  one  would  expect  to  have  a  violent  attack 
of  an  inflammatory  disease  like  erysipelas.  Iron 
and  the  usual  internal  remedies  had  been  ad- 

ministered, and  when  he  first  saw  him  he  was 
unconscious,  rambling,  and  thought  by  all  to  be 
in  extremis.  As  no  local  application  had  been 
thoroughly  tried,  he  suggested  cutting  away  the 
hair  and  painting  the  scalp  with  tincture  of 
iodine.  At  the  same  time,  he  increased  the  dose 
of  iron,  and  added  forty  minims  of  spirit  of  chlo- 

roform to  each  dose.  The  effect  was  magical. 
On  meeting  the  next  day,  for  consulta- 

tion, he  found  every  symptom  improved  ;  the 
redness  had  subsided,  the  stiffness  was  nearly 
gone,  and  consciousnesss  was  returning.  The 
next  day  he  was  out  of  all  danger,  and  was 
soon  convalescent.  He  never  had  any  return  of 
the  disease. 

He  thinks  the  rapid  cure  in  this  case  was  en- 
tirely due  to  the  iodine  application,  as  from  its 

very  first  application  the  local  symptoms  showed 
marked  improvement.  Certainly,  in  his  experi- 

ence, he  has  never  seen  so  apparently  a  despe- 
rate case  recover  so  soon. 
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SALICYLIC  AND  CARBOLIC  ACIDS. 

The  Lancet,  in  a  recent  issue,  says  the  com- 
parative value  of  salicylic  and  carbolic  acids 

given  internally  was  the  subject  of  a  recent 
paper  by  M.  Desplats,  of  Lille.  Bach  has  an 
analogous  action  as  a  febrifuge,  and  the  well- 
known  effect  of  salicylate  of  soda  in  acute  rheu- 

matism can  be  produced,  in  some  cases  at  least, 
by  carbolic  acid,  and  the  rectal  administration  of 
either  may  be  substituted  for  that  by  the  mouth 
when  there  are  difficulties  in  giving  it  by  the 
latter.  Urinary  disturbances  are  unimportant 
and  quickly  cease  if  the  dose  is  lessened.  Albu- 

minuria is  rare,  and  passes  off  if  the  drug  is 
omitted  for  a  short  time.  M.  Desplats  mentions, 
for  instance,  a  case  of  phthisis,  in  which,  on 
account  of  high  fever,  two  injections  were  given 
daily  for  two  months,  each  containing  half  a 
gram  of  carbolic  acid,  without  any  ill  effect.  In 
the  discussion  which  followed  at  the  Acad6mie 

de  M6decine,  M.  Dujardin-Beaumetz  expressed 
the  opinion  that  the  free  use  of  carbolic  acid  in 
injections  entailed  a  considerable  risk  of  pul 
monary  congestion,  and  the  opinion  was  cor- 

roborated by  several  other  speakers. 
SALICYLATED  STARCH. 

The  same  journal  says  that  Kersch  has  recom- 
mended salicylated  starch  in  the  treatment  of 

eczema.  It  is  prepared  by  mixing  starch  grad- 
ually with  salicylated  alcohol  of  a  strength  of  2 

per  cent,  allowing  the  starch  to  sink  to  the 
bottom,  pouring  off  the  supernatant  liquid, 
squeezing  the  starch  in  muslin,  and  drying  it  at 

a  temperature  of  80°  C.  In  treating  eczema  it 
is  recommended  that  after  the  scales  have  been 

removed  the  patches  should  be  dried  with  anti- 
septic cotton- wool,  then  moistened  with  a  2  per 

cent,  solution  of  salicylic  acid  in  alcohol,  and 
afterwards  covered  with  a  thick  layer  of  salicyl- 

ated starch. 
ACTION  OF  QUININE  AND  SALICYLIC  ACID  ON  THE  EAR. 

The  Medical  Press  and  Circular  says  that  Dr. 
Kirchener  has  studied  the  action  of  these  two 
medicines  upon  the  ear,  in  order  to  elucidate  the 
question,  still  disputed,  as  to  whether  the  noises 
in  the  ear  are  really  to  be  attributed  to  conges- 

tion of  the  labyrinth.  Clinical  experience  has 
for  a  long  time  shown  that  these  agents  pro- 

duced vertigo  and  a  certain  degree  of  deafness, 
which  disappeared  immediately  on  the  cessation 
of  the  drug;  hut  sometimes  when  the  quinine  or 
salicylic  acid  were  given  in  large  doses  these 
symptoms  persisted  and  constituted  a  long  and  se- 

rious affection.  Experiments  on  animals  proved 
that  quinine  and  salicylic  acid  produced  hyper- 

emia of  the  tympanum,  and  when  excessive, 

hemorrhage  might  result.  If  the  hyperemia 
lasted  a  certain  time  it  might  cause  an  altera- 

tion of  the  ultimate  ramifications  of  the  nerve. 
CHINOIDINE. 

Dr.  D.  B.  Bunn,  in  the  Clinical  Brief,  says 
that  chinoidine  is  a  tonic  and  antiperiodic  worthy 
of  more  frequent  use  than  is  generally  made  of 
it.  To  find  a  solvent  for  purified  chinoidine,  ex- 

cept alcohol,  was  a  trouble  to  me  for  some  time, 
until  I  tried  citric  acid  solution.  A  little  less 
than  one  ounce  of  citric  acid  in  four  ounces  of 
water  will  dissolve  one  ounce  of  chinoidine, 
which  is  mixable  in  any  proportion  with  gly- 

cerine, syrup,  spirits  or  water.  Chinoidine  pos- 
sesses more  tonic  and  antiperiodic  properties  than 

are  usually  ascribed  to  it, and  being  cheap,  it  comes 
to  be  a  worthy  help  for  country  doctors,  for  whom 
this  article  is  written.  Country  doctors  furnish 
medicines,  advice  and  attention  on  the  pay- 
next-fall  plan,  and  generally  take  promises  for 
pay  in  the  end,  for  when  fall  comes  a  neighbor 
delights  the  doctor  with  the  astonishing  intelli- 

gence that  his  former  patient  is  working  on  the 
railroad  in  Texas. 

THE  TOPICAL  USES  OF  TANNIC  ACID. 
Dr.  G.  A.  Parsons,  in  the  same  journal,  says 

that  in  all  cases  of  cutaneous  capillary  hypere- 
mia, or  the  subcutaneous  cellular  transudations, 

the  topical  use  of — 
R.    Tannin,  3  ss 

Glycerine,  %j  M. 
Triturate  until  perfect  solution  is  effected, 

is  very  satisfactory. 
In  the  first  or  hyperbaric  stage  of  abscess,  or 

risings,  as  they  are  familiarly  called,  the  persist- 
ent application  of  a  saturated  solution  of  tannin 

in  alcohol  will,  in  a  very  large  majority  of  cases, 
abort  the  pending  abscess  and  restore  the  part  to 
a  healthy  condition  without  ever  reaching  the 
stage  of  suppuration. 

In  indolent  ulcers,  and  all  unhealthy  sores,  I 
have  yet  to  find  a  remedy  that  meets  the  indica- 

tion better  than  a  triturated  mixture  of  tannin 
and  vaseline.  In  the  different  erythema,  tannin 
is  almost  always  the  base  of  my  prescriptions. 
In  quite  a  number  of  cases  of  erysipelas,  both 
simple  and  complicated,  I  have  used  tannin, 
either  the  glycerinic  or  alcoholic  solution,  with 

the  most  gratifying  results.  I  never  "paint 
erysipelas  with  iodine,"  as  was  formerly  the  prac- 

tice. In  subcutaneous  cellular  thickening  and 
induration,  the  remedy  of  remedies  is  tano-iodine 
ointment,  made  with — 

R.  Tannin, Iodine, 

Vaseline,         aa.,  q.s.  M. 
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In  diarrhoea  due  to  relaxation  of  the  intestinal 
mucous  membrane,  as  well  as  the  early  stages  of 
dysentery,  tannin  often  acts  charmingly  well 
through  local  action  on  the  disordered  mem- 

brane. While  it  is  true  that  a  portion  of  the 
tannic  acid  given  internally  is  converted  into 
gallic  acid,  and  produces  its  physiological  effect 
upon  the  system  through  the  medium  of  the  cir- 

culation, it  is  nevertheless  true  that  no  inconsid 
erable  portion,  when  given  in  large  doses,  passes 
through  the  intestinal  tract  unchanged,  as  a 
residuum  from  the  stomach,  and  thus  comes  in 
direct  contact  with  the  morbid  parts,  and  pro 
duces  its  characteristic  constringent  effect  through 
an  altogether  local  action. 

IODOFORM  IN  DIABETES, 
The  Medical  Press  and  Circular  says  that  Pro- 

fessor Moleschott,  of  Rome,  has  published  a 
series  of  articles  in  the  last  numbers  of  the  Wien 
Med.  Wochensch. ,  on  the  use  of  iodoform  in  the 
treatment  of  diabetes  mellitus.  For  some  months 

together  he  kept  a  series  of  five  patients  suffer- 
ing from  this  disease  under  treatment  by  the 

drug,  and  from  the  results  obtained  came  to  the 
conclusion  that  iodoform  was  a  drug  that  promised 
much  in  this  affection,  inasmuch  as  under  its 
employment  for  a  few  days  or  weeks  the  sugar 
disappeared.  In  those  cases  that  were  not  cured 
the  sugar  reappeared  on  the  discontinuance  of 
the  employment  of  the  iodoform,  to  disappear 
again  when  its  use  was  resumed  in  increasing 
doses.  It  further  promised  much  as  the  im- 

provement set  in,  even  when  the  use  of  starchy 
food  was  not  limited,  and  even  when  the  patient 
had  to  contend  with  exciting  cares  and  excessive 
labor.  A  cure  was  effected  in  one  case  that  had 
withstood  the  action  of  salicylate  of  soda.  He 
recommends  iodoform,  gr.  xv,  extr.  lactuc.  sat., 

gr.  xv,  "cumarin"'  1-15,  to  be  made  into 
twenty  pills,  of  which  one  may  be  taken  from 
twice  to  eight  times  a  day. 

Correspondence. 

A  War  Kelic. 

Ed.  Med.  axd  Surg.  Reporter  : — 
On  the  28th  of  August  a  man  came  to  me  with 

an  abscess  on  his  lett  buttock,  which  had  been 
lanced  by  another  physician  about  five  weeks 
previously,  and  since  then  had  kept  on  discharg- 

ing large  quantities  of  pus,  without  showing  any 
disposition  to  heal.  Probing  the  wound,  I  felt 
what,  from  its  roughness,  I  thought  was  a  piece  of 
dead  bone,  but  cutting  down  upon  which  I  found 
to  be  a  bullet.  On  its  point  and  side  were  two 
deep  indentations,  to  one  of  which  a  little  bony 
substance  was  adherent.    The  patient  then  told 

me  that  he  was  shot  before  Atlanta,  on  the  21st 
of  July,  1864,  the  bullet  entering  the  abdomen, 
and  that  he  had  then  remained  in  the  hospital 
eleven  months  and  finally  been  discharged.  The 
wound  had  ever  since  remained  open,  discharging 
a  little  pus  occasionally,  frequently  emitting 
flatus,  and  even  soft,  feculent  matter,  whenever 
he  had  a  diarrhoea  Upon  inspection  I  found  a 
saiall,  fistulous  opening  in  the  left  lumbar  region, 
immediately  over  the  upper  portion  of  the  de- 

scending colon,  but  I  failed  to  pass  a  probe 
through  it,  though  I  have  no  doubt,  from  what  he 
said,  that  it  communicated  with  the  bowel.  The 
wound  in  the  buttock  healed  rapidly,  and  the 
man,  who  was  a  railroad  laborer,  returned  to  his 
work.  He  gave  his  name  as  Andrew  J.  Bolstad, 
a  Norwegian  by  birth,  of  Company  K,  12ih  Wis- 

consin Infantry.  As  war  relics  are  now  getting 
scarce,  I  thought  I  would  report  this  case. 

John  C.  Sundberg,  m.d. 
Bed  Wing,  Minn. 

News  and  Miscellany. 

Midwifery  in  the  Sandwich  Islands. 
The  British  Medical  Journal  has  a  letter  on 

this  subject  from  Honolulu,  describing  the  modus 
operandi  of  the  Hawaiian  midwife  :  — 

"  The  midwives  here  are  for  the  most  part  men 
— usually  old  men.  When  the  woman's  time draws  near  and  labor  commences,  she  is  placed 
sitting  on  a  man's  knees,  with  her  back  to  him. He  then  clinches  his  hands  over  her  abdomen, 
and  with  all  his  strength  hugs  the  woman  to  him, 
until  the  child  is  actually  forced  into  the  world, 
falling  to  the  floor  between  the  operator's  feet. The  umbilical  cord  is  then  cut,  and  always  left 
very  long.  Then  the  woman  is  placed  upon  her 
feet,  and  the  midwife  takes  her  tongue,  and 
draws  it  steadily  until  she  gulps,  or  retches,  this 
action  causing  the  prompt  ejectment  of  the  after- 

birth. After  this  she  goes  and  flounders  about 
in  the  sea,  and  returns  to  land,  ready  for  such, 
domestic  duties  as  may  fall  to  her  lot  or  inclina- 

tion. Native  children  are — as  may  be  inferred 
from  the  way  in  which  they  are  introduced  to 
existence — very  easily  born  ;  but  should  the  baby 
stick  at  all,  or  make  any  bother  about  being 
born,  then  the  mother  knows  it  is  going  to  be 
half  white,  as  this  latter  kind  of  baby  is  so  much 
bigger  in  the  forehead.  It  is  a  wise  child  that 
knows  its  own  father  in  this  country.  So  well 
recognized  is  this  fact  that  natives  never  ask, 
'  Who  is  your  father  ?  '  but  only,  'Who  is  your 
mother?'  when  they  desire  any  acquaintance 
with  one  another's  genealogy." 

Eait  for  Ambitious  Investigators. 

The  Lancet  publishes  the  following  list  of 
prizes  for  1883,  offered  by  or  through  the  French 
Academy  of  Medicine:  The  Prix  de  l'Academie is  1000  francs  ;  the  subject,  to  determine  the 
Clinical  Value  of  Antiseptic  Methods  in  Surgical 
Practice.  Prix  Portal,  1000  francs,  Is  Tubercle 
of  Parasitic  Nature  ?  Prix  Civrieux,  2000  francs, 
Hysterical  Paralyses  and  Contractures.  Prix 
Capuron,  2000  francs,  on  the  Influence  of  Sea 
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Bathingin  the  Scrofula  of  Children.  PrixGodard, 
2000  francs,  for  the  best  work  on  External  Pa 
thology  (Surgical  Disease).  Prix  Barbier,  for 
the  Discovery  of  a  Cure  for  any  Disease  reputed 
to  be  Incurable,  such  as  Epilepsy,  Hydrophobia, 
Cancer,  Cholera  ;  part  of  it  may  be  awarded  for 
advancement  in  this  direction.  Prix  Desportes, 
1500  francs,  for  the  best  work  on  Medical  Ther 
apeutics.  Prix  Daudet,  1500  francs,  Lympha- 
denoma.  A  prize  of  2000  francs,  under  the 
name  of  the  Prix  de  1'  Hygiene  de  1'Enfance  ;  sub- 

ject, to  determine  by  precise  Observation  the 
Role  of  First  Dentition  in  Infantile  Pathology. 
Prix  Amussat,  2000  francs,  for  a  work  based 
upon  Anatomy  and  Experiment  leading  to  prog 
ress  in  Surgical  Therapeutics.  Prix  Saint-  Lager, 
1500  francs,  for  the  Discovery  of  a  Cure  for 
Goitre.  Prix  Saint  Paul,  25,000  francs,  for  the 
Discovery  of  a  Cure  for  Diphtheria;  the  interest 
of  the  capital  may  be  awarded  as  an  encourage- ment for  work  in  this  direction. 

Frozen  Food. 

The  Medical  Times  and  Gazette  says  it  is  not 
generally  known  that  some  millions  of  the  human 
race  subsist  for  one  third  of  the  year  on  frozen 
food,  not  only  meat  and  fish,  but  also  butter, 
game,  milk,  etc.  We  do  not  refer  to  the  Esqui- 

maux or  Samoyedes,  but  to  people  living  in  the 
utmost  affluence,  who  are  compelled  to  resort  to 
this  kind  of  diet  as  often  as  winter  comes  round. 
That  it  is  not  unwholesome,  appears  from  the  fact 
that  (excepting  in  St.  Petersburg)  the  death-rate 
is  no  higher  in  the  towns  inhabited  by  people 
using  this  food,  than  in  the  average  of  towns  in 
France  5  and  that  the  meat  loses  none  of  its 
flavor  after  months  of  freezing,  is  admitted  by  all 
travelers.  It  will  not  be  over  the  mark  to  say 
that  twelve  millions  of  people  in  the  Northern 
Hemisphere  consume  one  million  tons  of  frozen 
food  during  the  winter  months.  This  does  not 
include  the  frozen  meat  consumed  in  England. 

The  Detection  of  Sewer  Gases. 

The  Medical  Times  and  Gazette  says  that  Mr. 
Macleod,  the  sanitary  officer  of  Glasgow,  has  sug- 

gested a  very  simple  and  accurate  drain  test. 
The  smoke  of  ignited  cotton  waste  is  blown  by  a 
machine  into  the  whole  drainage  system  of  a 
building,  and  by  issuing  from  the  mischievous 
holes  and  crannies  "  discloses  the  position  of  a 
leakage  with  perfect  accuracy. ' '  When  no  smoke 
appears  it  may  be  concluded,  with  perfect  confi- 

dence that  the  pipage  connected  with  the  sewer 
is  sound  and  safe.  This  defect  detective  is  an 
improvement  on  the  ether- vapor  system  which 
has  been  proposed  for  the  same  purpose. 

A  New  Title  for  anti-Vivisectionists. 
Professor  Owen  has  suggested,  in  a  little 

volume  which  he  has  just  published,  that  his 
opponents,  the  enemies  of  vivisection,  should 
adopt  the  title  of  "  Bestiarians,"  and  he  confers 
on  the  Victoria- street  Society  the  designation  of 
The  Bestiarian  Society."    The  word  is  not  in- 

tended in  any  degree  as  a  term  of  reprobation, 
but  he  suggests  it  as  one  desirous  of  helping  the 
anti-vivisectionists  in  their  aims,  "  so  far  as  they 
do  not  harm  the  human  species  of  animals." 

Pasteur's  Researches. 
A  sum  of  50,000  francs  has  been  placed  at  the 

disposal  of  M.  Pasteur,  by  the  French  Minister 
of  Agriculture,  with  the  full  approval  of  the 
Budget  Committee.  The  money  is  designed  to 
assist  the  researches  M.  Pasteur  is  conducting 
on  the  causes  and  nature  of  contagious  diseases 
among  animals,  and  is  the  third  sum  granted  for 
this  purpose.  A  similar  amount  was  voted  in 
1880,  and  40,000  francs  in  1881.  The  French 
mind,  it  would  appear,  is  capable  of  appreciating 
the  importance  of  scientific  work  of  this  kind, 
and  of  encouraging  its  continuation. 

Mortality  of  Black  and  White  Troops. 

The  Medical  Times  and  Gazette  says  :  Accord- 
ing to  our  Army  Medical  Department  statistics, 

a  striking  difference  is  shown  between  the  state 
of  health  of  black  and  white  troops.  By  these 
returns  the  black  regiments  appear  to  suffer 
vastly  more  than  their  white  comrades,  from  the 
ill  effects  of  tropical  climates.  Thus,  on  the 
West  Indies  command,  while  the  mortality 
among  white  troops  last  year  was  slightly  over 
8  J  per  thousand,  the  deaths  among  the  black 
troops  were  more  than  19  per  thousand. 

Sir  Erasmus  Wilson's  Munificent  Gift  to  Margate. 
At  a  recent  meeting  of  the  Governors  of  the 

Margate  Royal  Sea  Bathing  Infirmary,  Sir 
Erasmus  Wilson,  f.r.s.,  handed  over  the  key 
of  the  magnificent  new  wing  of  the  Infirmary,  to 
be  named  the  Erasmus  Wilson  wing,  which  he 
has  built  at  an  estimated  cost  of  over  £150,000. 
The  wing  includes  two  large  day-rooms  and  four 
dormitories,  each  to  contain  sixteen  beds,  with 
a  swimming  bath  capable  of  containing  15,000 
gallons  of  sea  water. 

Utilizing  Orange-peel. 
A  gentleman  in  Manchester  claims  to  have 

succeeded  in  applying  orange-peel  to  a  very  use- 
ful purpose.  Orange-peel  dried  in  or  on  the 

oven,  until  all  the  moisture  has  been  expelled, 
becomes  readily  inflammable,  and  serves  admir- 

ably, either  for  lighting  fires  or  for  resuscitating 
them  when  they  have  nearly  gone  out.  Thor- 

oughly dried  orange-peel  will  keep  for  a  very 
long  time,  and  might  be  collected  while  the  fruit 
is  in  season,  and  stored  for  winter  use. 

The  Common  Mushroom. 

The  Medical  Times  and  Gazette  says  that  Pro- 
fessor Ponfick,  of  Breslau,  has  been  making  ex- 

periments on  the  common  mushroom,  and  tells 
us  in  detail,  and  with  the  authority  of  science, 
what  was  somewhat  vaguely  known  before,  viz., 
that  all  common  mushrooms  are  poisonous,  but 
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cooking  deprives  them,  in  a  greater  or  lesser  de- 

gree, of  their  poisonous  qualities.  The  repeated 
washing  with  cold  water,  which  they  usually 
undergo  to  clean  them,  takes  away  a  portion  of 
the  poison,  and  boiling  does  the  rest,  but  the 
water  in  which  they  have  been  boiled  is  highly 
poisonous,  and  should  always  be  carefully  got 
rid  of.  Dried  mushrooms  are  still  dangerous  for 
from  twelve  to  twenty  days  ;  they  require  to  be 
dried  for  at  least  a  whole  month,  and  are  only 
really  safe  after  four  months'  drying. 

Items. 

— The  annual  meeting  of  the  New  Jersey  Sani- 
tary Association  will  be  held  in  Trenton,  Decern 

ber,  1882. 
— At  the  jubilee  held  at  the  Wurzburg  Uni- 

versity on  the  3d  inst.,  among  the  celebrities 
who  received  honorary  degrees  were  Sir  James 
Paget  and  Professor  Huxley. 
— In  Providence,  R.  I.,  with  a  population  of 

104,000,  not  a  single  death  has  occurred  from 
smallpox  since  1875.  The  reason  is  given  as 
"general  and  careful  vaccination." 
— On  August  1st,  a  meeting  was  held  in  Queen 

Square,  to  promote  a  movement  for  the  erection 
of  an  international  hospital  at  Washington,  in 
memory  of  the  late  President  Garfield. 
— Dr.  William  Pirrie,  Professor  of  Surgery  in 

Aberdeen  University,  has  resigned.  Drs. 
Alexander  Ogston  and  Ogilvie  Will  are  the  two 
most  prominently  named  for  the  succession. 
— The  Irish  College  of  Physicians  is  about  to 

make  arrangements  for  granting  certificates  in 
Sanitary  Science  to  licentiates  of  the  College. 
The  fee  is  fixed  at  five  guineas,  not  returnable  in 
case  of  rejection. 
— M.  Bechamp  says  that  he  has  discovered 

living  organisms  in  the  gastric  juice  similar  to 
the  microzymes  of  the  pancreas  and  liver.  M. 
Gautier  denies  that  these  are  living  organisms, 
and  states  that  they  are  merely  protoplasmic 
granulations. 

— Dr.  L.  P.  Yandell  says:  "It  was  declared, 
a  century  ago,  by  John  Hunter,  that  there  are 
but  three  classes  of  skin  diseases,  one  of  which  is 
cured  by  mercury  and  the  iodides,  the  second  by 
sulphur,  and  a  third  class  which  the  devil  himself 
can't  cure."    Knowing  man  was  Hunter. 

— It  is  the  opinion  of  the  most  experienced 
health  authorities  in  London  that  the  poorer 
classes  of  Jews  are  naturally  long  lived,  and  that 
the  dietary  and  other  sanitary  regulations  pre- 

scribed by  their  religion  enable  them  to  battle 
for  a  considerable  time  against  unhealthy  sur- 
roundings. 
— Unprecedented  improvements  have  taken 

place  in  Vienna  during  the  past  twenty  years. 
Nearly  $40,000,000  have  been  spent  on  the  city 
water  works,  school  buildings,  new  town  hall, 
main  drainage,  widening  and  paving  of  streets, 
and  other  useful  and  ornamental  works,  includ- 

ing the  Danube  embankment. 
— A  midwife  in  Prussia  having  washed  the  body 

of  a  person  who  had  died  of  typhus,  and  carried 

the  infection  thence  to  a  lying-in  woman,  the 
Prussian  Government,  under  order  of  June  26th, 
1882,  has  forbidden  the  laying  out  of  corpses  by 
midwives,  under  a  penalty  of  10s.,  or  in  default, 
three  days'  detention, 
— The  oldest  university  of  Germany,  Prague, 

has  ceased  to  be  a  German  university.  The 
upper  house  in  Vienna  has  passed  the  law,  that 
from  the  first  of  October  next  the  lectures  must 
be  given  in  the  czechic  language,  and  the  exami- 

nations passed  also  be  in  the  same  tongue.  This 
is,  perhaps,  the  most  foolish  law  ever  passed  by 
legislators.  Who  speaks  or  reads  the  czechic 
language  ?  Besides  Latin  there  are  only  three 
languages  universally  known — English,  French 
and  German.  This  decree  will  be  the  death- 

blow of  Prague,  of  whom  some  said  that  it  was 
getting  ahead.  After  the  loss  of  Klebs  and  Ep- 
pinger,  whom  have  they  left? 

OBITUARY  NOTICES. 

SIR  JAMES  ALDERSON. 
Sir  James  Alderson,  m.d.,  d.c.l.,  f.r.s.j 

Physician  Extraordinary  to  the  Queen  of  Eng- 
land, died  recently  in  London,  at  a  very  advanced 

age.  After  taking  the  degree  of  m.d.,  in  1829,  at 
Oxford,  he  settled  in  London,  and  soon  acquired 
an  extensive  practice.  He  was  President  of  the 
Royal  College  of  Physicians  from  1867  to  1870, 
inclusive.  He  was  knighted  Nov.  11,  1869,  and 
Oxford  gave  him  the  honorary  degree  of  d.c.l. 
in  1870.  He  was  appointed  Physician  Extraor- 

dinary to  the  Queen  in  August,  1875.  He  was 
the  author  of  '*  Practical  Observations  on  Some 
of  the  Diseases  of  the  Stomach  and  Alimentary 
Canal,"  1847,  and  "The  Lumleian  Lectures 

for  1853-4." DR.  E.  S.  DREW. 
Dr.  E.  S.  Drew,  a  prominent  physician  of  New 

Orleans,  died  recently  in  that  city.  He  was 
a  member  of  the  Washington  Artillery  in  the 
Confederate  Army  during  the  war,  and  was  well 
known  for  the  readiness  with  which  he  gave  his 
services  at  all  times  to  the  poor  and  needy. 

DR.  GEORGE  CAPRON. 
Dr.  George  Capron,  the  oldest  practicing 

physician  in  Providence,  died  Sept.  21,  aged  81 

years. 
MARRIAGES. 

VAN  HARLINGEN—  WHITNEY.— On  August 
31st,  at  All  Saints'  Church,  Paldington,  London,  Eng- land, by  the  Rev.  H.  Bidwell,  Bessie  Butler,  eldest 
daughter  of  John  R.  Whitney,  of  Bryn  Mawr,  and  Dr. 
Arthur  Van  Harlingen,  of  Philadelphia. 
WAGNER— VAUGHN —On  August  28th,  1882,  at 

St.  George's  Church,  Hanover-square,  London,  by  the Rev.  B.  Savory,  Clinton  Wagner  m.d.,  of  New  York, 
and  Libbie  Vaughn,  daughter  of  the  late  Geo.  W. 
Vaughn,  Esq  ,  of  Portland,  Oregon. 

DEATHS. 

BURPEE.— In  this  city,  on  the  14th  inst.,  David 
Burpee,  m.d  ,  in  his  56th  year. 
CLEMENTS.— On  Thursday,  September  14th,  at 

Phoenicia,  Ulster  County,  N.  Y  ,  Jas.  W.  G.  Clements, 
m.d.,  of  New  "York  City,  in  the  67th  year  of  his  age. 
SHANNON.— In  Kingston,  Ohio,  August  24th,  of 

luug  and  heart  disease,  Dr.  R.  W.  Shannon,  aged 
sixty-five  years. 
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Lecture. 

the  treatment  of  epilepsy. 

BY  M.  MAGNAN, 
Physician  to  the  St.  Anne  Asylum,  at  Paris. 

Gentlemen  : — In  order  to  complete  the  course 
of  clinical  lectures  on  epilepsy,  it  will  be  neces- 

sary to  consider  the  treatment  appropriate  to  the 
malady. 

It  would  be  very  interesting  to  follow  the  thera- 
peutic history  of  epilepsy,  but  in  the  treatise  of 

M.  Delasiauve  you  will  find  an  enumeration  of 
the  diverse  methods  of  treatment  successively 
employed.  As  these  lessons  are  meant  to  be 
essentially  practical,  we  will  confine  ourselves  to 
the  consideration  of  those  methods  which  appear 
to-day  to  give  the  best  results. 

Jaccoud  very  judiciously  recommends  careful 
research  regarding  the  causes  which  led  to  the 
development  of  the  malady,  so  as  to  obtain  thus 
the  principal  indications  for  treatment.  Unfor- 

tunately these  causal  indications  are  often  want- 
ing, or  exceedingly  obscure.  I  can,  however, 

cite  one  case  where  the  primary  cause  of  the 
malady  furnished  excellent  indications  for  treat- 
ment. 
The  epileptic  attacks,  sometimes  complete, 

sometimes  incomplete,  came  on  in  this  case  sub- 
sequent to  the  cicatrization  of  a  wound  on  the 

heel  from  the  kick  of  a  horse  ;  the  attacks  were 
preceded  by  an  aura  commencing  at  the  wound. 
The  painful  cicatrix  situated  over  the  calcaneum 
was  carefully  and  completely  removed  by  M. 
Trelat.  Since  then  the  duration  of  the  attacks 
has  been  much  shortened,  and  they  have  not 
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occurred  so  frequently,  but  have  not  completely 
disappeared.  As  the  wound  was  received  many 
years  since,  it  is  probable  that  section  of  the 
saphenous  nerve  would  not  have  any  favorable 
effect  ;  in  certain  cases  where  chirurgical  inter- 

vention has  occurred  soon  after  cicatrization,  com- 
plete cure  has  been  obtained. 

Indications  for  treatment  can  often  be  drawn 
from  the  general  condition  and  habits  of  the 

patient. Anaemia  and  scrofula,  for  instance,  which  are 
so  often  found  associated  with  epilepsy, 
should  be  energetically  combated  by  remedies  ap- 

propriate to  these  morbid  conditions  ;  if  mastur- 
bation is  practiced,  or  the  patient  constantly 

commits  alcoholic  or  venereal  excesses,  every 
effort  should  be  made  to  eradicate  these  bad 
habits. 

Unhappily,  however,  the  causal  indications  are 
wanting  in  most  cases,  and  when  they  are  recog- 

nized, it  often  happens  that  rational  treatment 
is  of  no  benefit,  epilepsy  being  of  such  long  date 
that  it  has  become  emancipated  from  its  primary 
cause.  In  such  cases  it  will  be  necessary  to 
have  recourse  to  the  treatment  which,  up  to  the 
present,  has  given  the  best  results. 

As  a  general  rule  the  bromides  give  the  best 
results,  and  among  the  bromides,  the  potash  salt 
seems  to  be  most  effectual.  This  salt  was  first 
used  for  epilepsy,  in  England,  towards  1853,  by 
Laycock  and  Wilks. 

These  physicians  recommended  it  particularly 
in  a  form  of  epilepsy  which  seemed  to  be  due  to 
menstrual  derangement. 

Almost  simultaneously,  MM.  Bazin,  Hardy 
and  Brown-Sequard  experimented  with  it,  and 
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somewhat  later  M.  Germain-See  studied  its  action 

in  a  number  of  cases,  and  drew  the  attention  of 

practitioners  toward  it,  in  a  lecture  delivered  at 

the  Beaujon  hospital.  Since  then  the  physicians 

at  Bicetre  and  at  the  Salpetriere,  Falret, 

Voison  and  Legrande  du  Saulle,  who  observed 

the  malady  on  a  grand  scale,  have  rendered  its 
use  common. 

Its  efficacy  in  many  cases  is  incontestable. 

"The  bromide  of  potash,  says  Gubler,  some- 
times cures,  often  ameliorates,  and  hardly  ever 

proves  of  injury,  in  this  disease." M.  Germain  See,  in  a  clinical  lecture  at  the 

Hotel-Dieu,  in  March,  1877,  proclaimed  the 

bromides  as  constituting  the  only  efficacious 

treatment  in  epilepsy.  He  founded  his  assertion 

on  fifteen  years'  experience,  treating  exclusively 

by  this  method  130  patients,  58  remaining  more 

than  three  years  under  observation.  For  my- 

self I  have  experimented  with  all  the  new  medi- 
cation lauded  in  the  treatment  of  the  convulsive 

neuroses,  but  I  return  always,  in  the  end,  to  the 

bromic  salts,  which  are,  in  reality,  of  great 
efficacy  in  epilepsy. 

The  bromides,  and  particularly  the  bromide 

of  potash,  still  forms,  then,  the  basis  of  treat- 
ment ;  but  we  must  call  special  attention  to  the 

manner  of  administering  them.  They  should 

always  be  administered  in  solution,  experience 

having  demonstrated  that  their  ingestion  in  the 

solid  state  determines  grave  lesions  of  the  di- 

gestive tube.  The  salt  can  be  administered  in 

almost  any  of  the  liquids  in  common  use,  in 

water,  wine,  milk  or  bouillon.  I  give  it  prefer- 

ably in  one  of  the  aromatic  or  bitter  infusions, 

with  the  addition  of  a  small  proportion  of  syrup 

of  orange-peel-,  these  substances  slightly  stimulate 

the  stomach  and  aid  in  the  absorption  of  the 
drug. 

Bromide  of  potash  should  be  given  in  doses 

of  one  and  one  half  or  two  drachms  daily,  but 

in  certain  cases  of  exceptional  gravity,  either 

on  account  of  excessive  frequency  of  the  attacks 

or  the  delirium  which  follows  them,  it  is  found 

necessary  to  largely  increase  the  dose,  and  carry 

it  as  high  as  two  and  one-half,  or  even  three 
drachms. 

I  order  it  always  to  be  taken  just  before 

meals  ;  it  is  thus  better  tolerated  by  the  stom- 
ach, and  the  treatment  can  be  longer  continued 

without  inconvenience.  By  administering  the 

bromides  methodically,  the  patient  can  be  main- 
tained constantly  under  the  influence  of  the 

drug,  each  dose  taken  increasing  the  action  of 
the  preceding  dose. 

As  Gubler  recommends,  it  is  better  to  suspend 
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from  time  to  time  the  use  of  the  drug,  "  in  order 

to  avoid  the  production  of  cumulative  effects 

produced,  not  by  the  doses  successively  taken, 

but  by  a  pharmaco-dynamic  action  of  increasing 

pressure  or  tension  "  (sic). 
When  the  attacks  have  completely  disappeared, 

it  will,  nevertheless,  be  necessary  to  keep  the 

system  for  months,  or  even  years,  under  the  in- 
fluence of  the  drug.  This  may  be  effected  with- 

out the  constant  administration  of  the  medica- 

ment, by  giving  it  at  sufficiently  near  intervals. 

This  is  the  sole  means  of  rendering  the  cure  com- 

plete when  it  is  possible,  and  of  keeping  the  at- 
tacks within  bounds  when  it  is  impossible  to 

completely  eradicate  the  disease. 
The  treatment  must  be  continued  for  several 

years ;  but  as  soon  as  the  attacks  have  become 

less  frequent  and  less  violent  it  will  be  well  to 

suspend  treatment  for  five  or  six  days  and  then 
recommence,  and  continue  giving  the  drug  for 

fifteen  or  twenty  days,  and  again  allow  another 

period  of  repose.  I  have  remarked  that  by  pur- 

suing this  course,  the  diverse  functions  momenta- 

rily troubled  by  the  action  of  the  bromides  be- 
come reestablished  more  rapidly  than  if  only  one 

or  two  days  of  repose  were  allowed. 

As  you  have  observed  in  my  hospital  service, 

with  the  patients  under  constant  surveillance,  I 

am  in  the  habit  of  giving  much  larger  doses  of 

the  bromides  than  could  be  administered  with 

safety  in  private  practice,  for  under  such  condi- 

tions it  is  possible  to  speedily  arrest  any  acci- 
dents due  to  bromism,  if  such  supervene.  The 

administration  of  large  doses  gives  rapidly  what- 

ever good  effects  can  be  obtained  from  the  medi- 
cament. Nevertheless,  the  dose  should,  as  far  as 

possible,  be  in  proper  proportion  with  the  pro- fession of  the  individual,  and  it  should  not  be 

forgotten  that  those  who  lead  a  sedentary  life 
have  less  tolerance  for  the  medicament,  and  are 

most  subject  to  the  development  of  toxic  symp- toms. 
I  need  not  insist  on  the  physiological  and 

therapeutic  action  of  the  bromides.  It  must  be 

remembered  that  some  of  these  salts  have  an 

anaphrodisiac  action,  but  less  energetic  in  this 

respect  than  has  been  generally  believed. 

These  salts  give  to  the  breath  a  peculiar 

characteristic  odor,  and  produce  later,  if  their 

use  be  long  continued,  anaesthesia  of  the 

pharynx,  angina,  an  acneiform  eruption  on  the 
face  and  back,  and  sometimes  on  the  lower 

limbs,  veritable  ecthymatous  pustules,  which 

leave  deep  ulcerations  after  them.  In  some 

cases,  almost  as  soon  as  the  medicament  is 

given,  derangement  in  the  digestive  organs 

V 
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occurs  (anorexia,  epigastric  pain),  and  intellec- 
tual dullness,  with  diminution  of  memory, 

general  lassitude  ;  later  on,  muscular  feebleness, 
with  syncopal  tendencies,  and  even  vertigo, 
occur.  When  these  complications  supervene, 
the  administration  of  the  medicament  must  be 
immediately  interrupted,  and  tonics  given  for 
the  time  being. 

In  cases  where  bromide  of  potash  does  not 
prove  successful,  or  where  it  is  not  tolerated  by 
the  stomach,  Charcot  and  Brown-Sequard  have 
for  many  years  recommended  the  employment  of 
the  other  bromides,  the  bromides  of  sodium  or 
of  ammonium,  either  singly  or  associated  to- 

gether, in  doses  of  from  to  2  drachms.  I 
have  myself  long  experimented  with  the  bromide 
of  zinc,  and  in  certain  cases  it  proved  successful. 
M.  Huble,  in  a  thesis  written  under  the 

auspices  and  in  the  service  of  M.  Bourneville, 
considering  the  constitutional  conditions  which 
should  lead  to  the  employment  of  one  bromic 
salt  in  preference  to  others,  gives  the  preference 
to  bromide  of  arsenic,  when  the  patient  presents 
any  marked  predisposition  to  cutaneous  disease. 

Besides  this,  M.  Charcot  recommends  cold 
douches  during  the  period  the  medicament  is 
administered,  to  augment  the  rapidity  of  ab- 
sorption. 

For  the  proof  of  this  assertion,  he  refers  to 
the  experiment  of  Fleury,  who  remarked  that 
the  pupil  became  immediately  dilated  after  the 
application  of  a  belladonna  suppository,  when 
the  cold  douche  was  employed  for  a  very  short 
period,  even  a  few  seconds. 

In  some  cases,  no  matter  what  may  be  the 
mode  of  administration,  the  bromides  have  no 
beneficial  effect ;  it  will  then  be  necessary  to  fall 
back  on  other  methods  of  treatment. 

If  the  attacks  are  very  mild,  coming  under  the 

category  of  those  cases  to  which  the  term  "  petit 
mal"  has  been  applied,  or  if  they  consist  simply 
in  unconsciousness,  lasting  but  a  few  seconds, 
Gubler  recommends  the  extract  of  belladonna, 
already  employed  by  Trousseau  in  similar  cases, 
in  doses  of  one-half  to  one  grain  per  diem,  or 
sulphate  of  atropia,  in  doses  of  one-fiftieth  to 
one-tenth  of  a  grain  per  diem. 

You  are  aware,  on  the  other  hand,  that  Herpin 
has  recommended  very  highly  the  zinc  salts, 
which  gave  him  good  results  in  certain  cases  ; 
we  have  recourse  to  them  at  present  in  cases 
where  the  bromides  prove  inefficacious.  I  myself 
employ  the  oxide  of  zinc,  in  doses  of  from  five 
grains  to  forty  five  grains  per  diem  ;  the  valeri- 

anate of  zinc,  in  doses  of  two  to  fifteen  grains  ; 
the  lactate,  from  two  to  thirty  grains,  associated 

either  with  extract  of  valerian  or  conserve  of 

roses. 
Herpin  also  recommended  the  copper  salts,  but 

M.  Bourneville,  who  has  experimented  with  them 
methodically,  has  never  observed  any  satisfactory 
results  from  their  administration. 

Finally,  there  is  no  need  to  add  that  these  di- 
verse forms  of  medication  may  be  combined  in 

several  ways.  One  will  often  be  surprised  to  ob- 
serve cases  which  have  not  been  benefited  by 

any  one  of  these  medicaments  taken  singly,  much 
ameliorated  when  two  or  more  are  simulta- 

neously given. 
The  use  of  the  bromides  is  followed,  in  the 

majority  of  cases,  by  a  favorable  result,  even  from 
the  debut  of  treatment.  But,  after  five  or  six 
months,  it  will  be  often  found,  to  the  sur- 

prise of  the  observer,  that  notwithstanding 
the  continued  use  of  the  medicament,  the 
attacks  become  again  as  frequent  as  be- 

fore the  commencement  of  treatment.  It  is  at 

this  time  that  a  course  of  bathing  and  hydro  • 
therapeutic  applications  will  restore  to  the 
bromic  salt  its  original  efficacy,  not  only  main- 

taining the  amelioration  obtained  from  it,  but 
also  rendering  it  more  complete. 

It  is  often  necessary  to  administer  tonics  in 
connection  with  these  medicaments,  such  as  the 
soft  extract  of  quinquina  (Fr.  cod.),  the  tincture 
of  bark  and  cod-liver  oil  etc.  The  patients 
should  use  only  aliments  easy  of  digestion,  and 
the  evening  meal  should  be  light.  This  last 
recommendation  is  particularly  applicable  to 
patients  who  generally  have  their  attacks  at 
night. 

Finally  these  patients,  subject  at  any  moment 
to  lose  consciousness,  and  always  under  the  im- 

minence of  an  attack,  should  receive  special 
attention  from  those  about  them.  They  should 
be  cautioned  against  mounting  on  chairs  or 
ladders,  against  remaining  too  near  collections 
of  water  or  too  near  the  fire  ;  in  a  word,  they 
should  avoid  all  positions  or  occupations  where 
a  sudden  loss  of  consciousness  might  prove 
dangerous.  Very  many  accidents  might  be 
avoided  by  proper  attention  to  such  advice. 

— A  solicitor  in  England  has  obtained  a  ver- 
dict against  a  town  for  $10,000,  as  compensa- 
tion for  personal  injuries  caused  by  drinking 

impure  water  supplied  by  the  Corporation.  The 
water  in  its  passage  through  the  service  pipes 
had  become  so  impregnated  as  to  produce  in  the 

plaintiff's  case  every  symptom  of  acute  lead- 
poisoning.  A  point  as  to  the  liability  of  the 
Corporation  was  reserved. 
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a  case  of  strangulated  hernia  of 
the  vermiform  appendix — opera- 

tion— recovery. 
REPORTED  BY  E.  H.  BENNET,  M.D., 

Of  IiUbec,  Me. 

Samuel  Campbell,  aged  64  ;  occupation  joiner 
and  painter;  constitution  and  general  health 
has  been  good  ;  resident  of  Eastport,  Me. 

About  three  years  ago  he  found  a  lump  in  the 
right  groin,  which  attracted  very  little  attention. 
He  thinks  it  disappeared  at  times  :  was  never 
painful.  About  eighteen  months  ago  he  had 
several  attacks  of  slight  pain  across  the  lower 
part  of  the  abdomen,  which  he  supposed  to  be 
colic  or  some  trouble  with  his  water. 

On  February  9th,  1881,  about  noon,  he  was 
seized  with  violent  pain  in  the  hypogastric  re- 

gion. He  supposed  this  to  be  similar  to  the  pre- 
vious attacks,  differing  only  in  severity.  Had  no 

suspicion  that  there  was  any  connection  between 
the  pain  and  the  swelling  in  the  groin.  He  con- 

tinued to  suffer  for  about  two  hours,  when  he 
sent  for  his  family  physician,  Dr.  L.  P.  Babb. 
When  search  was  made  for  the  cause  of  the 

pain,  a  lump  the  size  of  a  hen's  egg  was  found 
in  the  right  crural  region.  It  was  not  painful 
nor  tender  to  the  touch,  and  felt  like  an  enlarged 
gland.  Supposing  it  might  be  a  case  of  rupture, 
attempts  were  made  to  reduce  it,  with  negative 
results.  Morphiae  sulphatis,  gr.  j,  atropiae  sulph- 
atis,  gr.  was  given  hypodermically  and  fol- 

lowed by  relief.  The  patient  remained  comfort- 
able until  the  next  morning,  when  the  opiate  was 

repeated,  with  a  similar  effect.  Large  enemas* 
had  been  used,  but  failed  to  produce  any  action 
of  the  bowels.  Physic  was  now  ordered,  but 
only  followed  by  a  return  of  the  pain,  when  vomit- 

ing supervened. 
During  the  evening  of  the  10th  patient  got 

easier  and  the  tumor  now  had  a  softer  feel,  but 
up  to  this  time  it  had  presented  all  the  charac- 

teristics of  an  enlarged  gland. 
Dr.  H.  B.  Knowles,  of  Calais,  being  tele- 

graphed for  during  the  day,  arrived  at  11  o'clock, 
p.  m.  After  examining  the  case  he  considered 
the  diagnosis  uncertain.  The  patient  being  free 
from  pain  and  not  vomiting,  it  was  thought  best 
to  wait  and  in  the  meantime  endeavor  to  act  on 
the  bowels  by  mild  cathartics.  Dr.  Knowles 
also  endeavored  to  reduce  the  enlargement,  but 
without  avail.  The  laxatives  given  acted  as  be- 

fore, i.  e.  by  causing  a  return  of  the  pain  and 
vomiting.    During  the  day  (11th)  the  vomiting 
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became  stercoraceous,  when  it  was  decided  to 
operate  and  give  the  patient  the  benefit  of  the 
doubt. 

The  reason  why  surgical  interference  had  not 
been  resorted  to  sooner  was,  because  the  attend- 

ing surgeons  found  it  difficult  to  convince  them- 
selves that  the  tumor  really  contained  either 

strangulated  intestine  or  omentum.  The  feel  of 
the  tumor  was  everything  but  convincing,  and  it 
was  quite  rational  to  suppose  that  some  internal 
obstruction  was  the  true  cause  of  the  serious 

symptoms  which  presented  themselves.  "When is  was  decided  to  operate  Dr.  Wood  and  the 
writer  were  called  to  assist,  it  being  done  at  2 
p.  m.  on  the  12th.  During  the  morning  the 
patient  had  vomited  a  large  quantity  of  matter 
which  had  a  decidedly  fecal  odor,  and  evident- 

ly contained  fecal  matter.  No  nourishment 
had  been  retained  for  some  time  ;  was  consider- 

able exhaustion,  a  haggard  countenance,  feeble 
pulse  and  cool  extremities.  As  far  as  possible, 
antiseptic  precautions  were  observed.  When 
the  strangulated  portion  was  reached  it  was 
found  to  be  gangrenous,  and  neither  intestine 
nor  omentum,  but  the  free  end  of  the  appendix 
vermiformis. 

The  stricture  was  readily  relieved  ;  when,  if 
permitted,  the  whole  would  have  readily  passed 
back  into  the  abdominal  cavity.  The  appendix 

occupied  the  femoral  canal.  Gimbernat's  liga- 
ment could  be  felt  to  the  inside  ;  the  femoral 

vessels  to  the  outside,  and  Poupart's  ligament  in 
front. 
The  blackened  tissues  extended  back  about 

two  inches  and  a  half,  behind  which  they 
were  apparently  healthy.  A  silk,  carbolized 
ligature  was  tied  around  the  appendix,  above  the 
diseased  tissues,  and  the  gangrenous  portion 
removed. 
The  ligature  was  allowed  to  protrude  through 

the  wound,  which  was  closed  by  interrupted 
sutures. 

After  recovering  from  the  anaesthetic,  the 
patient  vomited  a  large  quantity  of  extremely 
offensive  matter  ;  this  proved  to  be  the  last  of 
the  vomiting. 

Nothing  worthy  of  special  note  happened 
during  the  after-treatment.  An  occasional 
enema  kept  the  bowels  in  good  condition. 
Tonics  and  stimulants  were  used  throughout. 
At  the  end  of  four  weeks  the  wound  had 

healed. 
After  the  third  month  the  patient  resumed  his 

work  as  painter  (in-doors),  and  during  the  fol- 
lowing summer  worked  on  the  outside  of  build- 

ings, standing  for  hours  on  a  ladder,  and  show- 
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ing  his  usual  vigor.  At  the  time  of  this  writing 
he  is  enjoying  good  health  ;  no  return  of  the  old 
trouble. 

CENTRAL  AMERICAN  MEDICAL  CURI- 
OSITIES. 

Collected  for  the  Medical  and  Surgical  Reporter 

BY  FRED.  C.  VALENTINE,  M.D. 

I  propose  to  offer  the  readers  of  the  Medical 
and  Surgical  Reporter  a  collection  of  curios- 

ities, I  may  call  them,  as  collected  among  the 
more  intelligent  people,  and  even  frequently  em- 

ployed by  physicians  in  the  treatment  of  dis- 
eases. In  justice  to  my  Central  American  col- 

leagues, I  must  premise  that  the  best  educated 
among  them  employ  some  of  the  ridiculous  means 
I  shall  detail,  only  to  yield  to  popular  preju- 

dice, and  it  is  remarkable  how  a  physician  can 
raise  himself  in  popular  esteem  by  a  case  which 
improves,  partly  as  a  result,  or  perhaps  better, 
notwithstanding,  the  ridiculous  medication  which 
the  ignorant  friends  of  the  patient  prescribe,  and 
to  the  employment  of  which  the  medical  attend- 

ant consents. 

But  apart  from  their  consideration  as  mere  cu- 
riosities, the  reader  will  find  some  ethnological 

facts  which  seem  to  show  that  a  number  of  re- 
cent discoveries  in  civilized  materia  medica  are 

of  very  ancient  employment  in  Central  America. 
In  the  following  recital  I  shall,  of  course,  omit 
all  discussion  and  criticism,  except  in  instances 
where  they  are  particularly  requisite  to  show  the 
line  of  thought  which  gives  an  alleged  indication 
for  a  certain  medicament  or  line  of  treatment. 

Inasmuch  as  a  sort  of  empiricism  seems  to 
guide  the  whole  matter,  no  system  is  claimed, 
no  do  I  make  any  attempt  at  classification,  but 
shall  simply  recount  whatever  my  notes  and 
memory  furnish. 

Thus  bees  are  used :  Eighty  to  a  hundred 
live  bees  are  thrown  into  a  pint  of  hot  water, 
and  half  an  hour  later  the  liquid  is  strained 
through  a  cloth  and  administered  in  teaspoonful 
doses  every  two  or  three  hours,  to  promote  diu- 

resis. It  is  claimed  that  this  infusion  will  cure 

retention  of  urine  as  well,  suggesting  in  both  in- 
stances the  use  of  apis  melifica  by  the  Hahne- 

mannian  followers. 
Externally,  bees  are  also  used,  by  toasting 

and  powdering  them.  The  powder  is  mixed 
with  an  equal  quantity  of  lard,  and  smeared  on 
bald  heads,  to  arrest  and  cure  alopecia. 

Bran  is  frequently  packed  into  and  upon 
slight  wounds,  to  arrest  hemorrhage.  For  cos- 

metic  purposes  a  paste  is  made  of  it  and 

allowed  to  ferment.  When  a  sufficient  degree 
of  nastiness  in  flavor  has  been  acquired  to  make 
an  editorial  paste-pot  a  desirable  substitute,  it 
is  smeared  upon  the  dark  one's  face  (for  in  a 
majority  of  instances  the  fair  one  requires  no 
such  aid)  under  the  presumption  that  it  will 
soften  the  skin  and  blanch  it. 

A  weak  infusion  of  bran  is  largely  employed 
in  catarrhal  affections  of  the  respiratory  and 
digestive  mucous  membranes. 

Annotta  is  used  as  a  tonic  and  an  anti- dys- 
enteric. The  reddish  paste  is  smeared  on  the 

skin  as  a  prophylactic  against  the  bites  of  mos- 
quitoes and  gnats. 

Water  has  a  limited  application  in  disease. 
Sulphurous  waters  are  used  in  chronic  rheuma- 

tism and  in  skin  diseases,  and  inveterate  metror- 
rhagias are  treated  with  three  glasses  of  this 

water  daily. 

In  epistaxis,  cloths  dipped  in  cold  water  are 
applied  to  the  forehead  and  scrotum,  and  in 
post-partum  hemorrhages  to  the  loins,  sacrum 
and  abdomen. 
A  jet  of  water  persistently  thrown  upon  the 

head  is  recommended  for  that  vague  affection 
called  gota  serena,  which  may  mean  leucoma, 
pannus,  and  all  forms  of  cataract. 

Baths  have  their  special  indications  ;  cold 
ones  are  recommended  to  young  persons,  warm 
baths  to  women,  and  hot  baths  to  old  people 
and  those  called  melancholies. 

Very  cold  baths  of  long  continuation,  are 
recommended  twice  a  day  for  insanity,  es- 

pecially monomania. 
Cold  baths  are  prescribed  for  insomnia,  in- 

voluntary emissions  of  semen,  benign  blen- 
norrhceas  and  incontinence  of  urine. 

The  baths  are  limited,  except  in  insanity,  as 
follows:  Cold  baths  should  not  exceed  six 
minutes,  and  the  hot  bath  should  not  be  pro- 

longed over  seven,  while  the  warm  bath  should 
not  be  enjoyed  for  over  an  hour.  The  last  has 
many  advantages  claimed  for  it  in  inflammatory 
affections  of  the  eyes,  and  of  the  abdominal  vis- 

cera, in  jaundice,  in  nervous  affections  and  to 
facilitate  childbirth. 

Vapor  baths  are  strongly  recommended  as  a 
prophylactic  and  a  positive  remedy  against  ra- 

bies canina,  which  affection  I  have  often  heard 
spoken  of,  but  never  have  witnessed  in  Central 
America.  The  dogs  which  I  have  seen  killed 
for  this  affection  were  ill  with  ordinary  con- 

vulsions. One  of  my  patients,  who  was  bitten 
by  a  presumed  mad  dog  three  years  ago,  is  alive 
and  well  to-day,  and  I  prevailed  upon  her  not 
to  have  the  dog  killed.    He  died  nineteen  days 
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later,  of  convulsions.  (I  do  not  make  this 
statement  from  any  desire  to  appear  humorous.) 

"With  my  friend  Dr.  L.  L.  Dorr,  of  San  Fran- 
cisco, who  wrote  on  the  question  of  rabies  in  the 

New  York  Medical  Journal,  I  do  not  believe 
that  real  rabies  has  ever  been  observed  on  the 
Pacific  coast. 

Sea  water  as  a  beverage  is  recommended  as  a 
purge,  when  nothing  more  unsavory  is  at  hand, 
and  is  said  to  be  efficacious  in  chronic  hepatitis, 
in  jaundice  and  adenitis. 

Sea  baths  are  prescribed  in  rachitis  and  scrofu- 
lous affections,  in  chlorosis,  chronic  cystitis, 

sterility,  in  amenorrhcea  and  dysmenorrhoea, 
in  cephalalgia,  in  chorea,  and  some  forms  of  rheu- 
matism. 

Bathing  in  rivers  which  run  from  east  to  west  is 
deprecated,  and  all  baths  are  to  be  used  but 
sparingly,  or  not  at  all,  by  convalescents,  those 
predisposed  to  intermittents,  and  those  suffering 
from  pulmonary  affections. 
The  alligator  pear  (Laurus  persea,  Spanish 

aguacate  or  agualate,  in  Peru,  palta),  which  makes 
a  most  delicious  salad,  and  by  some  is  called  vege- 

table butter,  is  accused  by  our  Central  American 
unprofessional  colleagues,  as  being  an  innocent 
aphrodisiac,  for  those  who  enjoy  good  digestion. 

The  leaves  of  this  plant  are  pulverized  after 
being  dried  in  the  sun,  and  used  in  the  follow- 

ing combination  in  dysmenorrhoea  and  sterility : 
Powdered  aguacate  leaves,  fine  iron  filings,  saf- 

fron and  aloes,  forty- eight  grains  each.  These 
are  well  triturated  together  and  mucilage  of  gum 
arabic  is  added.  The  resultant  mass  is  divided 

into  forty-eight  pills,  of  which  six  or  eight  are 
taken  per  diem. 

Aguardiente,  distilled  sugar-cane  juice,  is  con- 
sidered a  carminative  and  stimulant  to  digestion. 

In  extreme  debility,  from  any  cause,  in  cholera 
morbus  and  poisoning  by  arsenic,  it  is  used.  It 
is  added  to  the  many  herb  infusions  which  are 
prescribed  as  sudorifics. 

Splenitis  is  treated  by  two  tablespoonfuls  of 
aguardiente  with  a  pinch  of  salt,  before  the  first 

morning  meal  ;  sufferers  from  drunkard's  liver, 
however,  add  nothing  to  their  aguardiente,  and 
take  it  without  reference  to  time  or  quantity, 
or  any  other  consideration  except  a  financial  one. 

A  would-be  authority  on  medicine  says,  in  all 
earnestness:  (I  translate  literally),  "According 
to  Mr.  Richard,  an  injection  {we  suppose  into 
the  urethra,  because  the  author  does  not  say 
where)  of  half  a  tablespoonful  of  aguardiente 
efficaciously  cures  swelling  of  the  scrotum,  called 
hydrocele."  I  am  glad  to  say  that  this  treat- 

ment has  never  been  employed  to  my  knowledge, 

and  I  feel  confident  that  I  am  not  alone  in  my 
sympathy  with  patients  who  may  have  been  in- 

duced to  inject  this  spirit,  by  all  who  know  that 
it  rarely  is  under  40  proof.  Old  women,  whose 
villainy  is  in  proportion  to  their  ugliness,  insist 
upon  curing  all  affections  of  the  eyes  in  children 
by  instilling  aguardiente  between  the  lids,  upon 
the  conjunctiva.  A  wretch  ruined  a  case  of 
scrofulous  iritis  for  me  in  this  manner,  and  the 
poor  child,  for  all  its  life,  will  have  to  regret  its 

great  aunt's  brutality,  by  wearing  an  artificial 

eye. "  Adlocucion,"  which  I  have  not  been  able  to 
find  in  any  dictionary  or  other  work  at  my 
command,  is  a  treatment  consisting  in  having  a 
man  in  health  pass  the  palm  of  his  hand  several 
times  over  a  diseased  part,  at  half  an  inch  dis- 

tance, blowing  upon  it  between  each  "  pass.' ' 
This  is  considered  very  efficacious  in  erysipelas. 

Garlic,  mixed  with  flour,  is  used  as  a  sinapism, 
and  mashed  alone,  as  a  vesicatory.  One  or 
two  cloves  of  garlic  are  skinned,  and  swallowed 
whole,  to  cure  hiccough. 
For  mental  derangements,  garlic  is  boiled 

upon  hot  ashes  or  embers,  and  mixed  with  cow's 
tallow,  one  part  of  the  former  to  two  of  the 
latter ;  this  ointment  is  spread  upon  cloths  cut 
the  shape  of  insole3  of  shoes,  and  is  sprinkled 
with  a  powder  made  of  the  outer  shell  of  a  native 
black  pepper.  The  plasters  thus  prepared  are 

applied  to  the  patient's  soles.  I  doubt  whether 
physicians  anywhere  would  recommend  this 
treatment,  even  for  malingerers. 

The  natives  claim  that  if  garlic  is  rubbed  upon 
a  loadstone  it  will  lose  its  magnetic  power. 

Basil  (ocymum  basilicum)  is  used  as  a  diuretic, 
emmenagogue  and  carminative.  A  quarter  to 
half  an  ounce  of  the  leaves  are  steeped  in  two 
pounds  of  boiling  water,  and  taken  ad  libitum. 

Thetomentose  wool  of  the  cotton  seeds,carded, 
is  placed  thickly  upon  recent  burns,  and  the 
seeds  are  ground  up  with  sugar,  to  make  an  or- 

geat, which  certainly  is  a  pleasant  expectorant. 
It  is  due  to  the  Central  Americans  that  I  say 

that  during  the  more  than  five  years  that  I  lived 
and  traveled  in  their  country  I  have  never 
known  the  cotton  root  used  to  produce  abortion, 
nor,  in  fact,  any  other  drug.  I  regret  to  state  that 
the  only  cases  of  foeticide  have  been  among 
foreigners  ;  of  what  nationality  I  will  not  reveal. 

Lavender  (Lavandula  Spica  L.)  is  considered 
valuable  in  paralysis,  epilepsy  and  rheumatism, 
in  half  drachm  doses  of  the  powder.  Indolent 
glandular  tumors  are  treated  with  an  ointment, 
made  of  one  part  of  the  powder  to  two  of  suet, 
which  is  spread  upon  a  cloth,  heavily  sprinkled 
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with  the  powder,  and  then  applied  to  the 
swelling. 
A  strong  infusion  of  the  bark  of  the  almond 

tree  is  recommended  in  all  kinds  of  intestinal 
worms. 

Starch  is  used  as  a  drink  and  injection  in  dys- 
entery and  diarrhoea.  "  Centipede's  walk,"i.  e. 

the  site  of  the  introduction  of  the  poison-claw 
of  this  insect  into  the  skin,  is  treated  by  the  ap- 

plication of  a  thin  paste  of  starch  and  vinegar. 
Starch  is  presumed  to  increase  the  action  of 

tartar  emetic,  and  is  given  as  follows  :  Tartar 
emetic,  one  grain;  starch,  one-half  scruple  (12 
grains  Spanish  Pharmacopoeia),  and  sugar,  one 
drachm  (72  grains  Sp.  Ph.),  well  triturated  and 
divided  into  4  powders,  of  which  one  is  given 
every  fifteen  minutes,  in  any  drink. 

Spider-web  has  been  used,  from  time  immemo- 
rial, as  an  antiperiodic,  but  is  especially  recom- 

mended in  the  quartan  form.  That  of  the  small 
black  spider,  which  builds  its  web  funnel-shaped, 
within  the  holes  in  walls,  is  preferred.  It  is  also 
claimed  that  it  will  cure  the  nervous  symptoms 
in  pernicious  fevers.  It  is  rolled  into  pills  with- 

out an  adjuvant  and  given  from  20  to  25 
grains  daily. 

Rice  boiled  in  water  or  milk  is  used  as  a  poul- 
tice' on  local  inflammations.  Rice  water  is 

claimed  to  whiten  the  skin.  Continued  use  of 
rice  as  an  article  of  diet  is  presumed  to  cause 
ocular  inflammation,  and  (homceopathically  ?)  is 
recommended  in  hordeoli. 

The  artemisia  vulgaris  has  a  reputation  as  a 
stimulater  and  promoter  of  menstruation,  as  a 
vermicide  and  as  a  remedy  for  epilepsy.  A 
handful  of  the  leaves  are  fastened  to  the  loins  by 
those  who  make  long  journeys  afoot,  to  prevent 
exhaustion.  Of  course,  artemisia  is  used,  as  is 
nearly  every  other  remedy  in  this  list,  for  rheu- 
matism. 

Sulphur  is  used  as  a  purge,  in  "scrofula,"  in 
asthma,  in  affections  of  the  bladder,  in  diseases 
of  the  skin,  etc.,  etc.  It  is  said  to  be  particu- 

larly efficacious  for  spasms  of  the  muscles  of  the 
legs,  and  for  these  is  worn  in  little  bags,  tied  to 
the  inguinal  region. 

The  egg-plant,  boiled  and  mashed,  is  applied 
as  a  poultice,  hot,  to  inflamed  hemorrhoids. 

The  intestines  of  recently  killed  animals  are 
wrapped  around  paralyzed  parts,  and  I  have 
seen  patients  placed  as  far  as  possible  within  the 
thorax  and  abdomen  of  an  ox  which  was  in  the 
throes  of  death. 

Crabs,  rabbits  and  hares,  which  ' '  ever  have  their 
eyes  open,;'  must  rest  sometime,  perhaps  after 
death;"  but  when  made  into  soups  are  said  to 

kindly  communicate  their  much  needed  sleep  to 
the  partaker.  Consequently  they  are  prescribed 
in  insomnia.  Crab  soup  is  also  recommended  in 
leprosy  and  phthisis. 

Cordoncillo,  a  creeper  which  I  do  not  know 
whether  it  has  been  classified  or  not,  is  pre- 

scribed for  elephantiasis.  Those  who  recom- 
mend poultices  of  the  bruised  leaves  for  this  dis- 

ease, claim  that  elephantiasis  is  a  result  of  fre- 
quent attacks  of  erysipelas.  This  pathological 

view  may  have  deterred  me  from  investigating 
the  matter  more  closely. 

Those  persons  who  are  classified  as  "of  ster- 
ling worth,"  because  one  cannot  say  anything 

else  favorable  of  them,  and  "  melancholies,"  are 
advised  not  to  use  cocoa  in  any  form,  as  it  is  be- 

lieved to  be  harmful  to  them  under  any  circum- 
stances. Others  may  take  it  boiled  in  milk  or 

water,  at  all  times,  as  it  is  very  nutritious.  It 
prolongs  life  more  than  any  other  aliment,  and 
gives  even  to  the  skins  of  old  people  a  certain 

freshness  and  a  ''lustful  appearance." 
Cocoa  butter  is  nutritious  and  "sweetening" 

(antacid  ?)  Pyroses  which  are  caused  by  ulcer- 
ations are  cured  by  a  drachm  of  cocoa  butter, 

taken  three  times  a  day,  in  hot  water.  This  in- 
formation was  given  me  by  a  most  intelligent 

person — not  an  m.d. 
Coffee  enjoys  a  reputation  of  possessing  anti- 

periodic  properties.  For  this  purpose  the  fol- 
lowing potion  is  prepared  :  Three-quarters  of  an 

ounce  of  the  powdered  toasted  beans  are  boiled 
in  four  ounces  of  water,  until  reduced  one-half. 
The  aqueous  tincture  is  strained  and  two  ounces 
of  lime  juice  is  added  to  it.  This  draught  is 
taken  in  the  morning,  two  hours  before  the  first 
meal. 

Lime. — Lime-water  is  prepared  by  slaking 
one  ounce  in  a  pound  of  water,  and  shaking  well. 
The  water  is  poured  from  the  sediment  and  a 
second  water  added.  The  supernatant  liquor  is 
"remedial."  It  is  recommended  as  a  posi- 

tive cure  in  diabetes,  which  disease  is  recognized 
by  the  fact  that  bees,  flies  and  other  insects  seek 
the  urine.  In  these  cases,  four  to  six  table- 
spoonfuls  are  given  daily.  In  diarrhoeas  it  is 
mixed  with  infusion  of  rhubarb  root.  "  When 
children  are  dying  of  debility  it  returns  them  to 
life."  In  sciatica,  lime,  in  powder,  one  part,  is 
mixed  with  two  parts  of  honey  and  applied  along 
the  painful  region. 

Sugar-cane  root  is  recommended  as  a  diuretic 
and  sudorific.  One  ounce  of  the  root  is  boiled 

in  four  pounds  of  water  until  reduced  one- half, 
and  all  is  taken  during  the  day  ;  in  addition  to 
which  the  patient  drinks  a  large  quantity  of 
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water,  about  eight  ounces  every  hour,  and  if  he 
does  not  urinate  and  perspire  freely,  it  is  "  be- 

cause something  serious  ails  him." 
Barley  water,  with  sugar  and  lime  juice,  is  ex- 

tensively used  in  catarrhs  of  all  the  mucous 
membranes.  In  coughs,  equal  parts  of  barley, 
marshmallow  root,  and  elder  bark  are  boiled  to- 

gether and  strained.  While  hot,  sugar  and  the 
yolk  of  an  egg  are  added,  and  the  dose  is  taken 
upon  retiring. 

11  Eaw  onions,  eaten,  render  the  breath  un- 
savory, irritate  the  stomach,  and  excite  immod- 

est desires.  Therefore,  they  are  not  used  by 

persons  of  a  good  education." 
Indolent  tumors  are  treated  by  poultices  com- 

posed as  follows :  Onions  roasted  upon  hot  ashes, 
ground  mustard  and  common  soap,  equal  parts, 
are  mixed  with  a  sufficiency  of  water,  and  the 
mass  is  boiled  until  of  cataplasm  consistency. 

( To  be  Continued.) 
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A  CLINICAL  CONFERENCE. 

BY  JOHN  M.  KEATING,  M.D. 
Reported  by  W.  A.  Edwards,  m.d.,  Assistant  Patholo- 

gist to  the  Hospital. 

*      The  Syphilitic  Diathesis. 
Gentlemen  : — I  have  several  cases  to  show 

you  this  afternoon,  which  illustrate  well  a  sub- 
ject most  interesting  and  important. 

Let  us  study  these  cases  separately  : — 
This  woman,  aged  25,  a  splendid  specimen  of 

health  and  youth,  carries  in  her  arms  her  baby, 
aged  six  months,  which,  as  you  see,  unfortunately, 
bears  the  marks  of  an  inherited  diathesis. 

The  woman  tells  us  that  her  first  child,  a  boy, 
died  when  four  months  of  age  ;  it  was  born  with 
snuffles,  which  persisted  until  death,  the  infant 
dying  of  cholera  morbus. 

This  baby  that  she  carries  to-day,  Mary  M., 
was  born  with  snuffles,  and,  as  you  perceive,  still 
has  them.  You  will  also  notice  that  it  has  an  oc- 

casional dry,  hacking  cough  ;  in  an  adult  we  would 
interpret  this  as  syphilitic  laryngitis.  The  child 
was  vaccinated  when  four  months  of  age,  with 
bovine  virus  ;  a  month  afterward  it  suffered  from 
a  violent  attack  of  varicella,  the  pustules  leaving, 
as  you  see,  marked  pits  all  over  the  child's  body, 
especially  over  the  spine.  Ten  weeks  ago  this 
small  tumor,  about  the  size  of  a  silver  twenty-five 
cent  piece,  appeared  on  the  right  labia.  You 
notice  that  it  is  painless,  although  at  first  it  was 
attended  by  slight  tenderness ;  in  its  earlier 
stages  it  was  freely  movable,  now  it  has  become 
attached  to  the  surrounding  tissues.  It  has  a 
peculiar  tint  and  shows  no  tendency  to  pointing, 
as  an  abscess  of  this  size  would.  Upon  palpation 
it  gives  to  the  finger  a  sensation  of  firmness,  and 
also  retains  its  shape  under  pressure,  the  pur- 

plish tint,  however,  disappearing.  It  possesses 
neither  the  elasticity  of  a  fatty  tumor  nor  the 
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firmness  of  a  scirrhus.  "We  also  observe,  sur- rounding it,  a  tubercular  infiltration,  round,  or 
perhaps  oval,  slightly  elevated,  of  a  deep  coppery- 
red  color,  and  around  it  is  a  well-marked  hyper- 
aemic  areola.  All  these  points,  taken  in  connec- 

tion with  the  snuffles  and  cough,  give  us  a  clear 
history  of  congenital  syphilis  ;  the  small  tumor 
is  the  gummous  syphilide  or  gummous  tumor. 

We  notice  a  large  gumma  over  the  left  trochan- 
ter, which  exudes  a  thin,  ichorous  pus  ;  here  the 

lesion  has  gone  on  to  ulceration,  and  presents 
the  gummous  ulcer  ;  these  ulcers,  when  they  first 
form,  are  deep  and  sharply  cut.  they  extend  in 
all  directions,  until  they  form  this  typical  ulcer, 
with  its  rounded  outline  and  punched-out  appear- 

ance ;  the  floor  is  uneven  and  bathed  with  sanious, 
fetid  pus  ;  its  edges  are  thickened  and  surrounded 
by  an  areola  of  hyperaemia.  To  the  left  of  the 
occipital  protuberance  another  characteristic 
tumor  is  seen.  On  the. back,  about  the  twelfth 
rib,  you  may  notice  two  typical  growths;  one  of 
them  has  opened  spontaneously,  like  a  furuncle, 
by  a  single  aperture. 

You  note  that  this  child  is  remarkably  well 
nourished  ;  it  has  never  had  a  day's  illness  since 
birth  ;  in  fact,  until  varicella  brought  with  it 
some  change,  or,  at  least,  modifications  of  the 
typical  eruptions,  which  were  suspicious, 
there  was  no  spot  or  blemish  which  betokened 
an  inheritance  of  this  kind.  The  mother  volun- 

teers that  the  child  was  born  with  a  cold  ;  but 
that  this  passed  off  without  treatment.  She  also 
says  that  her  other  child  was  "  born  with  a 
cold."  Was  this  syphilitic  coryza?  I  would 
call  your  special  attention  to  the  fact  that  the 
conditions  present  in  the  case  are  simply  as  you 
see  it ;  there  is  no  malnutrition  ;  no  lesions  of 
the  viscera,  as  far  as  we  can  tell,  no  diarrhoea, 
and  no  evidence  of  bone  involvement. 

We  think  that  this  very  late  appearance  of  the 
syphilitic  diathesis  is  due,  in  all  probability,  to 
the  inheritance  of  a  very  small  dose,  and  my 
friend,  Dr.  Arthur  Van  Harlingen,  who  has 
studied  the  case  with  me,  and  to  whom  I  am  in- 

debted for  the  grounds  upon  which  I  base  the 
positiveness  of  my  diagnosis,  assures  me  that  this 
patient  affords  a  marked  example,  both  in  the 
character  of  the  lesions  and  want  of  nutritive 
disturbances,  of  late  manifestations,  owing  to 
mild  infections.  But  let  us  turn  to  this  other 
child,  and  study  the  contrast. 

This  little  patient,  baby  D.,  aged  fifteen 
months,  was  born  in  the  house,  but  was  taken 
out  when  about  two  months  of  age. 
The  resident  accoucheur  tells  me  that  the 

child  was  born  with  a  purulent  ophthalmia  and 
snuffles.  We  know  nothing  more  of  the  infant 
until  it  was  returned  to  us  a  few  days  ago,  in  its 
present  condition,  which,  as  you  can  see,  is 
horrible  in  the  extreme. 
The  little  mite  presents  three  well-marked 

condylomata  around  the  anus  ;  that  is  to  say, 
just  where  the  mucous  joins  the  cutaneous  surface, 
which,  as  you  know,  is  a  favorite  seat  for  these 
manifestations.  Around  the  mouth  you  see 
those  fissures  and  cracks  that  are  such  a  frequent 
accompaniment  of  this  diathesis  in  infants. 

Just  over  the  left  ear  we  notice  three  large, 
purulent  blebs  ;  each  one  is  nearly  as  large  as 
your  finger  nail. 
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The  picture  which  this  infant  presents  is  hor- 
rible in  all  its  details.  You  notice  the  emacia- 
tion, the  skin  merely  covering  the  bones.  The 

staring  eyes,  looking  like  an  animated  skeleton, 
the  turgid  veins,  with  all  their  tortuosities  ap- 

parent, lying  directly  upon  the  skeleton,  and 
covered  only  by  the  thin  layer  of  skin,  from 
which  all  the  subcutaneous  fat  has  disappeared. 
The  abdomen  is  finely  reticulated  with  a 
venous  network,  which  gives  the  child  a  mottled- 
purple  hue,  but  upon  close  examination  you  feel 
the  skin  parched  and  leathery,  with  brown,  or 
rather,  bronzed  splotches  of  pigmentation.  This 
peculiarity  is  noticed  also  upon  the  face,  on  the 
head,  and  in  the  folds  of  the  groin.  It  alone 
is  characteristic  of  this  affection.  Let  us  ex- 

amine the  mouth.  You  find  the  mucous 
membrane  parched,  with  no  secretions  ;  the 
tongue  is  coated  with  a  dirty  fur,  and 
patches,  curd-like,  are  adherent  to  the  whole 
mucous  surface.  These  fungi,  that  you  will  find 
this  to  be,  with  your  microscope,  are  pathogno- 

monic only  of  low  vitality  or  typhoid  state.  They 
thrive  in  conditions  of  low  grade,  and  are  post 
hoc  and  not  propter  hoc,  in  relation  to  the  disease. 
You  will  note  that  the  angles  of  the  mouth  have 
a  few  mucous  papillae  ;  they  are  to  be  taken  into 
consideration  as  evidence  for  your  diagnosis  ; 
but  most  important  still,  is  the  fissured  condi- 

tion of  the  angles  of  the  mouth,  a  dry,  scaly 
fissure,  with  a  bronzed  tint,  a  condition  which  re- 

mains permanent  for  a  long  time  after  the  other 
symptoms  have  succumbed  to  treatment.  Let  us 
examine  the  child  yet  more  closely.  You  will  no- 

tice these  patches  about  the  anus  5  they  are  papu- 
lar, with  a  grayish  centre,  beneath  which  is  an  ex- 

cavated pit,  with  sharp,  jagged  edges.  You  notice 
also  this  growth,  hemorrhoidal  in  appearance, 
which  is  a  condyloma,  a  true  sign  of  congenital 
syphilis. 
Now,  gentlemen,  let  me  warn  you,  these 

cases  are  infecting ;  they  may  have  been  the 
result  of  inheritance  or  they  may  themselves 
have  resulted  from  infection,  from  contact  with 
the  mother's  parts.  As  far  as  we  can  tell,  this 
child  has  no  special  organic  lesion  which  is  kill- 

ing it ;  it  is  gradually  wasting,  drying  up,  as  it 
were,  from  a  blight  which  is  radical  in  its  activ- 

ity, affecting  the  nutritive  processes  primarily  ; 
supplying  diseased  blood  and  elaborating  dis- 

eased fluid  to  digest  the  assimilated  food. 
Whatever  it  takes,  passes  off  undigested.  The 
circulation  is  weak,  and  it  has  a  short,  dry,  hack- 

ing cough,  which  is  probably  caused  by  the  accu- 
mulation of  bronchial  and  laryngeal  secretion, 

which  its  debility  fails  to  permit  it  to  expec- torate. 
_  Fortunately,  most  of  the  children  so  diseased 

die  in  spite  of  treatment,  notwithstanding  the 
philanthropic  attempts  of  those  ultra-charitable 
folks,  who,  ignorant  of  the  stains  of  wickedness, 
cry  out  in  favor  of  an  attempt  to  vivify  the  dis- 

eased germ.  Fortunately,  a  kind  Providence  so 
ordains  it  that  these  children  all  die  ;  those 
whose  syphilitic  manifestations  develop  soon 
after  birth  ;  the  mortality  being  in  proportion  to 
the  rapidity  with  which  these  symptoms  show 
themselves.  When  the  infection  is  slight  and  the 
lesions  are  late  in  development,  treatment  is  im- 

portant and  valuable. 
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Our  little  patient  has  just  died,  and  if  you  will 
follow  me  to  the  post-mortem  room,  we  can  there 
witness  the  pathological  changes  which  have 
taken  place. 

Post-mortem. — Examination  three  hours  after 
death.  Subject  is  much  emaciated  and  unusually 
small  for  its  age.  Head  is  rather  small  and 
typically  quadrangular.  Adipose  tissue  in  all 
parts  of  the  body  is  much  wasted.  Skin  is  ex- 

tremely thin.  At  the  junction  of  the  cartilages 
with  the  ribs  we  notice  a  thickened  or  nodular 
appearance,  that  reminds  one  of  a  rachitic  sub- 

ject. 

Lungs.  These  organs  are  studded  with  nodes 
and  cheesy  masses ;  these  are  also  deposited  in 
the  parenchyma  of  the  lungs.  These  masses  re- 

semble tubercle  in  their  appearance  and  ar- 
rangement, but  they  are  undoubtedly  syphilitic  in 

their  origin.  Numerous  gummata  are  seen  on  the 
parietal  surface  of  the  pleura  ;  some  of  these  are 
as  large  as  grains  of  corn,  causing  this  very 
rough  or  ragged  feeling  that  you  note. 

The  peritoneum  is  also  covered  with  these 
syphilitic  granulations  ;  the  liver  shows  them  in 
the  parenchyma  and  scattered  over  its  capsule  in 
great  numbers.  The  spleen  and  its  capsuie  have 
not  escaped  the  invasion  of  the  disease.  The 
mesenteric  and  lymphatic  glands  are  enlarged, 
infiltrated  and  hyperasmic.  Pancreas  is  found  to 
be  indurated,  as  are  also  the  thymus  and  thyroid 
glands.  Heart  normal,  containing  no  clots,  the 
pericardium  covered  with  granulations.  Kidneys 
and  suprarenal  capsules  are  normal. 

Let  me  show  you  another  example  of  syphilitic 
eruption  in  this  babe.  This  child,  Baby  0.,  age 
five  and  a  half  months,  was  born  in  the  house  ; 
you  have  seen  it  before,  and  you  may  remember  its 
appearance  when  it  was  presented  to  us  suffering 
from  varicella. 

Although  the  mother  was  treated  for  rupia  be- 
fore its  birth,  you  will  remember  the  child  exhib- 
ited no  symptoms  of  sufficient  importance  to 

attract  attention,  with  the  exception  of  snuffles, 
until  it  was  vaccinated  with  bovine  virus. 

You  will  note,  to-day,  an  eruption,  looking  like 
eczema,  upon  the  angles  of  the  mouth,  extending 
over  the  chin,  and  spreading  from  that  point  to  a 
position  just  opposite  the  larynx.  Is  this  ec- 

zema ?  I  may  say  that  it  is  not ;  it  is  not  at  this 
point  that  eczema  appears,  as  a  rule,  and  when  it 
does  so  it  is  usually  moist,  whereas  this  erup- 

tion is  dry,  with  a  scaly  surface.  That  child 
sitting  opposite,  with  rosy  cheeks,  has  eczema. 
If  you  approach  it  you  will  see  that  the  redness 
of  the  cheeks  is  due  to  an  eruption  which  is  dry 
and  scaly.  It  is  a  bright  scarlet  eruption  upon  a 
child  otherwise  with  every  appearance  of  good 
health. 

Baby  0.  has  this  eruption  also  upon  the  back 
of  its  head  ;  it  is,  at  a  distance,  of  a  bronze  hue  ; 
there  are  also  pimples  or  boils  upon  the  occiput, 
with  loss  of  hair,  or  alopecia. 

Syphilitic  eruptions  are  frequently  noticed  upon 
the  occiput ;  probably  the  heat  and  rubbing  of  the 
parts  upon  the  pillow  cause  irritation.  This 
baby  is  anything  but  a  thriving  child  ;  its  skin  i3 
dry  and  dirty  looking,  due  to  pigmentation  ;  it 
has  in  the  folds  of  the  eyelid  and  in  the  groin 
patches  of  this  peculiar  eruption,  and  I  am  sure, 
from  its  general  appearance,  you  will  see  enough 
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evidence  at  a  glance  to  prove  to  you  that  it  is  not 
a  simple  eczema  due  to  gastric  disorder  or  stru- mous diathesis. 

You  will  frequently  have  to  make  your  diag- 
nosis from  what  you  observe  in  these  cases,  as  a 

history  of  inheritance  is  most  difficult  to  obtain. 
At  times  corroborative  evidence  will  accumulate 
from  the  queries  you  have  instituted  after  many 
visits,  such  as  previous  miscarriages,  rheumatic 
pains,  sore  throat,  or  alopecia  in  the  mother,  or 
unsteadiness  of  habit  in  the  father.  You  must 
be  guarded  in  the  expression  of  your  views,  but 
at  the  same  time  act  energetically  in  your  treat- 

ment, if  you  think  you  have  sufficient  evidence  of 
jour  diagnosis,  notwithstanding  the  most  em- 

phatic denials  of  the  parents.  We  have  seen  her 
children,  Baby  D.  and  Baby  0.,  break  out  with 
the  primary  manifestations  when  four  months  of 
age,  after  vaccination  with  bovine  virus;  a  cir- 

cumstance that  might  stagger  a  physician  in 
private  practice,  after  using  what  he  knew  to  be 
uncontaminated  humanized  lymph. 

Apart,  then,  from  all  history  from  its  parents, 
you  may  recognize  an  infected  baby,  first, 
by  the  snuffles  or  "cold  in  the  head"  at  birth. 
This  is  not  a  transitory  coryza,  but  a  protracted 
chronic  ozaena,  from  the  onset.  If  this  child 
be  extremely  syphilitic,  the  other  evidences 
may  rapidly  follow — roseola,  the  condylomata 
at  the  anus,  the  symmetrical,  impetiginous 
or  eczematous  eruptions  on  the  buttocks, 
perhaps  with  papules,  some  of  which  will 
undergo  ulceration,  with  red,  fiery  edges  covered 
with  gray  secretion,  the  whole  having  a  copper- colored  tint. 
The  child's  nutrition  is  impaired,  its  skin 

is  harsh,  its  circulation  is  poor.  At  times  the 
finger  nails  show  cracks  at  their  matrices,  or 
dactylitis  may  develop.  The  only  bone  lesion 
that  you  will  usually  note  is  the  want  of  closure 
of  the  fontanelles,  though  at  times  cases  will 
present  themselves  with  joint  lesions. 
Pemphigus  upon  the  palmar  or  plantar 

surfaces  may  be  noted  at  birth  or  shortly 
after. 

But  in  those  cases  which  develop  late,  faulty 
inheritance  may  not  show  itself  ;  the  child  may 
be,  to  all  appearances,  robust  for  some  months 
after  birth,  as  in  Baby  M. 
The  mucous  membranes  should  always  be 

carefully  examined,  for  fissures  at  the  muco- 
cutaneous attachments,  at  the  angles  of  the 

mouth,  or  mucous  folds ;  these  are  pathognom- onic. 
As  to  the  treatment  in  these  cases,  I  generally 

place  the  mother  on  anti  specific  treatment, 
if  the  infant  still  receives  her  milk  ;  in  this  way 
sufficient  of  the  drugs  will  be  absorbed  to  pro- 

duce speedy  amelioration  of  the  symptoms. 
When  the  little  patient  has  been  weaned  we 
order  it  small  doses  of  iodide  of  potassium 
and  mercury,  in  the  meanwhile  watching  our 
patient  carefully,  in  order  that  the  first  men- 

tioned drug  may  not  produce  irritation  of  the 
gastro-intestinal  tract ;  in  a  short  time  the 
system  will  tolerate  these  drugs,  when  we  may 
cautiously  increase  the  dose. 
The  local  manifestations  require  the  same 

treatment  as  similar  lesions  would  receive  in 
an  adult. 

The  prognosis,  as  a  rule,  is  good,  where  treat- 
ment is  instituted  early,  and  we  can  assure  the 

parents  of  a  favorable  termination  except  in 
those  unfortunate  cases  in  which  the  inherited 
poison  has  been  overwhelming  in  severity, 
as  we  saw  in  the  case  of  Baby  D 

Pulmonary  Atelectasis. 

Let  us  study  the  history  of  the  post-mortem 
specimens  before  us. 

At  our  last  meeting  we  examined  baby  E., 
whose  short  history  was  given  us  by  Dr.  Charles 
W.  Kollock,  resident  physician. 

The  age  was  supposed  to  be  one  or  two  months. 
It  was  a  "foundling,"  picked  up  in  the  street, 
and  consequently  we  judge  that  it  has  passed 
through  all  the  trials  incident  to  exposure, 
deficient  nourishment,  and  bad  treatment. 

The  history  of  its  complaint  was  rather  un- 
certain ;  there  was  nothing  very  definite  about  it 

to  attract  attention,  except  debility  and  a  slight 
cough.  The  cough  was  accompanied  by  some 
rapid  and  inefficient  breathing ;  fine  mucous 
rales  were  heard  throughout  the  lungs. 
You  may  remember  a  feeble  infant  in  this 

ward,  an  eight  months'  foetus,  in  fact,  prema- turely born,  as  its  mother  was  dying  from 
phthisis,  which  we  studied  together  a  few  weeks 
ago.  This  child  presented  all  the  symptoms  and 
physical  signs  of  pulmonary  atelectasis.  It  died 
in  a  few  days,  and  no  post  mortem  was  obtained. 
I  call  your  attention  to  the  similarity  of  these 
signs  in  these  two  cases.  In  the  case  before  us, 
the  right  apex  posteriorly  showed  dullness  on 
percussion,  extending  to  the  lower  portion  of  the 
scapula,  and  then  separated  from  complete  liver 
dullness,  by  a  line  of  marked  tympanitic  re- 

sonance. At  the  apex,  the  dull  note  amounts  to 
absolute  flatness  ;  and  this  was  noticeable  upon 
the  other  side,  though  not  to  so  marked  a 
degree.  By  placing  the  broad  hand  across  the 
back,  and  noting  the  respiratory  and  vocal 
fremitus,  we  remarked  the  absence  of  a  distinct 
vibration,  which  would  be  diagnostic  of  the  con- 

solidation from  any  form  of  pneumonia. 
The  auscultatory  signs  failed  to  show  tubular 

breathing;  a  feeble  respiratory  sound  was  heard, 
gradually  increasing,  and  accompanied  by 
mucous  raies,  as  we  descended. 

There  was  no  fever ;  there  was  feeble,  shallow 
respiration  ;  there  was,  seemingly,  no  pain. 

At  the  time  of  the  examination  I  called  your 
attention  to  the  general  feebleness  of  the  child, 
its  rapid  and  very  weak  pulse,  and  also  the  fact 
of  the  insufficient  aeration,  which,  no  doubt, 
failed  to  show  itself  by  venous  engorgement,  as 
the  child  was  a  negro  ;  still,  the  mucous  mem- 

branes were  darker  than  normal. 
We  have  seen  several  cases  of  plastic  pleurisy 

in  infants,  and  verified  our  diagnosis  in  the  post- 
mortem room.  You  noticed  that  it  was  a  con- 

dition usually  secondary,  also  that  it  occupied 
the  pleura,  especially  that  of  the  back,  through- 

out its  extent,  and  was  not  limited  to  the  apices 
alone. 

We  found  it  occurring  with  measles  and  pneu- 
monia, and  in  one  case,  with  extensive  tubercular 

disease,  affecting  not  only  the  lungs,  but  also  the 
serous  membranes  of  the  brain. 

We  then  concluded  that  our  little  patient  was 
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suffering  from  pulmonary  collapse,  and  it  was 
placed  upon  the  following  treatment  :  A  hop 
poultice  was  ordered  to  envelop  the  whole  chest, 
and  quinia  sulph.,  gr.  ss,  in  suppository,  twice 
daily.  For  the  cough  I  ordered  syrup  of  ipecac 
in  liq.  pot.  citrat.  Whisky,  f^  ss,  in  milk,  was 
given  in  divided  doses  during  the  day.  As  the 
bowels  were  loose  and  the  evacuations  greenish 
in  appearance,  I  ordered  pulv.  rhei,  gr.  sod. 
bicarb.,  gr.  j. 

Three  days  afterwards  I  was  sent  for,  and 
found  the  little  patient  breathing  very  quickly, 
respirations  shallow,  face  twitching,  eyes  alter- 

nately fixed  and  rolling.  I  noticed  that  the  skin 
was  excessively  hot,  the  thermometer  in  the 
axilla  registered  107f°.  I  immediately  ordered 
the  child  to  be  placed  in  a  bath  of  100°,  which 
reduced  the  temperature  to  104§°  ;  cold  cloths 
were  also  applied  to  the  head. 

After  this  the  child  appeared  to  be  somewhat 
relieved  ;  at  intervals  the  mouth  and  eyes  would 
twitch  slightly,  no  regular  convulsion,  however, 
taking  place.  The  muscles  of  deglutition  seemed 
to  be  paralyzed,  as  it  could  not  swallow.  It  con- 

tinued in  this  condition  for  two  hours  or  more, 
when  the  temperature  again  began  to  rise,  and 
the  bath  was  repeated.  Death  occurred  about 
an  hour  later. 

The  post  mortem  revealed  the  following  con- 
ditions:  Brain  was  intensely  congested,  but  no 

effusion  was  seen.  Lungs:  collapse,  or  atelectasis 
at  the  right  apex  and  left  base.  No  consolida- 

tion. The  remainder  of  the  lungs  were  strictly 
normal.  Larynx  and  trachea  slightly  congested. 
Heart  normal  ;  a  clot  was  seen  in  the  right  and 
left  ventricles.  The  pericardium  contained  an 
effusion  of  a  light  straw-colored  fluid,  about  one 
fluid  ounce.  Liver  slightly  fatty ;  spleen  nor- 

mal ;  kidneys  normal ;  intestines  normal. 

Medical  Societies. 

PATHOLOGICAL  SOCIETY    OF  PHILA- 
DELPHIA. 

Thursday  evening,  September  7th,  1882.  Vice 
President  J.  Solis  Cohen  in  the  chair. 

Case  of  Carcinoma  Mammae, 
presented  by  Dr.  C.  B.  Nancrede,  for  Dr.  Chas. 
Wirgman. 

Mrs.  Josephine  M.,  aet.  48  years,  married  at 
23,  the  mother  of  three  children,  the  last  born 
sixteen  years  ago.  Had  nursed  all  her  children, 
but  the  last  died  from  marasmus,  owing  to 
the  small  amount  of  milk  the  mother  had  all 
through  lactation.  Lactation  was  free  after 
the  first  two  confinements.  She  never  had 
had  any  abscess  of  breast,  traumatism,  or  ec- 

zema of  the  nipples,  although  she  had  always 
experienced  pain  and  uneasiness  in  the  right 
breast  when  nursing.  There  was  no  trace  of 
carcinoma  in  family  history.  A  sister  had  had 
enchondroma  of  one  of  the  metacarpal  bones. 
When  young  the  patient  had  suffered  from  dys- 

pepsia, and  on  one  occasion  had  had  an  attack 
of  haemoptysis.  Of  late  years  Mrs.  M.  has 
grown  very  stout,  although  never  robust  nor 
strong.  About  the  middle  of  June,  1882,  she 
first  noticed  a  lump  in  her  right  breast,  at  its 

upper  inner  quadrant,  about  the  size  of  a  hen's egg.  A  few  nights  previously  she  had  been 
awakened  by  a  severe,  lancinating  pain  in  the 
right  breast,  but  experienced  no  further  incon- 

venience. She  paid  no  attention  to  it.  The 
mass  did  not  seem  to  grow  till  handled  ;  an  ex- 

ploring needle  had  been  inserted,  when  the 
growth  became  softer,  much  larger,  painful,  and 
the  skin  and  super-adjacent  veins  rapidly  showed 
marked  changes.  I  saw  her,  August  6th,  1882, 
with  Drs.  Wirgman  and  Hearn,  when  the  only 
additional  points  to  be  noted  were  that  the 
growth  was  freely  movable,  with  the  breast,  upon 
the  chest  walls,  and  that  a  mass  the  size  of  a 
pigeon's  egg  could  be  felt  in  the  axilla,  under  the outer  margin  of  the  pectoralis  major  muscle. 
Dr.  Wirgman  removed  the  whole  breast,  by  two 
semicircular  incisions,  opened  up  the  axilla,  and 
removed  all  the  glands  up  to  the  clavicle.  This 
operation  again  emphasizes  what  Dr.  S.  W.  Gross 
has  specially  insisted  upon,  viz.,  that  although 
the  axillary  glands  may  appear,  before  operation, 
uninvolved,  when  the  axilla  is  opened,  num- 

bers are  often  found  enlarged.  This  accords  with 
my  own  repeated  experience.  Although  slow  in 
healing,  the  case  has  done  well  since  operation. 

This  case  presents  special  points  of  interest, 
which  I  shall  now  dilate  upon.  In  the  first  place, 
its  history  and  appearance  were  eminently  sug- 

gestive of  a  rapidly  forming  sarcoma,  which  was 
either  cystic,  or  what  at  once  suggested  itself  to 
me  before  etherization,  one  into  whose  substance 
hemorrhage  had  occurred.  Upon  careful  exam- 

ination under  ether,  the  discovery  of  the  en- 
larged gland  at  once  suggested  the  strong  im- 

probability of  sarcoma,  which  view  I  abandoned. 
After  the  removal,  the  microscopic  appearances 
once  more  threw  doubt  on  the  diagnosis,  as  there 
was,  for  at  least  one-half,  if  not  more,  of  the  cir- 

cumference of  the  growth,  a  distinct  appearance 
of  a  capsule,  and,  as  I  had  surmised,  the  tumor 
had  been  broken  down  by  a  hemorrhage  into  its 
substance.  Subjected  to  microscopic  examina- 

tion, the  specimen  was  again  puzzling,  since  sec- 
tions of  the  first  piece,  embedded,  showed  in  every 

portion  of  their  extent,  with  a  very  few  slight 
exceptions,  small  spindle-cells,  of  a  connective 
tissue  type.  Dissatisfied,  I  embedded  a  second 
piece,  sections  of  which  revealed  a  typical  carci- 

noma, of  the  soft  variety.  This  again  illus- 
trates what  I  have  many  times  insisted  upon  in 

this  Society,  viz.,  that  either  very  large  sections 
of  growths  should  be  made,  as  Dr.  Seiler  advo- 

cates, or  sections  from  several  and  varied  por- 
tions of  the  morbid  mass  should  always  be  care- 
fully examined.  Dr.  Tyson  said  that  the  pres- 
ence of  a  capsule  seemed  to  be  clearly  demon- strated. 

Recurring  Carcinoma   of  Mamma  and  Axillary Glands. 

Presented  by  Dr.  C.  B.  Nancrede. 
The  patient,  Mrs.  F.,  set.  37  years,  from  whom 

the  specimens  were  removed,  before  the  discovery 
of  the  primary  tumor,  about  18  months  back 
was  in  perfect  health,  although,  from  pecuniary 
losses,  she  had  undergone  much  mental  anxiety 
since  the  Chicago  fire.  Hearing  a  vivid  account 
from  a  friend,  of  another  case  of  carcinoma 
mamma,  her  mind  became  deeply  impressed, 
and  shortly  after  she  discovered  a  growth  in  the 
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upper  inner  quadrant  of  the  left  breast,  which 
continued  to  grow  until  it  had  attained,  at  the 
time  of  the  first  operation,  to  the  bulk  of  a  small 
orange,  viz  :  one  year  after  her  first  discovering 
it.  She  lost  much  flesh  from  the  time  of  the 
discovery  of  the  growth  ;  she  had  never  suffered 
from  any  form  of  traumatism,  had  had  no 
eczema  of  the  nipple,  and  although  she  had  borne 
one  child  a  number  of  years  back,  and  had 
suckled  it,  had  never  had  sore  nipples.  There 
was  nothing  that  could  be  fairly  construed  as  a 
hereditary  history  of  carcinoma.  The  primary 
operation  had  consisted  in  a  removal  of  part  of 
the  breast.  In  less  than  two  months  after  this 
a  small  nodule  appeared  in  the  cicatrix,  while 
the  axillary  glands  began  to  enlarge  rapidly. 
On  July  8th,  1882,  I  saw  her,  in  consultation 
with  Drs.  R.  R.  Taylor  and  Harlow,  when  I 
found  that  there  was  a  small  nodule  in  the  mid- 

dle of  the  original  cicatrix,  while  the  axilla 
was  occupied  by  the  mass  of  indurated  glands 
which  I  here  present.  The  growth  partially  em- 

braced the  axillary  artery,  since, when  the  former 
was  compressed,  the  radial  pulse  was  decidedly 
affected.  Not  being  allowed  to  remove  the  whole 
breast,  I  freely  excised  the  small  recurrent 
growth,  and  after  a  tedious  dissection,  removed 
the  axillary  tumor,  laying  bare  the  artery  and 
vein  for  a  space  of  over  an  inch,  clearing  every- 

thing out  to  the  clavicle,  and  distinctly  recogniz- 
ing the  coracoid  process  of  the  scapula.  Al- 

though not  the  place  for  a  clinical  discussion,  I 
cannot  refrain  from  emphasizing  the  importance 
of  the  thoroughness  with  which  this  axillary  dis- 

section should  be  performed.  Not  a  single 
gland  should  be  left,  enlarged  or  not.  Properly 
conducted  there  is  hardly  any  hemorrhage,  a 
vessel  rarely  requiring  ligature.  This  case 
was  treated  on  the  Listerian  principles,  but  with 
a  spray  of  acetate  of  alumina,  and  the  wound 
was  dressed  with  the  same.  There  was  no  in- 

flammation, heat,  pain,  nor  subsequent  indura- 
tion, and  if  I  remember  rightly,  the  case  required 

but  five  dressings,  until  the  wound  became 
superficial,  and  tewer  would  have  been  necessary 
had  perfect  coaptation  been  secured.  One  or 
two  points  where  stitches  made  marked  tension, 
showed  a  surrounding  skin  flush,  which  disap- 

peared on  the  removal  of  the  stitch  ;  immediately 
contiguous  to  this  the  wound  edge  looked  as  if 
made  but  a  few  minutes  before,  thus  showing  that 
the  irritation  of  tension  was  the  trouble,  which, 
as  before  said,  very  rapidly  disappeared  when 
the  deeply  imbedded  stitch  was  cut.  The  tem- 

perature rose  to  100.2°  at  the  end  of  the  first  24 
hours,  after  which  it  remained  under  100°.  The 
pain  after  the  removal  of  the  pressure  of  the 
bottom  stitches, amounted  practically  to  nothing, 
according  to  the  patient's  own  statements,  and it  will  be  remembered  that  she  had  the  ex- 

perience of  a  former  operation  for  comparison. 
1  believe  that  this  is  the  first  case  where  acetate 
of  alumina  has  been  used  in  this  city, in  a  Lister- 

ian operation,  and  its  success  disposes  of  the 
absurd  statement  that  carbolic  acid  is  Listerism. 

Carcinoma  of  Stomach. 

Presented  by  Dr.  J.  H.  Musser. 
The  clinical  aspects  of  this    case  were  so 

definite,  that  when  this  man  applied    at  the 

medical  dispensary  of  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  for  treatment,  early  in  April, 

of  this  year,  it  was  without  difficulty  that 
malignant  disease  was  diagnosed. 
He  was  a  farmer,  of  good  habits,  53  years 

old,  and  previously  in  good  health.  For  the 
last  six  months  he  had  suffered  from  "  weakness 
of  the  stomach"  and  general  debility,  which 
prevented  him  from  working.  He  had  lost 
much  flesh,  and  had  constantly  a  severe  sicken- 

ing pain  in  the  epigastrium,  extending  to  the 
upper  part  of  the  lumbar  region,  which  became 
much  worse  within  an  hour  after  eating ; 
appetite  was  poor,  tongue  clean  and  pale, 
bowels  constipated,  with  troublesome  flatulence. 
A  tender,  non-pulsatile,  movable  tumor, 
extended  across  the  epigastrium,  from  the 
margin  of  the  ribs  on  one  side,  to  a  similar  site 
on  the  other,  one  inch  and  a  half  above  the  um- 

bilicus. He  presented  an  anaemic,  cachectic 

appearance. Dr.  H.  Plank,  of  Morgantown,  took  charge 
of  the  case,  and  wrote  me,  April  21,  1882, 
that  he  was  much  benefited  by  the  treatment 
instituted,  but  was  confined  to  bed,  from  sheer 
exhaustion.  June  5,  the  doctor  reported 
increased  weakness,  and  emaciation,  and 
that  the  pain  had  extended  along  the  left  side 
to  the  same  shoulder.  He  took  but  little 
nourishment,  and  he  commenced  vomiting 
(June  10,)  undigested  food,  mucous,  grumous, 
purulent  matter.  He  died  June  20,  of  ex- 

haustion, after  a  nine  months'  illness. 
Dr.  Plank  kindly  sent  me  the  specimen 

I  here  present.  One  fourth  of  the  pyloric 
end  of  the  stomach  is  involved  in  the  growth, 
which  extends  along  the  greater  curvature 
for  four  inches,  along  the  lesser  two  inches, 
and  completely  encircles  the  organ.  The 
stomach  walls  in  front  of  the  disease 
were  dilated,  the  muscular  coat  being  hyper- 
trophied,  and  the  mucous  membrane  congested. 
The  mass  encroached  upon  the  calibre  of 
the  viscus  so  as  almost  to  occlude  it.  The 
tumor  consisted  of  three  nodules,  one  of 
which  was  ulcerated  on  its  mucous  surface, 
and  presented  the  appearance  of  a  scirrhus. 
The  glands  in  the  lesser  omentum  were 
diseased. 

Spindle-celled  Sarcoma  of  Thigh. 
Presented  by  Dr.  J.  Henry  C.  Simes. 
The  patient  from  whom  this  specimen  was  re- 

moved presented  himself  for  admission  to  the 
Episcopal  Hospital  on  Aug.  30,  '82.  He  is  60years 
old,  an  Irishman,  and  gave  the  following  his- 

tory :  Two  years  ago  he  first  noticed,  at  the  lower 
and  outer  part  of  the  thigh,  a  small  swelling,  which 
grew  rapidly  to  the  size  of  a  hen's  egg,  when  it was  removed.  Shortly  after  the  wound  had 
healed  a  second  tumor  was  noticed  in  the  cica- 

trix, having  the  same  character  as  the  previously 
removed  growth.  This  was  also  removed  by 
operation,  and  again,  in  a  still  shorter  interval,  a 
third  similar  growth  was  developed  in  the  same 
locality,  which  was  also  removed  by  the  knife. 
When  admitted  to  my  wards  there  was  found, 
upon  examination,  at  the  lower  and  outer  part  of 
the  thigh,  a  linear  cicatrix  about  two  inches  long, 
beneath  and  adherent  to  which,  as  well  as  to  the 
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surrounding  integument,  was  seen  a  tumor  as  i  readily  removed,  being  adherent  only  to  the 
large  as  a  walnut,  movable  upon  the  deeper  tis-  overlying  skin,  which  was  included  in  the  inci- 
sues,  painless,  dense,  and  irregularly"  nodular.  \  sions.  Microscopic  examination  showed  that There  was  no  glandular  enlargement  observable,  the  neoplasm  consisted  entirely  of  large,  spindle- 
No  other  tumors  were  present.    The  tumor  was  I  shaped  cells,  which  contained  large,  oval  nuclei. 

Editorial  Department. 

Pain  at  the  Heart  and  Palpitation. 

Dr.  J.  Burney  Yeo  publishes  a  very  valuable 
lecture  in  the  Lancet,  on  this  subject.  There  are 
few  symptoms  that  we  are  more  frequently  called 
upon  to  relieve  than  pain  at  the  heart  and  palpi- 

tation, and  in  nine  cases  out  of  ten  these 
spmptoms  are  referable  to  'dyspeptic  conditions or  to  hysterical  states.  Pain  anywhere  in  the 
left  side  of  the  chest,  and  often  pain  in  the 
epigastric  region,  are  commonly  spoken  of  by 
the  sufferer  as  "  pain  at  the  heart."  While 
this  pain  may  have  nothing  whatever  to  do  with 
the  heart,  yet  I  have  been  somewhat  surprised, 
while  carrying  out  the  method  of  exploration 
about  to  be  described,  to  find  in  how  many  of 
these  cases,  where  "pain  at  the  heart  "  has  been 
complained  of,  there  has  been  quite  unmistak- 

able tenderness  on  pressure  with  the  tip  of  the 
finger  over  the  seat  of  the  apex  beat.  The  fol- 

lowing different  causes  of  thoracic  pain  may  be 
incorrectly  referred  to  the  heart :  Intercostal  rheu 
matism,  intercostal  neuralgia,  costal  periostitis, 
of  syphilitic  origin,  pleuritis,  pain  and  discomfort 
attending  flatulent  distention  of  stomach.  Under 
this  last  head  I  would  mention  one  of  the  effects 
of  abuse  of  tea,  coffee  and  tobacco.  Either  of 
these,  but  especially  tea,  will  frequently  give 
rise  to  a  form  of  dyspepsia,  associated  with  vague 
pains  in  the  chest,  not  always  limited  to  the 
region  of  the  stomach,  but  often  referred  to  a 
spot  higher  up  on  the  left  side  of  the  chest,  and 
commonly  accompanied  with  disturbed  cardiac 
action  and  a  nervous  apprehension  of  the  exist- 

ence of  heart  disease.  Finally,  there  is  a  pain 
usually  spoken  of  as  "sub-mammary,"  which 
you  will  often  hear  complained  of  by  young 
women  who  are  anaemic,  or  who  suffer  from 
menstrual  derangement.  It  is  frequently  asso- 

ciated with  tenderness  on  pressure  over  the 
ovaries,  especially  the  left  one.  These  several 
varieties  of  pain  can  be  recognized  by  looking 
for  the  well  known  characteristic^signs  of  each. 

Dr.  Peter  considers  the  following  method  of 
examination  of  equal  importance  with  that  of 
auscultation  or  percussion.  You  must  bear  in 
mind  that  the  cardiac  muscle  in  the  healthy  state 
is  insensible.  (The  method  I  am  speaking  of 
consists  in  simply  pressing  with  the  tip  of  the  in- 

dex finger,  and  with  moderate  force,  along  the 
intercostal  spaces  corresponding  with  the  pre- 

cordial and  pra?  aortic  regions,  and  generally  on 
the  several  points  in  the  thoracic  and  cervical 
regions  which  are  in  relation  with  the  organs  \ 
whose  sensibility  we  wish  to  explore.)  Patients 
who  suffer  from  chronic  myocarditis  often  com- 

plain of  a  dull,  heavy,  almost  constant,  deep-  | 

seated  pain  in  the  region  of  the  heart,  aggravated 
at  times  under  the  influence  of  emotion  or  any 
considerable  effort,  and  shooting  then  into  the 
back.  In  such  cases  pressure  with  the  tip  of 
the  finger  along  the  intercostal  spaces  in  the  pre- 

cordial region,  close  to  the  sternum  and  over 
the  ventricle,  will  constantly  afford  distinct  evi- 

dence of  the  existence  of  a  morbid  sensibility  of 
the  cardiac  muscle.  The  patient  will  often  com- 

plain of  severe  pain  when  pressure  is  made  over 
certain  definite  spots.  In  these  cases  the  pain 
is  especially  felt  in  the  fourth  and  fifth  left 
interspaces  when  the  surface  of  the  ventricle  is 
in  contact  with  the  wall  of  the  chest,  and  also 
over  the  cardiac  apex.  And  pressure  over  the 
apex  will  remain  painful  even  after  the  pain  has 
disappeared,  under  suitable  treatment,  from  the 
other  points. 

Dr.  Peter  has  noticed  that  in  middle-aged men  who  suffer  from  the  excessive  abuse  of 
tobacco,  pressure  over  a  very  limited  point 
on  the  third  left  intercostal  space,  near  the 
sternum,  will  give  rise  to  acute  pain  ;  and 
he  thinks  this  point  corresponds  with  the 
auriculo-ventricular  groove,  and  that  this 
strictly  localized  pain  is  probably  due  to  a  mor- 

bid condition  of  the  ganglion  of  Remak,  con- 
sequent on  tobacco  impregnation. 

Pressure  over  the  prse-aortic  region  is  also 
of  special  importance  in  exploring  the  sensi- 

bility of  the  cardiac  plexus  and  its  tributary 
nerves  ;  but  it  is  necessary  to  be  careful  not 
to  press  too  strongly  over  this  region,  as  an 
attack  of  angina  has  been  induced  by  neglect- 

ing this  precaution. 
Dr.  Peter  mentions  that  pain  in  this  situa- 

tion is  very  significant  of  lesion  of  the  aorta 
affecting  the  whole  thickness  of  its  walls.  In 
such  cases  Dr.  Peter  has  found,  and  I  believe, 
been  able  in  several  cases  to  corroborate  his 

statement  'to  a  certain  extent,  that  there  is tenderness  on  pressure  over  the  pneumogastric, 
at  the  root  of  the  neck,  especially  on  the  left 
side,  and  in  other  parts  of  its  course. 
Now,  there  is  one  clinical  fact  you  may 

accept  undoubtedly,  and  that  is,  that  complaint 
of  cardiac  pain  is  much  less  common  in  mitral 
than  in  aortic  disease. 

Several  illustrative  cases  were  exhibited. 

Successful  Transfusion  of  Blood. 

In  the  British  Medical  Journal,  Dr.  William 
Walter  relates  the  following  case  : — 

On  June  8th,  1881,  Mr.  Saberton,  of  Ardwick, 
was  sent  for  to  attend  a  patient,  aged  twenty- 
two,  in  her  second  confinement.    On  reaching 
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the  house,  he  discovered  that  the  child  had  been 
born  and  the  placenta  expelled  at  least  ten  min- 

utes previously,  and  that  the  labor  had  not  ex- 
tended over  more  than  a  couple  of  hours.  The 

condition  of  the  patient  was  most  critical  ;  she  lay 
in  a  pool  of  blood,  her  face  deadly  pale,  and  the 
pulse  scarcely  to  be  felt.  Her  abdomen  was  dis- 

tended with  an  enlarged  uterus,  that  reached 
almost  to  the  ensiform  cartilage.  Not  a  moment 
was  lost  in  firmly  grasping  the  fundus  uteri,  and 
in  resorting  to  the  ordinary  means  of  checking 
hemorrhage,  including  the  free  administration  of 
ergot ;  but  no  contraction  ensued  until  the  hand 
had  been  introduced  into  the  interior  of  the 
uterus,  and  the  clots  which  filled  the  uterus 
thoroughly  removed  ;  and  these,  when  lifted  into 
the  chamber-utensil  containing  the  placenta,  com- 

pletely filled  that  vessel.  The  uterine  contrac- 
tion was  soon  followed  by  dilatation,  with  a  re- 

turn of  the  hemorrhage ;  and  for  an  hour  con- 
tractions and  dilatations  followed  one  another  at 

short  intervals,  with  repeated  recurrence  of 
hemorrhage.  During  this  time,  pressure  over 
the  fundus  was  maintained,  and  occasionally  the 
hand  was  reinserted  into  the  cavity  of  the  uterus 
and  the  organ  manipulated  bimanually. 

In  the  course  of  another  half  hour,  the  hemor- 
rhage ceased,  and  the  uterus  remained  firmly 

contracted.  Notwithstanding  this,  the  patient 
showed  no  signs  of  coming  out  of  her  collapsed 
condition  ;  and  it  was  evident  that  ,  if  it  were  pos- 

sible to  save  her  life,  it  could  only  be  by  transfu- 
sion of  blood.  For  this  purpose  I  was  sent  for, 

and  reached  the  house  two  hours  after  the 
labor,  and  half  an  hour  after  the  arrest  of  the 
hemorrhage. 

I  found  the  patient  lying  still  and  unconscious ; 
her  face  and  lips  were  blanched;  her  eyes  had 
assumed  that  dull  and  lifeless  appearance  which 
only  death,  or  its  near  approach,  can  produce. 
Respiration  was  scarcely  perceivable,  and  the 
pulse  could  only  at  intervals  be  felt ;  her  ex- 

tremities were  cold  and  clammy,  but  the  uterus 
was  firmly  contracted.  It  is  needless  to  say  I 
had  no  hesitation  in  concurring  with  the  opinion 
already  expressed  as  to  the  necessity  for  trans- 

fusion, and  placed  in  readiness  Dr.  Macdonnell's 
transfusion  apparatus.  The  husband  of  the 
patient  cheerfully  consented  to  supply  the  neces- 

sary blood,  but  her  mother  begged  that  she 
might  be  the  donor  ;  and  to  this  request  we  ac- 

ceded, as  the  condition  of  her  health  was  ex- 
tremely good.  The  mother's  age  was  forty-two  ; and  it  is  worthy  of  record  that  her  next  menstrual 

period,  which  should  have  occurred  two  days 
later,  did  not  on  that  occasion  appear. 
While  Mr.  Gwatkin  and  I  were  performing 

venesection  on  the  mother  in  an  adjoining  room, 
and  before  we  had  time  to  collect  more  than  four 
ounces  of  blood,  Mr.  Saberton  acquainted  us 
that  the  patient  was  apparently  lifeless.  Accord- 

ingly, Mr.  Gwatkin  took  charge  of  the  defibrina- 
tion, and  I  hurried  back  to  the  patient's  bed- 
room to  prepare  her  arm  for  the  reception  of  the 

blood.  The  difficulty  one  had  to  contend  with 
in  finding  a  vein  was  very  great,  but  at  last  one 
came  into  view ;  and,  the  skin  over  it  being 
divided  by  transfixion  at  right  angles  to  the 
course  of  the  vessel,  a  probe  was  readily  passed 
underneath  the  vein,  so  as  to  isolate  it  from  the 

surrounding  tissues.  A  small  opening  was  now 
made  in  its  walls,  and  the  silver  nozzle  of  the 
tube  was*  introduced  a  short  distance  into  its 
interior.  The  blood  was  not  allowed  to  flow 
along  the  tube  until  it  appeared  at  the  opening 
in  the  side  of  the  nozzle,  whereby  one  knew  that 
no  air  existed  in  the  tube.  The  nozzle  was  then 
introduced  further  into  the  vein  until  the  open- 

ing in  its  side  was  completely  hidden  from  view  ; 
and  the  patient's  arm,  together  with  the  appa- 

ratus, were  elevated,  in  the  hope  that  the  blood 
would  then  be  forced  along  by  gravitation  ;  but 
such  was  not  the  case,  and  it  was  necessary  to 
aid  in  its  propulsion  by  repeatedly  compressing 
the  dilated  portion  of  the  tube. 

In  from  ten  to  twelve  minutes  all  the  blood 
(nearly  four  ounces)  was  injected,  and  the  pa- 

tient' s  arm  being  bound  up,  we  anxiously  watched the  results  of  the  transfusion.  Almost  immedi- 
ately, respiration  became  distinctly  visible  and 

audible,  without  the  occurrence  of  any  dyspnoea  ; 
the  pulse  at  the  same  time  returned  to  the  wrist ; 
and,  in  the  course  of  a  quarter  of  an  hour,  the 
insensibility  gave  way  to  consciousness,  and  she 
was  able  to  recognize  her  friends.  Her  conva- 

lescence was  steady  and  uncomplicated  ;  and 
within  a  month  she  was  able  to  walk  out  of 
doors. 

In  conclusion,  I  may  remark  how  generally  it 
happens  that,  in  the  cases  of  post-partum  hemor- 

rhage which  would  be  most  benefited  by  trans- 
fusion of  blood,  a  transfusion  apparatus  is  not 

procurable  until  too  late  to  be  of  service  to  the 
patient ;  and  I  cannot  too  strongly  recommend 
a  glass  pipette,  with  tube,  should  be  constantly 
carried  in  the  obstetric  bag,  for  sudden  emergen- 
cies. 

Troublesome  Labors. 

Dr.  W.  Howard  Cory  reports  the  following 
cases  in  the  British  Medical  Journal.  They  will 
carry  comfort  to  others  who  may  have  similar 
trying  experiences :  — Case  1. — On  July  1st  I  was  called  in  to  at- 

tend a  Mrs.  P.  in  her  first  confinement.  I  found 
the  patient  reclining  on  the  bed  in  great  agony. 
The  os  uteri  was  fully  dilated ;  and  I  was  much 
puzzled  at  feeling,  instead  of  a  foetal  head,  a 
large,  soft,  fluctuating  mass.  Being  anxious 
about  the  case,  I  sent  for  my  partner  (Mr.  Or- 
fend  of  West  Town),  who,  after  making  an  ex- 

amination, came  to  the  conclusion  that  some 
portion  of  the  child's  back  was  presenting,  and 
recommended  turning.  I  therefore  administered 
chloroform  ;  and,  after  about  one  hour's  manipu- 

lation, my  partner  succeeded  in  extracting,  with 
some  difficulty,  a  male  child  (dead),  with  a  hy- 

drocephalic head.  In  this  case  the  presentation 
was  natural ;  but  the  state  of  the  head  caused 
the  deception.  The  mother  in  this  case  made  a 
rapid  recovery. 

Case  2.— On  July  30th  I  was  sent  for  to  at- 
tend a  Mrs.  B.  in  her  second  confinement  (her 

first  child  having  been  born  six  years  previously). 
The  nature  of  the  case  necessitated  the  use  of 
forceps ;  but  it  was  only  after  using  consider- 

able force  that  I  was  enabled  to  bring  the  head 
of  the  child  into  the  world,  and  I  awaited  the 
natural  expulsive  powers  of  the  uterus  to  com- 
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plete  the  delivery.  I  was  surprised,  however, 
to  find  that,  notwithstanding  the  sharp  pains  the 
woman  continued  to  experience,  the  body  of 
the  child  still  remained  firmly  fixed.  As  several 
minutes  had  elapsed  since  the  birth  of  the  head, 
and  believing  that  the  child  would  be  sacrificed, 
I  placed  my  hands  on  each  side  of  the  head  (I 
was  quite  unable  to  hook  my  fingers  under  the 
shoulders),  and,  after  using  some  'brce,  suc- 

ceeded in  completing  the  delivery.  The  child, 
when  born  scarcely  showed  any  signs  of  life,  but 
was  quickly  restored  by  a  little  shaking.  The 
woman,  with  the  exception  of  a  lacerated  peri- 

neum, is  doing  well.  In  this  case  the  child  was 
a  very  large  one. 

Case  3. — I  was  called  a  few  days  ago  to  visit 
Mrs.  W.,  aged  26,  a  primipara.  The  midwife 
who  attended  had  not  been  able  to  manage  the 
case.  On  making  a  vaginal  examination,  I 
found  the  head  resting  on  the  perineum.  Think- 

ing to  expedite  delivery,  I  put  on  the  forceps ; 
but,  to  my  surprise,  found,  on  making  traction, 
that  the  head  appeared  to  slip  from  between  the 
blades,  which  were  withdrawn  on  several  oc- 

casions without  success.  After  some  persever- 
ance, however,  I  managed  to  get  the  blades 

fixed ;  and  with  some  trouble  delivered  a  child 
with  a  very  elongated  head,  from  before  back, 
much  flattened  from  side  to  side,  and  with  a 
tendency  to  hydrocephalus.  The  mother  and 
child  are  doing  well.  In  this  case  the  head  of 
the  child  was  particularly  narrow  across  the 
parietal  region,  while  it  was  much  swollen  over 
the  frontal  and  occipital  regions ;  and  it  was 
owing  to  the  blades  being  placed  over  the  former 
position  that  the  head  slipped  away  whenever  I 
made  traction. 

Case  4. — Mrs.  H.,  aged  32,  was  seen  by  me 
on  August  13th.  The  patient  had  been  confined 
twice  previously,  of  still-born  children.  The 
labor,  although  very  severe,  was  natural  ;  but, 
as  the  woman  was  becoming  worn  out  with  pain, 
I  applied  the  forceps,  and  extracted  what  ap- 

peared to  be  a  dead  child.  Much  to  the  amuse- 
ment of  the  nurse  (who  appeared  to  think  it  ab- 
surd on  my  part  to  do  so),  I  endeavored  to 

restore  animation  in  the  child,  by  Sylvester's method.  I  was  rewarded,  in  about  half  an  hour, 
with  complete  success.  At  the  present  time,  the 
mother  and  child  appear  to  be  doing  well. 

Sub-luxation   of  Fourth  Cervical   Vertebra— Re- covery. 

Mr.  Barwell  reports  the  following  case  in  the 
British  Medical  Journal : — 

M.  C.  C,  aged  63,  was  brought  to  the  hospital 
on  June  6th,  1882,  by  policemen.  It  was  stated 
that,  in  a  fit  of  despondency,  the  man  had  fas- 

tened a  rope  to  some  firm  object  in  his  room, 
had  tied  the  other  end  round  his  neck,  and 
thrown  himself  from  the  window  ;  the  fall  was 
eleven  or  twelve  feet.  He  was  seen  to  fall,  and 
was  immediately  released. 

Mr.  Pittard,  house  surgeon  to  the  hospital, 
found  him  quite  unconscious,  breathing  with 
some  difficulty,  and  very  slowly.  The  limbs 
were  perfectly  flaccid ;  no  sign  of  sensation,  no 
reflex  action,  could  be  produced  by  pinching 
them.    The  only  external  wound  was  a  broad 

but  slight  abrasion,  extending  from  behind  the 
angle  of ,  the  jaw  to  the  middle  line,  about  the 
region  of  the  cricoid  cartilage.  On  examination 
behind,  Mr.  Pittard  found  evident  displacement 
of  parts.  He  at  once  sent  for  the  surgeon,  who 
shortly  afterwards  arrived. 

Mr.  Barwell  found  the  man  lying  perfectly 
still,  but  the  limbs  were  not  entirely  flaccid  ; 
they  did  not,  at  the  time  of  his  examination, 
when  raised,  fall  quite  inert  on  the  bed.  Also, 
when  the  man's  hand  was  lifted,  his  elbow  sup- 

ported by  the  mattress,  and  he  was  told  loudly  in 
his  ear  to  keep  it  so,  there  was  an  evident  effort 
to  obey,  although  it  sank  slowly  down.  The 
pupils  were  contracted,  but  moved  slightly  to 
light.  The  breathing  was  between  17  and  20 
per  minute,  the  pulse  was  24.  The  state,  there- 

fore, had  evidently  improved  in  the  three-quar- ters of  an  hour  since  his  admission. 
On  tracing  the  line  of  the  cervical  vertebrae 

upward,  the  seventh,  sixth,  and  fifth  were  in 
their  normal  place,  but  then  there  was  a  sud- 

den gap.  Indeed,  the  fifth  could  be  felt  unusually 
distinctly,  the  fourth  and  third  not  at  all,  the 
upper  part  of  the  cervical  spine  being  in  a  line 
much  more  anterior  than  the  lower  part ;  while 
the  parts  covering  it  were  very  soft  and  yielded 
easily  to  pressure  forward.  Nevertheless,  since 
the  breathing  was  normal,  or  nearly  so,  and 
since  the  man's  condition  was  improving,  Mr. 
Barwell  would  not  undertake  any  attempt  at  re- 

ducing the  displacement,  but  ordered  him  to 
have  only  a  very  low  pillow,  to  which  the  head 
was  to  be  secured  by  bandages. 

June  7th.  The  man  passed  a  quiet  night,  but 
it  was  impossible  to  say  whether  he  really  slept, 
or  remained  simply  semi-conscious.  The 
temperature  was  101.5°  At  this  date,  he  com- 

plained of  pain  at  the  back  of  the  neck,  but  not 
very  much ;  he  was  greatly  troubled  by  a  pain 
round  the  lower  ribs,  what  he  called  "  an  iron 
hoop  round  him." June  8th.  There  was  no  material  change  ;  the 
sense  of  constriction  at  the  lower  part  of  the 
thorax  continued,  but  was  less  severe.  The 
upper  part  of  the  neck  behind  was  less  yielding. 

June  9th.  The  cord- like  feel  was  now  slight  ; 
the  neck  seemed  assuming  a  more  normal  posi- tion. 

June  11th.  There  had  been  no  further  evidence 
of  spinal  injury. 
June  13th.  The  cervical  vertebrae  had  very 

nearly  resumed  their  normal  position,  being  no 
doubt,  as  Mr.  Barwell  explained,  slowly  reduced 
by  the  elasticity  of  the  intervertebral  fibro-carti- lage. 

June  16th.  The  man  was  virtually  well,  and 
the  neck  normal  in  shape.  He  was  kept  in  the 
hospital  a  few  days  beyond  the  above  date,  as  it 
was  thought  better  not  to  risk  the  effect  of  his 
being  brought  before  the  magistrate  ;  but  he  was 
quite  well,  and  had  sustained  no  permanent  in- 

jury. 
Surgical  Accidents  in  the  Insane. 

Dr.  N.  Schiile,  of  the  Institution  for  the  In- 
sane, of  Illenary,  gives  a  history  of  surgical  acci- 

dents as  they  happened  among  the  insane  who 
came  under  his  charge.    The  Deutsche  Medizinal 
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Zcit.  (August  3d,  1882)  mentions  a  few  of  the 
more  interesting  cases  as  they  are  published  in 
the  Allg.  Zeitsch.  f.  Psych.,  xxxix,  1.  _  Schiile 
reports  only  such  cases  where  the  insane  inflicted 
purposely  the  injury  on  themselves,  and  omits 
all  cases  which  ended  fatally  ;  he  reports,  there- 

fore, cases  of  a  quasi  monomania  for  self-inflic 
tion  of  surgical  injuries. 

Depilation  in  consequence  of  automatic  actions 
in  ansesthetical  idiots  or  induced  by  hallucina- 

tions. One  patient  tore  out  the  hairs  of  his 
beard  singly,  in  the  supposition  that  he  would 
become  an  angel  and  receive  for  each  hair  a 
feather. 

Then  cephalhasmatoms,  in  consequence  of  hit- 
ting the  head.  Not  rarely,  nails,  broken  pieces 

of  glass,  and  needles  were  pushed  under  the 
scalp.  One  melancholic  insane  drove  a  nail 
through  his  temples.  Others  tore  out  tbe  eye- 

lashes, or  rubbed  sand  into  the  conjunctivae.  In 
consequence  of  continuously  rubbing  his  eyes 
with  his  arm  sleeves,  one  insane  was  attacked  by 
double-sided  iritis,  cataract,  and  at  last,  perfect 
blindness.  Another  pushed  some  long,  sharp- 
pointed  pieces  of  wood  into  his  ear  passages,  till 
otitis  interna,  and  at  last  deafness,  set  in.  In  one 
case  an  insane,  while  under  hallucinations,  cut 
his  tongue  off  totally,  at  the  root,  with  an  extreme- 

ly dull  pocket-knife,  the  edge  of  which  was 
broken  all  over.  The  enormous  defect  gradually 
healed  by  granulations,  which  pushed  themselves 
so  far  forward  that  at  last  the  speech  became 
intelligible  again. 

Very  rich  is  the  chapter  on  swallowing  of  all 
kinds  of  substances.  One  patient  tore  a  liviDg 
toad  into  pieces  with  his  teeth  and  swallowed  it. 
Glass  was  swallowed  often,  and  without  any 
damage.  The  passages  in  one  such  case  looked 
as  if  they  were  covered  with  trachyta. 
One  chronic  maniac  tore,  during  one  night, 

several  yards  of  a  thick  woolen  carpet  off,  and 
swallowed  the  same  in  continue-.  A  coprostasis 
was  the  consequence,  and  with  the  aid  of  fingers 
and  a  long  forceps  the  corpus  delicti  appeared, 
gradually  unrolling  itself,  like  a  huge  ribbon. 

In  another  case  the  2-3  ctm.  thick  and  15 
ctm.  long  handle  of  a  spoon  was  swallowed. 
Some  months  later  some  small  pieces  of  the 
same,  thickly  covered  with  blood,  made  their 
appearance  in  the  fecal  discharges.  The  hemor- 

rhage was  great,  and  accompanied  by  severe 
colicky  pains.  About  a  year  and  a  half  later  the 
rest  ot  the  handle  was  extracted  from  the  bottom 
of  a  large  abscess  in  the  ileo-caecal  region.  The 
wound  healed  without  leaving  a  fistula.  It 
must  be  remarked,  that  the  gravest  injuries 
of  such  character  generally  healed  far  more 
favorably  than  would  have  been  the  case  in 
healthy  persons,  had  they  met  with  similar  ac- cidents. 

The  nipples  of  the  breast  were  frequently  tied 
off  by  female  insanes.  Very  often  injuries  are 
inflicted  on  the  genital  organs  and  the  anus. 

One  patient  extirpated  his  testicle,  having  lost 
the  other  in  a  battle.  Others  again  amputated 
the  penis.  One  female  idiot  has  pushed  a 
comb  so  far  and  with  such  force  into  the  vagina, 
that  its  teeth  penetrated  the  rectum  and  the 
mucous  membrane  of  the  same.  Most  of  the 
injuries  were  committed  during  the  night,  and 

mostly  with  instruments  of  which  nobody  would 
have  had  any  idea  that  they  ever  could  be  made 
use  of  for  such  purposes. 

A  Rare  Form  of  Senile  Gangrene. 

Dr.  Joseph  Bell  thus  writes,  in  the  Edinburgh 
Medical  Journal :  W.  H.,  aged  75,  a  very  healthy, 
temperate,  contented  old  man,  of  spare  habit  and 
fairly  healthy  arteries,  was  sent  into  hospital, 
under  my  care,  by  Dr.  Bentley,  of  Kirkliston,  on 
17th  January,  1882.  The  second  toe  of  his  right 
foot  was  black  and  evidently  dead.  He  said  that 
a  few  days  before  admission  he  had  met  with  an 
accident,  the  iron  plate  of  a  retort  having  fallen 
on  his  foot.  The  whole  foot  was  red  and  swollen  ; 
not  much  pain,  and  no  constitutional  disturb- 

ance. On  24th  January  the  dead  toe  was  nipped 
off  with  scissors,  no  blood  being  lost ;  the  ten- 

dons alone  required  division.  The  bones  were 
noticed  to  be  curiously  macerated,  as  if  they  had 
lain  long  in  water.  In  another  fortnight  the 
third  toe,  which  on  admission  had  been  alive 
and  healthy,  except  for  a  slight  redness,  also 
died  and  was  lifted  off,  the  bones  being  macer- 

ated, and  this  time  the  tendons  also  destroyed. 
The  resulting  gap  left  by  the  removal  of  these 
two  toes  was  large  but  painless,  and  suppurated 
freely,  with  little  odor.  Up  to  March  10th  all  went 
well,  and  the  wound  was  nearly  healed.  The 
extremities  of  the  second  and  third  metatarsals 
had  separated  from  their  shafts  at  the  epiphyseal 
junction,  and  were  lifted  out  with  ease. 

On  March  10th,  however,  without  either  pain 
or  elevation  of  temperature,  a  dark  blush  was 
noticed  all  over  the  great  toe,  which  had  hitherto 
looked  healthy,  and  half  way  up  its  metatarsal 
bone.  The  circulation  in  this  area  was  exceed- 

ingly sluggish,  the  finger  leaving  a  white  dimple 
on  pressure,  which  took  several  seconds  to  refill 
with  blood.  After  two  or  three  days  of  doubt  a 
bulla  was  noticed  to  form  just  on  the  dorsum  of 
the  metatarso-phalangeal  joint.  This  bulla  rap- 

idly raised  the  cuticle  to  the  size  of  a  florin,  and, 
being  cautiously  cut  into,  showed  the  true  skin, 
not,  as  is  usual  in  such  cases,  either  shriveled 
up  or  sloughing,  but  as  if  it  had  melted  into  a 
shreddy,  pultaceous  mass,  and  this  involved  not 
only  skin,  but  cellular  tissue,  ligaments  and  perios- 

teum, for  by  March  20th,  without  any  displace- 
ment of  parts,  suppuration,  or  odor,  the  proxi- 

mal phalanx  and  metatarsal  head  were  both  ex- 
posed,as  if  thoroughly  macerated,  and  lay  loose  in 

this  pultaceous  mass.  The  edges  of  the  ulcer  or 
cavity  were  everted  and  undermined,  as  if  by  a 
gumma,  were  of  a  pinky  redness,  but  exhibited 
no  granulations  or  any  attempt  at  repair.  Hav- 

ing watched  many  cases  of  senile  gangrene  to 
death  or  recovery,  and  having  had  two  or  three 
cases  of  gangrene  from  embolism  also,  for  months, 
under  careful  observation,  I  am  quite  familiar 
with  the  usual  processes  of  separation,  whether 
moist  or  dry  ;  but  I  have  never  seen  or  read  of  any 
case  in  the  least  resembling  this  one,  whether  in 
its  rapidity  of  maceration  of  tissue,  its  curious 
cessations  or  intermissions,  its  freedom  from  pain, 
and  apparently  trifling  effect  on  the  constitution. 

The  treatment  was  purely  expectant,  no  inter- 
ference that  could  be  avoided,  absolute  rest  in 

bed,  milk  diet,  which  was  well  borne,  and  locally 
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keeping  the  limb  at  an  equable  temperature  by 
cotton  wadding  (carbolized)  and  marine  lint,  to 
sop  up  discharges. 

The  result  has  been  remarkable.  To-day,  30th 
June,  the  apparently  dead  and  macerating 
'heads  of  metatarsal  and  first  phalanx  have  recov- ered themselves,  granulations  have  formed,  and 
now  the  wound  has  closed,  with  the  exception  of 
a  line  of  granulations  about  a  quarter  of  an  inch 
long  and  one-sixth  of  an  inch  broad,  under  which 
can  be  felt  a  thin  scale  of  carious  bone.  The 
old  man  is  quite  well,  and  goes  home  in  a  few  days. 

Syphilitic  Re-infection  of  Husband  and  Wife. 
The  London  Medical  Record  says  that  Dr.  C. 

Pellizzari,  of  Florence,  reports  the  following  case 
(Lo  Sperimentale,  March,  1882).  About  the 
middle  of  December,  1880,  a  healthy-looking 
married  man,  about  fifty  years  of  age,  consulted 
Dr.  Pellizzari  for  phimosis,  with  discharge  from 
beneath  the  prepuce,  and  enlarged  inguinal 
glands,  which  had  followed  a  suspicious  inter- 

course some  days  before.  Induration  of  the 
corona  subsequently  became  well-marked,  and  in 
due  course  a  macular  syphilide  appeared,  having 
been  preceded  by  osteocopic  pains.  The  man, 
on  being  told  that  he  was  suffering  from  syphilis, 
remarked  that  he  had  suffered  from  venereal 
sores  ten  years  before,  and  had  also  at  that  time 
infected  his  wife,  who,  a  few  months  afterwards, 
during  pregnancy,  had  suffered  from  general  de- 

bility, headache,  and  moist  papules  of  the  genital 
organs.  Her  child  also  showed  signs  of  syphilis 
soon  after  its  birth.  Further  and  positive  evi 
dence  of  the  wife's  infection  was  obtained 
from  Professor  P.  Pellizzari,  who  had  attended 
her  in  1873,  for  syphilitic  perforation  of  the 
septum  nasi.  On  February  2d,  1881,  she  was 
examined  by  the  author,  and  found  to  have  an 
indurated  sore  of  the  fourchette  and  enlarged 
inguinal  glands  ;  a  month  later  a  maculo-papu- 
lar  syphilide  appeared.  The  two  attacks  of 
syphilis  in  the  case  of  the  wife  are  thus  clearly 
proved  ;  but  as  regards  the  husband,  the  evidence 
of  the  former  attack  appears  to  rest  on  the  fact 
stated  by  ihe  man  himself,  that  he  had  ten  years 
previously  contracted  venereal  sores  after  sus- 

picious intercourse,  and  on  the  proof  of  subse- 
quent syphilis  in  the  wife  and  child.  The  hus- 

band appears  to  have  suffered  so  slightly  on  that 
occasion,  that  he  did  not  think  it  necessary  to 
obtain  medical  advice.  In  connection  with  this 
it  may  be  mentioned  that,  in,  the  later  attack, 
when  he  was  under  the  author! s  observation,  the 
general  symptoms  were  mild  in  degree  ;  while 
the  wife  suffered  severely  from  recurrent  erup- 

tions, nodes,  etc.,  although  she  had  been  almost 
continuously  under  treatment  during  the  preced- 

ing ten  years. 

An  Attempt  at  the  Operative  Treatment  of  Ozsena 
Foetida  Simplex. 

The  Edinburgh  Medical,  Journal,  quoting 
from  R.  Volkmann,in  Centralb.  fur  Chir.,  says  : 

During  the  past  year  I  have  attempted,  in  two 
cases  of  ozaena  foetida  simplex  affecting  young 
girls,  to  procure  a  better  ventilation  of  the  nasal 
cavity  by  removing  the  whole  of  the  inferior  and 

the  greater  part  of  the  middle  turbinate  bones  ; 
and  in  both  instances  a  distinct  success  was  the 
result  of  the  treatment.  The  penetrating  fetor, 
the  symptom  which,  above  all,  induced  the  pa- 

tients to  seek  surgical  aid,  disappeared  under  the 
use  of  disinfectant  and  astringent  injections,  al- 

though these  had  been  used  previously  to  the 
operation  for  months,  and  years,  without  any  ef- 

fect. The  patients  afforded  examples  of  what  I 
have  often  observed  in  cases  of  ozeena  foetida 
simplex,  viz.,  the  nose  congenitally  narrow,  ac- 

cessible only  to  the  smallest  instruments,  the 
passage  of  which  was  the  signal  for  hemorrhage  ; 
the  vomer  bent,  and  the  turbinate  bones  on  one 
or  other  side  almost  completely  obstructing  the 
passage.  In  the  one  case  there  was  consid- 

erable injection  and  velvety  swelling  of  the  mu- 
cous membrane,  with  much  discharge.  In  the 

other  there  was  present  the  cicatricial  shriveling, 
with  formation  of  horny 'crusts,  to  which  so  much attention  has  been  lately  directed.  I  am  far 
from  asserting,  or  even  daring  to  hope,  that  in 
this  extirpation  of  the  turbinate  bones  we  have 
found  a  sovereign  remedy  for  ozaena.  As  to  the 
best  method  of  performing  the  operation  I  can- 

not yet  speak  with  certainty.  At  the  present 
time  I  would  recommend  the  following  plan  :  A 
strongly  concave  gouge  of  the  largest  available 
size  is  introduced  into  the  nostril  and  pressed 
backward  twice  or  thrice,  in  the  direction  of  the 
middle  meatus,  i.  e.,  pretty  nearly  parallel  with 
the  horizontal  plate  of  the  hard  palate.  As  the 
gouge  is  pressed  backward,  its  cutting  edge 
should  be  made  to  act  first  inward  and  then 
downward.  The  semi-detached  fragments  of 
bone  must  now  be  removed  with  polypus  forceps 
or  other  suitable  instruments.  If  bleeding  be 
severe  the  meatus  may  be  plugged. 

Reviews  and  Book  Notices. 

notes  on  current  medical  litera- 
TURE. 

 "  The  Disease  of  the  Scythians"  is  a  study 
on  an  interesting  and  little  known  subject,  by 
Dr.  William  A.  Hammond.  It  was  reported  by 
the  Greek  writers  that  the  Scythians,  owing  to 
being  so  much  on  horseback,  diminished  and 
sometimes  completely  lost  their  virile  powers. 
The  same  condition  was  noted  by  Dr.  Hammond 
among  some  Indian  tribes  of  the  far  West,  al- 

though there  it  seems  to  have  been  at  times  arti- 
ficially fostered,  for  ceremonial  purposes.  The 

subject  is  one  still  quite  obscure,  and  merits 
further  investigation. 

 The  treatment   of    procidentia   of  the 
uterus  has  generally  been  unsatisfactory.  In  a 
reprint  from  the  Trans,  of  the  Med.  Society  of 
Penn.,  Dr.  E.  E.  Montgomery  describes  a  case 
completely  restored  by  an  operation  which  is  a 
modification  of  that  recommended  by  Le  Fort, 
and  appears  to  have  positive  advantages  over 
any  hitherto  employed. 
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A  MEDITATION  ON  MEDICAL  COLLEGES. 

Just  how  many  medical  colleges  there  are  in 
the  United  States,  we  do  not  know,  not  having 
counted  the  announcements  of  new  ones  for 

several  weeks.  Of  one  thing  we  are  certain — 
considering  the  kind  of  colleges  they  are,  for  the 
most  part,  there  are  too  many  of  them. 

A  medical  college,  to  do  any  real  good,  must 

have  a  number  of  extrinsic  advantages.  It  re- 
quires a  city  of  considerable  size,  from  which  to 

draw  sufficiently  varied  clinical  material ;  it 
must  be  in  a  locality  where  able  men  can  obtain 
a  good  living  from  their  practice,  as  otherwise 

they  will  not  come  to  it  as  teachers  ;  its  organi- 
zation must  not  be  under  the  control  of  one  man, 

nor  must  financial  success  be  necessary  to  its 
existence.  This  last  touches  the  white.  It 

means  that  the  corporation  must  be  with  ample 
resources  to  begin  with.  There  ought  to  be  a 
law  in  every  State  prohibiting  the  establishment 
of  any  medical  college  unless  the  corporators 
could  show  $100,000.00  paid  up  capital  and  an 
agreement  to  fund  all  profits  for  ten  years  ! 

rial  |  Vol.  xlvii. 

A  poor  man  is  generally  despised,  whether  he 

deserves  it  or  not,  but  a  poor  medical  college  al- 
ways deserves  it.  No  professional  men  have  a 

right  to  band  together  to  set  on  its  legs  an  impe- 
cunious institution.  The  history  of  all  such  en- 

terprises is  a  long  list  of  jealousies  and  backbit- 

ing, degrading  competition  for  students,  wretch- 
edly superficial  instruction,  deficient  anatomical 

and  clinical  material,  servility  in  lecturing,  a 
sham  of  an  examination,  and  a  lot  of  grossly 

incompetent  young  men  turned  out  to  prey  on  the 
community  as  doctors. 

If  by  accident  an  honest  man  is  on  the  faculty 
and  exposes  this  miserable  history,  then  comes  a 
scene  of  slander  and  recrimination,  which  stains 
the  whole  profession  with  its  inkiness. 

A  lamentable  example  of  the  kind  has  been  re- 
cently shown  by  the  Columbus  (Ohio)  Medical 

College.  It  graduated  a  man  after  three  weeks 

attending  at  lectures,  and  in  the  face  of  the  re- 
monstrance of  at  least  one  member  of  the  faculty. 

The  matter  leaked  out  through  the  latter,  and  a 
vile  anonymous  attack  upon  him  was  made  by 
another  member  of  the  faculty,  in  the  columns  of 

a  Sunday  paper,  written  at  his  request,  it  ap- 
pears, by  some  attorney  of  the  size  for  that  sort 

of  work. 

This  happened  at  the  Columbus  Medical  Col- 
lege. But  it  is  a  great  mistake  to  suppose  that 

that  college  is  particularly  to  blame  in  this 

matter.  It  has  been  called  a  "disreputable 
establishment,"  but  it  is  not  a  whit  more  dis- 

reputable than  a  dozen  other  colleges,  East  and 
West,  that  could  be  named.  It  did  what  almost 
all  poor  colleges,  scrambling  for  a  foothold, 
must  do.  It  is  easy  enough,  said  Becky  Sharpe, 
for  a  woman  to  be  virtuous  on  five  thousand  a 

year  ;  and  the  intimation  she  meant  to  convey, 
that  it  was  a  very  different  matter  on  nothing  a 

year,  is  just  as  true,  and  a  good  deal  more  so,  of 
a  college.  Such  colleges  cannot  afford  to  repel 
matriculants  by  getting  the  reputation  of  being 
severe.  Then  there  are  always  in  this  country  a 

large  body  of  men  who  are  poor  and  ill-educated, 
and  yet  who  want  the  degree  of  m.d.  These  are 
always  on  the  look-out  where  they  can  obtain  it 
at  the  least  expenditure  of  time,  brains,  and 
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money.  These  are  the  bawds  who  are  always 
tempting  the  poor  young  colleges  to  the 
prostitution  of  their  honor  ;  and  their  poverty,  if 
not  their  will,  consents  only  too  readily. 

If  there  is  any  suggestion  by  which  the 
establishment  of  new  colleges  could  be  checked, 

it  would  be  a  blessing  to  have  it  known  and  ap- 
plied. If  there  is  anything  in  the  resources  of 

intellectual  toxicology  by  which  we  could  speedily 
get  rid  of  a  dozen  or  two  of  those  now  living,  we 
should  hail  it  as  a  boon,  and  administer  it  right 

speedily. 

ONE  OF  THE  C1USE3  OF  SUDDEN  DEATH. 

For  a  long  time  already  clinicians  have 
been  bothered  to  see  persons  die  suddenly, 
either  under  the  symptoms  of  embolism  or 

heart- thrombosis,  or  under  the  symptoms  of 
apoplexy.  But  when  the  post-mortem  ex- 

amination was  made,  to  show  the  embolus 
or  thrombus  on  one  side  or  the  hemorrhagic 
effusion  on  the  other,  no  such  things  were 
found.  Later  observations  demonstrated  the 

fact,  that  the  only  morbid  lesion  found  under 
such  circumstances,  was  the  ossification  either 
of  the  coronary  arteries,  or  of  the  cerebral 
vessels.  This,  however,  seemed  not  sufficient 
to  account  for  the  sudden  death. 

Cohnheim,  in  his  new  edition  of  his  cele- 
brated lectures  on  general  pathology  (Leipzig, 

2d  edition,  Hirchwald,  ̂ erlin,  Aug.  1882), 
gives  us,  at  last,  an  explanation  of  this  fact. 
He  tied  the  coronary  arteries,  and  found,  to 
his  surprise,  that  without  giving  rise  to  any 
prodromic  symptoms  of  debility  of  the  heart, 
the  organ  came  abruptly  and  suddenly  to  a 

stand-still  during  diastole. 
We  can  see  now  how  a  gradually  progressing 

sclerosis  of  the  coronary  arteries,  for  instance, 
will  suddenly  occlude  these  vessels  totally,  and 
cause  instantaneous  death.  Certainly  such 
cases  do  not  happen  frequently,  as  usually  the 
ossification  in  one  artery  goes  on  more  rapidly 
than  in  the  other,  and  we  have  then  premonitory 

symptoms  of  failure  of  the  heart's  action  ;  but 
often  enough  the  morbid  process  progresses 
symmetrically,  and  then  we  have  such  a  sudden 
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death.  The  same  explanation  holds  good  for 
the  similar  conditions  in  the  vessels  of  the 

brain,  i.  e.  the  large  arteries. 

TREATMENT  OF   SEQUELS  OF  FROZEN  EX 
TRE  DUTIES 

The  Imperial  Russian  Kankasian  Medical  So- 
ciety mentions,  in  its  protocols,  17,  1882,  some  of 

the  experiments  Dr.  Lapatin  of  Tiflis  made, while 
he  was  attached  to  the  infantry  regiment  Eriwan, 
during  the  Turkish  campaign  in  Asia  Minor, 

1877-1878.  The  soldiers  had  been  greatly  ex- 
posed to  the  influences  of  the  extremely  cold 

weather.  L.  noticed  frequently,  that  after 
milder  degrees  of  frozen  extremities,  for  years, 
disagreeable  pains  and  a  very  annoying  pricking 
in  the  parts  made  their  appearance  from  time  to 

time,  especially  during  the  colder  seasons,  and 
on  sudden  changes  of  the  weather. 

He  tried,  at  first,  all  the  remedies  usually  em- 
ployed for  such  a  purpose,  but  without  any 

permanent  success,  till  he  found  in  some  old 

work  a  long  ago  obselete  remedy,  with  the  re- 
sults of  which  he  is  very  much  satisfied.  This 

consists  in  brushing  the  parts,  preferably  with  a 
glass  brush,  with  a  mixture  consisting  of  equal 
parts  of  dilute  nitric  acid  and  aqua  menthse. 

This  is  the  old  Rust's  Fr^ozing  wash,  only  that 
the  latter  contained  aqua  cinnamomi  instead  of 
aqua  menthse.  The  parts  are  brushed  over  with 
this,  in  the  beginning  once,  and  later  twice  daily. 

After  three  or  four  such  applications  the  skin  as- 
sumes a  brown  color,  becomes  dry,  and  a  super- 

ficial scab  forms,  which,  when  thrown  off,  leaves 

a  healthy  skin.  "Within  one  and  a  half  to  two 
weeks  the  disagreeable  sensations,  which 

frequently  prevent  soldiers  from  putting  their 
boots  on,  disappear  forever. 

We  know,  from  our  own  experience,  however, 

a  far  better,  quicker  and  still  more  reliable 
remedy,  which  we  have  never  known  to  fail,  no 

matter  how  much  the  parts  may  have  been  in- 
flamed, if  only  mortification  had  not  set  in,  and 

this  is  copaiba  balsam.  The  same  is  thickly 
spread  on  a  piece  of  linen  or  muslin,  and  the 
affected  parts  covered  with  it  during  the  night, 
and  a  stocking  put  over  the  whole.    In  daytime 
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simply  some  of  the  balsam  is  spread  over  the 

parts.  •  After  one  or  at  most  two  applications, 
the  redness  and  all  pains  cease,  and  a  few  more 
applications  do  not  only  remove  every  residue 

of  it,  but  they  seem  to  impart  a  remarkably  in- 
creased vital  resistance  to  the  parts  against 

frostbite,  if  only  common  precautions  are  used. 
In  the  several  dozen  cases  that  came  under 

our  observation,  this  remedy,  so  applied,  did  not 
fail  in  a  single  instance,  so  that  we  have  long 
come  to  consider  it  a  specific  in  this  annoying 
complaint. 

Notes  and  Comments. 

A  New  Antiseptic. 

The  British  Medical  Journal  gives  an  interest- 
ing account  of  the  discovery  of  the  antiseptic 

properties  of  turf  mould.  It  seems  that  some 
two  years  ago  a  man  applied  to  Dr.  Gr.  Neuber, 
assistant  to  Professor  Esmarch,  in  Kiel,  with  a 
laceration  of  the  soft  parts,  rupture  of  the  wrist 
joint  and  fracture  of  both  bones  of  the  fore-arm. 
It  was  dressed  at  the  time  with  a  thick  coating 
of  mould  from  the  moor  on  which  the  man  was 
at  work  and  a  rough  wooden  splint.  When 
seen,  ten  days  later,  he  appeared  in  good  health, 
and  when  this  dressing  was  removed,  the  wound 
was  found  free  from  suppuration,  in  some 
parts  already  united  by  first  intention,  and  in 
others  granulating  in  a  satisfactory  manner.  It 
was  found  that  the  turf  acted  as  a  powerful 
deodorizer  of  fecal  matter.  It  has  been  found 
to  so  effectually  disinfect  excretions  from  horses, 
that  the  same  bed  can  be  used  for  two  or  three 
months.  The  turf  mould,  reduced  to  a  powder, 
is  enclosed  in  gauze  bags,  which  have  been 
thoroughly  washed  in  carbolic  acid  solution. 
The  wound  is  first  washed  with  carbolic  acid  or 
chloride  of  zinc  lotion,  or  powdered  with  a  little 
iodoform.  The  bag  is  then  placed  over  the 
wound,  over  which  a  larger  bag  is  adjusted^  and 
both  are  retained  in  place,  and  an  equable  pres- 

sure kept  up  by  a  gauze  bandage.  The  dressing 
was  used  by  Esmarch  in  fifty-five  cases,  among 
which  were  seven  resections  and  osteotomies, 
five  amputations,  twelve  extirpations  of  tu- 

mors, and  two  herniotomies.  The  results 
were  most  satisfactory.  In  thirty-one  cases 
there  was  no  fever  at  all.  In  only  five  cases  was 
it  necessary  to  remove  the  dressings  on  account 
of  local  or  general  disturbance,  and,  as  a  rule, 
they  were  left  in  place  for  a  fortnight.    The  ad- 

vantages claimed  for  the  mould  are,  that  its 
absorbent  power  is  so  great  that  wounds  remain 
perfectly  dry  under  its  use  ;  that  it  absorbs  the 
products  of  decomposition,  and  probably  checks 
their  formation ;  that  the  pads  are  very  soft  and 
elastic,  easily  adapting  themselves  to  the  sur- 

faces of  the  limbs  and  trunk  ;  and  that  turf  mould 
affords  the  cheapest  known  antiseptic,  since  it 
costs  only  about  one- ninth  as  much  as  the  car- 

bolic gauze  (Listerian)  dressings. 

The  Inheritance  and  Hygiene  of  Bright' s  Disease. 
In  the  Practitioner,  Dr.  Joseph  Kidd  relates  a 

remarkable  instance  of  the  hereditary  nature  of 

Bright's  disease.  A  lady,  aged  sixty,  one  of  a 
family  of  most  temperate  habits,  died  in  1860,  of 
Bright's  disease.  One  of  her  children  died  frOm 
the  same  disease  in  1872,  aged  thirty  four. 
Another  died  in  1873,  aged  thirty  ;  still  another 
in  1880,  aged  forty- six.  In  one  case  the  disease 
was  known  to  have  existed  for  ten  years,  and  in 
another  there  were  all  the  symptoms  and  signs 
of  advanced  granular  degeneration  of  the  kid- 

neys for  seventeen  years  before  death.  Another 
child  has  had  the  disease  for  twelve  years,  and 
of  her  children  (grand-children  of  case  No.  1), 
two  out  of  five  have  Bright's  disease,  one  for  the 
past  ten  years,  and  the  other  for  the  past  nine 
years.  In  all  of  these  cases  great  attention  has 
been  paid  to  hygiene,  and  its  influence  on  the 
course  of  the  disease  has  been  most  marked. 
Several  times  grave  uraemic  symptoms  would 
supervene,  but  under  appropriate  treatment 
would  pass  off.  Case  two,  who  died  aged  forty- 
six,  and  who  had  had  the  disease  for  seventeen 
years,  afforded  the  most  striking  proofs  of  the 
value  of  hygiene  in  this  disease.  During  nearly 
all  this  time  the  urine  was  highly  albuminous 
and  contained  granular  casts ;  he  led  an  active 
business  life,  but  endeavored  to  take  care  of 
his  health,  leaving  work  every  now  and  then, 
for  long  holidays  ;  wore  Shetland  wool  un- 

derclothing, and  kept  up  out-door  exercise. 
He  was  more  careful  than  his  brothers,  and 
lived  longer  with  the  disease  than  they  did.  He 
often  wintered  in  the  South  of  Europe.  In  an 
evil  hour  he  was  persuaded  to  take  a  voyage  to 
Alexandriain  March,  contracted  dysentery  there, 
and  nearly  died.  Subsequently  returning  from 
Cannes,  he  crossed  the  Alps  on  the  outside  seat 
of  a  carriage,  caught  cold,  dropsy  of  the  chest 
came  on,  and  he  died  en  route.  The  whole  ex- 

perience of  this  family  goes  to  prove  that  hy- 
giene has  infinitely  more  influence  in  prolonging 

life  with,  than  has  any  known  drug  in  curing, 

Bright's  disease  of  the  kidney. 
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"Catching  Cold"  from  Wettings  with  Salt  Water. 
Dr.  William  H.  Pearse  writes  to  the  Medical 

Press  and  Circular  that  he  has  been  some  thirty- 
times  around  the  world,  in  the  latitude  south  of 
Capes  Good  Hope  and  Horn,  in  charge  of 
thousands  of  people,  and  that  he  does  not  re- 

member ever  seeing  illness  caused  by  drenchings 
in  sea  water.  He  says  :  "  Personally,  I  became 
indifferent  to  being  drenched  by  the  great  seas 
breaking  over  the  ship  ;  sometimes  I  would 
change  clothing,  but  as  a  general  rule,  I  would 
not  take  that  trouble,  but  remain  wet  and  re- 
wetted.  The  top  of  a  mighty  wave  would  come 
on  board  and  drench  a  crowd  of  people.  I  never 
myself  took  cold,  and  this  same  immunity  ex- 

tended almost  as  fully  to  the  people. 
As  illustrating  the  seemingly  slight  circum- 

stances on  which  health  and  disease  depend,  I 
may  mention  that,  having  always  worn  American 
cotton  twill  trousers,  and  being  in  Madras  when 
the  heat  was  great,  I  ordered  a  stock  of  brown 
holland  trousers,  as  being  cooler.  I  tried  them 
over  and  over  again,  but  always  suffered  in  con- 

sequence—chills, or  diarrhoea,  or  aching  in  the 
limbs.  So  marked  and  curious  did  this  seem, 
that  I  used  to  speculate  whether  or  not  the  linen 
texture  had  some  special  conducting  power  of 

the  hypothetical  vital  conservative  "  energy  "  of 
the  body  !  Be  that  as  it  may,  of  the  facts  of  the 
danger  of  linen  and  the  safety  of  cotton  I  was 
forced  to  believe,  as  I  was  also  of  the  absolute 
safety  of  a  wetting  from  sea  water,  and  of  the 
great  danger  of  a  wetting  from  a  mere  shower  in 
Bengal  or  Guiana. 

The  Abortive  Treatment  of  Gonorrhoea. 

Believing  that  gonorrhoea  is  due  to  parasites, 
Dr.  W.  Watson  Cheyne  (in  the  Lancet)  con- 

tends that  the  proper  method  to  abort  the  disease 
is  to  destroy  the  parasites.  The  materials  which 
he  employed  with  the  view  of  destroying  the 
cause  of  gonorrhoea  were  chiefly  iodoform  and 
eucalyptus  oil,  and  these  he  still  uses.  As  in- 

jections are  apt  not  to  penetrate  sufficiently  far, 
and  as  their  effect  is  only  momentary,  he  com- 

bines these  substances  with  cocoa  butter,  and 
makes  them  up  in  the  form  of  solid  rods  about  4 
in.  or  5  in.  in  length,  and  about  the  thickness  of  a 
No.  10  catheter.  These  rods  weigh  forty  grains 
each,  and  each  contains  five  grains  of  iodoform 
and  ten  minims  of  eucalyptus  oil.  They  are 
dipped  into  eucalyptus  oil,  introduced  into  the 
urethra,  over  the  orifice  of  which  a  pad  of  boracic 
lint  is  applied,  and  outside  this  is  a  large  piece 
of  gutta  percha  tissue,  the  whole  being  fastened 
on  by  strapping,  and  retained  for  four  or  five 
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hours,  if  possible.  The  cocoa  butter  soon  melts, 
and  a  solution  of  iodoform  in  eucalyptus  oil 
bathes  the  mucous  membrane  for  some  hours. 
Another  rod  may  then  be  inserted,  and  a  suitable 
injection  be  employed  afterwards.  This  method 

is  only  of  use,  in  his  experience,  before  or  dur" 
ing  the  inflammatory  stage,  and  he  employs  it  at 
any  time  till  the  inflammatory  symptoms  have 
disappeared,  but  generally  within. the  first  seven 
or  eight  days  after  the  commencement  of  the 
discharge. 

Incision  of  the  Trigone. 
The  Edinburgh  Medical  Journal  says  that 

Sonnenburg,  in  Centralblatt  fur  Chirurgie, 
states  that  this  operation  has  been  twice  success- 

fully performed  in  children.  It  is  necessary  that 
the  calculus  can  be  felt  through  the  rectum,  and 
that  during  anaesthesia  it  can  thus  be  felt  and 
drawn  backward.  The  patient,  being  slightly 
narcotized,  stands  in  front  of  an  attendant,  rest- 

ing his  head  and  shoulders  in  the  latter' s  lap. 
The  operator  then  introduces  his  forefinger  into 
the  rectum,  pushes  the  peritoneal  fold  upward 
(apparently  easily  felt?),  finds  and  grasps  the 
stone,  and  draws  the  latter  backward  towards 
the  gut.  A  vertical  incision  upon  the  stone  is 
now  made  as  far  as  the  edge  of  the  prostate,  and 
the  calculus  is  pressed  through  the  wound.  On 
the  bladder  resuming  its  normal  position  the  in- 

cision is  found  to  be  very  small.  The  attendant 
hemorrhage  is  slight,  and  the  fistulas  healed  in 
from  17  to  35  days.  This  method  has  the  ad- 

vantage of  leaving  the  sphincters,  the  prostate, 
and  the  urethra  intact,  and  seems  to  resemble 
the  old  method  of  Celsus.  It  has  not  yet  been 
tried  in  the  case  of  adults,  and  experience  only 
can  decide  whether  the  fistulas  always  heal  as 
well  as  in  the  cases  cited. 

Prognosis  in  Diabetes. 
The  Practitioner,  quoting  from  Wiener  Med. 

Woch.,  says  that  Dr.  R.  Schmitz,  of  Neuenahr, 
as  a  result  of  six  hundred  observations,  says  the 
question  of  prognosis  is  determined  by  (1)  the  ear- 
liness  of  the  discovery  and  treatment  of  the  com- 

plaint; (2)  the  strictness  with  which  the  anti- 
diabetic regimen  is  observed  :  (3)  the  etiological 

factors  ;  (4)  the  age  of  the  patient ;  (5)  the  de- 
gree of  immunity  the  patient  enjoys  when  he 

chances  to  use  sugar-breeding  food.  In  early 
cases  the  prognosis  is  favorable.  Diabetes  de- 

pending on  central  nervous  lesions  or  on  grave 
chronic  affections  is  serious ;  depending  on 

worry,  pain  and  grief,  or  on  over-use  of  sugary 
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food,  it  is  less  so.  Grouty  diabetes  has  the  best 
prognosis  of  all.  After  the  age  of  thirty  the 
prognosis  grows  steadily  worse.  It  is  bad  if 
sugar  persists  on  an  exclusive  diet  of  fish  and 
flesh.  It  is  decidedly  favorable  if  eggs,  salads 
and  mild  cheese  can  be  taken  without  breeding 
sugar,  which  only  reappears  when  fruits,  starchy 
roots,  starch  or  cane  sugar  are  taken. 

Special  Reports, 
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CARBOLIC  ACID  FOR  N^EVI. 

In  the  British  Medical  Journal,  Dr.  Yeats  re- 
ports a  case  of  large  venous  nsevus  on  the  bridge 

of  the  nose  in  a  child,  which  was  cured  by  in- 
jecting, at  one  sitting,  into  different  parts  of  the 

tumor,  through  one  external  puncture,  five  drops 
of  carbolic  acid  and  olive  oil,  equal  parts.  Care 
was  taken  to  make  firm  pressure  round  the  base 
of  the  nsevus  while  the  fluid  was  injected.  The 
cicatrix  that  formed  was  very  insignificant. 

ANTI- ASTHMATIC  MIXTURE. 

The  Jour,  de  Med.  et  de  Chirurg.  Prat,  says 
that  M.  Huchard,  of  the  Hopital  Tenon,  employs 
the  following,  especially  when  the  symptoms  of 
bronchial  catarrh  are  added  to  the  attacks  of 
asthma :  — 
& . .  Distilled  water,  300  parts 

Iodide  of  potassium 
Tincture  of  lobelia, 
Tinct.  polygala,  of  each,     10  parts 
Extract  thebaic,  1-10  parts.  M. 

A  tablespoonful  to  be  taken  night  and  morning. 
ACONITE  IN  DYSENTERY. 

In  the  Indian  Medical  Gazette,  Dr.  Owen  re- 
ports the  result  of  one  hundred  and  fifty- one 

cases  of  acute  dysentery  treated  with  aconite. 
He  was  induced  to  look  about  for  another  treat- 

ment than  the  conventional  one,  with  ipecac,  on 
account  of  the  nausea  which  often  attends  the 
latter,  and  which  often  drives  hospital  patients, 
especially,  to  rebel  against  a  repetition  of  the 
dose.  Dr.  Owen  gave  the  tincture  of  the  British 
Pharmacopoeia,  which  is  of  one- sixth  the  strength 
of  Fleming' s  tincture.  He  gave  one  minim  every 
fifteen  minutes,  for  the  first  two  hours  ;  after 
that,  one  minim  every  hour.  This  would  make 
thirty  minims  in  twenty-four  hours.  Dr.  Owen 
feels  that  his  experience  in  one  hundred  and 
fifty-one  cases  justifies  him  in  speaking  quite 
positively  in  favor  of  the  treatment.  In  his  paper 
he  gives  a  very  good  analysis  of  his  results. 

ELECTRICAL  TREATMENT  OF  ANGINA  PECTORIS. 

The  Practitioner,  quoting  from  Aerztl.  Intelli- 
genzbl.,  No.  39,  1881,  says  that  Dr.  Lowenfeld 
relates  a  cas^e  of  angina  pectoris,  in  which  gal- 

vanization proved  beneficial.  The  patient,  a 
man  aged  forty-seven,  was  subject  to  attacks  of 
the  disease  occurring  every  month  or  two.  These 
were  characterized  by  excited  respiration,  op- 

pression, small,  frequent  pulse,  sternal  pain  ra- 
diating to  the  left  arm,  and  convulsive  tremors  of 

the  limbs,  and  lasted  about  one  hour.  The 
heart  was  normal.  The  constant  current  was  ap- 

plied for  one  minute  to  each  side  of  the  neck, 
along  the  course  of  the  pneumogastric.  The  sense 
of  oppression  was  immediately  relieved.  Ten 
such  applications  in  the  course  of  three  weeks 
were  followed  by  complete  freedom  from  the  at- 

tacks for  more  than  two  years. 
OIL  OF  PEPPERMINT  IN  ZONA. 

Dr.  Meredith  writes  to  the  Birmingham  Medi- 
cal Review,  that  he  has  found  the  oleum  menthas 

pip.  more  effective  than  any  other  form  of  anodyne 
application  hejhas  ever  tried,  in  allaying  the  neu- 

ralgic pains  so  often  piteous  y  complained  of  in 
cases  of  herpes  zoster.  These  distressing  pains, 
worse  in  elderly  people,  are  complained  of  often 
when  the  eruption  has  disappeared  ;  but  painting 
the  affected  parts  over  with  oleum  menthse  pip. 
nearly  always  affords  speedy  relief.  He  has 
painted  the  oil  over  the  eruption  when  it  was  out 
in  a  fresh,  florid  condition,  and  that  with  great 
relief  to  the  patient.  The  value  of  this  applica- 

tion in  pains  of  neuralgic  character  deserves  to 
to  be  better  known  than  it  is. 

ERGOTINE  IN  TYPHOID. 

The  Boston  Medical  and  Surgical  Journal  says 
that  the  treatment  of  typhoid  fever  by  the  subcu- 

taneous injection  of  ergotine,  as  recommended  by 
Dr.  Dubone,  continues  to  be  noticed  in  Le  Jour- 

nal de  Mddecine  et  Chirurgie.  The  last  case  de- 
scribed is  of  a  young  woman,  three  to  four 

months  pregnant,  in  whom  the  treatment  was  be- 
gun on  the  eleventh  day  of  the  disease,  when 

there  was  much  tympanitis,  diarrncea,  bronch- 
itis, and  dyspnoea,  and  when  continuous  delirium 

had  given  place  to  semi-coma.  The  morning 
temperature  was  104°  F.  .Ten  centigrams  of 
ergotine  were  injected  daily  for  six  days.  The 
first  injection  was  followed  by  a  copious  general 
papular  eruption,  of  the  size  of  a  millet  seed. 
The  temperature  fell  to  101.5°  F.,  and  did  not 
again  rise  above  103°  F.  The  other  symptoms 
underwent  corresponding  amelioration,  and  the 
temperature  became  normal  on  the  seventeenth 
day  of  the  disease. 



Oct.  7,  1882.I 
Special Reports. 

415 

Four  days  after  the  discontinuance  of  the  er- 
gotine  the  patient  aborted,  without  any  unfavor- 

able symptoms.  The  fact  that  the  abortion  in 
this  case  took  place  so  long  after  the  omission  of 
the  ergotine,  and  the  history  of  another  case  in 
which  one  and  a  half  to  two  grams  of  ergot  were 
administered  daily  for  two  weeks  to  a  pregnant 
woman,  without  causing  miscarriage,  seem  to 
confirm  the  harmlessness  of  this  drug  to  persons 
who  are  pregnant. 

CHLOROFORM  AND  NITRITE  OF  AMYL. 

The  Cincinnati  Medical  News  says  that  in  a 
recent  communication  to  the  Medical  Record 
attention  is  directed  to  the  use  of  nitrite  of  amyl 
in  chloroform  narcosis.  It  is  stated  in  Holmes' 
System  of  Surgery  that  "  nitrite  of  amyl  has 
received  the  highest  commendation  as  a  means 
of  combating  chloroform  narcosis.  Its  admin- 

istration being  by  inhalation  of  the  vapor,  it  can 
only  be  resorted  to  in  some  cases.  Recoveries 
have  unquestionably  followed  its  use,  but 
whether  as  a  sequence  or  consequence  is  not  so 
clear,  and  further  observations  are  needed.  It 
must  be  remembered  that,  although  nitrite  of 
amyl  is  a  most  effective  remedy  in  one  form  of 
cardiac  disease,  its  brilliant  service  is  not  due  to 
its  action  on  the  heart,  but  upon  the  peripheral 
arterioles,  spasm  of  which  it  relaxes,  and  that 
its  action  in  lowering  the  blood-pressure  is  not 
favorable  to  its  use  in  chloroform  accidents." 
Experiments  show,  however,  that  hypodermic 
injections  of  five  drops  of  nitrite  of  amyl,  after 
complete  anaesthesia  and  abolition  of  reflex 
action,  with  suspended  respiration  and  a  flutter- 

ing heart,  are  promptly  followed  by  reaction  of 
the  pupils  of  light,  resumption  of  respiration, 
and  improved  cardiac  action,  with  ultimate  re- 

covery ;  so  that  the  administration  of  this  agent 
need  not  be  limited  to  the  inhalation  of  this 
vapor,  but  it  may  be  given  hypodermically. 
Again,  although  "its  brilliant  service  is  not  due 
to  its  action  on  the  heart,"  the  result  is  similar, 
since,  by  the  vis  a  f route  effect  produced  when 
the  arterioles  are  relaxed,  the  cardiac  current  is 
drawn  into  the  enlarged  vessels,  and  stasis  is 
prevented.  Further,  the  statement  that  "its 
action  in  lowering  the  blood-pressure  is  not 
favorable  to  its  use  in  chloroform  accidents  " 
does  not  seem  to  be  borne  out  by  the  clinical 
experience.  Dr.  James  L.  Minor,  of  Rapidan, 
Va.,  reports  a  case  in  which  a  patient  who  had 
locomotor  ataxia  passed  suddenly  from  a  con- 

dition of  usual  health  into  collapse.  There  was 
a  general  pallor,  with  complete  unconsciousness, 
and  the  arterial  beat  was  imperceptible  at  the 

radial  pulse,  but  faintly  recognized  at  the 
femoral  pulse.  Here  was  evidently  a  lowering 
of  the  blood-pressure  similar  to  that  which 
occurs  in  chloroform  syncope.  The  ordinary 
method  of  inhaling  a  few  drops  of  nitrite  of 
amyl  was  tried  in  vain,  and  then  three  minims 
were  injected  hypodermically.  In  a  few  mo- 

ments the  heart  responded,  and  the  pulse  was 
recognized  in  the  radial  artery.  In  about  half 
an  hour  the  effects  of  the  medicine  seemed  to 
disappear,  when  five  minims  were  injected,  with 
the  result  of  producing  action  more  vigorous 
than  before.  The  patient  lasted  for  nearly 
twenty-four  hours,  during  which  time  amyl 
nitrite  was  frequently  administered.  As  much 
as  fifteen  minims  were  given  at  one  of  the  doses, 

when  the  "  pulse  became  incompressible."  So 
long  as  the  vital  powers  were  able  to  respond, 
the  administration  of  the  medicine  was  followed 
by  a  reaction  which  seemed  marvelous. 

Cases  are  also  recorded  in  which  impending 
death  is  said  to  have  been  conclusively  averted 
by  nitrite  of  amyl. 

TREATMENT  OF  EXCESSIVE  SWEATING. 

In  the  Michigan  Medical  News,  Dr.  Currie 
says  that  for  over  thirty  years  he  has  used  the 
following  prescription,  without  a  single  failure, 
in  sweats  from  whatever  cause :  Alcohol,  Oj, 
sulphate  of  quinine,  ,^j.  Wet  a  small  sponge 
with  it  and  bathe  the  body  and  limbs,  a  small 
surface  at  a  time,  care  being  taken  not  to  expose 
the  body  to  a  draught  of  air  in  doing  it.  In  one 
case,  a  neighboring  physician  was  poisoned 
while  dressing  a  mortified  finger.  He  suffered 
untold  misery,  and  was  drenched  with  perspira- 

tion for  a  number  of  days,  and  his  life  despaired 
of.  When  he  saw  him  he  ordered  him  to  be 
bathed  immediately  in  the  above  solution,  and 
that  this  be  repeated  once  in  two  hours.  The 
third  application  stopped  all  perspiration,  and 
convalescence  began  at  once. 

POMADE  FOR  COMEDONES. 

The  St.  Louis  Medical  Journal  says  that  Unna, 
in  Virchow's  Archives,  recommended  the  follow- 

ing for  comedones  :  Kaolin,  4  parts  ;  glycerine, 
3  parts  ;  acetic  acid,  2  parts,  with  or  without  the 
addition  of  a  small  quantity  of  some  ethereal  oil. 
With  this  pomade  he  covers  the  parts  affected, 
in  the  evening,  and  if  need  be  during  the  day. 
After  several  days  all  the  comedones  can  be 
easily  expressed,  most  of  them  coming  out  by 
washing  the  parts  with  pumice-stone  soap.  He 
reports  uniform  success  from  the  use  of  this 
method.  The  rationale  is  based  upon  the  view 
that  the  comedones  are  not  produced  by  an  accu- 
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mulation  of  particles  of  dust  or  dirt,  but  by  pig- 
mentary matter  which  is  soluble  in  acids.  It  is  a 

well  known  fact  that  comedones  which  accom- 
pany acne  appear  not  only  upon  persons  exposed 

to  dust  or  careless  of  their  persons,  but  also  on 
chlorotic  young  girls  in  good  circumstances. 
Besides,  the  discoloration  not  only  exists  on  the 
surface  of  old  comedones,  but  always  descends  to 
the  lower  parts.  The  same  results  as  those  ob- 

tained by  the  use  of  the  above  mixture  can  be 
secured  by  bandaging  the  affected  parts  for  a 
long  time  with  vinegar,  lemon  juice,  or  dilute 
hydrochloric  acid.  The  author  concludes  by 
saying  that  the  acids  act  like  cosmetics,  trans- 

forming the  black  color  into  a  brown  or  yellow 
shade,  and  destroying  it  gradually  altogether. 
They  also  produce  a  quicker  desquamation  of  the 
horny  bed  which  interrupts  the  exit  of  the 
comedones,  and  bring  to  the  surface  the  glan- 

dular openings. 

FUCHSINE  IN  BRIGHT' S  DISEASE. 
The  Canada  Medical  and  Surgical  Journal 

says  that  this  remedy  has  been  used  extensively 
by  Dr.  Renzi,  of  Geneva,  given  in  pill  form, 
.025  gram  (y52  grain)  twice  a  day.  There  was 
at  once  a  noted  diminution  of  the  albumen  and 
dropsy.  The  urine  was  colored  for  some  days. 
No  result  followed  in  one  case.  Similar  experi- 

ence was  had  by  Brochut,  of  Paris.  In  every 
case  albumen  disappeared  rapidly  and  entirely, 
the  treatment  generally  lasting  from  four  to  six 
months.  Dr.  James  Sawyer  has  used  it  mostly 
in  cases  of  contracted  kidney,  with  good  results 
and  no  untoward  physiological  effect.  It  colors 
the  mucous  membranes  of  the  digestive  organs  a 
deep  red,  and  also  the  plasma  of  the  blood,  due 
to  its  presence,  not  to  blood  change. 

SULPHUR  IN  WHOOPING  COUGH. 

According  to  the  Medical  Press  and  Cir- 
cular, Dr.  Luton  recommends,  in  the  treat- 

ment of  whooping-cough,  especially  in  the 
convulsive  period,  the  administration  of 
sulphur.  Flowers  of  sulphur,  8  to  15  grains, 
sugar  of  milk,  16  grains.  In  ten  powders,  one 
every  two  hours,  carbonate  of  iron  should 
be  given  to  keep  up  the  strength,  ten  grains  in 
the  day.  Coffee  renders  good  service,  and 
a  vomitive  should  be  given  every  two  days. 
Belladonna,  which  has  been  considered  the 
most  efficacious  remedy  in  this  disease,  has 
been  given  by  Trousseau  as  follows  :  Ext.  bella- 

donna four  grains,  syrup  of  poppies  and  simple 
syrup,  of  each  one  ounce  ;  one  to  eight  teaspoons- 
ful  to  be  given  in  the  twenty-four  hours,  accord- 

ing to  age.    Dover's  powder    associated  with 

extract  of  hemlock  has  been  frequently  given 
with  the  best  results  in  the  formula:  Dover's 
powder  one  grain,  extract  of  hemlock  in 
powder  one  grain,  ginger  in  powder  two 
grains,  and  sugar  four  grains,  the  whole  to  be 
given  at  bedtime,  for  a  child  of  two  years. 
SPIRAEA  ULMARIA  IN  PROSTATIC  ENLARGEMENT. 
Dr.  J.  Baugh  writes  as  follows  to  the  Canada 

Lancet : — The  use  of  this  drug  in  the  treatment 
of  senile  enlargement  of  the  prostate  gland 
has,  in  three  cases,  given  me  wonderful  re- 

sults. About  ten  months  ago  I  was  called 
to  see  T.  B.,  set.  68,  in  the  city  of  Lon- 

don, and  found  him  suffering  from  re- 
tention of  urine.  I  had  him  put  immediately 

into  a  hot  hip-bath,  the  hot  water  coming  well 
over  the  pubes,  and  administered  a  drachm 
of  paregoric  and  twenty  drops  of  Hoffman's anodyne  every  thirty  minntes.  He  remained 
in  the  bath  about  fifteen  minutes,  when  hot 
wet  cloths  were  applied  over  the  bladder. 
Nearly  two  hours  elapsed  before  this  method 
of  treatment  had  the  desired  effect.  After 
the  bladder  had  been  evacuated,  I  found  on 
examination  per  anum,  hypertrophy  of  the 
prostate.  I  then  explored  the  urethra  with  a 
No.  10  catheter,  found  no  obstruction,  and 
the  instrument  glided  into  the  bladder  with- 

out difficulty.  Two  weeks  subsequently  to 
this  attack,  I  was  called  again  to  the  same 
patient.  I  tried  my  former  method  of  treat- 

ment, but  it  failed.  I  also  failed  to  introduce 
the  catheter.  Matters  were  becoming  alarm- 

ing, and  I  was  about  to  send  for  professional 
assistance,  when  it  came  from  another  source, 
viz.,  an  old  woman.  She  volunteered  the  in- 

formation that  the  patient  wanted  a  dose  of 
Queen  of  the  Meadow  (the  common  name  for 
Spiraea  Ulmaria)  and  that  if  he  got  it,  it  would 
cure  him  in  quick  time.  She  said  some  could 
be  procured  in  a  few  minutes.  I  asked  her  to 
get  it.  It  was  brought,  an  infusion  was  made 
and  half-a-pint  given  to  the  patient,  and  in 
fifteen  minutes  he  desired  to  micturate,  and 
emptied  his  bladder  without  difficulty.  Since 
that  time  the  patient  has  needed  no  medical 
or  surgical  aid  to  rid  him  of  his  old  enemy.  If 
he  gets  on  a  spree  and  his  old  trouble  threatens 
him,  he  takes  Queen  of  the  Meadow  tea  and 
rejoices  in  being  saved.  In  two  other  cases 
of  this  nature  in  which  I  used  this  drug,  the 
results  were  j  ust  as  satisfactory.  I  have  tried 
it  on  myself  in  health,  and  find  that  it  acts  as 
a  diuretic  and  astringent,  since  it  sometimes 
causes  smarting  pain  as  the  urine  passes  along 
the  urethra.  Its  anti-spasmodic  properties  are 
very  marked  at  the  sphincter  vesicas,  and  I 
think  much  of  its  virtue  in  the  affection  named 
results  from  its  power  to  overcome  the  con- 

traction of  the  neck  of  the  bladder  arising  from 
irritation  in  the  prostatic  region.  It  is  my 
opinion  that,  in  many  cases  of  retention  of 
urine  from  prostatic  enlargement,  the  enlarge- 

ment is  not,,  per  se,  the  main  obstacle,  but 
rather  the  spasmodic  contraction  of  the  sphinc- 

ter vesicae,  as  the  result  of  a  sudden  congestion 
or  inflammation  of  the  prostate  gland. 
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QUINIA  SULPHATE  IN  PRURITUS. 

Dr.  Steele,  of  Denver  {Lancet  and  Clinic), 
has  found  quinia  sulphate,  rubbed  up  with  onl 
sufficient  lard  to  hold  it  together,  a  specific  for 
pruritus.  He  uses  it  in  both  pruritus  ani  and 
vulvae.  The  nearer  you  get  to  the  full  strength 
of  the  quinine,  the  more  efficacious  it  will  prove. 

PEROXIDE  OF  HYDROGEN  IN  SURGERY. 

From  the  Lancet  we  note  that  the  powerful 
germicidal  properties  of  peroxide  of  hydrogen, 
the  eau  oxy yen ee  of  the  French,  have  led  MM. 
Pean  and  Baldy  to  test  its  practical  value  as  a 
surgical  dressing  for  extensive  wounds  and 
ulcerations  of  various  nature,  as  an  injection 
into  sinuses  and  cavities,  such  as  the  bladder, 
the  nasal  cavities,  and  also  in  the  form  of  spray, 
as  a  substitute  for  carbolic  acid  spray  in  major 
operations,  such  as  ovariotomy.  It  was  applied 
by  means  of  compresses  covered  with  an  im- 

permeable material,  to  prevent  evaporation. 
Daring  the  dressings  a  spray  of  it  was  employed. 
The  preparation  used  was  absolutely  neutral  in 
reaction,  and  contained  four  or  six  times  its 
volume  of  oxygen ;  but  for  the  injection  of 
sinuses  or  closed  cavities  a  weaker  solution  was 
employed,  containing  only  one  or  two  times  its 
volume  of  oxygen.  The  results  obtained  from 
more  than  a  hundred  cases  have  been  most 

satisfactory,  in  grave  as  well  as' in  trifling  cases. Under  the  treatment  recent  wounds  made  with 

the  bistoury  or  thermo-cautery,  old  wounds, even, 
when  covered  with  gangrenous  tissue,  compli- 

cated with  lymphangitis,  or  erysipelas,  rapidly 
assumed  a  healthy  aspect,  granulating  freely, 
with  perfectly  sweet,  creamy  pus.  Chronic  ulcer- 

ations rapidly  cicatrized,  and  amputation 
wounds  presented  a  strong  tendency  to  heal  by 
first  intention.  The  general  condition  of  the 
patients  presented  at  the  same  time  a  marked 
improvement.  The  results  are  stated  to  have 
been  quite  as  satisfactory  as  those  obtained  with 
carbolic  acid.  It  has  the  additional  advantage 
of  being  free  from  any  toxic  property,  from  any 
unpleasant  odor,  and  of  causing  no  pain.  The 
results  were  especially  satisfactory  in  some 
cases  of  varicose  ulceration  of  the  legs,  intra- 

articular abscesses,  ozaena,  and  purulent  cystitis. 
In  some  remarks  on  the  occasion  of  M.  Pean's 
communication  to  the  Academie  des  Sciences, 
M.  Paul  Bert,  to  whose  investigations  the  French 
are  indebted  for  most  of  their  knowledge  of  the 
subject,  pointed  out  that  in  the  surgical  use  of 
this  substance  its  influence  was  exerted  in  two 

ways,  first  by  killing  the  organisms,  and  second- 
ly by    continually  liberating  oxygen   on  the 

surface  of  the  wound.  He  insisted  on  the  care 
which  must  be  taken  to  secure  its  purity,  since 
most  commercial  specimens  contain  a  consider- 

able quantity  of  sulphuric  acid. 
THE  ACTION  OF  QUININE  AND  SALICYLIC  ACIDS  ON 

THE  EAR. 

The  same  journal  says  that  in  order  to  ascer- 
tain whether  the  noises  in  the  ears  pro- 
duced by  salicylic  acid  and  by  quinine  are  due  to 

a  congestion  of  the  labyrinth,  Dr.  Kirchner  has 
instituted  some  experiments  in  the  pharmacolog- 

ical laboratory  at  Wiirzburg.  The  nois«  in  the 
ears  is  sometimes  accompanied  by  giddiness  and 
deafness,  which,  usually  ceasing  when  the  medi- 

cine is  discontinued,  sometimes  persists  as  a  se- 
rious malady.  Kirchner  employed  in  his  experi- 

ments rabbits,  cats,  dogs,  and  guinea  pigs.  His 
conclusions  are  that  both  these  agents  cause  hy- 

peraemia of  the  tympanum,  which  may  go  on  to 
hemorrhage,  and  that  the  whole  of  the  labyrinth 
participates  in  the  congestion.  It  may  become 
so  intense  that,  if  it  lasts  long,  it  will  cause  of 
necessity  an  alteration  in  the  nerve  filaments, 
and  it  may  lead  to  exudation.  This  congestion 

he  regards  as  produced  by  avaso-motor  mechan- 
ism. In  this  conclusion,  however,  another  series 

of  observations  made  by  Weber-Liel  and  Guder 
does  not  agree.  They  observed  carefully  the 
symptoms  produced  in  certain  healthy  individuals 
by  a  moderate  dose  (fifteen  grains)  of  quinine,  and 
noted,  during  two  hours  and  a  half,  a  gradual  fall 
in  the  temperature  of  the  external  auditory 
meatus,  corresponding  to  the  diminution  in  the 
general  temperature  of  the  body.  No  hyperaemia 
could  be  detected  in  the  meatus,  the  membrana 
tympani,  or  the  handle  of  the  malleus,  either 
during  this  period  or  later.  On  the  contrary,  in 
five  cases  a  slight  hyperaemia  which  existed  pre- 

viously was  found  to  disappear.  The  subjective 
noises  in  the  ears  come  on  at  the  end  of  an  hour 
or  an  hour  and  an  half,  and  continue  for  ten  or 
twelve  hours,  while  the  deafness  comes  on  one  or 
two  hours  later  than  the  tinnitus,  and  is  greatest  at 
the  time  that  the  general  temperature  of  the  body 
is  lowest.  Similar  experiments  were  made  with 
salicylic  acid.  Four  or  five  grams  of  salicylic  acid 
caused  a  diminution  in  the  temperature  of  the 
external  auditory  meatus,  which  falls  in  the 
course  of  two  or  three  hours  to  95°.  No  indica- 

tion of  congestion  could  be  discovered,  and,  as 
in  the  case  of  quinine,  previous  hyperaemia  be- 

came lessened.  Noises  in  the  ear  came  on  later 
and  lasted  longer  than  in  the  case  of  quinine. 
The  deafness  is  very  marked,  and  continued  in 
some  instances  for  several  days,  and  in  some 
case3  in  which  there  existed  previous  ear  dis 
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eases,  the  loss  of  hearing  was  more  prolonged, 
enduring  in  one  case  for  nine  months.  In  more 
than  half  the  cases  giddiness  comes  on  a  little 
after  the  subjective  symptoms.  Comparing  the 
effects  of  salicylic  acid  and  quinine,  it  appears 
that  the  former  causes  a  less  considerable  depres- 

sion of  temperature  ar.d  a  more  prolonged  dimi- 
nution in  hearing.  It  is  difficult,  therefore,  to 

ascribe  the  aural  effects  either  to  congestion  or  to 
anaemia,  and  if  these  observations  are  reliable,  it 
would  seem  to  be  due  to  a  primary  nervous  influ- 
ence. 

THE  RATIONAL  TREATMENT  OF  TAPEWORM. 
Dr.  Forbes  Dick  thu3  writes  to  the  British 

Medical  Journal :  Allow  me  to  express  my  belief 
that  the  male  shield  fern,  properly  administered, 
will  expel  not  only  the  segments  but  also  the 
head  of  the  tapeworm.  With  due  respect  to 
high  authority,  I  would  submit  that  the  adult 
dose  of  the  Pharmacopoeial  liquid  extract,  as  an 
efficient  vermicide  in  cases  of  taenia,  is  not,  as 
laid  down  in  the  British  Pharmacopoeia,  from 
fifceen  to  thirty  minims  ;  nor,  as  usually  admin- 

istered to  soldiers,  one  drachm  ;  nor  even,  as 
Squire  and  others  allow,  eighty  or  ninety  minims, 
but  two  drachms.  The  mode  of  administration 
should  be  as  follows :  A  full  mid  day  meal 
may  beeatei,  and  a  little  bread,  with  tea,  at  5  p. 
m.  At  10  or  11  p.  m.  a  binder  is  to  be  applied  to 
steady  the  stomach  ;  and  on  lying  down  in  bed 
the  following  is  to  be  taken.  (Neither  prolonged 
fasting  nor  filling  the  big  bowel  with  fluid  seem 
to  be  necessary.) 

R.    Extracti  filicis  liq.,  gij 
Spiritus  chloroformi,  tt\,xxv 
Pulveris  acacias,  gr.  xx 
Aquae,  ad  %  ij.  M. 

In  the  moruing  half  an  ounce  of  turpentine 
beaten  up  with  the  yolk  of  an  egg  should  follow. 
The  above  large  dose  of  the  male  shield  fern  is 
occasionally  vomited,  but  I  have  failed  to  dis- 

cover any  deleterious  effect  contra-indicating  its 
use.  When  vomiting  happens,  which  is  rare,  on 
the  following  evening  the  same  quantity  should 

be  taken  in  two  doses,  at  half  an  hour's  interval. 
The  half  an  ounce  of  turpentine  is  more  liable, 
especially  in  the  tropics,  to  produce  irritant 
symptoms.  If  active  exercise  be  taken  under  a 
tropical  sun  after  this  dose,  strangury  follows, 
which  there  indicates  the  propriety  of  rest,  to 
limit  perspiration  and  prevent  concentration  of 
urine,  and  the  drinking  of  bland  fluids.  A 
vermicidal  effect  being  desired,  surely  one  large 
dose  of  a  remedy  is  more  certain  than  several 
small  ones. 

Correspondence. 

Information  Wanted  in  Spirometry. 

Ed.  Med.  and  Surg.  Reporter  : — 
I  have  been  making  observations  and  experi- 

ments with  various  spirometers,  for  the  past 
three  years,  and  hope  to  be  able  to  write  an 
article  on  the  use  of  the  instrument. 

I  wish  to  embody  in  the  article  the  views  and 
experiences  of  as  many  physicians  who  have  used 
the  instrument  as  possible,  and  hence,  ask  re- 

plies to  the  following  questions  : — 
1st.  Have  you  used  a  spirometer  regularly, 

and  how  long  a  time,  or  about  how  many  obser- 
vations have  you  made  with  it? 

2d.  What  form  or  kinds  of  spirometers  have 
you  used,  and  which  do  you  regard  as  the  best  ? 

3d.  What  are  the  sources  of  error  in  the  in- 
strument, in  your  opinion  ? 

4th.  Have  you  ever  made  any  systematic  ex- 
periments as  to  whether  the  normal  vital  capacity 

can  be  increased  beyond  a  certain  limit,  by  the 
forcible  and  repeated  use  of  the  respiratory  ap- 

paratus ? 5th.  What,  in  your  opinion,  is  the  value  of  the 
spirometer  as  a  means  of  diagnosis  and  prognosis, 
and  is  this  opinion  the  result  of  investigations 
you  have  made,  or  do  you  merely  reecho  what 
you  may  have  found  in  books  on  the  subject  ? 

6th.  Please  mention  any  articles  on  spirome- 
try you  may  know  of,  other  than  those  by  Hut- 

chinson, Hammond,  or  Guttmann. 
Answers  to  any  one  or  all  of  these  queries  will 

be  duly  acknowledged.         A.  H.  Hoy,  m.d. 
914  State  st.,  Racine,  Wisconsin. 
[Our  subscribers  will  aid  in  the  scientific  ap- 

preciation of  this  curative  method  by  attention  to 
the  above.— Ed.  Reporter.] 

Butternut  as  a  Preventive  Remedy  in  Abortion— 
from  Abroad— not  New. 

Ed.  Med.  and  Surg.  Reporter: — 

History  repeats  itself  in  medicine  ;  "  honor  to whom  honor  is  due      current  vol.  Medical  and 
Surg.  Reporter,  Dr.  Bell  Morrelton,  in  France 
Medicate,  has  the  following  :  — 

R.    Ext.  hyoscyam.,  gj 
Ext.  juglandis  cinereae,  3j 
Oil  sassafras,  3  ss 
Sodii  bicarb.,  ss 
Syr.  simp.,  %  vj.  M. 

Rezin  Thompson,  m.d.,  of  Nashville,  Tenn., 
read  before  the  Davidson  County  Medical  So- 

ciety, October  5th,  1853,  a  paper  on  the  use  of 
ext.  hyoscyam.  and  oil  sassafras  in  some  of  the 
misfortunes  attendant  on  pregnancy,  from  which 
I  make  the  following  extracts  :  — 
"Having  ascertained  the  controlling  power 

which  the  remedy  was  capable  of  exerting  over 
many  forms  of  disease  arising  from  morbid  in- 

nervation, and  looking  upon  most  cases  of  abor- 
tion and  premature  labor  as  originating  from 

that  cause,  I  expected  it  to  prove  valuable  in 
their  treatment,  and  was  not  disappointed  when 
I  brought  it  to  the  test  of  experience.  1  have 
now  used  it  in  all  cases  of  this  kind  in  a  large 
practice  for  twenty  five  years,  having  more  call 
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than  usual  in  the  same  amount  of  general 
practice,  my  success  having  given  me  some 
notoriety  in  that  line.  I  recollect  of  no  case 
of  failure  where  I  was  called  in  previous  to  oc- 

currence of  considerable  expulsive  uterine  con- 
traction." He  gives  the  history  of  a  number of  cases- 

He  further  says  :  to  sum  up  the  purposes  for 
which  I  give  the  remedy.  I  give  it  in  all  cases  of 
threatened  abortion,  when  not  caused  by  acci- 

dent or  severe  sickness,  I  use  it  for  all  the 
nameless  pains,  aches,  and  disquietudes,  attend- 

ant on  conception  and  gestation.  I  give  it  to 
prevent  and  remove,  when  present,  premature 
and  erratic  pains  in  the  latter  stage  of  pregnancy. 
In  fact,  in  all  cases  in  which  I  am  previously 
spoken  to,  I  put  the  patient  upon  its  use  a  week 
or  more  before  the  expected  confinement,  for 
the  purpose  of  removing  any  excessive  {nervous 
excitement  of  the  general  system,  especially  of 
the  os  uteri  ;  thus  preparing  it  to  yield  kindly  to 
uterine  contraction  ;  and  after  delivery,  I  give  it 
to  soothe  the  excited  system,  and  prevent  those 
spasmodic  contractions  called  after  pains. 

The  following  is  Dr.  Thompson's  formula  and 
name,  viz: — 

COMPOUNDED   SYRUP,  BUTTERNUT   OR  ANODYNE 
ALTERANT. 

R.    Ext.  hyoscyam., 
Ext.  juglan.,  ^  vij 
Oil  sassafras,  3  ss 
Bicarb,  sodii,  %  ij 
Syrup,  simp.,  \  gal.  M. 

Sig. — Dose,  one  tablespoonful,  as  required 
to  keep  bowels  soluble. 
There  is  a  striking  similarity  in  the  two 

formulae,  enough  almost  to  lead  us  to  think  that 
our  French  brother  had  seen  Dr.  T's  formula. 
Dr.  Thompson,  long  since  deceased,  was  a 
physician  of  keen  observation  and  an  original 
thinker.  He  published  a  work  on  fevers  in  1856, 
which  also  contains  articles  on  several  other 
diseases,  giving  his  peculiar  views. 

Gallatin,  Tenn.         T.  M.  Woodson,  m.d. 

Carbolic  Acid  in  Blood  Poisoning. 
Ed.  Med.  and  Surg.  Reporter: — 

In  the  interest  of  historical  accuracy,  I  beg 
leave  to  call  your  attention  to  an  inaccuracy  of  a 
paragraph  that  I  have  seen  credited  to  your 
valuable  journal. 

After  referring  to  the  use  of  hypodermic  in- 
jections of  carbolic  acid  in  blood  poisoning,  it  is 

stated:  "Nor  was  Dr.  Declat  its  originator; 
four  years  ago  Dr.  N.  B.  Kennedy,  of  Texas, 
used  and  wrote  upon  the  advantages  of  these  in- 

jections, and  in  April,  1881,  he  read  a  paper 
before  the  Texas  Medical  Association,  in  which 
he  claimed  priority  of  all  others  in  its  employ- 
ment." 
In  a  work  now  before  me,  entitled  "  De  la 

(Duration  du  Charbon,  etc.,"  by  Dr.  Declat, 
published  in  Paris  in  1872,  there  are  full  direc- 

tions given  for  the  hypodermic  injection  of  a 
solution  of  phrenic  acid,  with  most  interesting 
histories  of  cases  of  malignant  pustule  and  other 
diseases  cured  by  their  means  prior  to  that  time, 
and  especially  during  the  siege  of  Paris. 

These  results  had  been  communicated  to  the 

Academy  of  Science  in  the  meeting  of  October 
2,  '1871,  and  are  published  in  the  Comptes 
Rendus  de  V  Academic  des  Sciences,  1871,  °lme- semestre,  No.  14.  J.  F.  Corrigan,  m.d. 
New  York,  Sept.  18,  1882. 

Stone  in  the  Bladder. 

Ed.  Med.  and  Surg.  Reporter  : — 
I  notice  in  the  August  number  of  the  Reporter 

a  new  way  to  detect  stone  in  the  bladder,  by  Dr. 
James  McKenzie  Davidson,  as  quoted  from  the 
Lancet.  The  auditory  method  may  be  a  new 
one  to  him,  but  it  is  not  to  me.  I  received  my 
knowledge  of  this  method  in  the  winter  of  1878, 
while  attending  the  surgical  clinics  of  Prof.  E. 
Andrews,  in  the  Mercy  Hospital  of  Chicago, 
who  advised  this  method  of  examination  in  all 
obscure  cases.  C.  T.  Melsheimer,  m.d. 

Bluffton,  Ind. 

News  and  Miscellany. 

The  Chair  of  Operative  Surgery  in  Berlin. 
After  Prof.  Volkmann  had  also  declined  the 

chair  of  surgery  in  Berlin,  for  so  many  years 
occupied  by  Prof.  Langenbeck,  Prof.  Bergmann 
in  Wurzburg,  has  been  elected,  August  1st,  a. a, 
as  Professor  of  Surgery  and  Director  of  the  Sur- 

gical Clinic  of  the  University  of  Berlin.  Berg- 
mann is  said  to  intend  to  begin  his  lectures  the 

coming  winter. 
July  29th,  v.  Langenbeck  said  good  bye  for- 

ever to  students  and  colleagues,  in  the  amphi- 
theatre of  the  surgical  clinic.  The  room  was 

beautifully  decorated  with  flowers  and  with  the 
finely  executed  bust  of  the  beloved  teacher. 
This  bust  will  find  its  permanent  place  in  the 
amphitheatre.  The  large  room  was  too  small, 
almost,  for  the  many  students,  professors,  physi- 

cians and  friends  of  the  celebrated  surgeon  ;  the 
earnest  and  sad  words  of  Bardelsben  and  v. 
Langenbeck  were  a  proof  how  severe  this  final 
separation  was  felt  by  the  parting  professor,  as 
well  as  by  those  remaining.  The  Deutsche  Med- 
izinal  Zeit,  Aug.  3,  1882,  adds  to  these  remarks; 
"May  the  genius  of  Langenbeck  continue  to  live 
in  these  halls,  may  the  work  he  commenced  and 
his  ideas  be  further  carried  on  in  tnem,  for  the 
well  being  of  suffering  humanity,  and  to  the  glory 
and  honor  of  medical  art  and  medical  science." 

A  New  Grecian  Pharmacopoeia. 
The  Pharmaceutical  Journal  learns  from  a 

correspondent,  that  a  Commission  has  just 
been  entrusted  by  the  Government,  with  the 
task  of  elaborating  a  new  Greek  Pharmaco- 

poeia. The  first  official  Greek  Pharmacopoeia 
made  its  appearance  in  the  year  1837.  In 
1868  this  work  was  reprinted,  with  an  appen- 

dix, by  Professor  Landerer,  describing  the 
more  recent  remedies,  and  containing  an  ety- 

mological dictionary  of  names  of  botanical, 
zoological,  and  mineral  substances,  and  a  list 
of  antidotes.  This  work  is  still  in  common 
use  throughout  Greece,  as  well  as  in  Asia 
Minor,  and  also  to  some  extent  in  Constan- 

tinople;  but  in  Turkey,  Dorvault's  V  Officine is  the  work  usually  consulted. 
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A  Good  Opening. 

The  Medical  Times  and  Gazette  says  that  a 
correspondent  writing  from  Paget  Sound  to  the 
editor  of  the  Times,  of  which  place  he  gives  a 
glowing  description,  says  that  professional  ser- 

vices are  rewarded  richly.  ''I  know  of  one 
young  doctor  who  had  the  good  luck  to  cure  a 
grievous  case  of  diphtheria  soon  after  his  arrival. 
He  won  a  reputation  instantly,  and  cleared 
$100,000  in  eight  years'  practice." 

The  latest  Ligature. 
The  very  latest  in  the  wide  field  of  antisepsis 

are  (after  the  Kangaroo  sinews,  mentioned  in  one 
of  oar  late  numbers),  carbolized  nerves  as  liga- 

tures. It  is  said  of  them,  that  they  excell  by 
their  greater  smoothness  and  durability,  and 
that  they  are  in*fevery  respect  superior  to  catgut. The  sciatic  nerve  of  a  calf  was  used  as  material. 
So  far,  experiments  with  these  new  ligatures 
were  made  on  animals  only,  not  as  yet  on  men. 

American  Gynecological  Association. 
The  American  Gynecological  Association  held 

its  annual  meeting  in  Boston,  Sept.  20,  21, 
and  22.  The  next  session  will  commence  in 
Philadelphia,  on  the  third  Tuesday  in  Septem- 

ber, 1883. 

Items. 

— A  very  interesting  and  instructive  medical 
congress  was  held  in  Seville,  last  spring. 
— One  year  ago  a  needle  entered  the  wrist  of  a 

young  lady  in  Elmira,  and  the  other  day  it  was 
removed  from  the  arm  of  the  fellow  who  is  her 
steady  companion. 
—Dr.  H.  L.  G-etz,  of  the  class  of  1874,  Jeffer- 

son Medical  College,  has  been  elected  to  the 
chair  of  Physiology  in  the  College  of  Physicians 
and  Surgeons,  Chicago. 

— An  imitation  glycerine  has  been  put  on  the 
French  market.  It  is  found  to  be  simply  a 
saturated  solution  of  magnesia  sulphate,  with 
sufficient  glucose  to  somewhat  disguise  the  other- wise bitter  taste. 

— A  painter  who  turned  physician  was  asked 
why  he  had  quitted  his  profession.  "  Because," 
he  replied,  "  my  former  business  exhibited  my 
mistakes  in  too  glaring  a  manner  ;  therefore  I 
have  now  chosen  one  in  which  they  will  be 

buried." 
— The  first  acknowledged  Sanitary  Act  in  the 

statute-book  of  Great  Britain  was,  in  point  of 
fact,  a  River  Pollution  Bill ;  for  in  the  year  1388 
an  act  was  passed,  imposing  the  very  high 
penalty  (considering  the  then  value  of  money) 
of  $100  upon  persons  casting  animal  filth  and 
refuse  into  rivers. 

— The  Parisians  deal  energetically  with  milk 
adulterators.  A  posse  of  police  lately  waited  the 
arrival  of  the  morning's  milk  at  Batignolles 
station,  in  Paris,  and  after  witnessing  from  be- 

hind a  loopholed  wall  the  interesting  process  of 
"watering,"  pounced  upon  the  delinquents, 
whom,  with  their  deteriorated  wares  and  a  quan- 

tity of  bicarbonate  of  lime,  they  carried  off  in 
triumph. 

OBITUARY  NOTICES. 

MEDICAL  INSPECTOR  B.  F.  GIBBS. 
Medical  Inspector  Benjamin  F.  Gibbs,  of  the 

United  States  Navy,  died  September  9th,  at 
Trieste.  He  was  born  in  New  Jersey,  entered 
the  navy  in  1858,  as  assistant  surgeon,  was 
attached  to  the  steamer  Memphis,  of  the 
Brazil  squadron,  and  took  part  in  the  Para- 

guay expedition.  In  the  following  year  he  was 
detailed  to  the  sloop  John  Adams,  of  the  East 
India  squadron,  remaining  on  that  vessel  until 
1862.  In  September  of  that  year  he  joined 
the  West  Gulf  blockading  squadron,  and  was 
given  charge  of  the  hospital  at  the  Pensacola  navy 
yard.  Thence  he  was  attached  to  the  steam- 
sloop  Ossipee, of  the  West  Gulf  blockading  squad- 

ron, and  Aug.  5,  1864,  took  part  in  the  battle  of 
Mobile  bay.  The  following  year  he  was  on  the 
vessel  which  chased  the  rebel  ram  Webb  down 
the  Mississippi.  During  a  part  of  1865  and  1866 
he  was  attached  to  the  school  ship  Sabine,  going 
thence  to  the  Ossipee,  of  the  north  Pacific  fleet. 
In  1869  he  was  detailed  to  special  duty  in  con- 

nection with  iron-clads  in  ordinary  at  New 
Orleans.  In  1874  he  was  at  the  Norfolk  navy 
yard,  and  during  the  same  year  he  was  ap- 

pointed fleet  surgeon,  south  Pacific  station. 
Three  years  later  surgeon  Gibbs  received  his 
commission  as  medical  inspector,  the  rank  he 
held  when  he  died.  His  death  promotes  sur- 

geon Edward  S.  Bogert  and  passed  assistant 
surgeon  John  C.  Wise. 

DR.  HIRAM  NOTT. 
Dr.  Nott,  who  was  at  one  time  a  very  well 

known  druggist,  in  New  York  city,  died  recent- 
ly, of  Bright's  disease.  He  was  71  years  old, 

and  for  a  quarter  of  a  century  was  proprietor  of 
the  drug  store  at  the  corner  of  Water  and  Fulton 
streets,  whose  business  was  established  as  long 
ago  as  1800.  He  made  much  money,  and  10 
years  ago  retired  to  enjoy  the  pleasures  of  private 
life.  He  was  exceedingly  fond  of  a  good  horse, 
and  his  teams  were  well  known  on  the  road. 

QUERIES  AND  REPLIES. 

Subscriber,  Austin,  Nev.  If  ;any  chloric  acids  are 
given  while  using  calomel,  corrosive  sublimate  may 
be  formed  in  the  stomach— 

A.  T.  There  can  be  no  reaction  between  calomel 
and  sugar  of  milk,  unless  the  latter  contains  impuri- 
ties. 

MARRIAGES. 
BROWN— SNYDER— On  September  28th.  at  the 

residence  of  the  bride's  sister,  419  North  Thirty-third street,  by  Rev.  Andrew  Longacre,  d.d.,  or.  O.  H. 
Brown,  or  Lancaster,  Fa.,  and  xviiss  Flora  W.  Snyder, 
of  Philadelphia. 
CURTIS— BOG-ERT.— In  New  York,  Thursday, 

September  28th,  at  Zion  Church,  by  the  Rev.  Arthur 
Brooks,  Dr.  B.  Farquhar  Curtis,  and  Eva  Hawks, 
daughter  of  Edward  U.  Bogert. 
GREEN— SPOON ER.— At  the  residence  of  the 

bride  s  mother,  Hempstead,  L.  I.,  Thursday,  Septem- 
ber /8th,  by  the  Rev.  Dr.  S.  lrenseus  Prime,  Charles  L. 

Green,  m.d.,  of  Providence,  R.  I.,  and  Maria  S., 
daughter  of  the  late  Alden  J  Spooner. 
STARR— PARRISH  — On  the  16th  instant,  at  St. 

George's,  Widmore,  Kent,  England,  by  Rev.  l»r.  A. R.  Welden,  Louis  Starr,  m.u.,  and  Mary,  daughter 
of  the  late  Wm.  D.  Parrish,  of  Philadelphia. 
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Communications. 

case  of  typhoid  fever. 
BY  E.  T.  BLACKWELL,  M.D., 

Of  Philadelphia. 
The  following  case  is  reported  because  of  the 

symmetry  and  fullness  of  all  the  usual  symptoms  ; 
of  some  interesting  phenomena  connected  with 
the  brain  and  the  digestive  organs,  and  the  reme- 

dial influence  of  the  drugs  used,  some  very  freely, 
and  others  with  exceeding  reserve. 

B.  H.  was  affected  with  the  usual  prodromata 
of  fever  during  March  24th,  25th,  and  26th,  and 
had  decided  paroxysms  on  the  27th  and  28th. 
At  noon  on  the  latter  day  he  was  perspiring; 
his  tongue  was  heavily  coated  white  ;  the  bowels 
sluggish  ;  the  pulse  beat  90  per  minute.  He  was 
under  the  influence  of  quinine,  which  was  con- 

tinued. He  was  to  take,  alternately  with  it,  a 
diaphoretic  mixture  and  one  grain  calomel  till 
the  bowels  were  opened. 

At  8  a.m.  of  29th  the  pulse  marked  84;  and 
at  5  p.m.  90.  The  patient  complained  of  heavi- 

ness of  the  head,  and  slight  tenderness  and  tym- 
pany of  the  bowels. 

30th,  8  a.m.  Skin  somewhat  congested  ;  bowels 
tender  and  tympanitic  ;  legs  drawn  up ;  bowels 
still  closed  ;  tongue  white,  with  papillae  shining 
through  ;  pulse  90;  has  had  epistaxis.  At  5  p.m. 
the  pulse  marked  92,  and  the  temperature,  then 
first  taken,  was  105°.  There  was  more  epis- 

taxis during  the  afternoon.  At  9  p.m.  the  pulse 
was  unchanged  ;  temperature  reduced  to  104°  ; 
indisposed  to  urinate.  31st.  9  a.m.,  pulse  96, 
temperature  102.6°  ;  tongue  moist  and  cleaner  at 
the  tip  ;  report  of  high  fever  toward  morning ; 
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increase  of  tenderness  and  tympany  of  the  bowels  ; 
four  liquid  stools  during  the  night.  Noon,  tem- 

perature 104°  ;  6  p.m.,  103.4°  ;  patient  complains 
of  stiffness  of  tongue  and  soreness  at  its  tip. 

April  1,  9  a.m.  There  have  been  eight  liquid 
movements  during  the  night ;  temperature,  1  a.m. 
102.6°;  the  head  is  dizzy  and  aches  slightly; 
pulse  93  ;  skin  dry ;  partially  insensible  to  calls 
of  bladder  and  bowels,  and  there  is  slight  sub- 
sultus  tendinum.  Ordered  Hope's  Mixture,  e. 
m.  h.  t.  2  p.m.,  there  is  intolerance  of  light 
and  sound  ;  one  evacuation  since  morning.  4 

p.m.,  temperature  103.6°;  7  p.m.,  105.2°,  and 
pulse  96.  April  2,  2  a.m.,  temperature  104.1°;  8 
a.m.,  103.6°,  and  pulse  92;  four  movements  in 
last  24  hours;  there  are  no  rose- colored  spots  ; 
talks  considerably,  both  waking  and  sleeping. 
1p.m.,  three  movements  since  last  report;  tongue 
clean  at  tip,  and  moist,  showing  enlarged  papil- 

lae ;  head  comfortable  while  in  repose ;  pulse  is 
weak;  no  apparent  fever.  6  p.m.,  temperature 
104.4°.  3d,  8  a.m.,  very  thirsty,  and  restless  dur- 

ing the  night ;  talks  incoherently  ;  pulse  82 ;  to 
take  iodide  of  mercury,  in  accordance  with  sug- 

gestion of  Liebermeister,  in  Ziemsseri's  Cyclo- 
paedia— hydrarg.  protiodide,  ̂   grain,  with  small 

amount  of  opium  three  times  daily.  6  p.m.,  tem- 
perature 103. 6°,  4th,  8  a.m.,  restless  and  inco- 

herent during  the  night;  several  involuntary 
evacuations  ;  at  5  a.m.  he  took  \  grain  morphia, 
and  was  afterwards  quiet,  but  arose  for  a  stool, 
of  the  pea-soup  variety  ;  keeps  his  knees  drawn 
up,  which  tremble  if  unsupported  ;  tongue  tremu- 

lous and  difficult  of  protrusion ;  pulse  92  ;  at 

3  p.m.,  98,  and  temperature  103.6°  ;  bowels  hav- 
ing been  many  times  moved,  took  \  grain  mor- 
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phia,  after  which  they  were  quiet ;  no  red  spots 
yet  visible  ;  abdomen  moderately  tender.  10  p.m. 

temperature  102.8°.  5th,  1  a.m.,  temperature 
103.2°;  8  a.m.,  pulse  100;  at  noon,  104;  the  ears, 
which  have  been  cold,  are  warm  ;  nose  still 
cold  ;  sordes  on  lips  ;  twitching  of  tendons  ;  two 
movements  in  24  hours  ;  a  few  rose-colored  spots 
are  seen  on  the  abdomen ;  has  had  morphia  at 
intervals  of  5  and  8  hours  ;  rested  well  during 
the  forenoon,  but  was  occasionally  noisy  and 

incoherent;  temperature  103.2°;  1  p.m.,  103.4°; 
complains  of  pains  in  chest  ;  and  auscultation 
reveals  sibilant  and  crepitant  r&les ;  a  mustard 
poultice  relieved  the  symptoms.  During  the 
week  salicin  has  been  used,  as  an  antipyretic. 
To  take,  for  the  bowels,  and  to  calm  restless- 

ness— 
R.    Bismuthi  sub-carb.,  3j 

Spts.  seth.  comp., 
Glycerin.,  aa  jfj 
Mist,  amygdalae,  %  iv.  M. 

A  tablespoonful  every  two  hours. 

The  iodide  of  mercury,  which  produces  its  typ- 
ical effect  on  the  liver,  was  discontinued. 

4  p.m.  The  patient  has  a  fixed  eye,  and  the 
muscles  stiffen,  as  if  for  a  general  convulsion  ; 
the  ears  and  body  generally  cool ;  pulse  102 ; 

temperature  102.6°;  respirations  33. 
6th,  9  a.m.  Patient,  while  restless  at  times, 

throwing  himself  about  and  talking  irrationally, 
upon  the  whole,  rested  well,  and  slept  con- 

siderably. The  bowels  were  quiet,  and  he 
asked  for  the  urinal  when  it  was  needed;  took 
his  mixture,  with  a  teaspoonful  of  brandy,  every 

hour;  temperature  101.2°;  pulse  98;  tongue 
moist,  clean  at  tip,  and  cleaning  in  flakes  upon 
its  general  surface  ;  tympany  and  tenderness  un- 

changed ;  surface  cool ;  no  thirst ;  three  move- 
ments ;  had  emplastr.  picis  to  chest. 

Yth.  Woke  perhaps  every  fifteen  minutes, 
showing  some  aberration  till  fully  awake  ;  not 
restless ;  bowels  moved  once  ;  pulse  105  ;  res- 

pirations 34.  At  1  a.m.,  temperature  101.8°. 
The  fits  of  nervousness  are  preceded  by  flushing 
of  the  face.  The  surface  is  cool.  2  p.m.,  pulse 

96  ;  at  4  p.m.  106,  and  temperature  103°  ;  the 
face,  neck  and  ears  have  a  purple  flush  ;  there 
have  been  two  evacuations  during  the  day ;  he 
has  been  very  restless,  and  full  of  tossings  ;  his 
speech  is  incoherent  and  indistinct ;  his  head 
aches,  and  the  exacerbations  of  fever  are  pre- 

ceded by  coldness  of  extremities  and  of  the 
body  generally ;  his  tongue  is  protruded  with 
difficulty;  the  buccal  mucous  membrane  and 
tongue  are  covered  with  mucus  ;  the  pupils  of 
the  eye  are  dilated,  but  respond  to  light ;  very 

restless.  To  take  5  grains  salicine  every  2  hours 
and  continue  the  mixture  ;  in  the  night  was  very 
nervous  and  out  of  his  mind.  8th,  3  a.m.  Has 
been  very  restless  all  night ;  the  bowels  moved 
three  times  ;  his  pulse  is  fuller  than  for  two  or 
three  days  past.  At  8  a.m.  he  commenced  to 
sweat,  the  pulse  being  91,  and  the  temperature 
102.2°.  The  eyes  respond  well  to  light;  the 
mind  is  rational  when  concentrate'd,  wandering 
when  not ;  raises  his  body  suddenly  on  his  head 

and  heels.  8  p.m.,  pulse  96  ;  temperature  103°  ; 
respirations  24  ;  took  morphia,  grain  \  ;  salicin 
omitted.  9th,  4  a.m.,  rested  pretty  well,  be- 

coming uneasy  about  two  hours  since,  when 
morphia,  grain  again  produced  tranquillity. 

5  p.m.,  temperature  102.6°.  10th,  4  a.m.  Has 
rested  quite  well,  taking  morphia  at  midnight ; 
had  a  stool  of  good  consistence,  and  makes 
considerable  urine  ;  the  appetite  is  good  ;  tem- 

perature 102.6°.  2  p.m.,  is  very  restless  and 
incoherent ;  thinks  he  is  in  two  pieces.  5 
p.m.,  took  morphia  and  camphor  water  ;  tem- 

perature 103.2°  ;  rested  well  during  the  night. 
11th,  5  a.m.,  pulse  90,  of  good  volume  and  good 

resistance  ;  temperature,  1  a.m.,  101.8°;  at  12.30 
p.m.  the  same.    Taking — 

R.    Elix.  ammon.  valerianate 
Tinct.  cinchon.  comp.,    all.  ̂ ss 
Aq.  camphorae,  giij.  M. 

Once  every  hour.  Has  had  two  movements. 
12th.  Rested  well  during  the  night,  without 

morphia  ;  temperature,  1  a.m.,  101.4°;  one 
movement;  is  perspiring.;  calls  often  and  im 
portunately  for  milk  and  fruit  juices;  took  table- 
spoonful  of  ice  cream.  2  p.m.,  temperature  101°; 
has  dullness  followed  by  fever  and  some  de- 

lirium. 13th,  9  a.m.,  patient  rested  well,  except 
at  short  intervals ;  took  x^  grain  morphia  at  5 
a.m.;  pulse  98  ;  face  slightly  flushed  ;  bowels  once 

moved ;  temperature  in  the  night  101°;  in  the 
afternoon  he  was  cold,  and  fever  and  restless- 

ness followed.  5  p.m.,  temperature  102°;  took 
■2*0  grain  morphia  and  resumed  salicin  during  the 
height  of  the  fever ;  bowels  again  moved.  14th, 
restless,  wakeful  and  delirious  during  the  night ; 

took  morphia,  grain  j1^  at  1a.m.;  fever  reported 
high.  12.30  p.m.,  temperature  102°;  5  p.m.  the 
same;  denies  his  identity  and  declares  that  he 
has  a  plurality  of  mouths  ;  bowels  moved  ;  is  to 
replace  salicin  with  quinine  and  have  half  tea- 
spoonful  officinal  solution  of  morphia  when  re- 

quired ;  became  restless  about  midnight,  but  did 
not  take  the  solution  till  4  a.  m.  15th,  6  a.m. 
Sleeping  since  taking  anodyne  ;  pulse  91.  12  m., 

the  same;  temperature,  noon,  102.3°;  5  p.m., 
102.1°;  9  p.m.,  100.8°.  16th.  Rested  well,  taking 
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xe  grain  of  morphia  at  midnight ;  quinia  ex- 
changed for  Huxham's  tincture  of  bark,  to  which 

was  added  the  almond  mixture  and  nervous 
sedatives ;  pulse  93  ;  temperature  at  midnight 
101.6°  ;  4  p.m.,  same  ;  quinia  resumed,  as  it 
seemed  to  have  a  favorable  effect  on  the  head 
symptoms;  doubtless  by  reducing  temperature. 
17th.  Has  had  a  good  night;  pulse  84 ;  tem- 

perature, 1  a.m.,  101°;  2  p.m.,  102.6°;  pulse 
during  afternoon  93.  18th.  Rested  well,  taking 

grain  morphia  at  midnight ;  pulse  90  ;  tem- 
perature 101°;  pulse  and  temperature  unchanged 

during  the  day.  18th.  Very  restless  until  mid- 
night, when  morphia,  TV  grain,  was  taken  ;  pulse 

range  for  day  90  to  95,  temperature,  4  p.m.,  103°. 
20th.  Rested  moderately  without  morphia;  per- 

spiring in  the  fore  part  of  the  night  and  sweat- 
ing freely  in  the  morning  hours  ;  pulse  96  ;  makes 

urine  frequently,  but  the  bowels  have  been 
rather  close.  To  take  10  grains  of  quinine  during 
exacerbation.  Temperature,  at  2  a.m.,  103.6°; 
4  p.m.,  the  same  ;  as  also  at  ten  ;  pulse  105.  21st. 
Pulse  range  for  day  from  92  to  98  ;  temperature 
102  ;  passes  vast  amount  of  urine  and  is  slightly 
indifferent  to  calls;  had  a  costive  stool.  22d. 
Very  restless  during  the  day ;  always  indicates 
when  he  needs  the  urinal ;  respiration  irregular, 
the  breath  being  suspended  several  seconds  at 
every  third  or  fourth  act ;  has  had  a  very  dry,  hard 
stool ;  took  TV  grain  of  morphia,  but  continued 
restless  till  3  a.m.  His  pulse  then  92.  Drinks  less 
and  voids  less  urine.  Takes  elix.  valerianate  of 

Ammonium, Tt^xx,  Huxham's  tinct.,tt\,xl,  brandy, 
3  ij,  every  hour.  6  p.m.,  respiration  20  ;  regular ; 
sleeping  naturally;  pulse  104;  9  p.m.,  94;  has 
had, unconsciously, a  copious  motion  of  the  bowels, 
followed  by  a  less  one.  Took  a  few  doses  of 
tincture  krameria,  and  resumed  bismuth  and 
almond  mixture ;  the  patient  rested  well,  the 
bowels  giving  no  further  trouble.  The  urine, 
which  contains  neither  sugar  nor  albumen,  con- 

tinues very  abundant ;  the  calls  very  frequent 
and  brooking  no  delay  ;  pulse  range  from  96  to 
102 ;  temperature  102.2°.  To  take  6  grains  of 
quinine  per  diem.  24th.  Rested  fairly,  sleeping, 
especially  towards  morning,  when  he  perspired 
for  several  hours  ;  had  two  white,  rather  costive 

stools.  Range  of  temperature  99.4°  to  101.6°; 
sat  up  while  his  bed  was  made.  25th.  Symptoms 
much  as  yesterday.  26th.  A  good  night ;  one 
consistent  motion;  sweated  freely  during  all 
the  morning  hours;  temperature  98°  to  101.6°. 
27th.  Repetition  of  yesterday.  Taking  the  valeri- 

anate and  Huxham's  tincture.  28th.  Costive- 
ness  continues ;  temperature  99°,  pulse  84  to  90. 
29th.  Fever  mostly  gone  ;  made  two  ineffectual 

attempts  at  defecation.  To  take  pulv.  rhei ; 
at  noon  had  great  pains  from  the  constipation, 
and  from  the  straining  for  its  relief,  becoming 
very  wild  and  ungovernable.  By  means  of  an 
enema  of  yolk  of  eggs  and  ol.  ricini,  with  some 
manual  assistance,  the  hardened  masses  were  re- 

moved. To  take  elix.  pepsin,  bismuth  and 
strychnia,  and  elix.  valerianate  of  ammonia, 
alternately  with  syr.  rhei  aromat.,  every  two 
hours. 

30th.  Temperature  about  normal ;  pulse  80 ; 

ordered — R.    Ext.  nuc.  vom.  fl.,  n\,xv 
Elixir  gentian  cum  ferri.,         ij.  M. 

Sig. — A  teaspoonful  every  three  hours. 
May  1.  Was  restless  in  the  night,  but  was  re- 

lieved byaq.  camph.,  of  which  he  has  taken  a 
tablespoonful  every  two  hours  during  the  greater 
part  of  his  sickness  ;  his  bowels  have  moved  free- 

ly, and  without  great  difficulty,  although  the 
constipation  still  continues  in  a  moderate  degree. 
Directed. 

R.    Pil.  ferri  protocarb.,  9  ij 
Ext.  nucis  vom.,  ale, 
Ext.  gentianas  ale,         aa       9  ss.  M. 

Ft.  pil.  no.  xl. 
Sig. — Take  one  every  three  hours. 
From  this  period  his  convalescence  has  been 

very  rapid,  his  appetite  being  .acute,  and  his 
digestion  exceptionally  good. 

Attention  is  invited  to  the  moderation,  both  in 
the  frequency  and  range,  of  the  pulse  ;  to  the 
remarkable  vigor  of  the  digestive  organs  ;  the 
amount  of  nutriment  for  many  days  being  three 
quarts  of  milk,  a  whipped  egg,  and  twelve 
ounces  of  almond  mixture.  The  digestive  power 
was  equal  to  these  extraordinary  demands,  ex- 

cept on  one  occasion,  when  the  nurse  acceded 
to  his  urgent  demands,  and  gave,  for  the  day,  be- 

sides the  almond  mixture,  a  liberal  amount  of 
fruit  juices,  three  eggs,  and  over  four  quarts  of 
good  milk.  The  resultant  trouble  was  tempor- 

ary, and  not  without  its  good  effect  in  restrain- 
ing his  inordinate  desire  for  food.  The  control 

of  the  disease  by  the  remedies  employed  was 
rather  phenomenal ;  the  nervous  symptoms  be- 

ing promptly  ameliorated,  the  diarrhoea  held  in 
check,  and  the  temperature  kept  within  safe 
bounds.  The  final  constipation  I  have  before 
encountered,  and  it  is  probably  due  to  loss  of 
power  in  the  muscles  engaged  in  the  peristaltic 

act. 

— The  Russian  physician,  Dr.  Yavorski,  who 
was  in  attendance  on  the  late  Ameer  Shere  Ali, 
will  shortly  publish  an  account  of  his  journey  in 
Central  Asia. 
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LACERATIONS  OF  THE  PERINEUM. 

BY  D.  M.  BARR,  M.D., 
Of  Philadelphia. 

Read  before  the  Northern  Medical  Society  of  Phila- delphia. 

I  am  to  address  you  to-night  upon  the  subject 
of  the  lacerated  perineum.  This  is  a  subject 
upon  which  much  has  been  ably  said  and  written. 
The  operation  for  its  relief,  has  been  so 
often  and  so  accurately  described,  in  works 
upon  gynecology,  as  well  as  in  reported 
clinics  of  prominent  operators  and  specialists, 
that  there  would  seem  to  remain  but  little  of 
interest  to  offer  you  ;  and  yet  a  matter  of  so  great 
influence  for  good  or  evil  to  our  race  must  be 
of  some  interest,  by  whomsoever  considered, 
since  every  observer  must  view  it  in  some  new 
light. 

In  the  hope,  then,  of  encouraging  some  brother 
physician  to  offer  to  ̂ the  suffering  within  his 
influence  this  simple  but  wonderful  comfort, 
I  will  give  you  faithfully  the  subject  as  it  has 
come  to  me. 

My  attention  was  first  called  to  the  operation 

for  uniting  this  laceration  by  Prof.  Agnew's 
paper,  published  in  the  Pennsylvania  Hospital 
reports  for  the  year  1868.  The  operation  is 
here  graphically  described  and  beautifully  il- 

lustrated ;  but  I  observed  that,  though  the  oper- 
ation was  advised  by  one  whom  I  considered 

the  best  obstetric  teacher  of  the  day,  yet  it 
was  performed  only  by  a  distinguished  surgeon, 
with  a  strong  corps  of  assistants.  The  operation 
seemed  far  beyond  my  reach.  And  some  years 
later,  when  I  saw  my  neighbor,  an  aged  lady,  ob- 

tain a  new  lease  of  enjoyable  life,  having  for 
years  been  a  miserable  invalid,  a  burden  to  her 
friends  and  a  loathing  to  herself,  I  thought  the 
operator  something  more  than  man.  But  later 
one  of  my  patients  suffered  more  than  I  was 
accustomed  to  see,  from  a  slight  rupture.  I 
asked  a  professor  to  operate  ;  and  my  astonish- 

ment was  great  in  seeing  simply  a  paring  of  the 
mucous  membrane  surrounding  the  laceration, 
and  bringing  the  pared  surfaces  together  by  the 
shotted  silver  suture,  much  the  same  as  I 
had  pared  and  brought  in  apposition  the  edges 
of  the  lacerated  lobe  of  the  ear,  occasioned 
by  the  ear  ring  having  been  pulled  through.  I 
saw  one  beautiful  operation  by  Prof.  Goodell  at 
his  clinic,  and  took  notes.  I  had  no  hesitation, 
thereafter,  in  doing  the  operation  myself,  modi- 

fied according  to  circumstances  and  later  teach- 
ings, and  have  never  had  reason  to  regret  the 

undertaking. 
Of  the  different  steps  of  the  operation  I  shall 

not  speak,  having  nothing  original  to  offer.  I 
will  say,  let  the  clear  and  reasonable^teachings 
of  Emmett  and  Gloodell,  or  others,  be  definitely 
and  absolutely  observed,  in  detail,  and  success, 

in  all  reasonable  measure,  must  result.  "  Follow 
your  guide  and  fear  no  evil,"  and  your  patients, 
perhaps  too  poor  to  obtain  the  services  of  a 
specialist,  and  too  proud  to  accept  charity,  will 
pay  you,  and  bless  you  for  doing  your  own 

proper  work. 
I  have  no  doubt  many  who  commenced  work 

as  early  as  1863-4,  could  to  day  give  an  ex- 
perience somewhat  similar  to  that  which  I  will 

now  relate. 
In  the  year  1865  I  was  consulted  by  a  lady 

who  complained  of  continual  diarrhoea,  with  in- 
ability to  prevent  the  escape  of  flatus  from  the 

bowel.  Upon  inquiry  I  discovered  a  prolapsed 
uterus,  and  a  ruptured  perineum,  involving  the 
recto- vaginal  septum  slightly.  What  could  I  do. 
I  then  had  never  heard  of  the  operation  for  re- 

lief. I  simply  replaced  the  uterus  and  supported 
with  as  small  a  pessary  as  possible,  soothed  the 
irritability  of  the  parts  by  local  applications, 
and  held  the  bowels  constipated  as  best  I  could ; 
even  for  this  she  was  grateful.  Years  afterward 
she  was  carrying  out  the  same  treatment,  and  re- 

fused my  proffer  to  operate. 
In  the  year  1870,  I  was  accosted  on  the  street 

by  an  elderly  lady  friend,  fifty-five  years  old, 
whose  misery  was  apparent  in  her  countenance  : 
''Doctor,  what  in  the  world  can  I  do;  I  am  in 
great  distress ;  every  step  I  take  is  in  pain,  and 
has  been  so  for  years."  I  gave  her  hopes,  and 
upon  inquiry,  found  a  ruptured  perineum,  with  a 
retroverted  uterus.  I  told  her  of  the  operation 
for  radical  cure,  also  of  the  comfort  a  pessary 
might  give.  She  chose  the  latter,  and  was  greatly 
relieved  ;  almost  a  new  life  was  hers.  I  gave  her 
directions  concerning  injections  for  cleansing, 
and  bade  her  good  bye.  Five  years  thereafter  she 
returned  to  me,  in  great  misery  again  ;  I  had  used 
the  soft  rubber  ring  pessary ;  the  rubber  had  de- 

composed in  parts  ;  the  steel  spring,  exposed  in 
places,  had  imbedded  itself  in  the  flesh ;  with 
great  difficulty  it  was  removed,  the  parts  cleaned, 
and  stimulating  and  disinfecting  applications 
made  to  the  parts.  It  was  wonderful  how  speedily, 
and  with  what  little  annoyance  or  constitu- 

tional effect  the  trouble  was  remedied.  The  parts 
being  healed,  she  again  declined  the  operation, 
and  a  hard  rubber  pessary,  as  small  as  suitable, 
was  used ;  this  she  wore  with  much  comfort, 
until  another  five  years,  when  she  returned,  the 

ring  failing  to  support  the  parts  ;  the  ring  was  re- 
moved ;  the  parts  entirely  normal,  but  relaxed.  I 
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now  strongly  urged  an  operation,  to  which  she 
assented,  and  last  August  the  operation  was  per- 

formed, resulting  in  perfect  union,  and  she  is  now 
enjoying  a  comfort  unknown  since  the  birth  of  her 
firstborn,  twenty  years  before. 

Last  summer,  a  lady  called  upon  me ;  she  had 
been  my  patient  since  her  marriage  ;  some  six 
years  ago,  at  her  first  labor,  in  my  absence  (upon 
which  I  congratulate  myself),  she  received  a  bi- 

lateral laceration  of  the  uterus,  also  a  rupture  of 
the  perineum. 

In  vain  were  all  efforts  to  control  the  conges- 
tions and  granular  inflammations  of  that  uterine 

neck  ;  notwithstanding,  a  second  child  was  born 
to  her  four  years  ago  ;  her  only  comfort  was  while 
in  gestation.  During  October  of  last  year, 
assisted  by  Drs.  Groff  and  McCreedy,  the  oper- 

ation for  laceration  of  the  cervix  was  done,  one 
week  after  which  she  had  her  first  painless  men- 

struation since  the  birth  of  her  first  child.  On 
Saturday,  November  7th,  1881,  assisted  by  Drs. 
Groff  and  Heilman,  the  operation  for  lacera- 

tion of  the  perineum  was  done  ;  stitches  removed 
on  Wednesday,  with  every  evidence  of  perfect 
union.  And  I  am  happy  in  being  able  to  say  -a 
satisfactory  result  has  thus  far  followed  all  the 
cases  in  which  I  have  performed  the  secondary 
operation,  encouraging  me  to  repeat  that,  with 
close  attention  to  details,  as  already  laid  down 
in  the  books,  the  operation  may  be  performed, 
with  every  confidence,  by  any  experienced  ob- 

stetrician. I  will  say  further,  for  the  encourage- 
ment of  those  who  may  be  short  of  assistants, 

in  at  least  three  other  cases  for  whom  I  have 
operated,  the  only  persons  in  the  room  were  the 
patient,  the  nurse,  Dr.  Groff  and  myself. 

But  a  matter  of  greater  importance  to  every 
individual  physician  is  the  primary  operation. 
This  operation  comes  as  an  absolute  demand  upon 
every  one  who  assumes  to  direct  the  act  of  par- 

turition. The  question  of  the  proper  support  of 
the  perineum  is  no  longer  dwelt  upon  in  our 
schools,  as  formerly  ;  indeed,  in  some  it  is  not 

taught  at  all,  the  direction  being,  "  If  the  head 
be  delayed,  place  the  forceps  and  pull  it  through, 
a  few  stitches  will  make  it  all  right."  How  dif- 

ferent this  from  the  instructions  I  received  ;  how 
well  do  I  remember  my  respected  teacher,  in  his 
lecture  on  the  support  of  the  perineum,  folding 
a  napkin  to  a  soft,  smooth  surface,  and  placing 
it  upon  the  distended  perineum  of  a  manikin, 
assuming  a  position  to  support  against  the  ad- 

vancing head.  Gentlemen,  said  he,  his  face 
reflecting  the  anxious  interest  which  should  be 
felt  at  the  moment  when  the  future  happiness 
and  comfort  of  a  suffering  woman  is  staked 
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upon  rupture  or  no  rupture,  "how  long  should 
you  hold  your  position  here  ?  "  "I  answer,  one 
hour,  two,  three  hours,  if  needed,  until  this  head 
is  extruded  and  this  perineum  saved.  Remem- 

ber the  law  ;  every  perineum  will  properly  distend, 

if  time  be  given  to  prevent  rupture."  This 
early  imbued  attention  to  the  perineum  has 
saved  many  a  one  under  my  care.  But  in  the 
light  of  our  present  knowledge  it  may  be  carried 
too  far.  Then,  with  ruptured  perineum,  we 
bandaged  the  limbs  and  hoped  ;  now  we  stitch, 
bandage  and  expect. 
The  question  of  "  How  long  shall  we  wait," 

takes  a  new  point  of  consideration.  The  condi- 
tion of  the  child  and  mother  comes  earlier  into 

the  account.  The  powerful  contractions  which 
press  the  bones  out  of  shape,  and  force  the  head 
into  a  long,  projecting  bog  of  congested  blood 
and  serum,  must  endanger  the  life  of  the  child. 
I  have  seen,  while  faithfully  carrying  out  direc- 

tions "  to  wait  at  my  post,"  a  consulting  physi- 
cian draw  a  dead  child  through  a  ruptured  perin- 

eum— a  child  lost,  and  the  perineum  not  saved 
either.  This  was  one  of  my  earliest  cases.  I 
have  often,  since,  thought  how  much  better  to  have 
applied  the  forceps  in  time  to  save  the  child, 
perhaps,  and  spared  the  woman  all  that  long^ 
agony.  This  was  before  I  learned  what  I  now 
so  well  know,  that  a  light  stage  of  anaesthesia, 
long  before  the  profound  sleep,  would  have  spared 
all  the  pain,  and  added  to  the  probability  of  an 
early  delivery. 

I  can  only  answer  the  question  of  how  long  to 
wait,  by  the  suggestion,  where  mother  or  child 
give  evidence  of  exhaustion,  apply  the  forceps, 
and  consent  to  rupture  the  perineum. 
And  now,  the  perineum  ruptured,  what  is  to 

be  done.  It  must  be  stitched.  First,  to  protect 
the  system  against  the  probability  of  absorbing 
the  vitiated  secretions  through  a  large,  lacerated, 
absorbing  surface.  Second,  to  insure  against  the 
miseries  pertaining  to  the  lacerated  perineum. 

Again  I  will  pass  over  the  steps  of  the  opera- 
tion ;  they  are  to-day  common  property,  "  known 

and  read  of  all  men."  My  purpose  is  simply  to 
encourage  others  to  do  the  work  ;  better  teachers 
than  I  have  studied  and  taught  the  details. 
I  will  only  say,  when  carefully  carried  out,  I 
have  never  failed  to  see  satisfactory  union  follow. 

As  a  part  of  my  experience  in  the  primary 
operation,  and  as  a  warning  to  do  the  work  well, 
I  give  you  my  first  case,  a  difficult  labor,  a  con- 

sultation. Babe  delivered  through  a  ruptured 
perineum,  and  we  placed  two  stitches.  I  knew 
nothing  of  the  operation,  and  I  soon  discovered 
the  attending  physician  knew  but  little  more. 

Communications. 



426 
Communications. 

[Vol.  xlvii. 
The  parts  were  not  carefully  coapted,  and  failed 
to  unite,  but  I  hoped,  at  least,  for  as  good  a  con- 

dition as  might  have  been  expected  without 
stitches.  I  believe  even  this  failed.  The  patient 
got  up  and  about,  but  the  parts  discharged  offen- 

sively, the  system  failed  to  strengthen,  and  in 
consequence  of  a  further  evil  from  exposure  to 
sewer  gas,  an  erysipelatous  condition  set  up  in 
the  parts,  with  diphtheritic  patches  ;  in  three 
days  she  died. 

I  will  now  give  you  my  last  three  cases  of  pri- 
mary operation  :  — 

Case  2.  Patient  under  my  own  care;  primipara, 
young  and  strong  ;  pains  very  vigorous  ;  waited 
two  hours  ;  then,  to  save  the  child,  placed  the 
forceps  and  delivered  ;  cord  had  been  round 
neck  and  compressed  ;  child  breathed  for  a  time, 
but  finally  ceased  to  breathe,  after  some  eight 
hours.  Perineum  was  stitched  and  made  perfect, 
which  remained  intact  through  a  second  labor 
and  birth  of  a  large,  healthy  child. 

Case  3.  Patient  thirty  years  old  ;  primipara  ; 
parts  firm  and  resistant,  and  head  on  perineum 
nearly  one  hour  ;  explained  to  family  the  danger 
and  the  remedy  ;  with  their  consent,  delivered  a 
healthy  babe  through  a  ruptured  perineum ; 
stitched  and  obtained  perfect  union. 

Case  4.  Patient  forty-five  years  old ;  primi- 
para ;  head  delayed  one  hour  ;  instruments  were 

applied,  with  consent  of  family,  and  a  very  deli- 
cate child  delivered  in  good  condition,  through 

a  ruptured  perineum,  which  was  stitched  and 
united  perfectly. 

In  conclusion,  I  have  the  pleasure  of  saying, 
of  the  four  last  referred  to  cases,  all  but  the  first 
enjoyed  the  comfort  of  anaesthesia  in  their  labor. 
That  while  they  were  unconscious  of  pain,  they 
were  never  in  profound  sleep,  and  never  failed  to 
respond  promptly  to  a  question  or  a  suggestion. 
The  uterine  contractions  continued  vigorous  and 
regular  throughout.  The  third  stage  was  com- 

pleted normally.  There  was  no  nausea,  first  or 
last.  There  was  no  hemorrhage,  beyond  ordi- 

nary, neither  any  other  trouble.  They  awoke 
promptly,  upon  the  withdrawal  of  the  anaesthetic, 
and  their  getting  up  was  without  an  untoward 
event ;  so  far  from  being  troubled  by  the  opera- 

tion for  the  laceration,  neither  of  them  knew  of 
it  until  they  were  told;  the  last  (No.  4),  only 
when  I  came  to  remove  the  stitches,  four  days 
thereafter. 

I  have,  therefore,  to  advise  the  forceps  and 
the  instruments  for  primary  operation  present  at 
all  cases  of  labor,  especially  in  primipara,  and  to 
make  the  support  of  the  perineum  secondary  to 
the  welfare  of  the  child. 

ON  THE  FATAL  INFLUENCE  OF  ANAES- 
THETICS IN  DISEASES  OF  KIDNEYS. 

Abstract  of  a  paper  read  before  the  Surgical  Section 
of  the  American  Medical  Association,  1882, 

BY.  LAURENCE  TURNBULL,  M.D., 
Of  Philadelphia. 

The  writer  dwells  upon  the  great  importance 
of  attention  to  the  condition  of  the  kidneys  by 
an  examination  of  the  urine  when  an  anaesthetic 
is  to  be  administered  in  a  serious  operation,  or 
when  a  fatal  result  may  be  anticipated.  The  sub- 

ject has  not  been  dwelt  upon  with  sufficient 
earnestness  by  surgical  writers,  or  in  works  on 
anaesthetics  ;  the  first  publication  on  this  subject 
was  by  Dr.  Emmett,  of  New  York.  The  writer's 
attention  has  been  drawn  to  this  subject  most 
recently,  by  finding  that  many  deaths  unaccounted 
for  in  any  other  way  were  due  to  this  cause. 

In  the  author's  work  (1879),  he  published  "  that 
the  most  dangerous  condition  in  which  to  ad- 

minister an  anaesthetic  is  when  there  is  renal 

disease,  the  blood  being  loaded  with  urea." 
Again,  before  this  Association,  in  1880,  it  was 

stated  by  him,  that  it  is  now  a  well  recognized 
condition,  that  in  disease  of  the  kidneys  anaes- 

thetics almost  invariably  produce  coma  and  death. 
He  enumerates  a  considerable  number  of 

deaths  from  this  cause,  and  some  of  them  only 
of  very  recent  occurrence.  Also  cases  of  death 
from  chronic  albuminuria,  from  twenty-four  hours 
to  eighteen  days  after  the  use  of  ordinary  ether, 
as  well  as  when  hydrobromic  ether  was  em- 

ployed, but  very  few  cases  from  chloroform. 
After  writing  the  above  paper  (March  1882), 

he  received  from  Dr.  Wm.  F.  Norris  a  pamphlet, 
in  which  was  reported  two  cases  of  death  super- 

vening unexpectedly,  after  operations  for  cataract, 
which  occurred  in  his  practice  (see  full  details  in 
his  pamphlet). 

They  presented  four  features  in  common :  1st. 
They  were  both  anaesthetized  with  sulphuric 
ether  ;  2d.  They  entirely  recovered  conscious- 

ness ;  3d.  They  died  comatose,  one  in  a  few 
hours,  the  other  eighteen  days  after  the  opera- 

tion ;  4th.  In  both  cases  a  careful  autopsy  re- 
vealed no  organic  lesion,  except  Bright' s  disease 

of  the  kidneys. 
The  above  cases  before  narrated,  with  those 

of  Dr.  Emmett's  six  cases  of  death,  occurred 
from  uraemic  poisoning,  while  Drs.  Wm.  Hunt 
and  Montgomery  each  had  one  case,  verified  by 
post-mortem  examination.  These  go  far  to 
prove  its  fatal  character,  and  need  not  have  oc- 

curred if  a  proper  and  careful  examination  had 
been  made  of  the  urine  before  the  anaesthetic 
had  been  given. 
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Dr.  Agnew  states,  in  his  surgery,  on  the  sup- 
posed contra-indication,  "  Ether  may  be  given 

with  impunity  to  persons  suffering  with  renal 
disease;"  but  in  his  cases  has  he  had  any 
post  mortem,  to  prove  that  death  was  not  the 
result  of  kidney  disease?  As  well  remarked 

by  Dr.  Norris,  ''because  fatal  results  do  not 
follow  in  all  cases,  we  have  no  right  to  shut 
our  eyes  to  those  where  the  employment  of  anaes- 

thetics apparently  leads  to  fatal  disturbance  of 
the  renal  functions." 
The  kidneys  are  the  active  agents  in  elimi- 

nating the  ether  from  the  blood,  and  if  they  are 
unable  to  perform  this  office,  and  the  skin  is 
cold,  moist,  and  inactive,  death  will  supervene 
by  accumulation  of  mucus  in  the  lungs,  or  con- 

gestion of  the  brain,  in  true  Bright' s  disease  of 
the  kidneys. 

A  CASE  OP  TETANUS— RECOVERY. 
BY  W.  B.  POWELL,  M.D., 

Of  Natchitoches,  La. 

So  far  as  noticed,  there  are  three  general  in- 
dications for  the  treatment  of  tetanus  : — 

1st.  To  remove  any  local  irritation  which  may 
appear  to  have  excited  the  disease. 

2d.  To  lessen  the  general  irritability  and  spas- 
modic tendency. 

3d.  To  restore  the  tone  of  the  system. 
If  a  thorn  or  any  foreign  substance  be  lodged 

in  any  part  it  must  be  extracted. 
After  an  amputation,  any  spicula  of  bone 

which  may  have  brought  on  the  disease  should 
be  removed.  A  punctured  wound  should  be 
dilated  or  cauterized,  or  a  nerve  divided,  as  the 
case  may  be. 

On  the  morning  of  June  5th,  1877,  Mr.  C.  B. 
T.  came  into  my  office,  and  consulted  me  in  re- 

gard to  his  cook,  a  young  woman,  aged  19  years. 
After  closely  questioning  him,  he  did  manage 

to  tell  me  "  she  had  a  pain  in  her  left  shoulder 
and  back  ;  "  her  bowels  were  constipated. 

I  prescribed  a  cathartic  and  quinine,  presuming 
the  pains  were  due  to  malarial  fever.  At  five 

o'clock  of  the  same  day  he  returned,  and  re- 
marked that  Miss.  B.  (the  patient),  still  suffered. 

I  gave  him  a  sedative,  and  told  him  to  bring  her 
to  my  office  the  next  morning  (the  6th). 

Promptly  at  the  hour  appointed  the  patient 
came  to  my  office.  I  asked  her  to  tell  me  her 
exact  condition.  Upon  her  attempting  to  speak 
I  observed,  to  my  great  dismay,  the  character- 

istic " sardonic  grin,"  which  so  well  marks 
tetanus.  It  was  not  until  then  that  I  found  out 
her  true  condition.    This  young  woman,  ten 

days  previous  to  my  first  prescription,  stuck  a 
large  splinter  in  the  centre  of  the  plantar  surface 
of  her  right  foot,  to  the  extent  of  three-fourths 
of  an  inch;  she  tried  to  get  it  out,  but  did  not  suc- 

ceed, so  allowed  it  to  remain,  thinking  it  would 
"work  out."  Upon  examination,  I  found  the 
wound  closed,  and  very  painful  on  pressure, 
causing  a  severe  prickling  sensation.  I  enlarged 
the  wound,  and  removed  the  splinter,  and  seared 
the  part  well  with  a  small  iron  rod  (one  eighth 
of  an  inch  in  diameter),  brought  to  a  dull  red 
heat.  Severe  tetanic  spasms,  to  an  alarming 

extent,  at  nine  o'clock  that  night,  which  I 
quieted  somewhat  with  chloroform  inhalations. 
I  remained  with  patient  till  morning.  Ordered — 

Choral  hydrat.,  ►)  ij 
Sulph.  morph.,  gr.  ss. 

which  caused  her  to  rest  for  a  couple  of  hours, 
at  the  end  of  which  time  her  bowels  moved  from 
the  cathartic  given  two  days  before  ;  she  then 
slept  one  hour,  when  she  was  awakened  by  a 
spasm.  I  ordered  9  j  sulph.  quin.,  dissolved 
in  brandy  and  warm  water,  thrown  into 
the  bowels,  also  a  hypodermic  injection 
of  gr.  morph,  and  5  grs.  chloral ;  left  her 
asleep  half  an  hour  after.  Morning  of  the  7th,  4 
o'clock,  ordered  brandy  ̂ j,  chloral  ̂ j,  every 
hour,  and  the  room  kept  warm  and  dark.  I  re- 

turned at  9  o'clock  of  the  same  morning;  found  my 
patient  asleep,  slight  twitchings,  jaws  a  little  re- 

laxed but  somewhat  stiff.  Made  no  change  in 
treatment;  returned  at  7.30  p.  m.;  found  patient 
worse;  had  had  spasms  all  afternoon;  some 
fumbling,  meddlesome  person  came  in,  opened 
all  the  doors  and  windows,  which  caused  a  great 
draught  to  blow  on  the  patient,  and  at  the  same 
time  ordered  "Cockroach  tea."  I  increased 
the  dose  of  chloral  and  brandy,  with  an  enema  of 
9j  sulph.  quin.  and  morph.  £  gr.  Patient 
slept  until  2  o'clock,  a.  m.  (8th),  when  men- 

strual flux  made  its  appearance.  From  that 
time  the  paroxysms  became  lighter,  until  the 
morning  of  the  13th,  when  she  concluded  to  step 
out  of  doors.  This  piece  of  imprudence  caused 
her  trouble  for  a  day  or  two.  During  the  whole 
of  the  treatment  I  kept  up  strictly  the  third  indi- 

cation, restoring  the  tone  of  the  system  by  wine, 
iron,  quinia  and  diet,  On  the  25th  of  the  month 
I  discharged  the  patient,  well. 

I  want  to  say  a  word  in  regard  to  "Cockroach 
tea."  I  was  highly  amused  at  the  idea,  and 
thought  I  would  experiment  a  little. 

The  following  is  the  formula  :  One  dozen  fat 
female  cockroaches,  put  into  a  pint  of  boiling 
water  (after  being  bruised),  let  stand  a  couple 
of  hours,  then  strain  well,  add  two  tablespoon- 
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fuls  of  brandy  and  Sj  j  of  crushed  sugar;  stir  till 
thoroughly  dissolved.  Of  this  filthy  stuff  my 
patient  was  made  to  take  two  tablespoonfuls 
every  hour.  I  being  away  upon  one  occasion, 
my  chloral  mixture  was  neglected  for  a  whole 
day — discontinued — owing  to  carelessness,  and 
during  this  time  the  "  cockroach  tea"  was  kept 
up  by  the  "grannies."  Upon  calling  next  day 
I  found  the  patient  doing  well. 

Gentlemen  of  the  profession,  I  ask,  is  there 
any  virtue  in  the  cockroach  (male  or  female),  or 
its  active  principle  (Blattiden),  in  the  treatment 
of  tetanus  ? 

A  CONVENIENT  ASEPTIC  NEEDLE 
FORCEPS. 

BY  WILLIAM  A.  BYRD,  M.D., 
Of  Quincy,  Illinois. 

About  two  years  since,  when  operating  upon  a 
cleft  palate,  I  became  satisfied  that  too  many 
instruments  were  used,  and  more  particularly 
was  I  dissatisfied  with  the  number  of  handled 

needles  necessary.  To  over- 
I  )  come  this  difficulty  I  had  a 

pair  of  forceps  made,  similar 
in  some  respects  to  the  one 
in  the  cut.  By  using  a  com- 

mon trocar- pointed  needle, 
from  one-half  to  five-eighths 
of  an  inch  in  length,  to  carry 
the  suture,  with  forceps  bent 
at  an  angle,  as  in  the  cut,  I 
found  that  I  could  pass  the 
needle  and  then  reverse  the 
point  and  pass  it  through 
the  opposite  side  of  the 
palate  from  above,  much 
more  readily  and  quickly 
than  the  same  suture  could 
be  carried  by  any  handled 
needle  with  which  I  was 
acquainted.  I  have  since 
used  it  in  operating  for  cleft 
palate,  laceration  of  the  cer- 

vix uteri,  and,  in  fact,  all 
kinds  of  operations  where 
needle  forceps  were  needed, 
with  great  satisfaction.  Be- 

ing fastened  with  a  slide 
catch,  they  are  worked  by  the 
same  motion  of  the  hand 
that  the  surgeon  is  used  to 

in  using  the  common  slide  catch  artery  forceps. 
The  wedge  shape  of  the  slide  (C)  permits  the  use 
of  needles  of  varying  size,  and  of  their  being 

gripped  as  tightly  as  necessary.  One  side  of  the 
jaw  (B)  has  serrations,  while  the  other  (A)  is 
faced  with  pure  copper,  which  does  not  wear  out 
so  quickly  as  white  metal.  Being  made  of  metal, 
they  are  not  so  bulky  as  forceps  with  wooden 
handles,  and  will  not  absorb  septic  matters,  as  the 
porous  wooden  ones  do.  The  handles  being  file 
cut,  are  no  more  liable  to  slip  in  the  hand  of  the 
surgeon  than  the  more  unwieldy  instrument.  I 
had  several  pair  made  before  I  got  just  what  I 
wanted,  but  the  accompanying  cut  represents  the 
forceps  as  made  by  Mr.  William  Snowden,  of 
Philadelphia.    I  do  not  wish  a  better  instrument. 

Hospital  Reports. 

new  york  hospital. 
CLINIC  OF  PROF.  W.  H.  DRAPER. 
Reported  by  H.  H.  Seel  ye,  a.m.,  m.d. 

Rheumatism. 

This  case  which  I  now  show  you,  gentlemen, 
has  already  passed  its  most  interesting  period, 
but  as  it  illustrates  very  well  a  very  common 
disease,  I  will  have  the  history  read,  and  then  I 
wish  to  make  a  few  remarks. 

History. — Patient  is  a  young  woman,  17  years 
of  age,  and  is  a  native  of  Ireland.  Does  not 
use  alcoholic  liquors,  gives  no  history  of  syphilis, 
and  has  never  before  had  rheumatism.  She  does 
not  know  of  any  rheumatism  in  any  of  her  fami- 

ly, except  that  an  older  sister  has  had  two 
attacks.  She  herself  has  always  enjoyed  good 
health  until  December  2d,  when  she  was  attacked 
with  pain  in  her  shoulder,  and  afterwards  in  her 
knees,  ankles  and  wrists.  This  was  followed  by 
swelling  and  great  tenderness  of  the  joints  ;  and 
this  was  her  condition  at  the  time  of  her  admis- 

sion on  December  8th.  Her  pulse  was  90  per 
minute,  respirations  16,  and  temperature  102.2°. Her  urine  was  normal  in  amount  and  contained 
no  albumen  or  casts ;  specific  gravity  1.026. 
She  is  well  nourished,  and  looks  healthy,  but  her 
ankles  and  wrists  are  swollen  and  tender.  The 
apex  beat  is  felt  in  the  fifth  intercostal  space  and 
a  little  to  the  left  of  the  line  of  the  nipple. 
There  is  a  systolic  mitral  murmur  heard  at  the 
apex.  The  lungs  show  nothing  abnormal,  and 
the  liver  is  of  the  usual  size.  Her  bowels  are 
regular.  She  says  she  had  not  been  exposed  to 
cold  or  wet  before  the  attack. 

This,  gentlemen,  is  a  very  typical  history  of  an 
acute  inflammatory  rheumatism,  or  as  it  is  some- 

times called,  a  rheumatic  fever,  occurring  in  a 
young,  healthy  girl,  seventeen  years  of  age. 
The  first  point  in  the  history  that  attracts  our 
attention  is  the  fact  as  to  heredity.  She  says 
she  knows  nothing  of  this  disease  in  either  of 
her  parents,  but  she  has  one  sister  who  has  twice 
had  attacks  of  rheumatism.  This  is  sufficient, 
however,  to  show  a  tendency  in  her  family  to 
this  malady  ;  and  yOu  will  almost  always  be  able 
to  find  in  the  family  history  of  a  patient  with 
rheumatism  something  to  justify  you  in  the 
opinion  that  there  is  a  family  inheritance  of  this 
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affection.  In  some  families  this  is  very  marked. 
Where  one  or  both  parents  have  been  subject  to 
gout,  you  will  sometimes  find  that  the  children 
are  liable  to  suffer  from  acute  articular  rheuma- 

tism, that  is  to  say,  from  attacks  of  true  rheumatic 
arthritis.  There  seems  to  exist  in  the  children 
of  gouty  parents  a  special  tendency  to  vulner- 

ability of  the  joints  :  and  that  particular  form  of 
catarrhal  intiammation  which  is  liable  to  follow 

from  exposure  to  cold  and  wet,  and  to  settle  in' some  vulnerable  part  of  the  body,  is  very  apt  to 
be  developed  in  these  children. 

The  next  point  to  be  considered  is  the  question 
as  to  what  was  the  exciting  cause  in  this  case. 
There  appears  to  have  been  no  very  striking 
cause  here,  for  the  attack  came  on  suddenly, 
without  any  previous  imprudence  on  her  part. 
But  you  will  usually,  in  young  people,  get  a  his- 

tory of  exposure  to  wet  or  cold.  And  the  same 
conditions  will  also  give  rise  to  this  as  are  liable 
to  provoke  a  bronchitis,  pleurisy  or  pneumonia. 

"When,  on  the  other  hand,  you  come  to  adults, you  will  find  that  there  is  often  something  more 
than  exposure  to  account  for  these  attacks.  For 
you  will  find  them  common  in  persons  who  have 
been  given  to  excessive  indulgence  in  malt 
liquors  and  wines,  and  in  whom  there  exists,  in 
consequence,  a  defective  or  perverted  nutrition. 
Sometimes  there  is  a  distinct  traumatic  character 
in  the  etiology.  And  this  is  especially  the  case 
among  the  laboring  classes  and  with  those  whose 
occupations  necessitate  fatigue  of  the  joints. 
Such,  then,  are  some  of  the  exciting  causes  of 
rheumatism,  and  the  predisposing  causes  are 
family  inheritance,  and  the  existence  of  a  rheu- 

matic habit  of  constitution,  the  acquisition  of 
which  may  be  accelerated  by  a  vicious  course  of 
living. 

The  next  point  to  which  I  will  call  your  at- 
tention is  the  symptomatology,  as  it  was  demon- 
strated by  the  history  of  this  case.  She  does 

not  appear  to  have  been  very  acutely  attacked, 
for  sue  had  no  chill,  and  the  first  symptom 
which  she  developed  was  pain  in  the  shoulder, 
and  then  in  the  knees,  ankle  and  wrist.  And 
this  was  followed  by  swelling  of  the  joints,  and 
when  she  came  in  they  were  very  tender  and 
painful,  and  she  had  a  moderate  degree  of  fever. 
Since  she  was  brought  in  the  temperature  has  at 
no  time  risen  to  as  high  a  point  as  it  then  was  ; 
and  although  she  was  then  suffering  very  acutely, 
as  soon  as  she  was  put  to  bed  and  the  joints  were 
protected  and  kept  from  movirjg  by  the  crib 
which  you  now  see,  the  pain  subsided  marked- 

ly, and  she  has  since  been  free  from  suffering, 
and  is  now  fairly  comfortable. 

In  the  history  of  her  symptoms  at  the  time  of 
and  since  her  admission,  special  note  was  made 
of  the  condition  of  her  heart.  This  was  clone 
because  in  this  disease  you  have  always  to 
fear  cardiac  complications  ;  and  you  should, 
therefore, never  omit  to  make  frequent  and  care- 

ful examinations  of  the  chest  in  every  case  of 
rheumatic  fever  which  comes  under  your  obser- 

vation ;  for  sometimes  the  onset  of  this  compli- 
cation is  insidious,  and  it  requires  on  your  part 

special  attention  to  the  objective  signs,  in  order 
to  detect  it  at  the  earliest  moment  possible. 
Now  this  young  woman  had,  on  her  entrance,  a 
systolic  murmur,  heard  most  distinctly  over  the 

I  mitral  valves  and  transmitted  thence  to  the 
!  apex,  and  also  to  the  other  regions  of  the  heart. 
I  But  it  was  a  murmur  of  no  great  intensity,  and 
there  was  no  accompanying  enlargement  of  the 

j  heart,  and  no  signs  of  pulmonary  congestion, 
and  no  irregularity  of  the  heart's  action,  nor 
any  signs  of  endocardial  disease  other  than  the 
murmur.  Now,  therefore,  the  question  arises, 
whether,  in  such  a  case,  we  have,  in  the  mere 
presence  of  a  murmur,  sufficient  evidence  on 
which  to  base  a  diagnosis  of  cardiac  disease,  with 
a  valvular  lesion.  As  I  told  you  not  long  ago, 
you  must  always  seek  for  other  subjective  and 
objective  signs  in  order  to  diagnose  the  exist- 

ence of  an  organic  disease  of  the  heart ;  for  a 
murmur  alone  is  not  a  sufficient  evidence.  But 
in  this  case  there  were  no  conditions  present  to 
suggest  a  cardiac  complication.  For  there  was 
no  dyspnoea,  or  precordial  distress,  and  no  ir- 

regularity or  unusual  frequency  of  the  pulse,  and 
'  no  palpitation  or  enlargement  of  the  heart,  and 
j  nothing  but  a  soft  murmur  heard  over  the 
1  mitral  orifice  and  transmitted  to  the  apex,  to 
'  suggest  an  endocarditis.  Now,  is  it  fair,  under such  circumstances,  to  say  that  the  patient  has 
endocarditis,  or  ought  we  to  treat  her  for  such  a 
disease  ?  There  was  a  time  when  a  murmur 
was  considered  as  sufficient  evidence  of  this 
complication,  and  blood  letting  was  the  appro- 

priate remedy.  So  M.  Bouilland  was  in 
the  habit  of  bleeding  a  patient  whenever  he 
found  a  murmur  :  and  when  he  did  not  find  one, 
he  bled  the  patient  for  the  disease  itself.  And 
as  a  result,  in  his  statistics  on  rheumatism,  the 
proportion  of  cardiac  complications  was  very 
much  larger  than  that  of  any  other  practitioner. 
So  clinical  observers,  since  his  day,  have  been 
accustomed  to  consider  that  he  himself  caused 
most  of  his  murmurs,  by  reason  of  the  extensive 
anaemia  which  repeated  blood-lettings  produced. 

But  we  know  now  that  simple  anaemia  is  not 
the  only  cause  of  functional  heart  murmurs.  For 
in  the  course  of  inflammatory  disease  we  can  fre- 

quently get  a  soft  murmur  at  the  apex,  and  less 
frequently  at  the  base.  But  we  do  not  look  upon 
this  as  an  evidence  of  endocarditis,  but  rather  as 
a  temporary  murmur  depending  on  a  temporary 
cause,  connected  in  some  way  with  the  febiile 
state  and  inflammatory  condition.  And  I  believe 
that  this  is  the  true  explanation  of  a  good  many 
of  the  murmurs  heard  in  connection  with  attacks 
of  rheumatic  fever.  So,  as  I  said,  unless  there 
are  some  subjective  phenomena  besides,  I  do  not 
think  it  is  safe  to  make  a  diagnosis  of  endocar- 

ditis in  these  patients.  I  feel  reasonably  certain, 
therefore,  in  this  case,  that  the  murmur  which 
she  had  on  admission,  but  which  has  now  disap- 

peared, did  not  indicate  any  serious  endocardial 
mischief.  And  though  you  must  always  be  on  the 
watch  for  such  a  complication,  you  should  never, 
I  repeat,  base  its  diagnosis  on  the  mere  presence 
of  a  murmur. 

Now,  I  wish  to  call  your  attention  to  one  other 
murmur  commonly  heard  with  considerable  in- 

tensity over  the  base  of  the  heart,  and  sometimes 
over  all  the  praacordial  region,  in  a  patient  who 
is  convalescing  from  a  rheumatic  fever.  This  is 
a  blood  murmur,  in  the  great  majority  of  cases 
due,  perhaps,  to  a  poverty  of  red  globules  ;  and 
there  is  no  other  acute  disease  which  seems  to 
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have  so  destructive  an  effect  upon  the  red  blood 
corpuscles  as  acute  inflammatory  rheumatism. 
These  patients  are  always  more  or  less  reduced; 
they  have  extreme  anaemia,  and  this  gives  rise 
to  a  functional  mi-rmur,  which  disappears  as 
their  condition  improves. 

Treatment. — This  young  woman,  afcer  her  en- 
trance, was  immediately  put  upon  the  salicylic 

treatment,  and  she  was  given  ten  grains  of  salicy- 
lic acid,  every  two  hours,  that  is,  at  the  rate  of 

one  hundred  and  twenty  grains  a  day.  And  with 
her,  as  in  the  large  majority  of  patients,  the  relief 
came  within  twenty-four  hours.  The  pain,  ten- derness and  the  discomfort  were  lessened  and  the 
fever  subsided,  and  I  may  say,  in  fact,  that  she 
entered  upon  convalescence  within  the  first 
twenty-four  hours  after  she  was  admitted.  This 
speedy  relief  is  not  the  uniform  result  of  this  plan 
of  treatment,  but  it  usually  takes  place  within 
two  or  three  days,  at  the  most.  I  think  it  is  fair  to 
say  that  no  other  plan  of  treatment  has  ever  been 
devised  which  is  so  uniformly  successful  as  that 
by  salicylic  acid.  There  is  another  interesting 
fact  in  connection  with  this  plan  of  treatment, 
and  the  alliance  which  is  supposed  to  exist  be- 

tween acute  inflammatory  rheumatism  and  gout. 
For  it  is  found  that  salicylic  acid  may  be  given 
with  much  success  in  the  majority  of  cases  of 
gout.  And  perhaps  there  is  no  other  remedy, 
except  colchicum,  so  good  for  this  affection. 
This  seems  to  suggest  that  both  diseases  have  the 
same  origin,  and  that  the  acid  acts  by  neutraliz- 

ing the  poison  upon  which  the  existence  of  both 
depends. Pneumonia. 
The  patient,  Mrs.  B.  B.,  is  a  widow,  born  in 

Ireland,  and  a  servant  by  occupation.  Admitted 
December  6th.  She  has  seven  children,  the 
youngest  of  whom  is  20  years  old.  She  is  her- 

self 50  years  of  age.  She  has  never  had  rheuma- 
tism, malarial  fever,  or  any  other  serious  illness. 

She  has  recently  been  employed  as  a  cook,  and 
has  been  in  the  habit  of  getting  up  early  in  the 
morning  to  make  the  fire,  and  walking  upon  <a 
cold,  damp  floor,  with  bare  feet.  So  she  thinks 
she  caught  cold  four  days  before  she  came  here, 
for  at  that  time  she  began  to  feel  sick,  and  then 
she  became  troubled  with  loss  of  appetite,  nausea 
and  vomiting,  and  with  headache,  vertigo,  and  a 
feeling  of  great  prostration,  and  she  could  take  no 
nourishment.  For  the  first  day  or  two  she  felt  a 
pain  across  her  back  and? between  her  shoulders. 
She  has  had  considerable  fever,  and  has  grown 
steadily  weaker.  She  says  she  does  not  use  alco- 

holic liquors,  but  she  drinks  large  quantities  of 
tea.  At  the  time  of  her  admission  her  pulse  was 
120,  respirations  44,  and  temperature  103.8°.  She was  poorly  nourished  in  appearance.  There  was 
no  oedema,  but  there  was  atrophy  of  the  superfi- cial areolar  tissue  about  the  breasts  and  under 
the  clavicles.  There  was  slight  tenderness  and 
pain  upon  pressure,  in  the  epigastric  and  umbil- 

ical region.  There  was  no  cough  and  no  erup- 
tion, and  no  intestinal  gurgling  or  general  ab- 

dominal tenderness.  She  at  times  raised  a  thick, 
viscid,  rusty-colored  expectoration.  Upon  phys- 

ical examination,  there  was  found  to  be  but  feeble 
respiratory  movement  over  the  right  side  ante- 

riorly, and  the  expiration  was  prolonged.  Pos- 
teriorly upon  the  right  side,  over  the  lower  half 

of  the  lung,  was  obtained  tubular  breathing,  and 
bronchophony  and  dullness  on  percussion.  There 
were  no  r&les. 

Gentlemen,  by  looking  at  this  chart  which  I 
hold,  containing  the  trace  of  her  temperature 
since  she  came  in,  you  might  easily  guess  at  the 
nature  of  her  disease.  It  is  plainly  a  case  of 
lobar  pneumonia.  You  must  have  been  struck 
with  the  peculiar  character  of  the  patient's  sub- jective signs  at  the  time  of  her  entrance.  For 
she  did  not  complain  then  of  pain,  and  she  had 
no  cough  and  no  eruption,  and  she  was  suffering 
from  nothing  but  a  high  fever  and  the  prostra- 

tion which  accompanied  it.  Without  a  careful 
physical  examination,  you  would  probably  have 
overlooked  the  true  cause  of  this  fever,  and  you 
would  have  taken  it  for  a  continued  fever.  But 
an  examination  of  the  chest  reveals  a  lesion  in 
the  inferior  portion  of  the  right  lung.  With  this 
there  was  a  temperature  of  104°,  and  a  corre- 

spondingly rapid  pulse  and  respiration.  This 
high  temperature  continued  throughout  that  and 
the  following  day,  and  on  the  seventh  day  of  the 
disease  there  was  also  extreme  feebleness  of  the 
pulse  and  of  the  systole  of  the  heart,  and  great 
prostration.  She  was  put  upon  large  doses  of 
alcohol,  to  relieve  these  alarming  symptoms,  and 
she  received  eighteen  ounces  of  whisky  in  the 
first  twenty-four  hours,  and  the  same  amount  in 
the  second,  and  in  addition  carbonate  of  ammo- 

nia and  digitalis  were  administered,  and  every 
effort  was  made  to  increase  the  strength  of  the 
heart  and  to  tide  her  over  until  the  time  should 
come  for  a  natural  subsidence  of  the  fever.  On 
the  night  of  the  seventh  day  there  was  a  decided 
fall  in  the  temperature,  and  on  the  morning  of 
the  eighth  it  was  down  to  101°,  and  on  the  morn- ing of  the  ninth  it  was  subnormal.  There  is  no 
question  in  my  mind,  therefore,  but  that  the  vigor- 

ous plan  of  treatment  pursued  during  the  acute 
period  of  the  disease  saved  her  life. 
Now  think  for  a  moment  of  the  difference 

between  this  plan  of  treating  pneumonia,  and 
the  treatment  by  depletion  and  blood-letting 
which  was  pursued  twenty-five  years  ago,  before 
the  times  of  Todd,  who  was  the  author  of  the 
plan  of  actively  treating  pneumonia,  and  to 
whom  we  owe  the  sthenic  method  of  treating 
sthenic  diseases.  I  do  not  doubt,  and  there  is 
abundant  testimony  to  prove  the  fact,  that  a 
young  and  vigorous  subject  will  go  through  the 
whole  course  of  this  disease,  even  though  there 
be  a  pretty  high  temperature,  safely  and  with  no 
medication.  But  when,  in  any  case,  there  is 
good  evidence,  from  all  the  symptoms,  of  great 
prostration,  then  you  must  not  hesitate  for  a 
moment  to  stimulate  the  patient,  no  matter  what 
is  his  age,  and  you  must  stimulate  vigorously  up 
to  the  time  of  defervescence.  But  you  must  not 
always,  after  the  period  of  defervescence  has 
arrived,  be  in  haste  to  stop  entirely  the  stimu- 

lating treatment,  but  the  quantity  of  whisky 
should  be  gradually  diminished  from  day  to  day. 
Thus,  we  are  still  giving  the  patient  eight  ounces 
a  day,  and  she  is  not  disagreeably  affected  by  it, 
and  she  also  takes  still  the  carbonate  of  ammo- 

nia at  night,  and  the  digitalis  as  well.  You 
must  bear  in  mind  the  fact,  that  a  patient  is  al- 

ways weaker  at  night,  and  you  should  therefore 
give  larger  quantities  of  stimulants  then  than 
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throughout  the  day.  There  is  a  sort  of  a  physio- 
logical cycle  in  our  vitality  during  the  twenty- 

four  hours,  which  is  to  be  remembered.  It  is 
found  that  the  period  of  lowest  vitality  is  during 
the  twelve  hours  between  six  o'clock  in  the 
evening  and  six  in  the  morning,  or  more 
definitely,  between  three  and  four  o'clock  in  the morning.  Then  during  the  morning  the  vitality 
rises  again,  and  continues  to  do  so  throughout 
the  day,  until  evening,  when  it  begins  to  fall 
again.  For  this  reason  you  find  that  the  great- 

est reflex  disturbances  occur  very  early  in  the 
morning,  and  this  is  the  period  of  greatest  re- 

flex excitability.  So  asthmatic  attacks  are  more 
likely  to  begin  at  this  time  than  at  any  other 
hour  of  the  day,  and  the  same  is  true  of  epileptic 
tits.  And  a  physiological  proof  of  the  same 
thing  is  in  the  fact  that  the  larger  proportion 
of  births,  as  well  as  the  larger  proportion 
of  deaths,  occurs  in  the  early  morning  hours. 
Therefore  I  say  that  the  time  for  vigorous  stim- 

ulation is  during  the  later  and  the  very  early 
part  of  the  day,  and  you  should  moderate  the 
amount  towards  midday,  and  again  increase  it  at 
night,  and  crowd  it  especially  between  three  and 
four  o'clock  in  the  morning.  It  is  very  import- ant that  you  should  bear  these  facts  in  mind. 

Apoplexy. 

The  next  patient  was  a  woman,  forty-five  years 
of  age,  a  native  of  Ireland,  married,  and  with  no 
regular  occupation.  Admitted  to  the  hospital 
December  lOch.  She  has  never  had  rheumatism, 
or  malarial  fever,  or  scarlet  fever.  Gives  no 
family  history  of  rheumatism  or  paralysis.  For 
the  past  two  years  the  patient  has  noticed  that 
she  was  passing  more  urine  than  usual,  and  she 
often  had  to  get  up  during  the  night  to  empty 
her  bladder.  She  has  had  no  oedema  of  the  feet 
or  ankles,  or  elsewhere.  Six  months  ago,  about 
ten  o'clock  one  morning,  while  she  was  scrub- 

bing the  floor,  she  was  suddenly  attacked  with 
paralysis,  and  complete  loss  of  consciousness. 
She  remained  unconscious  all  day,  and  when  she 
came  to  herself  again,  she  found  that  she  could 
not  move  her  right  arm  or  leg,  and  there  was 
loss  of  sensation  over  the  whole  of  the  right  side 
of  the  body.  But  sensibility  was  gradually  re- 

stored. She  was  also  aphasic  for  the  first  four 
days,  but  this,  too,  subsided  by  degrees.  She  has 
had  no  disturbance  of  vision,  and  no  hallucina- 

tions, and  she  has  not  passed  her  urine  or  faeces 
involuntarily  since  her  attack.  But  she  has  fre- 

quent desires  to  urinate,  and  passes  large  quan- 
tities of  light-colored  urine.  Has  had  no  bed- 
sores from  lying  constantly  on  the  paralyzed  side. 

She  complains  of  pain  and  soreness  in  the  occi- 
pital and  posterior  cervical  muscles.  She  has  a 

cicatrix  upon  the  tibia,  which  she  says  is  due  to  an 
ulcer  which  she  had  there  two  years  ago,  and  which 
healed  of  itself.  She  gives  no  syphilitic  history. 
There  have  not  been  any  muscular  spasms  or 
twitchings  in  the  affected  limbs,  but  for  the  past 
two  weeks  there  has  been  complete  rigidity  of 
the  parts,  and  the  muscles  are  steadily  contract- 

ing and  producing  a  permanent  flexion  of  the 
joints.  At  the  time  of  her  admission  her  pulse 
was  110,  respirations  20,  temperature  99.8.°  As 
to  her  physical  condition  she  was  poorly  nour- 

ished, had  no  oedema,  and  was  paralyzed  com- 

pletely in  her  right  arm  and  leg  ;  but  there  was 
no  loss  of  sensibility.  There  was  a  slight  degree 
of  facial  paralysis,  shown  by  a  drawing  up  of  the 
left  angle  of  the  mouth,  and  an  inability  to  com- 

pletely close  the  right  eye,  or  to  protrude  the 
tongue  without  a  deviation  of  it  towards  one  side 
and  by  a  constant  dribbling  of  saliva  from  the 
mouth.  There  was  still  considerable  impedi- 

ment of  speech,  and  she  could  not  pronounce  the 
labial  consonants  correctly.  She  was  very  emo- 

tional, and  would  cry  at  the  least  provocation. 
The  radial  and  temporal  arteries  felt  stiff  and 
hard.  A  systolic  murmur  was  to  be  heard  over 
the  aortic  valve.  The  area  of  precordial  dull- 

ness was  increased,  and  the  apex  beat  was  felt 
in  the  sixth  intercostal  space,  and  to  the  left  of 
the  nipple  line.  There  was  nothing  unusual 
about  the  pulmonary  signs.  The  urine  contained 
no  albumen  or  casts. 

The  history  of  this  case,  gentlemen,  presents 
many  interesting  points,  but  not  so  much  for 
anything  in  it  which  is  unusual,  as  for  the  fact 
that  it  illustrates  the  characteristic  features  of 
the  disease  from  which  she  is  suffering.  She  is 
a  woman  not  yet  far  advanced  in  years,  but,  as  I 
have  told  you  before,  age  is  not  to  be  measured 
by  years.  If  you  will  put  your  finger  upon  her 
radial  artery,  you  will  find  there  a  better  evi- 

dence of  senility  than  her  years  will  furnish,  for 
it  is  hard  and  cordy  to  the  feel.  This  is  a  con- 

dition of  the  arteries  which  is  common  enough 
in  advancing  years,  and  it  is  generally  looked 
upon  as  a  senile  change,  and  a  degeneration  of 
the  structure  of  the  arterial  walls  as  the  result  of 
age.  But  it  is  a  question  whether  it  is  fair  to 
speak  of  this  simply  as  a  senile  change,  and 
whether  it  is  not  always  induced  rather  by  causes 
which  are  independent  of  years  and  of  the  ordi- 

nary life  of  the  tissues.  For  you  sometimes  see 
it  in  very  young  people,  and  it  is  found  to  co- exist with  certain  habits  of  life  and  with  certain 
diseases,  so  that  it  cannot  be  regarded  simply  as 
a  natural  degeneration,  and  an  indication  that 
the  full  term  of  life  has  been  reached  in  these 
tissues.  It  is  found,  for  example  with  extreme 
frequency  in  constitutional  syphilis,  and  perhaps 
the  most  serious  consequences  of  syphilis  is  this 
arterial  degeneration,  for  it  is  this  which  gives 
rise  to  the  large  proportion  of  aneurisms  which 
occur  in  the  deeper  portions  of  the  body  in  sy- 

philitic persons.  It  is  also  a  disease  which  ap- 
pears to  result  from  a  general  endarteritis  in 

persons  of  a  gouty  habit,  who  are  not  advanced 
in  years,  but  who  have  led  what  are  called  "  fast 
lives,"  and  have  been  accustomed  to  use  freely 
fermented  alcoholic  liquors,  and  in  persons  who 
have  all  their  lives  been  sufferers  from  that  pe- 

culiar condition  of  the  blood  which  is  known  as 
lithaemia,  in  which  the  blood  is  loaded  with  an 
increased  quantity  of  nitrogenous  products,  and 
it  therefore  provokes  an  inflammation  of  the 
coats  of  the  arteries.  This  accounts  for  the  large 
proportion  of  stiffened  blood  vessels  seen  in 
young  persons.  The  connection  between  this 
vascular  degeneration  and  apoplexy  is  a  very 
close  and  important  one. 

The  history  of  this  woman  indicates  that  she 
had  six  monihs  ago  a  cerebral  hemorrhage  into 

!  the  left  side  of  the  brain,  probably  in  the  vicin- 
ity of  the  ventricles,  and  in  the  motor  tract, 'and 
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in  the  vessels  of  the  corpus  striatum,  but  limited  ; 
in  extent,  although  large  enough  to  produce  a 
loss  of  power  upon  the  right  side  of  the  body, 
which  has  not  yet  been  recovered  from.  This 
hemorrhage  may  have  been  the  result  of  a  weak- 

ened condition  of  the  arterial  walls,  or  it  may 
have  been  due  directly  to  the  bursting  of  a  small 
aneurism,  such  as  are  liable  to  occur  in  the  brain, 
or  in  other  parts  of  the  body  where  there  is  but 
little  support  to  the  walls  of  the  blood  vessels. 
These  are  called  miliary  aneurisms,  and  they 
form  very  readily  in  the  cerebral  tissue. 

Another  important  point  brought  out  in  the 
history,  and  a  very  common  occurrence  in  these 
cases,  is  the  association  with  them  of  an  enlarged 
heart  and  valvular  disease.  Here  it  was  noted 
that  the  apex  beat  was  in  the  sixth  intercostal 
space,  to  the  left  of  the  nipple  line,  and  the  area 
of  prascordial  dullness  was  increased,  and  there 
was  an  obstructive  aortic  murmur  with  distention 
of  the  left  ventricle,  as  is  common  in  such  cases. 
It  is  important  to  remember,  however,  that  in 
connection  with  arterial  disease  you  will  almost 
invariably  find  an  enlargement  of  the  heart  in- 

dependent of  any  valvular  trouble,  and  as  a  con- 
sequence of  the  increased  power  necessary  for 

the  heart  to  overcome  the  resistance  caused  by 

this  arterial  degeneration.  It  is  quite  necessary, 
in  fact,  that  there  should  be  cardiac  hypertrophy. 
But  you  will  find  very  frequently,  as  here,  that 
the  cardiac  hypertrophy  and  dilatation  are  partly 
the  result  of  diseased  vessels,  and  partly  the  con- 

sequence of  an  aortic  obstruction.  Another 
condition  commonly  found  in  connection  with 
apoplexy  and  arterial  degeneration  is  the  occur- 

rence of  the  fibrous,  atrophied  kidney,  or,  in  other 
words,  a  chronic  interstitial  nephritis.  The  evi- 

dences of  the  existence  of  this  complication  in 
this  woman  have  not  been  accurately  made  out. 
But  the  fact  that  she  passes  large  quantities  of 
pale-colored  urine  is  suggestive.  And  though 
her  urine  since  she  came  in  has  been  normal  as 
to  its  chemical  constituents,  yet  I  will  have  fre- 

quent examinations  of  it  made  hereafter.  For 
albumen  is  often  absent  in  these  cases,  for  a  con- 

siderable period,  and  then  it  appears  again.  So 
I  do  not  feel  at  all  certain  that  we  have  not  here 
that  triad  of  phenomena  which  is  so  suggestive  of  a 
tendency  to  cerebral  apoplexy,  nameJy,  diseased 
arteries,  cardiac  hypertrophy  and  granular  kid- 

neys. This  is  a  triad  which  you  will  not  unfre- 
quently  meet  with,  but  when  you  do  meet  with  it 
you  may  confidently  expect  to  see  a  large  propor- 

tion of  the  cases  terminate  in  cerebral  apoplexy. 

Editorial  Department. 

Periscope. 

Treatment  of  Acute  Chorea  by  Massage  and  Free 
Administration  of  Nourishment. 

Drs.  James  F.  Goodhart  and  John  Phillips 
contribute  a  valuable  paper  on  this  subject  to 
the  Lancet.  This  method  of  treatment,  as  sug- 

gested by  Dr.  Weir  Mitchell,  was  practiced  on 
several  hospital  patients.  While  the  success 
was  not  marvelously  great,  the  following  advan- 

tages may  be  claimed  for  it,  and  the  authors 
consider  it  a  method  of  treatment  deserving  of 
trial :  1.  A  decided  increase  in  weight ;  2.  Rapid 
subsidence  of  all  the  more  violent  movements, 
and  it  has  happened  that  after  two  or  three  days' treatment  a  child,  quite  uncontrollable,  has  been 
able  to  sit  up  in  bed,  in  a  fairly  quiet  mind  ;  3. 
The  extremities  are  no  longer  cold,  and,  as  a 
further  evidence  of  the  good  influence  on  the 
circulation,  the  pulse  falls  and  becomes  more 
regular;  4.  Shampooing  is  a  powerful  sleep 
producer.  There  has  never  been  any  dislike  of 
the  treatment  expressed,  neither  has  there  been 
any  dyspepsia,  as  might  be  expected  from  the 
excessive  teeding. 

On  admission,  the  patient  is  put  into  a  padded 
bed.  Milk  only  is  given  for  three  days  ;  during 
this  time  the  movements  are  carefully  watched, 
grasping  and  articulating  power  noted,  and 
bowels  regulated.  If  the  movements  show  no 
sign  of  abatement,  massage  is  begun  twice  daily 
for  fifteen  minutes  for  the  first  seven  days,  and 
for  twenty  minutes  afterwards.  The  diet-table 
for  the  first  and  second  weeks  is  given  below. 
The  temperature  and  pulse  are  taken  imme- 

diately before  and  after  massage.  The  patient 
is  weighed  every  week. 

The  following  tables  give  the  diet  and  re- 
sults in  one  case,  that  of  a  girl  aged  10  years, 

who  was  suffering  from  a  second  attack  of 
chorea.  She  could  not  walk  ;  threw  herself 
about  in  bed  ;  tongue  bitten  ;  no  grasping 
power;  cannot  articulate  ;  bursts  into  a  paroxysm 
of  shouting  and  crying  if  looked  at ;  cannot 
swallow,  the  food  dribbling  out  of  her  mouth. 
The  other  cases  were  treated  on  a  similar  basis. 

Diet:  At  5.30  a.m.  half  a  pint  of  warm  milk; 
7  a.m.,  half  a  pint  of  milk,  and  three  slices  of 
bread  and  butter  (each  slice  to  weigh  1  oz.); 
9.45  a.m.,  half  an  ounce  of  Kepler  s  malt  ex- 

tract, in  lemonade  ;  10  a.m.,  massage  (fifteen 
minutes),  followed  by  half  a  pint  of  warm  milk 
flavored  with  cinnamon-water;  12.30  p.m., 
rice  pudding,  half  a  pint  of  milk,  green  food 
and  potatoes;  4.15p.m.,  half  a  pint  of  warm 
milk,  three  slices  of  bread  and  butter,  and  one 
egg  (half  boiled);  7  p.  m.,  half  an  ounce  of 
Kepler's  malt  extract  in  lemonade  ;  7.30  p.m., 
massage  for  second  time,  followed  by  half  a 
pint  of  milk  immediately. 

Morning.  Evening. 
Pulse    Tem.  Pulse.  Tern. 

„  ,    Q11  (Before  massage  120  99.2°  104  99.2° *eD.  Zi  ̂ After       a        H8  97.00  100  96.8° 

lt     009  (Before  massage  108  98.8°  112  97.2° ^  \  After       "        120  97.8°  100  97.4° 
1  Much  quieter  after  morning  massage,  and  slept well  for  six  hours  during  the  night. 
2  Was  spoken  to  and  handled  without  any  emotion  ; 

has  complained  of  no  pain;  does  not  object  to  massage 
in  the  least. 
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Morning.  Evening. 
Pulse.  Temp.  Pulse.  Temp. 

Quite  quiet  for  3  hours,  but  no      4  hrs.  sleep 
sleep.  fol.  by  2more. 

Feb.23; 

"  24' 

"  255 

"  26 

u 

J  Before  massage  112  98. 
I  After       "        100  97.2° 

[Before  massage  100  98.8° 
\  After       V  90  96.8° 

Slept  well all  night. 

104  97.6° 
94  95.8° Slept  1  hour  after  massage. 

j  Before  massage 
I  After 
f  Before  massage 
\  After 
J  Before 1  After 

96  97.4° 
88  96.0° 
92  97.2° 
88  97.0° 
96.  96.0° 
92  98.0° 

Slept  immedi- ately alter;  no 
night  terrors. 

96  97.2° 
88  96.2° 100  97.2° 
96  97.0° 
86  98.2° 
90  97.0° Quite  quiet  for  2  hours. Slept  well all  night. 

OQ.    f  Before  massage   72  97.0°     80  96.0° 
Z8'    I  After       "         68  95.8°     72  95.6° 
■\  /  Before  massage  72  97.8°  80  97.0° Mar.  1    {  Aft„.       a  & 

{a og    f  Before  massagel20  100.8°  128  101.0° 
1    \  After       "       118  100.0°  120  100.8° 
fi9  J  Before  massage  96    97.2°  84  97.0° Alter 

J  Before  m 
\  After 

92    97.0°    80  96.6° 
Slept  well. 

80  97.8°  96  97.8° 
72    98.0°    92  98.0° 

Slept  2  hours  immediately  after 
a     cio  J  Before  ma&sage 

*     \  After 
u     on  J  Before  massage 

9     I  After 
n   1  m  2  /  Before  massage 10  \  Alter 
u    1113/  Before  massage 11  I  Alter 
it    101 4  J  Before  massage 12  I  After 

3  Movements  are  already  diminished  ;  she  can  take 
milk  with  much  less  "  slobbering  ";  articulation  better. 

4  Tongue  protruded  much  more  regularly ;  tongue has  not  been  Ditten  ;  no  night  terror. 
5  "  Systolic  "  murmur  very  slight,  and  presystolic 

has  disappeared  ;  can  articulate  the  word  '"Better" when  spoken  to. 
6  Systolic  bruit  has  quite  disappeared;  canto-day articulate  her  name  ;  takes  all  her  food  well ;  tongue 

protruded  straight :  grasping  power  weak. 
7  Weight  3st.,  lift,  12  oz. 
8  Last  night  some  Kepler's  malt  extract  was  given which  had  been  open  for  some  time  ;  this  caused  an 

epidemic  of  diarrhoea  in  those  patients  taking  it.  A 
mixture  of  opium  and  bismuth  was  given,  and  massage 
was  stopped  for  three  days. 

9  The  systolic  murmur  has  returned.  In  conse- quence of  this  illness  she  lost  1ft.  3  oz.  (3st.,  10ft,  9  oz.) 
10  Diet  as  before,  except  at  7  a.m.,  half  a  pint  of warm  milk  and  four  slices  of  bread  and  butter  ;  12.30 

p.m.,  chop  (meat  cut  irom  bone,  no  fat),  rice  pudding, 
etc. ,  4.15  p.m.,  half  a  pint  of  warm  milk  and  lour  slices 
of  bread  and  butter,  another  pint  of  milk  distributed 
over  the  twenty-four  hours. 

11  All  difficulty  in  swallowing  has  disappeared; systolic  bruit  scarcely  audible  ;  movements  much  less. 
12  Fed  herself  twice  yesterday;  can  articulate  ordin- ary sentences. 
13  Takes  all  her  food  well;  sits  up  in  bed  ;  is  able  to hold  a  spoon. 
14  Muscles  have  become  so  resistant,  from  increase 

of  their  volume  and  tone,  that  massage  is  very  diffi- 
cult;  sleeps  well  all  night,  and  an  hour  or  so  after 

morning  massage. 

Morning.  Evening. 
Pulse.  Temp.  Pulse.  Temp, 

u  1Qi5  /  Before  massage  76  99.0°  SO  98.UJ 16     \  After       "        70    98.0°    76  97.0° 
All  active  movements  have  ceased,  and  she 

has  now  nothing  but  the  occasional  twitching 
usual  in  these  cases.  Massage  was  kept  on  for 
fourteen  days  longer,  in  the  hopes  that  these  too 
might  disappear,  but  although  they  were  materi- 

ally lessened,  and  entirely  ceased  in  three  weeks, 
the  diminution  was  scarcely  marked  enough  to 
say  that  it  was  caused  by  the  treatment. 

We  must  insist  on  the  fact  that  the  treatment 
we  advocate  is  for  the  acute  stage  of  chorea,  not 
the  chronic,  although  (as  will  be  seen  from 
perusal  of  the  above)  much  benefit  may  indeed 
be  derived  from  it,  even  in  these  latter  cases. 
"  Massage,"  and  the  mode  of  performing  it,  is 
well  described  in  Weir  Mitchell's  book,  "  Flesh 
and  Blood,  and  how  to  make  them."  There  are 
two  or  three  essential  points,  however,  to  bear 
in  mind  :  1.  Fifteen  minutes  twice  a  day,  in- 

creased at  the  end  of  seven  days  to  twenty 
minutes,  is  as  much  as  the  strongest  child  will 
bear.  2.  After  the  operation  the  warm  milk 
should  be  given  and  the  bed- curtains  closed,  and 
all  noise  stopped  ;  sleep  then  generally  follows. 
3.  Neat's-foot  oil,  if  used  alone,  often  produces 
small  boils,  which  cause  the  patient  a  good  deal 
of  discomfort.  A  mixture  of  an  equal  amount 
of  olive  oil  will  be  found  to  obviate  this  trouble. 
4.  Care  should  be  taken  to  give  the  Kepler's  malt 
extract  fresh.  If  any  fermentation  has  taken 
place  troublesome  diarrhoea  will  probably  result. 

15  "Weight  3st.,  12ft,  10  oz.,  anincrease  of  2ft  in  seven days. 

Scurvy  and  Fresh  Meat. 
In  commenting  upon  the  report  of  Dr.  W.  H. 

Neale,  Medical  Officer  of  the  Arctic  steamer 
Eira,  the  Lancet  says  : — 
•  The  most  interesting  of  Mr.  Neale's  observa- 

tions, however,  is  that  which  relates  to  the  ab- 
sence of  any  symptoms  of  scurvy  among  the 

men — a  fact  which  has  led  him  to  express  the 
opinion  that  if  men  live  on  the  flesh  of  animals 
indigenous  to  the  country,  even  without  vege- 

tables,- they  will  run  very  little  risk  of  scurvy,  so 
that,  under  such  circumstances,  lime-juice  is  not 
of  much  use.  Curiously  enough,  while  Mr.  Neale 
is  detailing  his  experience  with  regard  to  the 
prophylactic  value  of  fresh  meat  against  scurvy  in 
the  arctic  region,  Dr.  Lucas  writes  to  us  from 
India,  stating  that  the  meat  eating  tribes  of  the 
northwest  provinces  are  comparatively  free 
from  scurvy,  while  the  vegetable-feeding  tribes 
are  not  unfrequently  attacked  with  the  disease. 
This  experience  of  both  arctic  and  tropical  ob- 

servers, which  does  not  stand  alone,  is  so  entire- 
ly distinct  from  European  experience,  that  some 

solution  of  the  apparent  paradox  is  required. 
In  a  letter  which  we  publish  in  another  column, 
a  correspondent  points  out  that  the  statements 
of  Mr.  Neale  and  Dr.  Lucas  need  not  be  con- 

sidered as  in  any  way  upsetting  our  established 
views  with  regard  to  the  disease,  since,  as  he 
urges,  meat  is  probably  a  scorbutic  and  an  anti- 

scorbutic article  of  diet,  according  to  the  period 
of  time  that  elapses  Irom  the  time  of  slaughter 
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to  the  period  of  cooking.  Fresh  muscle,  as  is 
well  known,  has  an  alkaline  reaction,  due  to 
the  presence  of  the  neutral  sodium  phosphate  ; 
after  rigor  mortis  has  passed  off  the  reaction  be- 

comes acid,  due  to  the  development  of  lactic 
acid  ;  the  neutral  phosphate  is  thus  converted 
into  acid  sodium  phosphate.  In  hot  countries 
the  meat  is  eaten  so  freshly  killed  that  lactic 
acid  is  not  developed  ;  in  arctic  regions  the  cold 
stops  its  formation  ;  in  European  countries, 
where  meat  is  usually  hung,  there  is  ample  time 
for  its  generation.  Thus  in  tropical  and  arctic 
regions  the  muscle  plasma  is  alkaline  when 
cooked,  in  European  countries  acid.  If,  there- 

fore, it  be  true  that  scurvy  is  produced  by  a  dim- 
inution of  the  alkalinity  of  the  blood — a  view 

originally  put  forward  by  Garrod  and  subse- 
quently confirmed  and  extended  by  Dr.  Ralfe — 

then  we  can  conceive  how  fresh  meat  may  be  anti- 
scorbutic, while  hung  meat  will  have  an  opposite 

quality.  Lastly,  Mr.  Nealp  is  to  be  thanked  for 
his  suggestion  of  the  use  of  blood  as  an  anti-scor- 

butic. If  its  employment  on  future  occasions 
should  further  prove  its  prophylactic  value  with 
regard  to  scurvy,  we  shall  expect  to  see  it  exten- 

sively used  by  our  mercantile  marine,  while  under 
any  circumstances,  it  introduces  to  the  notice  of 
travelers  and  voyagers  a  food  at  once  portable, 
nutritious,  and  wholesome. 

The  Influence  of  Tobacco  Smoking  on  Temperature 
and  Pulse. 

The  London  Medical  Record  says  that,  in  order 
to  ascertain  the  influence  of  moderate  tobacco- 
smoking  on  temperature  and  pulse  in  normal 
subjects,  Dr.  J.  V.  Troitzky  (Vratch,  1882,  No. 
7)  made  600  observations  in  twenty-five  persons, 
grouped  into  three  categories,  according  to  their 
constitutions:  1.  Those  of  delicate  constitution; 
2.  Those  of  ordinary  constitution  ;  3.  Those  of 
strong  constitution.  The  observations  were 
made  twenty  times  daily,  from  9  a.m  till  12  p  m. 
The  author  summarizes  his  results  as  follows  :  — 
1.  In  persons  of  ordinary  constitution,  on  non- 

smoking days,  the  average  daily  temperature 
was  36.76  deg.  C.  (98.16  Fahr.),  and  the  pulse 
72.9  ;  on  smoking  days,  the  respective  figures 
were  37.02  deg.  Cent.  (98.64  Fahr.),  and  89.9. 
In  persons  of  delicate  constitution,  on  non- 

smoking days,  the  average  daily  temperature  was 
36.6  deg.  C.  (97.88  Fahr.),  and  the  pulse  69.3  ; 
on  smoking  days,  the  figures  were  37.03  deg.  C. 
(98.64  Fahr.),  and  81.2.  3.  In  strong  persons, 
on  non-smoking  days,  the  figures  were  36.8  deg. 
C.  (98.06  Fahr.),  and  72;  on  smoking  days, 
37.02  deg.  C.  (98.64  Fahr.),  and  82.6.  4.  In 
persons  of  all  three  categories,  the  mean  tempera- 

ture and  pulse  on  non-smoking  days,  were  36.73 
deg.  C.  (98.11  Fahr.),  and  71.55;  on  smoking 
days,  37.02  deg.  C.  (98.64  Fahr.),  and  81.24. 
Expressing  the  conclusion  between  averages  for 
smoking  and  non-smoking  days,  in  form  of  geo- 

metrical proportions,  we  have  the  following 
figures  :  a,  in  ordinary  persons,  for  the  tempera- 

ture 1007  :  1000,  and  for  the  pulse  1230:  1000; 
6,  in  delicate  persons,  1010:  1000  and  1170: 
1000 ;  c,  in  strong  persons,  1006  :  1000  and  1150: 
1003  :  d,  in  persons  of  all  categories,  1008:  1000 
and  1180 :  1000.  [That  is,  tobacco-smoking 
produces  a  stronger  influence  on  the  pulse 

than  on  the  temperature.  The  author  con- 
siders even  moderate  tobacco  smoking  hurt- 

ful to  healthy  systems.  Nobody  ever  denied 
that  tobacco  smoking  influenced  the  temperature 
and  pulse  of  a  smoker ;  the  question  is  only, 
whether  this — at  all  events,  not  very  consider- 

able— influence  is  really  harmful  to  the  system. 
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notes  on  current  medical  litera- 
TURE. 

 We  have  received  the  Annual  Announce- 
ment of  the  Toronto  School  of  Medicine  for  the 

current  year. 

 Godey's  Lady's  Book  continues  to  furnish 
excellent  reading  for  the  household,  pleasant 
and  beautiful  stories,  matters  relating  to  dress, 
household  and  the  care  of  children,  the  latest 
fashions  and  handsome  steel  plates,  all  making  a 
journal  of  a  very  satisfactory  kind  to  the  family 
circle.  Published  at  1006  Chestnut  street,  Phila- 

delphia.   Price  $2.00  per  year. 
 A  description  of  elephantiasis  arabum,  as 

it  occurs  in  the  Samoan  Islands,  is  given  in  a 
reprint  by  Dr.  Arthur  C.  Heffenger,  u.s. sr. 
He  states  that  there  is  no  correct  description  of 
the  disease  in  medical  literature.  The  only 
remedy  seems  to  be  excision,  which  is  generally 
successful.  The  author  describes  a  case  where 
he  removed  a  lymph  scrotum  weighing  35 

pounds.  We  have  received  the  Transactions  of  the 
South  Carolina  Medical  Association,  a  volume 

possessing  much  interest.  The  President's  Ad- 
dress, on  "  Primary  and  Secondary  Reunion  of 

Divided  Nerves  by  Sutures,"  is  a  peculiarly 
valuable  contribution  to  the  literature  of  this 
important  subject.  A  paper  on  the  treatment 
of  catarrh,  by  Dr.  S.  Baruch,  is  very  practical  and 
worthy  of  perusal,  as  are  many  others  of  the 
short  and  concise  papers  forming  the  volume. 

 The  whole  miserable  history  of  Guiteau 
and  his  actions  has  been  of  no  practical  value 
whatsoever  to  the  medical  profession  ;  he  has 
been  fairly  tried  and  executed,  and  the  country 
is  weary  of  reading  about  him.  The  notoriety 
which  has  been  given  to  his  base  and  aimless 
life  can  only  be  productive  of  injury  by  inciting 
other  egotistical  and  weak-minded  creatures  to 
achieve  publicity  in  some  similarly  unfortunate 
manner.  Therefore  we  can  have  but  little  sym- 

pathy for  the  reprint  from  the  American  Journal 
of  Neurology  and  Psychology  on  "The  Autopsy 
of  Guiteau."  Hundreds  of  equally  important 
and  instructive  autopsies  are  annually  made  in 
our  almshouses,  and  are  very  little  talked  about. 
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 We  have  already  told  our  reader3  of  the 
reported  success  with  which  Dr.  Robert  New- 

man, of  New  York,  has  treated  stricture  of  the 
urethra  by  electrolysis.  We  have  now  received 
a  reprint  from  the  New  England  Medical  Monthly , 
of  an  article  by  the  same  gentleman,  on  "  Stric- 

ture of  the  Eectum  Treated  by  Electrolysis.' 
The  author  relates  four  cases  in  which  he  derived 
very  good  results  from  this  method  of  treatment, 

and  concludes  that,  "  malignant  and  syphilitic 
causes  excluded,  stricture  of  the  rectum  may 
occur  as  a  sequel  of  any  inflammation  in  the  tis- 

sues of  the  rectum  itself,  or  by  encroachment  of 
diseased  tissues  surrounding  the  part. 

"As  no  known  treatment  formerly  employed 
has  given  satisfaction,  the  electrolysis  deserves  a 
trial,  even  if  it  does  not  cure  always,  and  only 

relieves." 
 Lippincotf  s  Magazine  for  October  has  a 

very  interesting  table  of  contents.  In  the  open- 
ing illustrated  article,  "  N  orfolk,  Old  and  New," 

Charles  Burr  Todd  tells  how  this  city,  "evi- 
dently intended  by  nature  for  a  great  commer- 

cial centre,"  is  at  last  beginning  to  profit  by  the 
advantages  of  its  position.  "  My  Escape  from 
the  Floods,"  by  Annie  Porter,  gives  a  vivid  de- 

scription of  an  overflow  of  the  Mississippi  river. 

'"Bark  Canoeing  in  Canada,"  an  illustrated 
paper  by  41  Kanuck,"  and  "Camping  on  the 
Lower  Wabash,"  by  M.  H.  Catherwood,  are 
sufficiently  described  by  their  titles.  "  My  Col- 

lege Chums."  by  Henry  A.  Beers,  is  written  with 
quiet  humor.  There  are  some  very  good  things 

in  the  Monthly  Gossip,"  and  the  whole  num- 
ber is  eminently  readable,  and  among  the  best  of 

the  year. 

 Dr.  C.  L.  Dana  read  a  paper  before  the 
New  York  County  Medical  Society,  in  1881,  in 
which  he  claimed  that  syphilis  is  a  benign  dis- 

ease. Dr.  L.  Duncan  Bulkley  now  comes  out 
in  an  article  (reprint  from  Transactions  of  the 
Xeic  York  State  Medical  Society,  1882)  advocat- 

ing a  directly  divergent  view,  and  basing  his 
conclusions  upon  the  analysis  of  450  cases  occur- 

ring in  private  and  hospital  practice.  He  sums 
up  his  conclusions  in  six  paragraphs,  one  of 
which  would  seem  to  convey  the  true  and  rational 
position  of  syphilis. 

"3.  In  a  certain  proportion  of  cases  constitu- 
tional syphilis  is  a  mild  affection,  even  as  the 

infectious  diseases  occur  with  varying  severity 
under  different  conditions." 

It  is  true  that  we  know  comparatively  little  of 
the  minute  history  or  phenomena  of  syphilis,  but 
every  general  practitioner  has  surely  seen  cases 
in  which  the  disease  has  been  malignant,  and 

again  others  in  which  it  could  readily  be  termed 
benign.  The  same  pathological  laws  must 
govern  syphilitic  as  well  as  other  diseased  con- 
ditions. 

 The  solution  of  the  exudation  in  mem- 
branous laryngitis  has  always  been  considered  a 

desideratum,  but  how  to  successfully  do  so  has  re- 
mained in  many  cases  a  mystery.  Dr.  Eugene  F. 

Cordell,  of  Baltimore,  has  written  a  paper  on  the 
subject,  in  the  Maryland  Medical  Journal,  in 
which  he  advocates  the  erection  of  a  sort  of  tent 

over  the  bed.  Inside  of  it  a  pot  of  water  is- set 
to  boiling,  into  which,  every  few  minutes,  a  lump 
of  lime  is  thrown.  In  one  case  (a  very  grave 
one)  this  procedure  was  kept  up  for  five  days, 
with  recovery  as  a  result.  The  point  he  makes 
is  the  desirability  of  the  continuous  use  of  the 
agent.    He  sums  up  his  conclusions  as  follows  : 

1.  It  is  simple,  safe,  economical  and  univers- 
ally applicable. 

2.  It  secures  the  most  efficient  form  in  which 
the  application  of  lime  can  be  made,  and  is  that 
most  nearly  approaching  the  artificial  solution 
outside  the  body. 

3.  It  secures  the  continuous  use  of  an  agent, 
generally  recommended  intermittently  and  whose 
utility  is  unquestionable,  and  it  is  the  only  method 
that  will  do  this. 

4.  It  secures  at  the  same  time,  and  without 
extra  trouble,  the  advantages  of  an  atmosphere 
saturated  with  steam. 

 The  question  of  the  efficacy  of  11  Non- 
restraint  in  the  Treatment  of  the  Insane,"  is  a 
very  important  one,  from  a  humane  standpoint. 
The  idea  of  restraining  human  beings  of  their 
liberty,  as  though  they  were  wild  beasts,  is  repug- 

nant to  the  dictates  of  humanity.  Therefore,  a 
reprint  from  the  Archives  of  Medicine,  of  an 
article  by  Dr.  J.  C.  Shaw,  Medical  Superinten- 

dent of  King's  County  Lunatic  Asylum,  New 
York,  entitled  "A  Second  Year's  Experience 
with  Non-restraint  in  the  Treatment  of  the 
Insane,"  is  a  very  valuable  contribution  to  the 
literature  of  insanity.  For  some  years  "non- 
restraint"  has  been  the  rule  in  many  of  the 
asylums  of  Europe  ;  and  those  who  advocate  its 
impracticability  will  find  their  arguments  forci- 

bly refuted  in  Dr.  Shaw's  article.  In  the 
King's  County  Asylum  seclusion  is  rarely  used, 
and  restraint  almost  never,  while  the  results 
have  been  entirely  satisfactory.  One  of  the 
most  important  points  in  carrying  out  the  system 
of  non-restraint  is  to  find  occupation  for  the 
patients.  This  aids  very  much  in  keeping  them 
quiet  and  more  contented,  tends  to  turn  their 
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attention  to  a  more  normal  train  of  thought,  and 
in  some  cases  prevents  the  rapid  approach  of 
complete  dementia. 

 Dr.  L.  Duncan  Bulkley,  of  New  York, 
who  has  an  extensive  and  well  deserved  reputa- 

tion as  a  dermatologist,  presented  to  the  last  In- 
ternational Medical  Congress  a  plan  for  reform 

ing  the  present  confusing  and  unintelligible 
nomenclature  and  classification  of  diseases  of  the 
skin.  A  committee  of  five  from  various  parts  of  the 
world  was  appointed  to  consider  and  report  upon 
his  plan  to  the  next  International  Congress,  in 
1884.  To  illustrate  the  necessity  for  this  reform- 

ation, it  may  be  mentioned  that  there  are  no  less 
than  one  hundred  and  twenty  Latin  names  asso- 

ciated with  eczema  by  different  authors.  The 
proposed  classification  is  based  upon  that  of 
Hebra,  and  to  those  who  have  any  leaning  to- 

wards dermatology  will  make  interesting  read- 
ing. If  adopted  it  will  tend  to  make  this  hitherto 

obscure  branch  of  medicine  intelligible  and  in- 
teresting to  the  general  practitioner.  It  comes  to 

us  as  a  reprint  from  the  Archives  of  Dermatology. 
 Anything  that  contributes  to  our  knowledge 

of  "  Bright' s  Disease"  is  particularly  welcome, 
and  possesses  an  unusual  value  to  the  profession. 
This  insidious  enemy  of  health  is,  par  excellence, 
a  disease  due  to  neglect  of  hygiene,  and  as  one 

would  suppose,  is  to  be  controlled  more  by  ob- 
servance of  sanitary  laws  than  by  any  drugs  now 

in  use.  Its  diagnosis  is  remarkably  obscure, 
more  so  in  many  cases  than  that  of  any  other 
known  disease,  its  symptoms  being  so  varied 
that  no  approach  even  to  general  rules  can  be 
laid  down  for  its  recognition.  It  was  supposed 
at  one  time  that  albuminuria  was  proof  almost  of 
the  existence  of  this  disease,  but  we  now  know 
that  albumen  can  be  found  in  the  urine  when  no 

disease  of  the  kidneys  exists.  Sir  Henry  Thomp- 
son, prominent  among  many  others,  has  noted 

that  violent  cystitis  or  urethritis  will  produce  al- 
buminuria. Dr.  T.  A.  McBride,  of  New  York, 

read  a  paper  before  the  New  York  Academy  of 
Medicine,  on  "The  Early  Diagnosis  of  Chronic 
Bright' s  Disease,"  which  is  thoroughly  deserving 
of  perusal  by  all.  After  pointing  out  the  fact  that 
neither  albuminuria  nor  the  presence  of  casts  are 
proof  positive  of  the  disease,  he  contends  that 
"increased  arterial  tension"  is  to-day  regarded 
as  one  of  the  most  constant  and  valuable  symp- 

toms of  Bright' s  Disease.  While  no  doubt  it  is 
a  frequent  accompaniment  or  consequence  of 
the  disease,  yet  we  fear  he  places  rather  too 
much  stress  upon  it.  On  the  whole,  his  paper  is 
a  most  excellent  one,  and  we  wish  we  could  af- 

ford more  space  to  discuss  its  many  merits. 

BOOK  NOTICES. 

The  Physician  Himself,  and  What  He  Should  Add 
to  His  Scientific  Acquirements.    By  D.  W. 
Cathell,  m.d.,  etc.   Second  Edition.  Cushings 
&  Bailey,  Baltimore,  Md.    1  vol.,  pp.  207. 
The  education  of  a  physician  is  not  finished 

when  he  is  prepared  to  contend  against  disease 
with  knowledge  and  skill.  Often  the  hardest 
task  yet  remains  to  him  to  learn,  to  wit,  how  to 
act  toward  the  public  and  toward  his  colleagues, 
so  that  he  may  be  successful  as  well  as  skillful, 
honored  and  prosperous  as  well  as  learned.  For 
the  want  of  this  knowledge  many  a  young  pro- 

fessional man  has  been  left  behind  in  the  race, 
and  has  taken  a  lower  rank  than  his  abilities  de- 

served, or  has  left  the  profession  in  disappoint- 
ment and  disgust. 

Neither  text-books  nor  lectures  supply  this 
knowledge.  If  acquired  at  all,  it  is  usually  by 
hard  knocks  and  painful  experiences.  Dr. 
Cathell  has,  therefore,  addressed  himself  to  a 
worthy  task  in  endeavoring  to  equip  the  young 
physician  for  the  battle  of  life  with  this  indispen- 

sable outfit.  He  has  done  his  work  conscien- 
tiously and  with  a  keen  insight  into  the  difficul- 

ties and  exigencies  which  constantly  arise  in 
professional  life.  In  some  passages  we  would 
question  his  taste,  in  others  the  wisdom  of  his 
advice,  but  these  are  few  compared  to  the  great 
number  wherein  he  evinces  sagacity  and  discern- 

ment. We  wish  every  graduate  would  read  the 
book  and  ponder  well  its  contents. 

Nitro-glycerine  as  a  Remedy  in  Angina  Pectoris. 
By   William    Murrell,   m.d.,  etc.,  Detroit: 
George  S.  Davis.  1882.    Cloth,  12mo,  pp.  78. 
This  is  an  interesting  monograph  on  this  pow- 

erful agent.  Its  beneficial  effects  in  angina  pec- 
toris are  illustrated  by  a  number  of  striking  cases. 

The  relief  is  positive  and  immediate,  but  the  use 
of  the  drug  is,  in  some  persons,  followed  by 
headache.  An  instance  is  given  where  even 
handling  a  small  quantity  brought  on  this  un- 

pleasant result.  The  author  discusses  its  safety  as 
a  medicine,  the  best  form  in  which  to  give  it,  the 
accessory  treatment,  and  other  points  of  interest. 
Clinical  Lectures  on  Diseases  of  the  Urinary  Organs. 

By  Sir  Henry  Thompson.    6th  London  edition. 
Phila.  :  P.  Blakiston,  Son  &  Co.,  1882.  pp. 
175.    Price,  paper,  75  cents. 
These  lectures  are  so  well  known  and  widely 

appreciated  by  physicians  that  they  do  not  re- 
quire any  special  notice  at  our  hands.  They  are 

here  put  forward  in  a  cheap  edition,  in  clear  type, 
with  fairly  good  illustrations,  and  should  be  in 
every  library  which  does  not  already  possess  them. 
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THE  USE  OF  TOBACCO  EY  BOYS. 

The  use  of  tobacco  by  growing  boys  is  so  gen- 
erally recognized  as  pernicious,  that  it  is  extra- 

ordinary that  more  energetic  measures  are  not 

urged  upon  those  having  the  care  of  youth  to 

prevent  the  habit.  Already  it  has  been  pro- 
hibited in  the  U.  S.  Naval  Academy,  at  Annap- 

olis, in  the  U.  S.  Military  Academy,  at  West 

Point,  in  the  Phillips  Exeter  Academy,  New- 
Hampshire,  and  in  various  other  enlightened 
educational  institutions. 

This  was  not  the  result  of  prejudice  or  hobby- 
ism.  If  any  set  of  men  are  free  from  these  vices 
of  learning,  it  is  the  naval  surgeons,  and  it  was 

especially  from  them,  and  particularly  from  Dr. 
A.  L.  Gihon,  U.  S.  N.,  that  this  attack  on  the 
weed  began.  The  indictment  laid  against  it 

charged :  — 
1.  That  it  leads  to  impaired  nutrition  of  the 

nerve  centres. 

2.  That  it  is  a  fertile  cause  of  neuralgia,  ver- 
tigo and  indigestion. 
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3.  That  it  irritates  the  mouth  and  throat,  and 
thus  destroys  the  purity  of  the  voice. 

4.  That,  by  excitation  of  the  optic  nerve,  it 
produces  amaurosis  and  other  defects  of  vision. 

5.  That  it  causes  a  tremulous  hand  and  an  in- 
termittent pulse. 

6.  That  one  of  its  conspicuous  effects  is  to  de- 
velop irritability  of  the  heart. 

7.  That  it  retards  the  cell  change  on  which 
the  development  of  the  adolescent  depends. 

This  is  a  formidable  bill  of  particulars,  and  yet 
each  of  these  charges  is  preferred  by  the  best 

modern  authority,  and  what  is  more,  each  is  sub- 
stantiated by  an  abundance  of  clinical  evidence. 

Testimony  is  also  adduced  from  the  class  re- 
cords of  schools  and  colleges,  which  indicate  very 

positively  that  the  effect  of  tobacco  on  the  men- 
tal faculties  is  deteriorating.  The  best  scholars 

are  not  tobacco  users ;  non-smokers  take  the 
highest  rank  in  every  grade  ;  and  whether  we 
look  at  the  exceptionally  brilliant  students,  or 
compare  the  average  of  those  who  use  and  those 
who  refrain  from  tobacco,  the  result  shows  the 
same. 

"With  these  facts  staring  us  in  the  face,  it  be- 
comes the  duty  of  every  schoolmaster  and  every 

parent  to  set  himself  resolutely  against  the  be- 
ginning of  this  injurious  indulgence. 

It  is,  indeed,  no  easy  matter  to  prohibit  it  suc- 
cessfully. There  is  a  curious  attraction  about 

this  nauseous  plant,  which  has  never  been  ex- 
plained. A  habitual  consumer  of  it  cannot  ex- 

plain its  fascination.  It  has  extended  over  the 
world  with  marvelous  facility. 

Nevertheless,  we  believe  that  the  youth  of 

America  are  intelligent  and  ambitious  enough, 

in  the  aggregate,  to  be  trusted.  If  the  conse- 
quences of  tobacco  using  are  plainly  stated  by 

an  authority  that  a  lad  respects,  it  will  often  lead 

him  to  drop  the  habit,  or  to  refrain  from  begin- 
ning it,  when  threats  and  punishments  would  not. 

The  latter  he  regards  as  an  exercise  of  arbitrary 
power,  the  former  appeals  to  his  reason  and  good 
sense.  It  is  the  duty  of  a  physician  to  express 
himself  plainly  on  this  subject,  and  he  can  only 
do  so  by  condemning  the  habit  in  boys,  at  any 
rate. 
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DRAINAGE  OF  SEASIDE  RESORTS. 

So  much  attention  has  been  directed  to  this 

question  during  the  past  summer,  that  it  has  as- 
sumed very  large  proportions,  and  constitutes,  to- 

day, one  of  the  greatest  problems  in  sanitation. 

Fundamentally,  good  drainage  at  the  sea- 
shore is  very  difficult  to  procure  ;  since  one  of 

its  most  essential  requisites  is  a  fall  or  decline  in 
the  land,  so  that  gravity  may  aid  the  water 
supply  in  carrying  off  refuse. 

At  the  majority  of  our  seaside  resorts  the  land 
is  very  flat,  hence  this  great  requisite  is  wanting. 

Again,  it  is  very  essential  that  the  sewer  out- 
lets should  be  so  located  that  they  can  freely  dis- 

charge their  contents  at  any  and  all  times. 
Neither  does  this  condition  obtain,  for  in  the 

majority  of  instances  the  sewers  empty  into 
creeks  or  waterways  under  the  tidal  influence, 
so  that  for  a  certain  number  of  hours  out  of 

every  twenty-four  the  water  is  rapidly  backing 
up  into  them,  thus  not  only  preventing  the  es- 

cape, but  actually  blocking  up  the  waste  in  the 
sewers. 

To  obviate  this  objection  it  has  been  proposed, 
at  one  of  our  summer  resorts,  to  place  floodgates 
at  the  mouth  of  the  main  sewer.  But  this  would 

be  no  improvement,  since  these  gates  would  act 
precisely  as  the  tides,  and  would  only  serve  to 
imprison  the  sewage  during  high  water. 

Again,  the  majority  of  our  seaside  municipali- 
ties are  not  overly  blessed  with  worldly  wealth, 

in  consequence  of  which  they  are  compelled  to 
do  what  they  do  with  as  little  expenditure  of 
money  as  possible.  Hence  their  sewers  are  very 
short,  and  discharge  their  contents,  we  fear, 
dangerously  near  the  people.  Now,  at  low  tide, 
this  matter,  this  refuse,  lies  exposed,  upon  the 
meadows,  to  the  decomposing  influences  of  sun 
and  water.  The  bacilli  of  disease,  about  which 
we  now  hear  so  much,  are  generated  or  are 
charged  with  poison  (whichever  it  may  be),  and 
when  the  wind  blows  from  that  direction,  are 

wafted  over  the  city,  to  poison  the  inhabitants 
thereof. 

Drainage  is  a  difficult  problem,  at  the  best, 
but  when  we  take  into  consideration  the  two 
factors  of  want  of  influence  of  gravity  and  tidal 

effects,  we  have  indeed  a  nut  hard  to  crack. 
When  to  these  two  is  added  limited  pecuniary 

ability,  the  case  seems,  indeed,  almost  hopeless. 
The  famous  English  watering  place,  Brighton, 

was  recently  arraigned  by  the  London  Lancet,  on 
account  of  its  drainage. 

A  careful  examination  by  a  sanitary  expert 

developed  the  facts  that  an  intercepting  sewer  of 
sufficient  size  for  all  refuse  drained  the  other 

sewers  into  the  sea  ;  but  when  the  tide  was  in, 
the  water  flowed  into  the  open  mouth  of  this 
sewer ;  in  addition  to  which,  a  greater  trouble 
was  discovered,  in  the  fact  that  the  rain  water  was 
drained  into  this  sewer. 

Therefore,  whenever  a  heavy  rainfall  occurred, 

during  high  tide,  this  sewer  was  completely  filled 

with  water,  so  that  any  gas  which  had  accumu- 
lated therein  was  displaced  and  forced  back- 

ward toward  the  dwellings,  with  a  power  that,  to 
a  certain  extent,  defied  the  intervention  of  traps, 
since  this  was  the  only  outlet  for  the  gases,  that 

must  escape.  At  first  the  corporation  of  Brighton 
refused  to  admit  the  truth  of  this  report,  but  they 

finally  appropriated  several  thousands  of  dollars 

to  meet  the  defect,  by  providing  efficient  ventila- 
tion of  the  sewers. 

This,  no  doubt,  will  make  an  improvement,  but 
it  cannot,  we  feel,  radically  cure  the  trouble. 
When  we  remember  that  these  bacilli  are  so 

very  minute  that  six  hundred  and  thirty-three 
million  can  be  accommodated  in  a  space  the 

size  of  a  head  of  a  pin,  and  that  they  are  so  pro- 
lific that  the  progeny  of  one  single  parent  would, 

in  less  than  three  days  time,  fill  the  oceans  of 
the  world,  we  must  conclude  that  it  is  a  very 
likely  thing  for  some  of  these  wonderfully  active 
little  bodies  to  escape  the  sanitary  precautions  of 

ventilators  and  traps,  and  obtrude  their  unwel- 
come presence  into  the  homes  of  the  residents. 

We  could  cite  numerous  reports  from  various 
seaside  resorts,  during  the  past  summer,  to  verify 
the  statement  that  the  whole  system  of  seaside 
drainage  is  defective.  It  is  true  that  the  same 
statement  will  apply  to  many  large  cities,  but  in 
an  especial  manner  is  it  applicable  to  the  system 
of  drainage  suffering  from  such  defects  as  we 
have  pointed  out. 
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The  remedy  is  a  great  question,  one  upon 

which  much  intelligent  thought  mast  be  ex- 
pended. 
There  are,  however,  two  grand,  incontrovert- 

ible elements  of  improvement  upon  which  we 
will  touch. 

1st.  Removal  of  all  excrement  to  a  great  dis- 
tance from  the  settlements. 

2d.  Destruction  of  all  disease  germs  that  de- 
composition may  generate. 

The  first  can  only  be  accomplished  on  level 
ground  by  the  aid  of  pneumatic  drainage,  such 
as  is  now  being  experimented  with  in  Paris. 

The  second  must  be  attained  by  the  universal 

use  of  such  disinfectants  as  are  capable  of  de- 

stroying the  disease-carrying  products  of  decom- 
position. 

One  way  to  accomplish  this  last  indication  is 
by  means  of  a  separate  system  of  water  supply 
to  closets,  which  shall  be  furnished  from  reser- 

voirs containing  a  disinfecting  solution,  so  that 
each  flushing  of  the  closet  may  carry  destruction 
to  the  disease  power  of  these  germs. 

Such  a  system  would  be  expensive,  but  so 
would  the  first,  and  we  must  remember  that 
health  is  an  expensive  luxury  to  those  who  would 

surround  themselves  with  all  the  comforts,  con- 
veniences and  dangers  of  our  modern  civiliza- 

tion. 

A  whole  volume  could  be  written  on  this  sub- 

ject, but  we  desire  merely  to  turn  thought  in 
this  direction. 

BOOK  REVIEWS. 

We  once  heard  a  very  prominent  publisher  ask 
an  editor  whether  he  ever  read  books  before  re- 

viewing them,  and  when  answered  in  the  affirma- 
tive, he  expressed  surprise. 

That  the  publisher  was  correct  and  the  editor 

verdant,  is,  unfortunately,  all  too  true,  and  this  to- 

be- regretted  fact  is  prejudicial  to  both  author 
and  publisher,  as  well  as  really  injurious  and 
unjust  to  the  purchaser. 

Books  are  sent  to  journals  for  review,  by  pub- 
lishers, in  order  that  the  fact  may  be  made  gene- 

rally known  that  such  a  book  has  been  written 
and  is  for  sale. 

Book  reviews  are  read  by  intending  purchasers, 

in  order  that  they  may  be  guided  in  their  selec- 
tion by  the  experience  and  mature  judgment 

of  an  editor  in  whom  they  place  confidence. 
If  books  are  reviewed  without  being  read,  one 

of  two  mistakes  is  apt  frequently  to  occur. 
1st.  They  will  be  unjustly  condemned,  or 

2d,  they  will  be  praised  more  than  their  merits 
deserve.  The  truth  of  this  statement  is  obvious. 

That  many  editors  do  so  review  books  is  a  fore- 
gone conclusion,  from  the  very  style  of  the  re- 

views. 

That  they  do  so  thoughtlessly,  to  save  them- 
selves trouble,  we  firmly  believe,  and  we  are 

equally  confident  that  they  do  not  realize  the  in- 
justice they  are  doing  authors  and  readers  by  this 

negligence.  The  Review  Department  of  a  jour- 
nal (of  medical  journals  in  particular)  is  a  very 

important  one,  and  cannot  be  slighted. 
Of  course,  it  is  impossible  for  all  journals  to 

devote  very  much  space  to  this  subject,  as  some 
can,  but  all  editors  can  at  least  make  themselves 
familiar  with  the  contents  of  books  received,  and 
divesting  themselves  of  all  prejudice,  fairly  and 

justly  state  the  merits  and  demerits  of  the  partic- 
ular book  under  consideration. 

If  they  do  not  do  so,  they  should  then  confine 
themselves  to  the  bare  statement  that  such  and 

such  a  book  has  been  received;  by  which  they  will 
give  the  desired  publicity  to  the  publication,  and 
leave  the  mind  of  the  reader  unprejudiced,  to 
look  elsewhere  for  a  discussion  of  its  merits. 

QUERY-TOUTS  OR  EXAMINERS. 
Under  this  title  a  prominent  English  Journal 

says  :  — "The  Medical  and  Surgical  Reporter  says 
that,  'in  order  to  facilitate  the  admission  of 
students  and  to  aid  the  upward  tendency  of  medical 
education,'  the  authorities  of  the  University  of 
Pennsylvania  have  appointed  physicians,  gradu- 
atesof  that  school, inthe  different  prominent  cities, 
remote  from  Philadelphia,  whose  duty  it  shall 
be  to  examine  candidates  for  admission  into  the 
Medical  Department.  By  this  means  the  appli- 

cant is  spared  the  expenditure  of  time  and 
money  necessary  to  a  trip  to  this  city  on  an 
uncertainty.  Truly  considerate  towards  the 

students  !  !  !  ?' The  word  Touts  is  rather  new  to  us,  but  we 

infer,  from  the  tenor  of  another  article  in  the 
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same  journal,  that  it  has  reference  to  a  means  of 
soliciting  patronage.  We  did  not  investigate 

the  inner  purposes  of  the  University  of  Penn- 
sylvania in  making  what  seemed  to  us  a  great 

stride  in  the  upward  march  of  medical  educa- 
tion, any  more  than  we  would  question  the 

meaning  conveyed  by  the  editorials  of  any  well 
established  and  respectable  medical  journal.  It 
would  be  folly  for  us  or  any  other  journal  to 
dilate  upon  the  standing  of  the  University,  which 
is  so  impregnable  of  itself  as  to  need  no  defence 
When  the  authorities  of  such  an  institution  see 

fit  to  take  any  action  calculated  to  improve  the 
standard  of  medical  education, we  must,  perforce, 
as  reasonable  men,  believe  it  to  be  honestly 
conceived  and  intended,  until  we  have  ample 
proof  to  the  contrary.  Such  insinuations  are  out 
of  place  when  applied  to  so  venerable  and  so 
renowned  an  institution. 

Notes  and  Comments. 

Nerve  Stretching. 

In  the  Lancet,  Dr.  Augustus  H.  Bampton  de- 
scribes a  case  of  supra-orbital  neuralgia,  in  which 

the  patient  had  used  all  known  remedies  without 
any  relief,  until  the  supra-orbital  branch  of  the 
frontal  nerve  was  cut  down  upon  and  stretched 
with  a  blunt  hook,  just  behind  its  entrance  to 
the  supra-orbital  notch.  The  relief  was  imme- 

diate, the  wound  healed  by  first  intention,  and 
up  to  one  month  after  the  operation,  when  he 
was  discharged,  there  had  been  no  return.  The 
pain  returned  at  intervals  daring  the  following 
winter,  but  considering  the  simplicity  of  the 
operation,  the  author  considers  that  it  should 
always  be  resorted  to  when  other  treatment  fails, 
in  this  painful  affection. 

Intussusception  in  Infants. 
Dr.  W.  R.  Gillette,  in  the  New  York  Medical 

Journal,  states  that  he  has  succeeded  in  reduc- 
ing three  cases  of  intussusception  in  infants  by 

the  administration  of  chloroform,  injections  of 
warm  water,  and  the  application  of  massage  to 
the  mass  felt  through  the  abdominal  walls.  He 
knows  of  two  other  cases,  where  all  the  ordinary 
means  failed,  and  reduction  was  effected  by  chlo- 

roform and  massage.  The  children,  in  all  these 
cases,  were  held,  and  the  injections  forced  into 
them  against  all  voluntary  and  involuntary  efforts 
that  they  could  make.    In  one  case  the  gut  had 

been  invaginated  forty  hours,  and  in  another 
for  three  days.  In  one  case,  the  particulars  of 
which  are  recorded,  the  water,  after  three  or 
four  bulbfuls  were  thrown  in,  was  rejected. 
This  was  repeated  constantly  ;  it  seemed  almost 
impossible  to  get  the  gut  to  retain  any  water. 
Finally,  an  assistant  resorted  to  massage  (the  in- 

fant being  under  chloroform).  Immediately 
there  was  a  roar  of  rushing  wind  and  water,  and 
a  large  amount  of  water  passed  in  and  was  ap- 

parently retained.  The  child  was  laid  down, 
warm  bottles  put  around  it,  to  rally  it  after  the 
ordeal ;  the  bowels  were  moved  in  a  short  time 
and  a  rapid  recovery  ensued. 

Lead  Paralysis  from  Contact. 
In  the  Gaz.  des  Hop.  we  find  reported  the  case 

of  a  young  man  who  was  suffering  from  paralysis 
of  the  forearm.  When  in  the  army,  whether  in 
Algiers  or  Senegal,  he  always  enjoyed  the  best 
of  health  in  localities  where  numbers  were  dying 
around  him — always  having  taken  care  to  wear 
double  flannels  in  the  hottest  countries.  On 
leaving  the  army  he  became  a  carter  for  the 
transport  of  merchandise,  and  three  weeks  before 
admission  had  been  transporting  white  lead. 
While  loading  his  cart,  one  of  the  barrels  burst, 
and  he  employed  hU  left  hand  in  endeavoring  to 
save  as  much  of  the  lead  as  he  could.  The  hand 
and  forearm  were  thus  covered  with  lead.  The 
next  morning  the  extensors  of  the  arm  were 
paralyzed.  It  was  a  purely  local  paralysis,  and 
neither  colic  nor  any  other  sign  of  lead  poison- 

ing was  present.    He  was  treated  by  electricity. 

Parturition  Complicated  with  Whooping-Cough 
and  Pleurisy. 

In  the  Elinburgh  Medical  Journal,  Dr.  Wm. 
J.  Beatty  reports  the  case  of  a  woman  who, 
being  pregnant,  contracted  whooping-cough  from 
her  children,  three  weeks  prior  to  the  expected 
confinement.  On  the  night  before  labor  com- 

menced, she  was  seized  with  pleurisy.  As  soon 
as  delivery  was  effected,  she  commenced  to  im- 

prove, and  was  entirely  well  eleven  days  after 
confinement.  The  Doctor,  in  conclusion,  says: 
"  This  case  caused  me  much  anxiety,  as  the 
complications  were  really  very  formidable,  and 
I  confess  I  was  rather  surprised  to  find  my 
patient  recover  so  rapidly.  Perhaps  the  pleurisy 

was  cut  short  by  the  usual  "loss"  after  child- 
birth, and,  if  so.  are  wp  right  in  not  bleeding 

our  patients  in  inflammation  of  the  lungs  or  their 
serous  envelope?  Strange,  too,  that  she  lost 

her  whoop." 
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Kolpokleisis  for  Vesico-vaginal  Fistula. 
The  Medical  Press  and  Circular  says  that  Dr. 

R.  Lomer,  of  Leipzig,  in  a  reprint  from  Langen- 
beck's  Archives,  Bd.  xxvii,  3,  reports  a  series 
of  thirteen  cases  of  urinary  fistula  met  with  in 
the  clinic  at  Heidelberg  Two  of  these  cases 
operated  on  terminated  unfavorably.  In  the 
first  of  the  two,  after  every  method  of  ope- 

ration had  been  tried  in  vain,  that  of  "  Episio- 
plastik  ' '  was  tried.  This  was  an  attempt  to  close 
the  vaginal  orifice  by  flaps  brought  from  the 
thigh.  The  operation  was  only  a  partial  suc- 

cess, union  not  being  complete.  The  second 
was  a  case  in  which  there  was  complete  absence 
of  vesico-vaginal  septum  and  part  of  the  urethra. 
The  cure  in  this  case  was  attempted  by  kolpo- 
kleisis,  after  the  formation  of  a  recto-vaginal 
fistula  upon  the  sphincter  ani.  After  repeated  at- 

tempts the  closure  of  the  vagina  was  not  only  not 

effected  but  the  urine  still  dribbled  away.  But' 
what  was  worse,  faeces  and  wind  found  their 
way  through  into  the  vagina,  so  that  the  artificial 
fistula  had  to  be  closed,  and  the  patient  was 
finally  fain  to  depart  unrelieved. 

Hysteria. 
The  Medical  Press  and  Circular  says  that  a 

young  girl,  aged  20,  was  found  one  night,  by  the 
police,  in  an  insensible  state,  lying  on  one  of  the 
benches  of  the  boulevards  in  Paris.  She  was  re- 

moved to  the  hospital,  where  she  lay  for  several 
days  in  a  sort  of  stupor,  taking  no  nourishment 
and  paying  no  attention  to  anything  around  her. 
Before  waking  out  of  her  lethargy  she  gave  birth, 
unconsciously,  as  she  afterwards  affirmed,  to  a 
child.  Pins  and  needles  were  thrust  through 
her  legs  and  arms,  but  she  gave  no  signs  of  sen- 

sation. All  conceivable  efforts  to  rouse  her 
failed.  When  finally  she  roused  up,  she  said 
that  she  did  not  remember  anything  that  had  oc- 

curred, and  was  surprised  to  find  herself  in  the 
hospital,  as  she  was  alone  in  Paris,  her  parents 
residing  in  the  country.  The  daily  papers  were 
much  excited,  and  called  her  the  "  fasting  girl," 
but  the  verdict  will  not  fail  to  be  hysteria. 

Improvement  on  Tinctura  Arnicee,  IT.  S.  P. 
Charles  H.  Hasntze,  in  the  American  Journal 

of  Pharmacy,  recommends  the  following  as  an 
improvement  on  the  present  way  of  making 
tincture  of  arnica.  Take  of  arnica  flovers  6 
troyounces  ;  alcohol  1§  pint;  water  \  pint.  First 
take  the  arnica  flowers  and  rub  in  a  mortar  with  2 
drachms  of  sodium  carbonate,  until  quite  fine, 
then  take  the  powder  and  put  in  a  2  pound  tin  per- 

colator of  the  Rosenwasser  pattern,  and  percolate 
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with  the  diluted  alcohol,  raising  the  reservoir 
about  five  feet  above  the  percolator  ;  the  result  is 
a  quart  of  dark,  clear  and  strong  tincture,  and  as 
the  quantity  of  carbonate  of  sodium  is  so  small  it 
would  be  hardly  objectionable.  This  same  tinc- 

ture may  be  made  by  maceration,  but  as  the 
latter  takes  up  a  great  deal  of  precious  time,  the 
former  way  is  preferable.  Also  the  often  seen 
precipitate  does  not  appear  in  this  process. 

Functional  Derangement  of  the  Heart. 
Dr.  Zinsser,  in  the  New  York  Medical  Journal, 

refers  to  the  case  of  a  gentleman,  forty-four 
years  of  age,  in  good  health,  who  was  suddenly 
attacked  with  distressing  palpitation  of  the  heart, 
without  apparent  cause,  the  pulse  rising  to  160  a 
minute.  He  was  a  moderate  smoker  and  drinker. 
His  urine  was  free  from  albumen  at  the  time. 
Similar  cases  have  been  reported  where  mental 
excitement  or  worms  have  been  the  cause.  Dr. 
Langemann  considers  that  this  condition  might  be 
induced  by  the  introduction  of  strong  alcoholic 
beverages  into  an  empty  stomach.  Such  a  prac- 

tice is  occasionally  indulged  in  by  army  recruits 
in  Southern  Germany,  to  deceive  the  examining 

physician. 
Prolonged  Use  of  Chloroform  in  Labor. 

Dr.  J.  Wybrants  Olpherts,  in  the  British  Medi- 
cal Journal,  relates  a  case  of  instrumental  labor, 

in  which  the  woman  was  kept  completely  under 
the  influence  of  chloroform  for  over  six  hours, 
during  which  time  the  forceps  were  applied, 
craniotomy  was  performed,  and  the  forceps  used 
a  second  time.  There  was  no  excessive  post- 

partum hemorrhage,  no  vomiting,  no  nervous 
shock.  These  good  results  he  attributes  largely 
to  the  use  of  chloroform,  for  he  fears  that  ether 
would  have  a  greater  tendency  to  produce  these 
troubles. 

Influence  of  Light  on  Vision. 
The  Lancet  says  that  M.  Charpentier  has  been 

engaged  in  a  series  of  researches  to  determine 
the  quantity  of  light  requisite  to  enable  the  eye 
to  distinguish  between  two  luminous  points.  He 
finds  that  with  equal  illumination  and  for  the 
same  distance  the  visibility  of  luminous  points  is 
directly  proportional  to  their  surface  or  to  the 
square  of  their  diameter.  That  with  equal  illu- 

mination and  when  of  equal  size  the  visibility  of 
luminous  points  is  inversely  proportional  to  the 
square  of  their  distance  from  the  eye  ;  and, 
thirdly,  that  when  the  luminous  points  are  of 
equal  dimensions,  and  at  the  same  distance  from 
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the  eye,  their  visibility  is  directly  proportional 
to  their  illumination.  The  eyes  were  in  all  the 
experiments  exactly  accommodated  to  the  dis- 

tance of  the  objects,  and  were  free  from  astig- 
matism. 

Acute  Conjunctivitis  Caused  by  the  Electric  Light 
Dr.  W.  C.  Rockliffe  records,  in  the  Lancet,  the 

case  of  a  man  who  was  engaged  in  adjusting  the 
carbon  points  of  a  lamp  of  3000  candle  power, 
without  wearing  the  colored  glasses  commonly 
used  to  protect  the  eyes.  As  an  almost  daily 
occurrence  the  brilliancy  of  the  spark  causes 
more  or  less  paralysis  of  the  retina,  or,  to  quote 

his  own  words,  "  he  rarely  is  able  to  perceive 
the  people  walking  on  the  footpath  when  de- 

scending the  ladder  from  adjusting.1'  Although 
this  effect  soon  passes  off,  on  this  particular  oc- 

casion, as  he  regained  his  power  of  vision  (in 
about  fifteen  minutes)  it  was  followed  by  rapidly 
increasing  lachrymation,  photophobia,  pain  and 
swelling  of  the  lids,  the  whole  symptoms  being 
developed  in  thirty  minutes.  Having  suffered 
from  many  slight  attacks  of  a  similar  nature,  he 
applied  cold  water,  which  previously  had  re- 

lieved him  ;  but  the  pain  and  swelling  increas- 
ing, I  saw  him  the  following  day,  apparently 

having  suffered  intense  agony  during  the  night. 
The  lids  of  both  eyes  were  very  hot,  red,  swollen, 
and  brawny,  and  level  with  the  superciliary 
ridge,  the  swelling  extending  some  little  distance 
upward  over  the  forehead.  The  pain  was  most 
acute  in  and  around  the  eye.  On  raising  the 
lids  (which  was  a  very  difficult  operation,  the  pho- 

tophobia being  so  exceedingly  intense)  a  consider- 
able amount  of  lachrymal  fluid  gushed  out.  The 

conjunctival  vessels  were  exceedingly  large,  and 
the  eyeball  a  brilliant  scarlet ;  cornea  clear.  All 
these  symptoms  yielded  to  a  brisk  purge  and 
lead  lotion  in  forty-eight  hours.  His  fellow  work- 

man was  similarly  affected,  but  to  a  less  extent. 

Asses'  Milk. 

The  British  Medical  Journal  says  that  Pro- 
fessor Parrot,  after  extensive  experience,  con- 

siders it  demonstrated  that  asses'  milk  is  the  best 
substitute  for  the  human  article.  He  has  seen  it 
bring  about  the  veritable  resurrection  of  infants. 
In  the  absence  of  a  good  nurse,  a  milch  ass  is 
the  best  substitute  for  infants.  After  it,  in  order, 
come  the  mare,  the  goat,  and  the  cow.  A  she 
ass  in  full  milk  can  satisfactorily  nourish  three 
infants  of  the  average  age  of  five  months.  In 
places  where  the  goat  can  live  free,  and  find  the 
food  it  likes,  it  may  be  substituted  for  the  as3. 

Asses'  milk  is  particularly  indicated  in  gastro- 
intestinal affections. 

Poisonous  Bullets. 

The  Medical  Press  and  Circular  says  that  M. 
Gros,  of  Paris,  with  regard  to  the  complaints 
which  were  made  of  the  use  of  poisoned  bullets, 
explains  that  the  construction  of  the  modern 
breech-loading  arms  causes  the  bullet  to  convey 
with  it  a  portion  of  the  hydrocyanic  acid  which 
the  explosion  of  the  powder  has  caused  to  be 
accumulated  in  the  barrel.  Even  if  poisoning  to 
a  mortal  extent  does  not  take  place,  it  is  re- 

marked that  the  healing  of  wounds  is  materially 
retarded  by  this  circumstance. 

News  and  Miscellany. 

American  Gynecological  Society. 
The  Seventh  Annual  Session  of  the  American 

Gynecological  Society  was  held  in  Boston, 
Mass.,  September  20,  21,  and  22.  The  meeting 
was  presided  over  by  the  President,  Dr.  I.  Addis 
Emmet,  of  New  York.  The  Philadelphia  rep- 

resentatives present  were,  Drs.  A.  H.  Smith 
and  Wm.  Goodell.  The  address  of  welcome 
was  delivered  by  Dr.  Lyman,  of  Boston.  Dr. 
Taber,  of  Washington,  D.  C,  read  a  paper  on 
"The  Proper  Use  of  Ergot  in  Obstetrics;" which  consisted  merely  of  a  resume  of  existing 
knowledge  on  the  subject.  With  reference  to  its 
physiological  action  there  was  an  agreement 
that  it  produced  in  a  uterus  already  in  labor  a 
persistent  tonic  contraction,  which  finally  became 
tetanic  in  character,  and  that  tnis  kind  of  con- 

traction was  diametrically  opposed  to  the  inter- 
mittent rhythmical  contractions  of  the  normal 

parturient  uterus.  The  danger  of  long  continued 
pressure  of  the  head  of  the  child  upon  the  soft 
parts  of  the  mother  was  then  referred  to,  and 
also  the  liability  of  producing  still-births  by  the 
use  of  the  drug  to  overcome  uterine  inertia.  He 
did  not  believe  in  its  efficacy  in  cases  of  retained 
portions  of  the  membranes,  and  thought  that 
the  labor  of  their  extraction  was  very  much  in- 

creased by  its  use.  He  believed  that  the  human 
race  would  be  better  off  without  than  with  ergot 
in  the  management  of  labor  ;  certainly  it  should 
never  be  given  to  a  primipara. 

A  paper  on  "The  Treatment  of  the  Pedicle  in 
Ovariotomy,"  by  Dr.  R.  S.  Sutton,  of  Pitts- 

burgh (who  is  absent  in  Europe),  was  read  by 
the  secretary.  The  paper,  which  was  largely 
historical,  closed  with  a  consideration  of  the 
various  conditions  which  influence  success  and 
failure,  such  as  climate,  avoidance  of  the  opera- 

tion in  public  hospitals,  avoidance  of  septic  dis- 
eases by  the  operator  and  his  assistants,  main- tenance of  strict  cleanliness,  etc. 

AFTERNOON  SESSION. 

"  The  Care  of  the  Perineum  in  the  Second 
Stage  of  I^abor,"  was  the  title  of  a  paper  by  Dr. 
Theophilus  Parvin,  of  Indianapolis.  Some  tear- 

ing of  the  vulvo- vaginal  orifice  in  primiparse  is, 
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according  to  Duncan  and  Schroeder,  inevitable  ; 
only  39  per  cent,  according  to  Schroeder,  escap- 

ing rupture  of  the  fourchette.  The  statistics  of 
many  obstetricians  were  then  given,  after  which 
the  author  passed  to  the  consideration  of  the 
causes,  such  as  those  relating  to  the  pelvis,  con- 

dition of  the  soft  parts,  etc.  In  order  to  reduce 
the  accident  to  the  minimum,  or  prevent  it,  it 
was  the  duty  of  the  accoucheur  to  hinder  the 
abrupt  expulsion  of  the  head  of  the  foetus,  and 
permit  gradual  dilatation  of  the  passages  which 
it  traverses.  The  various  methods  recommended 
for  accomplishing  this  were  then  considered. 
When  rupture  was  otherwise  inevitable,  it  had 
been  proposed  to  prevent  the  accident,  by  in- 

cision or  incisions,  but  episiotomy  should  not  be 
resorted  to  unless  it  was  indispensable.  Dr. 
Parvin  advocated  immediate  closure  of  the  rup- 

ture, should  it  occur,  and  the  use  of  horse-hair 
sutures,  which  certainly  were  readily  obtained, 
and  probably  were  quite  as  good  as  any  other 
material  that  could  be  used. 

The  next  paper  was  read  by  Dr.  Fordyce 
Barker,  of  New  York,  on  "  Leucorrhcea  :  Its 
Constitutional  Causes  and  Therapeutics."  It 
seemed  to  the  author  of  the  paper  that  the  fact 
that  leucorrhoea  was  not  a  distinct  disease,  but 
a  symptom  of  many  different  and  even  opposite 
pathological  conditions,  had  led  to  a  neglect  of 
its  study,  and  practically  to  a  forgetfulness  of  j 
the  fact  that  it  not  rarely  originates  from  consti- 

tutional causes,  and  that  when  long  continued 
it  becomes  itself  a  cause  of  local  and  important 
pathological  changes.  No  writer  during  the  last 
quarter  of  a  century  had  considered  it,  except 
incidentally,  as  a  symptom  of  some  local  dis- 

ease, with  the  exception  of  Comty  Stoltz  and 
Robert  Barnes,  who  had  called  attention  to  some 
of  its  constitutional  causes.  This  was  equally 
true  of  American,  English,  French,  and.  German 
gynecologists. 

For  many  years  he  was  an  entire  disbeliever 
in  the  opinion  of  Tyler  Smith,  that  leucorrhoea 
was  in  many  cases  the  primary  cause  of  morbid 
states  of  the  os  and  cervix,  and  while  now  he 
was  not  at  all  disposed  to  accept  the  statement 
that  this  is  the  fact  in  the  majority  of  cases,  in 
the  few  last  years  he  had  been  convinced  that  it 
was  true  in  some.  While  all  accept  the  state- 

ment that  local  and  constitutional  causes  con- 
tinue to  develop  leucorrhcea,  yet  he  thought  it 

might  be  questioned  whether  the  latter  be  not 
too  often  disregarded  in  the  present  day,  both  in 
the  diagnosis  and  treatment  of  this  disorder. 
Many  of  these  constitutional  causes,  such  as 

atmospheric  changes,  which  induced  general 
catarrhal  affections,  plethora  in  some,  anaemia 
in  others,  all  forms  of  defective  nutrition  and 
debility,  etc.,  were  well  understood.  The  in- 

fluence of  nerve  disturbance,  as  a  consequence 
of  defective  nutrition,  was,  perhaps,  not  so  gen- 

erally appreciated,  although  most  practitioners 
knew  the  fact  that  in  some  of  their  patients  1 
strong  mental  emotion  was  sure  to  bring  on  a 
troublesome  leucorrhoea.  Dr.  Barker  then  con- 

sidered the  bearing  which  changes  in  the  blood 
vessels  of  the  uterus  produced  by  pregnancy  had 
upon  this  disorder. 

He  believes  the  most  frequent  error' in  the treatment  of  these  cases  is  to  be  found  in  a  dis- 

regard of  the  necessity  of  such  remedial  agents 
as  would  secure  a  healthy  performance  of  all  the 
organic  functions,  a  neglect  of  the  morale,  and  a 
routine  prescription  of  some  form  of  iron,  which, 
under  these  circumstances,  was  sure  to  impair 
the  appetite  and  produce  headache. 

Second  Day. 

The  first  address  for  the  second  day  was  by 
Mr.  J.  Knowslev  Thornton,  of  England  ;  the 
subject  being  "The  relative  value  of  Hysterec- 

tomy and  of  the  complete  removal  of  the  Uterine 
Appendages,  for  the  Cure  of  Uterine  Fibroids." 
By  "Hysterectomy,"  he  means  all  cases  where the  uterine  cavity  is  laid  open  and  more  or  less 
of  its  walls  removed  with  the  fibroid.  The  con- 

clusion reached  was,  that  surgical  aid  is  justifi- 
able, even  necessary,  in  a  certain  number  of 

cases,  yet  there  is  the  great  mortality  of  between 
30  and  40  per  cent.,  after  abdominal  section, 
and  a  still  higher  rate  when  the  uterine  cavity 
is  cut  into  or  the  supravaginal  portion  of  the 
uterus  removed.  The  operation  must  be  con- 

sidered a  very  formidable  one.  But  thanks  to 
American  surgery,  the  brilliant  conception  of 
Blundell,  in  1823,  was  made  a  recognized  surgi- 

cal proceduree  by  Battey,  in  1874,  and  from 
the  labors  of  others,  hysterectomy  has  been 
rendered  less  formidable  than  formerly.  Statis- 

I  tics  show  that  the  removal  of  the  uterine  ap- 
pendages is  attended  by  less  immediate  danger 

to  life  than  other  operations  for  the  removal  of 
uterine  fibroids.  The  operation  must  be  done 
thoroughly,  mere  removal  of  the  ovaries  being 
useless;  still  less  useful  the  removal  of  a  portion 
of  them. 

Dr.  Goodell  took  part  in  the  discussion  which 
followed  the  reading  of  this  excellent  paper. 
The  President  then  delivered  his  annual  ad- 

dress, the  subject  being,  "A  New  Method  of  Ex- 
ploration, with  the  pathology  and  treatment  of 

certain  lesions  of  the  female  urethra."  After 
showing  the  inexactitude  of  present  means  for 
examining  the  female  urethra,  Dr.  Emmet 
passed  to  the  description  of  the  new  method  of 
exploration,  which  formed  the  basis  of  his  ad- dress. 

It  was  some  six  years  since  he  devised  the 
plan  of  making  a  button-hole-like  opening  in 
the  female  urethra,  for  the  purpose  of  making  a 
diagnosis  and  also  for  facilitating  any  operative 
procedure.  In  the  second  edition  of  his  book 
he  had  entered  into  the  subject  at  considerable 
length,  but  during  the  last  two  years  he  had 
given  it  very  careful  study.  The  method  de- 

scribed he  regarded  as  the  only  one  within  our 
knowledge  which  fulfilled  every  indication,  was 
safe,  simple,  and  within  the  scope  of  any  one 
possessing  the  least  degree  of  surgical  dexterity. 
It  was  as  follows  :  administer  an  anaesthetic, 
place  the  patient  upon  the  left  side,  and  use  a 
moderate-sized  Sim's  speculum  for  bringing  into 

1  full  view  the  vaginal  surface  covering  the  ureth- 
ral tract. 

He  had  devised  an  instrument  with  which  to 
make  the  opening  into  the  urethra,  but  it  had 
not  yet  been  perfected  to  his  satisfaction.  It 
operated  much  on  the  plan  of  the  ordinary  scis- 

sors used  for  cutting  button-holes.  The  opera- 
tion could  be  readily  performed  by  means  of 
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tenaculum,  knife,  and  straight-pointed  scissors, 
with  a  block-tin  sound,  of  size  sufficient  to  place 
the  tissues  upon  a  moderate  stretch,  within  the 
urethra.  The  opening  should  be  made  in  the 
median  line,  forward  to  within  one-fourth  of  an 
inch  of  the  meatus,  and  backward  nearly  to  the 
neck  of  the  bladder.  The  neck  of  the  bladder 
should  never  be  involved  in  the  incision.  The 
line  along  the  vaginal  surface  should  be  nearly 
one-third  longer  than  the  one  through  the 
urethral  mucous  membrane,  and  it  was  import- 

ant that  the  chief  difference  should  be  at  the 
end  of  the  line  from  the  neck  of  the  bladder.  If 
the  opening  was  simply  for  exploration,  it  might 
be  closed  without  delay,  as  in  vesico- vaginal  fis- 

tula. The  advantages  claimed  for  the  method 
were  that  the  whole  of  the  canal  could  be  fully 
exposed  ;  that  it  was  safe,  and  could  be  applied 
by  any  one  possessing  ordinary  surgical  dexteri- 

ty ;  that,  if  properly  performed,  control  over  the 
urine  will  not  in  the  slightest  be  impaired  ;  that 
no  difficulty  has  been  experienced  in  closing  the 
urethral  opening  afterward ;  and  that  no  differ- 

ence has  been  appreciated  in  the  passage  of  the 
urine  after  the  operation.  It  is  not  intended  to 
supersede  the  formation  of  a  vesico-vaginal  fis- 

tula for  the  treatment  of  cystitis  or  removal  of 
stone. 

AFTERNOON  SESSION. 
"  Notes  on  twenty-one  cases  of  Extra- Uterine 

Pregnancy,"  bv  Dr.  T.  G.  Thomas,  of  New 
York,  was  the  first  paper  read.  His  experience 
from  these  cases  caused  him  to  formulate  the 
following  rules :  — 

First. — If  the  diagnosis  be  well  settled  be- 
fore the  fourth  month  of  gestation,  he  would 

destroy  the  life  of  the  foetus  by  electricity,  in 
preference  to  all  other  methods. 

Second. — Should  the  fourth  month  of  gestation 
have  passed  and  surgical  interference  be  called 
for,  laparotomy,  or,  with  the  tumor  low  down  in 
the  pelvis,  elytrotomy,  should  be  preferred  to  elec- 
tricity. 

Third. — Should  the  pregnancy  be  abdominal, 
the  practitioner  might  watch  and  wait  until  full 
term,  and  deliver  by  laparotomy  or  by  elytro- 

tomy and  the  forceps,  or  manual  delivery. 
Fourth. — Should  the  full  term  be  passed  and 

the  foetus  be  dead, wait  and  watch,  and  aid  nature 
when  she  demonstrates  the  outlet  by  which  she 
desires  extrusion  to  be  effected.  If  bad  symp- 

toms, under  these  circumstances,  at  any  time 
develop,  perform  laparotomy,  under  strict  anti- 

septic precautions. 
Fifth. — Should  rupture  of  the  foetal  nest  have 

occurred  before  diagnosis  have  been  fully  made, 
wait  and  see  whether  nature  is  powerful  enough 
to  overcome  shock,  to  control  hemorrhage,  and 
further,  if  the  patient  is  going  to  escape  the 
dangers  of  peritonitis  and  septicaemia.  If  these 
favorable  results  do  not  occur,  if  hemorrhage  is 
about  to  destroy  the  patient  immediately,  or  if 
septicaemia  attacks  her  later,  laparotomy,  fol- 

lowed by  antiseptic  cleansing,  should  be  prompt- 
ly adopted. 
"  Electricity  in  Extra-Uterine  Pregnancy." Dr.  H.  J.  Garrigues,  of  New  York,  followed 

with  a  paper  on  this  subiect.  He  claimed  that 
experience  has  proved  electricity  to  be  an 
efficacious  and  safe  agent  to  arrest  extra-uterine 

pregnancy  during  the  first  three  months,  and 
perhaps  after  it  has  advanced  into  the  fourth 
month.  It  seems  to  him  probable  that  it  may 
be  useful  at  any  period  of  foetal  life. 

Third  Day. 

The  morning  session  was  opened  with  a  paper 
on*  "  The  Influence  of  High-heeled  French  Shoes 
upon  the  Female  Form,  and  upon  the  Relations  of 
the  Pelvic  Organs,"  by  Dr.  Samuel  C.  Busey,  of 
Washington,  D.  C.  The  paper  was  discussed  by 
Drs.  Barker  and  Thomas,  of  New  York,  who  had 
been  unable  to  trace  any  serious  results,  upon 
the  pelvic  organs,  arising  from  wearing  high- 
heeled  shoes. 

Dr.  T.  M.  Drysdale,  of  Philadelphia,  read  a 
paper  on  "The  Ovarian  Corpuscle  ;  its  Origin 
and  Characteristics."  The  author  believes  that 
the  cell  called  "ovarian  granular  cell"  is  al- 

most invariably  found  in  the  fluid  of  ovarian 
cysts  ;  it  is  distinguished  from  other  cells  by  its 
appearance  and  its  behavior  with  acetic  acid. 
It  may  be  found  in  cysts  in  other  parts  of  the 
body,  but  when  found  in  this  locality  it  is  path- 

ognomonic of  ovarian  disease.  It  differs  from 
any  other  known  granular  cell  found  in  this 
abdominal  cavity. 

This  paper  was  prepared  in  answer  to  opposite 
views  expressed  by  Dr.  H.  J.  Garrigues,  at  the 
last  meeting  of  the  Society. 

The  discussion  was  opened  by  Mr.  Thornton, 
of  London,  who  thought  there  was  not  at  present 
any  basis  to  stand  upon,  concerning  the  origin  of 
the  ovarian  cell,  because  of  the  very  great  differ- 

ence of  opinion,  among  expert  observers,  as  to 
what  a  cell  is,  and  how  it  grows.  Although  he 
had  not  devoted  special  attention  to  the  subject 
for  some  time,  he  long  ago  reached  the  con- 

clusion that  the  nucleus,  perhaps,  was  the  first, 
and  not  the  last  element;  and  that  the  cell  was 
developed  afterward.  Of  course  that  view  struck 
at  the  basis  of  much  that  Dr.  Drysdale  had  said, 
with  regard  to  the  origin  of  the  cell  in  question. 
Whether  it  was  called  a  cell  or  not,  he  had,  long 
before  Dr.  Garrigues  read  his  paper,  concluded 
that  it  was  a  nucleus  of  a  rapidly  degenerating 
cell  of  the  cyst  membrane.  With  reference  to 
the  question  of  the  action  of  reagents,  upon 
which  Dr.  Drysdale  relies  so  much,  it  seemed  to 
him  that  the  reaction,  or  rather  the  want  of  reac- 

tion, in  his  cell,  was  in  favor  of  the  view  that  it 
is  a  degenerating  cell,  and  not,  as  he  (Dr.  Drys- 

dale) seemed  to  think,  an  immature  cell  ;  be- 
cause in  immature,  rapidly  growing  cell  sub- 

stances, protoplasms  of  embryonic  character, 
there  existed  a  special  proneness  to  take  on  the 
action  of  staining  and  other  agents.  Concern- 

ing the  question  of  diagnosis,  he  had  some  time 
ago  reached  the  conclusion  that  the  cell  had  no 
practical  value — at  least  for  himself. 

Dr.  Engelmann,  of  St.  Louis,  thought  that  the 
ovarian  corpuscle  was  not  unlike  the  syphilitic 
corpuscle  in  practical  value  and  destination. 
The  discussion  was  closed  by  Dr.  Drysdale, 

who  said  that  he  had  quoted  from  the  latest  ob- 
servations made  by  Carpenter,  Max  Schultze, 

and  others,  as  to  what  constitutes  a  cell.  As  to 
regarding  the  body  as  a  nucleus,  he  would  have 
done  so  twenty  years  ago,  but  continued  study 
had  convinced  him  that  it  was  a  cell — an  aborted, 
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epithelial  cell.  The  fact  that  other  gentlemen 
had  not  seen  it,  was  no  fault  of  his  ;  and  he 
himself  had  made  serious  mistakes  concerning 
it,  when  he  had  not  given  fluids  a  sufficiently 
careful  examination. 

AFTERNOON  SESSION. 

"The  Mechanical  Therapeutics  of  Versions 
and  Flexions  of  the  Uterus,''  was  the  title  of  a paper  by  Dr.  E.  Van  de  Warker,  of  Syracuse. 
Do  pessaries  accomplish  what  they  are  de- 

signed for?  was  the  question  Dr.  Var.de  Warker 
asked,  and  its  consideration  from  a  purely  me- 

chanical standpoint  constituted  the  basis  of  his 
paper.  His  opinion  was  that  the  uncertainty  in 
the  results  obtained  by  the  use  of  pessaries  came 
(1)  from  expecting  too  much  of  the  instrument, 
and  (2)  from  selecting  an  imperfect  agent  for 
want  of  more  clear  ideas  of  the  absolute  limita- 

tions imposed  upon  the  action  of  pessaries,  and 
which  must  govern  the  mechanical  results  to  be 
expected.  Two  things  must  be  clearly  defined  : 
1,  the  limits  imposed  by  the  uterus  and  its  ap- 

pendages upon  the  mechanical  agencies  acting 
upon  it,  and,  2,  the  action  of  the  mechanical 
forces  under  these  limitations.  These  limits, 
both  in  their  mechanical  and  uterine  relations, 
were  fixed  and  absolute,  and-  were  not  to  be 
evaded  by  skill  or  ingenuity,  and  ought  to  be 
clearly  understood.  One  was,  however,  reluct 
antly  forced  to  conclude  that  the  majority  of 
pessaries  were  invented  either  in  ignorance  or 
defiance  of  these  limits,  and  as  if  the  only  re- 

striction upon  their  action  was  that  of  gravity. 
The  paper  was  illustrated  by  tracings  made 

with  the  mercurial  manometer,  showing  the 
movements  of  the  uterus  in  respiration,  forced 
respiration,  coughing,  speaking,  walking,  etc., 
and  was  also  illustrated  with  wood-cuts. 

The  retiring  President  then  made  a  few  appro- 
priate remarks,  after  which  he  introduced  the 

President-elect,  Dr.  Gilman  Kimball,  of  Lowell, 
Mass.,  who  thanked  the  Society  for  the  unex 
pected  honor  it  had  so  generously  conferred 
upon  him. 

After  votes  of  thanks  to  the  retiring  officers, 
and  to  the  gentlemen  who  had  so  cordially  en- 

tertained the  members  and  invited  guests,  the 
Society  was  declared  adjourned,  to  meet  in 
Pniladelphia  on  the  third  Tuesday  in  September, 
1883. 
The  following  officers  were  elected  for  the 

ensuing  year :  President — Dr.  Gillman  Kim- 
ball, of  Lowell,  Mass.  Vice  Presidents — Dr.  A. 

H.  Smith,  of  Philadelphia,  and  Dr.  Theophilus 
Parvin,  of  Indianapolis.  Council — Drs.  Byrne, 
of  Brooklyn  ;  Howard,  of  Baltimore  ;  Jackson, 
of  Chicago,  and  Campbell,  of  Augusta,  Ga. 
Secretary — Dr.  Frank  P.  Foster,  of  New  York. 
Treasurer — Dr.  Paul  F.  Munde,  of  New  York. 
Active  Members — Dr.  Matthew  D.  Mann,  of 
Buffalo,  N.  Y.,  and  Dr.  W.  H.  Baker,  of  Boston. 
Honorary  Members — Mr.  Lawson  Tait  and  Mr. 
J.  Knowsley  Thornton,  of  England. 

The  following  papers  were  read  by  title  :  "A 
New  Operation  for  Ruptured  Perineum,"  by 
Dr.  J.  C.  Warren,  of  Boston;  "Measurements 
of  the  Uterine  Cavity  in  Childbed,"  by  Dr.  W. L.  Richardson,  of  Boston. 

Canada  Medical  Association. 
The  fifteenth  annual  meeting  of  the  Canada 

Medical  Association  was  held  in  Toronto,  Sept. 
6th,  7th,  and  8th  ;  Dr.  Fenwick  presided.  Dr. 
Graham,  of  Toronto,  read  the  Address  on  Medi- 

cine. He  considered  that,  from  a  medical  point 
of  view,  the  two  most  remarkable  events  of  the 
past  year  were  the  "International  Medical 
Congress,"  and  Koch's  experiments  on  Tubercle 
Bacilli.    He  strongly  supports  Koch's  views. 

Dr.  W.  B.  Carpenter,  the  great  English  Physi- 
ologist, was  elected  an  honorary  member,  and 

delivered  an  address  on  "  Vital  Statistics." 
In  the  Medical  Section,  Dr.  Osier,  of  Mon- 

treal, read  a  paper,  "  Echinococcus  Disease  in 
America."  The  disease  seems  to  be  uncommon 
in  America.  He  could  only  find  reported  9  cases 
in  Canada,  and  52  in  the  United  States.  It  is  very 
common  in  Iceland,  where  fully  one-sixth  of  the 
dogs  suffer  from  it.  The  ova  are  introduced 
into  the  system,  chiefly  by  means  of  drinking 
water  which  has  become  contaminated  with  the 
excreta  of  dogs  suffering  from  the  disease.  The 
treatment  adopted  in  Iceland  and  Australia  is 
either  tapping  or  incision.  Sometimes  the  dis- 

ease is  cured  spontaneously,  either  by  the  burst- 
ing of  ihe  cyst  and  discharge  of  its  contents 

through  the  bowels  or  lungs,  or  by  the  harden- 
ing ot  the  walls  of  the  cyst  and  the  consequent 

death  of  its  inhabitants. 
In  the  evening  Dr.  Fenwick  read  an  address, 

sketching  the  history  of  the  Canada  Medical 
Association. 

Dr.  Cameron  read  a  paper  on"Axis  traction," in  which  he  strongly  recommended  the  use  of 
the  axis-traction  forceps  of  Tarnier,  which  com- 

bine the  advantages  of  the  straight  and  double- 
curved  forceps,  without  their  disadvantages. 
The  instrument  is  powerful  and  gives  a  firm 
grasp  to  the  head,  while  the  axis  of  the  traction 
handle  corresponds  with  the  axis  of  the  blades, iso 
that  the  line  of  traction  can  always  be  in  the 
line  of  pelvic  axis,  without  pressing  back  or  in- 

juring the  perineum. 
Dr.  Alloway  read  a  paper  on  the  "  Treatment 

of  Abortion."  He  considers  the  tampon  in- 
efficient, ergot  injurious,  the  finger  insufficient, 

and  the  placental  forceps  dangerous.  To  pre- 
vent septic  poisoning,  he  always  used  a  uterine 

scoop,  of  his  own  invention,  which  he  exhibited. 
Dr.  Rodger,  Montreal,  said  that  while  he  dis- 

approved of  undue  multiplicity  and  complication 
ot  instruments,  he  felt  that  the  valuable  assist- 

ance rendered  by  them  should  not  be  over- 
looked. He  did  not  approve  of  the  placental 

scoop  which  had  been  exhibited,  and  considered 
it  dangerous  and  altogether  unnecessary.  He 
spoke  in  favor  of  the  tampon  and  placental  for- 

ceps in  the  treatment  of  abortion,  and  held  that 
improper  application  of  the  tampon  accounted 
for  its  frequent  failure. 

In  the  Surgical  Section, 
Dr.  Roddick,  Montreal,  exhibited  a  patient 

who  had  suffered  for  many  months  from  a  very 
painful  spasmodic  contraction  of  the  muscles  of 
one  side  of  the  neck.  The  man  was  obliged  to 
hold  his  head  between  his  hands  constantly.  Dr. 
Roddick  divided  the  muscles,  but  with  only  tem- 

porary effect ;  he  then  applied  the  actual  cautery 
frequently  to  the  back  of  the  neck,  with  most  sat- 
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isfactory  result,  as  the  man  is  now  perfectly  well. 
Dr.  Major,  Montreal,  read  a  paper  on  "Rest 

and  Tracheotomy."  He  urged  the  importance of  rest  in  all  cases  of  disease  of  the  larynx  and 
throat,  and  condemned  the  use  of  gargles.  He 
called  attention  to  some  points  in  the  early  diag- 

nosis of  laryngeal  cancer,  heretofore  unnoticed, 
and  suggested  the  use  of  gold  instead  of  silver 
or  any  other  metal  or  material  for  the  tubes.  As 
far  as  he  knew,  he  was  the  first  to  recommend  its 
use. 

THURSDAY,  SEPT.  7TH. 
Dr.  Shepherd,  Montreal,  read  the  Address  on 

Surgery.  After  sketching  recent  progress,  he 
took  up  the  question  of  club  foot,  and  discussed 
the  advisability  of  the  early  division  of  the  tendo- 
achillis.  Personally,  he  believes  that  this  ten- 

don should  be  spared  until  it  had  been  found 
that  the  division  of  the  other  tendons  was  not 
sufficient  to  effect  a  reduction  of  the  deformity. 

Dr.  Roddick,  of  Montreal,  has  not  been  favor 
ably  impressed  with  dry  dressings.  He  has 
found  moist  antiseptic  dressings  superior  to  the 
dry  in  major  operations,  where  drainage  is  neces- 

sary. He  also  believes  in  dividing  the  tendo- 
achillis  at  once,  and  rarely  finds  it  necessary  to 
divide  any  of  the  other  tendons. 

Dr.  Workman,  of  Toronto,  referred  to  a  re- 
ported case  of  the  successful  use  of  whisky 

dressing. 
Dr.  Ferguson,  Toronto,  made  a  statement  as 

to  the  strength  of  spray  used  by  Dr.  Keith  in  his 
later  ovariotomies.  He  had  employed  a  spray 
of  1  to  30,  or  even  stronger,  instead  of  1  to  60  as 
recommended  by  Lister  for  cases  of  ovariotomy. 
Had  he  adhered  to  the  weaker  spray  he  would 
probably  not  have  had  evil  results  from  it. 

Dr.  Stewart,  Biucefield,  mentioned  that  a 
well-known  surgeon  was  obliged  to  give  up  the 
use  of  spray,  on  account  of  its  invariably  causing 
him  to  suffer  from  haematuria. 

Dr.  Tye,  Thamesville,  read  the  report  on 
"  Therapeutics."  He  referred  to  the  dangers  of 
hasty  generalizations  in  therapeutics  as  well  as 
surgery.  The  power  of  medicine  is  to  increase 
or  diminish  the  functions  of  tissues  or  organs, 
not  to  change  the  character  of  those  functions. 
He  dwelt  on  the  use  of  electricity  in  anaesthesia, 
asthenia  and  suppressed  menstruation,  and  de- 

scribed the  effects  of  the  different  currents,  the 
magneto-electric,  galvanic  and  frictional,  in  the 
trtatment  of  different  diseases.  The  therapeu- 

tical effects  of  some  newly-introduced  drugs  were 
considered,  nitro-glycerine  among  others.  He 
remarked  that,  although  a  large  number  of  new 
pharmaceutical  preparations  had  been  intro- 

duced, it  was  questionable  whether  some  of  them 
were  not  more  advantageous  to  the  manufac- 

turer than  the  patient. 
Dr.  Harrison,  of  Seekirk,  read  a  paper  on 

"  A  Peculiar  Form  of  Fever,"  which  was  some- 
times remittent,  subsiding  occasionally  for  a  few 

days,  and  then  commencing  again.  Quinine  had 
no  effect,  neither  did  any  omer  form  of  treat- 

ment. Dr.  Riddell,  of  Toronto,  thought  this 
was  a  kind  of  malarial  fever,  peculiar  to  Canada, 
partaking  of  the  characters  of  cerebro-spinal 
meningitis. 

Dr.  Stewart  Brucefieldreadapaperon  "  Three 
Cases  of  Sciatica  and  One  of  Painful  Stump, 

Treated  by  Stretching  the  Sciatic  Nerve."  In some  cases,  where  the  operation  proved  fatal, 
death  was  distinctly  attributable  to  the  use  of 
chloroform.  Echer  should  always  be  adminis- 

tered in  these  cases  instead  of  chloroform.  The 
statistics  of  the  operation  are  very  favorable  ;  97 
per  cent,  of  all  cases  so  treated  are  either  entire- 

ly cured  or  else  greatly  relieved. 
Dr.  Prevost,  Ottawa,  read  a  paper  on  "  Tumor 

of  Bones  of  Skull  Pressing  on  Brain."  There 
was  an  aperture  in  the  frontal  bone.  The  skin 
covering  the  tumor  was  of  normal  color.  The 
patient's  intellect  did  not  appear  to  be  much  af- fected, but  he  seemed  drowsy  and  dull.  He 
walked  slowly,  and  his  memory  was  impaired. 
After  entering  hospital  he  gradually  fell  into 
a  state  of  indifference,  which  was  followed  by 
coma  and  death.  The  autopsy  showed  that  the 
tumor  originated  in  the  bone.  He  exhibited  the 

specimen. Dr.  Cameron,  Toronto,  exhibited  a  boy  who 
was  being  treated  for  p3eudo-hypertrophic  mus- 

cular paralysis.  The  treatment  consisted  of  cod- 
liver  oil,  syr.  fer.  iodid.,  arsenic  and  galvanism. 
The.  boy  showed  the  peculiarity  of  his  move- 

ments in  going  up  stairs,  and  in  rising  off  his 
back. 

Dr.  H.  P.  Wright,  Ottawa,  read  a  paper  on 
' '  Phanto  m  Pregnancy. ' '  In  the  case  reported  the 
tumor  was  situated  on  the  left  side,  and  devel- 

oped in  such  a  way  as  to  produce  in  the  mind  of 
the  patient  the  idea  of  pregnancy.  The  move- 

ments of  the  tumor  closely  resembled  those  of  a 
living  foetus  in  utero.  Chloroform  was  adminis- 

tered and  the  tumor  disappeared,  and  the 
patient  is  now  quite  well,  able  to  attend  to  her 
ordinary  duties.  Such  cases  are  found  chiefly 
among  women  subject  to  undue  exertion,  spinal 
irritability  and  menstrual  irregularities. 

Dr.  Ellis  described  the  chemical  composition 
of  milk  of  cows  fed  on  distillery  refuse.  He 
had  made  an  analysis  of  the  mills  of  cows  fed  on 
different  kinds  of  food.  The  mean  of  the  solids 
in  the  milk  of  distillery  cows  he  had  found  to  be 
14.64  ;  of  other  cows  12.82.  The  amount  of  fat 
in  distillery  cows'  milk  is  greater  than  in  others, the  minimum  of  the  former  being  equal  to  the 
average  of  the  latter.  The  caseine,  sugar  and 
ash  ingredients  are  much  the  same  in  both. 
The  principal  difference  is  in  the  greater  amount 
of  fat  in  the  milk  of  distillery  cows.  The  dis- 

tillery refuse,  on  examination,  was  found  to  con- 
sist of  grain  with  the  saccharine  matter  removed. 

The  fat  and  albumen  remained,  together  with  a 
small  quantity  of  alcohol,  as  small  as  distillers 
can  make  it.  He  could  not  say  whether  this 
food  produced  any  morbid  condition  in  the  cows. 

In  the  Surgical  Section,  Dr.  Fdlton,  Toronto, 
read  a  paper  on  "Polypoid  Fibroma  of  the 
Bladder  in  a  Child."  He  says  that  cystotomy 
is  the  only  rational  method  of  treating  these 
growths,  though  a  small  double-eyed  catheter 
might  be  used  in  the  case  of  small  growths. 

Dr.  Ferguson,  Toronto,  reported  three  case3 
of  eczema  successf  ully  treated  with  viola  tricolor 
internally,  and  quinine  baths  locally. 

Dr.  Goodwillie,  of  New  York,  in  the  course  of 
a  paper  on  "A  New  Operation  for  Closure  of Harelip  and  the  Hird  Palate,  immediately 
after  Birth,"  said  that  he  operated  immediately 
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at  birth,  and  closed  the  cleft  of  the  hard  palate 
by  forcing  together  the  side  bones  of  the  mouth, 
saving  all  the  hard  and  soft  tissues,  thus  restor- 

ing the  natural  appearance.  The  nose,  which  is 
turned  to  one  side,  is  straightened  and  the  hare- 

lip closed.  When  the  operation  is  completed, 
the  external  appearance  of  the  nose,  lip  and 
mouth  is  natural. 

Dr.  Fenwick,  of  Montreal,  in  a  paper  on 
"Excision  of  the  Knee,"  stated  that  out  of  26 
cases,  22  recovered  with  useful  limbs,  and  in 
only  two  cases  was  subsequent  amputation 
necessary. 

SEPTEMBER  8TH. 

The  last  day's  session  was  occupied  with  the discussion  of  sanitary  matters. 
ELECTION  OF  OFFICERS. 

The  nominating  Committe  brought  in  a  report 
recommending  the  election  of  the  following 
officers  for  the  ensuing  year  :  — 

President— Dr.  Mullen,  Hamilton. 
Vice-Presidents :  for  Ontario,  Dr.  Tye,  Chat- 

ham ;  for  Quebec,  Dr.  Gibson,  Cowansville  ;  for 
New  Brunswick,  Dr.  Atherton,  Fredericton ; 
for  Nova  Scotia,  Dr.  Jennings,  Halifax ;  for 
Manitoba,  Dr.  Kerr,  Winnipeg. 

General  Secretary — Dr.  Osier,  Montreal. 
Treasurer — Dr.  Robillard,  of  Montreal. 
Next  place  of  meeting,  Kingston. 

Association  of  Medical  Officers  of  American  Institu- 
tions for  Idiotic  and  Feeble-minded  Persons. 

The  seventh  annual  session  was  held  at  the 
Pennsylvania  Institution  for  Feeble-minded  Chil- 

dren, Elwyn,  Penna.,  commencing  Tuesday,  Oc- 
tober 3,  1882,  at  8  p.  m.,  and  continued  for 

three  days. 
The  following  papers  were  presented  and  dis- 

cussed : — 
1.  The  "  Mathematical  Idiot,"  by  Dr.  Geo. 

Brown,  Barre,  Mass. 
2.  "  Cerebral  Localization,  Chiefly  with  Refer- 

ence to  Idiocy,"  by  Dr.  C.  K.  Mills,  Philadel- 
phia, Penna. 

3.  "  The  Practicability  of  Instructing  Feeble- 
minded Children  in  the  Various  Industries,"  by 

Dr.  John  A.  Stewart,  Frankfort,  Ky. 
4.  "  The  Relation  of  the  State  to  its  Charities," 

by  Dr.  H.  M.  Greene,  Lawrence,  Kan. 
5.  li  Account  of  a  Visit  to  the  Four  English 

Asylums — Earlswood,  Darenth,  Normans-fels, 
Lancaster,"  by  Mrs.  C.  W.  Brown,  Barre, Mass. 

6.  "  The  Organization  and  Methods  of  Institu- 
tions for  Idiots,"  etc.,  by  Dr.  H.  B.Wilbur,  Syra- 
cuse, N.  Y. 

7.  "  The  Medical  Treatment  of  Idiots  and  Im- 
beciles," by  Dr.  Wm.  B.  Fish,  Elwyn,  Pa. 

8.  ''A  Few  Points  in  Embryology,"  with 
photo- micrograph  illustrations,  by  Prof.  W. 
Hailes,  Jr.,  Albany,  N.  Y. 
The  following  reports  were  also  made:  — 
"The  Protection  of  Institutions  against  Acci- 

dental Fire,"  by  Dr.  C.  S.  Wilbur. 
"  On  Bibliography  of  Idiocy,' ;  etc.,  Dr.  H.  B. Wilbur,  chairman. 
"  On  Statistical  Records,"  Dr.  G.  A.  Doren, chairman. 

"  On  Causation  of  Idiocy,"  etc.  Superinten- 
dents reporting  illustrations  from  cases  received 

into  institution  for  past  year. 
"  Clinical  or  Historical  Reports  of  Special 

Cases." 
The  meeting  passed  off  with  great  satisfaction 

to  the  members  present.  On  the  opening  even- 
ing a  reception  was  tendered  the  Association,  by 

the  board  of  Directors  of  the  Pennsylvania  Insti- 
tution, which  was  largely  attended,  and  the 

guests  were  hospitably  entertained  by  the  super- 
intendent, Dr.  Isaac  N.  Kerlin.  An  inspection 

of  the  Institution  impressed  all  present  with  its 
admirable  management  and  the  excellent  results 
obtained  by  the  system  of  education  there  em- 

ployed. 
(Saratoga  Waters. 

<  The  extraordinary  richness  of  Saratoga  and  its 
vicinity  in  natural  mineral  waters,  is  an  interest- 

ing geological  fact  and  an  important  one  medical- 
ly. The  variety  is  so  great  that  some  one  can  be 

found  of  use  in  almost  any  chronic  diseased  con- 
dition. What  is  singular,  exploration  reveals 

waters  of  constantly  diversified  character.  One 
of  the  most  efficient  of  all,  the  Hathorn  spring, 
was  discovered  as  late  as  18G8.  It  is  a  saline, 
alkaline  water,  of  very  positive  therapeutic  action, 
something  like  the  old  Congress  water,  but  more 
efficient.  It  is  believed  to  contain  some  lithia, 
and  the  reports  of  its  action  by  medical  observ- 

ers entitle  it  to  rank  high  among  our  native  medi- 
cinal beverages. 

Peculiarities  of  Disease  in  Egypt. 

The  Lancet,  in  commenting  upon  the  pecu- 
liarities of  diseases  noticed  in  Egypt  by  Baron 

Larrey  during  Napoleon's  campaigns,  1798-1801, 
says  :  Another  interesting  observation  of  Larrey's is  the  occurrence  of  atrophy  of  the  testicles  in 
many  of  the  soldiers  of  the  army  of  Egypt,  in  the 
year  1799,  who  noticed,  after  their  return  to 
France,  a  gradual,  painless  wasting  of  these 
glands,  accompanied,  when  both  glands  were 
involved,  by  the  loss  of  all  sexual  desire  and 
power.  This  occurred  quite  apart  from  any 
previous  venereal  disease.  Inmost  cases  only  one 
testicle  was  affected.  This  atrophy  was  accom- 

panied by  other  signs  of  disease — wasting  and 
debility  of  the  lower  limbs,  failure  of  digestive 
power,  discoloration  of  the  face,  thinning  of  the 
beard,  and  intellectual  derangement.  Larrey 
attributes  the  atrophy  to  the  effects  of  great  heat 
combined  with  fatigue  and  privations,  and  es- 

pecially to  the  use  of  eau  de  vie,  prepared  from 
dates,  to  which  the  fruits  of  Solanacese  were 
added.  When  the  atrophy  was  only  commencing 
it  might  be  prevented  by  vapor  baths,  dry  fric- 
tions4  stomachics,  and  good  food. 

In  regard  to  syphilis,  he  states  that  he  found 
the  disease  to  be  mild  and  very  easily  cured  in 
Egypt,  but  all  forms  of  inunction  were  harmful ; 
and  if  patients  returned  to  France  with  the  dis- 

ease still  uncured  it  became  very  intractable. 
He  observed,  with  interest,  that  although  dogs 

abounded  in  the  Egyptian  cities,  there  was  no 
hydrophobia  among  them.  Camels,  however,  suf- 

fered from  a  form  of  madness  during  the  time  of 
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rut,  and  bites  from  them  in  this  state  were  danger- 
ous, but  the  disease  was  not  contagious.  The 

symptoms  were  the  escape  of  an  abundant  thick 
saliva,  constant  bellowing,  horror  of  water, 
wasting,  fever,  falling  of  the  hair,  and  bad 
temper,  which  showed  itself  by  their  pursuing 
men  and  other  animals.  If  excited,  the  symp- 

toms increased,  and  often  ended  fatally.  Horses 
were  subject  to  ophthalmia,  like  the  men,  but 
this  could  be  prevented  by  shutting  up  the  stables 
during  the  cold,  damp  nights. 

Naval  Museum  of  Hygiene. 
The  Bureau  of  Medicine  and  Surgery,  United 

States  Navy,  is  about  to  establish  a  naval  Mu- 
seum of  Hygiene.  The  plan  proposed  compre- 

hends a  collection  that  shall  be  illustrative  of  the 
entire  range  of  sanitary  science,  the  establish- 

ment of  a  course  of  lectures  by  authoritative 
sanitarians  from  all  sections  of  the  country,  and  a 
library  of  sanitary  science  accessible,  under  proper 
restrictions  and  guarantees,  to  all  who  are  en- 

gaged in  the  study  of  this  branch  of  knowledge. 
This  library  already  numbers  many  of  the  stand- 

ard sanitary  works  in  the  English,  French  and 
German  languages,  and  is  constantly  increasing. 
It  is  an  admirable  undertaking,  and  we  doubt  not 
will  be  heartily  welcomed  by  both  the  staff  and 
the  profession  at  large. 

Dress  Reform. 

We  note,  from  the  Lancet,  that  the  sum  of  $750 
is  offered  to  the  Rational  Dress  Society,  to  defray 
the  expenses  of  an  Exhibition  of  Rational  Dress, 
to  be  held  in  London  during  the  coming  winter. 
A  Prize  of  $150  will  be  given  for  the  dress  which 
best  accords  with  the  following  requirements: 
1.  Freedom  of  movement.  2.  Absence  of  pres- 

sure over  any  part  of  the  body.  3.  No  more 
weight  than  is  necessary  for  warmth,  and  both 
weight  and  warmth  evenly  distributed.  4. 
Beauty  and  grace  combined  with  comfort  and 
convenience.  5.  Not  departing  too  conspicu- 

ously from  women's  ordinary  dress. 

Lectures  on  Dermatology. 
Dr.  Bulkley  will  give  a  sixth  course  of  lectures 

on  diseases  of  the  skin,  in  the  Pathological 
amphitheatre  of  the  New  York  Hospital,  7  West 
15th  street,  Wednesday  afternoons,  from  2.30  to 
3.30  o'clock,  commencing  Wednesday,  Octo- ber 11th,  1882.  The  course  will  consist  of 
twenty-four  lectures,  and  will  be  free  to  practi- tioners of  medicine  and  medical  students. 

Prize  Question. 

The  College  of  Physicians  of  this  city  offers 
the  sum  of  Twenty-five  dollars,  or  a  gold  medal, 
to  be  awarded  at  the  first  meeting  in  April,  for 
the  best  pathological  report,  with  or  without 
specimens,  read  before  April  1st,  1883,  by  any 
member  of  the  Society  who,  at  the  time  of  pre- 

sentation, shall  hold  the  position  of  Resident  in 
a  hospital. 

Items. 

— Dr.  Lauderer  reports  a  case  in  which  a 
woman  poisoned  a  boy,  fifteen  years  of  age,  by 
introducing  matches  into  his  rectum.  He  died 
in  great  agony  the  same  night. 

— The  verdict  of  the  coroner's  jury  at  Tun- 
bridge  Wells,  on  the  death  of  a  child,  was: 
"  The  child  was  suffocated,  but  there  is  no  evi- dence to  show  that  the  suffocation  was  before  or 

after  death." — At  an  inquest  held  by  Mr.  Carter,  East 
Surrey,  on  a  man,  aged  40,  who  had  been  found 
dead  in  a  loft  in  Newington,  the  jury  found 
"That  the  deceased  died  from  natural  decay, 
caused  by  his  own  negligence." 

— A  physician  falls  into  a  fit  while  making  a 
round  of  visits,  and  is  carried  into  a  drug  store. 

'*  Send  for  Dr.  X  ,"  says  somebody. 
"  No,  no,  not  for  him,"  says  the  dying  man 

feebly,  at  the  mention  of  his  rival's  name  ;  "if he  brought  me  around  it  would  advertise  him  ! 

I  prefer  to  die." — Dr.  Septimus  Gibbon,  the  Medical  Officer  of 
Health  for  the  Holborn  district  (England)  in  his 
recently  published  annual  report,  draws  distinct 
attention  to  the  loss  of  infantile  life  due  to  con- 

stitutional syphilis.  Dr.  Gibbon  says  that  this 
"is  a  leprosy  which  entails  far  worse  conse- 

quences on  the  public  health  than  all  other 
preventable  diseases  put  together." 

OBITUARY  NOTICES. 

DR.  J.  S.  SMITH. 

Dr.  J.  S.  Smith  died  at  South  Solon,  Ohio, 
Monday,  August  21,  aged  31  years  and  6  months. 
Dr.  Smith  was  born  in  Washington  Co.,  Penn- 

sylvania, Feb.  10,  1851.  In  1874,  he  was  mar- 
ried to  Miss  Hannah  Connett,  a  young  lady  of 

highly  respectable  parentage.  He  studied  at 
the  Ohio  Medical  College,  Cincinnati,  and  gradu- 

ated in  1877.  In  a  short  time  he  removed  to 
South  Solon,  Madison  Co.,  O.,  where  he  had  an 
extensive  practice. 
SURGEON  GEORGE  P.  JAQJJETTE,  U.  S.  A. 

Surgeon  George  P.  Jaquette,  United  States 
Army,  with  the  rank  of  major,  died  recently,  in 
New  York,  of  aneurism  of  the  aorta.  Surgeon 
Jaquette  was  born  in  New  Jersey  and  appointed 
Assistant  Surgeon  in  the  army,  from  that  State, 
on  October  23,  1861.  He  was  promoted  to  the 
rank  of  captain  in  the  Medical  Department  on 
July  28,  1866,  and  to  that  of  surgeon,  with  rank 
of  major,  on  May  14,  1880.  He  had  been  ill 
nearly  a  year. 

MARRIAGES. 

HESTERLY— SCOTT.— In  Shreveport,  La.,  at  the 
residence  of  the  bride's  father,  Dr.  J.  J.  Scott,  Wed- nesday, September  20th,  1882,  by  Rev.  W.  C.  Dunlap, 
Dr.  F.  P.  Hesterly,  of  Fulton,  Arkansas,  and  Miss 
Lena  R.  Scott,  of  Shreveport,  La. 
WATER WOETH — BOONE. — At  the  home  of  the 

bride's  father,  Mr.  J.  Boone,  Salem,  O.,  September 13th,  1882,  by  Rev.  H.  B.  Fry,  Dr.  William  Water- 
worth,  of  Brooklyn,  N.  Y . ,  and  Miss  Mary  Boone,  of 
ha  former  place. 



WHOLE  No.  1338.] OCTOBER  21, 1882. [VOL.  XLVII,  No.  17. 

PRICE  15.00  par  YEAR.  SINGLE  NUMBERS  10  CENTS. ESTABLISHED  1863,  BY  S.  W.  BUTLER,  M.O 

THE 

MEDICAL  AND  SURGICAL 

REPORTER: 

A.  WEEKLY  JOURNAL. 

EDITED  BY  D.  G.  BRINTON,  M.D. 

CONTENTS: 

ORIGINAL  DEPARTMENT. 
LECTURE. 

Little,  Wm.  S.— Affections  of  the  External  Ocu- lar Muscles  in  General  Disease   449 
COMMUNICATIONS. 

Smith,  John  S.— Exanthematous  Necrosis  of  the 
Superior  Maxilla  453 

Landesberg,  M.— Foreign  Bodies  in  the  Posterior Section  of  the  Globe   454 
hospital  reports 

Hospital  College  of  Medicine,  Louisville,  Ky.— 
Clinical  Lecture  by  Dudley  S.  Reynolds,  m.d. — Otitis  Media  Purulenta  457 

MEDICAL  SOCIETIES. 
Transactions  of  the  Obstetrical  Society  of  Phila- 

delphia.—Renal  Cyst;  Hydatid  of  Morgagni; Cyst  of  the  Parovarium ;  Papillomatous  Uterine Growths   458 
EDITORIAL  DEPARTMENT. 

PERISCOPE. 
Recovery  from  Traumatic  Tetanus   460 
Anencephalic  Monster   461 
Strangulated  Hernia  in  a  Woman  Aged  Eighty-five  461 
Vaso-constrictor  Nerves   462 
On  the  Bacteria  of  Typhoid  Fever  462 
Hypodermic  Injections  of  the  Atropia  Salts  463 
Medical  and  Surgical  Uses  of  Belladonna  and 
Atropia  463 REVIEWS  AND  BOOK  NOTICES. 

Notes  on  Current  Medical  Literature  464 
BOOK  NOTICES. 

The  Treatment  of  Diseases  by  the  Hypodermatic 
Method  (Bar tholow)   464 

Diseases  of  the  Rectum  (Allingham)  464 
On  Asthma  (Salter)   464 editorial. 

Physician's  Duty  to  His  Profession  463 Advantages  of  Country  Like  to  Literary  Men  466 

466 
467 One  of  the  Difficulties  of  Journalism.. 

Drug  Farms  
note 8  and  comments . 

To  Detect  Bacillus  Tuberculosis,  for  Diagnosis  467 
Therapeutics  and  Physiology   468 
A  New  Remedy  for  Spasms  468 
Turpentine  for  Taenia  Solium   468 
Tuberculosis  of  Urinary  Apparatus   468 
Paris  Health  Report   469 
Therapeutics  of  Tetanus  469 
Multiple  Myom  of  the  Neck  of  the  Uterus   469 
Excision  of  the  Tongue   469 
Therapeutics  of  Chloral  Hydrate   469 
Stenography  for  the  Blind   470 
Rupture  of  the  Uterus   470 
Subcutaneous  Injections  of  Iodoform  in  Syphilis. ..  470 
Ergotin  for  Prolapsus  Ani   470 Eczema  and  Vaccination   470 
Atropin  for  Dribbling  from  the  Mouth  471 
Over-distention  of  the  Stomach  ,   471 SPECIAL  REPORTS. 
Ophthalmology.— Serious  Effect  of  Calomel  upon 

the  Eye ;  Two  Cases  of  Malignant  Tumor  of  the 
Sphenoidal  Cavities,  Implicating  Vision;  Tumor 
of  Lachrymal  Gland ;  Systematic  Report  on  the 
Progress  of  Ophthalmology  During  the  Third 
Quarter  of  the  Year  1881   471 

CORRESPONDENCE. 
Medical  Legislation  (Sibbet)   475 NEWS  AND  MISCELLANY. 
Proposed  International  Hytrienic  Convention  475 
American  Academy  of  Medicine  476 John  Hunter   476 
A  Rescue  Boat  Race  476 
Items   478 
Obituary  Notices.— William  Pierson,  m.d.,  etc  476 
Queries  and  Replies   476 
Marriages  and  Deaths   476 

INDEX  TO  ADVERTISEMENTS  OF  HALF  A  COLUMN  OR  MORE. 
Am.  Pharm.  Mfg.  Co.,  Sol.  Ferrous  Malate...p.2,  cover 
Anglo-Swiss  Milk  Food  Co  400 
Baker,  John  C.  &  Co.,  Cod-liver  Oil  p.  2,  cover Carle,  John  &  Sons,  Imperial  Granum   395 
Codman  &  Shurtleff,  Vaccine  Virus,  etc  393 
De  Bary  &  Co.,  Hunyadi  Janos   391 
Detroit  Medical  College   396 
Fougera  &  Co.,  Pancreatic  Emulsion,  etc.392, 395, 403,406 
Houghton  &  Co.,  Cosmoline   409 
Jensen,  Carl  L.,  Artificially  Digested  Beef   398 
Kern,  Horatio  G.,  Surgical  Instruments   397 
Kidder  &  Laird,  Hydroleine  p.  3,  cover 
Kidder  &.  Laird,  Svapnia  389 
Kolbe,  D.  W.,  Surgical  Instruments  402 
Long  Island  College  Hospital   405 
McKesson  &  Bobbins,  Pills  and  Granules  387 
Modern  Therapeutic  Series   400 
Murdock  Liquid  Food  Company  399 

New  York  Pharmacal  Association,  Lactopeptine   410 
New  York  Post  Graduate  Medical  School   402 
Packer  Manufacturing  Co.,  Tar  Soap   403 
Parke,  Davis  &  Co.,  New  Pharmaceuticals.. .p.  4,  cover 
Physician's  Clinical  Record  and  Case  Book,  etc....  397 Reynders  &  Co.,  Surgical  Instruments   406 
Rivers,  Frank,  Medioal  Books   408 
Rumford  Chem.  Works,  Horsford's  Phosphate   390 Schieffelin  &  Co.,  Soluble-coated  Pills  p.  2,  cover 
Scott  &  Bowne,  Scott's  Emulsion,  etc   388 Seabury  &  Johnson,  Medicated  Plasters   394 
Snowden,  Surgical  Instruments  403 
Staufer,  Hard  Rubber  Instruments   401 
Suesserott,  J.  L.  &  L.  F.,  Vaccine  Virus  397 
University  of  Maryland   405 
University  of  Pennsylvania  407 
Warner  &  Co.,  Ingluvin   391 
Wyckoff,  Seamans  &  Benedict,  Type  Writer   405 

When  you  write  to  one  of  these  Advertisers,  please  always  state  that  you  saw  the  Advertisement  In 
THE  MEDICAL  AND  SURGICAL  REPORTER. 

PUBLISHED  AT  No.  115  SOUTH  SEVENTH  STREET,  PHILADELPHIA. 

Pkbss  of  Wm.  F.  Fell  fc  Go.,  1220-1224  Sansom  St.,  Philadelphia. 

Mntered  at  the  Post  Office  at  Philadelphia  as  second-class  matter. 



W  H.  Schieffelin  &  Co.'s 
SOLUBLE 

Pills  and  Granules 

OF  OFFICINAL  FORMULA 

RELIABLE, 

SOLUBLE, 

BEAUTIFUL, 

"'THE  PERFECTION  OF  PILL  MAKING." 
Examine  them  and  notice 

Their  Perfect  Uniformity  in  Size  and  Weight ; 
The  Crystal  Transparency  of  the  Coating. 

(They  are  the  only  pills,  coated  or  uncoated,  which  show 
the  precise  colors  of  the  masses.) 

Test  them  and  prove 
Their  Ready  Solubility, 

Their  Exact  Conformity  to  their  several  Formulae  ; 
The  Certainty  of  the  Proper  Therapeutic  Effects. 

Trade  In  Philadelphia  supplied  by 

«    ROBERT  SHOEMAKER  &  CO. 

4S-No  preparation  of  COD-LIVER  OIL  equals,  in  ele- gance and  efficiency, 

B»0N 

50  per  cent.  Oil  with  Hypophosphites  of  Lime  and  Soda. 

NEW  (1881)  CROPoF Pure  Cod-Liver  Oil, 
now  an-iying  via  Throndhjem,  Norway,  per 
steamer. 

Dr.  Jos.  Leidy,  Professor  nf  Anatomy,  University  oi 
Penna.,  says  :  Gentlemen :  It  affords  me  pleasure  to 
have  the  opportunity  of  recommending  your  Cod-Liver 
Oil  to  the  medical  profession.  I  feel  satisfied  that  a 
purer  and  more  efficacious  article  cannot  be  obtained in  the  market. 

Dr.  Richard  O.  Cowling,  Louisville,  says  :  "  "We employ  Baker's  Cod-Liver  Oil  in  preference  to  all others.  The  Pure  Oil  is  palatable  and  digestible,  and 
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A  chalybeate  that  has  all  the  virtues  and  none  of  the  defects  of  all  the 
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Sulphocyanide  of  potash  does  not  strike  a  deep  red  color  with  a  ferrous  salt,  as  is  the  case  when  it  is  added 
to  a  solution  of  a  ferric  salt.  Free  tannin,  however,  added  to  Solution  Ferrous  Malate  will  turn  it  black  in- 
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affections  of  the  external  ocu- 
lar muscles  in  general  disease. 

A  lecture  delivered  at  the  Jefferson  Medical  College, 
Spring  Course,  1882. 

BY  WM.   S.   LITTLE,  A.M.,  M.D. 
Reported  by  Dr.  Geo.  F.  Souwers. 

Gentlemen  : — I  desire  in  this  lecture  to  pre- 
sent for  your  consideration  the  effect  of  general 

disease,  as  it  is  possible  to  manifest  itself  in  the 
impaired  action  of  the  external  ocular  muscles, 
and  exhibits  itself  principally  by  producing  the 
symptom  of  diplopia,  or  double  vision  ;  exclud- 

ing, however,  the  condition  of  convergent  and 
divergent  strabismus,  due  to  the  state  of  the  eye 
itself,  and  involving  optical  defects,  as  a  prim- 

ary cause  ;  in  such  cases  double  vision  is  rarely 
complained  of. 

The  subject  is  a  difficult  one,  but  yet  interest- 
ing, and  of  practical  value  in  treating  disease. 

The  study  of  Helmholtz'  Physiological  Optics  is 
conducive  to  mental  training,  irrespective  of  what 
practical  value  it  has  in  helping  us  in  medical 
practice. 

To  fully  appreciate  the  abnormal  action  of  the 
organ  of  vision  and  its  addenda,  it  is  not  only 
necessary  to  know  the  anatomy  of  the  tissues  of 
the  eye,  but  also  the  optical  anatomy  of  an  em- 

metropic pair  of  eyes,  as  they  are  exercised  in 
performing  the  act  of  binocular  single  vision. 

In  the  visual  act  it  is  primarily  and  impera- 
tively necessary  that  the  fovea  centralis  of  each 

eye  should  be  directed  to  or  receive  impressions 
from  the  same  object  in  space  at  the  same  time, 
in  order  to  see  singly. 
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At  the  fovea  centralis  the  rods  and  cones  of 
the  retina  are  most  exposed  to  the  action  of  rays 
of  light.  The  curve  of  the  cornea  and  the  curves 
of  the  crystalline  lens  bend  the  rays  of  light, 
which  are  parallel  before  they  are  acted  upon 
by  these  structures,  so  that  in  an  emmetropic 
eye  a  burning  point  or  focus  is  made  at  the 
fovea  centralis ;  a  space  on  the  retina  irregularly 
oblong  and  ¥  aVo  square  inch  in  size.  The  loca- 

tion of  the  fovea  centralis  decides  the  position 
of  the  visual  axis ;  elsewhere  on  the  retina  the 
focalization  of  rays  of  light  by  the  dioptric  sys- 

tem of  the  eye  is  not  so  effective,  nor  is  the 
sense  of  sight  so  acute. 

The  sense  of  sight  is  most  acute  at  the  fovea 
centralis,  as  the  sense  of  touch  is  at  the  tips  of 
the  fingers  ;  elsewhere  on  the  retina,  sense  of 
sight  is  like  the  sense  of  touch  elsewhere  than  at 
the  tips  of  the  fingers  ;  the  more  remote  the  less 
appreciation  of  the  sense. 

The  external  muscles  of  the  two  eyes  must  then 
act  upon  the  eyeballs,  suspended,  as  each  one  is, 
in  the  orbit,  in  such  a  way  and  with  so  much 
force  as  shall  turn  the  fovea  of  each  eye  to  the 
same  point  or  object  in  space  at  the  same  mo- 

ment of  time,  to  give  the  mental  impression  of  one 
image  ;  if  the  muscles  of  either  eye  fail  to  do  this, 
identical  points,  or  rods  and  cones  in  the  retina 
of  each  eye  are  not  stimulated  by  pictures  of  iden- 

tical spots  or  points  in  space,  and  diplopia  or 
double  vision  results. 

You  must  remember  that  the  nasal  half  of  the 
left  retina  is  associated  with  the  temporal  half 
of  the  right  retina,  and  the  nasal  half  of  the 
right  retina  with  the  temporal  half  of  the  left 
retina,  while  the  superior  half  of  each  retina  cor- 



45° 

respond,  and  the  lower  half  of  each  retina  act 
together.  When  these  identical  spots  in  each 
retina  are  not  controlled  together  beyond  the 
point  which  give  us  stereoscopic  vision,  or  sense  of 
depth,  objects  contemplated  which  should,  under 
control  of  the  muscular  sense,  appear  as  one, 
are  recognized  as  two,  and  they  assume  a 
position  either  one  above  the  other,  both 
along  side  of  one  another,  or  obliquely  placed, 
according  to  which  muscle  has  failed  to  act 
properly,  and  their  separation  depends  on  the 
amount  of  impairment  of  the  muscle ;  the 
muscle  may  be  either  weakened,  paralyzed,  or 
undergoing  spasm.  The  image  displaced  is 
called  the  false  image  and  corresponds  to  the 
eye  affected. 
The  sense  of  two  images  is  perceived  as  we 

can  produce  the  sensation  of  two. objects  through 
the  touch,  by  crossing  our  fingers  on  one  hand 
in  feeling  one  object,  instead  of  feeling  the 
same  object  with  our  fingers  in  their  normal 
position. 

Your  knowledge  of  the  anatomy  and  physi- 
ology of  the  cerebro-spinal  system  and  the 

nerves  distributed  to  the  eye,  as  well  as  to  all 
the  other  organs  of  the  body,  enables  you  to  know 
their  normal  function.  Your  clinical  observation 
has  afforded  you  full  opportunities  to  observe 
how  pathological  changes  in  the  cerebro-spinal 
system,  as  well  as  nerves  going  to  the  various 
organs,  modify  the  action  of  separate  organs,  and 
you  are  aware  of  the  influence  of  diseased  con- 

ditions in  the  organs  themselves,  and  their  in- 
fluence on  the  whole  system. 

The  possibility  of  impairment  of  the  action  of 
the  external  ocular  muscles,  in  rotating  each 
eye,  by  changes  in  the  cerebro-spinal  system,  or 
nerves  going  to  the  muscles,  is  easily  under- 

stood, and  by  recognizing  how  a  person  sees 
objects  in  space,  you  are  not  only  able  to  tell 
what  muscle  of  the  eye  is  affected,  and  what 
nerve  is  involved,  but  often  are  able  to  give  a 
more  exact  location  of  the  primary  cause  in  a 
lesion  present  in  the  cerebro-spinal  system  itself. 

Prof.  Ferrier,  in  his  experiments  on  the  cere- 
bral hemispheres  by  electrical  irritation,  has 

produced  disturbances  not  only  in  the  movements 
of  the  eye,  but  nearly  all  parts  of  the  body. 

See  Chap,  vm,  "  Functions  of  the  Brain." 
Diplopia  becomes,  then,  a  symptom  of  disturb- 

ance of  the  action  of  the  external  ocular  muscles. 
The  retina  of  each  eye  affords  visual  control  over 
a  definite  extent  in  space  ;  in  binocular  single 
vision,  the  definite  fields  of  vision  for  each  eye 
overlap  each  other  to  a  definite  extent  also,  and 
in  this  space  formed  by  the  overlapping  of  a  cer- 
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tain  portion  of  the  fields  of  each  eye,  single  vision 
for  both  eyes  at  once  is  obtained.  This  binocu- 

lar field  is  called  the  horopter  ;  to  the  outer  side 
of  this  space  we  see  double ;  and  yet  this  does 
not  annoy  us,  but  is  rather  a  source  of  protec- 

tion. For  while  binocular  single  vision  controls 
objects  in  front  of  us,  we  have  a  monocular 
single  field  to  the  right  side,  and  also  one  to  the 
left,  and  are  able  thus  to  see  objects  about  us  to 
a  great  extent,  as  in  the  act  of  walking  is 
found  necessary.  If  the  limits  and  extent  of  the 
space  which  should  physiologically  overlap  are 
not  constant  and  fixed,  or  under  control,  a  dis- 

placement occurs,  and  diplopia  or  double  vision 
is  produced  ;  an  abnormal  horopter  exists. 

You  must  learn,  then,  to  map  out  in  front  of  you 
or  your  patients  the  normal  horopter,  and  any 
abnormal  horopter  is  soon  recognized  by  both 
yourself  and  the  patient  ;  diplopia  is  an  object- 

ive symptom  as  well  as  a  subjective  one. 
A  normal  horopter  gives  no  diplopia,  an  ab- 

normal one  produces  double  vision,  and  from  the 
relative  position  of  the  falsely  projected  image  to 
the  true,  you  draw  your  conclusions  as  to  which 
eye,  muscle,  or  nerve,  or  what  portion  of  the 
cerebro-spinal  system,  is  at  fault. 
As  three  different  nerves  control  the  six 

external  ocular  muscles  of  each  eye,  and  the 
nerves  arise  in  the  brain  on  the  side  of  the 

eye  they  control,  you  have  in  the  accomplish- 
ment of  binocular  single  vision  the  associated 

action  of  two  sides  of  the  brain  ;  six  nerves, 
twelve  muscles  and  two  eyes.  The  act  of  vision, 
then,  is  not  unlike  the  attempt  to  drive  a  three- 
handed  team  with  each  hand  ;  only,  instead  of 
one  wagon  to  be  conveyed,  two  are  being  pulled, 
and  they  must  be  kept  in  a  given  road  without 
interference.  The  eyes  are  the  wagons,  the 
muscles  the  horses,  the  nerves  the  reins,  and 
each  side  of  the  brain  a  hand ;  one  rein  controls 
one  horse,  a  second  rein  another  horse,  while 
a  third  rein  controls  the  remaining  four  for  each 
side. 

For  a  practical  test,  a  candle  held  before  you, 
or  a  blackboard  divided  into  spaces  by  horizon- 

tal and  vertical  lines  several  inches  apart,  taking 
a  vertical  line  on  the  board  corresponding  with 
the  middle  of  the  face  and  a  horizontal  line  cut- 

ting the  cornea  at  the  middle  ;  where  these  lines 
cut,  is  a  point  of  fixation;  holding  the  head  still, 
you  see  where,  in  the  different  spaces  on  the 
blackboard,  a  piece  of  chalk  appears  single  or 
double.  A  perimeter  is  an  instrument  to  make 
the  observation  more  exact,  and  affords  a  record 
to  be  made  with  minuteness.  The  candle  to  be 
held  at  several,  the  blackboard  two  or  three  feet 
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from  the  patient,  and  the  perimeter  at  the  same 
distance  or  nearer. 

Double  vision  existing,  and  desiring  to  know 
which  eye  is  at  fault,  by  calling  in  another 
sense  to  help  you,  namely,  touch,  you  soon  clear 
the  diagnosis.  Covering  each  eye  separately, 
and  allowing  the  patient  to  attempt  to  touch  an 
object  quickly  with  the  hand,  the  eye  at  fault 
prevents  an  accurate  aim,  and  he  misses  the  ob- 

ject. Then  the  rotary  movement  of  both  eyes 
in  following  the  describing  of  a  circle  in  front  of 
the  patient,  affords  a  means  of  diagnosis  by  a 
peculiar  jerking  movement  of  the  eye  affected, 
according  to  which  muscle  is  at  fault.  Observe 
the  movement  in  a  pair  of  healthy  eyes  and  you 
will  soon  learn  to  recognize  any  deviation. 
Double  images  assume  two  positions  in  relation 
to  each  other,  either  the  object  for  the  right  eye 
is  on  the  right  side,  and  that  for  the  left  eye  on 
the  left  side,  or  the  object  for  the  right  eye  ap- 

pears on  the  left  side,  and  the  object  for  the  left 
eye  on  the  right  side  ;  the  former  condition  pro- 

duces homonymous  images,  and  the  latter  crossed 
images,  or  diplopia.  This  is  readily  ascertained 
by  covering  an  eye  quickly  and  see  which 
image  disappears  ;  the  right  eye  being  covered, 
the  right  image  is  lost,  it  is  homonymous;  the 
left  eye  being  covered,  the  right  image  is  lost,  it 
is  crossed,  diplopia.  A  red  glass  over  one 
eye  colors  one  image  red,  and  you  thus  learn 
where  it  is  located. 

In  paralysis  of  the  external  rectus  of  either 
eye,  in  paralysis  of  superior  oblique  and  inferior 
oblique,  the  images  are  homonymous. 

In  paralysis  of  the  internal,  superior  and  in- 
ferior rectus,  the  images  are  crossed. 

Double  vision  appears  in  different  portions  of 
the  visual  field,  according  to  which  muscle  is  af- 

fected, and  the  relative  position  of  one  image  to 
the  other  varies  in  the  same  way,  and  they  vary 
in  different  portions  of  the  field. 

In  paralysis  of  the  external  rectus  of  the  left 
eye,  and  internal  rectus  of  the  right  eye,  images 
are  only  double  to  the  left  side  of  a  vertical  line, 
in  front  of  the  patient ;  in  paralysis  of  the  right 
external  rectus  and  left  internal  rectus  they  are 
only  double  to  the  right  of  this  vertical  median 
line.  The  images  in  either  of  the  above  cases 
are  parallel  in  the  middle  of  the  field,  and 
diverge  at  the  top  and  bottom,  in  the  upper  and 
lower  portion  of  the  field. 

Paralysis  of  the  superior  rectus  of  either  eye 
gives  double  vision  in  the  upper  half  of  the  field 
of  vision ;  for  the  left  eye  objects  are  higher  to- 

ward the  left  side,  and  obliquity  increases  to 
the  right ;  for  the  right  eye  the  reverse  obtains. 

Paralysis  of  the  inferior  rectus  gives  double 
vision  in  the  lower  half  of  the  visual  field,  for  the 
right  eye  the  images  more  divergent  to  the  left, 
and  less  oblique  toward  the  right ;  the  reverse 
exists  for  the  left  eye. 

The  superior  oblique  being  paralyzed,  the 
image3  are  double  in  lower  half  of  the  visual 
field ;  difference  in  height  and  obliquity  is 
most  marked  ;  for  the  left  eye  the  vertical  sepa- 

ration is  greatest  to  the  right,  and  obliquity 
to  the  left.  Paralysis  of  the  inferior  oblique, 
which  is  rare,  gives  the  opposite  of  the  superior 
oblique.  The  diagrams  before  you  illustrate  all 
the  conditions  in  paralysis  of  the  various  muscles 
when  one  muscle  alone  is  affected  ;  when  more 
than  one  muscle  is  paralyzed  the  conditions  are 
more  complicated,  but  are  readily  diagnosed. 

The  false  image  appears  nearer  than  the  true 
one,  or  on  a  different  plane  from  the  true  image. 
By  displacing  one  of  your  own  eyes,  by 

pressure  of  your  finger  upon  the  eyeball,  corres- 
ponding to  the  location  of  the  different  muscles, 

you  can  observe  all  these  conditions  yourself;  or 
using  a  prism,  and  placing  it  before  the  eye  and 
looking  with  both,  the  same  can  be  seen  ;  the 
prism  must  be  rotated  before  the  eye,  so  as  to 
have  an  effect  upon  all  the  muscles  in  turn. 

By  means  of  a  prism  placed  before  one  eye,  we 
can  get  an  idea  or  rather  an  expression  of  the 
power  of  an  ocular  muscle. 

A  prism  before  one  eye,  the  other  also  being 
used,  gives  double  images  ;  if  the  muscle  corres- 

ponding to  the  position  of  the  prism  is  able  to 
unite  these  images,  then  place  a  prism  of  a 
greater  degree  and  find  a  prism  that  prevents 
the  union  of  these  images.  A  prism  weaker,  that 
allows  the  fusion  of  the  images,  expresses  the 
power  of  the  muscle,  just  as  the  degree  of  the 
prism  that  unites  images  in  a  case  when  a 
muscle  is  paralyzed,  gives  the  amount  of  the 

paralysis. The  muscles  in  their  normal  state  overcome 

prisms,  as  follows  :  — 
Internal  rectus  prism,  20°  to  30°  base  out. 
External        "  6°  to  8°     i4  in. 
Superior         "  1°  "  below. 
Inferior  "  1°  "  above. 

Sup.  oblique  (my  case),  8°  base  obliquely  bel. 
In.        "  "        5°        "  above. 

You  should  know  the  length  of  the  muscles, 
their  weight,  size,  point  of  origin,  course  and 
place  of  fixation  on  the  eyeball.  For  a  more 
extended  description  of  the  manner  in  which 
binocular  single  vision  is  accomplished,  you 
should  study  for  yourselves,  in  works  on  Diseases 
of  the  Eye,  and  works  on  Physiological  Optics. 
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The  subject  deserves  far  more  than  I  have 

presented  at  this  time,  and  we  must  now  proceed 
to  consider  the  subject  of  diplopia  being  a  symp- 

tom in  general  disease,  or  in  what  diseases  we 
may  find  diplopia  as  one  of  the  symptoms. 

Ocular  symptoms  of  general  diseases  are  of 
the  most  help  in  making  a  differential  diagnosis; 
not  unfrequently  they  are  the  only  symptoms  of 
a  diathesis,  or  symptom  of  disease  in  another 
organ,  and  their  recognition  at  other  times  is 
more  evidence  added  to  the  other  already  existing. 

Prof.  Forster,  of  Breslau,  in  "Handbuch  der 
Gesammten  Augenheilkunde.u  Sieberter  Band 
erste  halfte,  cap  xiii,  has  presented  the  ocular 
symptoms  in  general  disease  and  diseases  of  the 
other  organs  of  the  body,  to  whose  classification 
may  be  added  the  Diseases  of  Old  Age  (Charcot). 
In  this  present  course  of  lectures,  I  have  been 
taking  up  each  tissue  of  the  eye,  with  its  adden- 
dae,  and  giving  the  conditions  as  exhibited  by 
the  tissue  or  part  of  the  eye,  as  produced  by  the 
diseases  occurring  in  each  system  of  general 
medicine,  and  we  will  apply  the  same  method 
in  studying  the  affections  of  the  external  ocular 
muscles,  as  a  symptom  of  general  disease. 

Clinically,  you  will  find  that  diseases  of  the 
orbit  are  the  most  productive  of  impairment  of 
the  action  of  these  muscles  ;  next  affections  of 
the  spine  and  cerebral  diseases  the  least  fre 
quent  cause  of  diplopia. 

The  muscles,  as  the  result  of  the  various  dis- 
eases, may  be  simply  impaired  in  their  action, 

or  palsied,  partially  or  completely  paralyzed,  or 
undergo  spasm. 

In  diseases  of  the  circulatory  and  respiratory 
systems,  extravasation  of  blood  into  the  orbit 
from  diseased  conditions  of  the  walls  of  the 
vessels,  or  laceration  of  them  from  blows  or 
penetration  of  foreign  bodies  into  the  orbit, 
affect  the  muscles  in  their  action. 

Fractures  of  the  walls  of  the  orbit  may  allow 
entrance  of  air  into  the  orbit,  and  thus  have  an 
effect  upon  the  muscles. 

The  orbital  cavity  connects,  through  foramina, 
with  all  the  cavities  of  the  head. 

In  Basedow's  disease,  while  diplopia  rarely 
occurs,  the  eyeballs  protrude,  either  from  weak 
ening  of  the  muscles,  or  condition  of  the  vessels, 
or  deposit  of  fat  in  the  orbit. 

The  orbit,  should  only  contain  so  much,  and 
any  increase  or  decrease  of  its  contents,  ir- 

respective ofthe  eyeball,  which,  strictly  speaking, 
is  anterior  to  the  contents  ,of  the  orbit,  modifies 
the  action  of  the  muscles  in  a  space  either  en- 

croached upon  or  restricted. 
In  diseases  of  the  digestive  system,  severe 

constipation  has  been  stated  to  produce  an  af- 
fection of  the  ocular  muscles.  A  case  is  quoted 

where  five  or  six  times  this  happened  to  the 
same  patient,  a  different  muscle  being  affected 
each  time. 

No  affections  of  the  ocular  muscles  external  to 
the  eyeball  are  known  to  occur  in  diseases  of 
the  genito-urinary  or  reproductive  organs  of  the 
male  or  female  ;  certain  portions  of  the  eye  do 
suffer  through  reflex  irritation  of  these  organs, 
however  ;  masturbation  and  disease  of  the  appa- 

ratus may  produce  asthenopic  symptoms. 
In  diseases  of  the  nervous  system,  a  wide  field 

is  open  to  investigation,  and  diplopia  occurs  fre- 
quently, along  with  other  more  numerous  symp- 

toms of  disease  of  the  cerebro-spinal  system, 
including  the  changes  in  the  nerves  going  to  the 
ocular  muscles,  and  disease  involving  them  in 
parts  lying  along  their  course  to  the  eye. 
Simple  hyperemia  of  the  meninges  of  the 

brain  or  spinal  cord,  or  nerves  themselves  ;  ef- 
fusions into  the  arachnoid  space  around  the 

nerves  as  well  as  changes  in  the  nerve  tissue 
itself,  are  sources  of  trouble  and  impair  the  action 
of  the  external  ocular  muscles.  Periosteal 
changes  also  lead  to  pressure  upon  the  nervous 
tissue,  and  modify  the  action  of  the  muscles.  In 
peripheral  irritation  following  blows  on  the  head 
or  region  of  the  spine,  the  symptom  of  diplopia 
is  generally  late  in  asserting  itself.  Any  lesion 
at  the  base  of  the  brain,  and  in  and  about  the 
fourth  ventricle,  may  give  rise  to  diplopia.  Gum- 
mata,  tumors,  aneurisms,  tubercle,  exostoses, 
are  the  most  productive  causes. 
"  Small  growths  and  lesions  apparently  insig- 

nificant in  size,  rather  than  gross  lesions,  are  most 
likely  to  affect  the  ocular  muscles  or  nerves 
going  to  them ;  statistics  are  as  yet  too  small  and 
observations  not  definite  enough  to  be  of 
great  worth  in  this  line  of  cases. 

In  tabes  dorsalis,  Prof.  Charcot  has  found,  in 
203  cases,  30  cases  presenting  affections  of  the 
ocular  muscles,  and  this  symptom  appeared 
early  in  the  case. 

In  diseases  of  the  skin,  epithelioma,  or  malig- 
nant disease  of  the  skin  of  the  lids, may  not  only 

destroy  the  eyeball,  but  also  the  contents  of  the 
orbit  may  become  involved  ;  beyond  this  I  know 
of  no  associated  disease  of  the  muscles  from  this 

system. Rheumatism  and  gout  being  classified  separately, 
the  tendons  of  the  ocular  muscles  are  involved, 
as  tendons  of  muscles  elsewhere  in  the  body 
suffer,  and  while  diplopia  does  not  exist,  the 
act  of  rotating  the  eyeballs  is  painful,  and  their 
action  is  modified. 
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In  acute  and  infectious  diseases  from  changes 
in  the  nervous  system  diplopia  occurs ;  typhus 
fever,  diphtheria,  scarlet  fever.  The  condition 
of  strabismus,  so  often  attributed  to  measles 
and  whooping  cough,  is  to  be  attributed  to 
optical  defects  ;  the  convergent  squint  to  hy- 
permetropia,  and  the  divergent  to  myopia. 
There  are  exceptions  to  this,  however,  its  reverse 
occurring,  and  while  the  disease  present  may 
hasten  the  development  of  squint,  it  would 
have  appeared  later,  irrespective  of  any  disease. 

In  trichinosis  the  disease  may  develop  in  the 
ocular  muscles,  as  elsewhere  in  the  tissues  of  the 
body. 

In  constitutional  diseases  and  diseases  of  mal- 
nutrition it  is  a  more  common  symptom. 

Syphilis,  in  its  varied  forms  of  development,  is 
the  principal  cause  of  diplopia,  and  gummata 
developing  in  the  orbit  and  cranial  cavity,  and 
affecting  the  nervous  structure  itself,  modify 
the  normal  action  of  the  parts  adjacent,  by 
pressure. 

Diabetes  allows  either  a  partial  or  complete 
paralysis  of  the  ocular  muscles. 

After  typhoid  fever,  malarial  fever,  or  any 
cause  that  lowers  the  tone  of  the  system,  these 
muscles  suffer  with  the  whole  body. 

In  old  age  lesions  in  the  body  that  in  youth 
might  not  have  any  effect  on  these  muscles,allow 
an  influence  to  be  felt. 
From  the  above,  you  see,  quite  a  number  of 

diseases  have  their  effects  upon  the  external 
muscular  apparatus  of  the  eye,  and  its  presence 
should  be  recognized,  not  as  a  symptom  of  dis- 

ease of  an  organ  of  special  sense,  but  one  be- 
longing to  general  disease,  and  of  value  in  help- 

ing to  make  a  diagnosis. 
A  few  words  as  to  treatment :  when  diplopia  is 

present,  the  methods  of  treatment  for  combating 
the  disease  which  has  produced  the  diplopia  will 
relieve  the  diplopia,  along  with  the  other  symp- 

toms, and  as  it  improves  it  becomes  important  as 
a  factor  in  making  a  prognosis.  To  prevent 
accidents  by  misjudging  the  relation  of  objects  in 
space  and  the  true  direction  of  things  in  front, 
it  is  better  to  have  the  eye  at  fault  covered  ;  so 
only  the  true  image  is  observed.  If  this  is  not 
desirable,  a  prism  before  the  affected  eye,  with  its 
base  toward  the  image  desired  to  be  brought  into 
position,  is  advisable  ;  as  the  condition  improves 
weaken  the  degree  of  the  prism,  till,  finally,  none 
is  necessary  ;  or,  in  a  case  of  total  paralysis,  to  be 
worn  constantly.  Electricity  is  valuable.  Opera- 

tive procedure  should  only  be  undertaken  late, 
not  till  you  are  confident  no  improvement  can  be 
attained  by  the  other  plans  ;  and  even  then  results 

by  advancement  of  the  opposite  muscle  merely 
give  a  cosmetic  effect,  and  diplopia  in  other 
portions  of  the  field  may  exist.  If  blindness 
co-exists  with  the  diplopia  in  an  eye,  operative 
measures  are  not  to  be  thought  of. 

Communications. 

exanthematous  necrosis  op  the 
superior  maxilla. 

BY  JOHN  S.   SMITH,  D.D  S., 
Of  Lancaster,  Pa. 

John  S.,  a  boy,  aged  four  years,  of  the  san- 
guine lymphatic  temperament,  strumous  diathe- 

sis, residing  in  the  country,  was  brought  by  his 
mother  to  my  office,  in  July,  1881,  at  the  sugges- 

tion of  Mrs.  Mary  A.  Wilson,  m.d.,  and  Dr. 
John  L.  Atlee,  Sr.,  consulting  surgeon  of  Mrs. 
Wilson,  to  have  the  oral  cavity  examined.  When 
we  first  saw  him,  he  presented  a  pitiable  sight. 
He  limped  into  my  presence,  the  left  leg  being 
about  one-half  inch  shorter  than  the  other, 
caused  by  an  ulcer  in  the  popliteal  space.  An- 

other ulcer  opened  on  the  left  side  of  the  thorax, 
below  the  clavicle,  and  one  on  the  left  arm  near 
the  insertion  of  the  deltoid  muscle.  The  left 
side  of  the  face  was  swollen.  The  body  was  so 
emaciated  that  little  hope  was  entertained  of 
his  life. 

History  of  the  Case. — In  the  early  autumn  of 
1880  the  child  had  an  attack  of  bilious  remit- 

tent fever.  Other  members  of  the  family  were 
similarly  afflicted,  one  of  whom,  a  cousin,  died. 
About  one  week  after  convalescence  the  child 
complained  of  severe  pain  in  his  left  upper  jaw 
and  face,  for  the  relief  of  which  the  usual  domes- 

tic face  treatment,  hot  poultices,  was  resorted 
to.  The  face  soon  became  swollen,  and  suppu- 

ration ensued  ;  an  abscess  formed,  pointing  ex- 
ternally. This  finally  opened  near  the  infra- 

orbital foramen,  discharging  large  quantities  of 
offensive  pus.  Subsequently,  a  number  of  the 
deciduous  teeth  upon  that  side  of  the  face  loos- 

ened ;  these  the  boy  removed  with  his  fingers. 
Later,  a  large  portion  of  the  maxillary  bone  and 
process  came  away  with  the  remaining  deciduous 
teeth,  together  with  the  crowns  of  the  undevel- 

oped bicuspids. 
The  patient  had  received  no  medical  treat- 

ment from  the  time  he  had  the  fever,  in  the  fall 
of  1880,  till  within  a  month  of  the  time  he 
visited  me,  in  July,  1881,  when  he  came  under 
medical  treatment. 

Diagnosis. — The  foregoing  history  of  the  case 
is  sufficient  to  establish  the  diagnosis  to  be  ne- 
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crosis  of  the  maxilla,  the  extent  of  which,  how- 
ever, would  not  be  so  plain  without  an  examina- 

tion of  the  oral  cavity. 
An  examination  revealed  the  parts  to  be  in- 

flamed. The  floor  of  the  antrum  had  come  away 
with  the  detached  sequestrum. 

Fortunately,  the  floor  of  the  orbit  (a  large  por- 
tion of  which  is  made  up  by  a  process,  the  orbi- 

tal, which  is  part  of  the  superior  maxilla),  the 
roof  of  the  antral  sinus,  was  not  disturbed. 

The  left  permanent  incisor,  and  the  cusp  of 
the  canine  and  first  permanent  molar,  were  found 
loosely  imbedded  in  the  stroma.  A  sinus  could 
be  traced  with  a  delicate  probe,  from  within, 
upward  and  outward,  to  a  fistula  under  the  rim 
of  the  orbit,  through  the  palpebral  muscle. 

The  lower  eyelid  was  drawn  downward  and 
turned  outward,  exposing  the  inner  aspect  of  the 
lid,  causing  an  unsightly  appearance. 

There  was  some  conjunctivitis.  The  lachry- 
mal flow  was  profuse.  The  secretions  kept  up 

the  irritation  to  the  parts  below  the  eye.  The 
jaw  had  sustained  no  external  injury.  The  teeth 
removed  with  the  sequestrum  showed  two  super- 

ficial cavities.  The  pulp  was  not  exposed.  We 
excluded  pulpitis,  pericementitis,  dental  and 
alveolar  necrosis,  as  a  definite  signification  of 
the  lesion. 

In  accordance  with  the  clinical  history,  we 
class  the  case  with  exanthematous  necrosis,  as 
the  result  of  the  exanthemata.  It  occasionally, 
though  fortunately  quite  unfrequently,  happens, 
says  Prof.  James  E.  Garretson,  "that  a  sub- 

acute inflammation  of  the  jaw  occurs,  resulting 
in  limited,  or,  it  may  be,  in  extensive  necrosis  of 

the  part  affected."  Dr.  G.,  in  his  clinical  and 
private  practice,  has  met  with  quite  a  number  of 
cases. 

To  Sir  James  A.  Salter,  of  Guy's  Hospital,  is 
accorded  the  credit  of  having  first  directed  atten- 

tion to  this  form  of  disease,  as  far  as  the  recog- 
nition of  its  associations  is  concerned.  The 

child's  age,  being  under  five  years,  would  ex- 
clude ostitis  as  a  primary  expression  connected 

with  dentition,  whether  first  or  second. 
Local  Treatment. — The  patient  was  etherized, 

and  the  remaining  sequestrum  removed  with 
the  forceps,  and  the  parts  thoroughly  cleansed. 
The  undeveloped  central  incisor,  canine  and 
first  permanent  molar,  held  in  the  soft  stroma, 
were  only  acting  as  irritants,  thus  keeping  up 
the  inflammatory  condition  of  the  parts;  it  was 
thought  best  to  remove  them  also. 
Pus  was  almost  constantly  flowing,  either  through 

the  sinus  under  the  eye,  or  being  taken  into  the 
stomach.    A  suitable  probe  was  now  carried 

through  the  fistula,  making  better  vent  for  the 
pus  outwardly.  The  sinus  was  now  thoroughly 
washed  with  tepid  water,  throwing  it  through 
with  a  syringe.  The  subsequent  local  treatment 
was  stimulating  and  antiseptic.  The  parts  were 
ordered  to  be  cleansed  frequently  by  syringing 
the  sinus,  thus  getting  away  the  offensive,  semi- 
putrid  pus,  in  place  of  allowing  it,  as  before,  to 
pass  into  the  stomach. 

The  following  wash  was  ordered,  to  meet  the 

requirements  of  the  case  : — 
R .    Tinctura  capsiei,  f  ss 

Tinctura  myrrhae,  i%  ij 
Potassae  permang.,  gj 
Aquas  destillatae,  Oj.  M. 

Sig. — Syringe  the  parts  frequently. 
General  Treatment. — The  constitutional  treat- 

ment consisted  in  the  exhibition  of  the  iodides  ; 
of  these  the  iodide  of  potassium  and  the  syrupus 
ferri  iodidi  were  given  for  at  least  a  month  prior 
to  receiving  local  treatment.  The  treatment  was 
continued  for  several  months  after  the  sequestrum 
was  removed.  The  patient  was  advised  to  take 
frequent  exercise  in  the  open  air,  and  to  be  given 
good,  nourishing  food.  In  six  months  he  made 
a  good  recovery,  and  was  dismissed  cured.  All 
that  remains  to  be  accomplished  in  the  case  is  a 
small  plastic  operation  upon  the  eyelid ;  this 
will  be  attended  to  at  a  future  time. 

FOREIGN  BODIES  IN  THE  POSTERIOR 
SECTION  OF  THE  GLOBE. 

BY  M.  LANDESBERG,  M.D., 
OfPhiladelphia. 

Cases  in  which  a  foreign  body,  after  having 
penetrated  the  walls  of  the  globe,  has  remained 
for  years  in  the  posterior  segment  of  the  eye, 
without  causing  inflammation  and  subsequent 
loss  of  vision,  are  of  very  rare  occurrence.  Of 
these  instances  only  thirteen  are  recorded  in 
the  whole  medical  literature.  This  tolerance 

to  foreign  bodies  in  its  interior,  with  preserva- 
tion of  good,  respectively  normal  sight,  has  its 

counterpart  in  the  tolerance  of  the  brain  to  the 
presence  of  foreign  bodies  in  its  tissue,  with 
preservation  of  normal  mental  functions.  Bat 
as  in  the  latter  instance  the  rest  may  be  tempor- 

ary only  and  reaction  may  set  in  at  any  time,  so 
may  the  normal  condition  of  the  eye  in  the  in- 

terior of  which  a  foreign  body  is  imbedded  be 
disturbed  at  any  time  by  the  outbreak  of  an  in- 

flammatory process,  which  may  not  only  cause 
the  total  loss  of  vision  in  the  injured  eye,  but 
may  also  involve  the  other  eye  in  the  morbid 
process,  endangering  its  vision  by  sympathetic 
ophthalmia.    Should  such  cases  have  the  only 
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merit  of  their  being  so  rare,  they  would  deserve 
publication  every  time  they  happen.  But  hav- 

ing suchan  important  bearing  upon  the  practice, 
I  need  no  excu3e  for  drawing  the  attention  of  the 
profession  to  the  following  three  cases,  which 
have  come  into  my  notice  during  my  practice. 

CASE  I. — CHIP  OF  STEEL  IMBEDDED  IN  THE  POS- 
TERIOR SECTION  OF  THE  GLOBE,  WITH  RETENTION 

OF  GOOD  SIGHT,  DURING  AN  OBSERVATION  OF 
ELEVEN  YEARS. 

Mechanic,  C,  31  years  old,  presented  himself. 
January  3d,  1870,  seventeen  hours  after  a  small 
piece  of  red-hot  iron  had  struck  his  right  eye. 
Examination  showed  :  Superficial  erosion  of  the 
lower  lid, near  the  outer  commissure.  Several  eye- 

lashes are  scorched.  The  conjunctiva  of  the  eye 
ball  highly  congested.  The  outer  part  of  the 
sclera,  embracing  just  the  triangle  which  is  formed 
by  the  opened  lids,  exceedingly  chemotic  ;  cornea 
normal ;  anterior  chamber  clear ;  iris  hyper- 

tonic ;  pupil  contracted  ;  upper  ciliary  region 
sensitive  to  the  touch ;  tension  normal.  On 
atropia,  pupil  dilates  but  slowly,  and  hardly  in 
the  medium.  Lens  intact ;  optic  disc  slightly 
opaque,  highly  congested,  and  of  indistinct  lim- 

its. Somewhat  below  the  lower  border  of  the 
optic  disc,  outward  from  the  inferior  branch  of 
the  retinal  vessels,  there  is  an  irregularly-shaped 
whitish  exudation,  which,  rising  somewhat 
above  the  level  of  the  retina,  immerges  into  the 
latter  without  distinct  limits.  In  the  centre  of 
the  exudation  there  is  a  foreign  body  of  bluish 
lustre  and  of  oblong  shape.  It  is  lodged  in 
the  tissue  of  the  retina  with  one  end,  while  the 
other  point  projects  into  the  vitreous  humor. 
The  latter  is  of  reddish  hue,  and  shows  a  small, 

bunch-like  opacity,  which' starts  in  the  form  of  a 
stalk,  from  the  locality  from  where  the  foreign 
body  projects  into  the  vitreous  humor.  In- 

ward from  the  exudation  there  are  several  small 

ecchymoses.  V  =  yW  Jaeger  8.  The  objects  ap- 
pear somewhat  reddish.  Field  of  vision  cannot 

be  distinctly  measured. 
In  spite  of  absolute  rest  in  a  darkened  room 

and  the  appropriate  treatment,  the  reactive 
symptoms  were  very  intense,  and  the  danger  of 
panophthalmitis  imminent.  Vision  decreased  to 
counting  fingers  at  8/.  But  improvement  set  in 
from  the  fifth  day  and  recovery  progressed  very 
favorably.  On  the  eighteenth  day  after  the 
injury  the  eyeball  showed  but  very  slight  inflam- 

mation. Iris  was  slightly  hyperaemic,  pupil 
medium  dilated  and  without  adhesions.  Vitreous 
humor  contained  only  a  few  filiform  opacities. 
Optic  disc  hyperaemic,  slightly  suffused,  and  of 
indistinct  limits,  showed  on  its  inner  border  a 

flat  extravasation.  The  exudation  was  some- 
what flatter  and  smaller,  and  of  gray  color.  It 

was  surrounded  by  small  masses  of  darkish  pig- 
ment. Inward  from  the  exudation  there  were 

several  flat  ecchymoses  in  the  stage  of  resorption. 
The  foreign  body  lay  flat,  embedded  in  the  exu- 

dation, representing  a  darkish  line  of  about  two 
millimeters  in  length.  There  were  some  choroidal 
atrophies  and  patches  of  pigment  in  the  upper 
outer  periphery  of  the  retina.  V=£f,  Jaeger 
3.    Field  of  vision  normal.    No  scotoma. 

At  the  time  of  the  discharge,  in  the  first  days 
of  March,  the  condition  was  as  follows  : — 

No  symptoms  of  irritation  whatever.  Vitreous 
humor  contains  only  a  few  filiform  flakes.  Optic 
disc  slightly  hyperaemic,  of  distinct  limits.  In- 

stead of  the  exudation  we  observe  in  the  retina 
an  oblong,  grayish  streak,  in  which  the  foreign 
body  lies  embedded.  The  borders  of  the  streaks 
and  the  adjacent  parts  of  the  retina  are  occupied 
by  pigment  cells.  The  ecchymoses  have  almost 
resorbed.  V. —^f,- Jaeger  2.  An  irregularly 
shaped  scotoma  appears  occasionally,  on  dazzling 
light,  in  the  upper  inner  quadrant  of  the  field  of 
vision. 

Examination,  repeated  July,  1871,  after  patient 
had  borne,  without  the  least  inconvenience  to 
his  eye,  all  the  fatigues  of  the  German-French 
war,  showed  V.  almost  In  the  background 
of  the  eye  patches  of  pigment  and  the  oblong, 
dirty-gray  streak,  through  which  the  foreign 
body  could  be  seen,  but  on  favorable  illumina- 

tion only,  as  a  dark  line. 
I  saw  patient  again,  by  chance,  June,  1881, 

after  I  had  lost  sight  of  him  for  ten  years.  The 
eye  had  remained  healthy  all  the  time.  V.  was 
§§i  The  dirty  gray  streak  was  totally  covered 
by  small  clusters  of  pigment,  which  left  no  trace 
of  the  foreign  body. 

CASE  II. — SPLINTER  OF  IRON  IMBEDDED  IN  THE 
RETINA,  BETWEEN  OPTIC  DISC  AND  MACULA- 
LUTEA,  WITH  RETENTION  OF  NORMAL  SIGHT 
DURING  AN  OBSERVATION  OF  FIVE  YEARS. 

Mechanic,  S,  35  years  old,  came  to  me  June 
5th,  1877,  two  hours  after  a  chip  of  iron  had 
struck  his  left  eye.  There  was  moderate  sub- 

conjunctival injection,  slight  photophobia  and 
lachrymation.  The  cornea  presented,  on  its 
outer  border,  just  on  the  horizontal  meridian,  a 
small  penetrating  wound,  and  opposite  the  latter 
there  was,  in  the  stroma  of  the  blue  iris,  a  linear 
dark  streak  of  about  2  mm.  in  length.  Anterior 
chamber  was  clear,  pupil  somewhat  contracted. 
Background  of  the  eye  could  not  be  distinctly 
seen.  V  =  Jaeger  1.  Field  of  vision 
normal. 
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Impressed  with  the  idea  that  the  dark  streak 

in  the  stroma  of  the  iris  might  indicate  the 
place  in  which  the  foreign  body  had  lodged,  I 
abstained  from  instillations  of  atropia,in  order  to 
avoid  any  dislocation  of  the  foreign  body  by  the 
contraction  of  the  pupil,  and  resorted  at  once  to 
iridectomy.  But  no  foreign  body  could  be 
found  in  the  removed  piece  of  iris.  The  heal- 

ing process  was  normal.  Examination,  made 
June  13th,  after  the  pupil  had  been  dilated  to 
the  utmost,  showed  lens  perfectly  clear.  Some 
filiform  flakes  in  the  vitreous  humor,  and  on  the 
retina,between  optic  disc  and  macula  lutea,  acir 
cumscribed,  whitish  exudation,  through  which  a 
dark,  pointed  body,  of  oblong  shape,  could  be 
distinctly  seen.  The  outer  border  of  the  exuda- 

tion, near  the  macula  lutea,  contained  some 
small  blood  extravasations.  There  was  but  slight 
retinal  hyperaemia.  V.  \%.  Outward  from  the 
point  of  fixation  there  was  a  small  scotoma, 
of  oval  shape. 

Under  appropriate  treatment  the  symptoms 
of  irritation  vanished  rapidly,  vitreous  humor 
cleared  up  entirely  and  exudation  resorbed. 
The  place  was  marked  by  the  appearance  of 
small  nests  of  star-shaped  pigment  cells,  which, 
rapidly  proliferating,  collected  into  small 
clusters,  which  lay  close  to  each  other.  Finally, 
all  line  of  demarkation  vanished,  and  we  had 
before  us  a  small  conical  hill  of  pigment,  under 
which  the  foreign  body  was  buried.  August 
4th,  patient  was  discharged  with  V.  and  with 
normal  field  of  vision.  This  condition  remained 

unchanged  during  the  five  years  of  further  obser- 
vation. 

CASE  III. — SPONTANEOUS  ELIMINATION  OF  A  SPLIN- 
TER OF  BRASS  FROM  THE  INTERIOR  OF  THE 

EYEBALL,  FOLLOWED  BY  RESTITUTION  OF  NORMAL 
VISION. 

Mechanic,  M.,  25  years  old,  came  to  me, 
April  26th,  1881,  with  the  following  condition  of 
his  left  eye :  Slight  lachrymation  and  photo- 

phobia. Intense  peri-corneal  injection,  and  con- 
siderable venous  hyperemia  of  the  mucous  mem- 

brane of  the  eyeball,  which  is  especially  pro- 
nounced in  the  segment  bordered  by  the  opened 

eyelids.  In  this  part  there  is  also  serous  infil- 
tration. The  outer  border  of  the  cornea,  just 

opposite  the  insertion  of  the  external  muscle, 
shows  an  irregular,  small  scar,  and  beneath  the 
latter  there  is  a  small,  jagged  loss  of  substance 
in  the  iris.  The  latter  is  hy perse mic,  and  of 
greenish  color.  Pupil  dilates  only  slightly  to 
atropia,  and  displays  multiple  filiform  adhesions 
to  the  lens  capsule.  The  latter  is  occupied  by 
punctiform  exudations.    Vitreous  humor  is  hazy. 

Background  of  the  eye  cannot  be  seen.  Tension 
is  slightly  diminished,  and  the  upper  ciliary 
region  sensitive  to  the  touch.  V.  ==  ̂  ¥,  Jaeger 
18.  The  space  between  the  insertion  of  the  ex- 

ternal muscle  and  the  sclero-corneal  border  is 
occupied  by  a  deep  ulceration,  having  the  form 
of  a  crater,  the  edges  of  which  are  hard,  promi- 

nent and  infiltrated.  Through  the  layer  of  pus 
which  covers  the  bottom  of  the  ulcer,  a  glitter- 

ing body,  of  the  size  of  a  pin's  head,  can  be 
seen,  which  feels  hard  when  probed.  After  the 
bottom  of  the  ulcer  had  been  cautiously  cleansed, 
there  could  be  distinctly  recognized,  best  by 
means  of  a  magnifying  glass,  a  glittering  three- 
pronged  point  of  a  foreign  body,  the  whole  of 
which  was  lodged  in  the  interior  of  the  eyeball. 
I  succeeded  to  grasp  the  point  with  forceps,  and 
to  extract  the  whole  body,  which  presented 
itself  as  a  fine,  oblong  splinter  of  brass,  of  1\ 
mm.  in  length. 
Anamnesis  revealed  that,  on  February  13th, 

a  chip  of  the  piece  of  brass  patient  was  just 
shaping  on  the  lathe  had  struck  his  left  eye, 
causing,  immediately,  intense  pain,  which  kept 
on  for  hours.  A  physician,  to  whom  patient 
applied  at  once,  could  not  find  the  foreign  body. 
The  consequent  inflammation  was  combated  by 
all  possible  antiphlogistic  measures,  to  which 
was  added,  in  the  third  week,  an  attempt  to  re- 

move a  piece  of  iris,  which  is  indicated  by  the 
jagged  loss  of  substance  in  the  iris,  as  referred 
above.  But  all  these  procedures  failed  to  give 
any  relief.  Vision  sank  rapidly.  April  20th, 
patient  first  noticed  the  appearance  of  an  ulcer 
near  the  outer  border  of  the  cornea. 

Compressive  bandage,  applied  on  both  eyes, 
brought  about  quick  and  smooth  closure  of  the 
wound.  Irritation  subsided  entirely.  After 
iridectomy  vision  increased  to  Vitreous 
humor  cleared  up,  so  as  to  allow  ophthalmo- 

scopic examination.  There  was  equatorial 
choroiditis,  whitish  plaques,  and  disseminated 
clusters  of  pigment  in  the  retina. 

A  mercury  treatment,  combined  with  the  inter- 
nal use  of  the  fluid  extract  of  jaborandi,  brought 

vision  to  \%.  Vitreous  humor  clearedup  almost 
entirely,  and  the  whitish  plaques  disappeared. 

— The  Boston  Med.  and  Surg.  Jour,  says :  The 
necrology  of  both  Harvard  and  Yale  Colleges  this 
year  is  of  interest  as  showing  the  tendency  to 
longevity  amongst  educated  men.  Of  the  78  dead 
in  the  Yale  list  for  the  year,  31  were  seventy  years 
of  age  or  over,  the  average  being;  over  seventy 
eight.  Of  the  71  dead  in  the  Hirvard  list,  29 
were  over  seventy,  the  average  being  over  seven- 

ty-seven years.  In  each  list  the  extreme  age 
reached  was  ninety-six. 
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Otitis  Media  Purulenta. 
Inflammation  of  the  middle  ear  is  a  disease 

confined  to  no  particular  class  of  people,  to  no 
rank  or  station  in  life,  although  it  would  appear 
to  be  limited,  in  its  geographical  distribution,  to 
those  sections  known  as  malarial.  Tuberculous 
subjects,  syphilitic  subjects  and  habitual  smokers 
are  particularly  subject  to  different  forms  of  in- 

flammation of  the  middle  ear,  the  nature  of  the 
process  being  dependent  always  upon  the  cause. 
The  catarrhal  and  the  blenorrhceal  may  be  gener- 

ally though  not  always  readily  distinguished  one 
from  the  other,  as  well  as  from  other  forms.  It 
may  perhaps  be  well  to  include  the  parasitic,  which 
results  from  the  invasion  of  the  morbid  process 
from  without  inward,  through  a  perforated  drum 
membrane,  though  it  is  not  my  purpose  to  con- 

sider in  detail  at  present  all  the  varieties  alluded 
to. 

It  may  be  laid  down  as  a  rule  in  practice,  that 
all  discharges  of  pus  from  the  external  ear  come 
from  the  tympanic  cavity,  through  the  perforated 
drum  membrane.  There  are,  however,  a  tew 
exceptions  to  this  rule,  yet,  if  the  rule  be  recog- 

nized and  the  practitioner  proceed  accordingly, 
the  safety  of  the  patient  will  be  secured  as  far  as 
medical  skill  may  be  relied  upon.  No  one  but 
the  skilled  aural  surgeon  may  be  able  to  deter- 

mine the  difference  between  those  forms  of  otitis 
discharging  pus  externally  from  abscesses  form- 

ing in  the  course  of  the  external  auditory  canal, 
and  those  more  common  forms,  the  discharge 
from  which  originates  in  the  cavity  of  the  tym- 

panum. If,  however,  the  Eustachian  catheter 
be  employed  with  sufficient  care  in  those  cases 
where  Valsalva's  method  of  inflation  is  imprac- ticable,the  current  of  air  may  often  be  forced  into 
the  cavity  of  the  tympanum,  blowing  out  all  the 
morbid  contents  through  the  perforated  drum 
membrane,  or  where  no  perforation  exists,  by  the 
counter  current  of  air  down  by  the  side  of  the 
catheter,  through  the  Eustachian  tube  into  the 
fauces.  The  first  point  to  be  considered  is  the 
location  of  the  morbid  matter,  whether  it  be  pus, 
muco  pus,  or  bloody  serum.  Otitis  media  is 
a  very  common  form  of  catarrhal  inflammation, 
extending  by  continuity  of  structure  through  the 
walls  of  the  Eustachian  tube  from  the  pharynx 
to  the  tympanum,  and  it  very  rarely  occurs  in 
persons  who  are  not  already  affected  by  the  con- 

stitutional manifestations  of  malarial  poisoning. 
It  is  therefore  important  to  supplement  the 

local  by  constitutional  treatment. 
To  illustrate  these  points,  I  have  before  you 

M.  O'C,  aged  9  years.  She  is  well  nourished, 
and  has  been  apparently  in  good  health  until 
day  before  yesterday,  when  she  appeared  stupid 
at  school  ;  was  kept  in  for  not  knowing  her  les- 

sons, and  when  she  returned  home  at  4  o'clock, 
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complained  of  headache,  and  suffered  from  fever 
during  the  night.  Yesterday  morning  she  had  a 
cough,  was  hoarse,  and  suffered  from  obstruction 
of  the  nose  ;  last  night  she  was  seized  with  vio- 

lent pain  in  the  right  ear,  which  has  continued 
unabated  to  the  present  moment.  She  has  been 
subjected  to  the  application  of  hot  flaxseed 
poultices  to  the  ear  and  the  whole  side  of  the 
head.  These  I  just  a  moment  ago  removed,  and 
now  examination  shows  a  reddish  yellow  tint, 
and  bulging  of  the  drum  membrane,  the  exter- 

nal auditory  canal  being  entirely  free  from  any 
kind  of  morbid  material.  Puncturing  the  pos- 

terior and  inferior  quadrant  of  the  drum  mem- 
brane allows  a  quantity  of  straw-colored  serum 

to  escape,  and  the  child  refusing  to  try  Valsalva's method  of  inflation,  I  pass  a  Ginsoul  catheter 
through  the  nostril  into  the  faucial  orifice  of  the 
Eustachian  tube,  and  apply  the  nozzle  of  a 
Politzer's  air-bag  to  the  distal  end  of  it,  gentle 
compression  being  followed  by  a  gurgling  sound 
and  the  escape  into  the  external  ear  of  about 
half  a  fluid  drachm  of  bloody  serum  and  some 
shreds  of  lymph.  (From  the  moment  of  punc- 

ture the  pain  abated,  and  as  soon  as  the  morbid 
matters  were  blown  out  of  the  cavity  of  the  tym- 

panum the  child  expressed  herself  as  entirely relieved.) 

She  shall  now  be  ordered  to  take  five  grains 
each  of  calomel  and  chlorate  of  potash  in  one 
powder,  and  ten  grains  of  quinine  as  soon  as  this 
shall  have  operated  upon  the  bowels.  She  is  to 
report  to-morrow  morning,  and  I  am  confident, 
from  past  experience  in  such  cases,  that  she  will 
have  no  more  pain,  and  that  the  trouble  will  by 
that  time  be  so  far  recovered  from  as  to  allow 
closure  of  the  puncture  in  the  drum  membrane, 
the  accumulating  fluids  making  their  exit  through 
the  Eustachian  tube  into  the  pharynx. 

Annie  D.,  aged  7  years,  has  had  a  discharge 
from  the  left  ear  since  infancy.  The  disease  in 
her  case  came  on  much  after  the  manner  detailed 
in  the  case  just  before  you.  The  family 
physician,  after  the  drum  membrane  ruptured 
and  the  matter  began  to  escape  externally,  said 
it  would  not  be  safe  to  arrest  the  discharge,  lest 
the  disease  might  go  to  the  brain  and  prove 
fatal.  His  advice  was  accordingly  taken.  Two 
weeks  ago,  to-day,  the  child  was  brought  here 
with  a  very  offensive  discharge  from  the  ear  and 
almost  complete  loss  of  hearing.  Examination 
revealed  depression  of  the  drum  membrane  of 
the  right  ear  and  an  absence  of  the  inferior  half 
of  it  in  the  left.  The  nose  was  occluded  with 
pus  ;  the  posterior  wall  of  the  pharynx,  as  seen 
through  the  mouth,  appeared  glazed  and  intense- 

ly red. The  child  had  been  under  the  treatment  of  a 
great  many  physicians,  and,  of  course,  a  great 
variety  of  therapeutic  measures  had  been  tried. 
You  may  remember  the  astonishment  expressed 
by  her  mother  when,  two  weeks  ago,  to-day,  with 
the  aid  of  an  atomizer  and  a  solution  of  chloride 
of  sodium,  five  grains  to  the  ounce  of  water,  the 
nasal  passages  were  cleared.  The  nasopharyn- 

geal space  was  in  like  manner  cleared,  and  the 
introduction  of  the  Eustachian  catheter  first  into 
the  left  side  resulted  in  the  blowing  out  of  the  ear 
a  large  quantity  of  tough  mucus,  a  quantity 
of  pus,  and  afterwards  a  little  bloody,  serum. 
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The  odor  was  horribly  offensive,  and  I  introduced 
about  two  drops  of  listerine  into  the  distal  end 
of  the  catheter,  and  applying  the  Politzer  air  bag, 
forced  it  through  the  middle  ear  into  the  external 
canal.  The  bad  odor  was  almost  instantly  over- 

come. The  catheter  was  next  applied  to  the 
right  side,  and  the  drum  membrane  easily  forced 
into  its  proper  position,  a  flapping,  tearing  sound, 
following  each  compression  of  the  bag,  was  pro- 

duced by  the  escape  along  the  side  of  the  catheter, 
into  the  pharynx,  of  the  tough  mucus  which  is 
generally  present  in  chronic  moist  inflammations 
of  mucous  membranes. 

The  child's  hearing  was  almost  instantly  re- 
stored to  a  degree  permitting  conversation  to  be 

heard.  I  have  practiced  the  introduction  of  the 
catheter  into  the  left  Eustachian  tube,  and  the 
application,  as  already  detailed,  of  the  listerine, 
almost  daily,  and  now  to  day,  before  I  begin  the 
treatment,  you  observe  she  hears  my  watch  with 
the  right  ear  at  the  distance  of  eight  inches. 
The  amount  of  discharge  from  the  left  ear  is  so 
slight  that  no  overflow  has  occurred  to-day. 
The  mother  informs  us  that  the  child's  ear  was 
washed  out  with  a  syringe  and  salt  water,  as 
usual,  early  this  morning,  after  which  two  or 
three  drops  of  listerine  were  instilled.  There 
is  at  present  but  a  faintly  perceptible  odor  ac- 

companying the  discharge.  The  pus  is  no 
longer  present  in  the  nose  or  pharynx. 

The  only  treatment  for  the  nasal  and  pha- 
ryngeal affection,  aside  from  the  use  of  the  atom- 

izer, with  the  chloride  of  sodium,  followed  by  a 
dilute  preparation  of  listerine— one  part  to 
three  of  water — has  been  the  occasional  snuffing 
of  the  powdered  borate  of  soda. 

Miss  W.,  set.  24,  has  had  a  discharge  from 
the  right  ear  since  infancy.  She  had  a  polypus 
in  the  left  ear,  which  filled  up  the  whole  canal, 
and  extruded  nearly  half  an  inch  beyond  the 
tragus.  She  said  this  had  been  removed  a  great 
many  times  by  different  surgeons,  but  it  always 
returned.  One  month  ago  to-day,  you  may  re- 

member, I  injected  it  with  a  60  gr.  solution  of 
chromic  acid.  A  week  afterwards  there  re- 

mained only  a  small  portion  of  the  stump,  which 
was  again  likewise  injected. 

The  whole  mass  of  morbid  tissue  disappeared. 
The  right  ear  was  catheterized  from  time  to 
time,  and  listerine  blown  through  the  catheter, 
in  order  to  insure  its  contact  with  the  walls 
of  the  tympanum.  The  drum  membrane 
has  been  partly  renewed  in  the  right  ear,  and 
almost  wholly  so  in  the  left,  the  polypus  having 
sprung  from  the  petrous  portion  of  the  temporal 
bone,  near  the  point  of  union  between  the  drum 
membrane  and  the  wall  of  the  auditory  canal. 
There  is  now  but  a  very  slight  discharge  from 
each  ear,no  offensive  odor, and  the  patient  is  able 
to  hear  all  ordinary  conversational  tones.  You 
may  remember,  when  she  first  came  to  the  clinic 
she  was  almost  entirely  deaf,  and  stated  that  she 
could  not  hear  it  thunder,  though  she  could  see  it. 

Mr.  H.,  get.  23  years,  lives  in  Charleston,  Indi- 
ana ;  came  two  months  ago  with  an  offensive 

discharge  from  both  ears,  unable  to  hear  the 
loudest  tones  distinctly  enough  to  conduct  a  con- 

versation. I  present  him  to  you  to-day,  with  a 
small  perforation  in  each  drum  membrane,  no 
discharge  whatever,  and,  as  you  perceive,  able 

to  engage  in  ordinary  conversation.  He  hears 
my  watch,  which  should  be  heard  at  thirty-six 
inches,  four  inches  from  the  right  ear,  and  by 
slight  contact  with  the  pinna  of  the  left.  Mr. 
H.  has  been  treated  regularly  twice  a  week,  as 
most  of  you  know,  by  the  introduction  of  the 
Eustachian  catheter,  first  blowing  out  all  morbid 
materials  from  the  tympanum,  and  then  the  in- 

troduction of  one  drop  of  the  listerine,  which 
was  blown  through  the  tympanic  cavity.  He 
has  used  powdered  white  sugar  and  tannic  acid, 
in  the  proportion  of  a  drachm  of  the  acid  to  the 
ounce  of  sugar,  as  a  snuff,  twice  every  day. 

His  pharynx,  which  was  filled  with  purulent 
accumulations,  now  presents  very  nearly  a  nor- 

mal appearance,  and  his  voice  is  clear,  whereas 
before  it  was  muffled.  I  may  mention  that  he 
has  taken  iodide  of  potassium,  beginning  with 
ten  grains  every  four  hours,  and  increasing  by 
the  addition  of  five  grains  to  the  dose  every  ten 
days,  until  he  now  takes  thirty  grains.  There  is 
no  history  of  syphilis,  and  he  presents  none  of 
the  characteristic  phenomena.  The  iodide  of 
potassium  was  suggested  by  the  engorged  state 
of  his  lymphatic  glands.  His  tonsils,  which 
were  larger  than  almonds,  are  now  invisible. 
Thus  you  see  Mr.  H.  has  been  relieved  of  what, 
for  years,  rendered  him  odious  to  his  friends  in 
a  double  sense.  The  odium  of  being  too  deaf  to 
engage  in  conversation,  has  disappeared,  as  the 
odor  which  offended  the  nostrils  of  his  com- 

panions has  likewise  passed  away. 
Unable  to  go  more  fully  into  the  subject,  I 

feel  that,  from  the  cases  before  you,  two  important 
points  as  to  local  treatment,  or  rather  as  to  the 
action  of  local  agents,  should  be  mentioned  more 
particularly.  First ;  there  is  in  such  cases  the 
necessity  for  an  agent  which  has  the  power  to 
dissolve  the  fibrinous  matters  upon  the  surface 
of  the  inflamed  mucous  membrane,  and  immedi- 

ately following  this,  an  agent  which  has  gently 
stimulating,  astringent  and  antiseptic  powers. 
The  first  agent,  as  you  have  seen,  is  found  in  the 
chloride  of  sodium,  the  second  in  listerine. 
Listerine  is  something  more  than  a  mere  anti- 

septic, which  its  inventor,  Mr.  Lambert,  has 
very  extensively  advertised  as  its  chief  virtue. 
It  is  a  stimulating,  balsamic  astringent.  It  con- 

tains boracic  acid,  the  essential  oil  of  eucalyp- 
tus globulus,  thymol  and  some  other  less  im- 

portant ingredients.  It  mixes  freely  with  water, 
and  may  be  used  as  a  local  application  to  all 
purulently  inflamed  surfaces,  diluted  to  any  ex- 

tent desirable,  or  as  in  the  cases  before  you,  in 
full  strength.  With  chloride  of  sodium  and  lis- 

terine, you  have,  therefore,  but  little  to  desire  in 
the  way  of  local  applications  in  otitis  media 

purulenta. 

Medical  Societies. 

transactions  of  the  obstetrical 
society  of  philadelphia. 

Stated  meeting,  Thursday,  October  5th,  1882. 
Vice-president,  T.  M.  Drysdale,  m.d.,  in  the 
chair. 

Dr.  W.  Goodell  exhibited  the  specimens,  and 
gave  the  histories  of  the  following  cases. 



Oct.  21,  l882,] Medical Societies. 459 

Renal  Cyst. 

Mrs.  C.  M.  G.,  aged  52,  and  married  for 
twenty-eight  years,  has  had  three  children,  the 
youngest  of  whom  is  twenty-five  years  old.  For 
many  years  she  has  had  pain  in  the  left  renal 
region,  and  sharp  attacks  of  gravel.  This  pain 
was  so  increased  by  jolting,  that  she  was  unable 
to  drive,  even  in  a  carriage  with  double  springs  ; 
but  she  has  never  experienced  the  excruciating 
pain  of  a  stone  passing  down  the  ureter  ;  of  this 
she  is  positive.  Four  years  ago  she  began  to 
enlarge,  but  she  did  not  suspect  a  tumor.  As 
her  health  grew  worse,  she  came  on  from  the 
west,  and  in  last  July  consulted  Dr.  J.  F.  Bird 
about  it.  He  recognized  a  cyst,  and  called  Dr. 
Goodell  in  to  see  her.  Despite  her  age,  her 
catamenia  were  not  only  regular,  but  too  free. 
Dr.  G.  expected  to  find  a  fibroid,  but  the  womb 
measured  only  three  inches,  and  it  was  also  very 
movable  and  wholly  independent  of  a  large  cyst 
which  filled  up  the  abdomen  like  an  eight 
months'  foetus.  The  lower  edge  of  the  cyst 
could  be  felt  per  vaginam,  lying  in  front  of  the 
womb.  Percussion  elicited  all  the  phenomena 
peculiar  to  ovarian  cysts.  Coronal  resonance 
was  marked.  There  was  dullness  in  front, 
showing  the  complete  absence  of  intestines  from 
that  region,  their  presence  being  alleged  to  be 
one  of  the  most  trustworthy  signs  of  a  renal 
cyst.  As  the  lady  stated  positively  that  there 
were  changes  in  the  size  of  the  tumor,  Dr.  G. 
was  disposed  to  regard  it  more  as  a  cyst  of  the 
broad  ligament,  than  one  of  the  ovary. 

The  operation  was  performed  on  September 
16th.  As  soon  as  the  cyst  was  reached  it  was 
ascertained  that  it  was  not  ovarian  or  parovarian  ; 
but  it  was  fully  fifteen  minutes  before  its  true 
character  was  discovered.  The  cyst  was  covered 
with  a  very  vascular  but  loose  layer  of  peritoneum, 
to  which,  in  the  lateral  regions,  the  intestines  were 
attached  and  in  which  they  seemed  to  be  im- 

bedded. This  was  cut  open  and  stripped  off 
from  the  whole  cyst,  which  now  revealed,  on  its 
lower  border,  an  expanded  and  healthy  portion  of 
the  left  kidney.  To  confirm  the  diagnosis,  a 
small  calculus  was  found  within  the  cyst  and  a 
much  distended  ureter  discovered.  The  pedi- 

cle formed  by  this  process  of  enucleation  con- 
sisted, below  the  ligature  with  which  it  was 

secured,  of  the  renal  blood-vessels  enveloped  in 
connective  tissue.  But  to  get  a  button  of  tissue 
sufficient  to  prevent  all  slipping  of  the  ligature, 
the  operator  was  obliged  to  leave  on  its  distal 
side  a  small  portion  of  the  cyst,  but  none  of 
healthy  kidney. 

It  was  evidently  a  case  of  hydronephrosis,  but 
the  uterine  sound  was  passed  into  the  ureter  and 
no  obstacle  was  met  with  ;  it  probably  did  not 
reach  the  bladder.  This  ureter  was  brought  out 
at  the  lower  angle  of  the  wound  and  secured  there 
by  one  of  the  sutures.  Nineteen  days  have  now 
elapsed  since  the  operation,  and  the  lady  has 
done  uniformly  well,  and  sat  up  to-day,  for  the first  time. 

Hydatid  of  Morgagni, 
The  lady  from  whom  this  specimen  was  taken 

was  operated  on  by  Dr.  Goodell,  on  September 
4th,  and  promptly  recovered.  The  cyst  was  of  the 
left  ovary,  but  the  right  one,  being  also  diseased, 

was  also  removed.  Attached  to  one  of  the 
fimbriae  of  the  oviduct  is  a  very  beautiful  speci- 

men of  a  hydatid  of  Morgagni.  This  little  body, 
so  often  found  attached  to  the  ovary,  was  of 
interest,  because  those  small  cysts  of  the  abdo- 

men which,  after  obtaining  a  small  size,  would 
burst  and  usually  refill,  were,  in  Dr.  Goodell's 
opinion,  cysts  of  this  hydatid. 

Cyst  of  the  Parovarium. 
This  specimen  was  taken  from  a  young  woman, 

aged  22.  The  tumor  was  first  noticed  eight 
years  ago.  Dr.  Goodell  aspirated  her  before 
the  clinic  at  the  University  of  Pennsylvania,  in 
October,  1880,  and  November,  1881.  On  each 
occasion  a  perfectly  limpid  fluid  was  removed, 
and  the  diagnosis  was  consequently  made  of 
cyst  of  the  broad  ligament.  As  the  cyst  again 
refilled,  she  demanded  its  removal,  and  she  was 
accordingly  operated  on  before  a  ward-class,  on 
September  19th.  The  cyst  sprang  from  the  left 
side,  and  had  the  usual  delicate  and  vascular 
wall.  Spread  out  on  its  lower  border  is  the 
corresponding  ovary,  which  could  be  very 
readily  overlooked  by  a  careless  observer.  The 
right  ovary  being  much  enlarged,  and  filled  with 
small  cysts,  was  also  extirpated.  When  first 
removed,  it  contained  a  fine  corpus  luteum,  but 
the  alcohol  had  dissolved  this  out,  leaving 
merely  the  deep  pit  which  held  it.  The  opera- 

tion was  performed  just  two  weeks  after  her  last 
monthly  period.  The  usual  metrostaxis  oc- 

curred on  the  fifth  day  after  the  operation.  The 
patient  is  convalescing  well. 

Papillomatous  Uterine  Growths. 
Dr.  W.  H.  Parish  exhibited  two  vials  contain- 

ing apparently  similar  growths,  removed  from 
the  endometri  of  two  patients,  one  of  which,  from 
concurrent  symptoms,  he  considered  benign, 
but  the  other  he  thought  malignant.  In 
the  first  case  menstruation  had  ceased  for  a 
year,  after  which  it  had  returned  and  become 
constant  and  profuse.  She  had  suffered  from 
prolapse,  following  labor,  twelve  or  fifteen  years 
ago.  Dr.  Parish  dilated  the  uterus  with  two 
sets  of  sponge  tents,  after  which  he  introduced 
his  finger  and  found  a  number  of  elevations  as 
large  as  peas  ;  some  of  these  he  removed  by 
means  of  curettes,  and  others  by  seizing  them 
with  forceps  and  twisting  them  off.  Some 
metritis  followed  the  operation,  but  no  blood 
has  been  lost  in  the  last  four  weeks. 

The  second  specimen  was  removed  from  a  car- 
cinomatous uterus,  by  means  of  the  curette  and 

the  ecraseur. 
Dr.  Goodell  remarked  that  he  did  not  allow 

the  revelations  of  the  microscope  to  govern  him 
in  his  treatment  of  bleeding  uteri.  He  had 
under  his  care  recently  three  such  cases,  all  of 
which  were  reported  by  noted  microscopists  to 
be  carcinomatous,  but  one  of  these  cases  was 
entirely  cured  by  local  measures. 
One  case  of  lacerated  cervix,  with  ectro- 

pium  and  free  hemorrhage,  which  was  pro- 
nounced undoubtedly  cancerous  by  a  microscop- 

ist  of  high  repute,  was  relieved  by  scraping, 
and  cured  by  operation.  Another  case,  pro- 

nounced cylindrical  epithelioma  by  the  same 
gentleman,  recovered  after  operation.^ 

A  patient  of  Dr.  C,  while  in  this  city,  was  re- 
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ferred  to  me  for  examination  as  to  the  cause  of 
persistent  menorrhagia.  Ether  was  given  and 
a  careful  and  thorough  examination  made,  and 
the  round  and  sharp  curettes  were  used,  but  Dr. 
Goodell  could  find  no  cause  except  a  few  minute 
granulations.  This  class  of  cases  is  usually  found 
among  stout  or  plethoric  women,  and  the  hemor- 

rhage will  recur  after  any  treatment,  although 
temporary  benefit  can  be  obtained.  When  the 
curette  is  passed  over  the  walls  of  the  uterus  it 
exercises  a  tonic  effect,  and  a  contraction  results, 
checking  the  hemorrhage 

Dr.  A.  H.  Smith  has  had  under  treatment  a 
number  of  cases  of  marked  anteflexion,  generally 
in  young  ̂ irla,  in  whom  dysmenorrhea  is  followed 
by  very  profuse  menorrhagia,  which  proves  very 
exhausting,  and  will  not  yield  to  internal  reme- 

dies. Examination  shows  no  recognizable  cause, 
but  a  stem  pessary  will  secure  entire  relief  in  a 
few  months.    He  has  seen  six  such  cases  within 

the  last  three  years.  He  has  had  under  treat- 
ment cases  resembling  epithelioma  of  the  uterus, 

in  which  the  introduction  of  a  large  sponge  tent 
has  resulted  in  complete  cure  and  secured  the 
cessation  of  profuse  and  hitherto  uncontrollable 
hemorrhage. 

Dr.  Parish  :  Some  cases  of  incurable  hemor- 
rhage are  due  to  inflammatory  adhesions  of  the 

uterus  to  surrounding  tissues,  which  will  disturb 
the  circulation  and  modify  nerve  action.  He 
considers  the  smooth  wire  curette  a  valuable 
aid  in  diagnosticating  the  condition  of  the  en- 

dometrium as  its  passage  over  the  uterine  wall 
will  distinguish  between  healthy  and  unhealthy 
uterine  tissue. 
A  patient  suffering  from  uterine  hemorrhage 

for  three  weeks  following  a  possible  miscarriage 
at  three  months,  was  cured  by  one  application 
of  the  smooth  curette,  which  brought  away  some 
granular  matter. 

Editorial  Department. 

Periscope. 

Eecovery  from  Traumatic  Tetanus. 

At  a  recent  meeting  of  the  Cambridge  Medi- 
cal Society,  British  Medical  Journal,  Mr.  Shields 

related  the  case  of  a  lad  who  had  recently  been 
treated  in  the  hospital,  for  tetanus,  and  re- 

covered. A  healthy  country  lad,  aged  17,  was 
admitted  on  May  30th.  He  was  suffering  from 
an  extensive  lacerated,  contused  wound,  on  the 
flexor  aspect  of  the  left  forearm,  the  result  of 
the  explosion  of  a  gun.  The  superficial  muscles 
were  extensively  disintegrated ;  the  radial 
artery  was  torn  away,  but  the  main  nerves  had 
escaped  injury,  and  the  ulnar  artery  was  intact. 
The  wound  was  treated  by  poultices  and  carbol- 
ized  oil,  and  all  went  well  until  June  17th, 
when  symptoms  of  tetanus  set  in,  with  slight  stiff- 

ness about  the  muscles  of  the  jaws  and  of  the  neck. 
On  June  19th  these  symptoms  had  become  more 
pronounced  ;  well  marked  trismus  was  present, 
with  epigastric  pains.  By  June  23d  the  dis- 

ease was  fully  developed.  Severe  spasms, 
especially  of  the  muscles  of  the  back,  were  con- 

stantly present ;  the  tongue  was  foul,  the  breath 
offensive  ;  the  bowels  were  constipated,  and  the 
pulse  quick  ;  while  the  temperature  was  high, 
and  the  urine  scanty  and  high  colored.  Excess- 

ive sweating  was  also  present,  so  that  an  ecze- 
matous  condition  of  the  cutaneous  surface  was 
produced.  From  June  23d  to  July  12th  the 
symptoms  were  very  severe.  Marked  opistho- 

tonos was  observed,  and  the  patient  became 
rather  emaciated.  On  July  10th  the  disease 
was  on  the  wane.  Gradually  the  spasms  grew 
less  severe ;  the  bowel  acted  naturally,  and  the 
appetite  improved,  while  the  patient  was  walk- 

ing about  the  ward,  and  his  wound  nearly 
healed,  and  all  tetanic  symptoms  were  gone. 
Throughout  the  whole  case,  the  temperature 
was, for  the  most  part,  above  normal — presenting 

curious  diurnal  variations.  On  several  oc- 
casions it  reached  the  height  of  104°  and  105°. The  pulse  was  quick  and  weak,  and  varied 

slightly  with  the  temperature.  The  treat- 
ment adopted  depended  chiefly  upon  feeding 

and  nursing.  Plenty  of  good  milk  and  eggs, 
with  port  wine  and  brandy,  were  frequently 
administered,  both  by  day  and  night,  and  fortun- 

ately swallowed  and  retained  by  the  patient. 
Hypodermic  injections  of  morphia  were  adminis- 

tered every  evening,  and  caused  relief  and  some 
snatches  of  sleep.  The  bowels  were  relieved  by 
enemata  ;  and  during  their  peristaltic  action 
the  patient  seemed  to  have  his  sufferings  in- 

creased ;  but  after  the  evacuation  the  pains 
were  alleviated.  He  smoked  tobacco  twice,  and 
this  gave  him  some  relief  from  the  accumulation 
of  mucus  in  the  fauces.  Dr.  Humphry  believed 
tetanus  to  be  a  passing  malady,  depending  prob- 

ably, like  smallpox,  scarlet  fever,  and  others, 
upon  some  blood  poisoning ;  like  them  being 
amenable  to  no  known  treatment,  but  running 
a  certain  course  and  subsiding,  provided  it 
did  not  kill  the  patient.  Of  the  rapidly  pro- 

gressing cases,  very  few  survived ;  whereas  in 
those  which  came  on  more  tardily,  and  more 
particularly  in  those  in  which  the  patient  con 
tinued  to  be  able  to  take  food,  a  favorable  result 
might  not  unfrequently  be  obtained.  The  dis- 

ease was  attended  with  much  wasting  and  ex- 
haustion, sometimes  with  high  temperature  ;  and 

the  most  important  feature  in  treatment  was  to 
give  nourishment,  which  must  generally  be  in  a 
fluid  form,  milk,  eggs,  beef  tea,  wine,  etc.,  as 
much  as  the  patient  can  take.  While  food 
could  be  swallowed,  there  was  hope  ;  and  it  must 
be  urged  upon  the  patient.  Sedatives,  such  as 
morphia  hypodermically  injected,  tobacco,  etc. 
come  in  as  adjuncts  in  more  severe  cases  ;  but 
reliance  should  be  placed  on  the  feeding,  with 
attentiou  to  the  bowels,  it  being  commonly  nec- 

essary to  give  aperients.    In  some  cases  he  had 
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found  tobacco,  sinoked  or  administered  in  a  mild 
form,  to  have  a  soothing  effect.  He  had  kept 
patients  persistently  under  the  iufluence  of 
chloroform  without  any  benefit.  The  mainten- 

ance of  strength  by  nourishment,  so  as  to  enable 
the  patient  to  tide  over  the  attack,  was  the  great 
thing  to  be  aimed  at. 

Anencephalic  Monster. 

At  the  last  meeting  of  the  South  Carolina  Medi- 
cal Association  (Transactions)  Dr.  A.  A.  Moore 

related  the  following  case  : — 
I  was  called  into  the  country,  December  12th, 

1880,  to  attend  Mrs.  M.,  in  labor,  a  primipara, 
aged  twenty-four  years.  She  had  been  in  pain 
all  the  previous  night,  and  when  I  arrived  at  her 
house,  about  10  a.  m.,  the  pain  was  incessant,  al- 

though it  came  in  occasional  paroxysms  of  in- 
creased severity.  The  pulse  was  more  frequent 

than  natural,  but  did  not  indicate  exhaustion,  and 
the  respiration  was  normal.  As  is  often  the  case, 
there  was  constant  dribbling  of  the  amniotic  fluid 
from  the  vulva,  and  yet  the  distention  of  the  ab- 

domen did  not  sensibly  diminish.  It  was  un- 
naturally prominent  arid  rotund,  so  that  there  was 

no  projection  of  any  of  the  bony  points  of  the  foetus ; 
and,  in  consequence  of  its  large  size,  I  began  to 
suspect  that  1  had  a  case  of  twin  pregnancy  to 
deal  with.  On  vaginal  examination,  I  found  the 
external  parts  moist,  soft,  and  in  a  proper  condi- 

tion for  an  easy  delivery.  The  os  uteri  was  only 
partially  dilated,  and  what  appeared  to  be  the 
amniotic  sac  was  very  tense  and  unyielding,  so 
that  I  could  not  discover  even  the  presentation  ;  I 
waited  two  or  three  hours  longer  until  the  os  had 
fully  dilated,  when  I  ruptured  the  sac  with  my 
finger,  and  there  was  a  long  and  copious  gush  of 
water,  flooding  the  bed  up  to  the  patient's  shoul- 

ders, and  running  down  on  the  floor.  Examin- 
ing again,  I  recognized  the  rugged,  deformed 

head  of  the  child  presenting.  After  a  few  severe 
throes,  a  hideous  monster  was  delivered,  still- 

born, a  photograph  of  which  is  here  presented. 
The  frontal  bone  down  to  the  superciliary  ridges, 
the  whole  of  both  parietal  bones,  and  the  occip- 

ital bone,  except  the  basilar  process,  were  all 
wanting.  In  other  words,  the  whole  vault  of 
the  cranium  was  absent,  there  being  no  visible 
trace  of  a  brain.  A  thin  fringe  of  black  hair 
bordered  the  flat  surface  of  this  imperfect  skull. 
There  was  also  complete  absence  of  the  cervical 
vertebras,  the  head  being  firmly  fixed  upon  the 
thorax.  In  addition  to  this  there  was  a  cleft  in 
the  spinal  column,  immediately  below  the  head, 
forming  spina  bifida,  into  which,  and  down  the 
vertebral  canal,  I  passed  a  probe  its  entire  length. 
The  child  (a  female),  though  small,  was  perfectly 
formed  in  every  other  respect.  I  believe  that 
what  was  apparently  a  distended  amniotic  sac, 
was  in  reality  a  very  large  dropsical  effusion  of 
the  encephalon,  attended  by  deficiency  of  the 
bones,  muscles  and  integuments,  and  it  was  this 
that  I  ruptured,  and  that  retarded  the  progress 
of  labor. 

The  mother  of  the  child  is  a  blonde,  very  well 
developed  and  healthy.  On  inquiry,  I  could  not 
trace  this  deformity  to  the  questionable  influence 
of  any  maternal  impression.  The  father  is 
twenty-nine  years  old,  of  dark  complexion,  with 

black  hair  and  eyes.  He  has  been  treated  for 
phthisis,  I  believe,  and  has  been  quite  dissipated 
in  his  habits.  Whether  his  consumptive  tendency, 
or  his  besotted  life,  or  both,  bad  any  agency  in 
the  procreation  of  this  unsightly  offspring,  I  will 
not  attempt  to  discuss. 

In  the  July  number,  1867,  of  the  American 
Journal  of  the  Medical  Sciences,  I  reported  an 
almost  exactly  similar  case,  except  in  that  in- 

stance there  was  no  fissure  of  the  spinal  column, 
and  the  cervical  vertebue  were  present  and  per- 

fectly formed. 

Strangulated  Hernia  in  a  Woman  Aged  Eighty-five— Eecovery. 

Dr.  C.  A.  Owens  reports  the  following  case  in 
the  Lancet : — 
On  September  23d,  1879,  I  was  called  to  see 

M.  S.,  an  old  woman,  aged  eighty-five,  who  was 
suffering  from  sickness  and  constipation.  I  found 
that  these  symptoms  had  been  present  for  120 
hours,  and  were  due  to  the  presence  of  a  right 
strangulated  femoral  hernia.  There  was  a  tense, 
hard,  painless  tumor  in  the  corresponding  region  ; 
she  had  the  usual  anxious  expression  of  counte- 

nance ;  pulse  75  ;  temperature  101°.  The  vomit- 
ing was  not  stercoraceous.  Having  tried  the 

taxis  carefully,  but  without  success,  1  applied  an 
ice  bag  to  the  tumor,  and  tilted  up  the  foot  of 
the  bed,  which  proceeding  had  enabled  me 
to  succeed  in  reducing  a  hernia  under  similar 
circumstances.  Later  in  the  day  I  again  visited 
the  patient,  and  finding  reduction  impossible,  I 
administered  chloroform  to  her,  with  the  under- 

standing that  if  taxis  then  failed  I  should  pro- 
ceed to  operate  without  further  delay.  Taxis 

not  succeeding  under  chloroform,  I  operated  in 
the  usual  way,  being  obliged  to  open  the  sac, 
and  relieving  the  stricture  by  slightly  nicking 
G-imbernat's  ligament.  The  bowel  was  con- 

gested, but  retained  its  natural  lustre,  and  was 
returned  into  the  abdominal  cavity  without  any 
difficulty.  The  wound  was  closed  by  sutures, 
and  dressed  with  a  pad  of  lint  supported  by  a 
spica  bandage.  The  patient  rallied  well  after 
the  operation,  and  I  left  her  comfortable,  with 
instructions  to  take  an  opiate,  to  procure  sleep. 

September 24th.  Patient  cheerful;  had  rested 
well  without  the  opiate,  which  she  declined  to 
take,  as  well  as  a  stimulant  in  any  shape ;  no 
pain;  temperature  101.5°  ;  pulse  72.  25th.  Pa- tient, though  uncomplaining,  was  not  quite  so 
well ;  her  temperature  had  gone  up  to  103°  ; pulse  96,  and  intermittent ;  no  sickness  and  no 
tenderness  of  abdomen.  26th.  Patient  better; 
pulse  96  ;  temperature  102°.  27th.  Much  better  ; 
temperature  100°  ;  pulse  112.  Bowels  had  moved 
naturally  without  medicine.  The  patient  con- 

tinued to  improve. 
October  1st  I  removed  the  dressing,  and  found 

the  wound  entirely  healed;  sutures  removed. 
From  this  date  the  patient  advanced  rapidly  to 
perfect  recovery  without  any  untoward  symptoms. 

Remarks. — This  case  is  worthy  of  notice,  on 
account  of  the  very  advanced  age  of  the  patient 
(eighty-five)  and  the  length  of  time  the  her- 

nia was  strangulated.  No  credit  can  be  given 
to  opium,  as  she  took  none,  either  before  or  after 
the  operation  ;  nor  to  stimulants,  for  the  same 
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reason,  the  patient  having  a  decided  aversion  to 
their  use.  She  was  out  in  the  fields,  gleaning,  in 
three  weeks,  and  is  alive  and  well  now,  at  the  ad- 

vanced age  of  eighty-eight.  I  was  assisted  by 
my  partner,  Mr.  Barton,  during  the  operation. 

Vaso-Constrictor  Nerves. 

The  Lancet  says  that  an  elaborate  study  of  the 
sympathetic  nerves  which  cause  the  dilatation  of 
the  vessels  of  the  mouth  and  lips  has  been 
made  by  MM.  Dastre  and  Morat.  Two  years 
ago  they  announced  the  discovery,  in  the  cervi- 

cal trunk  of  the  sympathetic,  of  filaments,  the 
function  of  which  is  to  cause  dilatation  of  the 
vessels  of  one  region  of  the  head,  and  thus  to 
antagonize  the  action  of  the  other  fibres  of  the 
sympathetic.  If  the  spinal  cord  is  divided  in 
the  lower  part  of  the  neck,  stimulation  of  the 
posterior  segment  causes  a  primary  dilatation  of 
the  vessels  of  a  large  part  of  the  head,  especially 
in  the  region  of  the  ear  and  of  the  mucous  mem- 

brane and  skin  of  the  nose  and  mouth.  The 
result  is  the  same  in  the  cat,  rabbit,  hare  and 
dog,  and  seems  to  show  that  vaso-dilator  nerves 
arise  from  this  part  of  the  spinal  cord.  If  the 
dorsal  nerves,  from  the  second  to  the  fifth,  are 
exposed,  divided,  and  the  peripheral  ends  are 
stimulated,  dilatation  of  vessels  occurs,  but  in  a 
limited  region  of  the  mouth  and  face,  and  only 
in  the  dog.  The  result  only  follows  stimulation 
of  the  anterior  roots.  Hence,  in  this  animal,  at 
any  rate,  the  vaso-dilator  nerves  seem  to  leave 
the  cord  by  this  path.  A  similar  experiment 
with  the  branches  from  these  roots  to  the  sympa- 

thetic, gives  the  same  result  and  conclusion,  and 
may,  in  like  manner,  be  followed  up  the  cervical 
sympathetic  trunk.  Many  fibres  were  traced  by 
the  experimental  method  into  the  fifth  nerve. 
The  course  of  the  nerves  being  thus  ascertained, 
an  attempt  was  made  to  excite  them  by  an  agent 
less  artificial  than  electricity.  Aspbyxial  blood 
is  a  powerful  stimulant  to  the  central  nervous 
system,  but  it  stimulates  both  classes  of  vascular 
nerves,  and  one  or  the  other  effect  may  predomi- 

nate. In  the  bucco-facial  region  the  effect  of 
asphyxia  is  congestion.  If  the  sympathetic  is 
divided  on  one  side,  the  congestion  is  much 
slighter,  sometimes  is  absent.  Hence  the  as- 

pbyxial vascular  dilatation  must  be  due,  in  part, 
at  least,  to  the  influence  of  these  sympathetic? 
fibres.  A  dilator  action  may  also  be  excited  by 
reflex  influences.  Stimulation  of  the  central  ex- 

tremity of  the  divided  vagus,  isolated  from  the 
sympathetic  in  the  lower  part  of  the  neck,  causes 
a  primary  and  bilateral  dilatation,  which  is  less- 

ened or  prevented  by  preceding  division  of  the 
sympathetic.  It  is  also  prevented  if  complete 
muscular  relaxation  is  produced  by  the  inhala- 

tion of  chloroform,  or  if  the  spinal  cord  has  been 
divided.  It  is  especially  considerable  if  the 
stimulation  is  applied  to  the  superior  laryngeal 
nerve,  or  to  the  trunk  of  the  vagus,  as  far  as  the 
origin  of  the  pulmonary  branches,  but  is  almost 
absent  when  the  stimulation  is  below  this  point. 
Bucco  facial  congestion  may  also  be  produced 
by  excitation  of  the  central  end  of  the  sciatic  or 
of  the  tibial  nerve,  and  probably  also  of  other 
cutaneous  branches.  A  certain  degree  of  con- 

gestion is  produced  by  asphyxia,  and  by  reflex 

excitation,  after  the  division  of  the  sympathetic  ; 
and  when  sufficient  time  has  elapsed  to  permit 
the  degeneration  of  the  nerve  fibres,  stimulation 
of  the  superior  maxillary  nerve  still  causes  a 
certain  degree  of  congestion  of  the  correspond- 

ing lip.  Hence  the  cervical  sympathetic  appears 
not  to  contain  all  the  vaso-dilator  nerves  of  this 
region.  In  this  respect  the  dilator  nerves  of  the 
vessels  resemble  the  dilator  nerves  of  the  iris, 
which  run  in  part  only  in  the  sympathetic  trunk. 

On  the  Bacteria  of  Typhoid  Fever. 
The  Medical  Times  and  Gazette  says  that  Dr. 

Ernest  Almquist,  of  Stockholm,  who  had  been 
assiduously  occupied  for  eight  months  in  proving 
the  presence  of  a  bacterium  (microbe)  in  the 
living  blood  in  typhoid  fever,  records  in  the 
Nbrdiskt  Medicinskt  Arkiv,  1882  the  conclu- 

sions at  which  he,  so  far,  has  arrived  He  made 
these  researches  on  a  considerable  number  of 
preparations  of  normal  and  pathological  blood, 
before  coagulation.  After  coagulation,  forma- 

tions are  found  in  the  blood,  which  are  perfectly 
similar  to  bacteria,  and  are  probably  formed 
from  torn  meshes  of  fibrine.  In  the  blood  of 
persons  suffering  from  typhoid  fever,  bacteria  are 
frequently  found,  but  very  small  and  very  few. 
Each  bacterium  has  the  appearance  of  a  cylin- 

drical, short  and  slender  rod,  the  extremities 
refracting  light  more  powerfully  than  the  middle, 
which  appears  more  transparent.  Still  more 
rarely  there  are  found  in  typhoid  fever  other 
formations — as  short  protoplasmatic  threads,  or 
as  ovoid  grains.  On  rare  occasions  he  has 
detected  the  presence  of  an  enormous  mass  of 
bacteria  ;  but  only  for  one  or  two  days,  in  the 
whole  course  of  the  fever.  It  is  not  certain  that 
a  greater  number  will  be  found  in  severe  than  in 
abortive  cases,  for  in  these  latter  Dr.  Almquist 
has  often  discovered  a  considerable  number.  The 
bacteria  are  found  most  frequently  in  the  second 
and  third  weeks.  He  thinks  it  necessary  to  search 
for  pathogenic  bacteria  at  the  bedside  of  the 
patient,  and  then  they  are  found  in  the  blood  in 
the  purest  possible  condition.  To  obtain  certain 
results,  pure  seeds  must  be  obtained  if  it  is  wished 
to  cultivate  them  or  to  inoculate  an  animal  with 
them.  Workers  have,  he  says,  too  much  neglected 
researches  of  this  kind,  and  they  have  sought  for 
the  bacteria  of  a  patient  in  the  excretions,  in  the 
dead  body,  and  even  in  the  earth  itself.  In  the 
case  of  typhoid  fever  much  time  and  trouble  are 
necessary,  in  order  to  find  a  number  of  bacteria 
sufficient  to  cultivate  them  so  as  to  make  them 
serve  for  inoculation  ;  but  it  is  worth  the  trouble, 
for  the  harvest,  once  found,  soon  gives  results.  In 
many  infectious  diseases  it  will  be  undoubtedly 
very  easy  to  procure  them,  and  perhaps  it  will 
be  possible  to  fix  the  very  day  when  the  bacteria 
will  be  most  frequently  found  in  these  cases.  It 
may  be  presumed  that  the  pathogenic  bacteria 
can  be  perfectly  cultivated  in  normal  blood, 
especially  in  that  of  a  person  who  has  never  been 
attacked  by  the  fever.  Dr.  Almquist  has  culti- 

vated this  bacterium,  taken  on  the  eleventh  day 
from  the  blood  of  one  of  the  cases  described,  in 
a  drop  enclosed  between  two  glasses,  one  of  which 
was  concave.  From  this  drop  there  were  pre- 

pared successively  a  series  of  generations,  and 
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from  the  second  generation  he  succeeded  in  in- 
oculating a  dog,  with  good  results.  The  animal 

was  hardly  ill,  but  on  the  fifteenth  day  he  found 
the  Peyer's  patches  much  swollen,  and  contain- 

ing characteristic  bacteria.  Without  having  yet 
finished  his  researches,  Dr.  Almquist  thinks  that 
he  is  able  to  form  the  following  opinions,  viz.  : 
The  bacterium  {microbe)  of  typhoid  fever  is 
found  in  the  blood  only  by  accident ;  it  vegetates 
principally  in  the  walls  of  the  intestine,  and  only 
in  very  small  numbers  in  ordinary  cases,  and,  if 
more  are  found,  he  thinks  they  are  thrombi  of 
bacteria,  which,  having  been  detached  from  their 
places,  circulate  in  the  blood,  broken  into  parti- 

cles. He  then  describes  six  forms  of  bacteria, 
which  are  illustrated  by  microscopical  drawings. 
He  thinks,  from  his  researches,  that  the  microbe 
he  describes  cannot  strictly  be  classed  among  the 
genera  Bacillus,  Micrococcus,  or  Bacterium,  but 
that  the  series  of  developments  comprises  the 
following  phases,  viz.  :  The  spore  shoots  forth  a 
thread  ;  several  threads  form  a  network,  a  my- 

celium, or  a  zooglcea  of  threads.  If  the  spores 
are  completely  formed  in  the  threads,  then  the 
zooglcea  of  threads  may  be  transformed  into  a 
zooglcea  of  delicate  grains.  Dr.  Almquist  has 
not  yet  concluded  his  researches,  to  which  he 
intends  shortly  to  return. 

Hypodermic  Injections  of  the  Atropia  Salts. 

The  principal  physiological  effects  of  adminis- 
tration of  the  salts  of  airopia  are  :  dryness  of 

the  mouth  and  throat,  dilatation  of  the  pupils.; 
in  larger  doses,  difficulty  in  speaking  and  swal- 

lowing, numbness  of  feeling  in  the  face,  amauro- 
sis, cephalalgia  and  vertigo,  gay  or  sad  delirium  ; 

hallucinations,  nausea ;  slowing  up  and  later 
acceleration  of  the  pulse;  scariatiniform  red- 

ness of  the  skin,  oedema,  etc.  When  toxic 
doses  are  given,  besides  the  symptoms  already 
mentioned,  there  is  aphonia,  muscular  spasms, 
collapse,  and  finally  death  with  arrest  of  heart  in 
diastole.  The  toxic  phenomena  supervene  in 
from  two  to  ten  minutes  when  the  drug  has  been 
hypodermically  injected. 

No  local  accidents  are  observed  after  the  sub- 
cutaneous injection  of  a  solution  containing  the 

neutral  sulphate  or  the  valerianate  of  atropia, 
provided  the  solution  be  absolutely  pure  and 
contains  neither  acid  nor  alcohol.  A  good  so- 

lution for  hypodermic  use  is  the  following  :  — 
R .    Atropiae  sulphat. ,  gr.  iss 

Aquas  destill.,  1  "ji-  M- 
Twenty  drops  of  this  solution  contains  about 

one-sixteenth  of  a  grain  of  atropia.  Small  doses, 
not  more  than  one-twentieth  of  a  grain  (10 
drops),  should  be  used  at  first,  and  the  dose  of 
one-thirtieth  of  a  grain  (40  drops)  should  be 
rarely  exceeded. 
In  the  following  prescriptions,  morphine  is 

associated  with  atropine,  and  good  effects  are 
obtained  in  combating  pain  and  insomnia.  The 
following  is  a  prescription  employed  by  M. 
Dujardin-Beaumetz  : — 

R.    Morphias  muriat.,  gr.  iss 
Atropiae  sulphat.,  gr.  i 
Aquae  lauro-cerasi,  3v,  M. 

Fifteen  drops  of  this  solution  contains  one- 
third  of  a  grain  of  morphine,  and  one-twentieth 
of  a  grain  of  atropia.  The  following  solution  is 
employed  by  M.  Gueneau  de  Mussy  : — 

R.    Morphias  muriat.,  gr.  viij] 
Atropia  sulphat. ,  gr.  J 
Aquae  destill.,  ^iiss.  M. 

Fifteen  drops,  about  one  gram,  of  this  solu- 
tion contains  one- sixtieth  of  a  grain  of  atropia 

and  five  centigrams,  or  about  one  grain  of  mor- 
phine. About  four  drops  will  be  the  proper 

dose  to  commence  with.  This  association  of 
atropine  with  morphine  has  been  recommended 
by  such  observers  as  Brown-Sequard,  (1860), 
Harley,  Frankel,  Prevost,  etc.  From  a  therapeu- 

tic point  of  view,  atropia  is  indicated  particular- 
ly in  neuralgia,  asthma,  incontinence  of  urine, 

constipation,  chorea,  intestinal  occlusion, 
vaginismus,  tetanus,  epilepsy,  sweating  in  phthis- 

is, vomiting  of  pregnancy,  etc.,  but  its  best 
effects  are  obtained  in  excessive  sudation  or 
intense  pain. 

Medical  and   Surgical  Uses  of  Belladonna  and Atropia. 

In  the  Lancet,  Dr.  J.  H.  Whelan  says: — 
Without  going  deeply  into  physiology,  let  me 

briefly  summarize  the  evidence  of  cardiac  in- 
hibition, its  causes,  and  the  effects  of  atropine. 

1.  It  we  send  an  interrupted  current  into  the 
exposed  vagus  of  an  animal,  after  an  initial 
latent  period  (which  is  .16  of  a  second  in  the 
rabbit,  according  to  Donders),  the  heart  stops 
beating  and  remains  in  diastole. 

2.  If  we  give  a  dose  of  atropine  before  apply- 
ing the  electrodes,  no  such  thing  takes  place. 

3.  The  application  of  muscarin  or  pilocarpine 
seems  to  produce  profound  cardiac  inhibition, 
which  a  small  dose  of  atropine  removes. 

4.  Nicotine  paralyzes,  the  cardio  inhibitory  va- 
gal fibres,  after  first  stimulating  them,  while 

atropine  seems  to  have  an  effect  on  the  heart  itself 
as  well.  The  results  of  experiments  teach  us 
that  the  hypodermic  injection  of  atropine  before 
chloroform  inhalation  may  ward  off  death  itself. 
In  some  extreme  cases  of  hysteria  or  allied  dis- 

orders, we  have  patients  going  from  one  faint 
into  another  ;  frequent  syncopic  attacks.  In  the 
allied  abnormal  condition  of  pregnancy,  that 
called  by  old  authors  hypothaemia,  we  have  the 
same  condition.  In  botn,  this  drug  ought  to 
prove  extremely  useful.  In  the  former  we  have 
impulses  originating  probably  in  the  higher  cen- 

tres, causing  frequent  inhibitions ;  in  the  latter 
the  uterus  takes  the  place  of  the  brain.  1  once 
saw  a  very  interesting  case  under  Surgeon  Ham- 

ilton, in  the  County  Meath  Infirmary.  A  man 
was  brought  in  suffering  from  slight  localized 
abdominal  tenderness  and  obstinate  constipation. 
The  pain  increased,  and  the  pulse  became  very 
weak  and  fast,  while  the  constipation  continued,  in 
spite  of  many  remedies.  He  was  ordered  a  grain 
of  extract  of  belladonna  every  hour.  After  the 
second  dose  the  pulse  had  improved  wonderfully, 
and  assumed  the  normal  type  in  all  characters. 
He  got  ultimately  worse  and  died,  when  a  perforat- 

ing ulcer  of  the  pylorus  was  found.   Leaving  diffi- 
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cult  explanations  aside,  I  think  we  have  in  the 
deadly  nightshade  a  means  by  which  we  can  pre- 

vent persons  from  fainting.  By  the  hypodermic 
use  of  atropia  the  surgeon  may  remove  the  ef- 

fects of  the  shocks  of  gigantic  wounds  of  rail- 
way accidents  and  battle.  I  remember  a  hys- 

terical girl  in  whom  I  at  different  times  opened 
a  minute  abscess  and  removed  two  dental  stumps. 
By  each  little  operation  she  was  caused  to  faint 
several  times.  Finally,  in  the  last  instance, 
before  using  the  instrument,  she  was  given 
twenty-five  minims  of  tincture  of  belladonna, 
with  the  result  that  she  did  not  faint,  neither  did 
she  manifest  any  signs  of  weakness.  If.  then,  as 
it  seems,  we  are  in  possession  of  a  drug  which 
will  prevent  cardiac  inhibition,  cases  of  "  death 
from  shock"  ought  to  fade  from  the  death  reg- 

ister of  surgical  practice.  Belladonna  will  be 
found  sometimes  serviceable  in  nocturnal  emis- 

sions, when  these  are  accompanied  by  erections. 
Dr.  Gentilhomme,  of  Reims,  has  used  a  pill 

containing  x^o  of  a  grain  of  sulphate  of  atropine 
in  coryza,  with  marvelous  results.  Fifteen  min- 

utes after  the  first  administration  all  sneezing 
had  ceased,  the  secretion  stopped  and  respira- 

tion became  normal. 

Reviews  and  Book  Notices 

notes  on  current  medical  l1tera 
TURE. 

 Dr.  V.  H.  Taliaferro,  of  Atlanta,  Georgia, 
gives  further  evidence  of  the  value  of  systematic 
pressure  in  uterine  disease,  in  a  reprint  of  20 
pages,  before  us.  It  is  well  worth  the  careful 
perusal  of  gynecologists.  The  author  will  supply 
copies. 

 In  a  reprint  from  the  Archives  of  Ophthal- 
mology, Dr.  Julian  J.  Chisholm,  of  Baltimore, 

narrates  two  interesting  cases,  one  of  cataract 
extraction  with  iridectomy,  in  an  infant  only 
six  months  old,  the  other  of  congenital  paralysis 
of  the  sixth  and  seventh  pairs  of  cranial  nerves, 
in  an  adult. 

 The  Medico-Legal  Society  of  New  York 
has  got  into  a  row  about  publishing  its  Transac- 

tions, and  the  Treasurer,  Dr.  E.  C.  Harwood, 
has  come  out  in  a  pamphlet  of  32  pages,  explain- 

ing why  he  declines  to  pay  the  printing  bills. 
Doctors  never  did  get  along  well  with  lawyers. 
Of  course,  we  believe  the  doctor  is  in  the  right. 

 The  value  of  a  bandage  and  compress  in 
present  or  threatened  mammary  abscess  is  ex- 

tolled by  Dr.  Geo.  H.  Noble,  of  Atlanta,  in  a 
reprint  from  the  Atlanta  Medical  Register.  The 
measure  is  undoubtedly  a  useful  one,  but  it  is  ly 
no  means  so  new  as  Dr.  Noble  seeme  to  think. 

It  is  frequently  mentioned  in  German  gyneco- 
logical works. 

BOOK  NOTICES. 

The  Treatment  of  Diseases  by  the  Hypodermatic 
Method.  By  Roberts  Bartholow,  m. a.  ,  m.d. ,  etc. 

«  Fourth  Edition.    Philadelphia :  J.  B.  Lippin- 
cott  &  Co.,  1882.     1  vol.,  12mo,  pp.  365. 

Cloth,  price  $2.00. 
The  author,  in  his  preface,  makes  an  appeal 

in  favor  of  the  substitution  of  the  form  hy- 
podermatic for  the  more  usual  hypodermic.  The 

former  has  the  authority  of  Aristotle,  and  is  more 
consonant  with  the  rules  of  derivation  in  Greek 
Grammar.  The  revision  of  the  text  has  been 
thorough,  and  the  additions  amount  to  114  pages. 
A  careful  survey  and  estimate  of  all  the  recent 
accessions  to  the  literature  of  this  therapeutic 
method  are  presented,  and  probably  there  is  no 
other  monograph  on  this  subject,  in  any  language, 
which  is  so  complete.  The  method  is  one  of 
the  greatest  value  when  properly  used.  By  no 
other  means  can  we  produce  equally  prompt 
and  pleasing  results.  The  hypodermic  syringe 
is  now,  to  the  intelligent  practitioner,  as  indis- 

pensable a  part  of  his  personal  equipment  as  the 
lancet  was  fifty  years  ago. 

Fistula,  Hemorrhoids,  Painful  "Dicer,  Stricture,  Pro- 
lapsus, and  other  Diseases  of  the  Rectum,  their 

Diagnosis  and  Treatment.  By  William  Al- 
lingham,  m.d.,  etc.  Fourth  revised  edition. 
Philadelphia  :  P.  Blakiston,  Son  &  Co. ,  1882. 

1  vol.,  8vo,  cloth,  pp.  168.  Price  $1.25;  in 

paper,  75  cents. 
This  excellent  monograph  has  had  a  just  popu- 

larity, and  the  author  has  in  the  present  edition 
availed  himself  of  his  more  extended  experience, 
to  add  materially  to  its  value.  It  is,  indeed, 
probably,  the  most  satisfactory  treatise  extant  in 
its  peculiar  field. 

On  Asthma,  its  Pathology,  and  Treatment.  By 

Henry  Hyde  Salter,  m.d.,  f.r.s.,  etc.  William 
Wood  &  Co.,  New  York. 

The  above  is  the  September  number  of  Wood's 
"Library  of  Standard  Medical  Authors."  Dr. 
Salter's  work  has  not  previously  been  republished 
in  America,  although  for  many  years  in  England 
it  has  been  a  popular  monograph.  It  is,  to  be 

sure,  not  very  well  "  up  to  the  times."  Several 
of  the  new  remedies  in  asthma  which  we  have 
looked  for  in  its  index  are  not  mentioned.  But 
as  a  meritorious  exposition  of  the  older  methods 
of  treatment  and  pathology  it  still  has  solid 
value. 
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A  PHYSICIAN'S  DUTY  TJ  HIS  PROFESSION. 

-  "  Every  professional  man,"  says  Lord  Bacon, 
in  an  oft-quoted  passage,  "  owes  a  debt  to  his 
profession."  We  say  this  is  an  oft-quoted  pas- 

sage, but  we  doubt  if  its  exact  intention  is  often 
thought  over. 

Bacon,  no  doubt,  was  reflecting  that  the  pro- 
fessions occupy  the  honorable  positions  they  do, 

solely  through  the  labor  that  has  been  bestowed 
upon  them  by  our  predecessors  in  them.  The 

fruit  of  this  labor  we  inherit  on  entering  a  pro- 
fession ;  we,  therefore,  are  morally  bound  to  add 

something  to  the  general  mass  of  learning, 
which  bestows  its  dignity  on  our  profession. 

No  one  has  a  right  to  practice  medicine,  for 
example,  solely  to  get  a  living ;  not  even  ought 
he  to  do  it  solely  for  benevolent  purposes,  though 
we  know  no  one  who  is  open  to  this  charge. 
While  it  is  a  business,  and  is  to  be  treated  as 

such,  every  physician  should  feel  that  duty 
demands  from  him  that  he  add  something  to  the 
general  stock  of  medical  knowledge.  We  can 
do  this  in  maDy  ways. 
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With  the  numerous  societies  that  are  now  or- 

ganized, he  can  always  share  the  best  results  of 
his  experience  with  appreciative  colleagues. 
With  a  medical  press  as  active  as  ours,  if  he  has 
any  taste  for  writing,  he  can  always  address  a 
large  audience  through  the  columns  of  a  journal. 
In  many  States,  the  State  Medical  Society,  or  the 
State  Board  of  Health,  are  always  desirous  of 
information  on  local  diseases  and  medical  climat- 

ology, on  vital  statistics  and  domestic  hygiene. 
No  matter  how  remote  from  the  centres  of 

professional  labor  he  may  be  located,  no  matter 
how  limited  or  monotonous  may  be  the  circle  of 
his  observation,  every  physician  could,  if  he 
would,  and  studied  how  to  do  so  rightly,  add 
materially  to  the  fund  of  scientific  knowledge. 

Suppose  such  a  one  was  to  review  all  the 

features  of  his  locality,  geological,  topographi- 
cal, meteorological,  botanical,  hydrographical, 

and  having  grouped  them  properly,  endeavor  to 
find  out  how  they  affected  longevity,  the  general 

health,  the  course  of  common  diseases,  the  pro- 
duction of  uncommon  ones,  the  progress  of  epi- 
demics, etc.  We  care  not  where  such  a  study 

were  made,  if  judiciously  carried  out,  it  would  be 
read  with  profit  by  physicians  in  every  part  of 
the  world. 

Goethe  has  said  that  the  secret  laws  of  all 

vegetable  growths  are  illustrated  in  the  humblest 

weed.  This  our  profession  may  say:  that  with- 
in the  purview  of  every  one  of  its  members  is 

enough  to  keep  him  busy,  with  profitable  study, 
for  life. 

Let  no  one  complain,  therefore,  that  he  has 

no  chance  to  find  out  anything  new  ;  that  his 

"opportunities"  are  too  narrow.  It  is  not  the 
opportunities  that  are  at  fault,  it  is  the  capacity 
to  utilize  them. 

Professor  Virchow  said,  in  one  of  his  lectures, 
that  of  ten  medical  students  to  whom  he  would 

show  a  pathological  specimen,  nine  could  not 
see  it.  That  is,  they  could  not  understand  its 
bearings  and  significance.  He  justly  deplored 
this  absence  of  the  faculty  of  observation.  But 

the  absen'ce  is  not  irremediable.  If  a  man  sets 
about  it  with  right  good  will,  he  can  overcome  any 
such  deficiency.    Inertness,  narrowness  of  view, 
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routinism,  indifference  to  higher  motives,  these 
are  the  foes  of  most  serious  power. 

We  urge,  therefore,  those  who  feel  this  leth- 

argy creeping  upon  them  to  resist  it.  Espe- 
cially is  it  destructive  to  young  men.  They 

should  determine  not  to  grow  rusty  ;  they  should 
always  cherish  some  purely  scientific  part  of 
medicine  ;  they  should  make  it  a  rule  to  read  a 
new  book,  and  to  write  an  article  for  a  society 
or  journal,  every  few  months.  Thus  they  will 

avoid  the  fatal  mental  dry-rot  that  attacks  so 
many. 

THE  ADVANTAGES  OF  COUNTRY  LIFE  TO 
LITERARY  MEN. 

It  is  a  significant  and  noteworthy  fact  that 
many  of  the  greatest  lights  of  the  literary  world 
have  resided  in  the  country.  It  is  a  universally 
admitted  fact,  by  those  competent  to  judge,  that 
a  residence  away  from  the  centres  of  commercial 
activity,  in  other  words,  a  suburban  residence,  is 
most  conducive  to  physical  health.  So,  it  would 
seem,  is  it  to  the  mental  health  and  activity  of  man. 
That  this  should  be  so,  is  not  to  be  wondered 
at,  when  we  remember  that  it  requires  a  sound 
body  to  enclose  and  develop  a  sound  mind.  But 
independently  of  the  corellation  of  physical  and 
mental  force,  aside  from  the  influence  that  a 
healthy  body  has  on  mental  activity  and  fertility, 
there  are  other  reasons  why  country  residence  is 
calculated  to  be  beneficial  in  an  especial  manner 

to  the  literary  worker. 
Continuity  of  thought,  in  the  first  place,  is  very 

essential  to  literary  progress.  If  a  man  1  desires 
to  accomplish  a  certain  problem  in  psychical  life, 
it  will  require  a  certain  time,  according  to  the 
rapidity  with  which  he  is  capable  of  performing 
mental  labor.  If  a  man  starts  out  to  walk  a  given 
distance,  it  will  require  a  certain  time,  according 
to  the  ability  he  possesses  for  walking.  If,  now, 

in  either  pursuit  interruptions  occur,  the  accom- 
plishment of  the  proposed  task  will  be  delayed, 

just  in  proportion  to  the  number  and  duration  of 

these  interruptions.  In  the  ever  changing  pano- 
rama of  city  life,  in  the  almost  inevitable  and 

numerous  demands  upon  the  time  of  a  resident 
of  a  large  city,  from  one  source  or  another,  the 
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absence  of  such  interruptions  is  well  nigh  im- 

possible. 
In  the  second  place,  communing  with  nature 

and  all  its  wonderful  works  certainly  does  have 
a  refining,  elevating  and  purifying  influence  on 
the  thoughts  that  may  have  been  suggested  by 
more  worldly  surroundings. 

It  is  true  that  the  surroundings  and  necessities 

of  city  life  bring  up  to  the  mind  subjects  for  con- 
sideration, but  the  country  is  the  place  in  which 

to  elaborate  and  perfect  them. 
This  idea  is  carried  out  by  experience. 

The  country  air  of  Gad's  Hill  enabled  Dickens 
to  perpetuate  his  wonderful  pictures  of  metro- 

politan life. 
The  pure  air  of  small  New  England  villages 

has  enabled  our  great  American  poets  to  sing 
the  songs  of  beauty  that  will  make  their  names 
forever  revered ;  while  it  was  stated  at  the 

recent  meeting  of  the  British  Medical  Associa- 

tion, that  some  of  the  greatest  elements  of  pro- 
gress in  our  profession  had  been  contributed  by 

country  doctors ;  indeed,  the  very  founder  of 
that  time-honored  institution  was  himself  a 

provincial  physician. 
Thus,  then,  while  the  crowded  city  offers  pecu- 

liar advantages  to  the  commercial  spirit,  while 
therein  money  can  be  best  accumulated,  yet  the 
higher  type  of  manhood,  the  lover  of  thought,  he 
who  ponders  that  he  may  by  so  doing  benefit  and 
advance  his  fellow  men,  will  find  the  best 

pasture  upon  which  to  browse  his  noble  aspir- 
ations in  nature's  sweet  and  pure  country. 

ONE  OF  THE  DIFFICULTIES  OF  JOURNALISM. 

Readers  of  a  journal  like  ours  expect  to  get  all 
the  latest  medical  news.  Whatever  may  have 
been  detected  new  in  the  wide  field  of  medicine, 
if  it  is  in  England,  France,  Germany,  Italy, 

Russia,  or  anywhere  else,  a  subscriber  to  a 

medical  journal  expects  his  to  be  the  first  com- 
municating the  latest  facts.  But  very  few  have 

an  idea  how  many  foreign  journals  have  to  be 
read  through,  and  what  the  difficulties  are  under 
which  an  editor  of  a  medical  paper  labors.  The 
Russian  physicians, for  instance,  are  of  late  making 

rapid  progress,  and  we  have  often  already  re- 
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ported  interesting   cases,    directly  translating 
them  from  Russian  journals.    But  that  this  is 
not  an  easy  work,  that  their  language  is  a  very 
difficult  one,  we  want  to  give  our  readers  some 
little  idea,  by  simply  mentioning  the  titles  of  a 

few  Russian  medical  journals  which  are  at  the  dis- 
posal of  the  editor  of  that  branch  in  our  paper  :  — 

"  Westnik  Ssudebrtoi  Mediztni  and  obsoht- 

schest  wennoi  Gigieni  "  (Messenger  of  forensic 
Medicine  and  public  hygiene). 

"  Wratschebnija  Wjedomosti  "  (Medical  Paper). 
"  Lyetopissy  Moskooskayo  chirurgitscheskago 

Obtschestwa"  (Annals  of  the  Moskau  Surgical 
Society). 

"  Ieschenrdjelnajaklinitschezkaja  Gazetta 
(Medical  Weekly  Gazette). 

"  Wratsch  "  (Physician),  a  journal  which  has 
a  very  large  circulation. 

"  Medizinski  Sborink  Imperators  kawo  Kawkas 

kawo  Medizins  kawo  Obschtschestwo  "  (Medical 
Messenger  of  the  Imperial  Kankas  Medical 
Society). 

DRUG  FARMS. 

In  a  recent  issue  of  a  prominent  English 
medical  journal  there  appeared  a  short  notice  on 
this  subject,  which  we  read  with  interest. 

It  is  a  well  known  fact  that  our  country  is 

over-stocked  with  physicians,  hence  we  see  so 
many  young,  bright,  well  educated  and  thor- 

oughly competent  doctors  struggling  and  starving, 
almost,  along  the  narrow,  crooked  and  rugged 
path  that  leads  to  professional  success.  Some 
of  these  gentlemen  possess,  or  at  least,  can 
command,  some  small  amount  of  capital,  and 

land,  even  near  our  large  cities,  somewhat  re- 
mote from  railroads,  can  be  bought  at  a  very 

low  price  and  on  very  easy  terms.  There  are 
many  articles  in  our  materia  medica  that  can  be 
raised  in  the  climate  of  our  country  in  the  open 
air,  and  many  others  that  could,  no  doubt,  be 
successfully  cultivated  in  hot  houses. 

The  profit  on  drugs  is  very  large,  so  that  very 
little  ground,  if  used  at  all  successfully,  would 
yield  a  very  large  revenue. 

Would  it  not  be  well  for  some  of  our  young 
men  to  turn  their  intelligence  into  this  channel  ? 

Their  leisure  could  be  devoted  to  study,  while 

they  might  be  enabled  to  make  a  good  living,  at 
least  until  they  had  attained  that  age  so  essential 
to  success  in  the  practice  of  our  profession,  if 
they  did  not  care  to  permanently  engage  in  such 

a  pursuit. 

Notes  and  Comments. 

To  Detect  Bacillus  Tuberculosis,  for  Diagnosis. 

Dr.  Heneage  Gibbes  recommends,  in  the  Lan- 
cet, the  following  process,  which  will  bring  out 

the  bacillus  with  ease  and  certainty,  and  in  his 
hands  has  never  failed.  The  colors  used  are 
magenta  crystals  and  chrysoidin  ;  the  latter  is  a 
brown,  which  does  not  stain  the  ground  sub- 

stance so  intensely  as  vesuvin.  They  can  be 
procured  from  the  Badesche  Anilin  Fabrik,  22 
Bush-lane,  Cannon-street,  E.  C.  The  following 
are  the  formulas  he  has  used:  Two  grams  of 
magenta  crystals,  three  grams  of  pure  anilin, 
twenty  cubic  centimetres  of  alcohol,  specific 
gravity,  830,  twenty  cubic  centimeters  of  distilled 
water.  Dissolve  the  anilin  in  the  spirit  and  then 
rub  up  the  color  with  it,  in  a  glass  mortar,  add- 

ing the  spirit  gradually  until  it  is  all  dissolved  ; 
then  add  the  water  slowly,  while  stirring,  and 
keep  in  a  stoppered  bottle.  Make  a  saturated 
solution  of  chrysoidin  in  distilled  water  and  add 
a  crystal  of  thymol  to  make  it  keep  ;  a  dilute  so- 

lution of  nitric  acid  (Coml)  is  made,  one  part  of 
acid  to  two  of  distilled  water.  For  sputum  the 
following  process  is  the  most  simple.  Spread  a 
thin  layer  on  a  cover  glass  and  let  it  dry ;  when 
quite  dry  pass  it  two  or  three  times  through  the 
flame  of  a  small  Bunsen  burner  and  let  it  cool. 
Filter  two  or  three  drops  of  magenta  solution  in  a 
watch  glass  ;  place  the  cover  glass  with  the  spu- 

tum downward  on  the  stain,  taking  care  there 
are  no  air  bubbles  under  it.  Let  it  remain  for 

fifteen  or  twenty  minutes,  then  wash  in  the  di- 
lute acid  until  all  color  has  disappeared  ;  re- 

move the  acid  with  distilled  water,  when  a  faint 
color  will  return  ;  then  place  the  cover  glass,  in 
the  same  manner  as  before,  on  a  few  drops  of 
chrysoidin  filtered  into  the  bottom  of  a  watch 
glass,  and  let  it  remain  a  few  minutes  until  it  has 
taken  on  the  brown  stain  ;  wash  off  the  super- 

fluous color  in  distilled  water  and  place  the  cov- 
er glass  in  absolute  alcohol  for  a  few  minutes  ; 

remove  and  dry  perfectly  in  the  air;  place  a  drop 
of  Canada  solution  on  the  cover  glass  and 

mount.  'It  is  better  to  use  small  glass  funnels 
for  filtering  the  stains,  as  they  protect  the 
fingers.    Sections  of  hardened  tissue  are  treated 
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in  the  same  manner,  with  the  necessary  modifi- 
cations. With  regard  to  the  powers  required  to 

examine  these  bacilli  after  they  have  been 
mounted  by  this  process,  an  ordinary  \  inch  with 
daylight  will  show  them  perfectly,  and  a  \  dry 
glass  will  show  that  they  are  rows  of  spherical 
bodies,  with  the  same  illumination.  Their  diag- 

nostic value  remains  to  be  settled. 

Therapeutics  and  Physiology. 
Dr.  Geo.  F.  Yeo  concludes  an  address  in  the 

Lancet  on  "  Experimental  Physiology  and  Prac- 
tical Medicine,"  as  follows:  — 

Rational  therapeutics  must  grow  out  of  physio- 
logical knowledge,  as  surely  as  a  plant  is  the 

outgrowth  of  its  roots.  As  the  remote  rootlets 
are  the  exact  parts  which  are  all  important  for 
the  nutrition  of  the  plant,  so  experiment  feeds 
physiology,  and  thereby  nourishes  the  art  of  medi- 

cal practice.  It  would  appear  silly  to  ask  to 
what  rootlet  any  single  fruit  or  flo  wer  on  a  widely- 
spreading  tree  owed  its  existence  or  nutrition, 
and  so  it  is  idle  to  expect  that  each,  or  even  any, 
therapeutical  agent  or  method  of  diagnosis  should 
be  traced  to  the  definite  experimental  discoveries 
that  may  have  led  to  its  adoption  or  use.  As  the 
branches  of  our  medical  tree  spread  wider  and 
wider,  and  its  diagnostic  flowers  and  therapeutic 
fruits  become  more  and  more  numerous,  we  find 
that  its  physiological  roots  go  deeper  and  deeper, 
in  search  of  pabulum,  and  the  experimental  root- 

lets become  still  further  removed  from  the  more 
obviously  useful  and  prolific  part  of  the  plant. 

A  New  Remedy  for  Spasms. 
The  Med.  Central.  Zeit,  of  July  15,  1882, 

publishes  the  result  of  experiments  instituted 
by  Dr.  Schiffer,  of  Berlin,  for  the  purpose 
of  determining  the  therapeutic  value  of  the  ex- 

tract of  Guachamaca,  a  tree  indigenous  on  the 
Apuche  mountains.  As  a  specific  for  all  spas- 

tic conditions  of  the  motor  apparatus  we  so  far 
possessed,  in  realily,  one  remedy  only  ;  curare, 
which,  however,  on  account  of  its  danger,  and 
the  uncertainty  of  its  action,  as  well  as  of  the 
remedy  itself,  has  mostly  been  used  for  physio- 

logical experiments  alone,  and,  perhaps,  occa- 
sionally in  tetanus. 

Guachamaca  extract,  prepared  from  the  bark 
of  the  Quebracho  plant,  which  belongs  to  the 
sime  class  as  the  Oleander  (Nerium  ol.  L.)  and 
of  which  latter  the  skin  between  tree  and  bark  is 
also  poisonous,  is  a  remedy  which,  while  not  so 
dangerous  in  its  effects,  is  far  more  reliable  and 
uniform  in  its  action,  and  can  besides  easily  be 

procured  pure  and  genuine,  and  of  always  equal 
strength,  as  it  is  by  no  means  rare. 

Schiffer  experimented  with  this  drug,  and  made 
his  observations  in  the  clinic  of  Prof.  Frerichs. 
He  employed  the  remedy  in  solution,  in  the  dose 
of  ̂   of  a  grain,  and  by  the  hypodermic  method, 
in  cases  of  tonic  and  clonic  spasms  of  the  mus- 

cular system,  and  always  with  a  very  good  effect. 
He  noted  also  that,  administered  internally,  no 
matter  in  what  solution,  the  drug  was  as  little 
absorbed  by  the  mucous  membrane  of  the  ali- 

mentary canal  as  curare  is. 
Should  further  trials  with  this  remedy  prove 

invariably  as  successful,  or  at  least  frequently 

so,  as  was  the  case  in  Schiffer's  experiments, 
we  would  at  last  possess  a  reliable  specific  for 
all  spasmodic  affections  of  muscles  and  motor 
nerves,  a  drug,  the  physiological  action  of  which 
would  be  exactly  opposite  to  that  of  strychnine 
and  similar  remedies. 

*    Turpentine  for  Taenia  Solium. 
In  the  Southern  Clinic,  Dr.  H.  L  H  irris  re- 

lates the  case  of  a  mulatto  girl  to  whom  he 
gave  on  a  Thursday  afternoon — 

R.    01.  terebinthinae,  %  ss 
01.  ricini.  %  iss.  M. 

Sig. — Tablespoonful  at  a  dose. 
And  directed  that  one  dose  be  taken,  and  that 
the  patient  retire  fasting,  and  await  develop- 

ments until  one  o'clock  Friday. 
At  12.20  o'clock.  Friday,  he  was  summoned, 

and  found  she  had  passed  a  monster  tapeworm, 
measuring  seventeen  and  a  half  feet  in  length, 
careful  measurement.  She  suffered  from  sore- 

ness over  the  hepatic  region,  but  the  abdomen 
has  fallen,  and  the  patient  feels  well. 

Tuberculosis  of  Urinary  Apparatus. 
Mr.  Reginald  Harrison  reports,  in  the  Lancet, 

a  condition  of  affairs  occurring  in  a  patient  in  the 
Liverpool  Royal  InQrmary,  to  which  the  term 
"Urinary  Phthisis"  has  beea  applied.  He  had 
seen  a  good  many  instances  of  it  in  hospital 
practice,  the  patients  being  usually  sent  there  on 
the  suspicion  that  they  were  suffering  from  stone. 
The  symptoms  of  urinary  tuberculosis  so  closely 
resembled  those  of  stone  that  an  examination 
of  the  bladder  with  the  sound  was  unavoidable. 
Under  all  circumstances  it  was  necessary  that 
such  an  examination  should  be  conducted  with 

the  greatest  gentleness  and  delicacy.  This  con- 
dition consists  essentially  in  tubercular  deposits 

and  ulcerations  of  the  urinary  organs,  while  simi- 
lar deposits  usually  exist  elsewhere  throughout 
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the  body.  In  connection  with  the  diagnosis,  Mr. 
Harrison  directs  attention  to  the  great  value  of 
careful  and  continued  thermometric  observation. 
In  the  irritability  which  accompanies  stone  in  the 
bladder  and  tumors,  an  evening  rise  in  tempera- 

ture is  only  met  with  under  very  exceptional 
circumstances,  it  cannot  be  said  to  be  symptom- 

atic of  these  affections  ;  while  in  urinary  tuber- 
culosis it  is  constantly  observed,  and  is  to  be 

regarded  as  an  objective  symptom  of  import- 
ance. 

Paris  Health  Report. 
At  a  recent  meeting  of  the  Soc.  Med.  des 

Hopitaux  (August  11th),  M.  Dacastel  read  the 
report  on  the  reigning  diseases  for  the  second 
quarter  of  1882.  The  mortality  is  much  higher 
than  that  for  the  same  quarter  for  several  years 
past.  Typhoid  fever  and  diphtheria  have  cruelly 
stricken  both  the  hospital  and  civil  population. 
Pulmonary  diseases  have  been  more  common 
and  of  greater  gravity  than  usual.  In  the  hos- 

pitals 378  cases  of  diphtheria  have  been  received 
instead  of  267  for  the  same  period  last  year  ;  in 
the  city  outside  the  hospitals  728  cases  were  re- 

ported, instead  of  523  noted  last  year :  the  dis- 
ease was  of  exceptional  gravity,  the  mortality 

being  as  high  as  70  per  cent.  During  the  month 
of  June  typhoid  fever  was  exceedingly  prevalent, 
and  during  the  quarter  452  cases  were  received 
in  the  hospitals  ;  in  the  city  192  deaths  from  this 
disease  were  reported,  instead  of  97  for  the  same 
period  in  1881. 

Therapeutics  of  Tetanus. 
Dr.  James  R.Wallace  furnishes,  in  the  Lancet, 

statistics  of  tetanus  in  the  Medical  College  Hos- 
pital of  Calcutta,  from  which  we  note  that  after 

revising  the' notes  in  forty  six  of  the  cases  in 
which  recovery  took  place,  he  fails  to  find  one 
in  which  success  can  be  attributed  to  any  single 
remedy,  or  any  individual  plan  of  treatment, 
though  in  most  of  them  chloral  and  cannabis 
indica  were  more  largely  used  than  other  drags. 
The  practice  in  which  surgical  operations  were 
performed  for  the  relief  of  the  sufferer  has  been 
attended  with  most  unfavorable  results.  In 
two  cases  the  sciatic  nerve  was  stretched  for 
tetanus  arising  from  wounds  of  the  foot  ;  in  one 
instance  the  median  was  subjected  to  the  same 
operation,  for  disease  originating  in  a  commin- 

uted fracture  of  the  thumb,  and  in  neither  of 
these  cases  did  abatement  of  the  spasms  or 

other  improvement  in  the  patient's  condition 
attend  the  procedure.    Amputation  of  the  hand 

in  two  cases,  of  the  forearm  in  three,  and  of  the 
leg  in  two,  was  resorted  to  without  effect.  And 
he  concludes  that  if  any  drugs  are  to  be  relied 
on,  favor  is  decidedly  on  the  side  of  chloral, 
opium  in  the  form  of  morphia,  and  opium smoking. 

Multiple  Myom  of  the  Neck  of  the  Uterus. 
On  the  anterior  lip  of  the  uterus  of  a  woman, 

49  years  old,  a  tumor  the  size  of  a  walnut,  and 
on  the  posterior  lip,  one  of  the  same  character, 
of  the  size  of  a  hazel  nut,  was  detected.  The 
case  is  reported  by  Dr.  v.  Rabenan,  in  the  Berl. 
Klin.  Wochenuchrift,  1882,  N.  11,  and  is  espe- 

cially interesting,  as  every  indication  pointed  to 
a  malignant  growth,  and  only  a  trial  excision 
proved  the  benign  nature  of  these  tumors,  both 
being  myom.  For  their  radical  removal  the 
neck  of  the  uterus  was  amputated. 

Another  point  of  interest  in  this  case,  and 
one  which, under  similar  circumstances,  mayhave 
not  a  little  weight  in  deciding  the  diagnosis,  is  the 
fact,  that  the  mother  of  the  patient  had  been 
operated  on  several  times,  for  submucous  myoma- 
ta,  which  in  her  case  had  all  been  provided  with 
pedicles,  and  this  had  made  the  diagnosis  easier. 
Such  cases  are,  on  account  of  their  favorable 
prognosis,  and  because  they  might  easily  be 
taken,  at  the  first  glance,  for  malignant  tumors, 
of  great  importance,  a  myom  possessing  some- 

times almost  the  same  hardness  to  the  touch  as 
a  cancer. 

Excision  of  the  Tongue. 

Mr.  Croly,  of  Dublin,  performs  the  following 
operation  for  cancer  of  the  tongue,  even  when 
the  disease  is  situated  in  the  anterior  portion  of 
the  organ.  He  first  ligatures  each  lingual  artery 
close  to  the  hyoid  bone,  through  a  curved  inci- 

sion, reaching  from  the  symphysis  down  to  the 
!  hyoid  bone,  and  up  and  back  to  the  angle  of  the 
jaw.  Through  these  incisions  he  withdraws  the 
tongue,  as  in  Regnoli's  operation,  and  removes 
the  requisite  amount  of  it  by  the  benzoHne  cau- 

tery. Lastly,  he  divides  the  gustatory  nerve 
where  it  lies  along  the  inner  border  of  the  jaw- 
bone. 

Therapeutics  of  Chloral  Hydrate. 
In  the  course  of  an  article  on  this  subject,  in 

the  St.  Louis  Medical  and  Surgical  Journal,  Dr. 
Joseph  E.  Harris  recommends  chloral  for  sea- 

sickness, 15-20  grains  every  four  hours  ;  for  the 
nausea  and  vomiting  of  pregnancy,  in  inflamma- 

tions, eruptive  fevers,  etc.,  especially  when  at- 
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tended  by  adynamic  symptoms  ;  in  cholera  and 
cholera  morbus,  in  nearly  all  nervous  disorders,  in 
delirium  tremens,  in  puerperal  eclampsia,  in  in- 

fantile convulsions,  in  tetanus,  in  whooping 
cough  and  spasm  of  the  glottis,  aid  concludes 
with  the  statement  that  hydrate  of  chloral  is  a 
nervous  sedative,  carminative,  hypnotic,  an  anti- 

spasmodic, antisepHc,  antiphlogistic,  and  we  may 
say  anaesthetic  ;  but  gives  the  following  caution  : 
It  should  be  prescribed  with  the  greatest  caution, 

if  at  all,  when 'there  is  ischaemia  of  the  arterial 
system.  It  should  not  be  prescribed,  for  in- 

stance, in  pneumonitis,  in  which  there  is  bound 
to  be  a  great  disturbance  of  the  pulmonary  cir- 
culation. 

Stenography  for  the  Blind. 

Prof.  Arnold,  the  Director  of  the  Berlin  In- 
stitute for  the  Blind,  has  at  last  succeeded  in 

teaching  stenography  to  the  blind.  He  presented, 
in  a  meeting  of  savants,  held  in  Berlin  during 
last  month,  a  boy,  aet.  13,  born  blind,  who  was 
able  to  write  a  lecture  down  about  as  fast  as  an 
expert  writer  with  the  perfect  use  of  his  sight 
can  do,  when  making  use  of  common  letters. 
He  then  read,  just  as  fluently,  what  he  had 
written.  The  lecture  was  on  political  subjects, 
and  included  a  geographical  description  of 
Greece  ;  for  an  expert  stenographer  with  un- 

disturbed vision,  even,  a  rather  difficult  task. 
Herewith  is,  at  last,  solved  a  difficult  problem. 
Prof.  Arnold  mentioned,  also,  that  he  found  less 
trouble  in  teaching  the  blind  this  system  than 
the  common  method  of  writing,  and  that  espe- 

cially a  great  deal  of  time  was  saved  and  a  new 
source  of  income  opened  to  those  unfortunate 
persons  who  were  born  blind. 

Rupture  of  the  Uterus. 
Dr.  Macdonald  presented  to  a  recent  meeting 

of  the  Toronto  Medical  Society  {Canada  Lancet) 
a  uterus  in  which  rupture  had  occurred  during 
labor.  The  woman,  a  primipara,  was  unmar- 

ried, aged  26,  and  healthy.  The  pains  were 
moderate.  During  the  prevalence  of  a  rather 
severe  pain  she  felt  something  give  way.  The 
pain  ceased,  moderate  hemorrhage  occurred,  and 
there  was  tenderness  over  uterus.  Collapse  rap- 

idly set  in,  hemorrhage  profuse.  Examination  re- 
vealed a  rent  in  anterior  wall  of  uterus,  through 

which  the  hand  readily  passed  into  the  abdom- 
inal cavity.  Ether  and  ergot  were  given  subcu- 

taneously.  Delivery  was  effected  by  turning. 
Child  dead.  The  woman  rallied  somewhat,  but 
died  thirty- nine  hours  after  the  rupture.  A  large 
quantity  of  fluid  extract  of  ergot  and  five  drachms 

of  ether  and  brandy  were  given  subcutaneously. 
The  rupture  was  seven  inches  long. 

Subcutaneous  Injections  of  Iodoform  in  Syphilis. 

Dr.  Thomann,  of  Gra+z  {Med.  Wiss.,0  t.  1881), 
has  treated  several  cases  of  intense  syphilis  by 
hvpodermic  injections  of  iodoform,  and  generally 
after  ten  or  twelve  such  injection?,  has  obtained 
a  notable  amelioration  of  the  symptoms.  The 
preparation  he  uses  coisists  of  six  parts  of  iodo- 

form dissolved  in  twenty  of  glycerine  ;  of  this  from 
five  to  twelve  drops  may  be  progressively  in- 

jected. He  has  never  observed  an  abscess,  but 
slight  swelling  and  pain  may  occur  at  the  point 
where,  the  needle  penetrates.  Iodine  is  detected 
in  the  urine  within  two  hours  after  the  injection, 
but  no  odor  of  iodoform  can  be  found  in  the 
respiration,  urine,  or  cutaneous  perspiration. 
Dr.  Thomann  has  also  used  a  solution  of  iodo- 

form in  olive  oil,  but  found  it  much  more  irri- 
tating than  the  other. 

Ergotin  for  Prolapsus  Ani. 
A  boy,  aet  5.,  suffered  two  years  from  this 

complaint.  After  each  act  of  defecation  the 
bowel  prolapsed,  5-7  ctm.  The  treatment  in- 

stituted was  first  the  usual  one  :  cold  effusions, 
cauterizations  with  nitrate  of  silver,  the  appli- 

cation of  the  tincture  of  the  chloride  of  iron, 
and  the  internal  use  of  tonics,  besides  regulation 
of  the  diet  and  attention  to  the  secretions,  espe- 

cially preventing  constipation.  But  the  morbid 
condition  continued  more  or  less  invariably  the 
same.  At  last  a  suppository  was  made  use  of, 
consisting  of  ergotin,  2  to  3  grains,  and  of 
butyrum  cacao  q.  s.  The  country  practitioner 
who  reports  this  case,  in  the  Arch.  d.  Pharm., 
June,  188  i,  remarks  that  the  effect  of  this  remedy 
bordered  almost  on  the  miraculous  ;  after  the 
application  of  a  few  suppositories,  the  ailment 
was  cured. 

Eczema  and  Vaccination. 

Dr.  J.  Herbert  Stowers  reports,  in  the  Lancet, 
the  case  of  a  child  in  whom  eczema  commenced 
at  three  months  of  age,  in  consequence  of  which 
vaccination  was  postponed.  When  two  years  old 
it  was  seized  with  confluent  smallpox  and  only 
recovered  to  be  permanently  afflicted  with  ter- 

rible facial  deformity.  Five  other  members  of 
the  same  family  who  remained  in  the  house 

throughout  this  child's  illness  were  unaffected. 
They  had  been  successfully  vaccinated.  He  fur- 

nishes this  case  as  a  warning  to  physicians  not  to 
allow  eczema  to  stand  in  the  way  of  vaccination. 
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Atropin  for  Dribbling  from  the  Mouth. 

Dr.  G.  F.  Yeo  says,  in  the  Lancet,  that  often, 
in  cases  of  paralysis,  and  sometimes  in  fracture 
of  the  skull,  dribbling  from  the  mouth  is  a  most 
distressing  symptom  ;  it  saturates  the  pillow  and 
robs  the  poor  patient  of  much  needed  sleep.  A 
little  atropin  injected  under  the  skin  in  the 
neighborhood  of  the  gland,  checks  for  hours  the 
flow  of  saliva  and  enables  the  sufferer  to  enjoy  a 
quiet  sleep. 

Over-distention  of  the  Stomach. 

Dr.  Langmann  reports,  in  the  New  York  Medi- 
ical  Journal,  the  case  of  a  man  who  was  troubled 
with  dyspepsia  and  occasional  severe  cardialgia, 
during  which  time  the  peristaltic  action  of  the 
stomach  could  be  plainly  seen.  The  capacity  of 
the  stomach  was  five  quarts  ;  the  introduction  of 
a  tube  was  invariably  accompanied  by  vomiting. 
After  once  washing  out  the  stomach,  immediate 
improvement  took  place.  There  are  several  sim- 

ilar cases  recently  reported. 

Special  Reports, 

'no.  x.— ophthalmology. 
BY  CHAS.  S.  TURNBULL,  M.D. 
{Continued  from  page  277). 

Serious  Effect  of  Calomel  upon  the  Eye. 

F.  C.  Hotz,  m.d.,  of  Chicago  (Archiv.  Ophthal., 
Vol.  xi,  No.  1).  In  November,  a  railroad  em- 

ploye, aged  thirty-eight  years,  consulted  me  for 
an  affection  of  his  right  eye,  which  resembled, 
in  every  feature,  an  extensive  burn  of  the  ocular 
conjunctiva.  The  eyelids  were  red  and  swollen, 
especially  the  upper  one,  so  much  so,  that  the 
eye  could  be  opened  but  very  little.  The  con- 

junctiva of  both  lids  were  very  red,  succulent 
and  roughened  by  enlarged  papillae.  The  retro- 
tarsal  portions  of  the  conjunctiva  protruded  in 
two  thick,  succulent  folds  when  the  lids  were 
everted  ;  and  the  ocular  conjunctiva  was  also  in  * 
tensely  red  and  swollen,  so  that  its  limbus  pro 
jected  considerably  over  the  surface  of  the  cornea. 
But  what  attracted  my  attention  the  most  was  a 
large,  white  crescent  in  the  lower  half  of  the  ocu- 

lar conjunctiva ;  its  convex  border  reached  down 
to  the  lower  retro-tarsal  fold  ;  its  concave  border 
was  parallel  to  and  about  4  mm.  from  the  mar- 

gin of  the  cornea.  The  horns  of  this  crescent 
extended  upward  around  the  sides  of  the  cornea, 
and  tapering  off  gradually,  terminated  in  sharp 
points  in  the  upper  half  of  the  eyeball.  The 
surface  of  the  crescent  was  markedly  depressed 
below  the  level  of  the  surrounding  conjunctiva, 

and  exhibited  the  whitish,  dry,  bloodless  appear- 
ance of  morti6ed  tissue,  which  we  usually  find 

after  a  severe  burn  of  the  conjunctiva. 
The  lustre  and  transparency  of  the  cornea  were 

not  disturbed  ;  the  iris,  however,  was  discolored, 
the  pupil  was  contracted,  and  dilated  very  irregu- 

larly, under  the  influence  of  atropia,  on  account 
of  numerous  fine  synechias. 
Upon  inquiring  into  the  origin  of  this  peculiar 

affection,  I  received  the  following  information  : 
The  patient's  habits  always  had  been  very  regu- 

lar ;  he  never  had  gonorrhoea  or  syphilis,  and 
never  had  sore  eyes. 

The  present  trouble  began  two  weeks  ago,  with- 
out any  known  cause,  with  swelling  of  the  eye- 
lids, redness  of  the  eyeball,  photophobia,  profuse 

lachrymation,  and  some  pain  in  and  about  the 
eye.  He  took  some  medicine  internally  (which, 
according  to  the  prescription,  contained  quinine 
and  morphine),  but  no  medical  application  of  any 
kind  was  made  to  the  eye  until  two  days  ago. 
On  that  day  his  physician  prescribed  powdered 

calomel,  which  the  patient's  wife  dusted  into  his 
eye  by  means  of  a  camel's  hair  brush.  He  could 
not  say  how  much  calomel  was  thrown  in  the  eye, 
but  the  application  caused  considerable  pain,  in- 

creased the  flow  of  tears,  and  the  tumefaction  of 
the  lids,  and  on  the  next  morning  his  wife  dis- 

covered on  the  eyeball  a  large  white  patch  which, 
as  she  very  positively  asserted,  was  not  there 
when  she  applied  the  powder  on  the  preceding 
day.  Under  proper  treatment,  the  iritis  sub- 

sided quickly,  and  after  the  elimination  of  the 
eschar  the  extensive  defect  in  the  ocular  con- 

junctiva was  closed  by  cicatrization.  At  the  ex- 
piration of  three  weeks  the  eye  had  recovered  a 

normal  appearance,  with  a  regular  and  mobile 
pupil  ;  the  only  evidence  of  the  past  trouble  was 
a  callous  white  scar  in  the  ocular  conjunctiva, 
below  the  cornea,  with  linear  extensions  around 
the  sides  of  the  cornea. 

Remarks. — From  the  history  of  this  case  it  is 
evident  that  originally  the  trouble  was  an  acute 
iritis,  with  an  unusual  degree  of  chemosis.  Upon 
a  grave  error  in  the  diagnosis,  calomel  was  pre- 

scribed, and  its  local  application  was  followed  by 
the  lesion  in  the  ocular  conjunctiva  so  directly  that 
the  existence  of  a  causal  relation  seems  very 
probable.  If  the  patient  had  been  taking  iodide 
of  potassium,  there  would  have  been  nothing  re- 

markable in  the  unusually  violent  action  of  the 
calomel  ;  for  we  know  that  under  these  circum- 

stances it  is  converted  into  iodide  and  bichloride 
of  mercury.  But,  as  the  patient  had  only  taken 
a  quinine  mixture,  I  suspected  the  calomel  was 
not  chemically  pure,  the  more  so,  as  it  was  not 
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obtained  at  a  first-class  drug  store.  The  chem- 
ist who  examined  the  calomel  for  me  reported 

the  presence  of  considerable  free  hydrochloric 
acid .;  and  to  my  further  question  as  to  the  chem- 

ical changes  such  calomel  might  possibly  suffer 
in  contact  with  the  lachrymal  fluid,  he  replied 
that  at  the  temperature  of  the  human  body  chlo- 

ride of  sodium  can  convert  a  little  calomel  into 
bichloride  of  mercury,  and  that  this  alteration  is 
greatly  favored  by  the  presence  of  free  hydro- 

chloric acid.  The  production  of  corrosive  sub- 
limate, of  course,  explains  the  caustic  effect. 

When  the  calomel  was  dusted  in  the  eye,  I  think 
the  cornea  was  probably  turned  upward,  and  the 
powder  was  sprinkled  on  the  lower  portion  of 
the  chemotic  ocular  conjunctiva,  and  afterward 
rubbed  into  it  by  the  pressure  and  movements  of 
the  swollen  eyelids.  This  would  account  for  the 
fact  that  the  cornea  escaped  unscorched,  and 
that  the  caustic  action  was  most  severe  upon  the 
more  dependent  portion  of  the  ocular  conjunctiva. 

Two  Cases  of  Malignant  Tumor  of  the  Sphenoidal 
Cavities,  Implicating  Vision. 

(loc.  dtp.  52)  Julian  J.  Chisolm,  m.d.,  Bal- 
timore. Within  eighteen  months  two  cases  of 

malignant  disease,  supposed  to  have  originated 
in  the  sphenoidal  cells,  have  come  under  my  ob- 

servation, making  four  cases  of  this  serious  le- 
sion which  I  have  seen  in  the  past  ten  years. 

In  both  of  these  last  cases  the  disease  seemed  to 
have  started  on  the  right  side  of  the  bone,  at  the 
base  of  the  skull.  The  eye  complication  was 
recognized  as  of  post-ocular  origin,  and  the  le- 

sion was  located  about  the  Sella  Turcica,  on  ac- 
count of  the  ophthalmoscopic  appearance  i  of 

the  discs  and  the  disturbed  action  of  the  eye 
muscles.  In  both  cases  the  left  eye  became  sec- 

ondarily involved,  both  as  to  the  functions  of 
the  optic  nerve  and  the  action  of  the  muscles 
moving  the  eyeball.  In  each  case  the  nose  im- 

plication was  subsequent  to  the  eye  trouble. 
The  first  action  of  the  growth  in  its  malignant 
development  was  to  invade,  by  bone  expansion, 
the  optic  foramen  at  the  apex  of  the  orbital 
cone,  and  impress  the  structures  passing  through 
this  opening,  then  slowly  involving  contiguous 
parts,  until  both  sides  of  the  skull  about  the  me- 

dian line  became  affected.  In  both  cases  pro- 
gress was  slow,  requiring  many  months  for  de- 

velopment. In  each,  treatment  was  unavailing 
to  stop  the  steady  growth  of  the  disease,  until 
one  succumbed  to  the  general  poison,  and  in  the 
other,  life  seems  to  be  rapidly  ebbing  away 
amidst  severe  torture,  which  morphia  in  large 
doses  and  frequently  repeated  can  scarcely  miti- 

gate. One  case  was  in  a  boy  7  years  of  age,  the 
other  in  a  member  of  the  medical  profession 
aged  37  years. 

While  the  two  cases  have  this  in  common, 
viz.,  a  malignant  growth  at  the  base  of  the  skull, 
destroying  sight,  then  developing  in  the  direc- 

tion of  the  face,  filling  the  eye  sockets,  pushing 
out  the  eyeballs,  invading  the  nares,  and  exhib 
iting  a  striking  similarity  in  the  disfigurement 
produced,  there  are  symptoms  peculiar  to  each. 
The  youth  suffered  no  pain  whatever  when  the 
disease  was  making  rapidly  fatal  progress  ;  the 
older  patient,  on  the  contrary,  has  suffered 
severely  from  the  very  beginning  of  his  trouble, 
and  the  intense  agony  of  his  every-day  life  has 
shown  no  mitigation.  The  younger  case  com- 

menced with  nausea  and  vomiting,  with  head- 
ache, before  any  other  symptoms  could  be  de- 

tected. When  attention  was  called  to  the  eye, 
for  the  rapid  deterioration  of  sight,  the  cerebral 
symptoms  of  nausea  and  headache  suddenly 
passed  away.  They  did  not  return,  although 
for  sixteen  months  the  disease,  in  its  anterior 
development,  filling  up  the  face  cavities  with  its 
cancerous  growths,  steadily  progressed  to  a 
fatal  issue.  In  the  elder  the  nausea  with  vomit- 

ing appeared  among  the  last  symptoms,  when 
sight  had  already  been  nearly  destroyed,  and 
when  prominent  growths  were  developing  in  the 
temple  and  in  the  roof  of  the  mouth.  In  both 
cases  the  mind  remained  clear  throughout.  In 
both  the  disease  extended  from  the  right  to  the 
left  side.  In  neither  case  was  there  any  general 
paralysis  nor  any  evidence  of  extensive  encroach- 

ment by  the  growth  in  the  direction  of  the 
cranial  cavity.  The  loss  of  smell  was  secondary 
to  that  of  sight  in  the  youth,  while  it  was  retained 
in  the  older  case,  even  when  the  disease  had  in- 

vaded the  left  orbit  and  had  reduced  vision  in 
this  eye  to  recognition  of  large  objects,  sight  in 
the  right  having  been  utterly  destroyed  by  pres- 

sure on  the  optic  nerve.  The  youth  suffered 
£rom  an  external  squint  with  ptosis,  the  older 
with  internal  squint  followed  afterward  by  ptosis. 
In  both  the  drooping  of  the  lids  of  each  eye 
became  prominent. 

A  little  more  than  a  year  after  the  time*  of  the 
boy's  first  visit  to  Dr.  Chisolm,  he  received  a 
letter  from  his  family  physician,  announcing  the 
death  of  the  boy.  From  this  letter  the  following 
extracts  were  made  :  "  Death  apparently  came 
from  exhaustion  and  septic  poisoning.  The  eye- 

balls protruded  excessively,  in  hideous  deformity. 
Bleeding,  fungous  masses  protruded  from  each 
nostril,  and  also  could  be  seen  behind  the 
palate.    These  emitted  a  most  offensive  odor. 
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His  hearing  was  only  implicated  a  few  days  be- 
fore his  death.  The  most  wonderful  part,  to  me, 

was  the  total  absence  of  all  pain.  I  was  not  able 

to  make  &  post-mortem  examination." 
Tumor  of  Lachrymal  Gland. 

By  Joseph  A.  White,  m.d.  (loc.  cit.  p.  62). 
As  tumors  of  the  lachrymal  gland  are  not  very 

common,  these  few  notes  from  my  case  book, 
in  relation  to  the  successful  removal  of  such  a 
growth,  may  be  of  some  interest. 

Mrs.  E.  Pye,  a  German  lady,  60  years  of  age, 
has  had  a  gradually  increasing  swelling  at  the 
outer  part  of  the  left  upper  eyelid,  for  more  than 
a  year.  Of  late  its  increase  has  been  more 
rapid,  the  eye  being  pushed  down  and  toward 
the  no3e,  so  that  it  is  now  (May  1,  1881),  diffi 
cult  to  close  the  lid  over  it.  At  times  the  eye 
is  quite  painful  and  tender  to  the  touch,  is  in- 

flamed, and  has  a  constant  muco-purulent  dis- 
charge. V  ==  22o°o  Dotri  eyes,  with  -f-  |.  R.  V  = 

§-g-  with  +  to-  L.  V  =  Ophthalmoscope 
shows  left  optic  nerve  to  be  quite  reddened,  with 
hazy  outline  and, large  tortuous  veins. 

The  case  was  evidently  one  of  lachrymal  gland 
tumor.  On  May  13th  I  removed  the  tumor  through 
an  incision  made  along  outer  third  of  edge  of 
orbit,  just  below  the  brow.  It  was  dissected  out 
with  probe-pointed  bistoury  and  scissors.  It  was 
firmly  attached  above  to  the  periosteum  and  be- 

low to  the  conjunctiva, and  extended  far  back  into 
the  orbit,  pressing  upon  the  optic  nerve.  It  was 
removed  intact ;  was  ovoid  in  shape,  measuring 
one  and  a  quarter  inches  in  its  length,  and 
three-quarters  of  an  inch  in  its  transverse 
diameter. 

Very  little  bleeding  followed  the  operation. 
The  wound  was  closed  by  stitches,  leaving  a 
small  drainage  tube  at  outer  angle. 
Though  there  were  considerable  ecchymosis 

and  swelling  of  the  eyelids  and  cheek,  it  healed 
kindly,  and  required  little  after  treatment. 
Three  weeks  later  it  was  entirely  healed  ;  the 
eye  had  returned  to  its  position,  its  movements 
were  free,  the  vision  the  same  as  before  the 
operation,  and  the  lid  drooped  slightly. 

It  is  now  six  months  since  the  tumor  was  re- 
moved, and  the  most  careful  examination  can 

detect  no  signs  of  a  recurrence  ;  the  eye  and  lids 
are  perfectly  normal,  both  in  appearance  and 
motion,  and  the  vision  has  improved  to  §#  with 
+  XV  My  friend,  Dr.  Swan  N.  Burnett,  of 
Washington,  D.  C,  who,  duringthe  meeting  of  the 
American  Medical  Association,  had  examined 
the  case,  requested  me  to  send  him  the  tumor 
for  microscopical  examination  when  I  should  re- 

move it.  I  sent  him  the  specimen,  and  am  in- 
debted to  his  kindness  for  the  following  descrip- 

tion of  the  tumor  :  — 
Microscopic  appearances,  by  Dr.  Swan  M.  Bur- 

nett, Washington,  D.  C.  The  tumor  is  far  from 
uniform  in  its  histological  structure.  The  con- 

nective tissue  element  is  rather  abundant  in  some 
parts,  while  in  others  it  is  very  scant  or  entirely 
wanting.  The  cellular  element,  which  is  largely 
predominant,  is  likewise  irregular  in  its  distribu- 

tion. It  consists  of  rather  large,  round  cells, 
with  very  thin  cell  walls,  and  large,  granular 
nuclei.  There  are  other  cells,  smaller,  with 
small  or  no  nuclei,  which  are  distributed  in  some- 

what large  collections  throughout  the  tumor  mass. 
The  characteristic  form  of  myxomatous  tissue  is 
seen  in  abundance  in  all  parts  of  the  specimen. 
Cylinders  and  alveoli  lined  with  cells  in  the  char- 

acteristic arrangement  of  adenoma  are  met  with, 
particularly  near  the  centre  of  the  section,  pass- 

ing through  the  tumor  in  a  transverse  direction. 
The  remains  of  those  structures  are  quite  abund- 

ant, but  in  only  one  or  two  places  have  I  been 
able  to  find  them  entirely  intact  and  in  anything 
like  a  normal  condition.  The  alveoli  are  often 
filled  with  a  hvaline  mass  (Becker),  less  fre- 

quently with  round  cells  or  granular  matter. 
From  these  appearances  I  think  we  are  justified 

in  describing  the  tumor  as  a  myxo-adeno  sarcoma. 
From  an  examination  of  this  specimen  alone  it 
would  not  be  possible  to  trace  a  general  history 
of  such  tumors,  but  it  tends  to  confirm  the  opin- 

ion of  Becker*  that  all  the  forms  of  tumor  of  the 
lachrymal  gland  hitherto  described  are  but  dif- 

ferent stages  of  the  same  morbid  growth.  It  seems 
likely  that  they  all  begin  as  adenomas  and  that  the 
various  forms  of  degeneration — myxomatous,  sar- 

comatous, colloid,  encephaloid,  etc.,  come  on 
later.  The  appearances  in  this  specimen  differ 

from  that  of  Becker's  in  this,  that  the  degenera- 
tion was  greatest  toward  the  periphery,  while 

in  his  the  periphery  appeared  the  more  nearly 
normal. 

Systematic  Report  on  the  Progress  of  Ophthalmology 
During  the  Third  Quarter  of  the  Year  1881. 

By  H.  Magnus,  m.d.,  Archiv.  Ophthal.,  Vol. 
xi,  No.  1,  under  the  head  of  General  Ophthalmo- 
logical  Literature. 

W.  Sykes.  Clinical  note  and  remarks  on  a 
Disease  of  the  Eyes  Peculiar  to  Colliers  {Brit. 
Med.  Journal  xlii,  p.  77,  July  16,  1881). 
The  sight  first  fails  in  bad  light,  and  grows 
gradually   worse,  till  the  pupils  are  dilated 

*  Weber,  das  Adenom  der  Thranendriise.  Bericht 
ttber  die  Augenklinik  der  Wiener  Universitat,  1863-65. 
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and  insensible  to  light,  and  only  a  perception  of 
light  remains,  while  nystagmus  is  well  marked. 
Recovery  takes  place  on  exposure  to  light  and 
air,  without  other  treatment.  The  miners  attrib- 

ute the  disease  to  bad  light  given  by  the  safety 
lamp,  but  Sykes  believes  it  to  be  toxic,  from 
gases  accumulating  in  the  pits. 

Fialkowsky.  Ueber  den  Einfluss  russicher 

B'ader  auf  das  gesunde  und  kranke  menschliche 
Auge.  ( On  the  influence  of  Russian  baths  on  the 
healthy  and  the  diseased  human  eye.)  Wratsch, 
1881,  No.  9.  The  influence  upon  diseased  eyes 
is  greater  than  on  healthy  eyes.  After  the  bath 
the  pupils  are  somewhat  dilated,  or  react  slug- 

gishly ;  both  the  far  point  (?)  and  the  near  point 
are  slightly  removed  from  the  eye  ;  the  range  of 
accommodation  is,  therefore,  somewhat  dimin- 

ished. Visual  acuteness  suffers  no  change.  More- 
over, after  the  bath,  conjunctival  and  retinal  hy- 

peremia occurs  ;  the  secretion  of  mucus  and  tears 
becomes  increased.  Any  inflammations  present 
are  intensified. 

Gunn,  R.  M.  On  the  Continuous  Electrical 
Current  as  a  Therapeutic  Agent  in  Atrophy  of 
the  Optic  Nerve  and  in  Retinitis  Pigmentosa 
{Roy.  Lond.  Ophth.  Hosp.  Rep.  vol.  x,  pt.  2,  p. 

161,  June,  1881).  1.  In  optic  atrophy,  Weiss' 
continuous  current  battery  (the  Foreaux-Smee  ; 
the  elements  are  zinc  and  platinized  silver),  of  25 
cells  was  the  instrument  used.  The  positive  pole 
was  placed  on  the  closed  eyelid,  and  the  negative 
applied  to  the  supra-orbital  region,  the  top  of  the 
spine,  and  to  a  point  just  behind  the  mastoid 
process,  in  order  to  determine  which  position 
gave  the  greatest  light  impression.  Five  or  seven 
cells  were  only  employed  at  first.  The  supra- 

orbital region  was  the  point  selected  in  the  ma- 
jority of  cases.  The  position  of  the  poles  was 

changed  during  the  sitting,  which  lasted  from  five 
to  six  minutes.  Of  the  eighteen  cases  thus 
treated,  six  improved,  four  were  doubtful,  and 
eight  did  not  improve,  or  grew  worse.  Two  of 
the  six  cases  which  improved  returned  some  time 
afterward,  with  their  sight  as  bad  as  before,  and 
did  not  improve  under  further  treatment.  No 
really  conclusive  results  were  obtained,  because 
of  the  smaller  number  of  the  cases,  and  the  fact 
that  this  was  not  the  sole  method  of  treatment,  as 
iodide  of  potassium,  or  strychnia,  or  other  nerve 
tonics,  are  noted  as  having  been  given  in  all  the 
cases  but  one. 
Gunn  considers,  nevertheless,  that  when  we 

compare  the  above  results  with  those  obtained 
where  no  galvanism  has  been  employed,  there 
must  be  a  strong  presumption  in  favor  of  its  util- 

ity in  certain  cases.    He  is  skeptical  of  the  effi- 

caciousness of  iodide  of  potassium,  and  looks 
upon  strychnia  and  the  other  nerve  tonics  as 
possibly  of  some  use  when  combined  with  good 
food.  He  gives  an  analysis  of  the  cases  with 
reference  to  the  question  of  prognosis,  and  the 

conclusion  he  arrives  at  is,  that  "  he  should  give 
the  most  favorable  prognosis  when  the  patient  is 
young  or  middle-aged,  with  recent  failure  of 
sight  and  present  ability  to  count  fingers,  at  least. 
Color-perception  is  possibly  defective.  The  disc 
is  white,  but  the  large  vessels  are  of  normal  size. 
There  is  no  history  of  severe  injury  to  the  brain 
or  spinal  cord,  but  perhaps  there  are  symptoms 
of  locomotor  ataxy. 

Retinitis  Pigmentosa. — Of  the  value  of  gal- 
vanism in  this  disease  Gunn  speaks  hopefully. 

He  reports  four  cases,  in  each  of  which  there 
was  a  decided  improvement.  In  case  1,  the 

patient's  condition  on  admission  was,  right  eye, 
V  =  fingers  at  3;  left,V  =  f-°-  with  36  ;  and  when 
discharged  ;  right,  V  —  f§  nearly  ;  left,  V  =  li- 

nearly. Gunn  refers  to  the  literature  of  the 
subject,  and  draws  attention  to  cases  reported  by 
Neftel  and  Dor,  in  which  there  was  marked 
benefit  by  this  treatment.  He  considers  that 
the  continuous  current  is  capable  of  stimulating 
the  conductivity  of  the  optic  nerve,  both  as  re- 

gards the  electrical  current  and  the  current 
originated  in  the  impression  produced  upon  its 
end-organs  by  means  of  light,and  that  this  counter- 

acts the  degeneration  of  the  nerve  tissue  which 
follows  the  absorption  of  light  by  the  pathological 
pigment  deposits.  The  defective  blood  supply 
also  tends  to  produce  further  degeneration, 
and  possibly  galvanism  has  a  temporary  effect  in 
dilating  the  blood-vessels,  and  so  improving 
the  nutrition  of  the  tissue. 
The  caution  to  be  observed  in  using  the 

remedy  is  to  begin  with  a  weak  current  of  five 
or  seven  cells  for  a  short  time,  and  then  grad- 

ually increase  if  necessary. 
(While  observing  the  caution  Gunn  has  just 

named,  and  after  using  the  constant  current  in 
the  same  manner  he  has  indicated,  i.  e.,  as  re- 

gards the  position  of  the  poles, 1  have,  in  specific 

paresis  of  the  pupil  and  the  forms  of  "neuritis 
optici,"  usually  following  these  pareses,  had  de- 

cidedly satisfactory  results  in  the  way  of  making 
cures.  I  now  consider  electricity  as  an  indis- 

pensable therapeutic  agent  in  ophthalmology. 
With  the  positive  pole  on  the  closed  eyelid,  the 
negative  pole  on  the  top  of  the  spine,  I  seldom 
employ  more  than  five  to  six  cells, and  rarely  ex- 

cite more  than  the  blue  (weak)  light  impression, 
and  if  improvement  be  characteristic  the  light 
impression  will  change  to  white  and  yellow.  T.) 
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The  Laios  of  Inheritance  in  Relation  to  Disease. 
Lecture  iv,  delivered  by  Jonathan  Hutchinson, 
at  the  Royal  College  of  Surgeons  of  England. 
{Medical  Press  and  Circular,  Vol.  xxxn,  p.  22, 
July  13th,  1881.) 

In  his  fourth  lecture  on  "  Laws  of  Inheritance, ' ' 
Jonathan  Hutchinson  treats  of  heredity  of  retin- 

itis pigmentosa.  It  rarely  appears  at  birth, 
though  he  believes  the  tendency  to  it  to  be 
present,  but  shortly  develops  and  increases 
with  age.  Consanguineous  marriages  tend  to 
strengthen  the  predisposition  to  the  disease,  and 
Liebreich  has  found  it  to  be  very  common  among 
Jews.  Retinitis  pigmentosa  is  allied  to  certain 
forms  of  choroiditis  and  to  disease  of  the  optic 
nerve.  In  retinitis  pigmentosa  the  choroidal 
structure  is  interrupted  and  the  retina  is  gradu- 

ally obscured  by  a  dense  pigmentary  deposit. 
The  vessels  shrink,  and  when  once  the  series  or 
events  is  established,  it  pursues  a  certain  and 
inevitable  course  to  the  end.  He  then  refers  to 
the  tendency  of  defects  of  the  optical  structure 
of  the  eye  to  be  transmitted  and  become  heredi- 

tary, and  quotes  cases  in  point,  e.  g.,  myopic 
families.  He  further  says :  functional  changes 
once  duly  fixed  by  pathological  changes  are  trans- 

mitted from  individual  to  individual,  and  that 
which  at  the  outset  ranked  only  as  an  idiosyn- 

crasy may  by  and  by  develop  into  a  determined 
disease.  An  instance  of  this  is  afforded  by  a  form 
of  amaurosis  due  to  the  excessive  tobacco  smok- 

ing, the  tobacco  here  acting  not  as  the  actual 
producing  cause  of  the  disease,  but  as  an  excitant 
of  the  tendency  to  defect  when  once  originated. 

Correspondence. 

Medical  Legislation. 
Ed.  Med.  and  Surg.  Reporter: — 

In  a  recent  number  of  the  Reporter  you 
favored  the  profession  with  a  few  very  valuable 
"Hints  Concerning  Medical  Legislation ;"  and 
as  these  apply  specially,  no  doubt,  to  the  profes- 

sion in  Pennsylvania,  a  few  additional  remarks 
may  be  useful.  We  must  educate  ourselves ; 
and  we  believe  that  a  much  larger  space  should 
be  given  to  this  subject  in  our  medical  journals. 
At  the  same  time  we  must  educate  our  legislators 
and  the  people  ;  and  this  can  be  done  best 
through  memorials,  correspondence  and  our  daily 
newspapers.  The  school  is  large  and  there  are 
in  it  many,  dull  scholars.  The  teaching  thus  far 
may  not  have  been  the  best,  but  we  have  made 
progress.  Nearly  every  practitioner  in  the  State 
has  registered,  under  the  recent  act  of  Assembly. 

The  failure  of  the  committee  appointed  by  our 
State  Medical  Society  to  secure  the  passage  of 
an  act  to  provide  for  a  State  Board  of  Health 
has  restricted  the  committee  on  medical  legisla- 

tion, appointed  by  the  pame  Society,  to  a  kind 
of  legislation  which  has  necessarily  in  it  the 
elements  of  weakness.  A  standing  argument 
against  the  establishment  of  a  Board  of  Health 
has  been  the  creation  of  a  new  office,  to  be  filled 
by  partisan  influence.  The  Committee  on  Medi- 

cal Legislation  understand  this  subject  quite 
well,  and  have  not  been  disposed  to  ask  lor  a 
Board  of  Medical  Examiners  for  the  State,  as 
this  would  give  rise  to  another  office  or  bureau, 
to  be  filled  in  a  similar  manner.  Moreover,  it  is 
agreed  by  these  committees,  that  there  is  really 
no  necessity  for  two  boards;  and  further,  that 
the  efforts  of  the  profession  should  be  centred 
upon  one  object,  the  organization  of  a  State 
Board  of  Health,  with  authority  to  supervise  the 
registration  of  medical  practitioners.  To  load 
down  a  measure  of  this  kind  with  the  minutia  of 
registration  may  not  be  politic,  and  hence  a 
supplement  to  the  present  registration  act  has 
been  prepared,  transferring  the  duties  now  im- 

posed upon  the  faculties  of  our  medical  colleges, 
to  a  Board  of  Health. 

The  registration  act  referred  to  (see  Reporter, 
June  25th,  1881),  is  prospective  in  its  leading 
features,  and  if  we  should  not  be  able  to  secure 
the  passage  of  a  supplement,  it  will  produce 
good  results  in  the  counties  in  which  the  profes- 

sion take  an  interest  in  its  enforcement.  A 
grand  jury  cannot  object  to  registration  ;  it  will 
be  more  difficult  to  stop  a  bogus  diploma  man, 
or  a  non  graduate  who  has  been  in  the  continu- 

ous practice  of  medicine  since  1871.  A.  retro- 
acting  law,  which  would  cut  off  ten  per  cent,  of 
the  present  practitioners,  even  if  it  could  be 
passed,  would  be  inoperative,  without  authority 
vested  in  a  board  of  health  or  some  other  body 
of  men  to  enforce  it. 

At  the  bottom  of  this  whole  subject  is  the  fact 
that  our  government  does  not  favor  a  high  stand- 

ard in  the  profession.  The  independence  of  the 
States  prepares  the  way  for  sectarian  medicine, 
and  for  any  number  of  chartered  medical  schools 
of  low  grade.  A  half-dozen  pretentious  men, 
without  education  and  without  money,  can  obtain 
a  charter  for  a  medical  school  in  any  of  our 
States,  and  do  a  thriving  business.  We  have 
some, I  fear  many,  such  institutions  in  our  country, 
and  hence  we  are  brought  to  the  conclusion  that 
the  degree  of  Doctor  of  Medicine  can  no  longer 
be  taken  as  conclusive  evidence  of  fitness  to 
practice  medicine.  A  license  issued  by  a  com- 

petent board  of  examiners  has  become  a  necessity. 
Carlisle,  Pa.  R.  L.  Sibbet,  m.d. 

News  and  Miscellany. 

Proposed  International  Hygienic  Convention. 
Dr.  L.  de  Csatary  proposed,  at  the  late  Geneva 

Congress,  the  formation  of  such  a  convention, 
for  the  purpose  of  securing  uniformity  in  nation- 

al legislation  affecting  the  public  health.  It  is 
suggested  that  an  international  committee  of 
surveillance  should  be  created  to  secure  the  ob- 

servance of  such  hygienic  measures  as  might  be 
adopted  in  common  by  the  various  nations 
leagued  together.  A  committee  was  appointed 
to  present  the  matter  in  due  shape  to  the  next 
congress,  at  the  Hague. 
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American  Academy  of  Medicine. 
The  seventh  annual  meeting  of  the  American 

Academy  of  Medicine  will  be  held  in  the  Hall  of 
the  College  of  Physician,?,  Thirteenth  and  Locust 
streets,  Philadelphia,  on  Thursday,  October 26th, 
at  three  o'clock,  p.m.  The  President,  Dr.  Traill 
Green,  of  Easton,  Pa.,  will  deliver  an  address  at 
8  p.m.,  Thursday,  at  the  College  of  Physicians,  to 
which  the  medical  profession  is  invited. 

Richd.  J.  Dunglison,  Secretary. 

John  Hunter. 
Dr.  Oliver  Wendell  Holmes  pays  the  following 

tribute  to  John  Hunter:  "A  great  compara- 
tive anatomist,  a  great  physiologist,  the  creator 

of  a  vast  museum,  the  author  of  innumerable 
original  observations  of  interest  to  medical 
science,  a  surgeon  of  distinction,  a  man  of 
powerful  native  genius,  insatiable  in  thirst  for 
knowledge,  indefatigable  in  accumulating  it,  his 
works  have  been  treated  as  quarries  by  those 
who  came  after  him,  as  the  Coliseum  was  used 
to  build  up  palaces  for  the  Roman  nobles  of 
later  ages." 

A  Rescue  Soat  Race. 
We  learn  from  the  Lancet  that  at  the  late 

Clevedon  regatta,  a  novelty  was  introduced  in  the 
shape  of  a  "Rescue  race."  The  idea  was  origi- 

nated by  Dr.  Richardson,  f.r.s.,  who  is  staying 
at  Clevedon,  who  gave  the  first  prize,  of  $5.00, 
Mrs.  Richardson  giving  the  second,  of  $2.50. 
The  whole  of  the  competing  boats  had  to  be 
stranded  high  and  dry  upon  the  beach,  and  at  a 
given  signal  the  men  had  to  get  them  launched, 
and  then  proceed  to  try  to  pick  up  one  or  two 
objects,  representing  drowning  men  floating 
about  three  quarters  of  a  mile  out  in  the  bay. 

Items. 

— The  Very  Rev.  Dr.  Egan  has  been  appointed 
Rector  of  the  Catholic  University,  and  a  Fellow 
of  the  Royal  University  of  Ireland. 
— Dr.  Strange,  the  President  of  the  British 

Medical  Association,  has  been  elected  an  honorary 
member  of  the  Soci6t6  Francaise  d' Hygiene. 

— From  the  British  Medical  Journal  we  learn 
that,  from  the  annual  report  of  the  receipts  and 
expenditures  of  the  City  of  London,  just  published , 
it  appears  that  the  cost  of  entertaining  the  mem- 

bers of  the  International  Medical  Congress  to 
the  conversazione,  last  year,  in  the  Guildhall, 
amounted  to  $10,495. 

— In  the  Wiener  Med.  Wochenschrift,  No.  35, 
Dr.  Ludwig  Klaar  reports  a  fatal  case  of  perfor- 

ation of  the  oesophagus,  due  to  a  wood-shaving 
having  become  impacted  in  the  gullet  at  the 
level  of  the  bifurcation  of  the  trachea.  The 
thoracic  aorta  was  eaten  into,  and  this  led  to  the 
man's  death  by  profuse  hemorrhage. 

— The  municipality  of  Turin  lately  opened  a 
competition  for  the  best  treatise  on  hygienic 
science  as  applied  to  the  requirements  of  rural 
districts.  The  prize  has  been  awarded,  by  the 
jury  charged  with  the  decision,  to  Dr.  Layet, 
professor  of  hygiene  at  Bordeaux.  It  consists  of 
a  sum  equal  to  about  $500.00. 

OBITUARY  NOTICES. 

WILLIAM  PIERSON,  M.  D. 
Dr.  William  Pierson  died  at  his  residence  in 

Orange,  N.  J.,  Oct.  1st,  in  the  eighty-sixth  year 
of  his  age.  He  was  born  in  1796,  was  graduated 
from  Princeton  College  in  1816,  in  the  same  class 
with  the  late  Bishop  Mcllvaine  and  ex  Presi- 

dent Maclean,  of  that  college,  and  began  the 
practice  of  medicine  in  1820.  He  belonged  to  a 
family  of  physicians,  comprising  his  grandfather, 
Matthias  Pierson ;  his  father,  the  Hon.  Isaac 
Pierson,  for  some  years  a  member  of  Congress  ; 
himself,  and  his  son,  William  Pierson,  Jr.,  all 
of  Orange.  He  was  for  thirty  years  the  Secre- 

tary oi  the  New  Jersey  Medical  Society,  and 
afterwards  its  President,  and  at  the  time  of  his 
decease  was  the  oldest  physician  of  the  S'ate. 
During  his  long  life  he  was  prominent  in  public 
matters,  as  well  as  his  profession,  having  been  a 
member  of  the  New  Jersey  Legislature  between 
1835  and  1840,  and  from  1849  to  1852  Sheriff  of 
Essex  county,  in  which  office  he  was  succeeded 
by  his  brother,  Edward  Pierson,  and  the  first 
mayor  of  the  city  of  Orange. 
— Dr.  Frazer,  ex-member  of  the  Canadian 

Parliament  and  a  prominent  physician,  of  Wel- 
land,  Ontario,  is  dead. 

QUERIES  AND  REPLIES. 

In  reply  to  query  of  "J.  N.  R.,  Pa.,"  in  your  issue  of 
May  6th,  1882,  as  to  whether  any  of  your  readers  ever 
heard  of  twins  living  to  maturity  and  both  having 
families,  I  would  say  that  in  my  practice  there  are  two 
families  having  twins  grown  up,  all  four  of  whom  have 
children  ;  are  healthy  and  prolific.  R.  B.  E. 
McKnightstown,  Pa. 

MARRIAGES. 

BAILEY— BANGKER.- On  Wednesday,  Oct.  4th, 
at  the  residence  of  the  bride's  parents,  No.  430  Clinton Avenue,  Brooklyn,  by  the  Rev.  Emory  J.  Haines,  Fred. 
L>.  Bailey,  m.d.,  of  JNew  MiJford,  Penn.,  and  Margaret 
M.,  daughter  of  William  D.  Bancker. 
BALL  AN  TINE — WALKER. — On  Wednesday  even- 

ing,  Oct.  4th,  by  tbe  Rev.  H.  L.  Duhring,  Rector  of  All 
Saints'  Church,  at  No.  1700  S.  Tenth  street,  C.  Hamilton Ballantine,  m.d.,  and  Miss  Clara  A.  Walker,  both  of this  city. 
CORRY— CORTELYOU  —In  Brooklyn,  Oct.  3d,  by 

the  Rev.  Henry  A.  Davenport,  of  Bridgeport,  Albert 
M.  Curry,  m.d.,  and  Phebe  1).  Uortelyou,  both  of  Brook- 

lyn. GRIFFITH — JENKS. — On  Thursday,  October  5th, 
in  the  Woodlands  Presbyterian  Church,  Forty-second 
and  Pine  streets,  by  the  Rev.  Br.  Benjamin  Griffith, 
assisted  by  the  Kev.  Dr.  Crowell,  Dr.  J.  P.  Crozer 
Griffith  and  Julia  E.,  youngest  daughter  of  Barton  H. Jenks,  all  o  (Philadelphia. 
HARVEY— GREEN.— At  East  Orange,  N.  J.,  Oct. 

3d,  1882,  at  the  residence  of  James  C.  Bayles,  by  the 
Rev.  Alfred  Yeomans,  d.d.,  Katharine  Green,  daughter 
of  the  late  Edward  Green,  of  New  York,  and  Dr.  Thos. W.  Harvey,  of  Orange,  N.  J. 
NILSEN— WHITTEMORE.— In  New  York,onTues 

day,  Oct.  3d,  at  the  residence  of  the  bride  s  parents,  by 
Rev.  Dr.  William  M.  Taylor,  Jonas  Rein  Nilsen,  m.d., 
and  Laura,  daughter  of  Thomas  W.  Whittemore. 

DEATHS. 

ANDERSON.— At  Kingston,  N.  Y.,  on  Saturday 
night,  Sept.  3'jth,  Dr.  Wm.  C.  Anderson,  of  Staten Island. 
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Communications. 

sanitary  and  other  features  of 
the  humidity  of  heated  air. 

BY  THOS.  S.  SOZINSKEY,  M.D.,  PH.D., 
Of  Philadelphia. 

The  disturbing  influence  of  atmospheric  vicis- 
situdes on  the  system  is,  both  directly  and  in- 

directly, a  potent  cause  of  disease  and  death. 
Direct  and  clearly  manifest  effects  of  it  are  ob- 

servable in  the  marked  prevalence  of  inflamma- 
tory affections  of  the  chest,  in  winter,  and  of 

diarrhceal  affections  in  summer;  and  those  of 
gradual  onset  or  of  an  indirect  character,  are 
doubtless  quite  as  important,  though  not  very 
obvious.  In  the  so-called  temperate  zones  of  the 
earth,  it  would  seem  that  multitudes  are  almost 

inevitably  doomed  to  succumb  to  (i  stress  of 
weather,"  to  use  an  expressive  nautical  phrase. 
It  is,  perhaps,  impossible  to  entirely  prevent 
harmful  perturbations  of  the  system  of  such  ori- 

gin. Due  regulation  of  the  clothing,  and  mode 
of  life  in  general,  is,  of  course,  powerful  for  good  ; 
but  all  efforts  to  withstand  and  to  shun  external 
conditions  of  a  nature  prejudicial  to  health  are 
far  from  being  perfectly  successful. 

Of  the  various  expedients  resorted  to  for  the 
purpose  of  circumventing  special  harmful  atmos- 

pheric vicissitudes,  or  conditions,  it  is  more  than 
probable  that  some  are  not  free  from  harm  in 
themselves.  Certain  changes  produced  in  air 
artificially  heated  is  one  of  these,  and  to  it  the 
remarks  which  succeed  will  be  devoted. 

Htated  air,  in  its  various  aspects,  is  so  exten- 
sive a  subject,  that  I  will  not  attempt  to  do  more 
477 

at  present,  than  speak  of  some  features  of  its 
humidity  or  degree  of  moistness,  a  matter  to 
which  little  study  is  given,  although  it  assuredly 
merits,  the  attention,  not  only  of  physicians,  but 
of  people  in  general. 

The  hygrometric  condition  of  the  air  and  its 
variations,  even  apart  from  their  effects  on  the 
economy,  are  indeed  somewhat  abstruse  matters, 
but  not  to  such  a  degree  as  is  generally  supposed, 
certainly  not  so  markedly  so  as  to  be  beyond  the 
comprehension  of  any  one  almost,  who  really 
wishes  to  understand  them.  A  careful  perusal 
of  the  remarks  I  shall  make  below  will,  I  be- 

lieve, enable  one  to  gain  an  insight  into  most  of 
the  chief  features  of  them,  besides  their  bearings 
on  health,  which  are  of  interest  to  the  physician 
and  sanitarian. 

It  is  hardly  necessary  to  say  that  the  atmos- 
phere consists  essentially  of  nitrogen,  oxygen, 

carbonic  acid  and  aqueous  vapor.  The  propor- 
tion of  each  of  the  first  three  ingredients  or  con- 

stituents of  it  is  nearly  always  and  everywhere 
the  same — a  given  amount  of  it  contains  about 
79  parts  of  nitrogen,  nearly  21  of  oxygen,  and 
about  .04  part,  or  4  part3  in  10,000  of  carbonic 
acid  ;  but  the  proportion  of  the  last,  in  a  given 
amount  of  it,  varies  very  much.  The  possible 
amount  of  aqueous  vapor  present  depends  on  the 
temperature.  When  the  temperature  is  high, 
much  more  may  be  present  than  when  it  is  low. 

Thus  a  cubic  foot  of  air,  at  a  temperature  of  90°, 
may  contain  over  fifteen  times  as  much  as  the 

same  bulk  at  a  temperature  of  5°,  an  enormous 
difference. 

In  this  connection  it  is  expedient  and  well,  I 
think,  to  give  the  following  useful  table,  showing 
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the  possible  amount  of  vapor  present  in  a  cubic 
foot  of  air  at  different  temperatures  : — 
Temp. grs.  of  vapor  Temp, to  e.  f. 
0  . 
5°. 

10°. 
15°. 
20°. 
25°. 
30°. 
32°. 
35°. 
40°. 

.78 

.93 
1.11 
1.32 
1.58 
1.87 
2.21 
2.37 
2.62 
3.09 

grs.  of  vapor to  c.  f. 
45°   3.64 
50°   4.28 
55°   5.02 
60°   5.87 
65°   6.87 
70°   8.00 
75°   9.31 
80°  10.81 
85°  12.53 
90°  14.50 

When  a  given  amount  of  air  of  a  certain  tem- 
perature contains  as  much  moisture  as  can  pos- 

sibly be  present  without  precipitation,  it  is  said 
to  be  saturated.  Now,  taking  the  amount  of 
moisture  present  when  the  air  is  saturated,  to  be 
represented  by  100,  the  degree  of  saturation,  or, 
in  other  words,  the  relative  humidity  may  be  ex- 

pressed in  parts  of  100.  Thus,  as  a  cubic  foot 

of  air  at  70°,  when  saturated,  contains  8  grs.,  if 
there  are  only  4  grs.  present  in  it,  the  degree  of 
saturation,  or  relative  humidity,  is  indicated  by 
50.  Then,  of  course,  if  the  relative  humidity 
of  air,  at  a  temperature  of  70°,  is,  say  75,  it  con- 

tains 6  grs.  of  moisture  to  the  cubic  foot.  Evi- 
dently, if  the  temperature  and  relative  humidity 

are  given,  it  is  easy  to  calculate  the  precise 
amount  of  moisture  present  in  a  cubic  foot  of 
air,  when  a  table  of  the  possible  amount  present 
at  different  temperatures  is  at  hand  ;  all  that 
one  has  to  do  to  determine  it,  is  to  multiply  p, 
the  possible  amount  present,  by  r,  the  relative 
humidity,  and  divide  the  product  by  100,  or  the 
amount  of  moisture  present  in  a  cubic  foot  is 

100  ' I  need  not  explain  at  length  how  to  determine 
the  relative  humidity.  It  is  sufficient  to  say 
that  to  do  so,  it  is  necessary  to  have  a  hygrome 

ter,  say  Mason's  (the  one  in  general  use),  an  in- 
strument by  which  the  difference  between  the 

actual  temperature  and  the  temperature  at  which 
the  air  should  be  so  as  to  be  saturated  with  the 
moisture  present  in  it,  or  at  the  dewpoint,  is  in- 

dicated. This  difference  being  known,  the  rela- 
tive humidity  is  found  by  referring  to  a  table, 

the  nature  of  which  I  need  not  explain.  The 
hygrometer  consists  essentially  of  two  thermom- 

eters placed  on  a  rest  at  a  distance  of  two 
inches  or  so  from  each  other,  the  bulb  of  one  of 
which  is  covered  thinly  with  a  cotton  wick, 
which  is  kept  moist  through  imbibing  water 
from  a  cup  or  other  vessel  placed  near  by. 
Being  neither  expensive  nor  hard  to  operate,  it 
should  be  in  more  general  use  than  it  is.  The 

absence  of  it,  even  in  hospitals,  schools  and  such 
institutions,  indicates  how  extremely  few  are 
alive  to  the  value  of  it. 

To  any  one  who  has  carefully  read  what  pre- 
cedes,it  is  evident  that  if  air  is  artificially  heated, 

the  relative  humidity  of  it  must  necessarily  be 
altered.  Thus,  if  the  air  of  a  room  the  relative 
humidity  of  which  is  50  be  raised  from  a  temper- 

ature of  30°  to  70°  the  relative  humidity  will 
then  be  14.8.  Here  the  problem  runs  thus  : 

If  air  of  a  temperature  of  70°  contains  1.185 
grains  to  the  cubic  foot,  what  is  its  relative 
humidity?  The  answer  is  obtained  by  dividing 
p,  the  possible  amount  of  moisture  present  at 

70°  (8  grs.)  by  «,  the  actual  amount  present 
(1.185  grs.)  and  100  by  the  quotient  or  the 
relative  humidity  is  =  ̂ rg. 

Now,  if  in  a  room  we  have  1000  cubic  feet  of 

air,  the  temperature  of  which  is  25°  and  the 
relative  humidity  50°,  and  we  raise  the  tem- 

perature to  70°,  how  much  moisture  must 
be  added  in  order  to  have  the  humidity 
still  at  50?  The  answer  is  3.065  grains 
to  the  cubic  foot,  or  3065  grains  in  all,  which  is 
6.73  fluidounces,  the  weight  of  an  ounce  of 
water  being  taken  at  455  grains.  Then,  of 
course,  if  the  1000  feet  of  air  were  changed 
hourly,  it  would  be  necessary  to  have  161.5 
ounces  or  about  five  quarts  of  water  evaporated 

every  twenty-four  hours. 
Again,  if  in  a  house  we  have  20,000  cubic 

feet  of  air,  the  temperature  of  which  is 
25°  and  the  relative  humidity  50,  and  we  raise 
the  temperature  to  70°,  how  much  moisture 
must  be  added  in  order  to  have  the  relative 
humidity  still  at  50?  The  answer  is  61,300 
grains  or  134.7  fluidounces,  which  is  some- 

what over  four  quarts.  Then,  of  course,  if  the 
20,000  feet  of  air  were  replaced  hourly,  it  would 
be  necessary  to  have  3232.8  ounces  or  about  25 
gallons  of  water  evaporated  daily. 

If  the  temperature  be  as  low  as  10°,  and  of  a 
humidity  of  25,  the  air  of  a  house  of  a  capacity 

of  30,000  cubic  feet,  heated  to  75°,  and  rendered 
of  a  humidity  of  60,  would  call  for  the  evapora- 

tion of  5. 3  grs.  to  the  cubic  foot,  or  nearly  11 
quarts  in  all.  Then,  of  course,  if  the  30,000  feet 
be  replaced  hourly,  the  evaporation  of  264 
quarts  or  66  gallons  would  be  needed  every  24 
hours. 

Evidently  it  would  require  a  large  pan  and  a 
high  heat  beneath  it  to  evaporate  sufficient 
water  to  properly  hydrate  the  air  of  a  large  house 

the  temperature  of  the  air  of  which  is  kept  at  75° 
on  a  frosty  day.  The  little  pan  which  may  or 
mav  not  be  found  in  connection  with  a  heater 
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would  be  of  little  value  ;  it  would  require  over  a 
hundred  such  to  serve  the  purpose. 

In  order  to  gain  even  a  moderately  correct 
idea  of  the  amount  of  moisture  which  must  be 
added  to  the  heated  air  of  a  house  so  as  to  keep 
it  at  a  reasonable  degree  of  humidity,  it  is  neces- 

sary, among  other  things,  to  form  an  estimate  of 
the  amount  of  air  which  should  pass  through  it 
during  a  given  length  of  time. 

Now,  to  arrive  at  even  a  moderately  correct 
conclusion  as  to  the  amount  of  air  which  should 

pass  through  a  house  hourly,  or  daily,  it  is  ne- 
cessary to  be  aware  of  the  number  of  inmates, 

and  also  of  any  other  source  of  contamination  of 
the  air,  such  as  the  burning  of  gas,  which  are 
present. 

Although  there  is  sufficient  reason  for  holding 
that  a  person  should  have  3000  cubic  feet  of 
fresh  air  per  hour,  the  amount  one  contaminates 
through  the  breath  and  otherwise,  to  a  really 
injurious  degree,  may  be  set  down  at  1000  cubic 
feet  per  hour.  The  amount  of  carbonic  acid 
given  off  by  the  lungs  alone  of  an  adult  being 
about  5  per  cent,  of  the  15  cubic  feet  consumed 
by  such  a  one,  on  the  average  hourly,  or  f  of  a 
foot  per  hour,  would  consequently  be  sufficient 
to  cause  nearly  5  parts  to  the  10,000  of  it  to  be 
present  after  a  person  had  been  in  an  air- tight 
room  containing  1000  cubic  feet  for  an  hour — 
a  proportion  of  it,  whether  of  itself  or  of  the  or- 

ganic matter  which  accompanies  it,  which  would 
cause  lassitude  and  other  undesirable  effects. 
Dr.  Parkes  regards  more  than  6  parts  in  10,000 
as  decidedly  too  much. 

If  two  persons  are  in  a  room  of  a  capacity  of 
1000  feet,  it  follows  from  what  has  just  been 
said  that  all  the  air  within  it  should  be  replaced 
every  half  hour ;  and  if  four  are  present  it 
should  be  replaced  every  quarter  of  an  hour — a 
thing  which  can  hardly  be  done  without  causing 
injurious  drafts.  With  the  contamination  caused 
by  the  skin  as  well  as  the  lungs  taken  into  ac- 

count this  estimate  is  low. 

The  air  of  a  room  may,  under  favorable  condi- 
tions, be  changed  three  times  per  hour,  but  it  is 

unusual,  I  believe,  for  it,  in  one  of  a  capacity  of 
say  3000  feet,  one  17.33  feet  in  length,  the  same  in 
breadth  and  10  feet  in  height,  to  be  replaced  even 
.hourly ;  and  rarely  is  any  great  effort  made  to 
ventilate  any  room  to  meet  the  requirements  of 
the  number  of  persons  present — a  very  serious 
sanitary  dereliction. 

Taking  a  heated  room  of  a  capacity  of  2000  j 
cubic  feet,  the  air  of  which  is  replaced  about  j 
hourly,  and  in  which  there  are  four  persons,  let 
us  consider  some  of  the  hygrometric  features  of 

it  in  detail.  Now,  if  we  take  the  temperature 

of  the  external  air  to  be  35°  and  the  humidity 
70 — the  average  temperature  and  humidity  from 
the  first  of  December  to  the  end  of  March,  at 
Philadelphia — and  the  temperature  of  the  air 
within  to  be  70°,  it  would  be  necessary  to  have  a 
pint  of  water  evaporated  hourly  in  order  to  keep 
the  humidity  at  about  65 — a  fair  degree  of  hu- 

midity when  the  temperature  is  70°.  Now,  as 
the  amount  of  moisture  exhaled  from  the  four 
persons  present  may  be  placed  at  four  ounces 
per  hour — a  low  estimate  undoubtedly,  when  the 
air  around  is  dry  and  warm — the  amount  to  be 
supplied  by  artificial  evaporation  is  reduced  to 
three  quarters  of  a  pint  hourly.  If  no  moisture 
be  evaporated  artificially  the  degree  of  humidity 
would  be  nearly  34.  If  the  air  without  be  of  a 

temperature  of  35°  and  of  a  humidity  of  70,  when 
heated  to  60°,  the  humidity  would  be  about  27. 
If  an  addition  of  4  ounces  be  made  to  every 
2000  feet,  the  humidity  would  be  about  40. 

With  a  temperature  of  70°  and  a  humidity  of  34  it 
would  be  necessary  to  evaporate  about  11  ounces 
of  water  in  order  to  bring  the  humidity  of  2000 
feet  of  air  up  to  65  ;  and  with  the  temperature  at 
60°  and  the  humidity  at  40  it  would  be  necessary 
to  evaporate  about  half  a  pint  in  order  to  bring 
the  humidity  to  65. 

It  appears,  then,  that  even  if  a  room  of  a  ca- 
pacity of  2000  feet  contains  four  persons  and  has 

a  complete  change  of  air  only  once  every  hour, 

if  the  temperature  is  kept  at  65°  and  the  humid- 
ity at  70,  it  is  necessary  to  evaporate  a  large 

amount  of  water  in  order  to  keep  the  humidity 
at  65. 

A  fact  worth  noting  here  is,  that  sometimes,  in 
a  badly  ventilated  room  in  which  there  are  many 
persons,  the  degree  of  humidity  may  be  high 
even  if  no  moisture  be  added  artificially.  Thus, 
in  a  room  the  air  of  which  is  changed  once  every 
hour,,  and  in  which  there  is  a  person  to  every 
200  cubic  feet  of  its  capacity — an  allowance 
which  is  not  reached  in  some  schools  and  other 
institutions — the  air  without  being  at  a  tempera- 

ture of  50°  and  of  a  humidity  of  70,  and  the  air 
within  at  a  temperature  of  65°,  its  humidity  will 
be  about  83. 

From  what  has  just  been  said,  it  follows  that 
the  amount  of  moisture  which  should  be  added 
to  the  air  of  a  heated  room  when  unoccupied, 
to  have  it  at  a  proper  degree  of  humidity,  may 
be  uncalled  for  when  a  number  of  persons  have 
been  present  for  awhile.  It  is  wrong,  then,  to 
go  on  supplying  the  same  amount  of  moisture  to 
the  air  of  a  room  regardless  of  the  number  of  its 
occupants. 
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In  this  connection  it  is  proper  to  state  that 

the  moisture  which  is  supplied  artificially  to  the 
air  of  a  house  should,  as  a  rule,  be  supplied  to 
each  room  according  to  its  requirements.  This 
should  be  done  through  an  evaporator,  or  some 
special  arrangement  by  which  evaporation  can 
be  facilitated.  Supplying  the  moisture  to  a 
whole  house  through  an  evaporating  pan  placed 
in  a  heater,  is  a  very  unsatisfactory  plan,  for, 
unless  the  temperature  is  at  the  same  degree  in 
each  department,  the  degree  of  humidity  varies. 
Thus,  if  a  sufficient  amount  of  water  be  evapo- 

rated in  this  way  to  keep  the  air  of  a  room  in 

which  the  temperature  is  70°  at  a  humidity  of 
65,  the  air  of  a  room  in  which  the  temperature 

is  60°  would  be  far  too  damp,  it  would  be  almost 
saturated. 

In  a  room  the  air  of  which  is  kept  warm 
through  a  heater  or  other  ordinary  means,  it 
usually  happens  that  the  temperature  is  very  un- 

equal in  different  parts  of  it,  and  the  same  must 
be  at  least  equally  true  of  the  humidity.  Thus, 
while  the  temperature  close  to  the  register  is 

over  100°,  it  may  be  under  60°  at  points  distant 
from  it,  and  at  least  an  equally  marked  differ- 

ence of  humidity  is  inevitable.  The  due  regu- 
lation of  the  humidity  of  such  a  room  is  an  ab- 
solute impossibility.  And  are  not  the  majority 

of  rooms  such?  It  is  unfortunate  that  any 
room  should  be  such,  but  more  especially  a 
large  one,  in  which  many  assemble,  as  a  school- 
room. 
The  difference  in  the  temperature,  as  well 

as  the  hygrometric  condition  of  different  parts 
of  a  room  heated  artificially,  depends  greatly 
on  the  character  of  the  walls,  and  the  facil 
ity  with  which  currents  of  air  may  both  escape 
and  enter,  but  greatly  also  on  the  tempera- 

ture of  the  air  at  the  source  of  heat.  When 
the  temperature  of  a  large  room  is  kept 
up  through  the  entrance  of  heated  air,  there 
should  be  more  than  one  place  for  it  to  enter  ; 
there  should  be  many ;  and,  in  case  of  any 
room,  it  is  wise  to  have  a.large  volume  of  air  of 
a  moderate  temperature  to  enter,  rather  than  a 
little  only  at  a  very  high  temperature. 

Now,  as  a  matter  of  fact,  one  feels  warmer  in 
a  moderately  moist  than  in  a  very  dry  air,  of 
any  temperature.  Very  dry  air,  especially  when 
warm,  tends  greatly  to  cool  the  body,  by  induc- 

ing speedy  evaporation-a  chilling  process.  Air 
of  a  temperature  of  60°  and  of  a  humidity  of  80 
feels  warmer  than  air  of  a  temperature  of  70° 
and  of  a  humidity  of  40.  From  this,  and  the 
fact  that  when  a  room  is  occupied  for  a  little 
while  the  relative  humidity  is  increased,  it  fol- 

lows that  the  temperature  should  be  reduced 
somewhat  after  occupancy. 

The  statement  made  above,  that  air  of  a  tem- 
perature of  60°  and  of  a  humidity  of  80  feels 

warmer  than  air  at  a  temperature  of  70°  and  of 
a  humidity  of  40  is  one  which  I  desire  to  em- 

phasize. The  truth  of  it  admits,  of  course,  of 
experimental  demonstration ;  but  it  can  be 
equally  as  well  shown,  mathematically.  This  I 
will  do,  taking  into  consideration  only  the  im- 

pression produced  on  the  system  by  each  quality 
of  air  through  respiration,  what  is  true  of  it 
being  more  emphatically  true  of  that  produced 
through  the  skin. 

Now,  it  is  necessary  to  premise  that  the  specific 
heat  of  air  is  .237,  that  a  cubic  foot  of  air  of  a 

temperature  of  60°  weighs  536  grs.,  and  one  of 
air  at  70°  weighs  526  grs.,  that  there  are 
7000  grs.  in  a  pound,  that  966  heat  units  (the 
unit  of  heat  is  the  amount  required  to  raise  one 
pound  of  water  one  degree)  are  necessary  to 
evaporate  a  pound  of  water,  and  that  exhaled 

air  may  be  taken  as  of  a  temperature  of  90°,  and 
of  a  humidity  of  100.  In  passing  through  the 
lungs,  the  amount  of  heat  necessary  to  bring  a 

cubic  foot  of  air  at  a  temperature  of  60°  and  of 
a  humidity  of  80  up  to  90°  and  to  the  point  of 
saturation,  is  .544  heat  unit,  or  30°  X  fWV  X 
.237 ;  and  as  the  evaporation  of  the  10.234  grs.  of 
moisture  necessary  to  produce  the  equalization 
in  moistness  calls  for  1.412  heat  units,  the  whole 
amount  of  heat  abstracted  from  the  system  in  the 
process  is  1.956  heat  units.  Again,  in  passing 
through  the  lungs,  the  amount  of  heat  necessary 
to  bring  a  cubic  foot  of  air  at  a  temperature  of 
70°  and  of  a  humidity  of  40  up  to  90°  and  to 
the  point  of  saturation,  is  .356  heat  unit,  or  20° 
X  to2o6o  X  -237  ;  and  as  the  evaporation  of  the 
11.65  grs.  of  moisture  necessary  to  produce  the 
equalization  in  moistness  calls  for  1.608  heat 
units,  the  whole  amount  of  heat  abstracted  from 
the  system  in  the  process  is  1.964  heat  units, 
which  is  .008  heat  unit  more  than  in  the  foraier 

case. 
If  the  degree  of  humidity  is  productive  of  de- 

cided effects  on  the  economy  in  health  and  dis- 
ease, the  considerations  which  precede  would 

seem  to  indicate  that  heating  the  air  we  breathe 
may  be  a  source  of  harm.  That  the  degree  of 
humidity  has  much  influence  on  the  system,  can- 

not be  doubted ;  and  that  it  is,  under  ordinary 
circumstances,  as  injurious  when  very  lov  as 
when  decidedly  high,  is,  perhaps,  equally  cer- 

tain. No  doubt  very  dry  warm  air  has  a  delete 
riou3  effect  on  the  functional  action  of  the  skin 
and  other  parts.    The  unpleasant  effects  of  it 
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on  the  eyes  is  familiar  to  every  one.  But  the 
direct  constitutional  injury  which  may  be  pro- 

duced by  it  is  probably  les3  in  importance  than 
the  injury  produced  indirectly,  though  being 
markedly  unlike  the  external  air.  One  who 
enters  or  leaves  a  room  the  air  of  which  is  very 
warm  and  dry,  on  a  cold  day,  sustains  a  more 
or  less  violent  strain  of  different  functions.  As 
every  one  must  move  in  and  breathe  the  air  out 
of  doors,  it  is  wise  not  to  render  it  injurious  by 
living  habitually  in  a  very  unlike  artificial  atmos- 

phere. Better  to  rely  to  a  considerable  extent 
on  regulation  of  the  clothing,  than  to  raise  the 
temperature  of  the  air  artificially  to  a  high 
figure. 

It  has  been  affirmed  that  an  addition  of  mois- 
ture to  heated  air  is  simply  not  wanted.  This 

comforting  conclusion  is  supported  mainly  by 
two  reasons,  to  wit,  that  organic  matter  is  re- 

moved speedily,  and  is  uninjurious  in  proportion 
to  the  degree  of  dryness  of  the  air,  and  that  as 
expired  air  is  always  of  a  temperature  of  about 
90°,  and  saturated,  the  impression  on  the  sys- 

tem, so  far  as  the  humidity  is  concerned,  when 
unheated,  is  essentially  the  same  as  when  heated. 

Now,  these  reasons  are  unsatisfactory.  Little 
or  much  organic  matter  is  expected  to  be  pres- 

ent in  the  air  of  an  inhabited  room,  according  as 
it  is  or  is  not  properly  ventilated,  and  it  is  un- 

likely that  any  which  may  be  present  would  be 
rendered  more  injurious  within  both  a  reason- 

able length  of  time  and  a  reasonable  degree  of 
humidity.  The  statement  that  the  air  issues 
from  the  lungs  at  the  same  temperature  and 
humidity,  whether  it  is  cold  or  warm,  may  be 
true,  but  even  if  a  like  impression  were  produced 
on  the  lungs  by  air  of  any  degree  of  humidity 
when  unheated  as  when  heated,  there  is  a  differ- 

ence of  impression  made  on  the  surface,  and 
through  it  on  all  parts  of  the  body,  which  is  of 
great  significance.  Then  the  state  of  the  air 
without,  as  regards  humidity,  is  not  always 
the  best.  It  may  not  be  wise  to  keep  the 
humidity  of  heated  air  very  high,  but  assuredly 
it  is  also  unwise  to  keep  it  very  low.  It  is  well 
to  keep  it  at  a  moderate  degree. 

It  being  so  difficult  to  keep  the  humidity  of 
highly  heated  air  at  a  proper  degree,  it  is  judi- 

cious, for  this  reason  alone,  to  be  satisfied  with 
a  moderately  low  temperature,  to  let  it  be,  as  a 

rule,  from  60°  to  65°.  Especially  is  it  wrong  to 
have  the  air  highly  heated  when  the  weather  is 
very  cold.  The  sensation  of  heat  and  of  cold 
being  to  a  great  extent  relative,  the  temperature 
of  the  air  within  should  be  regulated  somewhat 
according  to  the  temperature  of  the  air  without, 

unless  a  person  is  in  it  constantly.  In  truth,  the 
craving  for  very  warm  air  is  induced  largely  by 
inactivity  and  habit.  One  can  easily  render 
himself  chilly  in  air  at  70°,  by  exposing  himself 
awhile  to  air  at  80°  or  90°. 

RIGIDITY  OF  THE  OS  UTERI. 
Read  before  the  Burlington  Co.,  Medical  Society, 

October  10th,  1882., 

BY  WILLIAM  H.  SHIPPS,  M.D., 
Of  Bordentown,  N.  J. 

Not  the  least  among  the  many  operative  causes 
tending  to  retard  or  make  difficult  the  act  of 

parturition,  may  be  mentioned  "Rigidity  of  the 
Os  uteri."  This  complication  of  labor  may  be 
dependent  upon  one  of  several  factors  ;  namely  : 
Nervous  or  vascular  excitement,  induration  of  the 
os  uteri,  scirrhous  or  carcinomatous  condition  of 
the  cervix,  or  entire  obliteration  of  the  cervical 
canal. 

Examples  of  the  first  class  are  not  infrequently 
met  with,  and,  as  a  rule,  offer  no  permanent  bar- 

rier to  the  final  successful  consummation  of  labor. 
The  other  varieties,  on  the  contrary,  though  of 
rare  occurrence,  act  as  formidable  obstacles  to 
the  free  passage  of  the  child,  and  almost  invari- 

ably necessitate  the  intervention  of  art. 
Illustrative  of  one  of  the  last  named  varieties, 

I  ask  the  attention  of  the  Society  to  the  follow- 
ing case  recently  occurring  in  my  practice. 

At  daybreak  on  the  morning  of  August  17th, 
1882,  I  was  called  to  attend  a  Mrs.  C,  42  years 
of  age,  of  good  physique,  in  her  thirteenth  labor. 
It  may  be  well  to  mention  the  fact  that  I  had 
attended  the  woman  on  two  former  occasions, 
the  last  being  in  July,  1881,  at  which  time  she 
was  delivered  of  twins  at  seven  months ;  the 
cause  of  this  premature  delivery  was  malposition 
of  the  placental  mass,  which  almost  entirely 
occluded  the  mouth  of  the  uterus.  Delivery 
was  accomplished  with  difficulty,  the  woman 
being  almost  exhausted  by  the  profuse  hemor- 

rhage. Fortunately,  ho.wever,  she  made  an 
excellent  recovery,  and  was  spared  to  figure  in  a 
different  role  the  year  following. 

On  my  arrival  at  the  house  at  this,  her  last 
labor,  I  was  informed  by  the  nurse  that  she  had 
been  in  pain  since  midnight,  and  that  they  had 
summoned  me  on  account  of  the  increasing 
severity  of  the  pains,  and  as  they  supposed,  the 
probable  speedy  termination  of  the  labor.  At 
this  time  the  pains  were  of  moderate  severity, 
and  occurring  at  intervals  of  five  or  ten  minutes  ; 
the  mouth  of  the  womb  was  dilated  to  the  extent 
of  about  one  inch  in  diameter,  waters  presenting, 
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through  which  the  finger  readily  detected  the 
head  of  the  child  occupying  the  third  position  of 
the  vertex.  On  making  the  examination,  I  was 
struck  by  the  peculiar  conformation  of  the  uterine 
orifice.  Instead  of  the  natural  elastic  feel  char- 

acteristic of  the  normal  condition,  I  noticed  that 
the  anterior  and  posterior  lips,  throughout  their 
entire  extent,  appeared  to  be  in  a  state  of  hyper- 

trophy, forming  a  well  defined  band  or  ring  of 
hard,  inelastic,  cartilaginous  tissue,  so  unyield- 

ing in  its  nature  as  to  preclude  the  possibility, 
as  I  thought,  of  its  being  overcome  by  natural 
causes.  This  hardness,  though  general,  was 
more  pronounced  at  a  point  commencing  at  the 
superior  portion  of  the  left  lateral  division  of  the 
os,  and  terminating  at  a  corresponding  point  on 
the  under  or  inferior  surface.  Besides  this  ab- 

normal hardness,  there  was  a  want  of  uniformity 
in  the  contour  of  the  uterine  mouth,  its  edges 
being  rugged,  uneven  and  nodulated,  probably 
the  remains  of  old  cicatrices  resulting  from 
lacerations  in  former  pregnancies. 

After  assuring  myself  that  no  apparent  progress 
was  being  made,  I  left  her,  to  return  at  10  a.m. 
Examination  at  that  hour  showed  that  no  per- 

ceptible advance  had  been  made.  I  made  re- 
peated attempts  at  dilatation,  by  means  of  the 

fingers,  but  with  indifferent  success.  At  12 

o'clock  the  waters  ruptured  spontaneously,  the 
head  still  being  high  up  in  the  pelvis.  I  then 
began  the  use  of  chloral,  giving  thirty  grains  in 
all,  during  the  next  two  hours.  At  4  p.m.,  no 
advance  being  evident,  I  called  Dr.  H.  H.  Long- 
street  in  consultation,  who  confirmed  the  diag- 

nosis, and  agreed  with  me  that,  as  the  woman's 
physical  condition  was  yet  good,  and  she  evi- 

dently possessed  considerable  reserve  force,  little 
would  be  lost  by  waiting  a  few  hours  longer,  at 
the  expiration  of  which  time,  if  no  improvement 
were  manifest,  incision  of  the  uterine  orifice 
would  be  made,  with  the  hope  of  finally  over- 

coming the  obstruction.  I  visited  the  patient 
just  before  midnight,  and  found  that  relaxation 
was  commencing  at  the  right  superior  portion  of 
the  mouth.  Before  returning  home  I  authorized 
the  nurse  to  send  for  me  immediately  if  my  ser- 

vices were  necessary.  I  was  called  at  5  a.m.; 
pains  had  increased  in  severity,  with  slight  ad- 

vance of  the  head,  and  the  mouth  of  the  womb 
relaxing  throughout  its  entirety.  At  7  a.m.,  a 
strong  expulsive  effort  brought  the  head  into 
the  world.  By  this  time  the  woman  was  pretty 
well  worn  out  and  had  to  be  strongly  urged  to 
her  duty.  Despite  my  utmost  efforts,  some  fif- 

teen minutes  elapsed  before  the  body  was  born. 
The  child  was  dead,  finely  developed,  and  weighed 

]3J  pounds.  A  few  moments  later  I  attempted 
the  removal  of  the  placenta,  but  found  that  I 
could  barely  touch  its  border  with  my  index 
finger.  I  waited  an  hour,  meanwhile  practicing 
the  so-called  method  of  Crede,  and,  as  I  sup- 

posed, that  of  every  one  else,  without  making 
the  least  impression. 

The  intervals  of  my  attempts  were  filled  in  by 
efforts  at  restoring  my  patient  to  a  state  of  con- 

sciousness, who  about  every  ten  minutes  would 
fall  into  a  condition  of  syncope.  Finally,  by  way 
of  complicating  matters  still  further,  she  went  off 
into  a  convulsion,  which  happily  was  of  short 
duration.  Concluding  that  a  speedy  termina- 

tion of  the  labor  was  now  indicated,  I  brought 
the  woman  to  the  edge  of  the  bed,  and  intro- 

ducing my  hand  into  the  uterus  found  the  placenta 
high  up  in  the  womb  and  firmly  adherent  three- 
fourths  of  its  extent ;  carefully  breaking  up  the 
adhesions,  I  was  successful  in  removing  it  entire. 
Examination  now  showed  that  nature  had  ac- 

complished her  end,  not  only  by  a  gradual 
softening  down  of  the  hardened  tissue,  but  had 
actually  forced  asunder  the  unyielding  band, 
lacerating  it,  at  several  points,  without  seeming 
harm  to  the  woman,  as  the  sequel  showed.  The 
woman  made. a  speedy  and  satisfactory  recovery. 

In  reviewing  this  or  analogous  cases,  the  fol- 
lowing questions  might  very  naturally  suggest 

themselves  : — 
1.  What  part  do  nature,  venesection,  chloral 

or  other  drugs  and  dilatation,  play,  in  overcom- 
ing the  obstruction? 

2.  When  is  operative  interference  necessary 

or  justifiable? 
3.  The  method  of  interference. 
With  regard  to  the  first,  I  am  fully  persuaded 

in  my  own  mind,  that  nature  alone,  in  the  case 
just  cited,  was  the  active  and  controlling  agent  in 
overcoming  the  difficulty.  Venesection,  medi- 

cines, and  digital  dilatation,  though  of  un- 
questioned benefit  in  the  ordinary  forms  of  rigid- 

ity, are  in  these  cases  not  only  useless,  but  of 
positive  harm,  serving  only  to  depress  and 
harass  the  already  exhausted  woman.  At  times 
the  power  of  nature  in  overcoming  mechanical 
rigidity  is  simply  wonderful ;  and  yet,  while  ac- 

cepting the  truth  of  this  proposition,  we  are  not 
to  suppose  for  an  instant  that  our  duty  is  simply 
to  watch  the  gradual  development  and  beautiful 
unfolding  of  nature's  processes.  The  strength 
of  the  woman  must  be  sustained  at  all  hazards  ; 
lose  sight  of  this,  and  nature  sinks,  helpless,  be- 

fore her  task.  This  we  can  accomplish  by 
means  of  the  free  exhibition  of  nourishing  food, 
than  which  there  is  nothing  better  than  beef  tea, 
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milk  and  coffee,  preferably  the  latter,  and  if  oc- 
casion requires,  brandy.  The  condition  of  the 

bladder  and  bowels  must  not  be  overlooked. 
Bat  suppose  that  nature  fails,  then  we  come  to 
consider  our  second  query — 
When  is  operative  interference  necessary  or 

justifiable  ? 
This  question  is  not  so  readily  answered. 

Whenever  the  condition  of  the  woman  is  such  as 
to  lead  to  the  belief  that  longer  delay  will  un- 

doubtedly imperil  her  safety,  the  time  has  come 
to  interfere.  What,  then,  are  the  indications 
pointing  to  this  end  ? 

So  long  as  the  woman's  condition,  as  mani- 
fested by  the  pulse,  skin  and  tongue,  is  good, 

wait ! 
If  the  cervix  shows  signs  of  yielding,  wait! 
If  the  pressure  of  the  child's  head  upon  the 

soft  parts  of  the  mother  be  not  sufficiently  great 
to  jeopardize  their  integrity,  wait ! 

But  suppose  the  woman  shows  unmistakable 
evidence  of  exhaustion  ;  the  pulse  is  irritable 
and  weak  and  increased  in  frequency,  there  is 
hemorrhage,  attacks  of  syncope,  or  convulsions, 
fears  are  entertained  lest  harm  may  come  of  the 

continual  pressure  of  the  child's  head  ;  then  the 
time  for  waiting  has  passed,  and  that  for  action 
is  at  hand.  This  brings  us  to  a  consideration  of 
the  last  question:  — 
How  shall  we  interfere  ? 
The  operation  is  unattended  with  pain,  easily 

performed,  and  comparatively  harmless.  The 
patient  is  placed  upon  her  left  side,  or  back, 
and  brought  to  the  edge  of  the  bed. 

During  the  absence  of  a  pain  the  index  finger 
of  the  left  hand  is  carried  to  that  portion  of  the 
os  uteri  intended  to  be  incised  ;  the  flat  surface 
of  a  probe-pointed  bistoury  or  hernia  knife 
should  be  passed  along  the  palmar  aspect  of  the 
finger,  to  the  required  length,  the  knife  is  then 
righted,  and  a  sawing  motion  is  made  from  with- 

in outward  and  upward  ;  some  insignificant 
hemorrhage  usually  follows,  but  rarely  gives  rise 
to  any  serious  embarrassment.  The  best  and 
safest  sites  for  operating  are  the  lateral  sides  or 
the  under  border  of  the  orifice  ;  three  incisions, 
as  a  rule,  are  all  that  will  be  required,  while  in 
not  a  few  cases  one  or  two  will  suffice.  During 
the  passage  of  the  child  these  incisions  will 
probably  be  somewhat  extended  ;  when  the  op- 

eration is  performed  imperfectly  or  too  early, 
this  accident  will  invariably  follow.  It  must  be 
admitted  that  the  operation  of  incision,  like 
every  other  surgical  procedure,  has  its  opponents 
as  well  as  its  advocates  ;  among  the  former  ap 
pearing  the  names  of  such  distinguished  author- 

ities as  Goodell  and  Albert  Smith,  of  our  own 
countrymen,  and  Baudelocque,  Dubois,  and 
Madame  La  Chapelle,  abroad.  Some  of  these 
authors  enthusiastically  proclaim  dilatation  by 
means  of  the  colpeurynter  ofBraun,  or  the  rub- 

ber bags  of  Dr.  Robert  Barnes,  to  be  the  rem- 
edy or  agent  par  excellence  for  overcoming  the 

non-spasmodic  form  of  rigidity,  and  as  emphat- 
ically protest  against  the  use  of  the  knife  in 

these  cases,  as  rendering  the  patient  liable  to 
serious  laceration  of  the  uterine  body,  with  sep- 

tic absorption  as  a  probable  sequence. 
In  answer  to  these  objections,  it  is  only  neces- 

sary to  state  the  familiar  fact,  that  in  almost 
every  normal  labor,  particularly  that  of  primi- 
parae,  laceration  more  or  less  extensive  occurs, 
followed  only  in  rare  instances  by  evidence  of 
septic  poisoning.  Again,  the  forcible  dilatation 
of  any  structure,  especially  if  the  operation  be 
performed  with  any  degree  of  rapidity,  is  neces- 
sarily  always  attended  by  a  break  in  the  con- 

tinuity of  the  muscular  fibres,  if  not  actual 
laceration  of  the  tissues  involved.  This  I  claim 
follows  every  attempt  at  dilatation  of  the  os 
uteri,  whether  the  force  applied  be  a  natural  or 
artificial  one  ;  dilatation  is,  therefore,  not  exempt 
from  the  very  dangers  it  pretends  to  avert.  I  am 
not  to  be  understood  as  advocating  the  operation 
of  incision  in  all  cases  of  physical  rigidity,  but 
only  when,  after  allowing  nature  a  fair  trial,  she 
is  found  unequal  to  the  task  before  her.  It  was 
my  intention  to  consider  in  detail  the  other 
varieties  of  uterine  rigidity,  but  fearing  to  tres- 

pass upon  your  time  to  that  extent,  I  have  post- 
poned their  notice  until  later. 

NOTES  ON  HEADACHE  AND  SICK  HEAD- 
ACHE. 

BY  G.   C.   SAVAGE,  M.D., 
Of  Jackson,  Tenn. 

Through  the  kindness  of  Dr.  Nicholls,  of 
Philadelphia,  and  Dr.  Taylor,  of  Corinth,  Miss., 
I  have  had  the  pleasure  of  reading  the  "  Notes 
on  Headache,"  by  S.  Weir  Mitchell,  m.d.,  pub- 

lished in  the  Reporter,  Feb.  6th,  1875,  one  of 
the  numbers  to  which  my  unnamed  friend  in 
Texas  called  my  attention  in  a  late  issue  of  the 
Reporter.  I  have  not  been  able  to  procure  the 
number  issued  Aug.  1st,  1874.  If  my  Texas 
friend  will  be  kind  enough  to  send  this  number 
to  me,  I  will  appreciate  the  favor,  and  will  return 
the  journal  and  cost  of  sending. 

I  cannot  infer  the  object  my  friend  had  in 

view  in  calling  my  attention  to  the  "  Notes  "  of 
Dr.  Mitchell,  unless  it  was  that  I  might  see  that 
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the  theory  I  had  claimed  as  my  own,  by  right  of 
discovery,  had  been  advocated  by  Dr.  Mitchell 
eight  years  ago.  I  naturally  sought  anxiously 

for  the  journals  containing  Dr.  M's.  notes,  that 
I  might  see  what  this  man,  for  whose  medical 
lore  we  all  have  the  greatest  respect,  had  written 
on  sick  headache.  Although  I  have  not  seen 
the  journal  published  Aug.  1st,  1874,  I  infer  from 
the  one  published  Feb.  6th,  1875,  that  in  the 
former  he  had  written  nothing  indicating  that  he 
had  entertained  any  views,  as  to  the  causes  and 
cure  of  sick  headache,  coinciding  with  mine  as 
published  in  the  Reporter  of  July  29th,  1882, 

since  he,  in  his  February  "  Notes,"  after  stating 
in  his  first  paragraph  that  he  would  now  consider 
"  some  forms  of  this  disorder  [headache]  which 
are  either  undescribed  or  ill-described,"  says, 
in  the  beginning  of  his  second  paragraph,  "and 
first  as  regards  the  headaches  of  some  eye  strain. ' ' 
Further  on  in  the  second  paragraph  he  says  that 
he  stated  in  his  paper  published  Aug.  1st,  1874, 
"  that  astigmatism,  disorders  of  accommodation 
of  the  eye,  and  defects  of  power  to  converge  or 
diverge,  the  optic  axes,  are  alike  the  causes  of 
head  pains ;"  but  he  does  not  say  that  in  that 
paper  he  thought  that  sick  headache  depended 
on  these  causes  ;  and  certainly  he  does  not  teach 

this  doctrine  in  his  February  ' '  Notes, ' '  before  me. 
The  "Notes"  by  Dr.  Mitchell  are  worthy  of 

greater  consideration,  doubtless,  than  they  have 
received.  The  history  of  his  lawyer  patient 
ought  to  be  republished  and  read  by  every  phy- 

sician in  the  world  ;  for  perhaps,  every  physician 
living  has  had,  has  now,  or  will  have,  just  such 
cases  ;  and  without  the  correct  knowledge  ob- 

tainable from  Dr.  M's.  account  of  this  case, 
such  patients  would  go  on  suffering  in  their 
vocations,  or  be  driven  by  their  pains  from  their 
chosen  professions.  Medicines  will  never  cure 
such  patients,  nor  can  residence  by  the  sea, 
combined  with  rest  from  labor,  do  more  than 
give  temporary  relief.  There  is  but  one  cure, 
and  that  is  properly  fitted  glasses.  The  head- 

ache (not  sick  headache)  from  which  Dr.  M's. 
patient  suffered  so  much  was  dependent  on . 
compound  hypermetropic  astigmatism,  which 
was  corrected  by  proper  glasses,  fitted  by  Dr. 
Thomson,  of  Philadelphia,  a  perfect  and  per- 

manent cure  resulting. 
Dr.  Mitchell  gives  the  histories  of  other  cases, 

in  hi3  February  notes,  which  I  believe  would 
read  differently  had  he  sent  them  also  to  Dr.  T. , 
for  no  doubt  (judging  from  the  histories  given) 
errors  of  refraction  predisposed  them  to,  and 
near  work  excited,  their  attacks  of  headache  (not 
sick  headache).    I  have  had  similar  cases,  to 

whom,  only  a  few  years  ago,  I  would  have  ad- 
ministered bromide  of  potassium,  and  directed 

out- door  exercise  and  freedom  from  close  work, 
in  whom  I  found  hypermetropia  or  astigmatism, 
the  correction  of  which  with  a  properly  fitted 
glass,  cured  them  speedily  and  thoroughly.  In 
every  one  of  my  cases  among  school  children 
who  complained  of  terrible  headache  on  close 
application,  the  causing  hypermetropia  was  latent 
and  became  manifest  only  after  the  use  of  a  1  per 
cent,  solution  of  atropia  in  the  eyes.  I  have  the  re- 

cords of  several  such  cases,  but  will  briefly  note 
only  two  of  them.  No.  1,  a  boy,  aged  12  years. 
During  vacation  he  has  always  been  free  from 
headache,  and  up  to  the  time  he  entered  school  he 
had  suffered  none  from  headache.  Always  with- 

in two  or  three  days  after  entering  school  his 
headache  would  come  on ;  and  as  long  as  he 
continued  in  school  his  headache  would  con- 

tinue— never  a  day  of  freedom  from  it.  A  vaca- 
tion of  only  a  few  days  would  bring  relief  which 

would  continue  until  school  duties  had  been  re- 
sumed. The  boy's  not  complaining  when  he 

had  nothing  to  do  but  to  play,  almost  made  his 
parents  believe  that  his  complaint  when  study- 

ing was  assumed.  When  his  father  consulted 
me  about  him  he  said  "  I  wish  you  would  examine 
my  boy  and  see  if  you  can  find  any  cause  for  his 
headache  that  seems  to  torment  him  so.  Al- 

ways when  we  start  him  to  school  he  begins  to 
complain,  and  sometimes  we  are  forced  to  stop 
him."  The  history  I  gathered  from  the  boy 
and  his  mother  led  me  to  believe  that  the  cause 
of  his  malady  was  some  error  of  refraction.  I 
tested  his  vision  and  found  it  in  each  eye  equal  to 
— ,  i.e.,  at  a  distance  of  20  feet  he  could  call  let- 
ters  made  to  be  seen  at  that  distance.  Appar- 

ently he  had  perfect  sight ;  but  it  was  only  made 
so  by  continuous  tension  of  the  ciliary  muscles, 
for,  on  paralyzing  these  with  atropia,  I  found  his 
vision  for  right  eye  =  ̂   and  vision  for  left  eye 
■=  ̂ .  A  -|-  16  was  given  him  for  O.D.  and  a  + 
14  for  O.S.,  these  glasses  correcting  in  full 
the  existing  errors  of  refraction.  His  headache 
vanished,  and  he  is  now  able  to  study  as 
hard  and  as  long  as  any  one,  without  the  least 
inconvenience.  He  is  no  longer  a  dull  boy. 
His  cure  was  instantaneous  and  complete.  To 
see  well  when  the  axes  of  his  eyes  were  parallel 
he  had  to  strain  almost  as  much  as  a  person  with 
perfect  eyes  would  have  to  strain  when  the  axis 
of  his  eyes  converged  to  a  point  12  inches  from 
him  ;  so  we  see  that  my  patient  had  to  doubly 
strain  to  read.  His  was  not  sick  headache,  but 
one  of  that  class  of  headaches  about  which  Dr. 
Mitchell  so  ably  wrote. 
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No.  2  was  a  little  girl,  aet.  12  years  :  always 
harassed  by  headache  of  greater  or  less  severity, 
according  to  application  when  in  school.  She 
came  to  me,  July  4th  1881,  for  relief.  To  her 
I  was  able  to  make  the  declaration  that  hence- 

forth she  would  be  independent  of  headache  ; 
for  I  expected  to  fit  her  with  glasses  that  would 
bring  her  relief.  Her  vision  for  right  eye, 
ciliary  muscle  active,  was  =  astigmatism 
causing  the  manifest  defect ;  while  her  vision 
for  left  eye  was  =  After  paralyzing  her 
ciliary  muscles  and  dilating  her  pupils,  I  found 
the  vision  of  right  eye  and  that  of  the  left 
eye  ==J;.  A  +  10  gave  her  vision  for  left  eye  = 
H  ,  and  a  +  12  C  +  60  cyl.  ax.  75°,  gave  her 
vision  for  right  =  J|.  These  glasses  she  has 
been  wearing,  for  near  work  only  since  she  was 
fitted,  and  she  has  been  perfectly  free  from 
headache  during  the  whole  time.  Her  history, 
before  she  was  fitted  with  glasses  was  very 
like  that  of  case  No.  1.  Rest  from  school  duties 
would  have  given  her  temporary  relief,  and 
bromide  of  potassium  would  have  lessened  her 
suffering  for  a  time,  but  the  only  thing  that 
could  ever  have  given  her  perfect  immunity  was 
a  fall  correction  of  the  errors  of  refraction  in 
her  eyes.  Only  two  nights  since  she  said  to  me 
"  I  would  not  take  the  world  for  my  glasses  and 
be  compelled  to  do  without  them." 

I  could  multiply  notes  of  cases  of  headache 
like  the  above,  all  corresponding  to  the  cases 

noted  by  Dr. 'Mitchell  in  1874  and  1875,  but  I 
will  close  this  article  by  giving  the  history  of  one 
case  of  sick  headache,  a  malady  different  from 
nervous  headache,  so-called,  though  dependent 
on  the  same  causes,  and  so  common  that  a 
history  of  an  attack  need  not  here  be  given. 

SICK  HEADACHE. 

The  patient  whose  history  I  am  about  to  re- 
late, in  support  of  my  theory  for  sick  headache, 

published  in  the  Reporter,  July  29th,  1882,  had 
her  eyes  refracted  by  me  about  eight  months  ago, 
without  any  knowledge  on  my  part  that  she  had 
ever  had  an  attack  of  sick  headache,  and  without 
her  ever  having  thought  that  her  severe  and  fre- 

quent attacks  of  sick  headache  in  any  way  de- 
pended on  the  condition  of  her  eyes.  She  had  just 

passed  through  an  attack  of  typhoid  fever,  and 
had  been  so  reduced  by  the  fever  that  her  ciliary 
muscles  could  act  but  feebly,  even  after  she  had 
been  convalescent  some  weeks.  While  conva- 

lescing her  vision  was  —  and  at  times  not 
even  that  good  ;  but  when  well,  the  power  of 
the  ciliary  muscles  having  been  fully  restored, 
her  vision  was  =  |^.  She  stated  to  me,  how- 

ever, that  it  now  tired  her  much  more  to  read 

than  formerly,  and  that  my  statement,  made  to 
her  while  she  was  convalescing,  viz.,  that  she 
was  far-sighted,  was,  perhaps,  true.  She  had 
me  to  examine  her  eyes,  under  the  influence  of 
atropia,  when  I  found  the  vision  of  her  right 

eve  =  i«»  aQd  that  of  her  left  eye  =  ™.  Her 
latent  hypermetropiahad  been  made  manifest  by 
the  use  of  atropia.  A  +  42  gave  her  perfect 
vssion  in  her  right  eye,  and  a  +  36  brought 
about  the  same  desirable  result  in  the  left  eye. 

After  getting  her  glasses  she  wore  them  con- 
stantly until  about  four  weeks  ago,  when  she  had 

the  misfortune  to  break  them.  The  comfort  she 
had  derived  from  their  use  had  been  so  great, 

she  wrote  me,  saying,  "lam  lost  without  my 
glasses,  so  please  get  me  new  ones  as  soon  as  pos- 

sible. ' '  I  went  about  complying  with  her  request, 
still  ignorant  that  she  had  ever  been  a  sufferer 
from  sick  headache.  My  opticians  in  Philadel- 

phia had  to  shape  the  lenses  to  fit  her  frames,  so 
that  about  ten  days  passed  by  before  she  received 
her  new  glasses.  In  this  short  interval,  though 
she  used  her  eyes  as  little  as  she  well  could,  she 
had  a  very  severe  attack  of  sick  headache,  an 
attack  of  which  she  herself  declares  she  had 
not  had  during  the  whole  time  she  had  worn 
her  glasses.  She  further  stated  to  me,  only  a 
few  days  ago,  that  before  I  refracted  her  eyes 
she  had  an  attack  of  sick  headache  almost  every 
week  of  her  life.  Her  relief  is  certainly  a 
propter  hoc  and  not  a  post  hoc.  This  case  is  a 
strong  link  in  the  chain  of  evidence  which  will 
soon  place  my  theory  beyond  doubt.  I  have 
other  links  in  preparation,  and  will  soon  add 
them  to  the  chain. 

Again,  I  earnestly  solicit  the  observations  of 
others. 
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geons, new  york. 

CLINICAL  LECTCTRE  BY  FRANCIS  DELAFIELD,  M.D., 
Adjunct  Professor  of  Pathology  and  Practical  Medicine. 

Bright's  Disease. 
Gentlemen  : — This  is  a  man  thirty-five  years 

old,  a  boatman  by  occupation,  who  was  admitted 
to  the  hospital  two  months  ago.  He  says  that 
in  the  course  of  his  occupation  he  has  been  a 
good  deal  exposed  to  cold  and  wet,  but  he  al- 

ways had  good  health  until  two  years  ago . 
Then,  after  taking  cold,  he  had  oedema  of  the 

feet  and  legs,  and  he  noticed  also  that  he  passed 
a  large  amount  of  urine  frequently.  He  nad  no 
vomiting,  no  headache,  no  disturbance  of  vision. 
This  first  attack  of  oedema  of  the  legs  lasted  five 
weeks,  and  it  incapacitated  him.  from  work. 
This  condition  gradually  disappeared,  and  be- 
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tween  this  time  and  two  weeks  before  his  admis- 
sion to  the  hospital  he  was  perfectly  well. 

Although  two  weeks  before  his  admission  he  was 
perfectly  well,  still  he  was  passing  a  large  amount 
of  urine.  Then  he  took  cold,  and  had  another 
attack  of  oedema  of  the  legs  and  feet,  and  this 
time  the  legs  and  feet  reached  a  large  size.  The 
scrotum  also  was  swollen,  and  he  had  an  attack 
of  acute  bronchitis.  When  he  was  admitted  to 
the  hospital  he  was  passing  over  100  ounces  of 
urine  in  the  twenty-four  hours,  without  any 
diuretic.  The  specific  gravity  of  the  urine  was 
1.015  ;  it  contained  albumen  and  a  few  hyaline 
casts.  There  were  no  other  symptoms.  Since 
his  admission,  two  months  ago,  he  has  gradually 
been  improving,  though  there  is  still  some 
oedema  of  the  feet  and  legs,  and  he  is  constantly 
passing  a  considerable  amount  of  urine — about 
100  ounces  in  the  twenty-four  hours.  The  spe- 

cific gravity  is  now  1.027.  At  the  last  examina- 
tion there  was  no  albumen  or  casts  present. 

Here  is  a  specimen  of  the  urine  which  he  passed 
during  the  past  twenty-four  hours.  You  will 
observe  that  the  color  is  not  perfectly  normal, 
that  it  has  not  the  clear,  well-marked  color  of 
normal  urine. 
On  looking  at  the  man  you  see  that  he  does 

not  look  badly.  There  is  hardly  any  oedema  of 
the  feet  and  legs  at  the  present  time.  The 
heart's  impulse  is  somewhat  diffused,  so  that  it 
is  difficult  to  place  the  apex.  It  is  displaced  a 
little  to  the  left,  as  I  judge  from  the  stethoscope. 
There  is  no  murmur.  The  patient  says  he  has 
had  constitutional  syphilis. 

That  is  the  history  of  the  case.  Of  course, 
many  of  you  would  say  the  man  has  chronic 
Bright' s  disease,  or  chronic  diffuse  nephritis; 
but  the  question  is,  what  particular  variety  of 
chronic  diffuse  nephritis  has  he  ?  I  hear  some  one 
say  "atrophic  kidney."  There  is  a  good  deal 
to  be  said  in  favor  of  its  being  atrophy  of  the 
kidneys.  The  large  amount  of  urine  that  he  is 
passing,  the  long  continuance  of  the  disease,  the 
hypertrophy  of  the  left  ventricle,  all  of  them 
point  to  the  existence  of  atrophic  kidney.  But 
those  are  not  the  only  elements  in  the  case. 
The  amount  of  urine  that  he  is  passing— over 
100  ounces  every  day — is  rather  large,  even  for 
atrophic  kidneys  to  pass  a  long  while.  Patients 
with  atrophic  kidneys  will  pass  that  amount  for 
some  time,  but  it  is  a  good  deal  for  them  to  pass 
all  the  time.  Then,  besides,  you  will  observe 
that  the  one  symptom  which  he  has  had  besides 
the  change  in  the  urine  is  oedema  of  the  legs. 
Now,  dropsy  is  one  of  the  least  frequent  symp- 

toms that  belong  to  atrophic  kidneys.  I  do  not 
mean  that  there  are  not  plenty  of  cases  of  atro- 

phic kidneys  in  which  there  is  dropsy,  but 
usually  it  is  not  the  only  symptom.  If  the  pa- 

tient has  atrophic  kidneys  and  has  dropsy  he 
will  usually  have  some  other  symptoms  besides. 
It  is  not  often  you  have  dropsy  as  the  first  and 
only  symptom.  And  you  will  observe  that  that 
one  symptom  has  troubled  this  man,  and  nothing 
else.  Then,  besides  that,  we  cannot  neglect  the 
fact  that  the  man  has  suffered  from  constitutional 
syphilis.  So  that,  although  it  is  possible  that  he 
has  had  atrophic  kidneys,  yet  I  think  there  is 
something  else  which  may  also  suggest  itself  as 
being  perhaps  more  probable. 

"The  large  white  kidney."  If •  you  should 
simply  say  the  large  white  kidney,  it  would 
hardly  apply.  "  The  large  white  kidney  of  the 
diffuse  variety."  You  mean  chronic  diffuse  ne- 

phritis, and  the  large  white  variety  ;  that  would 
not  apply  in  general.  That  is,  the  ordinary  ex- 

amples of  the  large  white  kidney  would  not  give 
you  such  a  history.  But  there  is  one  particular 
form  of  the  large  white  kidney  which  might  give 
such  a  history  ;  that  is,  the  so-called  waxy  or 
amyloid  kidney ;  that  form  of  chronic  diffuse 
nephritis  in  which  the  gross  appearance  of  the 
organ  is  that  of  the  large  white  kidney,  and  in 
which  the  tufts  of  the  malpighian  bodies  and  the 
walls  of  the  blood-vessels  are  infiltrated  with  the 
so-called  amyloid  or  waxy  material.  There  is 
no  absolute  certainty,  but  the  probabilities  are 
that  in  this  case  the  diagnosis  would  lie  between 
these  two  conditions,  between  the  simply  atrophic 
kidney  and  the  so  called  waxy  kidney. 

But  here,  again,  there  comes  in  another  ele- 
ment of  uncertainty,  and  that  is,  that  it  is  per- 
fectly possible,  although  it  is  not  very  common, 

for  a  patient  to  have,  at  the  same  time,  the 
atrophic  kidney  and  the  waxy  kidney.  All  the 
waxy  kidneys  are  not  of  the  large,  white  variety. 
A  man  may  have  a  kidney  which  has  the  ordi- 

nary appearance  of  the  atrophic  kidney,  and  the 
blood  vessels  may  be  the  seat  of  waxy  infiltra- 

tion, and  when  that  is  the  case  you  will  get  a 
history  a  good  deal  like  the  history  of  this  man. 
The  probabilities  are  that  this  man  is  suffering 
from  one  or  the  other  forms  of  waxy  kidney  ; 
that  he  has  either  the  large  white  kidney  with 
waxy  infiltration  of  the  arteries,  or  the  simple 
atrophied  kidney  with  waxy  infiltration  of  the 
arteries.  There  is  one  part  of  his  history,  how- 

ever, which  does  not  belong  properly  to  the 
waxy  kidney  at  all.  that  is,  the  high  specific 
gravity  of  the  urine.  You  will  observe  that  it's  spe- cific gravity  is  between  1.015  and  1.027,  the  latter 
being  the  specific  gravity  at  present,  although  he 
is  passing  100  ounces  daily.  That  is  certainly 
not  characteristic  of  either  the  large  white 
kidney  or  the  atrophied  kidney,  or  of  any  of  the 
forms  of  waxy  kidney.  But  in  spite  of  that,  I 
think  we  will  have  to  accept  this  high  specific 
gravity  as  an  accident  in  this  particular  case, 
and  not  be  influenced  by  it  in  making  a  diagnosis 
of  the  disease. 
Now  as  to  the  prognosis  and  treatment.  The 

treatment  is,  practically,  the  being  quiet  in  the 
hospital  and  getting  better.  The  man  has  been 
improving  since  he  came  in  ;  he  will  probably 
soon  be  well  enough  to  go  out  and  attend  to  his 
business  again ;  how  long  it  will  be  before  he 
will  have  another  attack  we  can  hardly  tell, 
probably  not  as  long  as  the  interval  between  the 
first  and  the  second  attack  ;  it  is  hardly  probable 
he  will  again  go  two  years  without  another 
attack  ;  probably  next  fall  the  oedema  will 
again  return.  I  do  not  know  that  there 
is  any  special  advantage  which  can  be  gained 
by  his  following  out  any  treatment  during 
the  interval.  He  will,  of  course,  protect  him- 

self against  exposure  to  cold  and  wet  ;  he  should 
avoid  the  habitual  use  of  alcohol ;  he  should 
take  as  good  care  of  himself  as  he  can,  with  the 
idea  of  putting  off  a  recurrence  of  the  attack  as 
long  as  possible,  but  a  recurrence  at  some  time 
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or  other  is  pretty  sure  to  come.  I  should  rather 
hope,  in  his  particular  case,  that  he  would 
escape  until  next  fall,  but  it  is  very  likely  that 
we  shall  at  that  time  see  him  again. 

Case  2. — This  patient  is  a  man,  thirty-two 
years  old,  who  was  admitted  to  the  hospital  over 
two  weeks  ago.  The  history  was,  that  three 
months  before  the  time  when  he  was  admitted 
he  noticed  that  his  feet  and  legs  were  becoming 
oedematous,  and  that  at  the  same  time  he  had 
ascites,  the  dropsy  of  the  peritoneum  coming 
first,  and  that  of  the  legs  and  feet  coming  after- 

ward. This  dropsy  has  continued  up  to  the 
present  time.  He  has  been  tapped  three  differ- 

ent times.  He  passed  his  urine  frequently  and 
in  small  quantities.  He  has  had  no  headache, 
and  he  denies  having  used  alcoholic  liquors. 
At  the  time  when  he  was  admitted  there  was  a 
good  deal  of  ascites,  and  there  was  oedema  of 
the  legs,  feet  and  scrotum.  The  heart  was 
pushed  up  by  the  fluid,  as  was  also  the  liver. 
The  specific  gravity  of  the  urine  was  1.016,  it 
contained  albumen,  and  epithelial  and  granular 
casts.  The  man  suffered  a  good  deal  from 
dyspnoea,  apparently  due  to  the  pressure  of  the 
fluid.  After  his  admission  to  the  hospital  the 
urine  was  passed  in  quantities  from  45  to  15 
ounces,  and  for  some  .time  lately  the  daily  quan- 

tity has  been  small,  from  20  to  15  ounces. 
Two  weeks  ago  his  abdomen  was  tapped  and 

545  ounces  of  serum  were  drawn  off.  The 
dyspnoea,  the  nausea  and  vomiting  which  he  was 
suffering  from  before  the  tapping,  were  relieved, 
and  the  amount  of  urine  excreted  was  then  in- 

creased. He  did  pretty  well  for  several  days, 
when  the  fluid  began  to  reaccumulate,  and  the 
amount  of  urine  passed  during  the  twenty-four 
hours  began  to  decrease,  and  so  he  has  been 
going  on,  up  to  the  present  time.  Yesterday  his 
urine  was  of  a  specific  gravity  of  1.016  ;  it  con- 

tained albumen,  granular  and  hyaline  casts, 
and  in  quantity  about  twelve  ounces.  He  was 
well  until  three  months  before  coming  into  the 
hospital. 

On  looking  at  the  abdomen,  you  notice  that  it 
is  swollen,  and  that  the  cutaneous  veins  are  dis- 

tinctly increased  in  size.  When  we  tap  the 
abdomen  with  the  finger  we  get  the  characteris- 

tic wave  of  fluid  without  any  trouble.  There  is 
flatness  on  percussion  as  high  up  as  the  third 
rib  on  the  right  side.  This,  of  course,  means 
that  the  liver  is  pushed  up  by  the  fluid  ;  that 
shows  that  the  yielding  of  the  diaphragm  in  this 
particular  case  has  been  greater  than  the  yield- 

ing of  the  abdominal  walls.  You  will  find  a 
difference  in  this  respect  in  different  cases  of 
ascites.  In  some  cases  of  ascites  the  abdominal 
walls  yield  to  the  pressure  of  the  fluid  a  good 
deal,  and  the  diaphragm  yields  comparatively 
little  ;  in  others  the  yielding  of  the  abdominal 
walls  is  not  as  marked,  and  the  diaphragm 
yields  a  good  deal,  being  pushed  upward  into  the 
thoracic  cavity.  This  is  evidently  the  case  with 
this  man.  The  abdomen  is  very  tender  ;  I  pre- 

sume he  has  some  chronic  peritonitis,  and  it  is 
not  worth  while  to  distress  the  man  in  trying  to 
feel  the  lower  edge  of  the  liver.  There  is  very 
little  doubt  but  what  it  is  above  the  free  border 
of  the  rib.  I  presume  that  it  is  a  small  liver 
pushed  upward.    The  splenic  dullness  I  cannot 

make  out,  because  the  liver  and  intestines  are 
pushed  up  over  the  region  where  the  spleen 
should  be,  and  besides  that  the  man  is  exceed- 

ingly sensitive. 
We  have,  then,  at  the  present  time,  marked 

ascites,  tenderness  over  the  whole  of  the  abdo- 
men, the  liver  pushed  away  upward,  and  you 

will  observe,  from  the  appearance  of  the  man's face,  that  his  general  nutrition  has  suffered  very 
much.  He  is  very  much  emaciated  ;  his  whole 
condition  is  exceedingly  bad. 

Well,  that  makes  up  the  history  of  the  patient, 
and  the  question  is,  what  disease  or  diseases  is 
he  suffering  from?  "  Cirrhosis  of  the  liver." 
I  think  there  is  no  question  but  what  he  is  suf- 

fering from  cirrhosis  of  the  liver.  What  else? 
He  has  some  kidney  trouble  in  addition  to  his 
liver  trouble  ;  now,  what  is  it  ?  Cirrhotic 
kidney."  Yes,  the  so-called  cirrhotic  kidney  ; 
the  atrophic  form  of  chronic  diffuse  nephritis. 

You  observe  that  the  cirrhosis  of  the  liver  in 
his  case  is  giving  trouble  in  two  ways  :  In  the 
first  place,  it  is  producing  dropsy  to  a  very 
marked  extent.  He  has  a  great  deal  of  fluid  in 
his  abdominal  cavity.  The  dropsy  in  his  case 
is  a  very  prominent  feature,  and  a  very  serious 
feature,  but  in  addition  to  the  dropsy  you  will 
observe  the  man's  appearance ;  look  at  the color  of  his  face  and  the  emaciation  of  the  face 
and  neck.  All  this  is  hardly  to  be  explained 
either  by  the  dropsy  or  the  complicating  chronic 
diffuse  nephritis.  How  can  we  explain  it  ? 
"By  the  presence  of  chronic  gastritis."  The only  evidence  we  have  of  chronic  gastritis  is 
nausea  and  vomiting,  and  the  fact  that  chronic 
gastritis  is  very  common  with  cirrhosis  of  the 
liver.  But  you  will  observe  that  the  nausea  and 
vomiting  in  hiscase  seem  to  depend  more  upon 
the  pressure  of  the  fluid  than  upon  the  condition 
of  the  stomach.  After  he  has  been  tapped  the 
nausea  and  vomiting  are  very  much  better,  and 
they  return  again  after  the  fluid  reaccumulates. 
Chronic  gastritis  alone  ought  not  to  make  such 
a  looking  patient  as  we  have  here. 

"  Functional  disease  of  the  liver."  Yes  ;  that 
the  cirrhosis,  in  addition  to  producing  dropsy  by 
mechanical  pressure  upon  the  portal  vein,  has 
caused  a  change  in  the  substance  of  the  liver, 
which  has  so  interfered  with  its  functions  that 
the  man's  whole  nutrition  has  suffered  in  this 
way.  That  is  the  ordinary  explanation  of  this 
condition,  and  I  think  it  is  sufficient,  here,  that 
the  man's  whole  nutrition  has  been  suffering, 
and  is  suffering  now  to  a  very  great  extent,  be- 

cause the  liver  ceases  to  perform  the  functions 
of  the  normal  liver.  It  is  impossible  for  the 
nutritive  processes  to  be  carried  on  properly  un- 

less the  liver  is  performing  its  function  properly  ; 
and  there  are  a  considerable  number  of  cases  of 
cirrhosis  of  the  liver  in  which,  in  addition  to  the 
dropsy,  we  have  this  disturbance  of  the  functions 
of  the  liver  very  marked,  and  when  that  is  the 
case  we  get  just  such  a  looking  patient  as  you 
see  here — patients  who  look  almost  as  if  they 
were  suffering  from  malignant  disease. 

I  forgot  to  show  you  his  urine.  You  will  now  ob- 
serve that  it  is  higher  colored  than  it  should  be  ; 

that  it  looks  as  if  it  had  blood  in  it,  but  the  mi- 
croscopical examination  shows  no  blood,  nor  do 

chemical  tests  show  the  presence  of  any  biliary 
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coloring  matter,  so  that  I  presume  the  color 
is  due  to  the  presence  of  the  coloring  mat- 

ter of  the  blood,  without  the  existence  of  any 
blood  corpuscles.  We  sometimes  do  have  urine 
colored  in  this  way. 

Case  3. — Here  is  a  boy  twenty-two  years  old, 
who  was  admitted  to  the  hospital  nearly  a  month 
ago.  He  had  been  sick  three  months  before  he 
was  admitted  to  the  hospital,  and  the  first  symp- 

tom which  he  noticed  was  dropsy  of  the  feet  and 
legs.  The  dropsy  extended  up  from  the  feet 
and  legs,  and  became  general.  At  first  the 
urine  was  diminished  in  amount,  but  afterward 
the  quantity  increased  and  continued  at  about 
the  normal.  He  has  had  no  headache,  no  dis- 

turbance of  vision.  When  he  was  admitted  to 
the  hospital  he  was  still  suffering  from  general 
anasarca.  There  was  no  headache,  no  vomiting. 
He  was  passing  twelve  ounces  of  urine  in  the 
twenty-four  hours,  of  a  specific  gravity  of  1.026  ; 
it  contained  fifty  per  cent,  of  albumen,  and  also 
granular  and  epithelial  casts. 

The  patient  was  put  upon  the  use  of  warm 
baths  every  second  day,  and  under  this  treat- 

ment his  urine  increased  in  amount  up  to  from 
50  to  80  ounces.  He  was  also  taking  a  diuretic 
in  addition  to  the  general  bath,  and  the  dropsy 
steadily  diminished. 

The  patient  was  doing  well  and  passing  large 
amounts  of  urine  until  four  days  ago,  when  the 
dropsy  began  to  return  and  has  continued  up  to 
the  present  time.  The  urine  again  diminished  in 
amount,  the  hot  water  baths  were  resumed,  but 
the  oedema  increased  somewhat  again.  Yes- 

terday he  passed  about  twenty-eight  ounces 
of  urine.  Bitartrate  of  potash  was  the  diuretic 
given. 

Here  you  have  a  very  straight-forward  history 
indeed  ;  a  much  plainer  case  than  either  of  the 
other  two  cases  which  you  have  seen.  You  have 
a  young  man  who  dates  his  whole  trouble  back 
about  four  months  ago,  and  the  first  thing  that 
he  noticed  was  that  he  was  becoming  dropsical, 
that  there  was  oedema  of  the  feet  and  legs,  and 
that  he  was  passing  less  urine  than  he  should. 
The  dropsy  continued  up  to  the  time  of  his  ad- 

mission into  the  hospital,  about  three  months, 
and  it  still  existed  as  well  marked  general  ana- 

sarca. At  that  time  he  was  passing  only  about 
twelve  ounces  of  urine  daily,  of  specific  gravity 
of  1.026,  and  containing  50  per  cent,  of  albumen, 
and  also  containing  granular  and  epithelial 
casts.  As  an  effect  of  treatment  the  urine  was 
increased  very  much  in  amount,  so  that  now,  in- 

stead of  passing  twelve  ounces  in  the  twenty-four 
hours  he  passes  over  one  hundred  ounces,  and 
the  dropsy  then  decreased.  But  he  still  has 
considerable  dropsy,  and  the  increase  in  the  flow 
of  urine  is  no  longer  having  the  effect  to  reduce 
the  amount  of  dropsy,  which  it  should  have.  Ex- 

cept for  the  dropsy,  there  have  been  no  symp- 
toms ;  the  man  has  had  no  disturbance  of  the 

stomach,  his  color  is  fairly  good,  his  lips  are  al- 
most as  red  as  they  ought  to  be ;  I  think  there 

is  no  heart  trouble.  There  is,  however,  a  not 
very  loud  murmur  at  the  base  of  the  heart  with 
the  first  sound,  which  is  probably  a  blood  mur- 

mur.   The  heart  is  not  increased  in  size. 
Now,  as  said,  there  is  a  very  straightforward 

history  of  disease  of  the  kidney  of  some  kind. 

"The  large  white  kidney."  Yes,  that  partic- 
ular variety  of  chronic  aiffuse  nephritis.  You 

could  hardly  have  a  more  straightforward  his- 
tory of  a  case  of  that  particular  torm  of  chronic 

diffuse  nephritis.  It  is  characteristic  in  every 
respect. 

Now,  as  to  the  prognosis  and  the  indications 
for  treatment.  With  regard  to  the  latter,  the 
one  indication  is  to  get  rid  of  the  dropsy.  The 
dropsy  is  the  one  thing  that  troubles  him.  You 
will  observe  that,  at  fiist,increasing  the  amount  of 
urine  had  its  proper  effect  upon  the  dropsy  ; 
that  the  dropsy  diminished  while  the  urine 
increased.  But  at  the  present  time  this  effect 
has  ceased  ;  he  passes  nearly  double  the  amount 
of  urine  that  he  ought  to  pass,  and  yet  the  dropsy 
has  persisted,  so  that  evidently  we  are  not  affect- 

ing the  dropsy  in  this  way.  The  use  of  the  hot 
baths  and  the  diuretics  which  should  increase 
the  flow  of  the  urine  are  not  getting  rid  of  the 
dropsy.  When  a  patient  behaves  in  this  way, 
and  when  he  is  still  in  as  good  condition  as 
this  young  man  is  in,  the  indications  are  usually 
to  stop  the  use  ot  the  diuretics  and  to  use  iron  in 
some  shape  or  other,  for  when  you  find  that  in- 

creasing the  amount  of  urine  has  no  effect  upon 
the  existence  of  the  dropsy,  it  is  evidence  enough 
that  there  is  no  particular  use  of  going  on  stim- 

ulating the  kidneys  and  making  them  constant- 
ly pass  more  water  than  normal,  when  the 

dropsy  continues,  or  increases  just  as  it  did  be- 
fore. So  that  while  you  may  well  enough  con- 

tinue your  attention  to  the  skin,  continue  the 
hot  water  or  hot  air  baths.  It  is  better  at  once 
to  stop  the  internal  diuretics  and  to  commence 
with  one  or  the  other  preparations  of  iron.  If 
the  case  is  not  of  very  long  duration,  as  is  the 
case  with  this  young  man,  you  will  often  get 
good  enough  results  from  these  means.  If  it 
was  an  older  case,  if  this  boy  had  been  sick  a 
year,  or  two  years,  instead  ot  three  months,  then 
I  should  think  it  made  very  little  difference  what 
you  gave  him.  These  older  cases  of  the  large 
white  kidney,  when  they  exhibit  the  particular 
combination  of  an  increased  amount  of  urine 
with  increasing  dropsy,  go  on  to  do  badly,  no 
matter  what  you  do.  You  can  take  this  as  a 
pretty  good  general  rule,  that  in  a  case  of  large 
white  kidney,  over  a  year  old,  in  which  the 
patient  has  the  combination  of  an  increased 
amount  of  urine  with  increasing  dropsy,  the 
patient  will  not  get  better,  but  will  continue  to 
get  steadily  worse.  But  in  the  early  period  of 
the  disease,  when  the  symptoms  have  existed 
only  a  few  months,  then  the  condition  of  things 
is  not  as  bad,  and  it  will  be  possible  enough  for 
this  young  man  still  to  get  better,  although  he 
has  this  combination  of  dropsy  and  a  large 
amount  of  urine. 

The  Absurdity  of  Anti- Vivisection. 

The  absurdity  of  the  English  law  against  vivi- 
section is  well  illustrated  by  a  remark  of  Sir 

James  Paget.  He  says,  "I. may  pay  a  rat- 
catcher to  destroy  all  the  rats  in  my  house  .with 

any  poison  he  pleases,  but  I  may  not  myself, 
unless  with  a  license  from  the  Home  Secretary, 

poison  them  with  snake-poison." 
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Aneurism  of  Carotid— Ligature— Recovery. 
Mr.  Stanley  Boyd  reports  the  following  case 

in  the  Medical  Times  and  Gazette  : — 
J.  De  V.,  aged  twenty-eight,  was  admitted  on 

July  29th,  1876.  The  history  he  gave  was  as 
follows  :  During  the  month  of  February,  1876, 
he  noticed  a  swelling  on  the  right  side  of  his 
neck,  and  becoming  alarmed,  he  applied  for 
relief  to  a  woman  living  in  St.  Helier.  For  five 
weeks  he  continued  under  her  care,  the  swelling 
steadily  increasing.  She  treated  him  with  "  herb 
medicines,"  and  gave  him  a  plaster,  which  he 
wore  for  a  month.  No  good  resulting  from 
these  remedies,  he  next  placed  himself  in  the 
hands  of  a  "  charmer"  residing  at  St.  Ouen's, 
and  every  morning  for  seven  weeks  he  drove 
nine  miles  into  the  country  to  see  this  man,  who 
contented  himself  with  simply  touching  the 
swelling.  Finally,  on  J uly  29th,  he  entered  the 
General  Hospital,  under  the  care  of  Mr.  Charles 
Godfray. 

At  the  time  of  admission  the  swelling  was  of 
large  size,  extending  from  between  the  angle  of 
the  jaw  and  the  mastoid  process  to  about  an 
inch  and  a  half  above  the  sterno-clavicular  ar- 

ticulation. The  pulsation  and  bruit  were  plain- 
ly marked,  and  the  aneurism  showed  a  strong 

tendency  to  burst  at  the  hinder  part,  where  the 
skin  was  thinner  than  elsewhere,  and  of  a  claret 
color.  The  larynx  and  trachea  were  pushed  far 
over  to  the  left  side.  Swallowing,  even  of 
liquids,  which  for  some  time  had  been  attended 
with  great  difficulty,  now  became  impossible. 
Large  nodes  on  the  tibiae,  first  noticed  shortly 
before  Christmas,  revealed  a  syphilitic  taint. 

On  July  30th,  Mr.  Godfray  applied  a  silk  lig- 
ature to  the  common  carotid,  close  above  the 

sterno-clavicular  articulation,  and  considerable 
decrease  immediately  took  place  ;  but  unfortun- 

ately the  size  of  the  neck  was  not  taken  until 
August  3d,  when  it  was  seventeen  inches  at  the 
widest  part,  the  patient  being  a  very  spare  man. 
The  ligature  came  away  on  the  twelfth  day 
(August  11)  after  the  operation. 

The  tumor  decreased  slowly  but  steadily  until 
about  August  27th,  when  it  began  to  increase 
rapidly,  and  in  two  or  three  days  a  fluid  swell- 

ing had  run  upward  to  the  ramus  of  the  jaw  and 
forward  to  the  chin.  Inability  to  swallow  re- 

turned, and  the  larynx  was  again  thrust  over  to 
the  left  side. 

On  the  evening  of  the  30th  violent  hemorrhage 
occurred.  About  a  pint  of  blood  seemed  to 
have  been  lost,  but  as  the  bleeding  stopped 
before  the  head  nurse — who  was  in  the  next 
ward  at  the  time — could  reach  the  room,  it  was 
not  noticed  whether  the  blood  came  from  the 
proximal  or  distal  end ;  it  was,  however,  of  a 
dark  color.  The  swelling  continued  as  large  as 
ever  ;  no  pulsation  or  bruit  could  be  detected  in 
it.  Any  attempt  to  swallow,  even  the  smallest 
quantity  of  fluid,  occasioned  violent  coughing, 
which  caused  its  return  by  mouth  and  nose. 

On  September  1st  and  2d  small  injections  of 
beef-tea  were  given,  but  they  were  retained  for 
a  short  time  only.  On  the  afternoon  of  the  2d, 
Mr.  Godfray  passed  a  small-sized  stomach-tube 
with  less  difficulty  than  had  been  anticipated, 
and  the  patient  was  fed  with  beef  tea.  On  the 
same  evening,  eggs  beaten  up  in  milk  were 
similarly  given. 

On  the  morning  of  the  3d  the  swelling  had 
not  decreased  in  size,  neither  had  it  become 
more  solid.  It  showed  strong  signs  of  pointing 
at  the  hinder  part.  A  needle,  connected  with 
an  aspirator,  was  passed  into  it  at  this  spot,  and 
nine  ounces  of  foul-smelling,  dark  colored  blood 
were  drawn  off.  The  flaccid  parts  were  kept  in 
contact  by  strips  of  plaster.  The  patient  felt 
much  relieved  by  this  operation,  and  on  the 
following  day  he  was  able  to  swallow  milk  and 
eggs,  mouthful  by  mouthful,  but  still  with  some 
difficulty.  On  the  4th  and  5th  the  sac  filled 
slightly  with  fluid  from  the  surrounding  parts. 

On  the  evening  of  the  5th,  after  a  fit  of  cough- 
ing, the  sac  burst  into  the  pharynx,  and  a  quan- 

tity of  blood  and  mucus  was  coughed  up,  the  sac 
being  completely  emptied.  Great  relief  fol- 

lowed, and  the  larynx  returned  to  the  middle 
line.  The  patient  now  swallowed  with  much 
greater  ease,  the  walls  of  the  sac  rapidly  ad- 

hered, and  he  was  discharged,  well,  on  Septem- 
ber 11. 

September,  1882. — The  patient  is  now  in  good 
health. 

A  Simple  Operation  for  Varicocele 
In  the  Lancet,  Dr.  Arthur  E.  Barker  says  :  — 
Having  three  cases  to  operate  on  last  autumn, 

I  dealt  with  them  as  follows  :  two  on  one  day, 
the  other  five  days  later.  The  skin  of  the  scro- 

tum was  thoroughly  cleansed  with  a  five  per 
cent,  carbolic  lotion,  as  also  all  instruments  and 
the  surgeon's  hands,  no  spray  being  used.  The 
scrotum  was  then  pinched  up  between  finger 
and  thumb,  in  the  usual  way,  so  as  to  include  the 
veins  and  exclude  the  vas  deferens  ;  it  was  then 
notched  with  a  scalpel,  and  through  the  opening 
thus  made  a  needle  bearing  a  medium-sized 
twisted  silk  ligature  (previously  soaked  for  about 
an  hour  in  the  same  carbolic  solution)  was 
passed.  The  veins  were  then  allowed  to  slip 
backward,  and  the  needle  was  made  to  carry 
the  silk  forward  again,  through  the  same 
puncture,  but  this  time  in  front  of  the  veins. 
The  latter  was  thus,  of  course,  included  in  the 
two  loops  of  silk  leaving  the  scrotum  by  the 
same  aperture.  The  ends  of  these  were  now 
tied  tightly  over  the  veins,  about  one-eighth  of  an 
inch  apart.  They  were  then  cut  short  and  al- 

lowed oto  slip  into  the  scrotal  tissues.  Every- 
thing was  in  the  meantime  protected  from  any 

contamination  by  frequent  wiping  with  a  carbol- 
ized  sponge.  A  little  padding  of  salicylated 
wool  was  the  only  dressing. 

The  results  need  only  be  briefly  alluded  to. 
There  was  a  very  trifling  swelling  around  the 
seat  of  ligature  for  a  few  days,  together  with 

|  slight  tenderness  on  pressure,  otherwise  nothing 
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was  complained  of  in  the  first  two  cases.  In  the 
third,  considerable  pain  was  felt  for  a  day  or 
two,  and  there  was  a  little  more  swelling  and 
tenderness.  But  in  none  of  the  three  cases  was 
there  the  slightest  threatening  of  suppuration. 
The  first  left  the  house  in  ten  days,  the  second 
within  a  fortnight,  the  last  on  the  fourteenth 
day.  They  were  then  walking  about  without 
any  discomfort,  except  the  third,  who,  having 
had  a  very  large  varicocele,  still  felt  a  good  deal 
of  dragging  in  the  loins  on  returning  to  his 
work,  which  was  very  hard,  and  some  neuralgic 
pains.  These,  however,  passed  off  later,  under 
the  use  of  laxatives,  for  obstinate  constipa- 

tion, from  which  he  suffered,  though  he  continued 
to  work  for  long  hours  as  a  grocer's  assistant.  I watched  all  these  three  cases  for  several  months, 
the  last  until  quite  recently,  about  a  year  after 
operation,  and  now  regard  all  danger  of  the 
ligatures  coming  away  as  quite  over.  The  latter 
could  be  felt  under  the  finger  as  small  knots,  deep 
in  the  scrotal  tissues,  which  appeared  quite 
normal.  Whether  they  will  ever  come  away 
remains  to  be  seen,  but  this  is  immaterial,  as  far 
as  the  patient  is  concerned,  for  they  give  no 
trouble  now. 
Comparing  these  operations,  as  far  as  they 

go,  with  the  older  methods,  their  extreme  sim- 
plicity is  worth  noting,  as  well  as  the  small 

amount  of  trouble  or  inconvenience  to  the 
patient.  It  is  also  of  some  interest  to  note  that, 
in  these  three  cases,  at  all  events,  it  was  possible 
to  manipulate  freely  with  silk  ligatures,  and  yet 
introduce  them  in  a  sufficiently  pure  state  to 
produce  no  suppuration  of  any  kind  ;  and  all 
this  with  only  the  simplest  precautions  as  to  ab- 

solute cleanliness,  and  without  the  carbolic  spray. 
There  is  also  a  satisfaction  in  knowing  that  the 
veins  are  thoroughly  occluded,  and  that  there  is  no 
possibility  of  the  ligatures  slipping  or  being  too 
soon  absorbed,  as  might  be  the  case  with  catgut. 
If  nothing  else,  the  operation  appears  an  inter- 

esting experiment,  and  worthy  of  further  trial. 

The  Eational  Treatment  of  Menorrhagia. 

Dr.  Arthur  W.  Edis  read  a  paper  on  this  sub- 
ject, in  the  Section  of  Obstetric  Medicine,  at  the 

last  meeting  of  the  British  Medical  Association, 
{Brit.  Med.  Jour.,)  from  which  we  extract 
the  following.  In  the  term  menorrhagia,  he  in- 

cludes all  cases  of  uterine  hemorrhage  occurring 
in  the  practice  of  the  gynecologist,  whether  as 
profuse  or  prolonged  menstruation,  or  as  a  loss 
of  blood  from  the  uterus  other  than  that  which 
occurs  at  or  about  the  time  of  parturition.  Some- 

times it  acts  as  a  safety  valve,  a  smart  attack  of 
hemorrhage  often  serving  to  avert  a  still  more 
serious  effusion  from  the  ovary,  or  its  surround- 

ing plexus  into  the  peritoneal  cavity,  or  even 
preventing  an  attack  of  apoplexy  at  the  so-called 
climacteric  period.  Diagnosis  is  the  most  im- 

portant element  of  treatment,  for  menorrhagia 
is  merely  a  symptom,  not  a  disease.  The  age  of 
the  patient  will  often  give  us  a  clue  to  the  cause; 
cardiac  complications  from  rheumatic  fever, 
haematocele,  ovarian  irritation,  constipation,  etc., 
in  the  young ;  polypi,  fibroids,  retroflexion,  re- 

tained products  of  conception,  in  the  middle  aged; 
climacteric  irregularities,  cancer  in  its  various 

|  forms,  hepatic  disorders  etc. ,  between  the  ages 
I  of  forty  and  fifty.  In  young  plethoric  girls,  when 
j  menstruation  is  profuse,  instead  of  iron,  which 
I  will  increase  the  trouble,  regulate  the  diet,  limit 
I  animal  food  and  use  bromides,  to  lessen  ovarian  ir- 
!  ritation,  along  with  an  occasional  saline  aperient. 
In  anaemic  patients,  when  iron  is  used  it  should 
be  combined  with  salines  in  moderate  doses,  as 
a  chalybeate  water.  In  single  patients,  where 
menorrhagia  is  marked  and  persists  in  spite  of 
general  treatment,  an  examination  should  be  in 
sisted  upon.  When  the  slightest  irregularity  in  the 
appearance  ofthecatamenia  leads  to  the  suggestion 
of  the  possibility  of  pregnancy,  any  attack  of 
menorrhagia,  and  especially  if  it  recur,  should  be 
regarded  as  a  threatened  miscarriage  and  treated 
accordingly.  When  uterine  hemorrhage  is  se- 

vere, whether  from  imperfect  expulsion  of  an 
early  ovum,  intra-uterine  polypus,  submucous 
fibroid  tumor,  or  other  similar  conditions,  in 
place  of  attempting  to  restrain  the  flow  by  linen 
or  cotton  packed  in  the  vagina,  a  far  more  ra- 

tional and  scientific  method  will  be  to  insert  a 
sponge  tent  into  the  cervix  uteri.  This  will 
ckeck  the  hemorrhage  and  dilate  the  cervix  to 
facilitate  subsequent  examination.  Haematocele 
is  a  frequently  overlooked  cause  of  menorrhagia, 
as  is  also  extra-uterine  gestation  at  an  early stage. 

If  hemorrhage  be  severe  and  continuous, 
and  the  probability  of  extra-uterine  gesta- 

tion exist,  the  patient's  life  being  evidently 
jeopardized  by  the  amount  of  effused  blood  with- 

drawn from  the  circulatory  system,  the  only 
hope  of  saving  the  patient  is  to  make  an  explo- 

ratory abdominal  incision,  secure,  if  possible,  the 
bleeding  vessel,  or  remove  the  ruptured  cyst, 
as  may  be  found  advisable. 

Retroflexion,  accompanied  by  congestion  of 
the  uterus,  in  patients  who  have  borne  children, 
is  not  an  unfrequent  cause  of  menorrhagia.  A 
correct  diagnosis  is  here  essential  before  treat- 

ment is  likely  to  prove  of  service.  The  two 
conditions  are  often  so  intimately  associated 
that,  unless  both  of  them  be  dealt  with  simul- 

taneously, permanent  relief  is  not  obtained.  The 
misplacement  serves  to  keep  up  the  congestion, 
and  the  latter  equally  tends  to  prevent  the  uterus 
from  assuming  its  normal  position.  Puncturing, 
scarification,  or  the  application  of  leeches,  fol- 

lowed up  by  hot  water  injection  and  glycerine 
plugs,  may  first  be  tried,  to  lessen  the  conges- 

tion, a  ring  pessary,  or  other  appropriate  sup- 
port, being  then  inserted,  to  keep  the  uterus  in 

its  normal  position,  and  thus  lessen  the  ten- 
dency to  a  recurrence  of  the  congestion. 

The  management  of  hemorrhage,  due  to  large 
intramural  or  submucoid  fibroids,  is  one  often  of 
much  difficulty.  Where  ergot,  bromides,  can- 

nabis indica,  gallic  acid,  digitalis,  and  other 
similar  remedies,  fail  to  arrest  the  flow,  and  the 
patient's  health  is  markedly  affected  by  the  re- 

peated or  severe  losses,  the  question  of  spay- 
ing, division  of  the  cervix  uteri,  or  removal 

either  of  the  fibroid  or  of  the  entire  uterus, 
should  certainly  be  entertained.  The  results  ob- 

tained during  the  last  few  years  by  operative 
interference  in  these  cases  are  most  encourag- 

ing, and  the  operation  well  deserves  more  ex- 
tended trial.    No  patient,  the  subject  of  uterine 
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fibroid,  where  the  symptoms  are  so  severe  as  to 
impair  her  usefulness  or  threaten  her  life, 
should  be  allowed  to  die  unrelieved,  without 
having  the  option  of  operative  interference. 

Vascular  disturbances  at  the  climacteric,  or 
change  of  life,  as  it  is  popularly  spoken  of,  should 
never  be  treated  lightly,  but  always  carefully 
investigated. 

In  some  instances,  regulation  of  the  bowels, 
restriction  as  to  diet,  especially  the  amount  of 
alcohol,  and  a  proper  amount  of  out  door  exer- 

cise, will  be  all  that  is  requisite.  In  others,  the 
hemorrhage  persists,  in  spite  of  all  treatment, 
and,  on  a  careful  investigation,  epithelioma  of 
the  cervix  uteri  is  at  once  detected,  probably  too 
late  for  any  operative  interference.  In  no  case 
should  hemorrhage  at  this  period  be  diagnosed 
as  change  of  life,  without  a  careful  examination 
being  made  and  a  correct  diagnosis  formed. 

In  cases  of  epithelioma  of  the  cervix,  when 
hemorrhage  is  a  marked  symptom,  in  place  of 
giving  ergot  or  iron  and  plugging  the  vagina,  it 
will  be  much  more  rational  to  remove  as  much 
of  the  diseased  mass  as  may  be  deemed  prudent, 
with  the  ecraseur  or  curette,  or  both  combined, 
and  then  to  apply  either  the  liquor  ferri  per- 
chloridi  fortior,  the  persulphate  of  iron  or  the 
actual  cautery. 

Device  for  Estimating  Haemoglobin. 
Dr.  Charles  Finlay,  in  the  Lancet,  says  the 

following  device  for  estimating  the  amount  of  0. 
b as moglobin  contained  in  a  small  quantity  (say 
five  cubic  millimeters)  of  human  blood  will  per- 

haps be  acceptable  to  some  of  your  readers  who, 
like  myself,  have  to  work  at  a  distance  from  re- 

liable instrument  makers,  and  might  induce 
some  of  the  latter  to  supply  the  profession  with 
the  necessary  apparatus. 

The  principle  of  my  contrivance  is  not  new, 
being  an  application  of  Preyer's  spectral  esti- 

mates of  haemoglobin  solutions,  and  of  a  tube 
similar  to  those  employed  by  Dubosq,  in  his 
calorimeter,  so  as  to  compare  successive  meas- 

urable depths  of  a  blood  solution.  The  novelty, 
if  such  there  be,  consists  in  the  use  of  a  diluted 
solution  of  blood  obtained  from  any  red-blooded 
animal,  as  a  gauge  determining  the  depth  of  this 
solution,  that  will  give  one  or  other  of  Preyer's 
0.  haemoglobin  spectra,  and  observing  the  differ- 

ence of  depth  required  to  obtain  the  same  spectra, 
after  a  cell,  one  centimetre  deep  and  filled  with 
one  per  cent,  solution  of  human  blood,  has  been 
introduced  under  the  gauged  animal  blood. 

I  had  only  at  my  disposal  a  small  Browning's 
pocket  spectroscope,  of  the  simplest  pattern.  I 
mounted  it  as  an  eye-piece,  suited  to  my  micro- 

scope, and  fitted  to  its  distal  end,  beyond  the 
slit,  a  hard  rubber  tube,  about  twelve  millimeters 
in  diameter.  The  lower  end  of  this  tube  was 
cut  perpendicularly  to  its  axis,  and  closed  with 
a  plain  glass  disc,  well  cemented  around  the 
edges.  When  this  eye-piece  is  in  position,  and 
the  sliding  tube  of  the  microscope  is  pushed 
home,  the  glass  plate  of  the  rubber  tube  touches 
another  glass  plate  which  forms  the  bottom  of  a 
cylindrical  vessel  standing  upon  the  stage  of  the 
microscope.  Into  this  vessel  I  introduce  about 
fifteen  cubic  centimeters  of  a  dilute  solution  of 

!  defibrinated  blood  (the  requisite  quantity,  less 
i  than  one  cubic  centimeter,  being  easily  obtained 
I  by  pricking,  for  instance,  a  vein  under  a 
chicken's  wing),  and  graduate  the  solution  so 
that  from  twenty  five  to  thirty  millimeters  of 
depth  are  required  in  order  to  produce  the  par- 

ticular spectrum  selected  as  a  type,  and  the 
value  of  which  in  0.  haemoglobin  percentage 
should  be  especially  determined  for  each  par- 

ticular instrument.  The  depth  is,  of  course, 
measured  by  the  distance  between  the  two 
glass  plates  already  mentioned,  but  it  can  be 
read  off  at  once,  provided  the  sliding  tube  of  the 
microscope  has  been  ruled  on  the  outside  with 
lines  one  millimeter  apart,  and  numbered  from 
above  downward.  The  exact  depth  that  pro- 

duces the  typical  spectrum  having  been  noted 
down,  the  instrument  is  ready  for  immediate 
use. 
A  cell  formed  of  a  piece  of  hard  rubber 

syringe,  No.  0  (say  half  centimeter,  inner  diam- 
eter), exactly  one  centimeter  long  and  cemented 

upright  to  a  microscope  slide,  is  now  filled  with 
a  mixture  of  five  cubic  millimeters  of  human 
blood  in  500  (half  cubic  centimeter)  of  distilled 
water,  and  covered  with  a  thin  glass  cover,  ex- 

cluding all  air-bubbles.  This  cell  is  introduced 
between  the  stage  and  the  glass  bottom  of  the 
cylindrical  vessel  containing  the  diluted  chick- 

en's blood,  and  the  typical  spectrum  again 
sought  for.  It  will,  of  course,  be  found  that  a 
lesser  depth  is  now  required  than  before  the  ad- dition of  the  centimeter  cell  with  the  human 
blood,  the  difference  between  the  two  depths, 
divided  by  the  full  depths  previously  noted 
down,  multiplied  by  the  percentage  of  0.  haemo- 

globin corresponding  to  the  typical  spectrum, 
and  finally  multiplied  by  100,  will  be  the  per- 

centage of  haemoglobin  contained  in  the  pure 
human  blood  from  which  the  sample  was  taken. 

Apomorphia— Morphia . 
Muriate  of  apomorphia  is  a  remedy  which,  in 

our  country,  has  by  no  means  come  into  such 
general  use  as  yet,  as  the  well-known  effect  of 
this  remedy  would  seem  to  justify.  In  an 
article  on  cough  and  expectoration,  *  Prof.  M. 
J.  Rossbach  gives  the  following  report  of  his  in- 

vestigations regarding  the  effect  of  morphia  in 
combination  with  apomorphia.  . 

His  results,  gained  from  experiments  on  ani- 
mals, as  well  as  from  clinical  and  general  prac- 

tice, have  been  extraordinarily  favorable.  Con- 
cerning the  action  of  these  drugs,  his  own  words 

are  as  follows  : — 1.  Muriate  of  apomorphia  can,  alone  and  in- 
ternally, without  hesitation,  be  administered  as  an 

expectorant,  in  single  doses  of  0.005-0.01  (^  to 
\  grain)  ;  a  dose  of  0.03  (i  grain)  per  diem,  in 
children  and  adults,  sufficed  to  change  an  an- 

noying and  dry,  frequent  cough,  into  one  rare, 
moist  and  not  annoying,  accompanied  by  easy 
expectoration  ;  frequently  much  less,  only  occa- 

sionally, more  is  necessary.  R.  increased  the 
daily  dose  up  to  one  grain  ;  it  is,  as  a  general 
rule,  best  to  commence,  in  all  cases,  with  a  daily 
dose  of  half  a  grain,  subdivided  into  four  or  six 
*Sep.  Abd.Berl.  Klin.  Wochschrift,  19, 20, '82  ref.  Deut. 

Med.  Zeit.,  Aug.  17,  '82. 
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doses,  according  to  age  and  the  nature  of  the 
case  and  the  effect  of  the  drug  ;  this  dose  is  then 
either  diminished  or  increased.  Vomiting, 
which  occasionally  will  happen  when  a  larger 
dose  is  given,  even  one  usually  not  considered 
an  emetic  dose,  does  no  harm.  Subcutane- 
ously,  doses  of  xfo-  to  £  of  a  grain  (through 
central  influence)  prove  frequently  emetic. 
The  apomorphia  seems  also,  in  phthisical  per- 

sons, to  be  a  valuable  substitute  for  morphia. 
This  remedy  (apomorphia)  and  emetics  (ipecac- 

uanha) and  pilocarpia,  he  considers  the  expecto- 
rants xtpri^oy^v,  and  these  are  the  only  ones  he 

ever  employs,  as  their  action  is  sure  and  reliable. 
According  to  R's  experience,  the  following 

are  the  best  methods  of  administering  apomor* 

phi  a : — 
R.    Apomorphige  muriatis,  gr.ss-gr.f 

Acidi  muriat.  diluti,  TT^viij 
Aquae  destillatae,  f  %  v.  M. 

D.  in  vitro  nigro  (in  dark  bottle). 
Sig. — A  tablespoonful  every  two  hours. 
2.  The  combination  of  apomorphia  with  mor- 

phia causes  a  diminution  in  the  frequency  of  the 
cough,  and  makes  the  expectorated  matter  more 
fluid. 

R.    Morphiae  muriatis,  gr.ss 
Apomorphia?  muriat.,         gr.ss  to  gr.j 
Acid  hydrochloric  dilut.,  TTLviij 
Aquas  destillatae,  f %  v.  M. 

D.  in  vitro  nigro. 
Sig. — A  tablespoonful  every  two  to  four  hours. 
3.  In  certain  cases  the  addition  of  atropia  is 

highly  recommended  by  R.,  but  he  is  totally  op- 
posed to  giving  the  latter  together  with  the 

above  medicine,  i.  e.  in  one  and  the  same  mix- 
ture, and  prefers  the  following  mode  of  adminis- 

tering all  three  remedies  : — 
R .    Morphias  muriatis,  gr.£  to  gr.j 

Apomorphiae  muriat.,         gr.ss  to  gr.j 
Aquas  destillat.,  f%  iv 
Syrup  rubi  idaei, 

(raspberry  syrup),    f^j.  M. 
Sig. — A  tablespoonful  every  two  to  four  hours. 
R.    Atropiae  sulphatis,  ST'Jo' 

Pulv.  glycyrrh, 
Succ.  glycyrrhiz.,     aa  q.s. 

Fiat  pilula,  dentur  tales,  No.  xx. 
Sig. — One  or  two  pills  to  be  taken  at  night. 
The  first  solution  is  given  during  the  day  ;  the 

pills  are  best  administered  in  the  evening,  be- 
tween 6  and  10  o'clock  ;  one  every  two  hours, 

with  one  or  two  tablespoonfuls  of  the  mixture  at 
the  same  time,  if  the  frequent  irritating  cough 
should  indicate  such  procedure.  This  treatment 
is  especially  recommended  in  cases  of  abundant, 
secretion,  but  not  in  phthisical  persons  with  a 
cavity. 

Salicylic  Acid  in  Typhoid  Fever. 

At  a  recent  seance  of  the  Acad6mie,  M.  Vul- 
pian, made  a  long  and  interesting  communica- 

tion on  the  treatment  of  typhoid  fever  by  salicylic 
acid.  He  had  already  experimented  in  this 
disease  with  the  salicylate  of  bismuth,  carbolate 
of  soda,  and  boracic  acid.  Witk  large  doses  of 
the  bismuth  salt,  he  obtained  a  notable  fall  of 
the  temperature,  and  an  incontestible  ameliora- 

tion in  the  general  condition  of  the  patient. 

But  the  effect  was  not  lasting,  and  when  pulmon- 
ary complications  supervened  and  the  full  dose 

of  12  grains  could  not  be  given,  it  was  found 
that  smaller  doses  did  not  have  the  same  effect. 

In  this  disease  it  does  not  suffice,  to  destroy 
the  typogenons  poison  in  the  intestine  alone,  for 
it  has  been  already  absorbed  into  the  system. 
It  is  then  necessary  to  follow  it  up  and  attack 
it  in  the  blood  and  tissues  of  the  organism. 

Carbolic  acid  is  too  toxic  to  be  administered 
in  large  doses ;  M.  Vulpian  has  given  carbolate  of 
soda  in  pill  form  in  doses  of  30  grains  per  diem, 
but  without  obtaining  any  well-marked  effects. 
Boracic  acid  was  given  in  doses  of  one-half 
ounce  per  diem,  in  a  quart  of  tartaric  lemonade, 
but  here  again  the  therapeutic  action  was  almost 
nil.  Salicylic  acid  has  been  used  by  many 
observers  in  typhoid  fever.  M.  Vulpian  first 
employed  it  rubbed  up  with  phosphate  of  lime, 
then  with  sugar  of  milk,  and  finally  alone.  He 
administered  about  one  drachm  and  a  half  of  the 
pure  acid  per  diem,  giving  from  four  to  five  grains 
every  half  hour.  In  most  of  the  patients  sub- 

mitted to  this  treatment  the  temperature  fell 
two  or  three  degrees  in  from  48  to  72  hours,  and 
there  was  a  notable  amelioration  in  the  general 
condition  of  the  patient. 

In  severe  cases  the  action  on  the  temperature 
was  not  so  evident. 

Salicylic  acid  does  not  appear  to  shorten  the 
duration  of  the  malady,  and,  as  regards  its  in- 

fluence in  diminishing  the  proportion  of  deaths, 
the  number  of  cases  where  it  was  used  as  an 
exclusive  method  of  treatment  are  not  suffi- 

ciently numerous,  as  yet,  to  express  an  opinion. 
M.  Vulpian  does  not,  however,  hesitate  to 

affirm  that  no  other  medication  produces  so 
constantly  a  considerable  fall  of  the  temperature 
and  so  marked  an  amelioration  in  the  general 
condition  of  the  patient.  He  concludes  that, 
while  salicylic  acid  does  not  constitute  a  veritable 
curative  agent,  it  yet  has  a  powerful  moderating 
influence  on  typhoid  fever,  and  merits  a  promin- 

ent place  in  the  ordinary  treatment  of  this  dis- 
ease. 

Extraordinary  Case  of  Early  Puberty. 

Dr.  T.  Woods  says,  in  the  Lancet : — 
The  following  case  is,  I  think,  worthy  of  being 

put  on  record :  W.  is  now  six  years  and 
seven  months  old,  having  been  born  on  January 
21st,  1876.  A  week  or  two  ago  I  saw  him  while 
bathing,  and  was  greatly  surprised  to  see  that 
his  genital  organs  were  as  fully  developed  as  in 
the  adult,  and  his  pubes  covered  with  a  thick 
crop  of  dark  brown  hair,  presenting  the  appear- 

ance of  a  youth  of  seventeen  or  eighteen  ;  hair 
is  also  commencing  to  grow  on  his  upper  lip. 
His  height  is  about  4  feet  9  inches,  and  he  is  big 
and  muscular  in  proportion,  but  I  regret  that  I 
am  unable  to  give  his  weight  and  chest  measure- 

ment. His  voice,  for  more  than  a  year,  has 
been  gruff  and  hoarse,  as  it  usually  is  at  puberty, 
and  his  grandmother  tells  me  that  he  has  had 
hair  on  the  pubes  since  he  was  three  years  of 
age.  He  is  so  wild  and  mischievous  that  she  has 
had  to  apply  to  the  magistrates  to  have  him  sent 
to  an  industrial  school,  which  they  consented  to 
do,  and  he  has  now  been  committed  for  five 
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years.  A  few  days  ago  he  took  away  a  trades- 
man's cart,  upset  it  on  the  roadside,  cut  the  har- 

ness into  pieces,  and  galloped  the  horse  about 
till  he  was  tired  of  the  fun,  and  then  let  it  go. 
His  clothes  were  taken  away  from  him,  and  he 
was  put  to  bed,  to  keep  him  from  further  mis- 

chief. He,  however,  managed  to  find  his  grand- 
father's best  black  trousers,  cut  off  the  bottoms, 

so  that  they  might  fit  him,  and  escaped  through 
the  window.  One  day,  recently,  he  found  some 
pigs  straying,  and  drove  them  some  miles  to  a 
butcher,  and  tried  to  sell  them  ;  failing  to  do 
so,  he  gave  them  away  to  some  one  he  met.  It 
required  three  policemen  to  take  him  to  the 
workhouse  (to  which  he  was  sent  until  arrange- 

ments could  be  made  for  his  removal  to  the  in- 
dustrial school),  and  when  they  had  carried  him 

there,  face  downward,  as  they  were  compelled 
to  do,  he  smashed  a  bedstead  into  atoms,  kicked 
the  plaster  off  the  walls,  cursed  and  swore  in  a 
most  fearful  manner,  and  had  to  be  removed  to 
the  police-station,  for  safety.  He  was  not  a  large 
baby  at  birth,  but  grew  rapidly  after  twelve 
months.  He  commenced  to  cut  his  permanent 
teeth  between  four  and  five  years  of  age.  Hrs 
father  is  in  a  lunatic  asylum,  suffering  from  mel- 

ancholia. I  have  known  the  child  since  birth, 
and  am  perfectly  certain  of  his  age. 

Morphiomama. 
The  Medical  Times  and  Gazette  says  that  in  a 

paper  read  at  the  Rochelle  meeting  (Gaz.  Hebd., 
September  2),  Dr.  Landowsky  drew  attention  to 
the  fact  that,  besides  the  cerebral  disturbances 
caused  by  the  excessive  use  of  morphia,  venous 
congestions  were  also  induced  by  it,  which  in 
the  long  run  led  to  permanent  lesions,  especially 
of  the  kidneys,  inducing  albuminuria  or  glyco- suria. He  also  called  attention  to  the  too 
great  frequency  with  which  injections  of  this 
powerful  agent  are  entrusted  to  inexperienced 
nurses  ancl  the  patients  themselves.  Prof.  Ver- 
neuil  remarked  upon  the  frequency  with  which 
patients  who  came  to  consult  surgeons  have  be- 

fore that  time  been  trying  and  abusing  the 
hypodermic  method.  In  their  case  a  condition 
is  generated  which,  at  the  time  they  may  have 
to  undergo  an  operation,  may  compromise  their 
existence  by  their  intolerance  of  chloroform,  or 
later  on  expose  them  to  the  occurrence  of  fatal 
erysipelas  or  diffuse  phlegmon  ;  not  that  they  are 
still  under  the  influence  of  morphia,  but  have 
become,  through  it,  the  subjects  of  glycosuria, 
albuminuria,  etc.  M.  Rochard,  in  relation  to  the 
colossal  doses  that  are  sometimes  employedj 
cited  the  case  of  a  lady  who  injected  as  much  as 
three  grams  (forty-five  grains)  of  the  hydro- 
chlorate  of  morphia  daily.  He  further  remarked 
that  even  when  large  doses  are  injected,  neither 
constipation,  loss  of  appetite,  nor  any  other  af- 

fection of  the  digestive  organs  is  produced, 
while  even  small  doses  taken  into  the  stomach 
produce  these  effects.  Dr.  Landowsky  has  ob- 

served in  several  women  who  accustomed  them- 
selves to  excessive  injections,  that  small  mucous 

bursas  formed  on  the  sides  of  the  first  phalanx  of 
the  index  and  median  finger,  which  are  due  to  the 
manner  in  which  these  morphio-maniacs  practice 
the  injections  rapidly,  with  one  hand,  when  they 

are  alone.  In  doubtful  cases,  the  existence  of 
these  bursas  may  throw  light  on  the  diagnosis. 

Lesions  of  the  Phrenic  Nerves. 
The  Lancet  says  that  the  effects  of  lesions  of 

the  phrenic  nerves  have  been  studied  experi 
mentally  by  MM.  Henocque  and  Eloy.  The 
effects  on  respiration,  of  injury  to  one  or  both, 
were  registered  on  recording  apparatus.  The 
immediate  effect  of  a  lesion  of  one  nerve  was 
found  to  be  a  change  in  the  respiratory  rhythm, 
the  movements  being  at  first  rendered  more  en- 

ergetic. After  a  few  momenvs  the  diaphragm 
ceased  to  move  on  the  side  which  had  been  in- 

jured, and  the  contractions  of  the  inferior  inter- 
costal muscles  and  accessory  elevators  of  the 

upper  ribs  were  rendered  feeble.  The  experi- 
ments were  made  on  animals  in  which  the  respir- 

ation is  both  abdominal  and  costo-abdominal — 
the  dog,  cat,  guinea  pig,  and  the  monkey.  Death 
often  rapidly  follows  an  injury  to  the  phrenic 
nerve,  but  some  animals  survive,  and  the  thorax 
is  then  motionless  on  the  corresponding  side, 
especially  in  the  cat  and  the  monkey.  The 
respiratory  movements  become  visible  a  few  days 
afterwards,  and  are  of  course  due  only  to  the  inter- 
costals.  At  a  later  period,  during  the  reparation 
and  regeneration  of  the  nerves,  the  tone  of  the 
voice  was  observed  to  be  altered.  Respiratory 
tracings,  taken  two,  four,  and  ten  months  after- 

wards showed  the  gradual  return  of  the  respiratory 
curve  to  the  normal.  But  even  when  the  rhythm 
was  restored,  the  movements  continued  deficient 
in  extent.  Moreover,  in  spite  of  the  regenera- 

tion of  the  nerves,  there  remained  a  hypertrophy 
of  the  inferior  intercostal  muscles,  set  up  by  their 
supplementary  activity. 

Reviews  and  Book  Notices 

BOOK  NOTICES. 

The  Principles  and  Practice  of  Surgery.   By  John 
Ashhurst,  Jr.  m.d.,  etc.    Third  Edition,  En- 

larged and  thoroughly  revised  ;  with  555  il- 
lustrations. Philadelphia:  Henry  C.  Lea's  Son &  Co.,  1882.  8vo,  pp.  1064. 

Dr.  Ashhurst' s  Surgery  has  won  more  than 
an  average  share  of  professional  esteem.    It  is 
a  condensed  treatise,  covering  the  whole  do- 

main of  the  science  in  one  manageable  volume, 
and  in  these  days  of  unwieldy,  spread- out  en- 

cyclopaedias, it  is  a  relief  to  many  to  find  a 
writer  whose  aim  is  to  say  the  most  in  the  least 
compass. 
The  present  edition  has  had  a  thorough  re- 

vision, the  novelties  in  surgical  practice  and 
the  recent  observations  in  surgical  science  have 
been  incorporated,  but  the  size  of  the  volume 
has  not  been  materially  increased.  The  op- 

portunities of  the  author  as  a  clinical  teacher 
and  hospital  surgeon,  as  well  as  his  experience 
in  a  large  private  practice,  have  been  of  avail  to 
him  in  deciding,  from  personal  observation,  the 
superiorities  of  the  methods  he  recommends. 
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His  arrangement  is  perspicuous,  and  his  lan- 

guage correct  and  clear.  The  work  is  well 
printed,  and  an  excellent  index  closes  the  work. 
On  the  whole,  we  consider  it  the  best  system 
of  surgery  in  one  volume  which  could  be  named 
as  the  product  of  an  American  author. 
Microscopical  Morphology  of  the  Animal  Body  in 

Health  and  Disease.    By  C.  Heitzmann,  m.d. 
1  vol.,  8vo,  pp.  849.    J.  H.  Vail  &  Co.,  New 
York.    Cloth,  price  $7.00. 
It  is  a  satisfaction  to  welcome  a  work  which 

is  the  result  of  intelligent,  disinterested,  thorough 
scientific  research.  Such  is  the  one  before 
us.  It  represents  the  results  of  more  than 

ten  years'  devotion  to  histology,  and  will  un- 
doubtedly mark  an  epoch  in  that  branch  of 

science,  While  principally  from  the  pen  of  Dr. 
Heitzmann,  it  contains  a  number  of  articles 
by  others  who  have  worked  with  him,  or  in  the 
same  direction ;  among  these  we  may  name 
Drs.  Louis  Elsberg,  H.  G-.  Beyer,  tj.s.n.,  Jean- 
nette  B.  Green,  John  A.  Rockwell,  etc.  These 
various  associate  authors  have  developed  some 
special  lines  of  observations  which  have  a  place 
in  the  general  scheme  of  Dr.  Heitztnann's  book. 

The  fundamental  difference  between  the  his- 
tological theory  of  this  work  and  those  of  other 

writers  is  the  assertion  that  the  doctrine  of  iso- 
lated cells  as  the  basic  form  of  organic  life,  as 

taught  by  Virchow,  is  erroneous.  The  real 
basic  form  is  the  protoplasm  or  bioplasson,  and 
cells  assume  activity  in  the  phenomenon  of  life, 
as  they  are  brought  into  contact,  as  they  unite 
and  anastomose,  and  thus  form  an  inter-con- 

nected network.  The  living  contractile  matter 

is  "not  the  cell,  but  the  nucleus,  nucleolus  or 
contained  granules. 
The  practical  results  of  this  new  view  are 

striking  in  the  extreme,  and  offer  the  promise 
of  wide  gains  in  the  fields  of  pathology  and 
diagnosis.  It  is  perfectly  possible  for  the  prac- 

ticed microscopist  to  judge  accurately  of  the 
general  condition  of  the  system,  and  even  detect 
the  presence  of  certain  diseases  by  the  appear- 

ance of  the  blood  corpuscles  alone.  "  In  fact,  " 
says  the  author,  "the  microscope  reveals  so 
much  of  the  general  health  of  a  person,  that  more 
can  be  told  by  it,  in  many  instances,  than  by  the 

naked  eye,  or  by  physical  examination  "  (p.  61). 
Where  the  enthusiastic  advocates  of  this  method 
of  research  would  draw  its  limits,  we  know  not. 
One  young  physician  is  mentioned  who  refused 
to  marry  the  girl  to  whom  he  was  engaged, 
until  she  had  consented  to  have  some  blood 
drawn  and  submitted  to  Dr.  Heitzmann  for  his 
opinion  as  to  whether  the  granules  were  just 

what  they  should  be.  We  hardly  know  whether 
to  say  that  we  are  glad  or  sorry  to  add  that,  after 
due  scrutiny,  he  recommended  the  marriage  ! 

The  ground  covered  in  the  book  may  be  briefly 
stated  as  follows  :  The  author  first  reviews  the 
phenomena  of  living,  healthy  protoplasm,  tis- 

sues in  general,  connective  tissue,  nerve  tissue, 
muscle  tissue,  and  epithelial  tissue.  Thence  he 
proceeds  to  discuss  pathological  processes;  as 
inflammation,  tuberculosis  and  tumors.  Passing 
from  these  he  takes  up  in  order  the  skin,  the 
digestive  tract,  the  teeth,  the  liver,  the  respiratory 
and  urinary  tracts,  the  urine,  and  the  genital 
tracts  of  both  sexes. 

The  text  is  illustrated  with  380  original  en- 
gravings, made  after  very  accurate  preparations 

by  Dr.  Heitzmann.  The  literary  finish  of  the 
book  is  open  to  criticism  here  and  there,  but 
not  in  important  points.  But  a  very  important 
point  is  the  total  absence  of  an  index.  We  can- 

not recommend  any  one  to  purchase  a  scientific 
work  of  800  or  900  pages  when  the  author  and  pub- 

lishers have  been  so  negligent  of  what  they  owe 
the  reader,  as  not  to  supply  this  indispensable 
requisite  to  the  proper  use  of  the  book. 
The  Library  Index.   R.  G.  Hutchinson,  41  Maiden 

Lane,  N.  Y.    Half-bound.  Price  §2.50. 
Physicians  are,  at  any  rate  ought  to  be,  a 

book- buying,  library-owning  class  of  people. 
Even  a  small  library  is  more  available  if  it  has  a 
well-arranged  catalogue.  Mr.  Hutchinson  has 
prepared  a  neat,  well-made  blank  book,  sufficient 
for  a  library  of  about  1800  titles.  The  pages  are 
ruled  with  printed  headings,  giving  title,  author, 
publisher  and  date  of  publication,  number  of 
volume,  size,  style  of  binding  and  remarks.  He 
will  mail  the  book  on  receipt  of  price. 
Speech  and  its  Defects,  Considered  Physiologically, 

Pathologically,  Historically,  and  Remedially. 
By  Samuel  O.  L.  Potter,  m.d.  Philadelphia: 
P.  Blakiston,  Son  &  Co.  12mo,  pp.  114.  Price, 
cloth,  $1.00. 
This  is  an  essay  which,  as  a  thesis,  took  the 

Lea  prize  at  the  Jefferson  Medical  College.  The 
author  states  that  he  himself  was  a  sufferer  from 

"  dyslalia,"  and  has  been  led  to  give  the  subject 
unusual  attention.  It  is,  in  fact,  a  treatise  on 
stammering  and  stuttering,  and  the  general  title 
of  the  book  is  wider  than  its  subject  matter. 
The  views  of  the  author  are  very  judicious,  and 
he  exposes  with  an  unsparing  hand  the  tricks 

of  the  charlatans,  the  self-dubbed  "  Professors," 
that  go  about  the  country  pretending  to  cure  the 
unfortunates  who  fall  in  their  way.  He  also 
sets  forth  clearly  what  the  real  means  of  relief 
are.  An  excellent  bibliography  of  the  subject 
closes  the  volume. 
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FALLACIES  IN  MEDICAL  TEACHING. 

It  is  taken  as  prima-facie  evidence,  that  if  a 
man  is  a  professor  in  a  large  college,  a  hospital 
physician  to  a  populous  hospital,  and  enjoying 

the  well-earned  reputation  of  a  learned  member 

of  the  profession  in  a  great  city,  he  is  quali- 
fied better  than  any  one  else  to  teach  medioine. 

On  the  other  hand,  it  can  be  shown  that  all 
these  seeming  advantages  present  also  serious 
drawbacks  to  the  success  of  the  teachings  of  such 
a  man.  Not  to  his  personal  success  as  a  teacher  ; 
we  do  not  mean  that ;  but  to  the  value  of  his 
teachings.  We  maintain,  and  shall  show,  that 

just  these  apparently  favorable  surroundings  in- 
capacitate him  from  doing  the  most  good  to  stu- 

dents. 

To  illustrate  our  position  at  once,  from  a  coun- 
try where  it  can  be  most  readily  demonstrated, 

we  turn  to  Germany.  As  a  rule,  a  professor  in 
a  German  university  has  been  a  most  earnest 
closet  student ;  he  has  spent  his  nights  and  days 
in  the  library,  over  the  dissecting  table,  in  the 
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hospital  wards,  at  the  dead  room,  peering  through 

the  microscope,  writing  for  the  press  :  has  he 

ever  seen  the  normal  rise,  development  and  ter- 
mination of  a  disease?  Quite  likely  he  has  not. 

When  a  patient  is  brought  to  a  hospital,  the  dis- 
ease has  usually  progressed  far ;  the  patients 

there  are  under  entirely  different  surroundings 
from  those  in  private  life;  the  circumstances 
that  it  is,  and  must  be,  in  a  large  city,  bring  into 
action  a  whole  series  of  influences  with  which 

the  average  practitioner  has  nothing  to  do. 
When  the  professor  has  acquired  fame,  is  he 

more  favorably  situated  to  see  disease  as  the 
ordinary  physician  meets  it?  No,  even  less  so. 
He  is  called  in  as  consultant  in  desperate  cases, 
for  infrequent  visits,  and  has  no  time  to  watch  a 
case.  His  opinions,  his  mode  of  practice,  his 

acquaintance  with  the  forms  of  disease,  his  esti- 
mate of  the  actions  of  medicines,  must  all  be 

necessarily  made  up  from  a  materially  different 
series  of  observations  to  that  of  the  great  mass 
of  his  professional  brethren.  Strictly  speaking, 

he  is  not  qualified  to  give  them  the  best  instruc- 
tion which  they  are  capable  of  receiving  ;  his 

doctrines  must  be  misleading  and  his  observa- 
tions delusive. 

We  believe  this  is  conspicuously  shown  in 

Germany,  and  the  results  of  this  state  of  affairs 

are  very  marked  there.  It  may  be  freely  con- 
ceded that  in  many  branches  of  theoretical  medi- 

cine the  Germans  stand  easily  ahead  of  the 
world  ;  and  it  must  be  added,  with  equal  justice, 

that  in  practical  medicine,  in  the  therapeutics  of 
diseases  they  are  far,  very  far,  behind  either 
the  English  or  Americans.  Any  one  who  will 
examine  the  mortality  statistics  of  the  German 

hospitals  will  be  shocked  at  the  heavy  death 
rate  ;  but  if  he  follows  the  professor  through  the 
wards,  or  reads  many  of  the  issues  from  the  press, 
and  then  learns  the  indifference  and  often  con- 

tempt with  which  the  therapeutics  of  a  case  is  dis- 
missed, he  will  see  the  cause  of  this  fatality.  It 

has  actually  progressed  so  far  now  that  a  student 
or  young  physician  who  busies  himself  earnestly 

with  the  problem  of  curing  disease,  of  the  defi- 
nite removal  of  sickness  and  restoration  to 

health,  is  looked  upon  as  of  limited  intellect, 
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and  with  little  grasp  on  the  greatest  questions  of 
his  profession. 

This  is  so  already  in  Germany,  and  it  is  be- 
coming so  in  this  country.  Our  eminent 

teachers  are  too  busy  with  lecturing,  reading  up, 
hospital  work,  writing,  and  consulting  practice, 
to  have  any  time  for  the  patient  observation  of 
disease  as  it  is  seen  by  the  physician  of  limited 
family  practice,  or  the  country  doctor.  We 
urge  that  this  be  recognized  all  around,  and 
that  the  profession  be  on  its  guard  against 
that  decay  of  practical  medicine  which  has 
struck  the  Germans  and  undermined  their  use- 

fulness like  a  dry  rot. 

DANGEROUS  OCCUPATIONS. 

The  recent  death,  in  New  York,  of  one  of  the 

line- men  of  the  Brush  Electric  Light  Company 
suggests  some  thoughts  on  the  precautions  that 
ought  to  be  observed  in  the  employment  of  men 
for  all  labor  that  may  be  attended  with  danger 
to  life. 

It  seems  that  this  man  was  employed  to  break 
and  connect  again  the  electric  wires,  while  the 
current  was  passing  through  them.  To  do  so, 
it  was  necessary  to  scrape  off  the  insulating 
material,  in  order  that  the  bare  wires  might  be 

joined. 
The  company  had  issued  a  notice  to  all  men 

so  employed  that  they  must  uncover  but  one 

wire  at  a  time,  and  after  reconnecting  the  sev- 
ered end?,  to  wrap  the  exposed  parts  with  insul- 

ating material  before  exposing  the  second  or 
continuing  wire.  This  man  had  been  in  the 
employ  of  the  company  for  more  than  a  year, 
was  considered  one  of  their  most  intelligent  men, 
and  was,  therefore,  presumably  aware  of  the  fatal 
danger  that  might  arise  from  disregard  of  this 
precaution. 

When  he  had  been  at  work  for  a  few  minutes 

only,  he  was  noticed  to  be  clutching  both  the 
negative  and  positive  wires  of  the  line,  and  was 
hanging  limp  and  apparently  lifeless  against  the 
wires  stretched  on  the  pole.  His  right  leg  was 

thrown  over  the  cross-bar,  and  he  swung  in  mid- 
air, the  wires  preventing  him  from  falling  to  the 

sidewalk. 

rial.  I  Vol.  xlvii. 

When  taken  down  and  removed  to  the  Station 

House,  the  only  marks  of  violence  or  disfigure- 
ment on  the  body  were  on  the  palms  of  his 

hands,  which  were  terribly  burned  and  blistered. 
From  this  it  would  seem  that  the  cause  of 

death  in  this  case  must  have  been  an  electric 

shock  received  from  the  man  grasping  the  two 
wires  and  thus  making  a  connection  between 
them.  If  both  or  one  had  been  thoroughly 
insulated  such  a  catastrophe  could  not  have 
occurred. 

Therefore  we  must  consider  that  both  wires 

must  have  been  unprotected  ;  yet  it  would  seem 

very  improbable  that  a  man  acquainted  with  the 

danger  (as  this  man  must  have  been)  of  hand- 
ling two  unprotected  wires,  would  do  so. 

It  could,  however,  happen  that,  being  daily  ac- 
customed to  work  among  electric  wires  (famili- 

arity breeding  contempt),  this  man,  to  save  time, 
may  have  scraped  the  insulating  material  from 
both  wires  consecutively,  intending  to  handle 
only  one  at  a  time  ;  to  complete  the  first  step  in 

his  work,  to  cut,  re- unite  and  insulate  the  first 
wire,  before  he  touched  the  second. 

After  he  had  performed  the  first  part  (or  scrap- 
ing) he  may  have  been  rendered  unconscious, 

by  an  attack  of  epilepsy,  heart-disease,  or  cere- 
bral inactivity  from  some  other  cause,  and  feel- 
ing himself  falling,  grasped  for  the  nearest  sup- 

port, and  seizing  the  exposed  wires,  received 
the  fatal  shock. 

This  is  only  an  hypothesis,  but  it  is  one  worth 
consideration. 

The  autopsy  may  not  have  revealed  any  lesion 
to  account  for  this  sudden  attack  of  unconscious- 

ness, but  nevertheless  it  may  have  occurred, 
since  pathology  is  far  from  being  a  perfected 

science.  If  one  wire  were  found  perfectly  insul- 
ated, then,  of  course,  our  theory  falls  to  the 

ground. But  the  point  we  desire  to  make  still  holds 

good. In  many  trades  men  are  exposed  in  such 
dangerous  positions  that  very  clear  heads  and 
complete  possession  of  full  mental  faculties  are 
at  all  times  requisite  to  prevent  the  occurrence 
of  fatal  accidents. 
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Thus  painters,  riggers,  roofers,  and  so  on,  are 
so  exposed  that  any  slight  attack  of  unconscious- 

ness, even  vertigo  to  a  slight  degree,  may  cause 

them  to  lose  their  footing  and  to  be  precipi- 
tated a  fatal  distance. 

"When  men  apply  for  service  in  the  army  and 
navy  they  are  subjected  to  critical  physical  ex- 

aminations, to  determine  their  fitness  or  unfit- 
ness for  the  arduous  duties  they  propose  to 

undertake.  This  rule  applying  even  to  those 
whose  occupation  will  be  of  such  a  nature  that 
some  forms  of  physical  infirmity  would  not 
materially  interfere  with  their  usefulness. 

Would  it  not  be  wise,  in  the  interests  of  hu- 
manity, to  subject  all  men  proposing  to  engage 

in  work  that  required  constant  self  conscious- 
ness, a  temporary  absence  of  which  might  prove 

fatal,  to  a  preliminary  examination  ? 
This  idea  is  seemingly  a  Utopian  one,  but  is  it 

impracticable  ? 
More  difficult  tasks  have  been  accomplished. 
To  make  such  a  proposition  a  reality  rests 

with  the  medical  profession  ;  they  must  instruct 
the  public  more  fully  in  regard  to  the  dangers 

hinted  at,  and  suggest,  re-suggest,  and  continu- 
ally advise,  the  only  available  remedy. 

THE  SCIENCE  AND  STUDY  OF  HYGIENE. 

That  hygiene  is  truly  a  science,  and  a  most 
progressive  one,  every  reading  physician  will 
admit. 

That  it  has  of  late  and  is  to-day  making  rapid 
strides  towards  the  position  of  an  exact  science, 
must  also  be  conceded. 

That  it  is  not  properly  or  sufficiently  recog- 
nized by  the  medical  profession  in  our  country, 

is  the  third  of  the  propositions  which  we  feel 
sure  facts  will  substantiate. 

The  universally  recognized  truths  that  we  have 
in  certain  instances  the  absolutely  sure  means  of 
preventing  the  inroads  of  disease,  entitle  the 
branch  which  teaches  such  precautions  to  the 

dignity  of  a  science  ;  this,  without  further  argu- 
ment, establishes  the  first  section  of  our  first 

proposition. 
The  rapidly  increasing  space  devoted  to  the 

hygienic  researches  of  great  men,  in  our  leading 

professional  journals,  demonstrates  the  pro- 
gression of  the  science. 

The  wonderful  and  accurate  discoveries  of 

Pasteur,  Koch,  Wood  and  Formad,  and  others, 
all  of  which  have  an  intimate  relation  to  and 

bearing  on  the  science  of  hygiene,  tend  to  en- 
title it  to  rank  among  the  exact  sciences. 

Thus,  then,  in  a  few  words,  we  have  given  our 
reasons  for  all  of  our  assertions  save  the  last. 

That  hygiene  is  not  adequately  appreciated  by 
the  profession  of  this  country,  is  abundantly 
evidenced  by  the  position  which  it  holds  in  the 
curriculum  of  some  of  our  best  colleges. 

Constituting,  as  it  really  does,  the  most  im- 
portant, because  the  most  beneficent  branch  of 

medical  science,  its  teaching  is  relegated  to  an 

auxiliary  course,  upon  which  attention  is  not 
compulsory,  and,  therefore,  very  meagre. 

It  thus  is  made  to  adorn,  rather  than  to  form 

an  important  portion  of,  professional  education. 
Banking  with  botany,  zoology  and  comparative 
anatomy,  it  does  not  assume,  in  the  eyes  of  the 
inexperienced  student,  that  magnitude  to  which 
its  importance  entitles  it.  He  who  may  have 
the  leisure  and  inclination  to  become  an  accom- 

plished physician  will  attend  this  extra  course, 

and  thus  acquire  some  little  smattering  knowl- 
edge of  hygiene,  while  the  majority  of  students 

will  leave  their  alma  mater  with  no  knowledge 

or  appreciation  whatsoever  of  this  most  sublime 
science  and  fascinating  study. 

There  are  two  classes  of  physicians,  to  each  of 
which  the  science  of  hygiene  will  present  itself 
in  a  very  different  aspect. 

To  the  man  who  practices  medicine  solely  as  a 
business,  who  constantly  considers  only  how 
much  money  he  can  make  out  of  it,  hygiene 

presents  itself  as  an  enemy,  as  a  science  to  be 
discouraged,  since  it  may  tend  to  reduce  his 

pecuniary  gains. 
To  the  noble-minded  and  philanthropic  physi- 

j  cian,  who  can  see  more  than  mere  11  profit  or 
j  loss  "  in  the  grand  profession  of  medicine,  hy- 
'  giene  will  present  itself  in  its  true  aspect,  as  the I  noblest  science  to  which  the  mind  of  man  can 
be  devoted.   Yet  to  this  selfish  class,  who  would 
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belittle  sanitation,  because  it  would,  so  to  speak, 
rob  them,  a  few  words  are  necessary. 

When  the  public,  when  your  patients,  come  to 
recognize  hygiene  in  its  true  light,  and  to  place 
it  where  it  properly  belongs,  you  will  not  lose 
by  this  advance. 
Your  duties  will  become  twofold ;  for  not 

only  will  you  be  called  upon  to  cure  disease 
when  it  has  become  established,  but  you  will 
also  be  requested,  by  sensible  persons,  to  instruct 
them  how  to  avoid  disease  ;  so  that  you  will 
thus  have  both  fools  and  wise  men  for  clients. 

When  the  public  learn  that  almost  all  diseases 
are  preventable,  and  that  we  nearly  all  ought  to 
die  of  old  age,  they  will  be  just  as  anxious  to 
have  their  physical  condition  inspected  at  stated 
intervals,  and  to  receive  advice  that  will  tend  to 
retain  a  good  condition  or  to  repair  a  vitiated 

one,  as  corporations  now  are  to  have  boilers  regu- 

larly inspected  and  repaired,  that  subsequent  dis- 
aster may  be  averted. 

But  that  the  public  may  recognize  the  inesti- 
mable value  of  hygiene,  the  profession  must 

first  be  made  alive  to  its  importance,  and  to 

accomplish  this,  the  institutions  of  medical  in- 
struction must  take  an  actively  progressive  step. 

The  chair  of  hygiene  should  be  made  a  part, 

and  an  exceedingly  prominent  part,  of  the  reg- 
ular winter  curriculum  ;  the  science  should  be 

thoroughly  taught,  and  a  most  rigid  examination 

be  required  in  this  branch,  as  one  of  the  essen- 
tial requisites  to  graduation. 

England  is  rapidly  showing  its  appreciation  of 
hygiene  ;  do  not  let  us  wait  in  this  important 
matter,  as  we  do  for  the  fashions  in  dress,  an 
indefinite  period,  to  follow  this  worthy  example. 

Let  some  prominent  institution  start  the  sug- 
gested measure  and  all  the  others  will  fall  into 

line  ;  the  fruit  is  ripe,  and  he  who  plucks  it  first 
can  have  the  largest  bite. 

The  Parkes  Museum  of  Hygiene. 
H.  R.  H.  Prince  Leopold,  Duke  of  Albany, 

has  consented  to  become  the  President  of  the 
Parkes  Museum  of  Hygiene.  Many  of  the 
most  distinguished  names  in  England  are  found 
among  its  list  of  life  members.  It  will  no  doubt 
be  of  much  service  in  promoting  and  fostering 
an  interest  in  sanitary  matters. 

Notes  and  Comments 

The  Quarterly  Compendium  of  Medical  Science. 

In  compliance  with  the  wishes  of  many  sub-  • 
scribers,  we  shall  hereafter  issue  the  Compend- 

ium of  Medical  Science  quarterly,  instead  of 
half-yearly,  as  heretofore.  It  will  appear  in  the 
first  week  of  January,  April,  July  and  October. 
The  four  numbers  will  make  a  volume  the  same 
size  or  somewhat  larger  than  the  two  numbers 
of  the  Half- Yearly.  The  arrangement  of  mat- 

ter will  be  in  a  general  way  the  same. 
It  is  believed  that  this  change  will  prove  ac- 

ceptable to  all  who  have  hitherto  taken  the 
Compendium,  and  will,  we  trust,  recommend  it 
to  many  who  have  not  yet  subscribed  for  it.  As 
a  quarterly,  it  will  embrace  all  that  is  new  and 
valuable  in  the  medical  literature  of  both  con- 

tinents. It  will  contain  a  synopsis  of  everything 
of  the  first  order  of  importance  for  the  physician 
and  surgeon  to  know.  The  advance  of  medical 
science  all  the  world  over  will  be  faithfully  mir- 

rored in  its  pages. 

We  especially  urge  all  subscribers  to  the  Re- 
porter to  send  us  $6.00  for  1883,  and  take  the 

quarterly  Compendium  along  with  the  Reporter. 
We  can  assure  them  they  will  find  it  repays 
them  tenfold. 

Threatened  with  Typhoid. 

A  correspondent  of  the  Boston  Medical  and 
Surgical  Journal  says :  Let  me  give  you  a  little 
item  of  personal  history. 

Several  years  ago  I  was  an  inmate  of  an  insti- 
tution in  which  typhoid  fever  showed  itself. 

Two  young  gentlemen  with  whom  I  was  inti- 
mately connected,  were  successively  stricken 

down  with  it.  (The  conductor  ventilated  the 
sewers  of  the  neighborhood  directly  under  their 
windows.)  One  of  these  cases  remained  in  the 
house,  and  was  in  part  under  my  care.  The 
diagnosis  in  each  case  was  confirmed  by  gentle- 

men whose  official  position  guaranteed  their 
ability.  After  the  disease  was  fully  established 
in  the  second  case,  I  found  myself  afflicted  with 
a  slight  headache,  marked  dullness,  quickened 
pulse,  and,  if  I  remember,  a  raised  temperature. 
Fearing  that  my  condition  was  the  result  of 
imagination  (I  had  naturally  dwelt  much  upon 
the  sickness  of  my  friends  and  my  similar  ex- 
posu'e),  I  appliei  for  advice  to  two  physicians 
outside  of  the  institution.  They  both  told  me  I 
was  threatened  with  typhoid,  and  advised  me  to 
clear  out,  which  I  did.  In  the  country  I  very 
soon  returned  to  my  normal  state,  and  after  per- 
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hap^  a  week  or  ten  days  returned  to  my  duty  ; 
long  before  either  of  the  cases  mentioned  above 
had  even  begun  to  convalesce.  There  can  be 
no  doubt,  at  least  there  was  none  in  the  minds 
of  my  advisers,  that  if  I  had  stayed  I  should  have 
been  the  victim  of  typhoid  ;  I  was  threatened 
with  it,  and  the  catastrophe  was  averted.  Such 
cases  are  not  rare.  This  one  merely  serves  as 
an  example. 

The  Eespiratory  Centre. 

In  PfliXger's  Arch.,  xxv,  Dr.  J.  C.  Graham 
makes  a  preliminary  communication  in  regard 
to  a  new  specific  regulatory  nervous  system  for 
the  respiratory  centre. 

In  the  abdominal  cavity  are  spread  sensitive 
fibres,  which  have  an  analogous  form  lo  the  re- 

spective fibres  of  the  vagi,  and  form,  in  connec- 
tion with  them,  the  regulatory  nervous  system  of 

the  pleuro-peritoneal  cavity.  (1)  On  central  irri- 
tation of  the  splanchnics,  laid  bare  and  prepared 

in  the  abdominal  cavity  and  severed,  always  an 
expiratory  stand-still  of  respiration  sets  in,  the 
diaphragm  completely  collapses,  while  the  ab- 

dominal muscles  as  expirators  contract  vio- 
lently. The  same  result  can  be  noted,  if  both 

vagi  and  sympathetic  are  cut  through  in  the  neck. 
(2)  On  division  of  the  medulla  oblongata 
in  its  most  anterior  part,  as  well  as  after  division 
of  the  spinal  medulla,  between  the  11th  and 
12th  dorsal  vertebrae,  irritation  of  the  splanch- 

nics causes  also,  without  exception,  cessation  of 
respiration  during  expiration.  If  the  spinal 
cord  is  divided  between  the  4th  and  5th  dorsal 
vertebras,  irritation  of  the  splanchnics  has  totally 
lost  its  effect.  (3)  In  dyspnoea  and  apnoea  also, 
irritation  of  the  central  stump  of  the  nervous 
splanchnics  exerts  this  specific  influence  on  res- 

piration ;  in  apnoea  after  irritation  the  appa- 
rently collapsed  diaphragm  assumes  a  still 

plainer  expiratory  position. 
These  experiments  tend  to  explain,  to  a  great 

extent,  disturbances  of  respiration  which  are  so 
frequently  noted  in  dyspepsia,  as  well  as  in  other 
morbid  conditions  of  the  alimentary  canal.  It 
never  seemed  to  us  clear  why,  for  instance, 
in  ascites  of  high  degree,  the  patient  should 
so  frequently  have  a  similar  trouble  in  expira- 

tion— not  being  able  lo  ge-  the  air  out  of  the 
lungs— as  is  noted  and  well-known  in  cases  of 
asthma  due  to  emphysema  of  the  lung.  That,  in 
dropsy  of  the  abdomen,  inspiration  should  be 
difficult,  was  easily  explained,  in  consequence  of 
the  encroached  space,  but  the  observations  of 
Graham  show  also  how  disturbances  of  expira- 

tion in  such  cases,  may  be  brought  about. 

Pathology  of  Herpes  Zoster. 

In  two  cases  of  herpes  zoster,  Dr.  E  Lesser 
found  a  morbid  condition  of  the  respective  spinal 
ganglia ;  in  the  one  existed  an  inflammatory 
process,  evidently  started  in  consequence  of  a 
tubercular  pleuritis.  In  addition  to  these  two 

cases,  which  we  find  described  in  Yirchow's 
Arch.,  lxxxvi,  p.  390  et  seq.,  L.  cites  also  two 
other  cases,  observed  during  life,  in  which  the 
herpes  zoster  made  its  appearance  in  cases  of 
kyphoscoliosis  of  the  thoracic  spine.  The  erup- 

tion, following  the  course  of  a  spinal  nerve, 
showed  itself  here  on  the  side  of  the  convexity. 

Morbilli  Scarlatina. 

An  eight- year  old  boy  was  affected  with  mild 
catarrhal  symptoms  of  the  respiratory  passages 
and  of  the  conjunctiva,  being  attacked  by 
measles.  On  the  fourth  day,  when  the  tempera- 

ture had  resumed  its  normal  again,  it  suddenly 
ascended  ;  there  was  enlargement  of  the  spleen, 
angina  and  scarlatina  exanthem,  with  miliary 
eruption.  On  the  sixth  day,  mealy  desquama- 

tion of  the  face,  neck  and  throat ;  but  synchro- 
nously the  scarlatina  eruption  spread  further  ; 

stomatitis  developed  itself,  and  then  desquama- 
tion in  flakes  took  place,  which  outlasted  the 

mealy  desquamation.  Convalescence  set  in  and 
the  boy  got  well. 

While  it  is  generally  thought  that  two  such 
infectious  diseases  will  not  break  out  in  the  body 
at  one  and  the  same  time,  in  this  case  their  con- 

sequences, at  least,  seemed  to  have  gone  hand  in 
hand  with  each  other. 

A  Case  of  Fistula  of  the  Pancreas. 

The  following  rare  and  exceedingly  interest- 
ing case  is  reported  by  Dr.  D.  Kulenkampff,  in 

the  Berlin.  Klin.  Wochenschrift,  1882,  No.  7, 
and  referred  to  by  Prof.  L.  Rosenthal,  in  his 
Centralbl.  f.  d.  Med.  Wissensch,  28,  1882,  p.  511. 
A  laborer,  set.  39,  received  a  severe  injury, 

being  hit  on  the  abdomen.  After  the  grave  in- 
flammatory symptoms  had  apparently  all  sub- 

sided, the  patient  felt  comparatively  well,  but 
complained  of  gastric  disturbances.  Gradually 
a  tumor  developed  itself  in  the  epigastric  region, 

and  growing  to  the  size  of  about  a  child's  head. 
As  he  was  uncertain  in  regard  to  the  diagnosis, 
Dr.  K.  cut  carefully,  first  through  the  abdominal 
wall,  in  the  linea  alba ;  then  he  punctured  the 

swelling  with  Potain's  apparatus,  and  about  a 
wine-bottleful  of  a  clear  fluid  was  discharged, 
containing  a  large  quantity  of  albumen,  but  no 
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"Bernstein"  acid.  Later  the  peritoneum  was 
attached  to  the  abdominal  walls,  the  tumor 
opened,  and  a  litre  of  the  same  fluid  taken  out. 
He  then  established  drainage,  and  daily  \  to  f 
litre  of  this  fluid  was  discharged.  The  wound 
closed,  but  a  small  fistula  remained,  and  not- 

withstanding all  endeavors,  the  skin  surrounding 
it  continued  sore.  This  fact  caused  the  suspi- 

cion that  he  had  to  do  here  with  a  pancreatic 
fistula,  and  the  chemical  analysis,  which  was 
made  by  the  chemist,  Dr.  Hausmann,  confirmed 
this.  The  fistula  soon  afterwards  closed  for- 

ever. We  may  gain  from  this  case  some  ap- 
proximate idea  of  the  amount  of  pancreatic 

juice  secreted  within  24  hours  in  the  human 
being. 

Tonsillotomy  and  Hemorrhage. 

Dr.  N.  A.  Powell  read  a  paper  on  this  sub- 
ject before  the  Ontario  Medical  Association 

{Canada  Lancet).  Statistics  show  that  dangerous 
hemorrhage  occurs  in  about  1  per  cent,  of  all 
tonsillotomies.  After  the  operation,  the  surgeon 
should  not  lose  sight  of  the  patient  for  some 
hours,  but  should  make  frequent  and  careful 
inspection  of  the  throat.  Blood  may  pass  into 
the  stomach,  and  give  no  external  sign  till 
blanching  of  the  face  or  faintness  shows  its  loss. 
If  he  finds  hemorrhage  in  unsafe  amount,  he 
should  resort  at  once  to  direct  pressure,  either 
with  the  fingers  or  a  sponge,  on  a  firm  holder. 
After  this,  he  should  examine  for  bleeding 
points,  and  twist  them.  Cold  should  be  applied, 
and  in  the  failure  of  all  measures,  ligature  of 
the  external  carotid,  or  of  the  common  trunk, 
may  be  considered. 

Resorcin  in  Cholera  Infantum. 

Dr.  M.  Cohn,  in  his  inaugural  thesis  at  Stutt- 
gart {Centralhl.  f.  d.  Med.  JTmen.,1882, p.  512), 

speaks  of  the  effect  of  resorcin  in  cases  of 
cholera  infantum.  He  made  use  of  a  solution  of 
0.3  (5  grains)  resorcin,  six  drachms  of  water  and 
about  two  drachms  of  simple  syrup.  He 
observed  no  disagreeable  side  effects,  and  of 
35  children  who  had  suffered  from  summer 
complaint,  30  rapidly  regained  their  health. 
These  observations  were  made  at  the  University 
clinic  for  diseases  of  children,  in  Stuttgart.  In 
no  case  was  noted  any  bad  results,  and  Cohn 
considers  this  remedy  almost  a  specific  in  catarrh- 

al inflammatory  conditions  of  the  mucous  mem- 
brane of  the  alimentary  canal  in  children.  He 

found  it  also  uniformly  successful  in  all  cases 
of  stomatitis,  aphthae,  etc. 
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Specific  for  Sore  Throat. 

After  a  large  number  of  observations,  Dr. 
Robt.  N.  Hormazdji,  of  Cheltenham,  has  come  to 
the  conclusion,  that  in  all  acute  cases  of  tonsil- 

litis salicylate  of  sodium  is  a  specific,  while  in 
chronic  cases  it  seems  to  possess  no  effect  what- 

ever. He  recommends  about  15  grains  of  the 
remedy  every  hour,  till  the  most  urgent  symp- 

toms are  relieved,  when  only  half  the  dose  is  ad- 
ministered. At  the  same  time  he  employs  a 

gargle,  consisting  of  about  10  grains  of  the  sali- 
cylate of  sodium,  one  ounce  of  glycerine  and 

three  ounces  of  water.  He  found  the  remedy 
especially  specific  in  its  effect  in  very  acute  and 
severe  cases,  as  also  in  the  angina  of  scarlatina, 
and  of  erysipelas. 

Function  of  Spleen  and  Bone  Marrow. 

Dr.  Theo.  Korn  {Virchow"1 's  5  Arch. ,  lxxxvi, 
p.  406),  examined  the  haematogenesis  in 
pigeons,  withdrawing  from  a  series  of  animals, 
in  intervals  of  five  days,  from  five  to  seven  grms. 
of  blood  ;  he  then  repeated  the  same  experi- 

ment in  animals  the  spleen  of  whom  had  been 
removed  four  weeks  before.  The  normal  power 
of  resistance  of  pigeons  against  venesection  was 
not  diminished  by  the  extirpation  of  the  spleen. 
In  the  first  series,  Korn  demonstrated,  in  every 
case,  atrophy  of  the  spleen.  In  both  series  the 
observation  was  made  that  the  marrow  of  the 
bone  became  richer  in  blood,  while  a  great  part 
of  its  fat  seemed  to  be  absorbed  and  made  use  of 
for  other  purposes.  While  these  experiments 
clearly  show  that  the  spleen,  at  least  in  birds, 
is  of  no  importance  for  the  regeneration  of  the 
blood,  they  demonstrate  the  fact  that  the 
marrow  of  the  bones  undoubtedly  participates 
in  the  formation  of  this  fluid,  which  is  the  more 
apparent  in  birds,  as  many  of  their  bones  do 
not  contain  any  marrow  at  all. 

Bone  Gummata. 

From  careful  investigations  made  by  Dr. 
Chiari,  in  Vienna,  we  learn,  that  in  syphilis, 
gummata  in  the  marrow  of  the  bones  happen  far 
more  frequently  than  has  generally  been  believed 
to  be  the  case.  They  rarely  appear  on  the  sur- 

face, and  are,  therefore,  seldom  recognized.  We 
are  well  aware  that  the  osteocopic  pains,  when 
they  are  not  due  to  periosteal  affections,  have 
not  found  any  explanation  as  yet.  From  the 
results  of  the  post-mortem  examinations  by 
Chiari,  we  draw  the  conclusion,  that  in  all  such 
cases  we  have  to  do  with  such  gummata  in  the 
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marrow  of  the  bones.  The  remarkable  influence 

of  iodide  of  potassium  on  all  gummatous  forma- 
tions would  also  explain  its  rapid  beneficial  ac- 

tion in  such  obscure  osteocopic  pains. 

The  Influence  of  Blood  Pressure  on  Cardiac  Inhi- 
bition. 

The  Lancet  says  that  Messrs.  Sewell  and 
Donaldson  have  been  investigating  the  effect  of 
alterations  of  blood  pressure  within  the  cavities 
of  the  heart  upon  the  inhibitory  function  of  the 

pneumogastric  nerve.  With  increase  of  the  ven- 
ous pressure, while  the  arterial  pressure  remained 

constant,  it  was  found  that  the  inhibitory  effect 
of  an  electric  stimulus  was  lessened.  Variations 
of  arterial  pressure  did  not  have  any  effect  upon 
the  action  of  the  vagus. 

Displacement  of  the  Bones  of  the  Skull. 

In  the  Revue  de  Med.,  1882,  ii,  p.  112,  Dr. 
I.  Parrot  reports  three  cases  of  tubercular  men- 

ingitis in  children,  nine  months,  two  and  three 
years  old.  The  cases  ran  a  very  rapid  course. 
The  interesting  observation  Parrot  made  on 
these  cases  was  a  displacement  of  the  bones  of 
the  roof  of  the  skull.  The  bones  separated  up 
to  3  mm.  from  each  other.  The  space  between 
them  was  filled  by  a  sanguinolent  fluid.  We 
must  remember  that  they  were  not  cases  of  acute 
hydrocephalus,  where,  in  consequence  of  extra- 

vasation, such  separation  of  the  bones,  not  firmly 
united  as  yet,  would  have  been  most  natural, 
but  cases  of  tubercular  meningitis,  where  the 
simple  inflammatory  exudation  produced  this 
result. 

An  Abnormally  Long  Processus  Styloideus. 

Two  cases,  in  rapid  succession,  appeared  at 
the  University  clinic  for  internal  diseases,  in 
Vienna.  Both  persons  complained  of  great  and 
continuous  difficulty  in  swallowing,  and  in  both 
an  unusual  prolongation  of  the  styloid  process 
was  detected  as  cause  of  the  disturbance.  The 
process  could  be  felt  behind  the  tonsils.  In 
the  one  case  the  right  process  was  elongated,  in 
the  second,  both.  In  the  latter  both  tonsils 
were  of  the  size  of  a  large  bean,  without  present- 

ing any  sign  of  inflammation, and  pushed  forward. 
In  the  first  case  it  was  possible  to  fracture  the 
bone,  and  then  to  give  the  broken  piece  such  a 
direction  that  the  impediment  to  swallowing 
ceased  and  never  reappeared,  while  in  the  other 
case  they  were  not  able  to  fracture  the  bones. — 
Wiener  Med.  Wochenschr.,  1882,  No.  5. 

Ether  Inhalations  in  Angina  Faucium. 

In  the  Riv.  Clin,  di  Bologna,  Prof.  Concato 
recommends  ether  spray  as  an  inhalation  in 
sore  throat.  The  patient  takes  the  exit  tube 
of  a  Richardson's  spray  producer  in  his  mouth, 
and  sulphuric  ether  is  sprayed  against  the  pha- 

rynx for  three  minutes  ;  this  is  repeated  every 
three  hours.  Six  cases  were  cured  without 
other  remedies.  Each  case  began  with  a  rigor 

and  a  sharp  attack  of  fever,  temperature  104°  F. 
There  was  swelling  of  the  sub-maxillary  gland, 
and  pain  and  difficulty  in  swallowing.  The  ton- 

sils were  swollen  and  protruding. 

Hermaphroditism. 

The  Lancet  says  that  a  woman  was  recently 
delivered,  in  the  British  Lying-in  Hospital,  of  a 
living  child,  which  presented  the  characteristics 
of  so  called  spurious  hermaphroditism.  There 
is  a  large  penis  or  clitoris,  with  a  prepuce 
bound  down  by  a  strong  frsenum.  Immediately 
below  this  is  a  small  canal,  capable  of  admitting 
a  good-sized  probe,  and  from  which  urine  is 
voided.  The  penis  (?)  is  of  natural  size  for  a 
newly-born  infant,  and  presents  at  the  apex  a 
well-marked  depression,  resembling  the  external 
urinary  meatus.  The  scrotum  (?)  is  divided, 
and  resembles  the  female  labia,  but  no  trace  of 
testes  can  anywhere  be  discovered.  So  equivocal 
are  the  appearances  that  it  is  at  present  impos- 

sible to  determine  the  sex  of  the  child.  Dr.  Fan- 
court  Barnes,  whose  patient  the  mother  is,  seems 
to  incline  to  the  opinion  that  the  type  is  rather 
feminine  than  masculine.  If  the  child  lives,  it 
will,  in  all  probability  be  shown  to  the  members 
of  the  Obstetrical  Society,  when  the  problem  of 
the  sex  may  be  solved. 

The  last  Thing  in  Incubation. 

The  Lancet  is  authority  for  the  statement  that 
M.  Tarnier,  of  the  Maternity  Hospital,  in  Paris, 
has  had  constructed  a  box  which  is  very  similar 
to  the  incubators  used  for  poultry.  Into  this  he 
places  all  the  weakly  and  sickly  children. 

This  box  is  divided  into  two  compartments, 
the  lower  one  being  used  as  a  reservoir  for  hot 
water, while  the  infant  is  placed  in  the  upper  one, 
which  is  well  stuffed  at  the  sides  and  fitted  with 

a  sliding  glass  cover.  The  temperature  is  main- 
tained at  86  degrees,  Fahrenheit,  and  M.  Tarnier 

has  found  that  by  keeping  infants  in  the  incu- 
bator for  a  period  varying  from  two  days  to  six 
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weeks  their  vitality  is  enormously  improved. 
He  has  made  experiments  upon  five  six-months, 
children,  six  seven- months,  and  thirteen  eight- 
months,  children,  and  he  has  only  lost  two  of 
them,  whereas,  according  to  his  statement,  three- 
fourths  of  them  would  have  died  but  for  this 
adventitious  aid  to  vitality. 

Traumatic  Ophthalmoplegia. 
Dr.  Gruening  recently  presented  to  the  New 

York  Society  of  German  Physicians  (New  York 
Medical  Journal)  a  man  who,  after  receiving  a 
sharp  blow  on  the  left  eye  became  blind.  The 
lids  were  discolored,  upper  lid  paralyzed,  and 
bulb  immovable,  so  that  there  was  paralysis  of 
the  motor  oculi,  abducens,  trochlearis  and  optic 
nerves.  The  pupil  was  stationary  and  large. 
The  diagnosis  was,  fracture  of  the  base  of  the 
orbital  pyramid,  with  rupture  of  the  optic  nerve 
and  compression  of  all  the  nerves  passing 
through  the  superior  orbital  fissure.  Iodide  of 
potassium,  with  hypodermic  injections  of  strych- 

nia and  faradization  constituted  the  treatment. 
At  the  present  time  the  bulb  could  be  moved 
slightly  in  all  directions.  Fracture  of  the  orbital 
pyramid  is  usually  followed  by  atrophy  of  the 
optic  disc. 

Hydrophobia  Cured  with  Aconite.  • 
Dr.  D.  H.  Cullimore  reports,  in  the  Lancet,  the 

case  of  a  boy  aged  ten  years,  who,  some  three 
weeks  after  being  bitten  by  a  supposed  rabid 
dog,  commenced  to  exhibit  symptoms  of  hydro- 

phobia. As  soon  as  the  nature  of  the  disease 
was  suspected,  strict  quiet  was  enjoined,  and  he 
was  given  one  minim  tinct.  aconite,  six  grains 
bromide  potassium,  six  minims  tinct.  cinchona, 
to  half  an  ounce  of  water,  to  be  taken  every  half 
hour  for  twelve  doses  and  then  three  times  a  day. 
He  was  restricted  to  milk  and  arrow  root.  In 
about  two  months  he  was  discharged,  cured. 
The  author  gives  a  long  theoretical  explanation 
of  the  action  of  aconite  in  this  disease,  which  it 
is  unnecessary  to  notice  here. 

Oxygenated  Water. 
M.  Brochin  reported  some  experiments  made 

by  M.  Paul  Bert  and  Becquard  at  a  recent  meet- 
ing of  the  Society  de  Medecine  Pratique  (British 

Medical  Journal).  Oxygenated  water  was  used 
with  great  success  in  the  treatment  of  purulent 
cystitis,  oza?na  and  ringworm  ;  also,  internally 
in  uraemia  and  diabetes.  To  preserve  it,  it 
must  contain  an  acid,  for  which  hydrofluoric  acid 

is  used.  A  certain  amount  of  oxygen  is  liber- 
ated from  this  water,  in  the  form  of  ozone,  and  it 

is  in  this  way  that  it  acts. 

Bilateral  Herpes  Zoster. 

Dr.  Zinsser  reports  a  case  of  this  affection  in 
the  New  York  Medical  Journal.  Bilateral 
herpes  zoster  is  very  rare.  But  three  cases  are 
reported.  The  attacks  were  quite  frequent,  and 
were  regularly  preceded  by  a  peculiar  train  of 
symptoms  similar  to  sea-sickness.  The  patient 
is  otherwise  in  good  health,  strong,  and  by  no 
means  hysterical.  His  disease  is  probably  of 
central  origin. 

Correspondence. 

Congenital  Occlusion  of  the  Kectum. 
Ed.  Med.  and  Surg.  Reporter  : — 

August  17th,  1882,  Mrs.  S.,  of  this  place,  aged 
28,  was  delivered  of  an  apparently  healthy  female 
child,  by  my  partner,  Dr.  J.  A.  Rawes.  The 
child  urinated  freely  that  day,  but  had  no  motion 
of  the  bowels  up  to  the  19th,  when  we  were 
called  in.  It  refused  to.  nurse,  lay  quietly,  but 
would  occasionally  strain  violently.  An  exami- 

nation revealed  a  natural  anus,  but  on  attempt- 
ing to  introduce  the  end  of  a  female  silver  cath- 

eter, we  met  with  an  obstruction,  half  an  inch 
from  the  external  parts.  On  introducing  a 
speculum  it  revealed  a  complete  cul-de-sac,  the 
bottom  presenting  a  dense  fibrinous  structure. 
Assisted  by  Dr.  J.  H.  Mack,  an  experienced 
practitioner,  we  etherized  the  child,  passed  a 
catheter  up  the  vaginal  canal,  and  introduced  a 
bistoury,  guided  by  the  catheter,  through  the 
bottom  of  the  sac,  in  the  direction  we  hoped  to 
find  a  termination  of  the  rectum,  but  failing  to 
reach  it,  resorted  to  a  trocar,  passing  it  up  to 
the  promontory  of  the  sacrum,  when  we  desisted 
and  abandoned  the  operation.  The  parents  ob- 

jected to  our  making  an  artificial  anus,  and  we 
were  compelled  to  leave  the  child  to  its  fate.  It 
died  on  the  20th,  and  on  the  21st  we  made  the 
autopsy.  The  intestines  were  very  much  dis- 

tended with  gas,  but  they  and  all  the  abdomi- 
nal viscera  were  in  their  normal  situation,  ex- 

cepting that  the  descending  colon  terminated  in 
an  expanded  pouch,  on  the  left  lateral  wall  of 
the  belly,  above  the  pelvic  basin.  On  inflating 
it  with  air  (after  removing  the  meconium  that 
distended  it),  we  could  discover  no  opening  of 
any  kind,  but  attached  to  the  end  and  extending 
down  the  entire  space  usually  occupied  by  the 
rectum,  was  the  same  dense  fibro-cellular  struc- 

ture that  formed  the  floor  of  the  anal  cul-de  sa". 
The  health  of  the  mother  had  been  good  during 
her  gestation,  and  she  had  received  no  shock  or 
fright  that  could  be  assigned  as  a  cause  for  so 
deplorable  a  malformation. 

H.  E.  W.  Barnes,  m.d. 
MacJcsburg,  Iowa. 
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State  Medical  Society  of  Virginia. 
Ed.  Med.  and  Surg.  Reporter:  — 

The  State  Medical  Society  of  Virginia,  which 
lately  held  its  twelfth  annual  session  at  the 
Fanquier  White  Sulphur  Springs,  had  a  good 
attendance  ;  the  average  number  is  about  fifty 
Fellows,  among  whom  may  be  mentioned,  Pro- 

fessors Hunter  McGuire,  and  James,  of  Rich- 
mond, L.  B.  Edwards,  editor  of  the  Virginia 

Medical  Monthly,  Drs.  Dabney,  of  Charlotte- 
ville ;  Jackson,  of  Norfolk ;  Fauntleroy,  of 
S'aunton  ;  Bedford  Brown,  of  Alexandria  ;  and 
Prof.  I.  L.  Cabell,  of  the  University  of  Virginia, 
President  of  the  National  Board  of  Health. 
Hon.  James  M.  Brooks,  an  eminent  lawyer 

of  Warrenton,  delivered  the  address  of  welcome. 
Itis  to  be  regretted  that  so  few  papers  on  medi- 

cal and  surgical  topics  were  prepared  for  the 
occasion.  Dr.  Bedford  Brown's,  on  "  Infantile 
Pneumonia";  Dr.  Taylor's,  on  "Abdominal  Sur- 

gery,''' for  which  he  received  a  fifty  dollar  prize, 
and  Dr.  Elzey's,  on  "Alcohol,"  for  which  was 
also  awarded  a  prize  for  the  same  amount,  were 
all  excellent  productions.  Dr.  White,  of  Rich 
mond,  and  Dr.  McKenzie,  of  Baltimore,  both 
youthful,  described  diseases  of  the  eye  and  ear 
with  marked  ability. 

The  resolution  condemnatory  of  the  action  of 
the  New  York  Medical  Society  admitting  irreg- 

ular and  homoeopathic  physicians  to  membership, 
contrary  to  the  spirit  and  letter  of  the  Code  of 
Medical  Ethics,  which  governs  the  profession 
in  the  United  States,  was  unanimously  adopted. 
The  society  adjourned  to  assemble  next 

year,  as  the  guests  of  the  proprietor  of  the  Rock- 
bridge Alum  Springs.  Whether  such  precedents 

for  the  sober-minded  M.D.'s  (usually  so  at  home) 
to  convene  at  fashionable  watering  places,  will 
prove  advantageous,  is  questionable. 

Nous  Verrons. 

News  and  Miscellany. 

Pharmacy  and  Malaria. 
The  Boston  Journal  of  Chemistry  says  that  at 

a  recent  banquet  of  the  Illinois  Pharmaceutical 
Association,  Mr.  E.  S.  Baldwin,  an  editor,  re- 

sponding to  the  toast  of  "The  Press,"  and 
referring  to  old  times,  said  :  "It  did  not  then 
take  a  student  two  years  at  a  pharmaceutical 
college  to  learn  that  when  he  could  not  read 
what  the  doctor  had  written  he  should  put  in 
aqua  pura,  syrup  simplex,  and  podophyllin. 
No,  sir ;  this  blessed  system  was  not  invented 
then.  When  we  remember  what  our  ancestors 
suffered  on  our  behalf,  we  no  longer  wonder  that 
they  had  rugged  constitutions,  or  that  we  have 
been  permitted  to  enjoy  the  effect  of  their  tonics 
in  the  shape  of  hereditary  dyspepsia.  .  .  .  On 
entering  a  modern  drug  store,  you  walk  boldly 
up  to  the  be-moustached  and  be-jeweled  clerk. 
If  you  know  your  business,  and  it  is  a  tem- 

perance town,  you  wink  at  the  fellow,  and  say 
something  about  malaria.  It  is  a  matter  of 
indifference  just  what  you  say.  The  single 
word  1  malaria  '  is  the  golden  open  sesame.  .  .  . 
Whenever  I  see  a  man  coming  out  of  a  drug 

store,  and  wiping  his  mouth  on  the  back  of  his 
hand,  I  realize  to  its  full  and  awful  extent  the 
hold  that  malaria  has  on  this  unfortunate  people. 
What  the  drug  stores  in  towns  where  a  strict  li- 

cense law  prevails  would  do  without  '  malaria,' 
is  a  hard  problem." 

Science  on  the  Stage. 
From  the  Boston  Journal  of  Chemistry  we 

learn  that  it  is  proposed  to  try  a  novel  experi- 
ment at  Paris,  by  producing  a  series  of  scientific 

dramas  at  one  of  the  theatres,  with  the  object 
of  combining  amusement  with  instruction.  Three 
plays  have  already  been  provided,  and  their 
titles  clearly  indicate  the  direction  in  which  the 
audience  is  to  be  instructed.  The  titles  are  : 
"Denis  Pepin,  or  the  Invention  of  Steam  ;" 
"  Kepler,  or  Astronomy  and  the  Astrologer," 
and  "  Gutenberg,  or  the  Invention  of  Printing." The  result  of  this  new  dramatic  venture  will  be 
awaited  with  interest.  Its  success  may  be  the 
inauguration  of  a  new  era  in  science  leaching. 
A  most  excellent  idea,  which  we  hope  will  be 
carried  out. 

Egyptian  Treatment  of  Syphilis. 
In  the  course  of  an  article  on  "  Medical  Notes 

of  Travel  in  Egypt,"  by  Dr.  Josiah  Williams, 
in  the  British  Medical  Journal,  occurs  the  fol- 

lowing : — The  native  treatment  of  syphilis  in  young  girls 
is  very  primitive  and  very  barbarous.  Close  to 
the  town  (Souakin)  in  the  Red  Sea,  is  a  little 
island,  called  originally  Sana  Gin,  and  from 
which  the  town  takes  its  name.  The  girl  is 
taken  across  to  this  island  by  six  women  ;  she  is 
then  laid  naked  on  her  back  ;  on  each  arm  and 
each  leg  sits  a  woman,  another  on  her  chest. 
The  operator,  another  woman,  who  is  provided 
with  a  sharp  sea-shell,  scrapes  away  in  the 
vagina  until  she  is  satisfied  that  all  diseased  parts 
are  removed,  and  then,  utterly  regardless  of  the 
shrieks  of  the  girl,  gets  a  handful  of  sand  from 
the  sea,  and  rubs  that  in.  The  disease  is  then 
supposed  to  be  cured,  by  this  rather  rough  oper- ation. 

Sydenham. 
Of  Sydenham,  Dr.  Oliver  Wendell  Holmes 

says:  "He  had  his  hypotheses,  like  others  of 
his  time;  he  talked  about  the  humors,  as  pre- 

ceding generations  had  done  ;  but  he  kept  his 
eyes  open,  he  watched  the  progress  of  disease, 
he  noted  the  influence  of  times  and  seasons,  he 
recognized  the  meaning  of  the  efforts  of  nature 
in  the  cure  of  disease.  He  ordered  free  ventila- 

tion for  diseases  in  which  the  patient  had  been 
"  stifled  in  bed  ;"  he  directed  horseback  riding 
for  consumptives  ;  he  prescribed  a  roast  chicken 
and  a  pint  of  canary  for  a  nervous  young  man 
whom  the  pedants  and  the  pathologists  of  his 
day  would  have  probably  bled  and  drenched  ; 
in  short,  he  was  a  man  of  excellent  judgment 
and  much  more  than  common  sagacity,  and  did 
not  allow  his  theoretical  speculations  to  blind 
him  to  the  facts  of  disease  before  his  eyes.  It  is 
almost  two  hundred  years  since  Sydenham  died, 
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but  there  is  wisdom  in  his  writings  which  never 

grows  old.'1 

A  Drunkard's  List. 
It  is  announced,  in  the  Journal  d?  Alsace,  that, 

in  pursuance  of  a  recent  decree,  the  authorities 
of  the  Hau'e  Alsace  have  issued  a  list  of  the 
drunkards  in  the  town  of  Sainte  Marie  aux 
Mines  and  the  neighborhood.  The  number  of 
these  persons  is  thirty-one  ;  the  youngest  being 
twenty  three  years  of  age,  and  the  oldest  sixty- 
eight  Innkeepers  and  others  are,  in  future, 
forbidden  to  sell  intoxicating  drinks  to  any  of 
those  who  are  thus  advertised. 

An  Enterprising  Undertaker. 

The  British  Medical  Journal  says  that  an  en- 
terprising London  undertaker  has  issued  a  circu- 

lar to  medical  men,  asking  for  introductions  to 
funerals,  and  ofFeiing  commissions.  The  Journal 
very  properly  remarks  that  this  is  an  insult  to 
those  to  whom  it  is  addressed,  and  will  certainly 
tend  rather  to  injure  than  benefit  the  party  in 
question. 

Pathological  Society. 

At  a  stated  meeting,  held  Thursday,  October 
1 2th,  1882,  the  following  officers  were  elected: 
President,  James  Tyson.  Vice  Presidents,  J.  Solis 
Cohen,  E.  0.  Shakespeare,  F.  P.  Henry,  J.  B. 
Roberts.  Secretary,  P.  Skillen.  Recorder,  C.  B. 
Nancrede.  Treasurer,  M.  S.  Meech.  Curator, 
Carl  Seiler. 

The  Age  of  German  Medical  Colleges. 
From  the  Chicago  Med.  Jour,  and  Ex.,  we 

learn  that  the  University  of  Prague  was  founded 
in  1348;  Vienna  1365  ;  Heidelberg  1386;  Leip- 

zig 1409  ;  Frieburg  1454  ;  Griefswald  1456  ; 
Basle  1460  ;  Munich  1472  ;  Jenna  1568  ;  Wurz- 
burgl582;  Gottingen  1737  ;  Berlin  1810;  Zurich 
1833. 

Items. 

—In  England,  during  1879,  308  deaths  out  of 
a  total  of  271,496  were  ascribed  to  eczema. 
— Dr.  Luigi  Concato,  the  celebrated  Professor 

of  Clinical  Medicine  at  the  University,  Turin,  is 
reported  to  have  recently  died. 

— The  death  is  announced  of  the  celebrated 
chemist,  Professor  Wohler,  of  Gottingen,  at 
the  age  of  eighty-two. 

— The  circulation  of  the  British  Medical 
Journal,  at  the  last  Association  meeting,  was  re- 

ported as  11,000  copies  weekly. 
— Blackmore  says  :  "  The  common  lay  mind 

hates  the  lawyer,  as  the  lay  body  objects  to  the 
doctor,  and  the  soul  is  timorous  of  the  parson." 
— An  anti-vaccination  society  has  been  formed 

at  Hartford,  Conn.  About  a  dozen  persons 
constitute  the  organizing  membership. 
— A  combination  of  ergot,  belladonna  and 

iodide  of  iron  is  strongly  recommended  in  juve- 
nile nocturnal  urinary  incontinence. 

— Cannabis  Americana,  locally  applied,  is 
the  latest  treatment  for  "reasoning  mania." 
The  fibre  is  the  part  preferred. 

— It  has  been  decided  in  Paris  that  there  can 
be  no  binding  agreement  between  a  patient  and 
his  doctor,  the  former  not  being  regarded  as  a 
free  agent. 
— There  are  now  only  nine  states  without 

Boards  of  Health,  and  Pennsylvania  and  Ohio 
are  the  only  large  ones  among;  them.  For 
shame ! 

—Mrs.  Nathanial  Montefiore  has  given  £2600 
to  University  College  Hospital,  for  the  endow- 

ment of  two  beds,  in  memory  of  her  late 
brother,  Sir  Francis  Henry  Goldsmid,  Bart., 
and  her  late  son,  Mr.  Leonard  Montefiore. 

— Dynamogen  is  the  name  of  a  new  explosive, 
invented  by  M.  Petri,  a  Vienna  engineer.  If 
the  enthusiastic  claims  of  the  inventor  are  not  an 
exaggeration  of  its  merits,  it  will  certainly  prove 
a  dangerous  rival  of  gunpowder. 

OBITUARY  NOTICES. 

Dr.  George  A.  Ward  died  at  Cerro  de  Pasco 
recently.  He  served  as  surgeon  during  the 
American  war,  and  was,  for  many  years,  a  pro- 

fessor at  Yale  College. 

QUERIES  AND  REPLIES. 
Mr.  Editor  .-—Believing  that  the  Reporter  is  read 

by  a  greater  number  of  physicians  than  any  other 
medical  journal  in  the  United  States,  I  ask  for  infor- 

mation from  that  great  body  as  to  the  results,  in  their 
experience,  of  the  hypodermic  injection  of  Morphia  or 
other  medicines  in  veins.  Have  any;  of  your  readers 
ever  observed  fatal  or  very  serious  effects  from  this 
aocident?  W.  S.  F.,  Md. 

MARRIAGrES. 
ATJLDE— MoILHENNY. — On  Thursday  evening, 

September  28th,  188^,  at  the  residence  of  Benjamin 
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bride's  parents,  in  the  North  Highlands,  Sept.  20th,  by 
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the  Rev.  Robert  Kay,  L.  G-.  Roberts,  m.d  ,  of  Bedford, 
N.  Y.,  and  Miss  May  A.  Wallace,  of  the  North  High- lands. 
BRUNNER— BAUS.— Tuesday,  October  10th,  1882, 

at  the  residence  of  Mr.  Joseph  Rosenbaum,  2139  G-reen street,  by  Rev.  L.  Y.  Graham,  Edgar  P.  Brunner, 
m.d.,  and  Miss  Amelia  D.  Baus,  all  of  Philadelphia. 
DARLINGTON— GARRETT.— On  Thursday,  Sep- 

tember 28th,  in  the  presence  of  the  Mayor,  at  the  resi- 
dence of  the  bride's  parents,  Horace  H.  Darlington, 

m  d.,  of  Concordville,  Fa.,  and  Kate  C.  G-arrett,  of  Wil- mington, Del. 
PO W ELL— SHUM  A.N.— -October  11th,  1882,  at  the 

residence  of  the  bride's  parents,  by  Rev.  Ricnard  Sear- ing, Wm.  R.  Powell,  m.d.,  of  New  York,  and  Miss 
Mary  Shuman,  of  Columbia,  Pa. 

S A.UR MAN — SHELLEY. — On  October  3d,  by  Rev. 
Mr.  DeMoyer,  assisted  by  Rev.  Mr.  Stewart,  Dr.  B.  F. 
Saurman,  of  Boston,  Mass.,  formerly  of  Norristown, 
and  Miss  Leonora  M.  Shelley,  of  Ashland,  Pa. 

DEATHS. 

COXE.— At  Baltimore,  Md.,  on  Friday,  Oct.  13th, 
Ernest  Cleveland  Coxe,  m.d.,  aged  32  years. 
HOWELL.— In  this  city,  on  the  10th  instant,  Benja- 

min P.  Howell,  m.d.,  in  the  seventy-fourth  year  of  hia 
age. 
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Communications. 

ligation  of  pedicle  around  drain- 
age tube  in  extirpation  of 

THE  WOMB. 
BY  J.  M.  F.  GASTON,  M.D., 
Campinas,  S.  Paulo,  Brazil. 

Abdominal  surgery  has  made  such  advances  in 
these  latter  years,  that  operators  are  prepared  to 
undertake  risks  which  would  not  have  been 
warranted  in  former  times. 

Excison  of  the  kidney  and  bladder  have  been 
practiced  with  impunity  ;  portions  of  the  intes- 

tinal canal  have  been  removed  and  the  track  con- 
tinued by  uniting  the  remaining  free  extremities. 

The  extirpation  of  the  ovaries,  with  the  fallopian 
tubes,  is  becoming  common  ;  and  ablation  of  the 
womb,  whether  in  the  gravid  state  or  diseased,  is 
recognized  and  practiced  generally.  So  that  it 
becomes  the  medical  profession  to  investigate 
the  conditions  for  safe  procedure  with  this  class 
of  surgical  cases. 

The  aim  of  every  operator  should  be  to  avoid  all 
the  accidents  which  prudent  forecast  can  prevent, 
in  every  surgical  case  ;  and  the  present  inquiry 
is  more  especially  directed  to  averting  the  bad 
consequences  which  are  developed  in  hyster- 

otomy, whether  this  be  limited  to  a  part,  or  ex- 
tended to  the  entire  organ.  There  has  existed 

heretofore  a  difference  of  opinion  and  a  divergence 
of  practice  as  to  the  propriety  and  expediency  of 
drainage  in  laparotomy  ;  and  the  results  of  the 
various  modes  of  proceeding  have  not  tended 
to  relieve  the  matter  of  the  doubts  which  gynec- 

ologists have  in  regard  to  drainage  in  uterine 
surgery. 

505 

Under  the  widespread  influence  of  Listerism 
during  several  years  past,  it  is  not  a  matter  of 
surprise  that  the  preconceived  views  of  medical 
men  should  be  unfavorable  to  the  use  of  drain- 

age tubes,  which,  at  the  same  time  that  egress  to 
noxious  matters  is  afforded,  give  an  opportunity 
for  the  entrance  to  a  great  or  less  extent  of  at- 

mospheric air,  with  those  impurities  which  have 
been  considered  a  fruitful  source  of  bacteria. 
But  a  new  era  is  dawning  upon  prophylactic 
philosophy,  and  the  hotbed  of  germs  does  not 
inspire  so  much  dread  now  as  the  heavily 
charged  vapors  of  carbolic  acid  diffused  in  a 
room  with  the  delusive  idea  of  rendering  nuga- 

tory and  inoperative  the  products  of  these  miasms. 
This  vain  search  for  the  invisible  cause  of  trouble, 
which  has  brought  greater  trouble  in  its  train,  is 
fitly  illustrated  by  a  notable  result  in  the  ex- 

perience of  one  of  our  most  distinguished  gynec- 
ologists, in  one  of  our  largest  centres  of  surgical 

enterprise  in  America.  With  a  view  to  have  an 
operating  ward  put  in  the  best  possible  condi- 

tion for  receiving  cases  of  females  for  abdominal 
operations,  the  dingy  walls  were  brightened  and 
purified  by  a  fresh  coat  of  paint.  What  happened 
to  the  patients  does  not  appear,  but  it  has  trans- 

pired that  the  operator  received  such  an  impres- 
sion from  the  white  lead  and  essence  of  turpentine, 

that  he  was  disabled  for  weeks,  from  his  deten- 
tion during  several  hours  in  the  said  ward  while 

giving  his  attention  to  an  important  surgical 
case,  doubtless  aggravated  by  the  inhalations  of 
carbolic  vapor. 

If  the  germ  theory  be  well  founded,  all  sort 
of  contact  with  the  atmosphere  should  be  care- 

fully avoided  in  any  surgical  operation  what- 
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ever  ;  but  the  results  of  experience  on  the  part 
of  some  of  the  most  distinguished  gynecologists 
lead  to  the  conclusion  that  atmospheric  air 
is  not  such  a  bad  thing  as  to  require  that  it 
should  be  mixed  with  carbolic  spray  ;  and  it  is 
found  that  occasional  contact  of  a  wound  or  ul- 

cerated surface  with  the  atmosphere  is  not  pro- 
ductive of  serious  consequences,  notwithstand- 

ing what  may  be  intermingled  with  its  normal 
proportions  of  nitrogen  and  oxygen. 

Should  it  appear,  upon  more  ample  investi- 
gation of  the  causes  of  blood  poisoning  after 

surgical  operations,  that  the  offending  element 
develops  within  rather  than  from  without,  it  may 
devolve  upon  the  operator  to  look  rather  to 
eliminating  promptly  this  materies  morbi  than 
to  shutting  the  door  to  its  escape  by  closing 
every  outlet  for  a  discharge  from  a  wound.  If 
the  ordinary  observation  as  to  the  mode  of  res- 

toration in  external  parts  holds  good  for  the  in- 
cised or  lacerated  wound  of  internal  parts,  it 

must  be  clear  that  in  cases  suited  to  the  plan  of 
occlusion,  the  union  by  first  intention,  or  by 
plastic  adhesion,  must  ensue,  and  failing  to  ef- 

fect this  most  salutary  process,  the  closure  of 
any  outlet  becomes  an  obstacle  to  the  cure  by 
suppuration.  The  radical  point  for  decision  in 
the  wounds  of  deep-seated  tissues,  is,  whether 
they  are  likely  to  be  aggravated  by  leaving  a 
channel  of  escape  for  the  hurtful  elements,  in  all 
such  operations. 

It  is  evident,  from  the  microscopic  observa- 
tions of  Klebs,  made  in  1870,  upon  the  results 

of  gunshot  wounds,  that  micro-organisms  play 
an  important  part  in  the  degeneration  of  the  vital 
tissues  ;  and  the  demonstrations  of  Cheynego  to 
prove  that,  while  many  acute  abscesses  may,  no 
doubt,  be  caused  by  micrococci,  yet,  in  some 
cases,  they  must  be  regarded  as  accidentally 
present  as  the  result  of  some  state  of  lowered 
vitality  of  the  general  system.  Even  Lister 
allows  that  many  inflammations,  more  especially 
chronic  inflammations,  are  caused  by  the  ner- 

vous system,  and  cannot,  in  any  way,  be  at- 
tributed to  the  presence  of  micro-organisms. 

Thus  it  appears  clear  that  we  are  not  to  seek 
ah  extra  for  the  explanation  of  the  various 
degenerations  of  structure  which  occur  as  the 
consequence  of  surgical  interference,  and  that 
the  scarecrow  of  atmospheric  germs  is  not  a  suf- 

ficient reason  to  seal  up,  as  it  were,  hermetically, 
every  wound  that  may  result  from  accident,  or 
in  the  course  of  an  operation  upon  deep  seated 

parts. 
The  real  source  of  septicaemia  is  most  cer- 

tainly in  the  absorption  of  decomposed  fluids 

that  cannot  find  their  exit ;  and  it  would,  of 
course,  forestall  such  a  poisoning  of  the  blood  to 
allow,  under  all  circumstances,  a  free  evacua- 

tion of  such  disorganized  matter  by  drainage. 
Should  there  be  no  effete  matter  present,  there 

could  be  no  indication  for  a  discharge,  yet  an 
open  channel  of  escape  can  do  no  harm. 

If  the  thief  should  have  entered  the  house  by 
some  undiscovered  route  it  may  be  well  to  raise 
the  alarm,  and  leave  a  door  open  for  his  escape. 

Two  cases  of  rupture  of  the  womb  reported  by 
Morsbach  and  Graefe,  in  which  drainage  by  the 
vaginal  canal  was  attended  with  salutary  results, 
lead  to  the  inference  that  a  drainage  tube  may 
be  used  advantageously  through  the  neck  of  the 
womb  or  through  the  vagina,  under  other  cir- 

cumstances than  in  accidents  of  this  nature. 

In  the  case  of  Morsbach  "  it  was  discovered 
that  there  was  a  rupture  of  the  vagina  and  cer- 

vix uteri,  and  that  the  child  was  in  the  abdom- 
inal cavity,  except  one  foot,  which  was  within 

the  uterus.  The  foot  was  seized  and  the  rent 
carefully  enlarged  by  numerous  small  incisions 
with  scissors,  till  it  would  allow  the  child  to  be 
extracted.  The  hand  was  then  inserted  and  the 
placenta,  which  was  in  the  peritoneal  cavity 
was  removed.  Two  thick  caoutchouc  drainage 
tubes  were  put  into  the  rent,  and  a  pad  of  sali- 
cylated  wool  between  the  thighs.  Slight  py- 

rexia followed,  lasting  a  little  more  than  a  week, 
with  abdominal  tenderness  and  tympanites.  One 
drainage  tube  was  removed  the  next  day,  and 
the  other  on  the  fourth  day.  The  patient  got 

up  on  the  fourteenth  day." 
In  the  other  case,  reported  by  Graefe,  "the 

uterus  was  found  ruptured  transversely,  only 

about  three  fingers'  breadth  of  its  wall  remain- 
ing entire. 

"  The  peritoneal  cavity  contained  much  clotted 
blood  and  meconium.  It  was  washed  out  with 
a  1\  per  cent,  carbolic  acid  solution,  and  then  a 
thick  drainage  tube,  thirty  centimeters  long,  put 
into  the  abdomimal  cavity  and  secured  by  a 
silk  suture  to  the  posterior  commissure. 

"After  the  sixth  day  the  parts  were  irrigated 
from  one  to  three  times  daily,  through  the  tube, 
with  a  2J  per  cent,  solution  of  carbolic  acid. 

The  tube  was  removed  on  the  thirtieth  day."' 
These  cases  being  of  much  gravity,  and  end- 

ing satisfactorily,  with  the  thorough  drainage  by 
tubes  of  large  calibre,  in  one  of  which  it  was 
kept  up  continuously  for  a  month,  must  go  very 
far  towards  convincing  gynecologists  that  the 
cavity  of  the  peritoneum  cannot  only  be  washed 
out  from  time  to  time,  but  can  be  exposed  to 
contact  with  the  atmosphere  without  inducing 
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inflammation  or  disorganization  in  its  delicate 
tissues.  In  both  instances  the  child  escaped  into 
the  abdominal  cavity,  and  hence  there  could  be 
no  doubt  of  the  laceration  of  the  peritoneal  sac, 
nor  could  there  be  any  misapprehension  in  re 
gard  to  the  entrance  of  the  drainage  tube  within 
its  cavity,  so  that  each  case  affords  a  fair  illus- 

tration of  the  application  of  drainage  through 
the  neck  of  the  womb  in  similar  operations  upon 
the  abdominal  cavity.  The  incision  of  the  ex- 

ternal wall  of  the  abdomen  does  not  present 
such  a  complication  as  to  set  aside  the  inference 
from  its  use  in  the  graver  conditions  of  laceration 
of  the  uterine  fibres  and  the  investing  mem- 
brane. 

If  the  abdominal  cavity  can  be  washed  out 
with  a  2|  per  cent,  carbolic  acid  solution,  as  was 

done  in  Graefe's  case,  and  this  same  cavity  left 
in  free  communication  with  the  external  atmos- 

phere by  a  thick  and  long  drainage  tube,  extend- 
ing outside  of  the  vulva,  it  goes  very  far  toward 

setting  the  matter  at  rest  in  regard  to  the  good 
result  of  drainage  in  this  class  of  cases,  and  at 
the  same  time  authorizes  the  reasonable  expec- 

tation of  it  in  all  operations  involving  the  peri- 
toneal and  cellular  tissues  within  the  cavity  of 

the  abdomen,  It  is  well  known  that  the  com- 
plete exclusion  of  the  atmosphere  from  any 

cavity  in  which  blood  may  be  effused  favors  its 
absorption  without  entering  into  decomposition, 
and  that  coagulable  lymph  may  be  assimilated 
under  the  action  of  the  adjacent  parts  when  shut 
off  from  the  external  communication  with  the 
air ;  yet,  withal,  serous  collections  within  the 
peritoneal  cavity,  as  a  rule,  give  trouble,  and 
purulent  discharges  from  any  injured  surface  are 
liable  to  be  absorbent  and  induce  septicaemia. 
In  view  of  these  unfavorable  terminations  after 

operative  procedure,  it  devolves  upon  the  sur- 
geon to  provide  against  such  a  contingency,  and 

to  discover  the  means  of  preventing  the  noxious 
influence  of  decomposition  within  the  peritoneal 
cavity.  But  it  is  claimed  that  this  tendency  to 
disorganization  does  not  manifest  itself  when 
operations  upon  the  abdominal  cavity  are  accom- 

panied with  proper  precautions,  and  that  the 
few  cases  in  which  it  becomes  developed  do  not 
authorize  the  adoption  of  a  measure  that  is  only 
requisite  for  these  unfavorable  results. 

This  reasoning  would  be  sound  if  it  were  prac- 
ticable to  determine  in  advance  the  circumstances 

which  lead  to  such  consequences.  But  the  data 
upon  which  to  form  such  a  judgment  are  defi- 

cient, and  when  an  operation  is  completed  under 
the  observance  of  every  antiseptic  rule,  there 
still  follows  untoward  changes  that  end  in  de- 
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composition  and  blood  poisoning.  These  in- 
stances are  avowedly  beyond  the  reach  of  cor- 
rection while  the  cavity  is  occluded  ;  and  it  be- 
comes a  question  whether  to  resort  to  some 

mode  of  treatment  from  the  outset,  that  will 
obviate  such  a  termination  in  any  case,  or  to 
continue  a  course  that  must  subject  a  portion, 
however  small,  of  the  cases  to  this  unforeseen 
evil. 

Laparotomy  has  been  divested  of  many  of  the 
dangers  which  were  its  constant  attendants  for- 

merly, and  yet  fatal  consequences  ensue,  which 
timely  measures  might  avert,  while  in  others, 
the  resort  to  evacuation  of  disorganized  fluids, 
after  constitutional  disturbance  has  set  in,  has 
afforded  such  signal  relief  as  to  guide  us  in  the 
future.  Should  the  operator  await  such  devel- 

opments, or  anticipate  them  by  the  adoption 
of  a  preventive  plan  of  treatment?  If  it  is  satis- 

factorily established  by  the  large  proportion  of 
cases  in  ovariotomy  without  any  drainage,  that 
a  change  in  the  mode  of  procedure  would  be 
unwise,  this,  still,  cannot  be  said  of  the  opera- 

tions for  the  removal  of  the  womb  and  its  appen- 
dages ;  and  it  is  here  that  we  may  reasonably 

look  for  benefit  in  a  judicious  application  of  a 
drainage  tube  through  the  neck  that  remains,  or 
through  the  vaginal  canal,  in  complete  ablation. 

The  recent  operations  for  extirpation  of  the 
womb  with  carcinomatous  disease  of  the  neck, 
practiced  by  laparotomy  and  through  incisions  of 
the  vaginal  wall,  without  drainage,  and  attended 
with  good  results,  are  very  creditable  to  their 
respective  authors,  the  former  being  done  by 
Spencer  Wells,  and  the  latter  by  Fenger  ;  yet 
these  are  isolated  cases,  and  it  is  well  known 
how  the  accumulation  of  cases  changes  the  in- 

ference from  statistics.  It  is  worthy  of  remark, 
in  connection  with  the  success  attending  these 
two  first  excisions  for  disease  of  the  neck  of  the 

womb,  that  the  first  only  of  Olshausen's  four 
cases  operated  upon  through  abdominal  incisions 

gave  promise  of  being  a  success  ;  yet  "  in  this 
case  malignant  disease  recurred  in  five  months, 
and  death  followed  sixteen  months  later;" 
while  this  operator  cautions  us  against  Bar- 
denheiser's  successful  results  after  drainage, 
it  is,  he  states,  "  in  just  such  an  operation  as 
this  that  drainage  is  actually  efficient,  since  in 
these  cases  blood  and  secretions  come  into  con- 

tact with  but  a  limited  and  acceptable  part  of 

the  peritoneal  cavity ;  and  it  must  be  main- 
tained as  effectually  as  possible  during  the 

last  few  days  before  it  is  dispensed  with,  since, 
when  the  opened  surfaces  of  peritoneum  are 
about  to  close,  that  is  just  the  time  when  the 
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peritoneal  cavity  must  be  left  free  from  fluids 
that  may  cause  infection."  This  testimony  of 
Olshausen  in  favor  of  drainage,  being  the  result 
of  a  large  experience  in  this  operation,  is  most 
valuable. 

Schib'der's  experience  in  this  class  of  cases 
has  been  satisfactory,  and  he  uses  a  heavy  drain- 

age tube,  resting  in  the  ununited  peritoneal  and 
vaginal  wound,  being  retained  in  position  by 
salicylated  cotton  wound  around  it.  The  results 

of  Freund's  extirpation  of  the  womb,  with  drain- 
age, are  also  encouraging,  and  in  his  view  "  the 

danger  of  the  peritoneal  aperture  is  no  longer  to  be 
considered  ;  indeed,  that  the  keeping  open  of  the 
peritoneal  wound  is  highly  desirable."  The  ad- 

vantages of  drainage  in  operations  for  extra- 
uterine pregnancy  cannot  be  urged  as  a  legiti- 

mate illustration  in  favor  of  it  for  other  cases, 
when  the  treatment  involves  the  consequences  of 
fresh  incisions  ;  yet  the  untoward  results  of  the 
occlusion,  such  as  practiced  by  Goodell  in  his 
case,  reported  to  the  Obstetrical  Society  of  Phil- 

adelphia, June  2d,  1881,  should  serve  to  guide 
operators  in  the  future  management  of  these 

cases.  Tait's  report  in  the  "  Removal  of  Uter- 
ine Appendages,"  in  the  January  number  of  the 

American  Journal  of  the  Medical  Sciences,  pre- 
sents a  result,  in  case  No.  1  of  the  series, 

that  exemplifies  completely  the  benefits  of 
drainage  in  abdominal  surgery.  It  is  stated  that 

"for  about  a  month  after  the  operation  the 
cavity  discharged  freely,  but  then  the  opening 
began  to  close,  and  the  patient  suffered  much 
pain.  I,  therefore,  passed  a  double  drainage 
tube  through  the  cavity,  and  left  it  there  about 
six  weeks  ;  I  then  removed  it,  and  the  whole 
track  closed  in  a  few  days,  and  this  patient  re- 

mains to  this  day  perfectly  well." 
A  case  reported  by  Thomas,  to  the  Obstetrical 

Society  of  New  York,  April  5th,  1881,  illustrates 
well  the  benefits  of  drainage,  as  the  piecemeal 
steps  by  which  the  tumor  was  removed,  and  the 
violence  inflicted  by  the  forcible  application  of 
the  clamps,  might  have  been  expected  to  induce 
serious  consequences,  in  the  unfavorable  condi- 

tion of  the  patient ;  yet,  with  proper  drainage, 
even  "the  portion  of  the  uterus  caught  in  the 
clamp  sloughed  out  entirely,  and  the  cavity 

granulated  from  the  bottom." 
On  the  other  hand,  a  similar  case,  reported  by 

Dawson,  Dec.  6th,  1881,  in  which  drainage  was 

not  used,  terminated  fatally,  and  "on  examina- 
tion of  the  wound  after  death,  it  was  found  that 

the  pedicle  at  the  upper  portion  had  adhered  to 
the  wound,  but  the  lower  angle  of  the  wound 
was  sloughy.    Dr.  Dawson  believed  that  death 

was  caused  by  septicaemia,  due  to  the  slough  fol- 
lowing the  excessive  traction  and  the  pressure 

from  the  clamp."  But  the  outside  observer  who 
looks  impartially  at  the  progress  and  result  of 
this  case,  will  not  fail  to  perceive  that  the  want 
of  an  outlet  to  the  vitiated  matter  was  the  cause 
of  the  trouble,  which  might  doubtless  have  been 
averted  by  a  timely  resort  to  the  drainage  tube; 
On  the  fifth  day  after  the  operation  "  the  patient 
vomited,  had  diarrhoea,  followed  by  chill,  and 
died  a  few  hours  afterwards."  If  gynecological 
surgeons  would  act  upon  the  time-tried  precept 
"that  an  ounce  of  prevention  is  worth  a  pound 
of  cure,"  it  would  save  them  from  mourning 
over  spilled  milk,  and  of  repenting,  when  it  is 
too  late  to  correct  the  omission  of  drainage. 

The  favorable  results  obtained  in  many  cases, 
after  threatening  symptoms  have  made  their 
appearance,  by  the  adoption  of  drainage,  should 
encourage  the  resort  to  some  means  of  escape 
for  decomposed  fluids  as  a  prevention  of  septic 
development.  Not  that  a  large  extent  of  sur- 

face needs  to  be  exposed,  for  this  could  not  be 
requisite  for  the  end  in  view.  But  some  pro- 

vision for  discharge  of  vitiated  matters  is  certain- 
ly indicated  in  the  majority  of  operations  impli- 

cating the  serous  and  cellular  tissues.  If  adhe- 
sive inflammation  in  all  cases  could  be  certainly 

counted  upon,  then,  of  course,  there  would  be  no 
exudation  of  fluids  to  enter  into  decomposi- 

tion, and  consequently  no  necessity  for  any 
outlet.  But  the  plastic  elements  of  the  blood 
are  not  invariably  disposed  to  form  coagulable 
lymph,  and  when  degeneration  or  perversion 
may  ensue,  cannot  be  uniformly  anticipated. 
It  thus  turns  out  that  we  must  provide  against 
these  cases  in  advance,  and  not  leave  the  sys- 

tem to  suffer  from  vicious  absorption  of  fluids 
that  nature  seeks  to  eliminate,  and  which  will 
find  a  way  of  escape  if  an  outlet  is  left  for  them. 
The  results  of  this  open  treatment  of  wounds  by 
the  German  surgeon,  Burow,  with  the  use  of  the 
argilla  acetici  as  an  antiseptic,  goes  to  prove 
that  it  is  not  the  influence  of  the  air  upon  the 
surface  of  the  tissues  involved  that  is  to  be 
counteracted,  but  the  decomposition  set  up  in 
these  tissues  which  requires  correction. 

With  these  practical  deductions  from  the  re- 
sults of  experience  we  may  put  theory  aside  and 

proceed  with  the  execution  of  such  measures  as 
offer  advantages  in  the  management  of  this  class 
of  cases,  that  present  peculiar  embarrassments 
to  the  operator.  The  difficulties  connected  with 
ablation  of  the  womb  arise  chiefly  from  the 
mode  of  disposing  of  the  pedicle  when  made 
through  the  cervix,  and  the  process  of  subse- 
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quent  treatment  when  complete  extirpation  is 
required.  It  will  be  allowed  by  all  that  any  plan 
that  may  be  effectual  in  securing  the  incised 
parts  against  hemorrhages,  and  provide  for 
drainage,  without  any  risk  of  septic  develop- 

ments, ought  to  commend  itself  to  the  consider- 
ation of  gynecologists.  I  have,  therefore,  to 

suggest  the  ligation  of  the  pedicle  around  a 
metallic  tube  passed  within  the  canal,  if  through 
the  cervix,  or  in  the  upper  part  of  the  vagina, 
when  complete  extirpation  is  requisite.  This 
presupposes  laparotomy  ;  and  while  there  are 
some  cases  in  which  the  vaginal  operation  for 
extirpation  of  the  womb  may  be  expedient,  it  is 
generally  preferable  to  proceed  with  the  opera- 

tion by  an  opening  through  the  abdominal  wall, 
thus  affording  a  better  guarantee  for  the  removal 
of  the  organ  with  all  its  dependencies.  Having 
made  the  necessary  incision,  and  ascertaining 
the  parts  to  be  divided  in  separating  the  womb, 
the  tube  may  be  passed  from  the  vaginal  canal, 
within  the  portion  that  is  to  remain,  and  a 
strong  silk  ligature  may  be  carried  around  the 
tissues,  in  such  a  manner  as  to  secure  them, 
outside  of  the  tube,  and  thus  firmly  knotted, 
with  the  ends  remaining  each  a  foot  long,  to  be 
carried  outside  of  the  abdominal  opening  and 
held  by  an  assistant.  With  strong,  curved  scis- 

sors the  tissues  are  to  be  divided  immediately 
above  the  upper  extremity  of  the  drainage  tube, 
so  that  the  surface  of  the  pedicle  shall  be  on  a 
line  with  the  margin  of  the  tube,  thus  admitting 
of  a  free  outlet  of  any  discharge.  Should  it 
occur  that,  in  the  separation  of  any  collateral 
parts,  vessels  are  divided  which  require  liga- 

tion, the  ends  should  be  left,  one  for  each  liga- 
ture, sufficiently  long  to  pass  out  through  the 

drainage  tube,  with  the  two  extremities  of  the 
cord  that  secures  the  pedicle,  and  thus  carried 
together  through  the  vagina  and  out  at  the 
vulva,  to  be  tied  with  a  tape  around  one  of  the 
thighs  of  the  patient.  If  any  blood  remains  in 
the  pelvic  cavity,  it  is  to  be  sponged  out  with 
carbolized  sponges  ;  and  afterwards  an  oblong 
carbolized  sponge,  with  a  thread  passed  through 
it,  is  to  be  drawn  down  into  the  tube,  having  the 
extremity  of  this  thread  fastened  to  the  tape 
with  the  ligatures.  All  being  thus  secured,  the 
external  incision  in  the  abdomen  is  to  be  closed, 
while  the  walls  are  pressed  steadily  and  fixedly 
by  assistants  on  each  side,  so  as  to  expel  com- 

pletely all  the  air  from  the  cavity.  A  compress 
with  carbolized  oil  is  to  be  maintained  over  the 
line  of  sutures  in  the  external  incision,  and  an- 

other placed  over  the  vulva  so  as  to  preserve  the 
labia  in  close  contact.    In  this  manner  it  may  be 

expected  that  union  by  first  intention  will  be 
effected  promptly  in  the  abdominal  incision,  and 
that  drainage  will  be  effectually  secured. 

It  is  requisite  to  have  the  tubes  of  different 
calibre,  corresponding  to  cervical  and  vaginal 
canals,  as  the  operation  may  be  through 
the  neck  of  the  womb,  or  excision  below  the 
os  uteri,  through  the  vaginal  canal.  The  cylin- 

ders of  either  kind  should  have  a  circular  depres- 
sion in  the  external  surface,  at  a  distance  of  half 

an  inch  to  an  inch  from  the  upper  extremity,  ac- 
cording to  the  case,  in  which  the  ligature  is  to 

be  fitted  when  it  is  tightened  around  the  pedicle. 
With  the  intervening  tissues  which  become  sepa- 

rated gradually  by  the  pressure  of  the  ligature, 
there  is  formed  an  annular  mass,  which  is  re- 

tained in  the  loop  resulting  from  the  passage  of 
the  extremities  through  the  circle  of  the  ligature, 
so  that,  at  the  end  of  six  days,  the  tube  may  be 
drawn  downward  until  its  upper  end  is  on  a 
level  with  the  original  line  of  ligation,  and  by 
drawing  upon  the  protruding  extremities  of  the 
ligature,  this  band  of  dead  tissues  will  come 
away  with  the  ligature,  through  the  tube.  The 
ligatures  securing  vessels  within  the  pelvis  may 
be  left  for  a  longer  period,  if  it  be  thought 
necessary,  drawing  lightly  upon  each  of  these daily. 

The  sponge  within  the  tube,  having  a  thread 
by  which  it  can  be  withdrawn,  may  be  renewed 
daily,  and  if  it  should  be  found  impregnated 
with  foul  discharges,  a  per  cent,  carbolic 
acid  solution  could  be  thrown  up  into  the  cavity 
and  allowed  to  escape,  so  as  to  wash  away  any 
decomposed  fluids,  before  replacing  the  carbol- 

ized sponge,  or  a  plug  of  old  linen,  which  may 
be  more  conveniently  applied. 

The  lower  margin  of  the  tube  should  have  a 
perforation  through  which  a  strong  ligature  is 
looped,  and  this  of  sufficient  length  to  pass  out 
of  the  vaginal  canal,  so  as  to  be  held  by  the 
hand  of  an  assistant,  when  various  manipula- 

tions are  made,  thus  preventing  the  tube  from 
moving  upward ;  and  this  loop  should  also  be 
fastened  to  the  tape  around  the  thigh  in  the  in- 

tervals between  dressings,  with  a  view  to  pre- 
vent the  escape  of  the  tube  into  the  abdominal 

cavity  when  released  from  the  encircling  liga- 
tion by  the  shrinking  or  division  of  the  tissues. 

It  will  be  observed  that,  at  the  outset,  three 

separate  classes  of  cords  pass  out  at  the  vulva — 
the  main  ligatures  around  the  pedicle,  those 
used  for  tying  the  vessels  within  the  cavity,  and 
that  attached  to  the  lower  rim  of  the  drainage 
tube — all  of  which  are  to  be  fastened  to  the  secur- 

ing tape  around  the  thigh.     The  first  named 
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comes  away  before  the  others,  and  the  last  re- 

mains so  long  as  the  tube  is  continued  in  use  for 
drainage. 

After  the  detached  band  of  tissues  from  the 
pedicle  has  been  removed,  the  tube  may  be 
lowered  in  the  canal,  whether  of  the  cervix  or  the 
vagina,  so  as  to  allow  the  circular  raw  surfaces 
jto  approximate  and  thus  gradually  close  the 
opening  into  the  cavity  of  the  pelvis,  as  it  is 
desirable  that  complete  occlusion  be  effected 
when  there  is  no  longer  any  discharge.  It  will 
be  found  advantageous  to  give  the  tube  intended 
for  the  cervix  a  slight  anterior  curve  at  its  lower 
extremity,  so  as  to  adapt  itself  to  the  relation 
of  the  os  uteri  with  the  upper  part  of  the  vagi- 

nal canal  when  in  position. 
This  curve  should  correspond  very  nearly  to 

that  usually  given  to  the  internal  part  of  a  trache- 
otomy tube,  and  the  other  straight  arm  of  the 

drainage  tube,  which  is  to  enter  the  canal  of  the 
cervix  uteri,  corresponds  in  its  relation  to  the 
curve  to  that  of  the  straight  portion  of  a  catheter 
to  its  curved  part  in  the  former,  being  each  pro- 

portionally shorter,  to  adapt  it  to  the  surround- 
ings. 

In  an  emergency,  a  pair  of  the  largest  calibre 
of  tracheotomy  tubes  could  serve  the  purpose  of 
drainage  through  the  neck  of  the  womb,  filing 
away  the  fastenings  from  the  outer  cylinder,  and 
placing  the  circular  shoulder  in  contact  with  the 
os  uteri,  while  the  inner  cylinder  might  be 
plugged  with  the  carbolized  sponge,  or  strip  of 
old  linen,  being  removed  as  often  as  requisite  for 
washing  out  the  cavity,  and  thus  facilitating  the 
changes  of  the  material  within  the  tube. 

A  carbolized  sponge,  or  roll  of  carbolized  cot 
ton,  maybe  impacted  against  the  lower  extremity 
of  this  extemporized  drainage  tube,  thus  main- 

"taining  it  in  its  proper  position,  and  this  being 
shut  up  in  the  vagina  by  the  action  of  its  sphinc- 

ter. With  a  dressing  thus  made,  there  would  be 
no  communication  with  the  external  airv  except 
when  the  sponges  were  changed,  and  the  parts 
being  then  washed  out  with  a  carbolic  acid  solu- 

tion, it  is  presumed  that  even  the  most  zealous 
of  the  advocates  of  antiseptic  measures  could  not 
take  exception  to  this  proceeding. 

In  operations  upon  the  eve  of  delivery,  when 
the  os  uteri  is  already  dilated,  the  diameter  of 
the  tube  may  be  from  a  half  to  three-fourths  of 
an  inch ;  whereas,  in  those  for  the  ablation  of 
the  unimpregnated  womb,  when  the  neck  is  in 
its  normal  state  of  contraction,  the  diameter  of 
the  tube  must  be  less  than  half  an  inch,  accord- 

ing to  the  necessities  of  the  case,  as  observed  by 
previous  exploration.    The   cylinder  which  is 

adapted  to  the  excision  through  the  upper  part 
of  the  vaginal  canal  does  not  require  to  be 
curved,  and  should  have  a  diameter  exceeding 
three- fourths  of  an  inch,  to  be  regulated  by  the 
circuit  of  the  vaginal  wall  at  the  point  of  se- 

lection for  the  ligature.  It  is  desirable  that  it 
should  adapt  itself  smoothly  to  the  exterior  sur- 

face of  the  tube,  without  folds  or  wrinkles,  under 
the  closing  of  the  ligature.  As  the  length  of  the 
curved  tube  suited  for  the  neck  depends  upon 
the  extent  of  the  pedicle,  so  as  to  descend  for 
about  an  inch  and  a  half  below  the  opening  of 
the  os  uteri ;  so  the  length  of  the  cylinder  for 
the  vaginal  operation  must  be  modified  accord- 

ing to  the  length  of  this  canal  in  each  individual 
case,  so  that  its  lower  extremity  shall  be  re- 

tained within  the  sphincter  vaginae.  Thus  it 
is  clear  that  the  operator  must  determine  for 
himself  the  dimension  of  the  tube  or  cylinder 
which  may  be  requisite  for  the  individual  case, 
and  it  is  hoped  that  the  description  given  may 
enable  any  who  approve  of  my  suggestion  to 
put  it  into  execution.  It  should  be  understood 
that,  in  advance  of  any  application  of  the  ligature 
around  the  pedicle,  the  womb  should  be  drawn 
forcibly  upward,  so  as  to  put  the  vagina  on  the 
stretch,  and  at  the  same  time  bring  the  cervix 
uteri  well  above  the  bladder,  thus  facilitating  the 
division  of  any  adhesions  with  its  wall,  which 
must  in  all  cases  precede  the  incision  through 
the  tissues  of  the  vaginal  canal. 

With  this  process  of  ligation  around  a  metallic 
tube  within  the  cervical  or  vaginal  canal,  it 
will  be  perceived  that  the  obstruction  of  the 
circulation  must  be  more  effective  than  simply 
encircling  the  tissues.  With  a  solid  body  within, 
the  pressure  will  be  secured  by  the  ligature  draw- 

ing upon  the  thin  layer  in  contact  with  the  tube 
throughout  the  entire  circumference  of  the  part 
enclosed  in  the  loop,  and  the  strangulation  being 
carried  to  any  extent  that  may  be  desired  before 
tying  the  knot,  will  lead  certainly  to  the  detach- 

ment of  the  portion  above  the  ligature  within  the 
specified  period  of  six  days.  The  death  of  this 
band  of  tissue  is  not  likely  to  contaminate  the 
adjacent  parts  under  the  use  of  daily  ablutions 
with  carbolized  solutions  until  it  is  brought  away 
through  the  tube  with  the  surrounding  tape 

ligature,  and  no  further  danger  is  to  be  antici- 
pated from  any  other  source. 

The  inconvenience  of  securing  the  pedicle  in 

the  external  abdominal  incision,  as  in  Porro's 
operation,  maybe  entirely  obviated  by  this  mode 
of  treating  it ;  and  the  embarrassments  growing 

out  of  Taylor's  plan  of  dropping  the  ligated 
pedicle,  cannot  ensue  from  this. 
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In  view  of  the  facility  thus  afforded  for  a 
thorough  drainage  and  disinfection,  excision  of 
the  womb  must  be  freed  from  risk  of  septicae- 
mia. 

It  is  claimed  that  the  adoption  of  this  process 
would  have  the  following  advantages  :  — 

1.  Security  against  hemorrhage,  primary  or 
secondary,  by  the  constriction  of  the  tissues 
around  the  tube. 

2.  Efficient  drainage  and  disinfection  of  the 
cavity. 

3.  Prevention  of  subsequent  irritation  by  the  re- 
moval of  all  ligatures  before  completing  the  cure 

of  the  case. 

4.  Maintaining  the  pedicle  in  its  natural  re- 
lation without  any  tension  upon  adjoining  parts. 

5.  Closure  of  external  incision  by  first  in- 
tention, with  the  least  possible  delay. 

6.  Obviating  the  ordinary  tendency  to  septi- 
caemia. 

If  I  am  correct  in  attributing  to  this  plan  of 
operating  a  superiority  over  other  modes  of 
securing  the  pedicle,  it  is  worthy  of  adoption. 
This  suggestion  has  been  presented  to  the 

consideration  of  Mr.  Spencer  Wells,  of  London, 
and  to  that  of  Drs.  Nathan  Bozeman  and  J. 
Marion  Sims,  of  New  York,  each  of  whom, 
without  any  endorsement  of  the  proposed  plan, 
encouraged  me  to  present  my  view  of  its  advan- 

tages to  the  medical  public.  In  a  letter  of  Octo- 
ber 14th,  1880,  from  Dr.  Sims,  touching  this 

matter,  he  remarks,  "  If  a  case  should  occur  to 
me  in  which  I  thought  your  method  would 

answer,  I  would  adopt  it,  of  course."  As  yet 
known,  there  has  not  been  any  application  of  it 
in  the  human  subject,  and  it  is  simply  with  a 
view  to  bring  it  to  the  attention  of  gynecolo- 

gists and  surgeons  generally,  that  this  descrip- 
tion is  given,  so  that  its  merits  may  be  tested  by 

trial  in  some  case  suited  to  its  use. 

INCISED  WOUND   OF  THE  ABDOMEN, 
WITH  PROLAPSUS  OF  THE  INTESTINES.* 

Translated  from  the  Spanish. 
BY  AUGUSTIN  M.  FERNANDEZ,  A.B.,  M.D., 

Of  New  York. 

I.  A.  Guerra,  a  colored  man.  was  wounded  in 
the  abdomen  with  a  dagger,  on  the  evening  of 
February  20th,  1882,  and  brought  on  foot  to 
the  House  of  Emergencies  (Casa  de  Socorro,  lit- 

erally, house  of  succor  ),  of  the  4th  district 
of  this  city  (Havana),  a  distance  of  about  four 
squares  from  the  place   of  the  assault.  The 

*This  very  interesting  case  was  reported  in  the  Cro- 
nica  Medico-  Quirurgica,  of  Havana,  Cuba,  June,  1882. 

surgeon  on  duty,  Dr.  Elwardo  F.  Pla,  gives  the 

following  account : — 
"I.  A.  Guerra  walked  in  at  about  9  p.m., 

having  a  large  wound  on  the  right  side  of  the 
abdomen,  which  was  bleeding  profusely,  and 
allowed  the  passage  of  a  large  portion  of  intes- 

tines. The  knife  had  entered  the  right  side  of 
the  abdomen,  at  the  anterior  extremity  of  the 
eleventh  intercostal  space,  its  point  coming  out 
at  the  opposite  side,  one  and  a  half  centimeters 
distant  from  the  synchondro-costal  border, 
there  forming  an  irregular  V-shaped  wound, 
the  second  branch  of  which  had  been  caused  by 
the  sudden  withdrawal  of  the  knife  ;  through 
this  aperture  there  was  hanging  a  piece  of  epi- 

ploon. I  examined  both  wounds  carefully,  and 
finding  the  protruding  parts  to  be  intact,  re- 

placed them  in  position,  and  put  nine  sutures 
with  thick  vegetable  (hemp)  ligature  to  the  an- 

terior wounds,  and  two  to  the  posterior  one, 
taking  in  all  the  muscular  as  well  as  the  tegu- 
mentary  coats.  The  anterior  (i.  e.  the  lower) 
wound  was  almost  horizontal,  and  of  ten  cen- 

timeters in  length." 
Diagnosis. — The  question  of  any  abdominal 

viscera  being  injured  was  undecided. 

Prognosis. — Death. 
Treatment. — Besides  the  proper  attention  to 

the  wounds,  Dr.  Pla  ordered  an  opiate,  ice 
water  compresses,  rest  in  bed,  and  absolute  ab- 

stention from  all  kinds  of  food. 
February  21st,  a.m.  The  patient  is  alive,  and 

his  strength,  voice  and  intelligence  are  perfectly 
normal.  He  complains  of  pain  in  the  posterior 
wound.  There  is  diarrhoea.  Pulse  and  temper- 

ature normal.  The  dressing  was  removed,  and 
the  wounds  bled  very  little.  The  opiate  pre- 

scribed by  Dr.  Pla  was  ordered  to  be  continued, 
and  the  compresses  of  ice  water  substitued  for 

compresses  wetted  with  ice-cold  "  aqua  de  la 
pildora,"*  to  which  a  few  drops  of  laudanum 
were  added.  Only  small  doses  of  chicken  broth 
allowed  as  nourishment.  Evening  of  the  same 
day.  A  little  coughing,  of  no  consequence.  The 

diarrhoea  continues.    Temperature  38°  C. 
February  22d.  Wounds  again  dressed.  No 

material  change.  Temperature  37.5°  C.  This 
condition  continued  throughout  the  night. 

February  23d.  The  pain  has  disappeared. 
Four  sutures  of  the  anterior  wound,  and  two  of 
the  posterior  one  are  cut  off.  The  diarrhoea  con- 

tinues.   Temperature  37.2°  C. 
February  24th.    No  change.    A  blood  clot, 
*This  is  an  empirical  Cuban  preparation.  It  is 

composed  of  pure  water,  to  which  a  few  grains  of  the 
sub-nitrate  of  mercury  are  added.  ( Obs.  of  the  trans- lator.) 
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which  had  been  forming  in  the  posterior  wound, 
came  out.  Two  more  sutures  of  the  anterior 
wound  are  cut  off.    The  diarrhoea  continues. 

February  25th.  All  continue  the  same  as  the 
day  previous. 

February  26th.  The  last  sutures  are  cut  off. 
The  anterior  wound  is  almost  cicatrized,  and  the 
posterior  one  only  lacks  union  for  a  distance  of 
about  one  centimeter  in  its  centre.  The  diarrhoea 
has  disappeared. 

March  3d.  No  material  change  has  occurred 
during  the  four  days  past.  The  posterior  wound 
is  already  cicatrized,  and  the  anterior  one  only 
lacks  union  in  its  centre. 

In  the  report  sent  to-day  to  the  civil  authority, 
in  whose  hands  the  prosecution  of  the  assailant 
rests,  it  is  stated  that,  eleven  days  having 
elapsed  since  the  time  of  the  stabbing,  there  is 
reason  to  believe  the  danger  from  the  most 
serious  complications  likely  to  arise  in  this  class 
of  wounds  is  passed  over. 
March  4th.  Last  night  the  patient  had  a 

severe  pain  all  along  the  track  of  the  wound. 
There  is  a  little  swelling  on  the  right  side  of  the 
abdomen.  The  patient  has  not  had  a  passage 
from  the  bowels  for  two  days.  The  pulse  is 

natural,  temperature  37.4°  C.  There  is  no 
change  in  the  countenance.  All  these  circum- 

stances lead  me  to  suppose  there  is  no  danger  of 
any  serious  complication.  I  ordered  a  laxative 
enema  and  an  opiate.  Evening  of  the  same  day. 
I  dressed  the  wound  again  ;  the  pain  along  its 
track  continues.  The  opiate  has  not  yet  been 
sent  for,  but  being  got,  a  dose  was  at  once  given 
in  my  presence.  At  the  second  or  third  dose 
the  pain  was  relieved.  During  the  night  the 
patient  ejected  large  quantities  of  gas  and  ex- 

creta. He  must  have  eaten  some  solid  food, 
against  my  positive  order  not  to  do  so,  although 
he  denies  it.  I  desired  a  consultation  to  be 
had,  so  as  to  clear  my  mind  in  regard  to  the  true 
cause  of  this  slight  complication,  but  the  patient 
refused  it.  It  was  afterwards  proved  to  be  a 
flatulent  colic,  due,  probably,  to  the  nature  of 
some  ingesta  taken. 

March  5th.    All  continue  well. 
March  8th.  No  important  change  during  the 

last  three  days.  Only  about  two  centimeters' 
length  of  the  anterior  wound  lacks  cicatrization. 
The  patient  is  nimble,  and  feels  strong;  can 
walk,  and  is  able  to  get  in  and  out  of  his  sus- 

pended cot. 
March  10th.  Keloid  appears.  Cauterization 

with  nitrate  of  silver,  repeated  every  two  days. 
March  18th.  There  is  complete  cicatriza- 

tion, and  the  patient  is  in  perfect  health. 

Such  a  remarkable  case  of  incised  wound  of 
the  abdomen,  in  which  there  was  no  peritonitis, 
no  complication  of  any  account,  and  complete 
cicatrization  in  26  days,  is  certainly  surprising. 
The  tolerance  of  the  peritoneum  to  such  a  ter- 

rible traumatic  injury  is  wonderful.  It  is  my 
opinion,  therefore,  that  a  simple  record  of  this 
case,  without  any  commentary  or  claim  to  any 
especial  treatment  on  my  part,  is  sufficient  to 
justify  this  hastily  written  report. 
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college  of  physicians  and  sur- 
geons, new  york. 

CLINICAL  LECTURE  BY  ALONZO  CLARK,  M.D., 
Professor  of  Pathology  and  Practical  Medicine. 

Phthisis. 

A  male  patient,  about  35  years  of  age.  In 
answer  to  questions  the  patient  states  that  his 
trouble  is  lung  or  throat  disease;  that  he  is  short 
of  breath,  gets  out  of  breath  on  going  up  stairs. 
He  can  lie  on  one  side  as  well  as  on  the  other  ; 
does  not  have  to  elevate  the  head  greatly  with 
pillows.  These  questions  were  directed  to  the 
possibility  of  there  being  heart  disease,  and  we 
do  not  make  anything  very  positive  about  it. 
Now  we  turn  to  the  lungs.  He  says  he  has  a 
cough  which  troubles  him  at  all  times  of  the 
day;  he  raises  greenish  matter;  not  enough  to  fill 
a  teacup  in  twenty-four  hours.  He  has  never 
coughed  up  blood.  He  says  his  father  died  of 
asthma.  He  does  not  remember  whether  he  had 
a  cough  or  whether  he  spit  up  blood.  Persons, 
however,  do  not  usually  die  in  a  paroxysm  of 
asthma ;  the  disease  goes  on  and  on,  paroxysm 
after  paroxysm,  and  there  comes  then  a  chronic 
bronchitis  and  an  emphysema  of  the  lungs,  and 
they  are  almost  always  found  to  die  of  some  inter- 

current affection.  The  asthma  has  weakened 
them  very  much,  they  have  not  the  usual  power 
of  resistance,  and  when  a  disease  which  they 
might  otherwise  have  withstood  assails  them 
they  are  likely  to  sink  under  it.  And  the  fact 
that  his  father  had  asthma,  or  at  least,  as  he  sup- 

poses, he  had  asthma  and  died  of  it,  renders  it 
very  likely  that  he  may  have  had  phthisis.  His 
mother  died  at  a  good  age,  he  thinks  of  dysen- 

tery. None  of  his  brothers  or  sisters  died  of 
phthisis.  So  we  do  not  make  much  in  the  direc- 

tion of  possibility  of  hereditary  phthisis. 
He  has  had  this  cough  for  two  years,  and  he 

thinks  it  is  no  worse  now  than  it  was  a  year  ago  ; 
he  has  not  lost  weight,  but  if  anything,  thinks  he 
has  gained  some.  So  we  do  not  get  anything 
very  decided  out  of  the  rational  signs  in  this 
direction.  That  he  has  had  a  cough  two  years 
makes  it  presumptive  he  has  phthisis.  He  has 
not  spit  blood ;  he  has  not  become  more  ema- 

ciated ;  these  are  two  facts  that  are  on  the 
contrary  side,  and  we  have  nothing  left  but  to 
examine  the  chest. 

Disease  of  the  heart  I  think  is  rather  excluded 
by  the  rational  signs,  but  perhaps  not  positively. 
There  is  scarcely  any  observable  prominence  in 
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the  region  of  the  heart,  as  you  will  see.  You 
can  see  a  slight  impulse  of  the  apex  against  the 
chest  wall,  and  there  is  a  more  apparent  pulsa 
tion  in  the  region  of  the  epigastrium.  The  apex 
should  be  three  inches  and  a  half  from  the 
median  line  and  about  an  inch  below  and  within 
the  nipple.  In  this  case  it  is  a  little  too  far  from 
the  median  line,  being  about  three  inches  and 
three  quarters. 

I  listen  here  near  the  base,  to  ascertain  whether 
there  is  a  murmur  at  the  aortic  opening.  The 
two  sounds  which  I  hear  here  are  the  first  and 
second  sounds  of  the  heart,  which  are  perfectly 
clear  ;  there  is  no  purr,  no  prolongation,  no 
unusual  sound ;  the  same  is  true  when  I  listen 
over  the  apex  ;  so  that  we  may  pretty  fairly  ex- 

clude the  heart  in  our  diagnosis,  with  the  excep- 
tion, perhaps,  of  a  quarter  of  an  inch  in  size  larger 

than  it  should  be.  The  size  of  the  heart  natur- 
ally varies  with  the  breadth  of  the  shoulders.  If 

a  man  is  very  wide  shouldered  he  may  have  a 
heart  a  little  larger  than  another  who  is  narrow. 
This  man  is  about  average  in  that  regard,  I 
judge. 

Now,  we  will  examine  with  regard  to  the 
lungs,  and  something  strikes  me  at  once,  as  I 
expose  the  chest,  that  is,  a  very  marked  shrink- 

age of  the  chest  on  the  right  side,  at  the  apex, 
which  is  very  significant.  There  is  quite  a  large 
pit  upon  the  right  side  which  you  do  not  see  upon 
the  left.  As  I  listen  to  the  breathing  I  am  to 
determine  two  things  :  first,  the  tone  of  the  res- 

piratory sound,  whether  it  be  exalted  or  flat- 
tened ;  and  second,  whether  the  expiration  is  al- 

tered. In  a  healthy  state  of  things  the  expira- 
tion should  be  heard  to  about  one-fifth  the  length 

of  inspiration.  .Just  as  it  begins  you  can  hear 
a  little  murmur,  and  then  it  is  extinguished. 
The  inspiration,  however,  you  can  hear  during 
all  the  time  of  its  continuance.  If  there  is  any- 

thing that  makes  the  expiratory  sound  longer 
than  it  should  be,  it  is  some  condensation  of  the 
lung  enabling  the  tissue  of  the  lung  to  conduct 
the  sounds  which  are  produced  to  the  surface. 
Then,  if  the  expiration  is  longer  than  the  inspi- 

ration, or  if  it  be  markedly  prolonged,  there  is 
reason  to  fear  that  there  is  consolidation,  from 
some  cause.  It  may  be  pneumonia,  not  fully 
consolidated  ;  it  may  be  a  tumor  conducting  the 
sound  ;  but  in  nineteen  cases  out  of  twenty,  it  is 
phthisis. 

This  is  a  Yankee  notion,  the  value  of  pro- 
longed expiration  in  the  diagnosis  of  phthisis. 

Perhaps  some  of  you  may  have  heard  of  the  repu- 
tation and  far  fame  of  Dr.  James  Jackson,  of  Bos- 

ton, who  lived  to  a  good  old  age,  and  was  greatly 
respected  throughout  New  England  and  wherever 
he  was  known.  He  had  a  son  named  James, 
and  after  he  had  completed  his  college  education 
his  father  sent  him  to  France  and  put  him  under 
the  tuition  of  Mr.  Louis.  One  day,  as  he  was 
listening  to  some  patients  in  charge  of  Mr. 
Louis,  he  observed  this  prolonged  expiration. 
After  a  little  time  he  had  another  opportunity, 
and  he  observed  this  prolonged  expiration  again, 
in  a  phthisical  person,  and  after  three  or  four  ob- 

servations he  communicated  the  fact  to  Mr. 
Louis,  who  had  not  noticed  it  before,  and  nobody 
had  noticed  it  up  to  that  time.  Mr.  Louis  ex- 

amined some  patients  and  found  it  to  be  a  valu- 

Reports.  5  1  3 

able  indication  of  physical  changes  in  the  chest, 
so  that  it  is,  as  I  told  you,  a  Yankee  notion,  dis- 

covered, to  be  sure,  in  Paris,  but  by  a  person 
destined  to  live  in  America  ;  but  he  died  early, 
unfortunately. 

This  prolonged  expiration  we  have  here.  The 
next  point  is  to  ascertain  whether  the  sound  of 
the  voice  is  longer  upon  this,  the  right  side, 
than  upon  the  other.  Yes,  it  is  twice  as  loud 
here,  and  the  tone  is  a  little  different.  It  is  a 
little  higher  pitched,  and  has  a  great  deal  more 
volume.  Another  point,  the  amount  of  vibra- 

tion which  the  voice  produces  upon  the  two 
sides.  I  perceive  fully  twice  as  much  jar  on  the 
right  side. There  is  another  evidence  with  reference  to 
consolidation.  That  is,  the  difference  in  the 
percussion  note  on  the  two  sides.  It  is  consid- 

erably higher  on  the  right  side  than  on  the  left. 
I  also  hear  the  voice  quite  distinctly,  louder 

on  the  shoulder  on  the  right  side  than  on  the 
left.  I  cannot  discover  a  rale.  It  is  an  import- 

ant thing,  however,  if  you  can  find  it. 
The  increase  of  resonance  I  follow  to  the 

lower  angle  of  the  scapula,  and  down  here  I  get 
a  new  fact  ;  the  voice  here  seems  to  be  extin- 

guished, or  seems  to  come  from  a  distance.  It 
loses  all  there  is  in  its  volume.  Now,  the 
question  is,  what  produces  that?  The  most 
common  thing  is  a  pleuritic  effusion.  It  may  be 
that  this  is  below  the  lung,and  that  consequently 
there  should  be  no  voice  sound  here.  I  have 
observed  that  the  extent  of  the  healthy  lung  be- 

low the  scapula  is  equal  to  the  width  of  my  hand 
with  the  thumb  spread,  while  in  this  case  the 
point  of  dullness  is  found  an  inch  and  a  half  in- side of  that  distance.  We  find  that  this  side  of 
the  chest  in  this  region  does  not  move  as  freely 
as  the  other  when  he  breathes  deeply  ;  the 
amount  of  restraint  in  it,  however,  is  not  very 
considerable  ;  still,  what  there  is  is  worth 
noting,  as  it  helps  us  in  the  diagnosis.  This 
inch  and  a  half  of  fluid,  this  shrinkage  of  the 
chest,  and  the  movement  less  distinct  upon  this 
side  as  compared  with  the  other  during  respira- 

tion, are  three  facts  that  point  to  pleurisy.  The 
pleuritic  effusion  has  been  greater  than  it  is 
now,  as  is  pretty  evident  from  the  skrinking. 
He  is  nearly  over  it.  The  fluid  has  subsided  un- 

til there  remains  only  about  an  inch  and  a  half, 
in  a  wedge-like  form,  made  by  the  chest  on  one 
side  and  the  sloping  diaphragm  on  the  other. 
The  quantity  is  really  very  little,  and  unless  it  is 
confined  by  adhesions  I  can  show  that  to  you. 
When  he  leans  over  the  counter  I  get  the  voice 
sound  distinctly  down  to  here, which  is  nearly  two 
inches  below  the  position  at  which  I  get  it  when 
he  stands.  We  make  out,  then,  that  he  has  or 
has  had  some  pleurisy.  He  says,  however,  he 
has  not  had  any  pain  at  any  time  in  the 
side.  So  we  have  no  evidence  there  in  favor  of 
pleurisy,  but  still  there  is  water  here.  That  is 
demonstrated  by  the  fact  that  there  is  dullness 
on  percussion  at  the  same  line  where  the  voice 
seems  to  be  partially  extinguished  in  going  from 
above  downward,  and  from  the  further  fact  that 
the  side  is  shrunken,  and  also  from  the  fact  that 
it  does  not  move  as  freely  as  the  other  on  respir- 
ation. 
We  find,  then,  that  he  has  evidence  of  con- 
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solidation  of  the  lung  under  the  right  clavicle, 
and  that  it  extends  downward  under  the  scapula 
to  the  inferior  angle  of  that  bone  ;  that  the  voice 
is  about  natural  below  that,  until  we  get  down 
about  the  width  of  ray  hand  and  a  little  more, 
and  then  the  voice  is  extinguished  again  and 
dullness  on  percussion  appears.  It  disappears 
when  he  lies  upon  his  belly  and  comes  again 
when  he  assumes  the  erect  position.  Then  the 
cough,  which  has  continued  for  two  years,  almost 
invariably  ;  if  there  is  much  expectoration  asso- 

ciated with  phthisis,  you  get  a  pretty  clean 
diagnosis  ;  phthisis  of  the  right  lung,  and  pleur- 

isy that  is  probably  consequent  upon  that  dis 
ease;,  but  now  getting  well. 
Then  the  question  is,  what  shall  we  do  for 

him?  The  secondary  disease,  pleurisy,  is  get- 
ting well  ;  it  will  be  safe  to  leave  that  to  itself. 

If  it  were  not,  then  some  diuretic  would  help 
him.  And  a  favorite  one  with  me  is  the  bicarb- 

onate of  soda — it  is  an  old  prescription,  older 
than  I  am,  a  great  deal — carbonate  of  soda, 
half  an  ounce  ;  water,  six  ounces  ;  a  table- 
spoonful  of  that  with  a  tablespoonful  of  fresh 
lemon  juice  mixed  together  and  taken  every  two 
hours  ;  then  add  a  dessertspoonful  of  the  infusion 
of  digitalis  three  times  a  day.  In  three  persons 
out  of  four  it  will  produce  marked,  or  at  any 
rate,  sufficient  diuresis  to  carry  off  the  fluid  of 
the  pleurisy  when  the  inflammation  has  abated. 
And  if  this  patient  should  need  anything  in  that 
line,  that  would  be  as  good  as  anything  he  could 
take. 

Then,  with  reference  to  the  phlhisis,  he  must 
build  up  his  system  and  maintain  his  strength 
as  long  as  he  can.  Two  years  and  no  cavity,  is 
perhaps  a  favorable  condition,  and  the  additional 
fact  that  he  has  not  emaciated,  or  if  he  has,  he  has 
regained  what  he  lost,  is  worthy  of  being  taken 
into  account  in  the  prognosis.  You  remember, 
we  did  not  find  any  positive  evidence  of  hered- 

itary disease  of  that  kind.  His  father,  as  you 
heard,  he  thinks  died  of  asthma.  That  certain- 

ly is  doubtful  ;  there  is  a  greater  chance  that  it 
was  phthisis  than  asthma,  and  if  so,  then  there 
is  an  element  in  the  prognosis  that  is  of  some 
importance.  Inherited  phthisis  is  not  as  cur- 

able as  that  which  occurs  spontaneously  in  the 
individual.  Yet  you  will  sometimes  observe 
that  even  those  who  are  hereditarily  predis- 

posed to  it  will  recover.  The  common  opinion 
is  that  consumption  is  death,  or  equivalent  to  it. 
But  in  my  own  observation  hundreds,  and  I  do 
not  know  but  I  might  say  thousands,  have  been 
Erescribed  for  in  the  early  stage  of  phthisis,  and 
ave  thrown  it  off  wholly. 
The  treatment  is  entirely  corroborative.  There 

is  no  specific,  and  notwithstanding  the  many 
advertisements  of  waters  and  medicines  that  will 
cure  the  consumption,  there  is  nothing  of  any 
value  in  any  of  them.  The  whole  thing  consists 
in  three  or  four  very  plain  and  simple  facts. 
First,  a  free  exposure  to  the  open  air.  An  in- 

door occupation  is  unfavorable  to  a  favorable 
result.  The  person  should  be  out  of  doors.  If 
he  is  strong  enough,  walk  out  of  doors  many 
hours  of  the  day.  And  one  means  by  which  he  can 
occupy  his  time  profitably  is  by  riding  on  horse- 

back. So  long  ago  as  when  Sydenham  wrote, 
which  is  two  hundred  years,  horseback  exercise 

has  been  famous  for  its  favorable  effects  upon 
phthisis.  Indeed,  Sydenham  says  that  horseback 
exercise  will  cure  consumption  as  Jesuit's  bark 
will  cure  the  fever  and  ague.  He  is  reported  to 
have  said  that  horseback  exercise  will  cure  con- 

sumption if  mercury  will  cure  the  French  pox,  but 
he  did  not  say  it.  At  least,  if  he  said  it,  he  did 
not  write  it  in  his  book. 

The  value  of  horseback  exercise  is  very  well 
illustrated  in  a  case  I  had  last  spring.  A  young 
man  was  getting  worse  and  worse  every  week, 
with  phthisis.  When  February  came  I  told  him 
to  go  to  Aiken,  hire  a  horse  by  the  month,  and 
ride  every  day,  twenty  to  twenty  five  miles.  Of 
course  he  could  not  do  that  well  the  first  day,  or 
the  second  day,  or  the  third,  far  riding,  to  a  per- 

son who  is  not  accustomed  to  it,  produces  a  good 
deal  of  soreness  of  the  muscles.  He  worktd 
into  it,  and  at  length  after  a  week  or  two  he  was 
able  to  ride  the  prescribed  amount,  and  within  a 
fortnight  he  wrote  that  his  cough  was  cured  ; 
that  he  was  gaining  strength  every  day.  He 
continued  that  for  about  a  month  or  a  little 
longer,  and  then  was  so  well  that,  against  advice, 
he  insisted  upon  coming  home.  He  came  home 
and  had  no  cough  for  a  fortnight,  but  the  cough 
came  on  in  bad  weather  of  spring  again,  and  he 
has  perhaps  gained  a  little  during  the  summer, 
but  still  coughs.  He  ought  to  have  remained 
longer  and  taken  his  exercise  there,  as  prescribed, 
for  a  longer  period.  But  we  can  hardly  pre- 

scribe that  for  this  man,  for,  of  course,  horseback 
exercise  is  not  a  very  cheap  entertainment  in 
New  York.  But  he  can  be  in  the  open  air;  he 
can  sit  in  the  parks. 

The  next  point  is  the  food  ;  oily  food  is  almost 
essential.  Everybody  knows  the  reputation  of 
cod-liver  oil  in  such  cases,  but  the  same  kind  of 
food  can  be  obtained  in  other  ways,  ways  that  we 
might  almost  call  more  natural.  The  cow's milk  contains,  of  course,  butter,  when  it  is  fresh, 
and  that  is  an  oil  favorable  to  improvement  in 
phthisis.  I  have  everybody  that  has  tubercles 
of  the  lungs  to  drink  milk,  from  one  to  two 
quarts  a  day,  and  in  addition,  those  who  are  able 
to  meet  the  expense,  a  half  a  pint  of  cream  in 
the  course  of  the  day.  The  cream,  to  most  per- 

sons, is  very  acceptable,  and  is  for  them  a  very 
happy  substitute  for  cod-liver  oil.  The  cream  is 
taken  on  hominy,  oatmeal  stir-about,  baked 
apples  or  peaches,  when  they  are  in  season,  and 
most  people  think  that  it  adds  to  the  taste  and  is a  luxury. 

Then,  in  regard  to  solid  food,  the  most  nutri- 
trious  are  the  best,  and  there  is  none  better  than 
beef ;  roast  beef,  beef  steak.  I  have  not  come  to 
the  feeding  of  my  patients  with  raw  beef,  because 
it  is  unpleasant  to  me,  and  I  do  not  believe  that 
there  is  any  particular  virtue  in  rawness.  But 
to  eat  well  and  to  exercise  sufficiently  to  secure 
good  digestion  are  the  main  points  in  that  direc- 
tion. 

Then  I  think  some  virtue  can  be  found  in 
friction  to  the  surface  of  the  body.  I  do  not  use 
counter  irritants,  as  that  word  is  commonly 
used  :  that  is,  no  blisters,  no  moxas,  no  setons, 
but  friction  with  dry  flannel  to  the  whole  body 
once,  or  if  convenient,  twice  a  day.  The  flannel 
is  electrical  in  dry,  cool  weather,  and  perhaps 
there  is  something  stimulating  in  that,  but  at 
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any  rate  it  seems  to  be  about  the  best  thing  for 
applying  friction,  and  it  is  to  be  applied  to  all 
parts  of  the  body,  excepting  the  neck  and  face, 
where  it  is  inconvenient  to  apply  it.  The  most 
convenient  time  is  before  one  dresses  in  the 
morning  and  when  he  retires  at  night.  This  I 
urge  a  good  deal. 

Then,  for  medicines,  nothing  but  what  the  par- 
ticular symptoms  require;  that  is,  if  a  man  has 

impaired  appetite,  the  compound  tincture  of 
gentian,  a  teaspoonful  in  a  tablespoonful  of 
sherry,  will  often  awaken  it.  I  saw  an  old  lady 
who  was  dying  of  cancer  of  the  liver,  some  time 
ago,  and  I  advised  that  she  should  take  the 
citrate  of  iron  and  quinine  in  lemonade,  and 
when  I  saw  her  the  next  time  she  said,  "Doctor, 
what  fa  wonderful  medicine  that  was  you  pre- 

scribed for  me  last  week.  Before  I  took  it  I 
could  not  eat  anything,  and  now  I  have  to  call 
the  girl  up  in  the  night  to  give  me  bread  and 
butter."  Several  of  the  tonics  act  favorably  in 
that  way,  but  perhaps  the  compound  tincture  of 
gentian,  or  the  compound  tincture  of  the  bark 
given  in  a  little  wine,  will  be,  in  the  greater 
number  of  cases,  the  best  one.  How  is  your  ap- 

petite? "It  is  good."  Then  he  does  not  need 
anything  to  help  that. 

Doctors  are  very  apt  to  give  cough  medicines, 
but  almost  any  cough  medicine  that  is  effica- 

cious contains  more  or  less  of  opium,  and  the 
opium,  in  about  half  those  who  take  it,  impairs 
the  appetite,  in  the  morning  particularly,  and 
perhaps  all  the  day.  I  prefer,  when  anything  is 
necessary,  an  inhalation  which  does  not  affect 
the  stomach.  The  inhalation  of  steam  is  a 
pretty  good  thing.  Have  the  patient  breathe 
the  vapor  of  water  for  four  or  five  minutes 
several  times  in  the  course  of  the  day.  I  do  not 
know  that  it  does  anything  more  than  soften 
the  mucus  and  enable  the  patient  to  expec- 

torate it  more  easily,  but  it  seems  to  be  very 
good.  Then  there  is  another  inhalation  at  my 
suggestion,  where  the  cough  is  exaggerated, 
and  Qby  that  I  mean  where  it  is  more  than  it 
ought  to  be  for  the  raising  of  the  amount  of  ma- 

terial that  is  secreted  in  the  bronchial  tubes. 
It  will  do  it  marvelously  sometimes.  Dissolve 
two  grains  of  the  extract  of  opium,  which  has 
been  dissolved  before,  in  three  ounces  of  water, 
and  if  you  choose,  add  a  very  small  quantity  of 
lycerine,  have  that  converted  into  a  spray  and 
reathe  into  the  lungs.  The  little  apparatus, 

with  a  bulb  that  is  compressed  and  makes  the 
spray,  can  be  held  by  the  patient  himself  and 
the  mouth  opened.  The  moment  inspiration 
begins,  he  compresses  the  bulb  and  the  spray  is 
thrown  into  his  mouth,  perhaps  into  his  face, 
some  of  it,  and  he  breathes  it  in  with  his  breath 
about  seven  or  eight  times  in  succession.  Per- 

haps I  can  enforce  the  value  of  that  point  by  re- 
ferring to  a  case. 

A  lady  came  to  town  some  years  ago  with  her 
daughter.  The  daughter  may  have  been  twelve 
years  old,  and  she  had  a  cough  that  was  con- 

stant. No  expectoration  in  any  amount,  but 
coughing  every  second  breath.  She  did  not 
cough  while  asleep  ;  that  is,  she  was  not  awakened 
by  the  cough,  and  that  led  me  to  suppose  it  was 
dependent  upon  nervous  excitability  more  than 
upon  the  secretion  in  the  bronchial  tubes.  She 

went  to  a  hotel,  arriving  in  the  city  at  eleven 
o'clock  at  night,  and  the  next  morning  she 
brought  her  daughter  to  the  table,  to  breakfast, 
and  the  cough  continued  just  as  before,  and 
directly  there  was  a  person  speaking  to  her,  that 
is,  to  the  mother.  He  said,  "  I  observe  that 
your  daughter  has  a  bad  cough.  I  am  a  physi- 

cian, have  an  office  in  this  hotel,  and  if  >ou  come 
to  me  after  breakfast,  I  can  prescribe  something 
that  will  relieve  her."  She  said,  "No,  I  came  to 
the  city  with  the  intention  of  seeing  Dr.  Clark,  and 
I  think  I  had  better  keep  my  purpose. "  And  he 
urged  a  little,  and  when  the  lady  went  to  her 
room  she  found  a  stranger  there,  a  woman,  who 
introduced  herself  as  Mrs.  Dr.  So  and  So,  and 
she  came  to  see  if  the  lady,  being  a  stranger  in 
New  York,  would  be  aided  in  any  way  in  her  view- 

ing the  city  or  shopping  ;  she  would  be  very  glad 
to  lend  her  assistance  to  further  the  aims  of  the 
stranger.  And  the  attention  was  so  pressing  she 
concluded  she  would  go  and  pay  the  doctor  a 
visit,  as  that  was  the  thing  aimed  at  by  both  the 
Doctor  and  the  Doctor's  wife.  And  she  went, 
and  he  prescribed  for  her,  and  the  next  morning 
the  cough  was  all  the  same,  not  modified  at  all, 
and  she  concluded  she  had  better  keep  her  first 
purpose  and  come  to  me.  I  prescribed  for  her 
a  medicine,  an  inhalation  that  has  done  a  great 
deal  of  good  in  other  cases,  that  is,  the  tincture 
of  balsam  of  tolu  and  Hoffman's  anodyne,  which 
is  ether  as  you  know,  mixed  in  equal  parts,  and 
a  few  drops  put  into  a  warm  cup.  The  exhalation 
is  pretty  nearly  pure  ether  and  the  alcohol,  with 
some  of  the  balsam  dissolved  in  it,  and  that, 
breathed  a  few  times,  will  frequently  allay  a 
similar  nervous  cough.  I  prescribed  that,  but  it 
did  not  do.  She  came  back  the  next  morning 
and  coughed  the  same.  Well,  I  said,  now  what 
invention  can  I  make  that  will  ju^t  meet  this 
case?  She  was  very  sorry  to  have  the  Doctor's ears  annoyed  every  morning  at  breakfast  by  this 
cough.  Then  the  thought  of  dissolving  the 
extract  of  opium  in  water,  and  administering  it 
as  a  spray,  occurred  to  me,  and  I  prescribed  ir. 
The  lady  came  back  to  me,  and  she  said,  "  after 
my  daughter  breathed  two  or  three  times  of  that 
medicine  you  gave  her,  she  had  no  cough,  and 
she  has  had  none  since."  Coughs  that  are  in 
great  degree  nervous,  that  is,  a  cough  that  is  out 
of  proportion  to  the  occasion  of  it,  will  yield  to 
that  inhalation  frequently  and  very  quickly,  and 
I  prescribe  it  very  often. 

A  lady  came  to  me,  for  example,  with  pretty 
marked  signs  of  phthisis.  The  cough  was 
urgent  and  I  prescribed  this,  and  in  a  couple  of 
days  she  came  back  to  say  that  she  was  much 
better.  She  was  not  well,  but  she  felt  so  much 
better  that  she  flattered  herself  that  the  disease 
was  removed. 

In  general  I  say  cough  medicines  are  not  good. 
Then  with  reference  to  the  Churchill  remedies  : 
I  have  not  learned  to  have  much  faith  in  them — 
the  hypophosphites — and  yet  I  do  very  often 
give  them,  and  have  it  continued  for  months — 
the  hypophosphite  of  lime.  I  do  not  know  that 
there  is  any  particular  virtue  in  Fellows'  prepar- ation. If  you  have  a  good  druggist  you  can  rely 
on  him  for  the  choice  of  medicines.  So  I  pre- 

scribe, without  naming  what  preparation,  the  hy- 
pophosphite of  lime,  five  grains  three  times  a  day. 
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Lately  a  new  principle  seems  to  be  getting 
some  rational  foundation,  the  inhalation  of  ger- 

micides ;  the  inhalation  of  medicines  that  will 
kill  the  creatures  that  make  phthisis.  Some  of 
you,  perhaps,  do  not  know  that  within  the  last 
year,  not  for  the  first  time,  however,  there  has 
been  brought  forward  very  plausible  cases  going 
to  show  that  parasites  or  germs  are  the  source 
of  irritation  which  produces  phthisis,  and  only 
yesterday  I  heard  of  a  case  that  seemed  to  have 
some  significance.  A  gentleman  came  to  me 
four  years  ago,  having  phthisis,  and  this  was  be- 

fore Cox's  discovery,  and  I  advised  him  to  in- 
hale the  spray  of  carbolic  acid,  one  drop  to  two 

hundred.  He  got  his  apparatus  and  he  began  to 
breathe  it,  and  persisted  in  it,  and  in  a  short 

time,  two  or  three  months,  his  cough  left  him,  and 
he  has  since  been  well.  He  came  to  show  him- 

self before  me  yesterday  or  the  day  before,  and 
he  ascribed  his  recovery  entirely  to  the  inhala- 

tion of  that  carbolic  acid,  one  to  two  hundred  of 
water.  It  is  not  well  to  prescribe  that  unless 
you  have  some  supervision  of  it.  It  is  some- 

what irritating,  and  you  want  the  means  of  re- 
ducing the  strength  of  the  inhalation  if  it  is  irri- 
tating, and  the  patient  should  call  upon  you 

pretty  often  unless  he  has  gotten  pretty  well 
under  way  of  it. 
But  the  greatest  thing,  after  all,  is  full  nutrition, 

exercise  in  the  open  air,  and  the  administration 
of  milk  and  cream. 

Editorial  Department. 

Periscope. 

Spasmodic  Stricture  of  the  (Esophagus. 
At  a  recent  meeting  of  the  New  York  Medical 

and  Surgical  Society  (New  York  Medical  Jour- 
nal, Obst.  Rev.) — Dr.  Francis  Delafield  nar- 

rated a  case  as  follows :  The  patient  was  an  un- 
married woman,  twenty-three  years  of  age. 

He  saw  her  first  on  the  16th  of  February,  1882, 
when  she  stated  that  she  had  always  enjoyed 
good  health  until  eighteen  months  before.  At 
that  time  she  began  to  suffer  from  attacks  of 
severe  pain,  which  was  referred  to  the  region  of 
the  lower  end  of  the  oesophagus.  These  attacks 
occurred  about  once  a  week,  lasted  ten  or  fifteen 
minutes,  and  had  no  relation  to  the  taking  of 
food.  They  sometimes  occurred  in  the  night, 
sometimes  in  the  day.  There  were  no  other 
symptoms  whatever.  After  three  nionths  she 
experienced  difficulty  in  swallowing  solids,  and 
subsequently  in  swallowing  liquids.  At  length 
she  could  take  no  solid  food,  and  liquids  could 
be  swallowed  only  at  times.  On  some  days  she 
could  swallow  nothing  whatever.  She  starved 
to  a  certain  extent,  but  had  no  other  symptoms. 
Menstruation  continued  regular,  and  there  were 
no  neurotic  symptoms.  Dr.  Delafield  was  able 
to  pass  a  large  oesophageal  tube  into  the  stomach, 
and  he  therefore  supposed  the  case  was  one  of 
spasmodic  stricture  of  the  oesophagus,  and  at  first 
attempted  to  treat  it  by  passing  the  bougie  every 
day,  under  which  she  seemed  to  improve  for  a 
time  only.  On  some  days  she  could  swallow 
fluids,  but  oftener  she  could  not,  and  as  she 
gained  nothing  in  weight  she  was  taught  how  to 
introduce  half  a  pint  of  milk  and  half  a  pint  of 
cream,  mixed,  into  the  stomach,  through  the 
stomach  tube,  to  be  repeated  once  a  day.  Be- 

sides, she  was  to  try  to  eat  regularly.  She  had 
done  this  since  the  9th  of  March,  and  during  all 
this  time  had  been  able  to  eat  solid  food  at  any 
time  in  the  day,  but  it  was  her  custom  to  eat  an 
ordinary  meal  for  breakfast  and  dinner,  and  to 
take  the  milk  and  cream,  in  the  manner  indi- 

cated, in  the  evening.  From  her  normal  weight 
of  125  pounds  she  had  fallen  to  99  pounds,  but 
after  adopting  this  plan  she  had  gained  14 
pounds.  It  was  probable,  however,  that,  like 
some  cases  of  spasmodic  stricture  which  had 
been  reported,  this  one  would  continue  for  a 
long  time. 

Dr.  R.  F.  Weir  suggested  that  possibly  the 
stricture  might  be  overcome  by  over-distention, 
as  in  cases  of  stricture  of  the  rectum  or  uretlr  : 
An  oesophageal  tube,  with  a  rubber  bulb  at  y 
lower  end,  which  could  be  distended  with  water, 
.  *  *ht  be  arranged  for  the  purpose. Dr.  F.  N.  Otis  remarked  that  a  very  slight 
amount  of  force  would  sometimes  overcome 
spasmodic  stricture  of  the  urethra,  and  such 
might  perhaps  be  the  case  with  the  oesophagus. 

Dr.  Delafield  thought  that  in  the  so-called 
spasmodic  stricture  of  the  oesophagus  there  was 
no  particular  resistance  to  the  passage  of  the 
bougie. 

Traumatic  Injuries  of  the  Liver  and  Hepatic  Abscess. 
Dr.  W.  S.  Elkin  has  made  some  interesting 

researches  on  this  subject  in  the  Pathological 
Laboratory  of  the  University  of  Pennsylvania, 
all  the  results  being  verified  by  Dr.  Formad,  the 
microscopist  to  that  institution.  He  reports 
them  in  the  Atlanta  Medical  Register.  He  says, 
u  By  a  series  of  careful  experiments  I  think  I 
am  able  to  prove  that  gunshot  wounds  of  the 
liver,  not  involving  its  large  vessels,  are  not  fatal, 
and  that  they  will  heal  without  the  development . 
of  any  serious  constitutional  symptoms.  Further- 

more, I  will  endeavor  to  show  that  we  can  detect 
in  the  pus  from  liver  abscesses,  liver  cells, 
which  fact  will  be  an  invaluable  diagnostic 

point. 

Gunshot  wounds  were  inflicted  on  the  livers 
of  large  dogs,  while  irritants  were  resorted  to  in 
the  cases  of  small  dogs. 

In  shooting  the  animals,  care  was  taken  not 
to  wound  any  of  the  larger  blood  vessels  of  the 
liver,  or  injure  any  of  the  surrounding  organs. 
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To  accomplish  this,  the  ball  was  made  to  enter 
the  body  of  the  animal  between  the  seventh  and 
eighth  or  eighth  and  ninth  ribs.,  and  range  so  as 
to  penetrate  the  liver  and  lodge  in  the  muscles 
of  the  back,  to  the  right  of  the  spinal  column. 
Tbe  size  of  the  cartridge  ball  was  No.  22,  long. 

Injections  were  made  in  the  liver,  usually, 
between  the  seventh  and  eighth  ribs.  The 
hypodermic  syringe  used  for  this  purpose  had, 
instead  of  the  ordinary  short,  delicate  needle,  a 
large,  stout  one,  two  and  a  half  inches  long, 
which  could  be  made  to  penetrate  deep  into  the 
liver  structure.  The  irritant  used  was  tincture 
of  cantharides,  U.  S.  P. 

The  animals  were  kept  alive  from  ten  to  twenty- 
five  days.  Immediately  after  the  death  of  the 
dog  the  liver  was  removed  and  put  in  dilute, 
and  after  twenty-fours,  into  stronger  alcohol. 

The  results  of  these  experiments  demonstrated : 
1st.  That  the  injuries  of  the  liver  heal  in  pre- 

cisely the  same  manner  as  external  wounds  of 
the  body  heal.  2d.  Hepatic  abscesses  are  not 
produced  from  the  gunshot  wounds  of  the  liver. 
3d.  Gunshot  wounds  of  the  liver  do  not  produce 
any  grave  constitutional  symptoms,  and  unless 
other  vital  parts  are  wounded,  do  not  terminate 
fatally.  4th.  The  earliest  time  for  healing  of 
injuries  of  the  capsule  is  five  days,  and  of  the 
true  liver  structure,  fifteen  days.  5th.  The  injec- 

tion of  simple  irritating  fluids  into  the  substance 
of  the  liver  produces  similar  results  to  those 
noted  above." 

As  regards  liver  cells  in  hepatic  abscess,  he 
thinks  they  have  been  overlooked,  on  account  of 
want  of  proper  precautions  in  looking  for  them. 

"  I  discovered  that  the  liver  cells  were  ex- 
tremely pale,  and  so  faintly  visible  that  I  was 

not  surprised  that  I  did  not  detect  them  at  my 
previous  examinations.  With  a  high  magnify- 

ing powo  i  noticed  semi-translucent  bodies, 
frequently  l^ntaining  fat  vesicles,  and  sometimes 
presenting  a  milky,  faintly  granular  appearance. 
Occasionally  a  group  of  these  translucent  bodies 
were  seen  together.  In  no  case  could  I  discover 
these  if  I  took  a  large  drop  of  pus,  so  that  every- 

thing was  crowded  by  leucocytes  and  granular 
debris.  In  minute  quantities,  however,  diluted 
with  a  drop  of  distilled  water,  the  faint  irregular 
bodies  referred  to  became  distinct  enough  to 
admit  of  observation.  Upon  careful  study  these 
bodies  proved  to  be  liver  cells,  which  had  lost 
their  coloring  matter  from  prolonged  maceration 
in  the  serum.  I  have  convinced  myself  of  the 
above  by  scraping  some  pus  from  the  wall  of  the 
abscess  jf  the  liver,  obtained  post-mortem,  from 
this  case,  and  here  I  could  distinctly  trace  out 
the  gradual  transition  between  perfect  liver  cells 
and  the  faint,  macerated-looking  bodies  which 
are  found  in  the  contents  of  the  abscess,  and 
which  are  direct  derivations  from  the  true  liver 
cells.  I  regard  the  occurrence  of  fat  drops  in 
these  bodies  as  a  corroborative  proof,  as  it  is  im- 

possible for  any  other  detached  cell  to  contain 
fat  drops  of  this  character." 

In  conclusion,  he  says:  "I  am  confident, 
from  the  examinations  made  by  myself,  and  from 
the  results  of  those  reported  by  the  above 
authorities,  that  a  careful  microscopical  exami- 

nation of  the  pus  from  true  hepatic  abscesses 
will,  in  every  case,  reveal  liver  cells,  and  with 

this  fact  proven  we  certainly  have  an  invaluable 
diagnostic  point  in  cases  of  hepatic  abscesses." 

Retained  Placenta. 

The  following  instructive  case  was  presented 
by  Dr.  T.  R.  Trotter  to  the  last  meeting  of  the 
Mississippi  State  Medical  Asssociation  : — I  was  called  to  see  Mrs.  B.,  February  19th, 
and  upon  inquiry,  obtained  the  following  history  : 
She  was  about  six  and  a  half  months  advanced 
in  pregnancy,  and  had  aborted  about  eight  days 
prior  to  my  visit.  The  midwife  who  attended 
her  failed  to  remove  the  placenta,  assuring  the 
family  that  it  would  pass  off  without  any  trouble. 
I  learned  that  she  bad  complained  of  great  dis- 

tress in  the  back  and  hypogastric  region,  and  had 
more  or  less  fever  ;  the  family,  however,  were 
resting  easy,  under  the  delusion  that  everything 
would  be  right  in  a  few  days,  and  failed  to  ap- 

preciate, until  the.  morning  of  my  visit,  the 
great  danger  to  which  she  was  exposed.  Upon 
attempting  to  arise  from  her  bed,  she  was  taken 
with  a  terrible  flooding ;  I  was  at  once  sent  for, 
seven  miles,  and  when  I  arrived  found  her  very 
restless,  pulse  almost  imperceptible,  extremities 
cold,  and  the  whole  surface  bathed  in  a  cold, 
clammy  perspiration,  a  continuous  flow  of  blood 
from  the  vagina,  eyes  sunken,  and  the  whole 
countenance  denoting  the  greatest  anxiety. 
I  gave  her  at  once  brandy,  and  had  her  rubbed 

with  dry  mustard,  and  gave  her  a  large  dose  of 
ergot,  and  attempted  to  introduce  my  hand  into 
the  uterine  cavity  to  remove  the  placenta  ;  this 
I  failed  to  do,  on  account  of  its  contracted  con- 

dition. I,  however,  succeeded  in  introducing 
the  in^ex  finger,  and  proceeded,  as  cautiously  as 
possible,  to  remove  a  portion  of  the  placenta  ; 
the  remainder  I  could  not  remove  because  the 
finger  could  not  be  passed  around  it.  The  flood- 

ing moderated  at  once,  but  she  was  pale  as  a 
corpse,  and  passed  from  one  fainting  spell  into 
another  for  several  hours ;  notwithstanding  the 
frequent  administration  of  brandy,  chicken  tea, 
etc.  In  eight  or  ten  hours  she  was  seized  with 
a  severe  rigor,  great  thirst,  restlessness,  insom- 

nia, and  a  small,  rapid  pulse,  and  complained  of 
soreness  and  pain  in  the  region  of  the  womb 
and  intense  pain  in  the  back,  so  much  so  that 
she  could  remain  in  one  position  but  a  few 
moments.  I  gave  her  enemas  of  laudanum  for 
the  restlessness  and  pain,  and  spirits,  of  nitre 
and  gelseminum  for  the  febrile  stage.  As  soon 
as  the  sweating  stage  set  in,  I  gave  quinine,  iron 
and  arom.  sulph.  acid  ;  I  continued  this  treat- 

ment about  six  days  ;  after  that  I  gave  quinine, 
iron  and  nutritious  dicjt.  I  used,  from  the  begin- 

ning, flannels  wrung  out  of  hot  water,  vinegar 
and  laudanum,  alternated  with  hot  turpentine 
stupes  to  her  bowels,  frequently  injecting  the 
vagina  with  a  solution  of  chlorinated  soda. 

The  discharges  per  vaginam  were  very  offen- 
sive, her  tongue  was  very  dry  and  red,  and  great 

tympanites  and  dysuria;  to  relieve  this  condition, 
I  gave  her  turpentine  internally  and  used  it  ex- 

ternally over  the  bowels. 
About  the  thirteenth  day  abscesses  were  ob- 

served about  her  ankles,  which,  after  being 
opened,  gave  issue  to  very  offensive  purulent 
matter.     About  the  sixteenth  day  she  began  to 
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show  unmistakable  signs  of  improvement,  and  in 
twenty  days  after  my  first  visit,  I  considered  her 
out  of  danger. 

This  was  certainly  a  very  unpromising  case, 
the  immense  loss  of  blood,  followed  by  the  long 
continued  putrid  discharge,  toxasmic  fever, 
with  its  small,  thready  pulse,  great  prostration, 
tympanites,  dysuria,  and  the  putrid  abscesses, 
presenting  an  array  of  complications  sufficient 
to  discourage  the  most  sanguine. 

I  have  reported  this  case  to  show  what  dire 
calamities  ignorance  or  carelessness  on  the  part 
of  an  accoucheur  may  bring  upon  an  unsuspect- 

ing woman,  and  to  impress  upon  the  minds  of 
the  young  members  of  the  profession  the  great 
importance  of  seeing  that  every  portion  of  the 
placenta  is  removed,  and  that  the  uterus  is 
well  contracted  before  leaving  the  patient. 
I  would  not,  however,  advise  any  very  prolonged 

or  harsh  measures  to  remove  the  placenta  in 
cases  of  abortion  prior  to  the  fourth  or  fifth 
month,  as  by  so  doing  the  parts  may  be  irri- 

tated and  her  suffering  much  increased.  When 
the  finger  cannot  be  passed  around  the  placenta, 
I  always  plug,  if  I  am  compelled  to  leave,  and 
request  the  family  to  let  me  know  should  any- 

thing occur  of  an  alarming  character.  In  twelve 
to  twenty-four  hours  I  always  return  and  remove 
the  plug,  and  generally  find  the  placenta  and  a 
few  coagula  of  blood  to  come  away  with  it. 

The  Speed  of  Thought 

The  Boston  Journal  of  Chemistry  says : — 
We  have  several  times  given  the  readers  of 

the  Journal  a  report  of  what  has  been  done  by 
scientists  to  determine  the  rate  at  which  nervous 
influence  is  transmitted  through  the  telegraphic 
system  of  our  bodies.  Some  recent  investigations 
on  the  subject  are  thus  summed  up  in  the  Ameri- 

can Journal  of  Arts  and  Sciences  : — Sensations  are  transmitted  to  the  brain  at  a 
rapidity  of  about  180  ft.  per  second,  or  at  one 
fifth  the  rate  of*  sound;  and  this  is  nearly  the same  in  all  individuals. 

The  brain  requires  one-tenth  of  a  second  to 
transmit  its  orders  to  the  nerves  which  preside 
over  voluntary  motion  ;  but  this  amount  varies 
much  in  different  individuals,  and  in  the  same 
individual  at  different  times,  according  to  the 
disposition  or  condition  at  the  time,  and  is  more 
regular  the  more  sustained  the  attention. 

The  time  required  to  transmit  an  order  to  the 
muscles  by  the  motor  nerves  is  nearly  the  same 
as  that  required  by  the  nerves  of  sensation  to 
pass  a  sensation  ;  moreover,  it  passes  nearly  one 
hundredth  of  a  second  before  the  muscles  are 
put  in  motion. 

The  whole  operation  requires  one  and  one- 
fourth  to  two-tenths  of  a  second.  Consequently, 
when  we  speak  of  an  active,  ardent  mind,  or  of 
one  that  is  slow,  cold,  or  apathetic,  it  is  not  a 
mere  figure  of  rhetoric,  but  an  absolute  and 
certain  fact  that  such  a  distinction,  with  varying 
gradations,  really  exists. 

The  method  by  which  these  nerve  motions  are 
measured  is  thus  described:  — 

If  a  cylinder  divided  into  360°  be  caused  to 
rotate  1000  times  in  a  second,  it  is  evident  that 
the  passage  of  one  of  those  degrees  before  a 

given  point  is  equal  to  the  1,360,000th  part  of  a 
second  ;  this  may  be  divided  by  a  microscope, 
so  that  a  period  of  time  equaling  the  ten  mil- 

lionth, or  even  the  one  hundred  millionth,  part 
of  a  second  may  be  measured.  By  this  arrange- 

ment it  is  possible  to  measure  the  rate  of  nervous 
impulse.  Suppose  an  electric  shock  be  given  to 
the  arm;  it  produces  a  sensation  and  a  contrac- 

tion of  the  muscles  ;  then,  by  noting  the  interval 
of  time  between  the  shock  and  the  contraction, 
the  time  occupied  by  the  action  of  the  brain  to 
produce  the  contraction,  however  quick,  will  be 
ascertained.  By  trying  this  experiment  on 
various  parts  of  the  body,  the  amount  of  sensi- 

bility of  the  different  leading  muscles  may  be 
determined. 

A  Difficult  Forceps  Case. 

Dr.  John  T.  Dillon  reports  the  following  case 
in  the  British  Medical  Journal : — 

On  May  10th,  1882,  at  about  10.30  p.m.,  I 
was  summoned  to  assist  another  physician  in  a 
midwifery  case.  The  patient,  a  strong,  muscular, 
well  developed  country  woman,  aged  33,  was  now 
ill  forty  eight  hours,  in  her  sixth  confinement. 
All  her  previous  labors  were  of  a  most  difficult 
nature,  none  of  her  children  being  born  alive  ; 
delivery  being  effected  in  some  cases  by  forceps 
and  in  others  by  the  perforator.'  The  os  was 
fully  dilated  and  the  head  presenting  in  the 
brim  of  the  pelvis,  in  the  first  oblique  diameter. 
The  waters  had  been  discharged  more  than 
twelve  hours.  There  was  slight  narrowing  of 
the  antero  posterior  diameter.  The  pains  had 
ceased  for  some  hours,  in  spite  of  the  use  of 
ergot.  There  was  no  constitutional  disturbance. 
Forceps  were  applied,  and  after  an  hour's  work the  head  was  delivered,  the  appearance  of  which 
indicated  the  death  of  the  child.  The  body  could 
not  be  extracted.  We  were  about  opening  the 
thorax,  and  eviscerating,  when  we  had  recourse 
to  the  following  novel  procedure.  We  procured 
about  two  yards  of  the  ordinary  diaper,  and  this 
we  twisted  into  a  long,  narrow  fold  ;  and  having 
made  a  loop,  we  encircled  the  child's  neck  in  it. 
One  of  us  then  proceeded  to  pull  on  the  ends  of 
the  fold,  while  the  other,  with  his  hands  on  the 
child's  head,  assisted  in  the  extraction.  In  a 
few  seconds  the  body  of  a  large,  well  nourished 
child  was  born.  The  placenta  was  pressed  out ; 
there  was  no  hemorrhage,  and  the  woman  made 
a  rapid  recovery.  The  cord  was  of  the  ordinary 
length  and  was  perfectly  normal  from  the  pla- centa to  within  five  inches  of  its  termination  in 
the  umbilicus  ;  here  it  broke  up  into  a  large, 
spongy  mass,  closely  resembling  placental  struc- ture. This  mass  was  about  the  size  of  a  large 
orange,  and  from  it  proceeded,  to  the  navel, 
something  less  than  one  inch  of  cord,  of  the 
ordinary  size  and  appearance.  The  placenta 
was  normal  in  every  respect. 

Abuse  of  Injections  of  Morphia. 

The  Medical  Times  and  Gazette  says  :  — 
At  the  first  Athens  Medical  Congress  (Gaz. 

M6d.  d1  Orient,  July),  Dr.  Zambaco  terminated 
a  paper  upon  this  subject  with  these  resolutions: 
— 1.    Although  the  subcutaneous  injection  of 
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morphia  is  so  precious  a  means  for  the  relief  of 
pain  of  all  descriptions,  patients  often  contract 
a  habit  of  using  it  which  it  is  almost  impossible 
to  break  through,  continuing  to  employ  it  after 
the  reason  for  its  use  has  passed  away,  and  pro- 

gressively increasing  the  dose,  and  inducing  a 
slow  poisoning,  which  acts  on  nutrition  and  on 
the  intellectual  faculties.  2.  Practitioners  should 
prescribe  these  injections  with  much  precaution, 
and  should  not  allow  the  patients  to  practice 
them  themselves,  in  order  to  prevent  them  con- 

tracting the  fatal  habit.  3.  On  account  of  the 
dangerous  effects  of  their  prolonged  employment, 
they  should  not  be  used  in  chronic  disease  of  the 
heart,  in  cerebral  affections,  or  in  any  disease 
accompanied  by  debility  in  general,  and  espe- 

cially that  of  the  nervous  system.  In  such  cases 
we  may  obtain  ease  advantageously  by  the  hypo- 

dermic use  of  sulphuric  ether.  4.  The  general 
enthusiasm  which  at  one  time  gained  hold  of 
the  profession  for  these  injections  has,  in  face 
of  the  calamities  that  have  resulted  from  their 
employment,  diminished.  5.  Although  opium 
acts  by  its  alkaloids,  and  especially  morphia, 
yet  it  and  its  extracts  are  often  preferable  to 
morphia,  and  it  has  been  an  error  to  so  generally 
displace  it.  After  other  speakers  had  expressed 
themselves  in  the  same  sense,  Dr.  Galvani  said 
he  considered  that  their  observations  savored 
somewhat  of  exaggeration,  and  that  it  would  be 
doing  a  great  injury  to  medical  art  to  discredit 
the  proper  use  of  these  injections,  which,  like 
any  other  remedy,  may  be  abused.  Morphinism 
is  especially  observed  in  the  great  centres  of 
civilization,  wherein  many  have  their  nervous 
systems  in  a  condition  predisposed  for  its  pro- 

duction. Morphia  always  requires  to  be  admin- 
istered with  caution,  and  in  relation  to  the 

idiosyncrasies  of  the  recipients. 

On  a  Peculiar  Reducing  Substance  in  the  Urine, 
from  the  Internal  Employment  of  Turpentine. 
The  Med.  Times  and  Gaz.  says  :  From  the 

researches  of  M.  Vetlesen,  in  the  Physiological 
Institute  of  Christiana,  published  in  the  Nordiskt 
MedicinsM  Arkiv,  for  1882,  it  appears  that 
during  the  internal  employment  of  turpentine, 
the  urine  contains  a  rather  large  quantity  of  a 
reducing  substance,  which,  in  its  reactions  (such 
as  blackening,  on  boiling,  an  alkaline  solution 
of  oxide  of  bismuth,  and  reducing  the  peroxide 
of  copper  to  the  suboxide),  seems  to  be  com- 

posed in  great  part  of  a  matter  strongly  resemb- 
ling grape-sugar,  without,  however,  being  in  any 

way  identical  with  it.  The  author,  in  fact,  has 
never  succeeded  with  the  polarizing  apparatus 
in  observing  the  rotation  to  the  right  side.  The 
reaction  disappears  after  fermentation,  which 
process  appears  to  act  more  slowly.  Experi- 

ments subsequently  showed  that  a  small  quantity 
of  hydrochloric  acid  destroyed  this  reducing  sub- 

stance, even  at  a  relatively  low  temperature, 
while  under  the  same  circumstances  it  was 
proved  that  grape-sugar  is  only  slightly  destroyed. 
The  reducing  substance  described  by  M.  Vetle- 

sen is,  in  all  probability,  optically  indifferent ; 
it  disappears  by  fermentation  with  rather  more 
difficulty  than  grape-sugar ;  but  as  it  does  so 
when  the  urine  is  simply  left  to  rest  for  about  j 

1  five  days,  it  might  perhaps  be  supposed  that  it  is 
not  a  fermentable  body.  But  M.  Otto  has 
traced  in  one  experiment,  and  after  fermenta- 

tion, some  alcohol  in  the  distilled  product,  while 
before  fermentation  the  urine  gave  only  a  nega- 

tive result.  It  may  be  admitted,  as  the  result  of 
the  experiment,  that  the  substance  appearing  in 
the  urine  during  the  internal  use  of  turpentine 
is  a  kind  of  fermentable  sugar,  the  nature  of 
which,  however,  is  not  yet  specially  determined. 
The  researches  made  appear  to  show  that  the 
quantity  of  this  reducing  substance  is  in  relation 
to  the  amount  of  the  dose  of  turpentine,  and 
that  it  diminishes  if  the  use  of  this  drug  be  con- tinued for  a  certain  time. 

Excision  of  Superior  Maxillary  and  Inferior  Dental 
Nerves,  for  Neuralgia. 

In  the  Pittsburgh  Medical  Journal,  Dr.  Wm. 
Wallace  says:  The  fact  that  a  new  connect- 

ing medium  sufficient  to  enable  a  nerve  to  per- 
form its  functions  can  be  developed  to  the  extent 

of  an  inch  or  more  has  been  sufficiently  attested. 
Any  resection,  therefore,  which  would  embrace 
a  less  portion  of  nerve  would  in  all  probability 
be  of  only  temporary  benefit,  unless  the  period 
of  relief  gained  thereby  would  permit  of  such 
constitutional  recuperation  as  would  withstand 
any  future  attacks. 

"  My  experience  in  the  operation  of  resection 
for  neuralgia  has  been  extremely  limited,  but  the 
success  attending  my  efforts  has  been  so  satis- 

factory that  I  venture  to  offer.it  as  an  inducement 
for  a  more  extended  application  of  this  method 

of  relief." A  severe  case  of  neuralgia  coming  under  his 
care,  it  was  decided  to  resect  a  portion  of  the 
inferior  dental  nerve.  The  disc  of  bone  removed 
by  the  trephine  failed  to  expose  the  nerve,  and 
the  patient  bearing  ether  badly,  it  was  de- 

cided to  postpone  further  operative  interference. 
Subsequently,  both  the  superior  maxillary  and 
inferior  dental  nerves  were  excised. 

The  continuance  of  the  pain  for  a  few  days 
after  the  operations  and  its  return  for  a  short 
time,  seven  months  later,  cannot  well  be  ac- 

counted for.  The  clinical  features  of  the  case 
embraced  all  of  the  symptoms  described  by 
Trousseau  as  characteristic  of  epileptiform  neu- 

ralgia, which  he  believed  to  be  an  expression  of 
true  epilepsy,  a  view  scarcely  confirmed  by  the 
history  narrated.  Entire  and  permanent  im- 

munity from  pain,  return  of  appetite,  ability  to 
take  solid  food  and  comfortable  sleep,  were 
secured  by  the  operations. 

Reviews  and  Book  Notices. 

notes  on  current  medical 
literature. 

 The  "Transactions"  of  the  Mississippi 
State  Medical  Association  for  its  last  meeting 
are  very  interesting.  There  are  many  short 
articles  of  much  practical  value,  and  the  whole 
is  well  worth  reading. 
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 An  interesting  history  of  the  psycho-phys- 

ical training  of  an  idiotic  child  is  narrated  by 
Dr  C.  H.  S.  Davis,  of  Meriden,  Conn.,  in  a  re- 

print from  the  New  England  Medical  Monthly. 
 We  have  received  the  "Transactions  of 

the  State  Medical  Society,  of  Aikansas,"  at  its 
Seventh  Annual  Session.  It  contains  many 
good  articles,  and  evidences  zealous  interest  on 
the  part  of  the  profession  of  the  State. 

 "The  Sixth  Annual  Report  of  the  State 
Board  of  Health,  of  Wisconsin"  (1881),  con- 

tains a  deal  of  valuable  reading.  The  various 
articles  on  hygiene  show  the  increasing  interest 
that  is  being  taken  in  this  science  in  our  coun- 

try, and  many  of  the  articles  are  of  immense 
practical  value. 

 Messrs.  Lindsay  &  Blakiston's  "  Physi- 
cians' Visiting  List"  for  1883  has  appeared,  in 

its  customary  make-up,  to  which  are  added  the 
metric  system,  posological  and  toxical  tables. 
As  this  list  has  been  familiar  to  physicians  for 
thirty  years,  and  always  popular,  we  need  not 
reiterate  our  often  expressed  opinion  of  its 
merits. 

 A  valuable  point  in  practice  is  set  forth  by 
Dr.  Charles  Turnbull,  in  a  reprint  from  the 
Transactions  of  the  Penna.  State  Medical  So- 

ciety, entitled  "Powdered  Boracic  Acid  in  the 
Treatment  of  Chronic  Purulent  Inflammation  of 

the  Middle  Ear."  Copies  of  it  may  be  had  from 
the  author,  1702  Chestnut  St.,  Philadelphia,  and 
it  will  repay  every  practitioner  to  peruse  it. 

 The  importance  of  "  Subjective  Trauma- 
tism of  the  Eye"  is  presented  by  Dr.  W.  S. 

Little,  of  this  city,  in  a  recent  reprint.  By 
"Subjective  Traumatism,"  he  means  the  dimi- 

nution of  sight,  and  diseased  condition  of  the 
tissues  of  the  organ,  resulting  from  optical  de- 

fects or  ametropia.  A  number  of  cases  are  de- 
tailed, with  useful  suggestions  for  treatment. 
 In  a  reprint  from  the  Gynecological  So- 

ciety Transactions,  Dr.  W.  R.  Gillette  urges  the 
value  of  digital  assistance  during  the  first  stage 
of  labor.  He  believes  that  he  can,  by  so  doing, 
dispense  with  ergot  altogether  and  reduce  the 
use  of  the  forceps  very  materially.  The  proce- 

dure is  very  simple.  An  anaesthetic  is  adminis- 
tered to  the  obstetrical  degree,  that  is,  just  to 

the  extent  of  dulling  the  pains  ;  then,  during 
uterine  contraction,  he  introduces  two  fingers 
into  the  os  and  expands  them  ;  or  by  hooking 
the  forefinger  on  to  the  cervix,  makes  firm  pres- 

sure, occasionally  sweeping  the  finger  around  the 
whole  cervical  orbit.  This  is  done  during  the 
pain  and  ivithout  any  violence. 

BOOK  NOTICES. 

Medical  Electricity.   A  Practical  Treatise  on  the 

Application  of  Electricity  to  Medicine  and 
Surgery.    By  Roberts  Bartholow,  a.m.,  m.d., 

etc.    Second  edition,  enlarged,  with  109  illus- 

trations.   Philadelphia :  H.  C.  Lea's  Son  & 
Co.   1882.    Cloth,  pp.  286. 

It  is  safe  to  say  that  in  the  minds  of  most 
physicians  there  is  a  certain  degree  of  haziness 
about  the  use  of  electricity  in  medicine.  They 
probably  own  a  battery,  and  if  they  have  had  it 
two  years,  it  is  probably  out  of  order  ;  they  can 
recall  some  cases  where  this  mysterious  agent 
seemed  to  work  wonders,  and  a  good  many 
more  where  it  utterly   failed.    Why  it  did 

either,  they  don't  know. 
Yet  there  is  no  doubt  but  that  its  therapeutic  use 

is  increasing.  This  work  of  Dr.  Bartholow' s 
will,  therefore,  be  welcome  to  many.  It  is  for- 

tunately not  such  an  interminable  treatise  as 
most  electro- therapeutists  like  to  write.  It  is 
not  burdened  with  a  needlessly  learned  termin- 

ology, and  is  written  more  from  the  point  of 
view  of  the  physician  than  the  specialist.  The 
second  edition  has  been  considerably  increased 

over  the  first,  and  has  be'en  brought  up  to  the 
most  recent  advances  of  the 'science.  It  can  in 
every  way  be  recommended  to  those  who  wish 
to  read  a  lucid,  manageable  monograph  on  this 
form  of  therapeutics. 

On  Slight  Ailments ;  their  Nature  and  Treatment. . 
By  Lionel  S.  Beale,  m.b.,  f.r.s.  Second 

edition,  enlarged  and  illustrated.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1882.  Cloth, 

8vo,  pp.  283.  Price  $1.25. 
Obsta  principiis  is  a  very  wise  old  maxim  in 

medicine,  and  Dr.  Beale  has  done  an  acceptable 
service  in  calling  the  attention  of  the  profession 
to  the  often  underrated  importance  of  the  slighter 
forms  of  disease.  Let  these  be  neglected,  and 
they  often  lead  to  the  most  serious  results ;  let 
them  be  promptly  and  intelligently  attended  to, 
and  many  a  person  of  feeble  constitution  will 
survive  to  old  age  in  comparative  comfort.  Dr. 
Beale  discusses  such  topics  as  nausea,  indiges- 

tion, constipation,  diarrhoea,  worms,  vertigo, 
biliousness,  neuralgia,  and  the  common  forms  of 
slight  inflammation.  His  suggestions  are  emi- 

nently judicious,  and  though  what  he  says  may 
be  familiar  to  all  members  of  the  profession, 
their  application  of  the  knowledge  cannot  but 
be  improved  by  a  perusal  of  his  words. 
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THE  PROBLEM  OF  MEDICAL  EDUCATION. 

A  recent  issue  of  the  Lancet,  commenting  on 
the  questions  involved  in  medical  reform,  says  : 

"In  plain  terms,  the  history  of  medical  reform 
in  the  last  fourteen  years  has  been  a  history  of 

failure  ;  a  history  of  nineteen  bodies  out  of  sym- 
pathy with  the  profession,  several  of  which  are 

superfluous,  striving  to  perpetuate  themselves 

and  all  their  individual  privileges,  without  refer- 
ence to  public  advantage  and  the  question  of 

justice  to  those  on  whom  exacting  examinations 

and  fees  are  required." 
Thus  has  the  cry  ever  arisen,  of  imperfections 

in  medical  education,  and  thus,  we  are  inclined 
to  think,  will  we  continue  to  hear  such  wailings, 
to  the  end  of  time.  No  profession,  no  human 
institution,  nothing  in  this  sphere  is  perfect, 
and  without  absolute  perfection  there  will  ever 

be  room  for  fault-finding. 
The  more  intelligent  public,  as  well  as  the 

better  class  of  physicians,  have  always  been 
ready  to  recognize  the  shortcomings  in  medical 
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education,  and  to  leave  no  effort  untried  to 

remedy  them. 
But  there  is  one  point  little  touched  upon,  and 

against  which  legislation  can  have  no  influence, 

namely,  the  post  graduate  education  of  the  phy- 
sician. 

We  have  in  our  own  country  several  institu- 
tions of  medical  instruction  in  which  the  course 

of  medica|  training  is  very  satisfactory  ;  not,  in- 
deed, all  that  idealism  would  require,  but  still 

very  excellent,  and  good  enough,  were  it  supple- 
mented by  the  practices  of  which  we  are  about 

to  speak. 
It  would  be  unreasonable  to  consider  a  young 

man  just  out  of  a  medical  college,  or  but  just 

licensed  by  an  examining  board,  as  a  'physician, 
in  the  comprehensive  sense  of  the  word. 

True,  he  has  received  the  legal  right  to  prac- 
tice the  healing  art,  and  his  possession  of  a  cer- 

tificate from  a  recognized  institution  or  a  legally 
constituted  body  is  proof  presumptive  of  his 
theoretical  mastery  of  the  science.  But  does 
this  make  him  a  physician  ?    Not  at  all. 

He  may,  and  indeed  must  (if  he  emerges  from 
one  of  the  institutions  we  have  referred  to),  have 

had  some  practical  acquaintance  with  the  clini- 
cal aspects  of  his  profession  ;  but  this  has  been 

so  comparatively  limited,  his  time  has  been  so 
much  occupied  in  laying  the  solid  foundation, 
that  it  does  not  count  for  much. 

In  truth,  when  a  young  man  graduates  in 
medicine  he  is  just  ready  to  commence  the 
serious  study  of  the  science  ;  all  his  college  labor 

has  been  but  a  preparation  for  the  real  intellec- 
tual work  that  succeeds  it. 

This  labor  cannot  be  controlled  by  legislation, 

but  is  always  under  the  direct  influence  of  incli- 
nation or  circumstances. 

In  our  country  the  young  men  who  choose 
medicine  for  a  profession  are,  as  a  rule,  strange 

as  it  may  seem,  very  deficient  in  worldly  wealth, 
hence  they  are  compelled  to  turn  their  diplomas 
into  practical  value  as  soon  as  possible. 
Among  the  more  favored  class,  who  possess  an 

abundance  of  pecuniary  comfort,  disinclination 
for  study  is  an  American  characteristic,  but  it  is 
from  among  the  few  sensible  and  appreciative 
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ones  of  this  latter  class  that  the  leaders  of  our 

profession  are  formed. 
A  significant  fact  in  this  connection  is,  that  in 

England  as  well  as  in  our  own  country,  the  most 

learned  and  scientific  physicians  have  not  al- 
ways been  the  best  college  students  (indeed,  in 

many  instances,  the  case  has  been  just  the  re- 
verse), thus  conclusively  demonstrating  that  the 

preliminary  education  is  not  the  all  important 
element  of  subsequent  proficiency. 

It  is  too  Utopian  to  hope  for  perfection  in  any 

course  of  teaching  where  there  is  inter-depend- 
ence of  teacher  and  taught,  and  it  is  practically 

impossible  to  entirely  do  away  with  this  con- 
dition, since  the  dependence  of  one  on  an- 

other, in  all  walks  of  life,  is  the  necessary  foun- 
dation of  social  existence. 

The  State  may  subsidize,  but  influences  and 

personal  considerations  will  be  potent  all  the 
same.  To  a  certain  extent,  selfish  motives  may 
be  debarred  from  the  regulations  for  preliminary 
medical  as  well  as  any  other  education,  but  its 
entire  eradication,  we  fear,  is  an  impossibility. 
We  have  certain  standard  text- books  on  all 

the  varied  branches  pertaining  to  our  compre- 
hensive science. 

All  of  our  best  institutions  furnish  facilities 

for  bedside  instruction  and  for  practical  labora- 
tory work. 

When  a  thorough  study  of  the  first,  and  a 
faithful  attendance  upon  the  second  is  enforced 
and  supplemented  by  a  rigid  examination,  all 
that  can  be  done  has  been  done. 

Srill  the  successful  student  is  not  yet  a  physi- 
cian. 

Moral  suasion  is  now  the  all  powerful  lever 
that  must  be  called  into  action  to  carry  on  that 
which  has  but  just  been  commenced. 

The  teacher  must  constantly  impress  upon  his 
students  the  all  important  fact  that  constant  and 
unremitting  study  is  absolutely  necessary  if  they 
desire  to  be  physicians  in  fact  and  not  merely  in 
name.  Each  member  of  our  profession  must 
ever  remember  that  our  science  is  not  like  arith- 

metic, in  which  certain  rules,  once  committed  to 
memory,  will  forever  remain  and  serve  every 
p  rpose. 
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They  must  realize  that  our  profession  is  a  pro- 
gressive and  changing  one,  that  not  a  single  day 

passes  in  which  some  new  contribution  is  not 

made  to  our  voluminous  knowledge,  and  so  real- 
izing, they  must  feel  the  necessity  for  constant study. 

Again,  after  we  leave  the  few  fundamental 
principles  taught  by  anatomy,  physiology,  and 

pathology,  we  must  remember  that  ours  is  not 
a  science  of  absolute  facts,  but  rather  one  of 

broad  generalities,  and  that,  therefore,  the  phy- 

sician must,  preeminently,  be  a  man  who  culti- 
vates the  two  faculties  of  observation  and  reason- 

ing to  their  fullest  possible  extent. 
Can  any  legislation  force  a  man  to  so  regard 

his  post-graduate  life  ?    We  fear  not. 
It  would  therefore  seem  that  the  true  solution 

of  the  problem  of  "  Higher  Medical  Education" 
is  to  be  found,  not  so  mueh  in  legal  enactments 

or  other  provisions  for  elevating  the  require- 
ments of  medical  schools  or  licensing  boards 

(though  these  are  all  admirable,  as  far  as 

they  go,  and  form  an  important  part  of  the 

whole),  as  in  advice,  constant,  never  ceasing  ad- 
vice, to  students  and  graduates,  to  persistently 

and  intelligently  study  throughout  life.  To 

build  upon  the  ante-graduate  foundation  a  post- 
graduate superstructure  of  broad  observation 

and  reasoning,  of  reading  and  reflection,  that 

alone  can  form  a  temple  grand  enough  to  be- 
come the  abiding  place  of  a  true  physician. 

How  to  erect  this  structure  of  post  graduate 
life  should  form  a  more  important  part,  than  it 

now  does,  of  the  teachings  of  our  medical  in- 
structors. 

The  post  graduate  courses  of  our  best  insti- 
tutions afford  certain  facilities  to  those  desirous 

of  pursuing  their  preliminary  studies,  but  these 
only  go  to  a  certain  extent,  and  have  an  ending, 
while  the  student  life  of  a  true  physician  should 
terminate  only  with  his  death  ;  and  such  a  life 
must  be  a  voluntary  one  ;  no  force  can  compel 
it  ;  advice  only  can  demonstrate  its  value,  and 
thus  secure  it  accomplishment. 
The  Louisville  Medical  News,  speaking  of 

the  late  Dr.  George  B.  Winston,  of  St.  Louis, 
tells    us   that   a .  friend    once   remarked  to 
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him,  "  Doctor,  what  necessity  is  there  for  this 
ceaseless  labor  and  study  at  your  time  of  life?" 
With  a  look  of  astonishment  never  to  be  for- 

gotten, he  replied,  "  My  dear  sir,  I  am  under 
bonds  to  do  it.  When  I  offered  my  professional 
services  to  this  community  there  was  an  implied 
covenant  on  my  part  that,  so  far  as  God  gave 
me  strength  and  ability,  I  would  use  them  for 
gathering  up  and  digesting  all  that  has  been 
said  or  written  in  regard  to  the  diseases  to  which 
human  flesh  is  heir  ;  and  if  I  should  lose  a 

patient  because  of  my  ignorance  of  the  latest  and 
best  experience  of  others  in  the  treatment  of  a 
given  case,  a  just  Grod  will  hold  me  responsible 
for  the  loss,  through  inexcusable  ignorance,  of 

a  precious  human  life,  and  punish  me  accord- 
ingly ;  and  whenever  I  get  my  consent  to  be  con- 
tent with  present  professional  attainments,  and 

trust  my  own  personal  experience  for  success,  I 
will  withdraw  from  practice  and  step  from 
under  a  weight  of  honorable  obligations  which, 
with  my  best  endeavors  to  meet  them  honestly 
and  conscientiously,  still  sometimes  is  almost 

heavier  than  I  can  bear." 

Dr.  Winston's  life  and  example  will  do  more, 
if  conscientiously  followed,  to  solve  for  us  the 

vexed  problem  of  "  Higher  Medical  Education," 
than  many  treatises  and  much  legislation  can 
possibly  hope  to  accomplish. 

PROFESSIONAL  ETIQUTTE. 

We  fear  this  is  one  of  the  lost  arts  among 
many  of  our  profession.  What  it  means,  what 
are  its  mandates,  what  it  obliges  us  to  do,  no 
one  can  plead  ignorance  of,  simply  because 
every  decent  and  respectable  man  has  within  his 

innermost  self  that  little  monitor  constantly 
advising  him  to  do  unto  others  as  he  would  that 
they  should  do  unto  him.  This,  after  all,  is  the 
foundation  of  etiquette  and  of  justice  in  every 
profession  and  in  every  walk  of  life.  There  are 
some  men  whose  moral  sense  seems  so  little  de- 

veloped that  they  fail  to  realize  when  they  trans- 
gress this  golden  rule,  and  for  such,  one  can  but 

have  pity,  and  charitably  say,  forgive  them, 

for  they  know  not  what  they  do.  But  the  ma- 
jority of  our  profession  have  -sufficient  intelli- 
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gence,  education  and  innate  refinement  to  cause 

them  to  thoroughly  appreciate  their  own  little- 
ness and  meanness  when  they  degrade  them- 

selves to  try  and  secure  their  own  preferment  by 
belittling  those  whom  they  feel  are  too  noble 
and  too  much  above  their  dirty  level  to  meet 
them  with  their  own  soiled  weapons.  Feeling 
this,  many  conscienceless  men  are  ever  ready  to 
aggressively  and  remorselessly  assail  others,  and 
to,  so  to  speak,  stab  them  in  the  dark,  trusting  that 

they  will  never  recognize  their  supposed  dis- 
guised and  ought  to  be  despised  assailants. 

There  is  another  class  of  professional  para- 
sites, who,  while  they  do  not  desire  to  injure 

their  brethren,  yet  are  so  constituted,  and  pos- 
sess such  a  small  mental  calibre,  that  they  cannot 

resist  the  temptation  to,  vulture-like,  pounce 
down  upon  any  imagined  weakness  or  failing 

in  their  confreres,  and  by  distorting  and  magni- 
fying it  into  gigantic  proportions,  hope  to  raise 

themselves  by  the  supposed  thrust  downward 

they  have  given  to  some  worthy  and  innocent 
man.  There  are  so  many  open  questions  in 
medicine,  and  so  many  important  questions  upon 

which  men  of  equally  great  eminence  entertain 
directly  divergent  views,  that  it  is  not  difficult 

for  one  so  disposed  to  criticise  almost  any  state- 
ment that  may  be  made  or  any  action  that  may 

be  performed,  and  to  cite  good  authority  to  sup- 
port his  criticism,  lacking,  the  while,  the  candor 

or  honesty  to  admit  that  he  whom  he  criticises 

can  produce  equally  strong  authority  for  his 
statements.  Such  miserably  mean  men  always 

come  to  grief  in  the  long  run,  for  be  it  said,  to 
the  credit  of  human  nature,  man,  on  the  whole, 
realizes  that  honesty  is  the  best  policy;  and  though 
water  for  a  time  may  be  forced  up  grade,  yet 

when  left  to  itself  it  must,  according  to  nature's 
inevitable  laws,  seek  its  level ;  so  these  men  are 

ultimately  detected  in  "their  nefarious  attempts 
at  self  advancement,  and  are  forced,  by  public 

and  private  opinion,  to  occupy  that  low  level  to 
which  all  kinds  of  dregs,  animal  and  vegetable, 
naturally  belong. 

So,  then,  it  is  pleasing  to  the  honesty  of  every 
right-minded  man  when  such  despicable  men, 
(for  we  can  call  them  by  no  more  gentle  name) 

Editorial. 
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are  exposed.  Such  has  been  recently  done  in 

England,  in  the  case  of  two  professional  back- 
biters. In  the  one  case  a  surgeon  was  engaged 

to  attend  a  case  of  compound  fracture.  When 
the  man  was  discharged,  cured,  the  physician 
presented  a  bill  for  sixty  dollars.  Instead  of 

paying  it,  the  patient,  acting  under  the  ad- 
vice of  another  physician,  instituted  a  suit  for 

damages,  on  the  ground  of  malpractice,  basing 

his  claim  on  "  forgetfulness  or  ignorance  of  all 
the  rules  of  art,  and  in  particular  on  the  employ 

ment  of  perchloride  of  iron  to  arrest  hemor- 

rhage." A  committee  of  experts,  composed  of 
medical  men,  appointed  by  the  court,  concluded 
in  favor  of  the  surgeon  ;  the  man  offered  to  pay 

the  bill  and  withdraw  his  suit ;  to  this  the  sur- 
geon objected,  when  it  was  ruled  by  the  court 

that  the  man  should  pay  the  original  bill,  all 
costs  and  one  hundred  dollars  dimages  to  the 
surgeon.  In  the  second  case  both  plaintiff  and 
defendant  were  medical  men.  An  illiterate  man 

was  sent  to  a  certain  city,  with  a  card  from  a 
doctor  in  a  neighboring  town,  recommending  him 
to  the  care  of  Dr.  A.  An  omnibus  driver,  by 
mistake,  took  him  to  the  house  of  Dr.  B,  who 
kept  both  card  and  patient.  Dr.  A  heard  of 
the  occurrence,  and  meeting  Dr.  B  on  the  street? 
upbraided  him  with  his  unprofessional  conduct, 
and  called  him  offensive  names.  B,  seeing  that 
his  position  was  compromised,  summoned  A 
before  the  courts,  where  the  tables  were  entirely 
turned  ;  B,  was  condemned  to  pay  A  $1000, 

damages,  and  an  appeal  resulted  in  a  confirma- 
tion of  the  judgment. 

Such  cases  should  delight  every  honest  man  and 
every  reputable  practitioner  should  constitute 
himself  a  detective  to  bring  to  the  bar  of  justice 
and  purge  from  the  list  and  companionship  of 

respectable  physicians,  all  who  endeavor  to  ad- 
vance themselves  by  libeling  honest  and  capable 

members  of  our  profession. 
It  is  hard  enough  for  a  man  to  succeed  in  this 

world  of  struggling,  even  though  he  receives  fair 
treatment  from  all,  but  when  the  miserable  back 

biter  comes  in  to  injure  him  his  lot  is  truly  de- 
plorable. So  then  let  us  have  done  with  un- 

seemly contention  in  our  great  profession. 

rial.  I  Vol.  xlvii. 

SPURIOUS  MEDICAL  JOURNALS. 

It  is  common  to  deplore  the  fact  of  the  increase 
of  medical  colleges  and  journals  in  this  country. 
As  for  the  colleges,  we  expressed  ourselves 
about  them  recently,  and  share  in  the  general 

regret  at  the  formation  of  so  many  hurtful  insti- 
tutions. 

With  journals  it  is  in  a  measure  the  same. 
Pliny  is  recorded  as  having  said  that  no  book 
was  so  utterly  weak  that  he  could  not  learn 
something  useful  from  it.  It  would  puzzle  him, 

now-a-days,  to  get  anything  worth  knowing  from 
a  good  many  works  which  see  the  light.  But  it 
may  fairly  be  said  that  in  scientific  literature  his 
remark  holds  good.  Only  there  the  difficulty 

comes  in — and  it  is  a  very  grave  one — to  dis- 
tinguish between  what  is  said  for  the  good  of 

science,  and  what  for  the  good  of  self  under  the 
mask  of  science. 

There  are  two  classes  of  medical  journals 
which  ought  to  be  weeded  out.  They  are 
Canada  thistles  on  the  soil  of  professional  culture; 

noxious  plants,  actively  injurious,  both  by  occu- 

pying the  place  of  something  better,  and  dissem- 
inating poison  instead  of  food. 

One  of  these  is  the  class  which  sells  itself, 

which  levies  blackmail,  which  publishes  articles 

professedly  scientific,  but  secretly  intended  to 
cry  up  or  cry  down  this  remedy  or  that  man, 
this  mode  of  cure  or  that  institution.  Does  any 
one  say  that  this  species  of  vermin  does  not  exist 
among  us?  To  such  flattering  optimist  we 

answer  that  within  this  year  we  have  had  sub- 
mitted to  us  indisputable  legal  evidence,  where 

a  physician  of  some  general  repute  and  a  medical 

journal  that  claims  a  high  position  had  deliber- 
ately sold  out  their  pen  and  pages  for  a  sum  of 

money.  They  had  actually  made  overtures  to 
both  sides  and  took  the  highest  bidder !  This 
we  know,  and  there  are  other  instances  which, 
as  the  boys  say,  we  should  like  to  bet  on. 

All  will  agree  that  this  species  of  journals  is 
as  noxious  a  breed  as  tree  worms  in  autumn, 
and  deserves  to  be  stamped  out  with  as  little 
remorse.  About  the  next  class  we  may  not 
obtain  so  unanimous  a  verdict. 

I     These  are  the  journals  published  as  advertising 
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mediums  by  drug  manufacturers.  By  the  very 
nature  of  these  periodicals,  they  cannot  be 

honest.  They  might  be,  indeed,  if  they  pre- 
tended to  be  nothing  more  than  what  they  are, 

to  wit,  a  tradesman's  announcement.  But  with 
this  they  are  not  content.  They  assume  a  learned 
title,  and  pretend  to  be  scientific  sheets.  Of 
course,  they  contain  a  good  deal  in  favor  of  the 

drugs  they  are  intended  to  advertise,  and  noth- 
ing against  them.  Reports  of  successful  cases 

attributable  to  these  remedies  are  eagerly  printed, 
but  reports  of  another  color  are  not  wanted. 
Various  arts  are  used  to  blind  the  reader  as  to 

their  real  purpose,  and  the  journal  is  offered  at 
a  very  low  price,  or  often  given  away. 
We  do  not  have  to  go  outside  of  Philadelphia 

for  examples  of  these  spurious,  pseudo- scientific 
sheets.  As  they  are  essentially,  and  by  the 

condition  of  their  existence,  one-sided  and  de- 
ceptive, we  believe  them  to  be  an  actual  injury 

to  the  professional  reader.  We  would  warn  him 
that  when  he  sees  a  lot  of  letters  and  statements 

advocating  a  drug  or  preparation,  he  may  be 
sure  that  he  has  in  his  hands  a  journal  which  is 

merely  a  trader's  advertisement,  no  matter  how 
it  is  named.  If  he  doubts  it,  let  him  write  an 
adverse  criticism  on  the  drug  in  question,  and 
see  if  his  lines  are  admitted. 

To  our  mind  it  would  be  better  if  the  profes- 
sion itself  drew  an  authoritative  distinction  be- 

tween medical  journals  which  are  such,  and 
those  which  only  pretend  to  the  name. 

Notes  and  Comments. 

Destruction  of  Trichina?. 

The  Med.  Times  and  Gaz.  says  that  M.  Four- 
ment's  experiments  conclusively  prove  that  salt- 

ing of  meats  cannot  be  regarded  as  a  safeguard 
against  trichinosis.  He  succeeded  in  producing 
trichinae  in  mice  fed  upon  salted  meat  that  had 
been  again  imbedded  in  fine  salt  and  hermeti- 

cally sealed  for  fifteen  months.  Trichinae  may 
die  in  salted  meats  as  well  as  anywhere  else, 
hence  some  experimenters  have  claimed  a  de- 

structive action  for  the  salt.  But  the  parasites 
may  also  live  a  considerable  time  without  our 
being  able  to  determine  the  length  of  the  period 
after  which  death  necessarily  follows  latent  life. 

It  is  also  pointed  out  that  when  the  trichinae 
penetrate  the  muscles,  they  are  perfectly  free, 
and  have  no  covering  whatever  to  protect  them, 
and  a  month  or  more  elapses  before  they  accept 
the  situation,  and  coil  themselves  up  to  quietly 
await  their  chance  of  being  eaten  up  by  some 
other  animal,  which  must  occur  before  they  can 
possibly  develop  into  the  perfect  adult  condi- 

tion. But  it  is  only  at  the  end  of  three  months 
that  a  fibrous  cyst  begins  to  form  around  them, 
and  it  is  perhaps  a  year  before  the  covering  is 
sufficiently  dense  and  impermeable  to  entirely 
protect  it  from  the  action  of  salt.  The  princi- 

pal safeguard  against  trichinosis  must  still  be 
looked  for  in  perfect  cooking.  In  no  single 
case,  and  numerous  experiments  have  been 
made,  has  heat  failed  to  entirely  destroy  these 
parasites  ;  and  only  those  who  neglect  the  pre- 

caution of  thorough  cooking  (absolutely  neces- 
sary in  the  case  of  all  pig- meat  and  sausages), 

need  be  under  any  fear  of  their  introduction  into 
the  system. 

Psychosis  and  Uraemia. 
That  sometimes  severe  psychic  disturbances 

take  place  during  or  following  a  urcemic  attack 
has  more  than  once  been  alluded  to.  We  are 
told  of  a  very  interesting  case,  in  the  Deutsche 
Medizinal- Zeitung  of  August  3d,  1882,  which 
happened  in  the  large  Charite  Hospital  of  Ber- 

lin. The  case  is  described  in  full  by  Dr.  L. 
Brieger,  in  the  annals  of  that  hospital  for  1882. 

A  man  54  years  old,  who  had  for  a  long  time 
suffered  from  a  kidney  disease,  was  suddenly 
seized  with  a  number  of  uraemic  attacks.  One 
of  them  was  especially  severe  and  was  followed 
by  coma  and  stertor,  lasting  twenty-four  hours. 
The  urine,  which  during  this  state  was  withdrawn 
by  the  catheter,  had  a  dark -red  color  and 
was  almost  stiff,  from  the  presence  of  a  large 
amount  of  albumen.  Hitherto  the  urine  had 

shown  at  times  only,  and  then  sparingly,  albu- 
men. When  the  patient  at  last  awoke  from  his 

coma  he  appeared  confused.  Very  soon  a  state 
of  intense  excitement  set  in,  followed  by  wild 
hallucinations,  which  continued  uninterruptedly 
for  eighteen  hours.  Consciousness  then  gradu- 

ally returned  and  reason  resumed  its  sway,  but 
the  memory  during  the  time  of  the  attack,  and 
for  everything  that  happened  in  it,  was  totally 
extinguished.  Daring  the  next  four  days  a 
plain  and  well-expressed  aphasia  could  be  noted. 
The  presence  of  the  albumen  continued  in  the 
high  degree  for  a  short  time  still,  then  it  gradu- 

ally returned  to  its  former  moderate  percentage. 
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The  patient  had  a  few  more  light  spasmodic 

attacks,  and  then  became  convalescent  in  so  far, 
as  without  further  symptoms  only  a  mild  albu- 

minuria affected  him,  so  that  he  could  be  dis- 
charged from  the  hospital. 

Subinvolution  of  the  Uterus. 
Dr.  John  Williams  delivered  an  address  on 

this  subject  before  the  Section  of  Obstetric  Medi- 
cine, at  the  recent  meeting  of  the  British  Medi- 

cal Association  {British  Medical  Journal),  in 
which  he  said  that  the  causes  of  subinvolution 
are,  general  debility ;  multiparity  at  an  ad- 

vanced age  ;  post-partum  hemorrhage  ;  reten 
tion  of  portions  of  placenta  and  membranes  ; 
lacerations  of  the  perineum  ;  and  pelvic  inflam- 

mations. Its  results  are  hemorrhage,  dysmen- 
orrhcea  and  prolapsus.  Some  of  these  causes, 
as  post-partum  hemorrhage,  perineal  laceration, 
pelvic  inflammation,  retention  of  portions  of 
placenta  and  membranes,  can  in  a  great  degree 
be  prevented.  Wounds  of  the  perineum  should  be 
immediately  and  completely  closed.  It  is  very 
important  to  remove  the  discharges  from  uterus 
and  vagina,  to  be  effected  by  abundant  hot  vag- 

inal injections  (three  or  four  pints ;  tempera- 
ture 110°-115°)  commenced  immediately  after 

delivery  and  repeated  twice  a  day  at  least.  They 
should  contain  a  disinfectant. 

The  Action  of  Hyoscin  on  the  Insane. 

In  the  Charite  Annalen,  of  Berlin,  1882,  we 
find  the  result  of  very  numerous  observations 
which  were  made  by  Dr.  R.  Gnauck,  in  regard 
to  the  effect  of  hyoscin  on  the  insane,  of  which 
we  made  mention  in  a  late  number  of  this 
journal.  G.  made  use,  in  these  experiments, 
of  the  hydro-iodide  of  hyoscin.  He  employed 
it  subcutaueously,  in  the  doses  of  0.0005  (about 
xlo  grain)-0.0015,  or  internally  in  a  dose  §  to  1 
time  as  large.  The  highest  subcutaneous  dose 
he  ever  administered  was  0.002,  about  ̂   grain, 
by  which  we  can  see  how  powerful  the  remedy 
is.  The  results  were  as  follows.  Hyoscin  has 
no  specific  effect  whatever  on  any  form  of  disease 
of  the  insane.  It  causes  sleep  and  removes 
restlessness,  but  by  no  means  better  than  the 
other  known  remedies.  Toxic  side  effects  (gen- 

eral malaise,  headache,  vertigo,  debility,  feeling 
of  being  paralyzed,  nausea,  loss  of  appetite,  etc)., 
indicate  special  caution,  as  the  individual  sensi- 

tiveness to  the  influence  of  hyoscin  is  a  very 
varying  one.  Generally  it  is  not  well  received  ; 
especially,  however,  harmful  in  dementia  paraly- 

tica and  in  delirium  tremens.  An  anodyne  effect 
G.  had  never  occasion  to  note.  It  can,  therefore, 
perhaps,  only  be  indicated  when  the  other 
hypnotics  seem  to  have  no  effect  ;  but  in  general 
it  cannot  be  recommended.  We  draw  the 
attention  of  our  readers  who  may  feel  inclined 
to  experiment  with  this  powerful  remedy,  once 
more  to  the  fact  that  it  is,  perhaps,  the  most 
dangerous  of  all  our  drugs  which  have  ever 
been  used  internally,  as  the  one-hundredth  grain 
of  hyoscin  has  been  known  to  almost  cause 
death.  Morphia  and  stimulation  would  be  the 

proper  antidotes. 

Coffee  and  its  Effects . 

Dr.  P.  A.  Wilhite  read  a  paper  with  this  title 
before  the  last  meeting  of  the  South  Carolina 
Medical  Association  {Transactions)  in  which, 
after  reciting  the  usual  poisonous  properties  of 
coffee,  he  claims  that  it  is  more  injurious  than  is 
generally  supposed  by  the  laity  or  admitted  by 
the  profession.  He  believes  that  strong  coffee, 
when  used  to  excess,  will  at  least  promote,  if 
not  cause  gout ;  and  its  continued  use  seriously 
impair  the  blood,  irritate  the  kidneys,  congest 
the  liver,  derange  the  nervous  system,  and  para- 

lyze the  digestive  functions  in  all  their  actions, 
causing  acidity,  heartburn,  tremor,  debility,  ir- 

ritability, dejection  of  spirits,  etc.  His  attention 
was  directed  in  an  especial  manner  to  these 
poisonous  properties  during  the  late  war,  when 
women  for  whom  he  had  frequently  prescribed 
for  a  complication  of  nervous  troubles,  being 
unable  to  procure  coffee,  became  comparatively 
strong  and  healthy  before  the  close  of  the  war. 
He  considers  that  is  not  so  much  the  quantity 
taken,  as  the  peculiar  susceptibility  of  some 
persons  to  its  influence. 

A  Proposed  Substitute  for  Carbolic  Spray. 
Dr.  A.  W.  Mayo  Robson  read  a  paper  on 

this  subject  in  the  Section  of  Surgery,  at  the  re- 
cent meeting  of  the  British  Medical  Association 

{British  Medical  Journal).  He  pointed  out  the 
dangers  and  bad  results  of  the  irritating  effects 
of  the  carbolic  spray,  and  then  described  his 
substitute,  which  he  has  used  in  many  cases 
with  excellent  results.  Air  is  first  passed 
through  a  cylinder  containing  cotton-wool, 
which  Pasteur  has  proved  to  be  sufficient  to  free 
it  from  germs  ;  but  as  this  would  only  be  a  pure 
and  not  an  antiseptic  air,  it  is  then  passed 
through  two  cylinders  containing  pumice-stone, 
over  which  about  an  ounce  of  eucalyptol  has 
been  poured.    Thus  it  emerges  as  a  pure  air, 
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loaded  with  invisible  particles  of  an  antiseptic, 
which  seems  to  be  capable  of  destroying  any 
vestiges  of  germ-life  which  may  have  been 
drawn  in  from  the  surrounding  atmosphere  ;  it 
is  directed  over  the  desired  spot  by  means  of 
five  coralline  nozzles,  which  act  on  a  ball  and 
socket-joint,  capable  of  being  fixed  in  a  certain 
direction  by  a  screw.  If  in  an  institution,  such 
as  a  large  hospital,  the  hydraulic  bellows  used 
to  work  the  organ,  or  the  water  power  used  for 
the  lift,  can  be  made  available,  it  would  be  an 
easy  matter  to  have  a  pipe  to  each  ward  and  to 
the  operating  room,  which  would  convey  the 
desired  current,  ready  to  be  attached  to  the  ma- 

chine whenever  it  might  be  wanted. 

Caput  Obstipum. 
The  Obstetric  Gazette  says  that  Prof.  Albert, 

of  Vienna,  recently  exhibited  a  child  with  this 
affection.  The  head  is  inclined  to  the  left:  that 
is,  the  lateral  plane  is  abnormally  near  the  left 
shoulder.  This  condition  is  usually  congenital, 
and  is  due  generally  to  peculiarities  of  the  posi- 

tion of  the  foetus  in  utero,  allowing  contraction 
of  the  sterno-cleido-mastoid  muscle.  In  breech 
presentations  and  difficult  forceps  delivery,  a 
laceration  of  this  muscle  may  occur,  with  consec- 

utive inflammation  and  contraction.  A  mere 
restitution  of  the  head  is  of  no  use  ;  the  shorten- 

ing of  the  muscles  must  be  counteracted  by  subcu- 
taneous division,  followed  by  orthopedic  treat- 

ment. 
During  the  first  four  or  five  days  the  patient 

must  lie  upon  a  hard  bed,  with  the  head  in  a 
horizontal  position.  When  the  soreness  has 
passed  away  put  on  the  Dieffenbach  cravat, 
which  is  so  firm  and  high  on  the  affected  side  as 
to  prevent  a  return  to  the  faulty  position.  Ac- 

quired caput  obstipum  may  be  spastic  or  paralytic, 
or  the  result  of  cicatricial  tissue  building,  or 
originate  in  changes  in  the  spinal  column. 

Milk  Powder  in  Gastric  Affections. 

The  Medical  Times  and  Gazette  says  that 
Dr.  Debove,  in  a  communication  to  the  Paris 
Hospital  Medical  Society  (Gaz.  Hebdomadaire, 
August  25),  observes  that  the  milk  regimen, 
which  is  so  indispensable  in  affections  of  the 
stomach,  and  especially  simple  ulcer,  speedily 
becomes  so  disgusting  to  these  patients  that  it 
has  to  be  left  off.  This  serious  inconvenience, 
however,  may  be  remedied  by  the  employment 
of  the  oesophageal  tube  now  used  for  feeding 
phthisical  patients.    But  by  this  only  a  litre  of 

milk  can  be  introduced  at  a  time,  so  that  it 
would  require  to  be  employed  six  times  in  order 
to  introduce  the  six  litres,  which  is  the  mean 

quantity  required  for  the  subjects  of  idcus  ro- 
t nudum.  To  avoid  this  frequent  introduction  of 
the  tube,  Dr.  Debove  has  had  skimmed  milk 
evaporated  (cream  being  but  slightly  digestible), 
and  the  residue  reduced  to  a  fine  powder.  If 
this  be  dissolved  in  warm  hot  water,  two  or  three 

litres  of  milk  may  be  injected  in  the  same  vol- 
ume as  a  single  litre.  It  is  possible  that  this 

milk-powder,  which  furnishes  excellent  results  in 
gastric  affections,  may  also  prove  very  useful  in 
Bright' s  disease,  cardiac  affections,  and  all  cases 
in  which  a  milk  regimen  is  employed.  About  a 
litre  of  pure  milk  is  represented  by  4  ounces 
of  the  powder.  Dr.  Dujardin  Beaumetz  ob- 

served that  in  feeding  the  subjects  of  phthisis 
with  the  tube  he  has  obtained  excellent  results 
from  a  mixture  of  powder  of  meat,  powder  of 
blood,  and  powder  of  milk.  As  powder  of 
blood  is  not  very  digestible,  he  only  adds  a 
small  proportion  of  that  as  a  ferruginous  prin- 
ciple. 

Sudamina  in  Typhoid. 

M.  Albert  Robin  has  found,  according  to  the 
Lancet,  that  the  liquid  of  typhoid  sudamina  con- 

tains a  number  of  fine  globules  of  fat  and  some 
epidermic  cells.  It  contained  neither  albumen 
nor  sugar,  and  was  not  rendered  opaque  by  the 
addition  of  alcohol.  No  uric  acid  could  be  dis- 

covered in  it  by  the  murexide  test.  An  analysis 
showed  that  it  contained  a  considerable  quantity 
of  chlorides,  but  no  trace  of  sulphates  or  phos- 

phates :  the  proportion  of  water  was  982,  of 
solid  matter  18,  per  1000;  the  solids  consisting 
of  14  parts  of  organic  and  4  of  inorganic  sub- 

stances. Hence  the  amount  of  organic  material 
eliminated  by  the  perspiration  in  typhoid  must 
be  regarded  as  considerable. 

Hyaline  Degeneration. 

The  Lancet  says  that,  in  Virchoic's  Arcliiv., 
Dr.  Max  Vallatt  describes  the  process  of  hyaline 
or  fibrinous  degeneration  of  tubercular  forma- 

tions. In  tubercles  it  is  best  observed  in  those 
which  occur  in  the  spleen,  lymphatic  glands  and 
liver,  and  is  to  be  regarded  as  an  early  stage  of 
caseous  degeneration.  He  concludes  that  it  is 
formed  from  the  reticulum  of  the  peripheral 
zone  of  the  tubercles,  and  also  from  the  trabecu- 

lar tissue  of  the  spleen  and  lymphatic  glands,  the 
bands  becoming  thickened,  homogeneous  and 
glistening,  while  the  spaces  between  the  original 
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fibres  become  converted  into  narrow  channels, 
in  which  only  the  nuclei  of  the  cells  that  for- 

merly existed  there  remain.  In  the  tubercle 
it  also  replaces  the  epithelioid  and  giant  cells, 
the  former  appearing  to  be  converted  into 
homogeneous  non- nucleated  masses.  The  pre- 

cise share  taken  by  the  giant  cells  in  the  forma- 
tion is  unknown.  The  channels  left  between 

the  degenerated  and  swollen  bands  allow  of  the 
passage  of  fluid  and  pigment  particles  into  the 
interior  of  the  tubercle.  In  caseating  the  mate- 

rial breaks  up  into  a  finely  granular  mass,  and 
is  often  found  to  be  beset  with  nuclei,  either  the 
relics  of  previously  existing  cells  or  immigrants 
from  surrounding  vessels. 

Dreams. 

The  British  Med.  Jour,  records  some  interest- 
ing experiments  on  this  ̂ subject  that  have  been 

made  by  M.  G.  Delaunay.  According  to  psy- 
chologists, dreams  are  generally  illogical  and 

absurd.  M.  Delaunay,  however,  by  covering 
his  forehead  with  a  layer  of  cotton  wool,  ren- 

dered at  will  his  dreams  healthy  and  intelligent. 
According  to  his  experience,  the  dreams  which 
people  have  when  lying  on  their  back  are  sen- 

suous, agitated  and  erotic.  Those  which  occur 
when  the  dreamer  is  lying  on  the  right  side  are 
changeable,  full  of  exaggeration,  absurd,  and 
relate  to  old  recollections.  Those  which  occur 
when  lying  on  the  left  side  are  intelligent, 
reasonable  and  relate  to  recent  occurrences. 
People  often  talk  during  the  last  mentioned 
dreams.  The  author  considers  that  dreams,  in- 

telligent or  otherwise,  erotic  or  sober,  can  be 
induced  by  causing  variations  in  the  cerebral 
circulation  and  the  nutrition  of  the  various 
regions  of  the  brain,  either  by  the  elevation  of 
the  cranial  temperature  or  by  decubitus.  They, 
therefore,  form  an  interesting  field  for  psycho- 

logical research. 

Tuberculosis  of  the  Tongue. 
The  Lancet  says  that  Dr.  Thomayer,  of 

Prague,  describes  three  cases.  In  one  case  a 
wide  fissure  existed,  about  the  middle  of  the 
dorsum,  with  yellow-coated  base,  and  prominent, 
coarse  tubercular  nodules  at  its  margins.  In  the 
second,  the  ulcer  occupied  the  right  half  of  the 
tip  of  the  tongue,  and  in  the  third  it  was  situated 
on  the  frsenum.  Two  of  these  cases  died,  and 
microscopical  examination  was  made.  The  ulcer- 

ation had  destroyed  the  mucous  membrane  and 
sub-mucous  tissue,  and  the  base  was  formed  by 
a  thick  layer  of  small,  round  cells,  intersected 

here  and  there  by  muscular  bundles.  Beneath 
this  there  spread  into  the  inter- muscular  spaces 
masses  of  similar  cells,  which  were  found  to  con- 

sist partly  of  giant  cells  and  to  be  separated  by 
the  delicate  stroma  of  tubercle.  The  muscular 
fibres  themselves  seemed  invaded  by  the  cell 
growth.  The  extent  of  the  lesion  demonstrates 
the  futility  of  caustics,  and  points  to  excision  as 
the  proper  treatment. 

Treatment  of  Eclampsia. 
Dr.  C.  Breuss  {Arch.  f.  Gyn.  xix,  p.  218), 

recommends,  for  the  cure  of  eclampsia,  a  strong 
diaphoresis,  produced  by  hot  baths  followed  by 
wrapping  up  in  flannels.  He  has  made  use  of 
the  same,  not  only  during  the  delivery,  but  also 
during  the  last  months  of  pregnancy,  and  with 
success.  Pregnancy  was  in  no  case  interrupted 

by  it,  but  oedema  and  albumen  in  the  urine  dis- 
appeared totally.  The  baths  were  kept  at  a 

temperature  of  40-45°  C.  The  duration  of  the 
bath  was  half  an  hour ;  the  patients  were  kept 
wrapped  up  in  blankets  after  the  baths  for  two  to 
three  hours.  The  same  cure  was  also  employed 

in  hydropic  pregnant  women  affected  with  al- 
buminuria ;  and  here  also  the  result  was  such  a 

favorable  one,  without  ever  interrupting  the 
normal  progress  of  pregnancy,  that  we  may  well 
recommend  future  trials  of  the  same. 

Aconite. 
The  British  Medical  Journal  says  that  Mr. 

E.  M.  Holmes  has  drawn  the  attention  of  the 
Pharmaceutical  Conference  {Pharm.  Jour,  and 
Trans.,)  to  the  want  of  uniformity  in  the  root 
sold  as  aconite.  Many  species,  or  varieties,  of 
the  root  are  current  in  commerce.  Since  acon- 

ite is  now  being  largely  used,  internally,  in  the 
treatment  of  inflammatory  affections  of  the 

lungs,  fevers,  and  other  acute  cases,  it  has  be- 
come extremely  important  that  so  powerful  an 

agent  should  receive  far  more  attention  at  the 
hands  of  the  pharmacist  than  it  has  hitherto  re- 

ceived. We  are  glad  to  see  that  attention  has 
been  drawn,  by  so  excellent  an  authority,  to  this 
subject. 

Mental  Activity  and  Tissue  Metamorphosis. 
The  London  Medical  Record,  quoting  from 

Archiv.  fur  Pathol,  und  Pharm.,  says  that, 
after  numerous  experiments  on  himself  and 
others,  Spick  concludes  that  mental  work  does 
not  to  any  perceptible  degree  affect  the  meta- 

morphosis of  the  tissues  of  the  body.    The  total 
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529 quantity  of  the  urine  is  not  altered,  nor  are  the 
urea,  uric  acids,  chlorides,  or  sulphates  in- 

creased or  diminished.  Contrary  to  expecta- 
tion, there  is  not  the  slightest  increase  in  the 

excreted  phosphates.  The  proportion  also  of 
oxygen,  nitrogen,  and  carbonic  acid  in  the  re- 

spired air,  is  much  the  same  as  when  the  brain 
is  not  actively  engaged.  The  molecular  changes 
which  occur  in  the  brain  during  its  activity  are, 
therefore,  either  not  oxidation-processes,  or,  if 
so,  are  so  little  in  amount  as  to  escape  detection 
by  the  methods  of  investigation  employed. 

Placenta  Praevia. 

Dr.  John  Reid  reports  a  case  of  placenta 
praevia,  in  the  British  Medical  Journal,  which 
terminated  rather  differently  from  what  is  gen- 

erally supposed  to  be  the  rule.  Having  inten- 
tionally lacerated  the  placenta  to  some  extent, 

with  the  result  of  but  covering  his  fingers  with 
blood,  he  ruptured  the  membranes,  when  only 
some  blood-streaked  liquor  amnii  escaped. 
Within  three  hours  the  labor  terminated  natur- 

ally. The  placenta  was  soon  expelled,  but  the 
uterus  still  felt  like  a  large,  doughy  mass ;  but 
soon  after  the  expulsion  of  about  a  pint  of 
blood,  firm  contraction  of  the  uterus  resulted, 
and  the  case  progressed  favorably.  This  is  one 
of  the  many  cases  which  militate  against  Simp- 

son's theory  of  hemorrhage  in  placenta  praevia, 
and  may  also  add  some  additional  force  to  the 
objections  against  meddlesome  midwifery. 

Salicylic  Acid  in  Typhoid  Fever. 
M.  Vulpian,  according  to  the  British  Medical 

Journal,  has  had  great  success  with  the  internal 

use  of  salicylic  acid  in  typhoid  fever.  *He 
gives  as  much  as  a  drachm  and  a  half  a  day,  in 
doses  of  four  to  five  grains  every  half  hour.  He 
does  not  claim  that  it  shortens  the  duration  or 
lessens  the  mortality  of  the  disease,  but  that  it 
reduces  the  temperature.  Of  all  patients 
treated,  those  who  were  given  the  acid  improved 
most  rapidly.  By  interrupting  the  treatment, 
M.  Vulpian  ascertained  that  the  salicylic  acid 
was  really  the  cause  of  the  lowering  of  tempera- 
ture. 

Bismuth  in  Dyspepsia  of  Children. 

In  The  Practitioner,  Dr.  E.  W.  Dunbar,  of 
Zurich,  says  that,  for  loss  of  appetite,  in  children, 
with  pain  after  eating,  nausea  and  depression, 
if  accompanied  by  a  tongue  either  clean  or  slightly 
coated,  but  showing  redness  and  enlargement  of 
the  papillae  fungiformes,  bismuth  is  very  good, 

He  gives  it  either  in  the  form  of  subnitrate,  in 
doses  of  one-half  grain  up  to  two,  three  and  five 
grains,  or  the  solution  of  the  oxide  in  ammonia 
and  citric  acid,  in  doses  of  from  two  minims 
under  one  year  to  three,  five,  ten,  fifteen  and 
twenty  minims,  up  to  twelve  years  of  age  ;  the 
dose  to  be  repeated  twice,  or  four  times  a  day, 
according  to  the  severity  of  the  symptoms. 
Bismuth  is  quite  ineffectual  in  the  dyspepsia  of 
children,  when  the  tongue  is  smooth,  clean,  and 
shows  no  enlargement  or  redness  of  the  papillae 
fungiformes. 

Ferruginous  Livers. 
The  interesting  occurrence  of  an  excessive 

quantity  of  iron  in  the  livers  of  anaemic  patients 
has  been  noted  in  Germany.  Stahel  and  Lin- 
denlang  each  describe  a  case.  The  Lancet 
says  that  Marchand  has  lately  described  the 
liver  of  a  phthisical  patient,  aged  sixty  years, 
which  presented  an  unusual  brownish-red  color, 
associated  with  evident  cirrhosis.  The  micro- 

scope showed  an  infiltration  of  the  hepatic 
cells  and  of  the  interstitial  connective  tissue  by 
pigmentary  corpuscles,  which  gave  the  charac- 

teristic test  for  iron  with  yellow  ferrocyanide. 
A  chemical  analysis  showed  that  the  ashes  con- 

tained not  less  than  30  per  cent,  of  iron.  It 
has  been  supposed  that  the  excess  of  iron  is  the 
result  of  an  abnormal  destruction  of  red  blood- 
corpuscles  in  the  organ,  but  it  is  open  to 
question  whether  it  is  more  than  the  result  of  the 
free  administration  of  iron  by  the  mouth. 

Treatment  for  Gout. 

Dr.  N.  S.  Davis,  of  Chicago,  recommends 
forty  drops  of  an  equal  mixture  of  the  acetated 
tincture  of  opium  and  wine  of  colchicum  seeds, 
to  control  acute  paroxysms  of  gout.  This  dose 
may  be  repeated  in  an  hour,  if  necessary.  Often- 

times one  or  two  doses  will  abort  what  threatens 
to  be  a  very  severe  attack.  When  the  paroxysm 
is  under  control  the  same  remedies  may  be  con- 

tinued in  smaller  doses,  three  or  four  times 
daily,  if  any  gout  remains.  We  have  used  this 
remedy,  and  can  add  our  endorsement  to  this 
distinguished  recommendation. 

To  Prevent  Necessity  for  Inducing  Abortion. 
The  Obstetric  Gazette,  quoting  from  Deutsche 

Med.  Zeit.,  says  that  Depaul  recommends  in  all 
such  cases  of  contracted  pelvis  which  indicate 
the  necessity  for  inducing  premature  labor,  that 
an  attempt  be  made  to  lessen  the  size  of  the 
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child,  by  administering  iodide  of  potassium  to 
the  woman. 

He  claims  that  this  treatment  was  successful 
in  a  case  of  his,  in  which  the  conjugate  of  the 
true  pelvis  was  from  1\  to  7f  ctm.  The  previous 
three  labors,  in  which  she  had  no  treatment, 
were  very  tedious  and  exhausting,  while  in  this 
one  labor  came  on  at  term,  spontaneous  and 
easy,  the  child  living. 

Correspondence. 

Solution  Ferrous  Malate. 

Ed.  Med.  and  Surg.  Reporter: — 
Much  attention  has  been  given,  of  late,  in 

many  medical  journals,  to  the  use  of  the  different 
preparations  of  iron.  In  your  last  week's  issue I  noticed  the  advertisement  of  the  Solution 
Ferrous  Malate.  Having  used  this  valuable  chaly- 

beate quite  extensively  in  my  practice,  I  have 
felt  a  desire  to  add  my  mite  of  testimony  in  the 
use  of  this  remedy,  for  what  it  is  worth.  I  com- 

menced the  use  of  Solution  Ferrous  Malate  (as 
manufactured  by  the  American  Pharmaceutical 
Manufacturing  Company)  in  my  practice  in 
April,  this  year,  the  first  bottle  having  been 
sent  to  me  by  the  manufacturing  chemist,  to 
give  it  a  trial.  I  determined  to  test  its  virtues, 
and  was  so  much  pleased  with  the  result  that  it 
has  been  adopted  in  my  practice,  and  I  have  since 
the  above  stated  time  prescribed  some  30  pounds. 
No  objections  to  it,  in  any  manner,  have  been 
made  by  any  patients  to  whom  I  have  prescribed 
it,  and  I  shall  continue  to  do  so,  believing  it  to  be 
one  of  the  most  valuable  and  beautiful  prepara- 

tions of  iron  to  which  medical  men  have  access 
in  these  days  of  intelligent  and  refined  pharmacy. 
It  has  the  following  advantages,  which  increases 
its  value  to  physicians  :  it  exerts  the  therapeutic 
influence  of  iron  without  creating  nausea,  con- 

stipation, headache,  or  any  of  the  unpleasant 
effects  so  often  resulting  from  the  use  of  the 
ordinary  forms  of  iron.  It  is  aproto-compound, 
very  palatable,  and  readily  assimilated.  It 
forms  clear  solutions  with  compounds  containing 
tannin,  such  as  the  gentian  and  cinchona  prepara- 

tions, properties  which  cannot  be  claimed  for 
any  ferruginous  preparation  of  the  Pharmaco- 

poeia. G-.  T.  Fox,  m.d. 
Bath,  Pa. 

News  and  Miscellany. 

American  Academy  of  Medicine. 
The  American  Academy  of  Medicine  met  in 

this  city,  October  26th  and  27th.  The  annual 
address  was  read  by  the  President,  Professor 
Traill  Green,  a.m.,  m.d.,  ll.d.,  of  Easton,  Pa. 
He  referred  to  the  organization  of  the  Academy 
in  this  city,  six  years  ago.  He  said  one  of  the 
greatest  obstacles  to  the  improvement  of  medical 
education  in  this  country  is  the  deficiency  of 
sufficient  preliminary  education  in  those  who 
enter  the  profession.    It  is  well  known  that  but 

a  very  small  proportion  have  had  such  previous 
training  as  is  absolutely  necessary  in  order  to 
begin  with  advantage  the  study  of  a  science. 
In  1876  the  Medical  School  of  Harvard  was  the 
only  school  in  the  country  which  required  a  pre- 

liminary examination  of  intending  medical 
students.  Now  there  are  thirteen  colleges  which 
require  the  diplomas  of  a  literary  institution  as 
a  preliminary  examination. 

The  President,  in  his  address,  also  offered  a 
number  of  practical  suggestions. 

The  nominating  Committee  presented  a  report, 
which  was  adopted,  and  the  following  officers 
were  elected  to  serve  the  ensuing  year:  Presi- 

dent, Dr.  Henry  0.  Marcy,  Massachusetts  ;  Vice- 
Presidents,  Drs.  George  M.  Beard,  New  York  ; 
William  Elmer,  Bridgeton,  New  Jersey ;  Cor- 

nelius R.  Agnew,  New  York ;  Thomas  M. 
Drysdale,  Philadelphia  ;  Secretary  and  Treas- 

urer, Dr.  R.  J.  Dunglison,  Philadelphia ;  As- 
sistant Secretary,  Dr.  Charles  Mclntire,  Jr., 

Easton,  Pa. 
Drs.  James  M.  Barton  and  Thomas  B.  Reed, 

of  Philadelphia,  were  elected  Fellows  of  the Academy. 
On  motion  of  Dr.  Steiner,  of  Frederick,  Md., 

it  was  agreed  that  at  future  meetings  a  collation 
shall  be  served  after  the  delivery  of  the  annual 
address. 

Drs.  Henry  Frazer  Campbell,  of  Georgia,  and 
Austin  Flint,  Sr.,  of  New  York,  were  elected  to 
honorary  membership.  A  paper  prepared  by 
Dr.  Nathan  Allen,  of  Lowell,  Mass.,  on  the 
"Influence  of  Medical  Men,"  was  then  read. 
It  stated  that  at  no  former  period  in  the  history 
of  medicine  have  the  causes  of  disease  been  so 
carefully  scrutinized.  Never  was  there  a  time 
when  the  natural  laws  of  disease  could  be  studied 
to  so  good  advantage — the  principal  cause  and 
real  nature  of  every  distinct  disease,  and  to 
learn  that  the  whole  mystery  concerning  disease 
arises  mainly  from  ignorance.  The  profession 
has  been  inclined  in  the  past  to  use  altogether 
too  much  medicine,  both  in  quantity  and  variety, 
which  has  produced  serious  evils.  Drugs  can 
never  mend  broken  limbs,  neither  can  they 
restore  the  system  to  a  perfectly  sound  and 
healthy  state  when  its  inherent  laws  have  been 
repeatedly  violated  Medical  practice  can  never 
be  reduced  to  a  true  system  of  test  or  science 
until  the  causes  and  laws  of  diseased  action  are 
better  understood.  Formerly  cure  was  the  su- 

preme if  not  the  leading  object  of  the  physician, 
but  the  time  is  fast  approaching  when  prevention 
will  be  the  watchword.  No  one  question  is 
coming  before  the  public  of  such  vital  importance 
and  magnitude  as  the  prevention  of  disease, 
under  the  head  of  sanitary  science.  Its  princi- 

ples extend  to  the  school,  to  the  family,  to  the 
State,  and  to  the  Church. 

Dr.  Dunglison,  from  the  Committee  on  Laws 
Relating  to  the  Practice  of  Medicine  in  the 
United  States,  presented  a  supplemental  report, 
which  was  referred  to  the  Council,  and  the  Com- mittee continued. 

Dr.  Benjamin  Lee,  of  Pennsylvania,  said,  this 
State,  he  was  sorry  to  say,  was  one  of  the  last  to 
take  steps  toward  the  establishment  of  a  State 
Board  of  Health. 

Dr.  Robert  Lowry  Sibbet,  of  Carlisle,  Pa., 
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said  that  this  State  was  the  home  of  quackery, 
and  the  city  of  Philadelphia  had  done  a  great 
deal  to  disgrace  them.  Over  6000  physicians 
have  registered,  838  without  diplomas.  He  then 
read  a  supplement  to  the  Registration  Act,  to  be 
passed  by  the  Legislature  in  case  of  the  estab- 

lishment of  a  State  Board  of  Health.  It  gives 
the  Board  of  Health  the  power  of  receiving  the 
registration  of  all  practitioners  of  medicine  and 
surgery. 

Dr.  Cornelius  R.  Agnew,  of  New  York,  said 
there  was  some  discouragement  in  his  State  with 
regard  to  laws  for  the  prevention  of  irregular 
practice.  He  had  understood  that,  in  conse- 

quence of  the  Registration  laws  of  Illinois,  about 
2000  irregular  practitioners  have  been  driven 
out  of  that  State. 

Professor  S.  D.  Gross,  of  this  city,  said  he 
took  a  deep  interest  in  this  association,  and  was 
convinced  the  trees  now  planting  by  them  would 
bear  good  fruit. 

Dr.  Charles  Mclntire,  Jr.,  of  Easton,  Pa., 
read  a  paper  on  "  The  Academy  and  the  Profes- 

sion." It  stated  that  in  the  Cumberland,  Dau- 
phin and  Northampton  counties,  Pa.,  Medical 

Societies,  and  in  the  Medical  Societies  of  Cum- 
berland, Hunterdon,  Monmouth,  Salem,  Warren 

and  Atlantic  counties,  New  Jersey,  there  were 
222  members.  Of  this  number,  28,  or  12.6  per 
cent.,  were  A.  B.'s:  16,  or  7.2  per  cent.,  took 
parts  of  courses:  and  178,  or  80.2  per  cent.,  had 
no  college  training.  In  58  universities  and  col- 

leges in  the  United  States  since  1820,  there  have 
been  38,054  alumni.  Of  this  number,  3577,  or 
9.2  per  cent.,  were  graduates  in  medicine.  The 
whole  number  of  schools  reported  in  1879  was 
as  follows  : — Medicine,  68  ;  Theology,  133  ;  Law, ' 49.  In  1880,  Medicine,  72;  Theology,  142; 

Law,  48.  '  Number  reporting  no  students  at  all: In  1879,  Medicine,  2  ;  Theology,  10  ;  Law,  6. 
In  1880,  Medicine,  5  ;  Theology,  9  ;  Law,  4. 
Actual  number  on  which  to  base  statistics:  In 
1879,  Medicine,  66  ;  Theology,  123  ;  Law,  43. 
In  1880,  Medicine,  67  ;  Theology,  133 ;  Law,  44. 
Number  making  no  report  of  degrees  in  Arts 
and  Science :  In  1879,  Medicine,  39  ;  Theology, 
53  ;  Law,  19.  In  1880,  Medicine,  37  ;  Theol- 

ogy, 68  ;  Law,  18.  Percentage  of  whole :  In 
1879,  Medicine,  59.1;  Theology,  43.1;  Lw, 
44.2.  In  1880,  Medicine,  55.2  ;  Theology,  51.1  ; 
Law,  41.0.  Number  of  students  reported  by 
these  schools:  In  1879,  Medicine,  5614;  The- 

ology, 2092  ;  Law,  1218.  In  1880,  Medicine, 
5279  ;  Theology,  2537  ;  Law,  768.  Percentage 
of  whole  :  In  1879,  Medicine,  60.9  ;  Theology, 
48.0;  Law,  40.3:  In  1880,  Medicine,  53.6; 
Theology,  49.9 ;  Law,  24.5.  Percentage  of 
students  in  the  schools  reporting  degrees  in 
arts  and  sciences  who  have  such  degrees :  In 
1879,  Medicine,  20.0;  Theology,  59.0;  Law, 
43.0.  In  1S80,  Medicine,  16.9  :  Theology,  52.6  ; 
Law,  32.0. 

Only  a  small  percentage  of  the  estimated 
83,000  practitioners  of  medicine  in  the  United 
States  are  eligible  for  membership  to  the 
Academy,  and  only  a  small  proportion  of  the 
graduates  in  arts  study  medicine.  The  need  of 
a  thorough  preparation  for  medical  men  is  cer- 

tainly the  cause  for  the  Academy's  existence, and  the  methods  which  will  best  cause  this  need 

to  be  felt  are  the  methods  which  should  claim 
the  attention  of  the  Academy. 

If  every  practitioner  in  the  country,  or  even  a 
large  majority,  possessed  the  qualifications  for 
fellowship,  there  would  have  been  no  reason  for 
organizing  the  Academy. 

After  the  induction  into  office  of  the  President- 
elect, Dr.  Henry  O.  Marcy,  and  the  appointment 

of  Dr.  Benjamin  Lee,  of  Philadelphia,  and  Dr. 
L.  D.  Bulkley,  of  New  York,  to  fill  vacancies  in 
his  council,  the  Academy  adjourned  to  meet  in 
the  city  of  New  York  in  September,  1883. 

Dr.  Klein  on  Vaccin  Charbonneux. 

The  Lancet  says  that  Dr.  Klein  has  arrived 
at  conclusions  (based  upon  comparatively  few 
experiments)  adverse  to  the  general  adoption  in 
England  of  Pasteur's  proposal  t%  inoculate 
cattle  with  anthrax,  as  a  prophylactic.  After 
giving  particulars  as  to  the  way  in  which  M. 
Pasteur's  agent  sells  the  "  vaccin  charbonneux," 
the  directions  for  the  use  of  which  say  that  the 
"premier  vaccin"  is  to  be  used  first,  and  after 
a  lapse  of  from  twelve  to  fifteen  days  the  "  deux- 

ieme vaccin  "  is  used  in  the  same  manner,  Dr. 
Klein  goes  on  to  relate  his  experience  with  it. 
"I  have  obtained  through  two  independent sources  two  lots  of  this  vaccin  charbonneux 
(premier  and  deuxieme),  and  have  tested  them 
by  experiments.  The  results  of  these  experi- 

ments enable  me  to  say — (a)  animals  inoculated 
with  this  '  vaccin  '  (premier  and  deuxieme)  are 
not  made  immune  against  fatal  anthrax  ;  and 
(b)  both  the  first  and  second  vaccin  may  pro- 

duce fatal  anthrax.  The  following  facts  prove 

these  propositions:  — 
"Experiments  with  Lot  A. — Inoculated  with 

'  premier  vaccin,'  two  sheep,  two  guinea  pigs 
and  two  mice  ;  no  change  in  any  animal.  In- 

oculated with  '  deuxieme  vaccin,'  the  two  above 
sheep  and  the  two  above  guinea  pigs.  One  of 
these  sheep  showed  rise  of  temperature  and 
falling  off  in  food  for  the  first  two  days  after  this 
second  inoculation,  but  was  all  right  again  after 
three  days.  The  two  guinea- pigs  were  dead  of 
typical  anthrax  within  forty-eight  hours.  The 
above  mice  were  inoculated  with  the  blood  of 
one  of  these  guinea-pigs.  Both  mice  were 
dead  of  typical  anthrax  within  forty-eight  hours. 
The  two  sheep  having  been  inoculated  with  the 
premier  and  deuxieme  vaccin,  ought  to  have  been 
immune  against  fatal  anthrax.  Now  see  what 
happened :  according  to  M.  Pasteur,  the  Ba- 

cillus anthracis  of  blood  of  an  animal  dead  of 
anthrax,  when  cultivated  at  42°- 43°  C.  for 
twelve  days,  loses  all  virulence  and  becomes 
thereby  converte'd  into  'vaccin.'  I  had  grown the  Bacillus  anthracis  of  blood  of  a  guinea-pig 
dead  of  anthrax  at  a  temperature  of  42°-43°  C. 
for  twenty-one  days,  and  with  this  culture  I 
inoculated  the  above  two  sheep.  The  result  was 
that  both  animals  were  dead  of  typical  anthrax 
within  forty- eight  hours. 

"  Experiments  with  Lot  B. — Inoculated  with 
'  premier  vaccin'  four  guinea-pigs  and  six  mice. 
Within  forty-eight  hours  three  of  the  guinea- pigs 
and  three  of  the  mice  were  dead  of  typical  an- 

thrax.   My  method  of  using  the  fluids  for  in- 
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oculation  absolutely  precludes  any  accidental 
contamination,  and  hence  these  must  be  ac- 

cepted as  perfectly  reliable.  This  country  is 
comparatively  free  from  anthrax,  and  therefore 
the  introduction  and  use  of  this  so-called  '  vac- 
cin  charbonneux'  seems  to  me  most  dangerous, 
and  capable  of  producing  incalculable  mis- 
chief." 

Ophthalmological  Statistics  in  the  United  States. 
The  following  interesting  statistics  are  given  by 

Dr.  W.  S.  Little,  in  a  recent  article  :  The  statis- 
tics of  ophthalmic  hospitals  and  ophthalmic  work 

in  general  hospitals  in  the  leading  cities  of  the 
United  States  afford  the  following:  Of  107,383 
eye  cases,  19,037  required  surgical  procedures,  of 
which  862  were  enucleation  of  the  eye  for  some 
of  the  many  forms  of  objective  traumatism  ; 
principally  on  account  of  the  dread  of  or  pres- 

ence of  sympathetic  irritation  or  sympathetic 
ophthalmia  of  the  other  eye ;  some  for  intra- 

ocular conditions,  and  a  few  for  cosmetic  pur- 
poses. 

Thus  17.7  per  cent,  of  ophthalmic  work  is 
operative,  and  4.5  per  cent,  is  enucleation  of  the 
eyeball.  This  percentage  for  the  operation  of 
removal  of  the  eyeball  should  be  higher  than 
the  statistics  derived  from  the  public  clinics,  as 
this  class  of  cases  are  more  apt  to  seek  private 
advice. 

The  importation  of  artificial  eyes  is  about  ten 
thousand  annually,  and  recently  the  manufac- 

turing of  them  has  become  a  home  industry. 

Cholera  Rumors. 
Some  severe  form  of  intestinal  disorder  has 

been  recently  raging  in  Chiapas  and  Tabasco. 
It  is  asserted  to  be  Asiatic  cholera.  Cases  al- 

leged to  be  of  the  same  character  have  been  of 
late  occurring  at  Matamoras.  In  fact,  from 
various  parts  of  Mexico  and  Central  America 
there  are  disquieting  rumors  of  the  presence  of 
this  dreaded  pestilence. 

The  Question  of  Population. 

The  following,  from  the  Med.  Times  and  Gaz., 
is  interesting :  In  general,  in"  Europe,  the  in- crease of  Catholics,  Protestants  and  Jews,  com- 

pared with  each  other,  is  as  one,  two,  three ; 
but  in  France  and  Austria  the  increase  of  Jews 
is  four  and  seven  times  greater  than  that  of 
Catholics.  This  does  not  depend  upon  the 
greater  number  of  births  among  the  Jews,  which 
is  usually  inferior  to  that  of  Catholics  and  Prot- 

estants, but  the  number  of  illegitimate  births  is 
very  much  less  among  the  Jews  than  among  the 
other  inhabitants ;  and  as  the  mortality  of 
infants  is  especially  noteworthy  in  the  category 
of  illegitimate  children,  the  result  is  that,  al- 

though the  Jews  have  fewer  infants  than  the 
Catholics  and  Protestants,  they  preserve  a 
greater  number  of  them.  Another  curious  fact 
is  the  sex  of  the  children.  In  the  European 
population  in  general,  this  is  about  one  hun- 

dred and  five  male  to  one  hundred  female  births; 
but  in  most  countries  where  Jews  abound,  as 
Russia,  Prussia,  Austria  and  Hungary,  the  pro- 

portion of  male  births  rises  to  one  hundred  and 
ten,  one  hundred  and  twenty,  or  even  to  one 
hundred  and  thirty,  instead  of  one  hundred  and 
five ;  and  M.  Lagneau  attributes  this  great  pre- 

dominance of  male  births  among  the  Jews  to  the 
fact  of  the  early  age  at  which  they  marry. 

The  Yellow  Fever. 

Nearly  2000  cases  of  yellow  fever  at  Pensacola 
is  a  frightful  showing.  Fortunately  the  type 
does  not  seem  excessively  malignant.  Mean- time the  local  Board  of  Health  there  have  fallen 
out,  both  with  the  city  government  and  the  U. 
S.  Marine  Hospital  Service. 

Items. 

Errata. — In  our  issue  of  October  21st,  page 
463,  line  13  from  bottom,  for  one  sixteenth 
read  one-sixtieth ;  line  12,  for  one-twentieth  read 

— A  memorial  statue  of  the  eminent  ophthal- 
mologist, Albrecht  von  Grafe,  was  recently  un- 

veiled, in  the  University  of  Berlin,  in  the  pres- 
ence of  a  large  assemblage. 

— According  to  M.  Dareste  (Comptes  Rendus), 
monstrosities  may  be  produced,  in  birds,  by 
simply  prolonging  the  interval  between  the  lay- 

ing of  the  eggs  and  the  commencement  of  incu- 
bation. 

— An  old  lady  who  lives  in  Massachusetts 
heard  that  Mr.  John  Bright  was  going  to  visit 
this  country.  "Well,"  said  she,  "I  hope  he 
won't  bring  his  disease  with  him." 

QUERIES  AND  REPLIES. 

A.  McM.  Mich.   Dr.  A.  did  violate  the  courtesy  of 
the  profession  by  the  act  described. 

W.  S.  D.,  Pa.   The  following  is  a  very  good  formula 
for  making  Bitter  Wine  of  Iron. 

Ferri  quiniae  citrat., Ferri  et  ammonii  citrat.,    aa  Sj 
Syr.  simp.,  Oiiss 
Aquse,  Oss Ol.  aurant.,  gtt  xxv 
Vin.  xerici.,         q.s.         ad  Oj. 

M. 

MABRIAGES. 

GRAHAM— SHRADY. — At  the  St.  James  Method- 
ist Episcopal  Church,  New  York,  by  the  Rev.  Albert 

D.  Vail,  Thursday,  October  12th,  Mr.  James  Lorimer Graham  and  Miss  Margaret  Frances,  daughter  of 
Dr.  John  Shrady,  all  of  New  York. 
SCOTT — CLARK. — In  Wellsville,  O.,  at  the  resi- 

dence of  the  bride's  mother,  Mrs.  Sarah  F.  Clark, 
widow  of  the  late  Rev.  S.  W.  Clark,  Thursaay,  Octo- 

ber 12th,  1882,  by  Rev.  J.  A.  Bailey,  Robert  -E.  Scott, 
m.d.,  of  Bowerston,  O.,  and  Miss  Agnes  Clark,  of Wellsville,  O. 

DEATHS. 

YOUNG.— At  Galveston,  Texas,  Aug.  3d,  1882,  Dr. 
G.  K.  Young,  in  the  46th  year  of  his  age.  Dr.  Young 
was  a  graduate  of  the  Jefferson  Medical  College. 
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Lecture. 

on  albuminuria. 

BY  M.  DREYFUS -BRIS AC, 
Of  the  Paris  Faculty. 

Gextlemex  : — The  preponderating  place  oc- 
cupied by  renal  pathology  in  the  scientific  dis- 

cussions and  memoirs  of  the  present  day 
explains  the  incontestable  predilection  of  con- 

temporary scientists  for  all  questions  bearing  on 
the  urinary  functions,  whether  in  a  normal  or 
pathological  condition. 
Hence  the  numerous  researches  into  the 

mechanism  of  urinary  excretion  in  the  normal 
condition,  and  into  the  pathogenesis  of  the  diverse 
modifications  it  undergoes  when  disease  is 
present. 

Albuminuria  is  not  only  the  dominating  symp- 
tom of  renal  semeiology  ;  it  is  also  a  very  import- 
ant symptom  in  acute  general  diseases,  whether 

infectious  or  not.  To  determine,  then,  absolutely 
the  pathogenesis  of  the  disease  would  be  of  very 
great  service,  from  a  clinical  and  pathological 
point  of  view.  This  has  no  doubt  been  well 
understood  by  the  numerous  observers  who  have 
to  this  end  experimented  in  many  different  ways. 
The  question  is  yet  far  from  being  elucidated, 
but  many  erroneous  opinions  have  been  exploded, 
and  we  have  at  least  arrived  at  certain  elements 
for  the  definitive  solution  of  the  problem. 

It  will  then  be  my  duty  to  first  lay  before  you 
what  is  at  present  known  on  the  subject,  and 
this  is  rendered  comparatively  easy  by  the 
remarkable  memoir  of  M.  Charcot   (Lecons  sur 
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les  conditions  pathogeniques  de  1'  albuminuric, Paris,  1881). 

To  commence  with,  is  the  expression  "  patho- 
genesis of  albuminuria,"  absolutely  correct  at 

the  present  time,  when  there  is  a  tendency  to 
consider  the  transudation  of  albumen  through 
the  renal  epithelium  as  not  always  denoting  a 
pathological  condition  of  these  organs? 

Can  it  be  considered  that  this  phenomenon 
may  be,  in  some  cases,  a  simple  anomaly  com- 

patible with  apparent  good  health,  or  may  even 
exist,  in  a  very  slight  degree,  as  a  physiological 
fact  ?  Such  is  the  question  which,  first  brought 
forward  in  vague  terms  by  Vogel,  has  since  led 
to  numerous  researches  in  England  and  Ger- 

many. Among  these  last  is  an  important  mem  oir 

by  Senator,  which  has  just  appeared  (1'  albu- 
minuric a  1'  etat  de  Sante  ou  de  maladie.  Ber- 

lin, 1882). 
Although  unacquainted  with  this  work,  except 

|  through  the  interesting  analysis  of  it  given  by 
M.  Lepine  {Revue  de  Medecine,  No.  6,  1882), 
and  the  compte-rendu  published  in  the  Central- 
blatt  (June  24th,  1882),  we  will  yet  be  able  to 
indicate  the  principal  conclusions  at  which  he 
arrives.  As  observed  by  M.  Lepine,  it  must  be 
admitted  henceforth,  that  a  number  of  individuals, 
particularly  young  and  feeble  subjects,  may  have 

j  for  months,  and  even  for  years,  a  certain  portion 
of  albumen  in  the  urine  without  presenting 

j  otherwise  any  appreciable  alteration  of  the 
general  health.  "  This  opinion,  the  knowledge 
of  which  is  important  to  the  practicing  physician, 
is  founded  on  a  sufficient  number  of  facts  to  per- 

fectly establish  its  exactitude. 
Nevertheless,  the  many  observations  of  laten^ 
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albuminuria  brought  forward,  since  attention 
has  been  called  to  the  subject,  are  far  from  being 
always  conclusive. 

In  the  first  place,  all  cases  must  be  eliminated 
where  any  renal  affection  has  existed  anteriorly 
or  where  the  patient  has  had  any  of  the  infectious 
diseases,  which,  like  scarlatina,  has  a  predilection 
toward  the  kidneys. 
On  the  other  hand,  the  denomination  latent 

albuminuria  is  not  applicable  to  cases  occurring, 
particularly  in  children,  who,  without  presenting 
any  well  defined  morbid  type,  are  none  the  less  in 
poor  health  or  in  a  state  of  marked  ansemia.  Of 
such  a  nature  are  the  observations  published  by 
Gull,  Dukes  and  Moxon. 

The  conclusion  to  be  drawn  from  these  facts  is 
that  albuminuria  may  be  present,  under  certain 
illy-defined  pathological  conditions,  without  any 
other  morbid  sign  of  renal  origin  and  without 
any  appreciable  lesion  of  the  organ  itself. 

In  a  second  category  may  be  placed  the 
numerous  observations  of  individuals  absolutely 
healthy,  who  present  albumen  in  the  urine  after 
great  fatigues  or  muscular  exertion  (Marcacci), 
or  violent  emotions  (Fiirbringer).  In  such 
cases,  which  approach  very  closely  to  pathologi- 

cal conditions,  the  transudation  of  albumen  may 
be  attributed  to  rapid  modifications  in  the  con- 

stitution of  the  blood,  or  to  a  passing  perturbation 
of  the  renal  circulation,  of  nervous  origin  (Bam 
berger,  Wien,  Med.  Woch.  Nos.  6  and  7). 

It  would  seem  at  first,  that  this  hypothesis  of 
a  vaso  motor  trouble,  to  explain  transitory 
albuminuria,  receives  support  from  the  well- 
known  fact  that  albuminuria  sometimes  occurs 

just  after  a  convulsive  attack,  particularly  in  epi- 
lepsy. 

But  does  this  post- epileptic  albuminuria  exist 
in  reality  ? 

It  appears  doubtful,  after  reading  the  memoir 
of  Kleugden.  According  to  this  author  albumen 
is  often  sought  for,  simply  because  there  has 
been  a  convulsive  attack,  but  it  may  have  existed 
in  the  urine  long  before  the  attacks  called  atten- 

tion to  the  renal  function.  He  affirms  that 
albumen  can  be  found  not  only  in  the  urine  of 
epileptic  patients,  but  also  in  appreciable  quan- 

tities in  the  urine  of  many  healthy  individuals, 
if  it  be  sufficiently  concentrated  ;  he  affirms 
that  he  has  found  appreciable  quantities  of 
albumen  in  the  urine  of  more  than  half  the 
healthy  nurses  in  the  institution  with  which  he 
is  connected. 

Kleugden  thence  concludes  that  any  urine  of 
high  density  may  present  traces  of  albumen ; 
albuminuria  would  be  then  almost  a  physiological 

fact.  Senator  seems  to  incline  toward  this  view, 
but  without  formulating  any  decided  opinion. 

This  point  reserved,  Senator  establishes  the 
fact  that  well-characterized  albuminuria,  where 
the  proportion  of  albumen  is  as  high  as  one  per 
thousand,  is  in  no  way  incompatible  with  the 
existence  of  good  health.  It  is  not  either  a 
permanent  symptom,  for  in  almost  all  the  indi- 

viduals under  observation,  this  form  of  latent 
albuminuria  presents  a  periodic  or  rather  an 
intermittent  type. 

Appearing  at  certain  moments  of  the  day, 
either  in  the  morning,  or  after  meals,  and  then 
disappearing  spontaneously.  Thus  it  continues, 
without  any  alteration  of  the  general  health,  and 
therapeutic  interference,  milk  diet,  etc.,  do  not 
bring  the  urine  to  the  normal  condition. 

What  is  the  mechanism  of  latent  albuminuria? 
A  dyscrasic  state  of  the  blood  cannot  be  the 
cause,  for  the  individual  enjoys  good  health  ;  for 
the  same  reason  the  hypothesis  of  an  actual  renal 
lesion  cannot  be  sustained. 

To  attribute  it  to  very  marked  slowing-up  of 
the  circulation  (Bamberger)  or  to  an  original 
abnormal  permeability  of  the  glomerular  mem- 

brane (Leube,  Furbringer),  is  simply  seeking  to 
mask  our  ignorance  by  a  hypothesis  which  is 
not  susceptible  of  proof.  Perhaps,  some  day,  in 
studying  more  minutely  the  conditions  under 
which  this  latent  albuminuria  is  produced,  we 
may  arrive  at  indications  of  great  service  for  the 
elucidation  of  the  pathogenesis  of  true  pathologi- 

cal albuminuria. 
Three  theories  are,  as  you  are  aware,  put  for- 

ward to  explain  the  passage  of  albumen  in  the 
urine ;  each  one  of  the  theories  has  very  able 
defenders,  and  undoubtedly  possesses  some  ele- 

ments of  truth. 
Albuminuria  is  always  the  symptom  of  a  more 

or  less  pronounced  lesion  of  the  epithelium  of 
the  renal  canaliculi ;  this  is  the  anatomical  theory. 
It  is  due  to  derangement  of  the  renal  circula- 

tion— the  mechanical  theory;  and  finally  it  is  the 
direct  consequence  of  an  alteration  in  the  blood 
itself,  which  is  the  dyscrasic  theory. 

The  first,  or  anatomical  theory,  adopted  by 
M.  Lecorche  in  his  classic  treatise,  can  no  longer 
be  defended  in  the  absolute  form  he  gave  to  it. 

Without  speaking  of  latent  albuminuria,  "  how 
can  be  explained  by  this  theory  those  cases  of 
transitory,  yet  morbid,  albuminuria,  which  do 
not  accord  well  with  the  existence  of  a  material 

persistent  lesion?"  (Charcot.) 
Even  where  epithelial  lesions  exist,  it  is  by  no 

means  proven  that  they  induce  albuminuria. 
Physiological   experimentation   has,  in  effect, 
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shown  that  the  tubuli  recti,  and  even  the  tubuli 
contorti,  have  a  very  secondary  part  in  the  trans- 

udation of  albuminoid  matters,  and  that  these 
are  exclusively  filtered  through  the  glomeruli. 

If  artificial  albuminuria  is  produced  by  tem- 
porary ligature  of  the  renal  artery,  or  certain 

forms  of  nephritis  be  studied  at  their  debut  (Rib- 
bert,  Cornil),  it  will  always  be  found  that  the 
first  deposit  of  the  albuminous  matters  takes 
place  in  the  capsule  of  the  glomerule.  The  or- 

ganic lesion  cannot  then  account  for  the  albumi- 
nuria, when  it  is  limited  to  the  tubuli  recti  and 

contorti,  as  it  is  in  catarrhal  nephritis.  In  ne- 
phritis affecting  the  glomerule,  this  theory  would 

seem  to  have  more  foundation  in  fact. 
It  can  be  easily  understood  that  an  irritative 

condition  of  the  glomerular  membrane,  produced 
by  a  substance  like  cantharides,  or  by  a  para- 

sitic agent,  as  in  scarlatina,  may  give  rise  to 
modifications  of  the  structure  and  functions  of 

the  glomerular  apparatus,  whence  the  free  pas- 
sage of  the  albumen  of  the  blood  into  the  urine. 

But,  as  we  will  soon  see,  the  renal  traumatism 
and  the  lesions  which  then  result,  constitute  but 
the  second  act  of  the  morbid  process  ;  the  first 
consisting  in  an  alteration  of  the  albuminoid 
elements  of  the  blood,  which  act  as  foreign 
bodies  in  irritating  the  epithelial  lining  of  the 
glomerule. 

Thence  the  domain  of  the  anatomical  theory 
becomes  very  much  restricted,  the  more  so  that 
in  the  infectious  diseases,  as  we  have  elsewhere 
shown  (Gaz.  Hebd.  1882),  the  albuminuria  is 
often  due  to  the  dyscrasic  state  of  the  blood. 

The  mechanical  theory  reposes  on  more  solid 
foundations,  particularly  if  modified  by  the  new 
indications  furnished  by  recent  physiological 
data. 

It  would  seem,  as  M.  Charcot  has  established, 
that  it  was  necessary  to  abandon  the  old  opinion 
that  albuminuria  is  due  to  an  augmentation  of 
pressure  in  the  circulation  of  the  glomerule.  The 
classic  experiments  of  Goll  and  Stockvis  show 
that  an  excess  of  pressure  in  the  renal  vessels  of 
the  kidney  does  not  suffice  to  produce  albumin- 

uria ;  and  those  of  Overbeck  and  Riineberg 
show  that  a  fall  in  the  pressure  is  a  more  favor- 

able condition  for  the  transudation  of  albumen. 

But  another  factor  of  preponderating  import- 
ance requires  consideration  ;  this  is  the  slowing 

up  of  the  course  of  the  blood. 
Posner  and  Litten,  as  also  Bamberger,  insist 

on  this  point. 
Here  are,  however,  the  very  explicit  conclu- 

sions of  M.  Charcot  on  the  subject: — 
"In  all  cases  where  troubles  of  the  general 

or  local  renal  circulation  give  rise  to  albumin- 
uria, it  is  not  the  augmentation  or  diminution  of 

pressure  in  the  intra-glomerular  circulation 
which  must  be  incriminated  ;  it  is  the  slowing-up 
of  the  blood  current,  and  on  this  account  the 
prolonged  sojourn  of  blood  containing  very 

little  oxygen  in  the  renal  capillaries." 
Thus  in  eonjunction  with  a  purely  mechanical 

perturbation  of  the  circulation,  another  element 
is  brought  into  play,  the  anoxaemia  of  the  epi- 

thelial cells  of  the  glomerule.  Under  this  form 
the  mechanical  theory  accounts  for  the  albumi- 

nuria occurring  in  diverse  morbid  conditions,  as 
in  cardiac  disease,  the  cyanotic  state  of  cholera, 
and  even  in  certain  febrile  states.  But  as  re- 

gards true  Bright' s  disease,  is  not  the  dyscrasic 
theory  more  satisfactory  ?  This  is  what  we  will 
attempt  to  elucidate,  relying  principally  on  the 
works  of  Semmola. 
The  dyscrasic  theory  had  for  partisans  such 

eminent  clinicians  as  Bright,  and  Graves,  and 

Gubler ;  unfortunately  their  conceptions,  of  ex- 
clusively theoretical  origin,  reposed  on  no  direct 

proof.  Thus  no  well-marked  fact  has  justified 
the  supposition  of  Gubler,  "that  the  excess  of 
albumen  in  the  blood,  relatively  to  the  propor- 

tion of  the  globules  and  to  the  loss  of  the  body 
in  proteic  matters,  is  the  ordinary  cause  which 
determines  albuminuria. 

This  doctrine  was  abandoned  for  that  which 

invokes  a  modification,  not  quantitative,  but  quali- 
tative, in  the  albuminoid  constituents  of  the 

blood  ;  this  is  the  theory  of  Semmola  which  M. 
Jaccoud  has  formulated  in  these  terms  in  his  thesis 

of  I860:— 
"  Albuminuria  recognizes  as  cause  a  deviation 

from  the  normal  type  of  the  processes  of  nutri- 
tion. This  deviation  consists  in  a  temporary  or 

durable  perturbation  in  the  phenomena  of  assim- 
ilation or  disassimilation  of  albuminoid  mat- 

ters." 

The  albumen,  altered  and  modified  in  its 
chemical  or  molecular  composition,  is  a  foreign 
body  in  the  organism,  and  not  being  assimilable 
will  be  eliminated. 

Evidently,  in  order  that  this  theory,  particu- 

larly applicable  to  Bright' s  disease,  should  be 
acceptable,  it  was  necessary  to  prove  that  these 
alterations  of  the  albumen  of  the  blood  really 
existed.  It  is  on  this  question  that  discussion 
has  been  most  bitter.  Until  recently  it  seemed 
to  turn  in  favor  of  the  adversaries  of  Semmola' s 
doctrine,  through  the  researches  of  Stockvis. 
This  eminent  observer  affirmed  that  in  albu- 

minuric patients  the  albumen  of  the  blood  i3 
not  modified,  from  a  chemical  point  of  view;  and 
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that,  on  the  other  hand,  the  coagulable  principle 
of  the  urine  does  not  differ  from  the  normal 
serum  of  the  blood. 

But  these  conclusions  have  been  proven  partly 
false  by  numerous  researches.  The  presence  of 
abnormal  albumen,  differing  from  the  ordinary 
albuminoid  principles  of  the  blood,  has  been  fre- 

quently reported.  On  the  other  hand,  M. 
Lepine  has  shown  that  the  albumen  contained  in 
the  urine  has  special  characters  at  the  period  of 
digestion  (more  rapid  diffusion,  more  prompt  pep- 

tonization). In  the  same  way  tend  Prof.  Bouch- 
ard's works  (1°.  De  l'albuminurie  dans  la  fievre 

typhoids,  1881,  p.  325  ;  2°.  Des  nephrites  infec- 
tieuses,  1882,  p.  21). 

Finally,  in  recent  memoirs,  read  before  the 

Congres  d' Amsterdam,  Semmola  brought  for- 
ward new  facts  to  the  support  of  the  dyscrasic 

theory  as  regards  Bright' s  disease.  To  demon- 
strate that  this  alteration  of  the  albuminoid  prin- 
ciples of  the  blood  is  not  imaginary,  he  studies 

their  degree  of  diffusibility  in  serum,  and  finds 
that  it  is  only  in  Brightic  patients  that  they  can 
be  more  or  less  completely  diffused,  according 
to  the  gravity  of  the  disease. 

And  as  these  altered  albuminoid  matters,  im- 
proper for  assimilation,  should  be  rejected  from 

the  organism,  he  has  sought  for,  and  found,  al- 
bumen in  diverse  secretions  ordinarily  non-al- 

buminous— in  the  bile,  the  sweat,  the  saliva. 
Whence  the  conclusion,  that  in  Bright' s  disease 
the  albumen  of  the  blood  plays  the  part  of  an 
excrementitial  substance,  and,  if  it  passes  largely 
by  the  kidneys,  it  is  because  these  are  the  excre- 

mentitial organs  par  excellence. 

Then,  according  to  this  theory,  Bright's  dis- 
ease should  be  thus  interpreted  :  primordial  alter- 

ation of  the  albuminoid  matters  of  the  blood, 
causing  their  elimination  by  the  diverse  excre- 

tory apparatus,  particularly  the  kidneys ;  con- 
secutive trouble  of  the  function  of  the  glomerule, 

and  finally  organic  alterations  of  the  renal  paren- 
chyma, which  are  the  consequence  and  not  the 

cause  of  the  albuminuria. 
It  remains  for  me,  as  a  conclusion  of  this  brief 

study,  to  consider  the  part  of  each  theory  in  the 
pathogenesis  of  albuminuria. 

1st.  The  cases  of  albuminuria  imputable  to 
a  primitive  organic  lesion  of  the  renal  paren- 

chyma, or  of  the  glomerular  apparatus,  are  those 
where  the  blood  contains  an  irritating  principle, 
as  cantharides,  or  an  infectious  micro-organism, 
and  even  in  such  cases  there  may  have  been  a 
primordial  alteration  of  the  blood  globules. 

2d.  If  troubles  of  the  circulation  produce  al- 
buminuria, it  is  by  a  different  mechanism  from 

that  admitted  up  to  the  present ;  the  transuda- 
tion of  the  coagulable  principle  is  due  to  the 

slowing  up  of  the  course  of  the  blood,  with  anox- 
aemia of  the  glomerular  cells. 

3d.  Bright's  disease  is  but  the  symptomatic 
expression  of  a  chemico- molecular  alteration  of 
the  albuminoid  matters  of  the  blood,  of  a  dyscra- 

sic state,  in  fact. 

This  "  leucomuric  diabetes,"  as  Gubler  termed 
it,  should  be  considered  in  the  same  category  as 
saccharine  diabetes,  in  the  class  of  diseases 
to  day  so  comprehensive,  caused  by  a  deviation 
from  the  normal  nutritive  processes. 

Communications. 

hepatic  colic  (so  called)  f  0  l- 
lowed  by  the  passage  of  a 
large  biliary  calculus. 

BY  H.  C.  YARROW,  M.D. , 
University  of  Pennsylvania. 

Read  before  the  Medical  Society  of  the  District  of 
Columbia. 

Mr.  President  and  Gentlemen : — I  desire  to 
exhibit  this  evening  a  large  biliary  calculus, 
recently  passed  by  a  patient  of  mine,  and  with 
your  permission,  will  read  my  notes  of  the  case, 
alluding  to  a  few  reports  of  similarly  large  gall 
stones. 
Was  called  to  see  Mrs.  X,  a  widow,  aged  51, 

February  25th,  1881,  at  5  o'clock  p.m.,  and 
found  her  suffering  from  intense  paroxysms  of 
pain  over  and  in  the  right  hypochondriac  region, 
which  she  was  inclined  to  consider  were  due  to 

an  attack  of  sub  acute  gastritis,  she  having  suf- 
fered from  this  disease  for  a  number  of  years. 

The  pain  seemed  to  commence  a  little  below 
the  right  nipple  and  extended  to  the  umbilical 
region,  the  duration  of  the  attack  being  about 
five  minutes,  with  an  interval  of  perhaps  ten 
minutes.  Her  temperature  was  normal,  the 
pulse  slightly  accelerated  only,  tongue  coated 
with  a  heavy  yellowish  fur  ;  the  conjunctiva 
was  yellow,  and  there  was  general  icterus  of  the 
face;  she  had  also  some  nausea,  although  she  did 

not  vomit  while  I  was  present.  The  patient's 
history  of  the  case  is  as  follows  :  About  two 
weeks  previous  to  my  visit  she  had  a  general 
feeling  of  malaise ;  her  head  was  dizzy  and 
her  bowels  constipated ;  she  took  some  domestic 
remedies,  but  continued  in  pretty  much  the  same 
condition  until  within  forty-eight  hours  of  my 
visit,  when  she  vomited  freely.  During  this 
period  of  two  weeks  she  had  no  cramps  or  col- 

icky pains  whatever,  but  on  the  morning  of 
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Saturday,  the  25th  of  February,  at  7  o'clock, 
the  first  pains  commenced,  which  increased 
in  intensity  up  to  the  time  I  saw  her,  at 
5  p.m.,  but  which  did  not  reach  their  acme  until 
7  p.m.  After  watching  by  the  bedside  for  a 
few  minutes  and  hearing  the  patient  de- 

scribe the  pains  as  of  a  tearing  or  lacerat- 
ing character,  I  made  up  my  mind  that  a 

biliary  calculus  was  passing  through  the 
ductus  communis  choledochus  and  having  little 
faith  in  the  internal  administration  of  the 
various  remedies  which  have  been  proposed  for 
the  purpose  of  dissolving  engaged  calculi,  I 
simply  gave  her  morphia  in  sufficient  quantity 
to  narcotize,  trusting  that  time  would  relieve  her 
sufferings.  In  addition, she  was  rubbed  down- 

ward from  the  point  where  the  pain  com- 
menced to  the  point  where  it  ended.  As  I  have 

remarked, the  acme  of  pain  was  reached  at  7  p.m., 
after  which  time  she  vomited  large  quantities  of 
bile,  and  gradually  became  easier,  so  that  when 
I  again  saw  her,  at  10.30  p.m.,  she  was  quite 
comfortable.  She  was  ordered  a  dose  of 
cathartic  medicine  for  the  morning,  and  the 
family  requested  to  be  on  the  watch  for  anything 
suspicious  that  might  appear  in  the  stools. 

The  calculus  was  passed  Monday  morning, 
February  27th,  at  3  a.m.,  and  within  48  hours, 
with  the  exception  of  a  little  intestinal  soreness, 
she  seemed  quite  well. 

Apart  from  the  large  size  of  the  calculus,  the 
most  interesting  fact  of  the  case  is  the  appar- 

ently short  time  that  was  required  for  the  pass- 
age of  the  stone  from  the  gall-bladder,  through 

the  cystic  and  common  duct  into  the  duodenum, 
for,  if  we  count  the  time,  we  find  that  the  process 
required  from,  say  7  a.m.  of  Saturday  until  7 
p.m.  of  the  same  day.  Another  feature  of  in- 

terest is  the  passage  of  the  stone,  large  as  it  is, 
through  a  tube  so  small  as  the  common  duct  ; 
although  a  number  of  cases  have  been  reported 
of  the  passage  of  larger  stones,  in  most  of  the 
instances  communication  has  been  established 

between  the  gall-bladder  and  intestine  by  a 
process  of  fistulous  ulceration.  This  procedure, 
however,  takes  time,  and  I  do  not  think .  it 
happened  in  my  case.  I  have  looked  over  the 
literature  of  biliary  calculi,  and  will  relate  brief- 

ly a  few  histories  of  interesting  cases  of  very 
large  stones.  To  my  friend  Dr.  Lamb  I  am 
indebted  for  the  history  of  the  largest  biliary 
calculus  at  present  in  the  Army  Medical  Museum, 
and  he  has  also  kindly  furnished  me  with  a 
great  number  of  references  to  cases  in  which 
the  duct  has  been  enormously  enlarged ;  these 
would  be  given  did  space  permit. 

u  Two  very  large  biliary  calculi,  passed  by  stool 
after  symptoms  of  obstruction  of  the  bowels,  by  a 
middle-aged  man  ;  one  of  them  an  inch  long  bv 
an  inch  in  diameter,  and  weight  182  grains  ;  the 
other,  \\  inch  in  diameter,  weight  154  grains  ; 
each  of  these  calculi  is  a  truncated  segment  of  a 
cylinder,  the  terminal  facets  passing  obliquely 
to  the  axis,  giving  them  the  form  of  blunt 
wedges.  They  do  not  fit  together,  so  that  there 
must  have  been  at  least  three  others  in  the  gall- 

bladder at  the  same  time  with  these.  They  are 
composed  wholly  of  cholesterine,  with  a  little 
pigment.  Subsequent  to  the  passage  of  these 
calculi,  the  patient  had  symptoms  of  peritonitis. 
The  patient  was  rather  a  fat  man,  about  50 
years  of  age,  with  no  previous  history  of  hepatic 
colic.  When  seen  by  Dr.  Toner,  in  the  latter 
part  of  August,  1874,  he  was  suffering  from 
marked  symptoms  of  obstruction  of  the  bowels. 
When,  at  length,  the  passage  was  obtained,  the 
two  gall  stones  above  described  came  away  with 
it.  Another,  of  considerable  size,  was  passed 
subsequently,  but  not  preserved.  The  patient  is 
not  aware  of  having  passed  any  others.  After 
the  obstruction  of  the  bowels  had  been  overcome, 
severe  peritonitis  set  in,  so  that  for  several  days 
the  patient's  life  was  despaired  of ;  he,  however, 
recovered,  and  by  the  middle  of  September  was 

quite  well  again." The  specimen  was  contributed  by  Dr.  J.  M. 
Toner,  of  Washington,  D.  C. 

Rapin,  in  Bulletin  de  la  Society  Medicale  de  la 
Suisse  Romande,  1874,  viii,  446,  speaks  of  a 
calculus  passed  by  a  lady,  aged  35  years.  Taken 
sick,  suddenly  on  the  8th  of  October.  On  the 
11th  was  much  worse  ;  up  to  18th  suffered  fright- 

fully, with  bilious  vomiting  ;  no  icterus.  On  the 
18th,  as  Dr.  Stroehlin  palpated  the  right  flank 
of  the  patient,  there  was  a  sudden  cessation  of 
pain.  On  the  20th  purging  occurred,  and 
finally,  a  stone  of  an  oval  shape  was  passed  ;  in 
the  evening  another  was  passed.  The  first  stone 
weighed  17  grams,  was  4  centimeters  long, 
and  its  greatest  width  was  3  centimeters.  The 
second  was  the  size  of  a  bean.  It  is  thought 
by  the  author  that  the  common  duct  had  en- 

larged sufficiently  to  allow  of  the  stone  passing. 
Leared,  in  the  Transactions  of  the  Pathol. 

Soc.  of  London,  1865,  xvi,  159,  speaks  of  a  biliary 
calculus,  shaped  like  an  olive,  1^  inches  long  and 
one  inch  in  diameter,  passed  per  anum,  by  a 
woman,  after  30  hours  of  pain  and  suffering,  with 
vomiting. 

Dr.  James  S.  Bailey,  Phila.  Med.  Times, 
1874,  iv,  p.  683,  found  in  the  gall-bladder  of  an 
old  lady,  after  death,  a  gall  stone  weighing  294 
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grains.  Patient  76  years  of  age.  Considerable 
trouble  experienced  during  life. 

Dr.  Benson,  in  Dublin  Med.  Press,  1851,  xxv, 
337,  relates  a  case  in  which,  after  many  severe 
symptoms  in  a  patient,  a  male,  56  years  old,  which 
lasted  nine  months,  a  biliary  calculus,  the  size  and 
shape  of  a  walnut,  weighing  over  half  an  ounce 
avoirdupois,  was  voided  per  anum,  4£  inches 
in  circumference,  lesser  size  3J  inches  ;  thought 
to  have  passed  through  the  duct.  He,  Dr.  Ben- 

son, to  prove  the  dilatation  of  the  common  duct, 
exhibited  one  that  was  as  large  as  a  dollar,  taken 
from  a  patient  of  the  late  Mr.  Todd. 
A  calculus  is  described  by  Dr.  G.  Collins, 

in  the  Boston  Medical  and  Surgical  Journal, 
1858,  lviii,  120,  which  was  ten  inches  long,  lT5g 
inch  wide,  and  weighed  six  drachms.  Symptoms 
commenced,  in  female,  aged  50,  on  February  7th, 
and  on  the  14th  of  March,  42  days  afterwards, 
the  calculus  presented  at  the  anus  and  was  re- 

moved by  the  ringer. 
Dr.  L.  Condit,  New  Jersey  Medical  Reporter, 

Burlington,  1851-2,  vii,  393,  relates  a  case  of 
calculus,  1^  inch  long,  3  inches  in  circumfer- 

ence, weighing  %  ss  and  3  ss,  which  was  passed 
from  rectum  after  four  days  of  severe  illness, 
and  which  caused  the  death  of  patient.  Post- 

mortem showed  that  a  direct  communication 

existed  between  the  gall-bladder  and  the  du- 
odenum, the  common  duct  being  obliterated. 

A  number  of  other  interesting  examples  might 
be  given,  but  I  do  not  desire  to  trespass  too 
much  on  good  nature.  As  to  the  treatment  of 
biliary  calculi,  the  subject  is  one  that  has  been 
discussed  for  ages,  and  the  text-books  will  fur- 

nish very  much  better  advice  than  I  can  give. 
The  calculus  which  I  now  exhibit  needs  no 

detailed  description  ;  it  is  obviously  a  monolith, 
and  weighs,  or  did  weigh,  the  day  of  its  passage, 

143  grains  and  a  quarter. 
It  lost  probably  10  or 
15  grains  in  the  washing 
it  received  before  it  came 
into  my  hands.  It  has 
not  been  examined  to 

determine  its  composi- 
tion, but  k  is  probably 

composed,  in  great  part, 
of  cholesterin. 

The  wood  cut,  from  an  actual  size  drawing,  by 
my  friend,  Dr.  McConnell,  of  the  Army  Medical 
Museum,  offers  a  good  representation  of  this 
large  calculus. 

— Fears  are  entertained  that  the  cholera,  now 
raging  in  the  East,  may  be  carried  into  Europe. 

DISLOCATION  OF  THE  SPINE— REDUC- 
TION—DEATH  AFTER  TWELVE  DAYS. 

BY  J.  S.  WIGHT,  M.D., 
Professor  of  Operative  and  Clinical  Surgery  at  the 

Long  Island  College  Hospital. 
Mr.  M.  S.,  62  years  of  age,  born  in  Ireland, 

Port  Warden,  on  the  morning  of  June  3,  1882, 
fell  into  the  hold  of  a  vessel,  a  distance  of  about 
fifteen  feet,  upon  the  edge  of  a  bale  of  jute,  strik- 

ing the  small  of  his  back,  and  was  conveyed  to 
the  Long  Island  College  Hospital,  near  ten 
o'clock  in  the  forenoon,  where  I  saw  him  on  his 
arrival,  and  made  note  of  the  following  points  : 
The  shock  was  very  great ;  there  was  complete 
paralysis  of  sensation  and  motion  in  the  lower 
limbs  ;  the  pain  in  the  back  was  severe  ;  the  last 
dorsal  vertebra  with  all  the  lumbar  vertebra?  pro- 

jected backward  ;  the  eleventh  dorsal  vertebra 
with  the  rest  of  the  dorsal  vertebras  projected 
forward  ;  the  antero- posterior  displacement  was 
about  one  inch.  The  diagnosis  was  dislocation 
of  the  spine  between  the  eleventh  and  twelfth 
dorsal  vertebras,  complicated  with  fracture,  the 
cause  being  direct  violence. 
A  consultation  was  held  at  two  p.m.,  on  the 

day  of  the  injury,  when  it  was  decided  to  make 
an  attempt  to  reduce  the  dislocated  segments  of 
the  spines :  Drs.  Burge,  Mason,  Atkinson  and 
Wight  were  present  at  the  consultation.  The 
time  set  for  the  operation  was  four  p.m.,  two 
hours  later  :  The  patient  had  just  vomited,  and 
it  was  thought  that  he  would  be  in  good  condi- 

tion by  that  time. 

The  operation  was  performed  at  four  o'clock  : 
Prof.  Ford,  Drs.  Burge,  Atkinson,  and  Wight 
were  present.  I  operated  in  the  following  man- 

ner :  After  the  administration  of  ether,  I  re- 
quested Dr.  Atkinson  to  reach  over  the  patient 

from  above  and  put  a  hand  into  each  axilla ; 
Prof,  Ford  and  the  surgical  interne  each  took 
hold  of  a  foot  ;  Dr.  Burge  watched  the  pulse  and 
respiration  :  I  then  put  an  ordinary  pillow 

under  the  patient's  back,  so  that  the  pillow  was 
about  equally  under  each  segment  of  the  dislo- 

cated spine,  and  put  my  right  hand  under  the 
upper  end  of  the  lower  segment,  and  then  put 
my  left  hand  on  the  sternum  :  Then  Dr.  Atkin- 

son made  careful  upward  extension,  and  Prof. 
Ford  and  the  surgical  interne  made  downward 
extension,  and  at  the  same  time,  I  pressed  up- 

ward with  my  right  hand  and  downward  with  my 
left  hand,  when  about  two-thirds  of  the  distance 
of  displacement  disappeared,  giving  slight  crepi- 

tus ;  two  or  three  similar  attempts  did  not  effect 
any  change  in  the  position  and  relation  of  the 
segments :     I  then  directed  Dr.  Atkinson  to 
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raise  up  the  shoulders  of  the  patient,  making 
extension  at  the  same  time,  and  then  lowering 
the  shoulders,  during  which  manipulations  I 
again  pressed  upward  with  my  right  hand  on  the 
upper  end  of  the  lower  segment  of  the  spine  and 
downward  on  the  upper  segment  with  my  left 
hand  on  the  spine,  when  the  segments  became 
so  completely  reduced  to  the  position  they  were 
in  before  the  injury,  that  it  was  not  possible  to 
detect  any  material  displacements.  The  pillow 
was  left  under  the  back.  The  patient  was  in 
good  condition  when  the  influence  of  the  ether 
passed  away. 

The  following  points  of  interest  in  this  case 
may  be  noted  :  — 

1.  There  was  retention  of  urine  from  paralysis 
of  the  bladder,  complicated  with  stricture  of  the 
urethra.  I  found  it  impossible  to  get  a  catheter 
into  the  bladder  ;  I  succeeded  in  introducing  a 
whalebone  guide  through  the  stricture,  and  the 
next  day  I  put  a  divulsor  over  the  whalebone 
guide,  into  the  bladder,  and  divulsed  the  stricture 
to  the  size  of  a  number  twelve  sound  ;  then  I 
introduced  a  number  eight  catheter,  and  kept  it 
in  the  bladder,  directing  the  urine  to  be  drawn 
off  about  every  three  or  four  hours. 

2.  In  two  or  three  days  after  the  reduction  of 
the  dislocation,  the  patient  could  make  slight 
motion  of  his  lower  limbs,  he  could  perceptibly 
rotate  the  feet  and  legs.  He  would  will  to  move 
his  legs,  and  after  some  twenty- five  or  thirty 
seconds  the  rotation  of  the  feet  and  legs  could 
be  seen.  This  slight  return  of  voluntary  motion 
lasted  about  seven  or  eight  days,  and  then  com- 

pletely disappeared.  The  patient  never  had  the 
least  sensation  in  his  lower  limbs,  all  sensation 
so  far  appeared  to  be  lost.  Hence  it  would  ap 
pear  that  the  sensory  tract  of  the  spinal  cord  had 
been  more  damaged  than  the  motor  tract. 

3.  The  bowels  were  moved  from  time  to 
time  by  stimulating  enemata,  but  were  very 
constantly  distended  with  gase3,  giving  con- 

siderable annoyance.  The  quantity  of  urine 
varied  from  32  to  52  ounces  in  the  twenty- 
four  hours.  The  divulsion  and  laceration  of 
the  tissues  constituting  the  stricture  did  not 
appear  to  do  any  special  harm.  The  tempera- 

ture varied  from  normal  to  102°.  The  pulse 
varied  from  60  to  104  per  minute. 

4.  While  the  friends  of  the  patient  were  told 
that  he  could  not  recover,  they  were  quite  hope- 

ful that  all  would  be  well,  and  one  doctor  told  a 
special  friend  of  the  patient  that  he  had  treated 
such  a  case  and  recovery  had  taken  place.  Is 
not  judgment  as  rare  as  human  charity?  The 
patient  grew  weaker  and  weaker,  and  died  quiet- 

ly, at  half  past  five  o'clock,  p.m.,  June  15th,  1882. 
No  bed-sores  had  formed.  And  I  regret  to  say, 
that  the  friends  did  not  permit  a  post-mortem 
examination. 

DIPHTHERIA  A  CAUSE  OF  DEAFNESS; 
NOT  ONLY  IN  SCHOOL  CHILDREN, 

BUT  ALSO  IN  ADULTS. 
Abstract  of  Paper  read  before  the  American  Medical 

Association,  in  1882. 
BY  LAURENCE  TURNBULL,  M.D., 

Aural  Surgeon,  Jefferson  Medical  College  Hospital, 
etc. 

In  this  paper  there  is  carefully  detailed  the 
influence  of  defective  arrangement  of  water- 
closet  and  drainage,  in  which  sewer-gas  charged 
with  diseased  germs  affected  three  persons  with 
diphtheria  and  another  with  catarrhal  pneu- 

monia, and  showing  that  pharyngeal  catarrh  in- 
creased the  predisposition  to  diphtheria.  The 

Doctor  is  of  the  opinion  that  it  is  very  rarely,  if 
ever,  of  spontaneous  origin,  but  is  propagated 
from  secretions,  etc.,  of  person  to  person  in  the 
same  atmosphere.  He  dwells  upon  the  mortality, 
giving  his  own  observations  as  well  as  those  from 
the  Florentine  epidemic,  and  he  considers  that 
it  is  more  fatal  in  children  of  syphilitic  or  scrof- 

ulous parents  than  in  those  of  good  health. 
The  symptoms  and  course  of  the  disease  is  then 
treated  in  a  typical  case,  with  the  treatment  both 
general  and  local.  The  sequela  is  given,  show- 

ing the  paralysis  of  the  muscles  of  the  soft 
palate  and  pharynx,  with  its  extension  into  the 
Eustachian  tubes  and  middle  ear,  followed  by 
deafness,  which  was  treated  by  local  agents  and 

galvanic  currents  with'  marked  success.  His 
method  was  the  introduction  of  the  intra-tym- 
panic  catheter  into  the  Eustachian  tubes  by  means 
of  a  platina  wire  tipped  with  a  copper  ball.  He 
states  that  it  is  of  great  importance  to  watch 
carefully  diphtheria  in  young  children,  as  at 
about  the  termination  of  an  attack  the  inflamma- 

tion may  pass  into  the  external  meatus,  or  by 
means  of  the  throat,  into  the  Eustachian  tubes 
or  mastoid  cells.  This  diphtheritic  inflamma- 

tion is  sometimes  fatal,  and  often  impairs  the 
delicate  arrangements  of  the  middle  ear,  more 
especially  in  syphilitic  or  scrofulous  children, 
and  even  in  those  of  apparently  good  sound 
health,  unless  promptly  treated.  In  his  examin- 

ation of  school  children,  he  finds  a  large  number 
deaf  from  this  cause ;  and  in  another  paper 
dwells  more  at  length  on  this  important  subject. 
The  paper  concludes  with  a  report  from  Dr. 
Morris  Longstreth,  Microscopist  of  Jefferson 
Medical  College  Hospital,  of  a  careful  micro- 
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scopic  examination  of  a  portion  of  the  diphther- 
itic membrane  removed  from  the  post-nasal  and 

Eustachian  tubes,  which  throws  some  light  upon 
this  obscure  but  yet  very  important  subject 
creating  so  much  interest  at  the  present  day. 
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hospital  of  the  university  of 
pennsylvania. 

CLINICAL   LECTURE    BY   WILLIAM    GOODELL,  M.D., 
Professor  of  Clinical  Gynecology  in  the  University  of 

Pennsylvania. 
Reported  by  Wm.  H.  Morrison,  m.d. 

Fibroid  Tumor  of  the  Uterus. 

Gentlemen  : — Our  first  patient  presents  the 
following  history:  "She  is  33  years  old;  has 
been  married  two  and  a  half  years  and  is  sterile; 
she  has  always  had  dysmenorrhoea  and  leucor- 
rhcea.  Since  marriage  she  has  been  worse,  the 
menses  coming  on  every  two  weeks  and  lasting 
four  or  five  days.  She  has  a  radiating  pain  in 
the  left  iliac  region,  a  hot  pain  in  the  back,  and 
a  dragging  sensation  in  the  pelvis."  The  hot 
pain  in  the  back  does  not  mean  anything  in 
particular.  It  probably  comes  from  nervousness  ; 
but  the  bleeding  does  not.  It  means  something 
else  and  of  graver  import.  She  is  33  years  old 
and  sterile  ;  from  this,  I  should  say  that  she  has 
not  cancer  of  the  womb,  for  it  is  so  rare  for  a 
woman  who  has  never  borne  a  child  to  have 
cancer  of  the  uterus,  that  you  may  practically 
exclude  it  in  an  off-hand  diagnosis.  Exceptions  to 
this  rule  do  occur,  but,  as  I  have  said,  they  are 
exceedingly  rare. 

Where  bleeding  comes  on  every  two  weeks  in 
a  sterile  woman,  we  should  look  for  a  tumor. 
Most  probably  we  shall  find  a  polypus  or  a  fibroid 
tumor.  A  polypus  usually  causes  intermenstrual 
dribbling  of  blood.  This  case  proves  to  be  one 
of  fibroid  tumor. 

I  shall  now  make  an  examination  pervaginam. 
The  cervix  is  very  small,  and  I  can  barely  find 
the  os.  I  introduce  the  sound  and  it  disappears 
up  to  the  handle.  It  causes  a  slight  serous, 
semi-purulent  discharge,  which  is  frequently 
seen  in  cases  of  fibroid  tumor.  By  the  by,  I 
have  not  examined  this  woman  secundem  artem. 
Before  passing  the  sound,  I  should  have  asked 
when  she  had  last  seen  her  monthlies.  The  woman 
may  have  been  pregnant.  Physicians  are  apt  to 
blunder  sometimes.  A  woman  comes  to  the 
qffice  not  knowing  that  she  is  pregnant,  or  she 
knows  it  and  wishes  an  examination  for  a  special 
object,  and  unless  the  doctor  is  on  his  guard  he 
may  bring  on  a  miscarriage. 

The  sound  has  gone  posteriorly,  and  I  feel  the 
point  of  it  to  the  right  of  the  umbilicus  and  about 
an  inch  above  it.  The  tumor  probably  occupies 
the  right  side  of  the  womb,  anteriorly.  Remov- 

ing the  sound,  I  find  that  it  gives  a  measurement 
of  nine  inches.  This  shows  that  we  have  a  for- 

eign body  in  the  womb,  and  we  know  that  it  is  a 
tumor.  Practically,  the  only  tumor  of  the  womb 
is  the  fibroid  tumor.  Sarcoma  sometimes  occur, 
but  they  are  very  rare.    As  we  have  such  a 
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large  measurement,  the  tumor  must  be  located  in 
the  walls  of  the  organ. 

I  now  examine  the  abdomen,  in  order  to  deter- 
mine the  presence  or  absence  of  fluid.  This  sort 

of  a  tumor  deceives  the  physician,  by  making 
him  believe  that  it  contains  fluid.  In  the  first 
place  it  is  a  soft  tumor,  a  soft  fibroid,  or,  as  k  is 
often  called,  a  soft  myoma  ;  and  in  the  second 
place,  a  thrill  is  conveyed  to  the  finger  by  the 
subcutaneous  fat.  Women  with  fibroid  tumors 
retain  their  fat,  while  with  ovarian  tumors  they 
emaciate  rapidly.  This  I  believe  to  be  a  soft 
myoma. In  regard  to  the  treatment :  I  wish  that  this 
woman  was  forty-three  years  old  instead  of 
thirty-three,  for  then  we  might  hope  for  benefit 
from  the  change  of  life.  We,  however,  must 
resort  to  drugs.  A  good  remedy  is  the  chloride 
of  ammonium,  in  ten-grain  doses  after  meals.  I 
usually  give  it  in  a  teaspoonful  of  cinnamon 
water,  which  is  an  oxytocic,  and  at  the  same  time 
helps  to  disguise  the  taste  of  the  drug.  I  give  it 
after  meals,  because  it  is  then  less  likely  to  cause 
disturbance  of  the  digestion.  Before  each  meal 
I  order  ergot.  She  must  regulate  the  dose  her- 

self. I  direct  twenty  drops  to  be  taken  in  a 
wineglassful  of  water,  and  if  this  does  not  make 
her  sick  at  the  stomach,  and  does  not  cause  pain 
in  the  uterus,  I  tell  her  to  increase  the  dose  to 
25,  to  30,  up  to  60  drops  or  more,  until  it  gives 
her  pain  in  the  womb.  I  should  much  prefer, 
however,  to  have  her  in  the  hospital,  where  I 
would  give  her  hypodermic  injections  of  Bon- 
jean's  ergotin,  or  of  sclerotic  acid,  giving  of  the 
former  a  syringeful,  or  of  the  latter  half  a  grain. 
If  the  hypodermic  needle  is  buried  deeply  in  the 
abdominal  walls,  there  is  but  little  danger  of 
abscesses. 

What  is  the  rationale  of  this  treatment  ?  But 
first  let  me  tell  you  that  there  are  three  kinds  of 
fibroid  tumors ;  one  variety  is  located  inside  of 
the  womb,  beneath  the  mucous  membrane. 
These  are  called  sub-mucous.  A  second  is 
found  in  the  walls  of  the  uterus,  the  interstitial 
or  mural ;  and  a  third  on  the  surface  of  the 
womb  beneath  the  peritoneum,  sub-peritoneal 
or  surface  tumors.  The  uterus  is  really  a  muscle, 
and  if  the  tumor  is  within  its  wall,  it  is  sur 
rounded  by  muscular  tissue.  Ergot  causes  a 
tonic  contraction  of  the  uterine  muscles,  and  we 
have  the  blood  vessels  so  pressed  upon  that  the 
tumor  is  shut  off  from  its  blood  supply  and  grad- 

ually atrophies.  In  some  cases  ergot  produces 
the  most  remarkable  results,  while  in  others  it 
entirely  fails.  The  chloride  of  ammonium  is  a 
good  alterative  and  absorbent,  and  is  useful  in 
all  glandular  enlargements.  In  its  action  it 
somewhat  resembles  mercury. 

I  shall  have  this  woman  report  in  two  weeks, 
that  we  may  note  the  progress  of  her  case. 

Abdominal  Tumor,  Probably  Ovarian. 
The  next  patient  is  35  years  of  age  ;  married 

and  has  had  one  child,  which  is  now  14  years 
old.  The  labor  was  not  a  difficult  one.  Four 
years  ago  she  noticed  a  flattering  in  the  left  iliac 
region,  which  lasted  for  a  year.  That  was  a 
nervous  feeling.  These  flutterings  are  some- 

times very  extraordinary.  We  used  to  have  a 
patient  who  came  to  us  year  after  year,  stating 
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that  she  was  pregnant,  and  that  she  felt  the  mo 
tions  of  the  child.  Nelaton,  a  French  surgeon, 
tells  the  story  of  a  lady  who,  after  having  con- 

sulted many  physicians,  came  to  him,  stating 
that  she  had  been  pregnant  for  along  time,  and 
that  from  the  period  it  had  lasted,  she  thought 
it  must  be  a  son.  Nelaton  asked  her  how  many 
years  it  had  lasted  ;  she  replied  "twenty  one 
years."  "Well,  madam,"  rejoined  Nelaton, 
"  the  best  thing  you  can  do  is  to  swallow  a  tutor 
for  that  boy. ' ' 

After  the  fluttering  had  continued  for  a  year, 
she  noticed  an  enlargement  in  the  left  iliac 
region.  This  has  gradually  increased  until  the 
abdomen  has  reached  the  size  of  the  eighth 
month  of  pregnancy.  At  times  this  tumor  causes 
considerable  pain.  She  has  been  steadily  losing 
flesh.  The  tumor  has  been  growing  pretty 
rapidly. 

Examining  the  abdomen  by  palpation  I  find  a 
bosselated  tumor.  At  some  points  the  tumor  is 
evidently  solid,  but  at  other  places  there  seems 
to  be  fluid.  I  also  feel  a  friction  fremitus,  as 
though  the  peritoneum  had  been  roughened. 
By  the  vagina,  I  find  that  the  womb  moves 
when  pressed  by  my  finger.  The  sound  passes 
three  and  a  half  inches.  The  womb  can  be 
easily  moved  by  the  sound,  showing  that  this 
tumor  is  independent  of  the  womb. 

I  shall  give  this  lady  ten  grains  of  the  bromide 
of  potassium  in  the  compound  infusion  of  gen- 

tian three  times  a  day,  and  have  her  report  in 
two  weeks. 

Why  do  I  give  the  bromide  of  potassium  ?  In 
the  first  place,  I  have  to  give  her  something  ;  and 
remember  that  you  have  to  sometimes  give  medi- 

cine when  there  is  no  indication  for  it.  Patients 
feel  that  they  ought  to  be  taking  something.  In  the 
second  place,  she  is  nervous,  and  the  bromide 
will  make  her  more  comfortable  and  help  to 
prevent  her  from  worrying  about  her  condition. 
I  give  it,  however,  more  for  its  moral  effect. 
My  impression  is  that  this  is  a  tumor  of  the 

ovary,  but  as  to  its  character,  I  am  not  pre- 
pared to  say.  I  am  afraid  that  it  is  malignant. 

It  may  be  a  partly  fibroid  and  partly  cystic  tumor 
of  the  ovary.  The  womb  is  clearly  not  impli- 

cated, unless  united  to  the  tumor  by  a  long 
band.  If  the  tumor  goes  on  increasing,  I  shall 
make  an  exploratory  incision.  This  possibly 
might  be  a  tumor  of  the  omentum,  but  I  do 
not  think  it  is,  because  the  symptoms  began  on 
one  side.  As  the  trouble  was  first  noticed  on 
the  left  side,  it  is  probable  that  the  left  ovary  is 
the  one  involved.  It  is  humiliating  to  think 
that  only  half  an  inch  of  flesh  prevents  me  from 
making  a  positive  diagnosis. 

Cancer  of  the  Vagina. 

This  patient  is  50  years  of  age,  and  has  had 
eight  children,  the  youngest  of  which  is  13  years 
old.  About  one  year  after  the  last  confinement 
she  had  a  severe  hemorrhage,  lasting  for  three 
and  a  half  weeks,  and  at  each  succeeding  men- 

strual period  she  had  menorrhagia,  accompanied 
by  severe  pains  in  the  head.  For  the  past  six 
years  there  _  has  been  a  discharge  of  clots,  the 
periods  lasting  for  three  days.  Last  spring  she 
had  a  hemorrhage,  with  severe  pain  and  the  dis- 

charge of  large  clots,    Since  then  there  has 

been  no  hemorrhage,  but  a  profuse  watery  dis- 
charge, offensive  in  character. 

When  a  woman  who  has  borne  children  and  is 
over  forty  comes  to  me  and  says  that  the 
change  of  life  has  occurred,  and  that  some  time 
afterwards  she  began  to  bleed,  I  expect  to  find 
a  cancer,  and  in  nine  cases  out  of  ten  I  am 
correct.  If  a  woman  gives  me  this  history,  I  in- 

quire if  bleeding  is  caused  by  coition,  and  she 
usually  tells  me  that  it  is.  This  shows  that  there 
is  something  against  which  the  male  organ  im- 

pinges. It  may  be  a  polypus,  but  usually  it  is  a 
cancer.  When  a  woman  of  about  forty  comes 
to  you  and  states  that  the  menses  instead  of  di- 

minishing have  gone  on  increasing  in  amount, 
you  may  find  a  fibroid  tumor,  or  a  polypus,  but 
often  you  will  find  a  carcinoma. 

As  I  expose  the  parts  you  see  a  tumor  project- 
ing from  the  vulva.  It  presents  the  appear- 

ances of  a  true  malignant  growth.  It  is  by  no 
means  common  for  carcinoma  to  appear  exter- 

nally. This  has,  I  think,  commenced  at  the 
cervix,  implicated  the  vagina,  and  grown  exter- nally. 

In  my  remarks  on  the  first  case,  I  said  that 
cancer  was  very  rare  in  sterile  women.  Why  is 
this  ?  It  is  because  the  disease  has  its  seat  in  a 
tear  of  the  neck  of  the  womb.  The  cervix  is 
lacerated ;  this  leaves  a  raw  surface  which,  by 
constant  irritation,  degenerates  into  a  cancer. 

I  intend  to  remove  as  much  of  this  growth  as 
possible.  In  so  doing  I  shall  use  these  curettes, 
which  are  serrated  on  the  edges.  I  shall  work 
rapidly,  and  thus  diminish  the  loss  of  blood,  but 
if  troublesome  hemorrhage  does  occur,  I  would 
not  use  Monsel's  solution,  for  it  forms  hard 
plaster-of- Paris-like  clots,  and  corrugates  the 
tissues  to  such  an  extent  that  I  should  have  to 
postpone  the  operation.  I  have  here  a  bottle  of 
ordinary  vinegar,  which  is  an  excellent  haemo- 

static, and  if  necessary,  I  shall  inject  that. 
The  vagina  is  a  bad  place  to  have  cancer,  be- 

cause the  tissues  between  the  vagina  and  rectum 
are  so  thin  that  it  is  impossible  to  thoroughly  re- 

move the  diseased  structures.  This  makes  the 
third  case  of  cancer  of  the  vagina  that  I  have 
seen  within  a  week.  Let  me  give  the  history  of 
one  of  them.  A  lady,  aged  43,  living  about 
thirty  miles  from  the  city,  had  for  some  time 
past  lost  so  much  at  her  monthly  periods  that 
she  thought  the  change  of  life  was  coming  on. 
Last  Saturday,  while  having  the  bowels  moved, 
a  large  quantity  of  faeces  passed  from  the  vagina. 
She  became  very  much  alarmed,  and  a  physician 
was  sent  for,  who  pronounced  it  to  be  due  to  a 
carcinoma  of  the  vagina.  This  was  a  terrible 
blow  to  the  lady.  She  could  not  believe  that 
she  had  a  disease  of  that  kind.  They  sent  for 
me,  and  I  was  to  have  gone  on  Sunday,  but 
owing  to  the  wash-outs  on  the  railroad,  I  could 
not  go  until  Monday.  When  I  entered  the 
house  the  husband  came  to  me  and  begged  me 
to  give  them  some  hope,  and  told  me  not  to  ex- 

press my  opinion  to  his  wife  (I  make  it  a  rule 
never  to  do  so,  anyhow).  I  made  the  examina- 

tion, and  found  that  it  was  a  cancer  of  the  vagina, 
which  had  opened  into  the  rectum,  and  that  it 
was  absolutely  useless  to  perform  any  operation. 
A  case  entered  my  office  day  before  yesterday, 
in  which  I  found  exactly  the  same  thing. 
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I  shall  not  use  here,  as  I  usually  do  in  can- 

cer of  the  cervix,  the  actual  cautery,  for  it 
would  be  of  no  earthly  use.  This  operation  is 
not  going  to  cure  her  ;  it  will  benefit  her  for  a 
while,  but  the  disease  will  soon  return. 

Gentlemen,  you  can  never  overlook  a  cancer, 
you  may  mistake  something  else  for  cancer,  but 
you  will  never  mistake  a  cancer  for  anything 
else.  If  it  affects  the  cervix,  you  will  find  an 
excavated  sore,  filled  with  rough,  friable  granula- 

tions and  with  a  sharp  edge  around  it.  This 
crater-like  feeling  is  unmistakable.  The  growth 
is  usually  an  epithelioma,  but  it  is  said  that  it 
sometimes  begins  as  a  scirrhus,  and  eventually 
becomes  an  epithelioma. 

After  the  operation  I  shall  treat  this  sore  with 
iodoform  in  large  quantities.  This  is  a  good 
remedy  in  cancer.  I  do  not  know  that  it  ever 
cured  a  case,  but  it  retards  the  return,  makes 
the  patient  more  comfortable,  and  prevents  her 
neighbors  in  the  ward  from  suffering  from  her 
presence. 

There  is  not  much  bleeding,  but  I  shall  inject 
some  vinegar.  This  syringe  does  not  draw  the 
liquid  up  very  well,  and  I  thought  the  nozzle  had 
been  split.  It  would  then  illustrate  one  cause  of 
sterility  in  cases  of  laceration  of  the  cervix. 
During  coition,  at  the  height  of  the  orgasm,  there 
is  undoubtedly  a  suction  action  exerted  by  the 
womb,  but  if  the  cervix  has  been  torn,  it  cannot 
draw  up  the  semen  that  lies  beyond  the  split. 
If  I  were  treating  this  case  outside  of  the  hos- 

pital, I  should  tie  a  string  around  a  sponge  which 
had  been  dipped  in  vinegar  and  leave  it  in  the 
vagina,  to  prevent  any  danger  of  hemorrhage. 

She  will  have  but  little  pain  from  the  opera- 
tion, and  in  my  experience,  malignant  diseases 

of  the  pelvis  are  very  free  from  pain  ;  but  to  be 
on  the  safe  side,  I  make  it  a  rule  to  use  sup- 

positories of  the  aqueous  extract  of  opium.  I 
give  these  because,  as  she  is  now  under  the 
anaesthetic,  I  could  not  administer  opium  by  the 
mouth,  and  we  also,  by  the  suppositories,  bring 
the  drug  very  near  the  part  which  we  desire  to 
affect ;  the  nearer  we  get  the  more  marked  will 
be  the  effect.  I  prefer  the  aqueous  extract  to  the 
other  preparations  of  opium,  because  it  is  not 
so  apt  to  cause  sickness  of  the  stomach. 

When  the  discharge  of  pus  begins,  I  shall  give 
quinia,  to  prevent  septicaemia,  using  12  grains 
during  the  day.  If  the  temperature  should  rise, 
enough  will  be  given  to  cause  buzzing  of  the 
ears.  _  We  shall  use  antiseptics  and  deodorant 
injections  of  permanganate  of  potassium,  which 
is,  I  think,  one  of  the  best  antiseptics.  It  has 
but  one  objection,  and  that  is,  it  stains  the  cloth- 

ing. On  that  account  I  sometimes  use  injections 
of  carbolic  acid. 

WESTERN  PENNSYLVANIA  HOSPITAL. 

SERVICE  OF  JAMES  M'CANN,  M.D. 
Reported  by  T.M.  T.  McKennan.  m.d.,  Surg-  Resident. 

Case  1.  Fracture  at  Base  of  Skull. 

John  Sanders,  age  23  years,  a  fireman  on  the 
railroad,  was  brought  into  the  hospital  July 
29th,  1882.  His  injury  was  caused  in  the  fol- 

lowing way :  He  was  upon  the  cab  of  the  en- 
gine when  about  to  pass  under  a  coal  tipple,  and 

was  struck  on  the  back  of  the  head  and  knocked 
upon  the  tender.  Being  immediately  brought 
to  the  hospital,  he  was  found  to  be  in  the  fol- 

lowing condition,  to  wit :  He  was  in  a  state  of 
semi-consciousness,  with  his  knees  drawn  up. 
He  lay  quiet,  but  upon  being  spoken  to  sharply 
opened  his  eyes  and  responded.  Pulse  92. 
Bleeding  at  the  nose  slightly,  and  profusely  from 
the  left  ear.  No  mark  of  violence  was  found. 
Was  given  five  grains  of  potass,  bromid.  every 
hour.  The  bleeding  from  the  nose  stopped  in 
two  hours,  but  that  from  the  ear  still  continued. 
The  blood  from  the  ear  was  venous  and  rapidly 
becoming  lighter  in  color,  until,  within  six  hours, 
it  was  of  a  light  straw  color. 
The  next  day,  July  30th,  his  condition  had 

changed.  He  was  very  restless.  Pulse  at  56. 
The  left  pupil  was  dilated,  while  the  right  was 
normal.  An  ice  cap  was  applied.  Ten  grains 
of  calomel  was  administered  and  the  following 
also  ordered  :  Fifteen  grains  of  potass,  bromid. 
and  twenty  gtts.  of  fluid  extract  of  ergot,  every 
three  hours. 
The  discharge  from  the  ear  is  still  very  pro- fuse and  straw  colored. 
The  next  day,  July  31st,  his  condition  is 

about  the  same.  Discharge  from  ear  lessened 
and  stopped  August  1st,  after  continuing  72 
hours.  Ice  cap  still  kept  up.  Bromide  and 
ergot  continued.  Pulse  56.  Bowels  moved  freely. 
He  talks  in  an  irrational  manner.  Is  still  rest- 

less. He  remained  very  much  in  this  condition 
for  about  two  weeks,  when  he  began  to  improve. 
His  left  eye  had  a  peculiar  cast,  the  pupil  being 
dilated  still.  His  mind  is  clearing  up,  although 
he  is  very  much  like  a  child,  and  remembers 
very  little  of  his  past  life,  but  he  is  improving 
every  day.  Discharged  August  19th,  his  mind 
improving  slowly,  and  we  have  since  heard  that 
he  has  entirely  regained  all  his  mental  faculties. 

Case  2.   Hydatid  Cysts  of  Liver  and  Spleen. 
Mrs.  R.,  age  36  years,  admitted  July  31st, 

1882.  She  is  a  German,  and  has  only  been  in 
this  country  one  year.  Has  been  married  six 
years,  and  has  two  children.  The  last  only  ten 
months  old.  Three  years  ago  she  noticed  an 
enlargement  of  her  abdomen,  near  the  liver,  and 
consulting  a  physician  in  Germany,  was  told  she 
had  a  disease  of  the  liver,  but  he  did  not  state 
its  nature.  No  inconvenience,  however,  re- 

sulted from  it  until  six  months  ago,  when  it  be- 
gan to  increase  rapidly,  and  at  the  same  time  the 

left  side  commenced  to  enlarge.  This  is  since 
the  birth  of  her  last  child,  which  is  ten  months 
old. 

Present  Condition. — The  woman  is  five  feet 
in  height,  weighing  100  pounds.  Hollow 
cheeks  and  complexion  of  a  dusky  color,  resem- 

bling very  much  that  of  Addison's  disease. Abdomen  very  much  distended.  On  inspection, 
two  prominences  are  noticed,  one  on  right 
side,  in  right  lumbar  region,  the  other  in  left 
lumbar  region,  and  is  the  most  prominent. 

Palpation. — Fluctuation  is  distinctly  felt  for 
several  inches  around  the  prominences  indicated, 
but  not  over  the  entire  abdomen  nor  in  the  um- 

bilical region. 
Percussion. — Dullness  is  found  to  extend  all 

over  the  epigastric,  hypochondriac  and  lumbar 
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regions,  and  all  the  umbilical  except  the  lower 
part.  The  hypogastric  region  is  tympanitic,  as 
are  also  the  inguinal  regions. 

Aug.  5th.  The  cysts  were  tapped  to  day  by 
means  of  the  aspirator,  and  12  ounces  taken 
from  the  right  side,  while  72  ounces  were  taken 
from  the  left  side. 

Chemical  examination  of  the  fluid  showed  it 
to  contain  no  albumen,  but  an  abundance  of 
chloride  of  sodium.    Specific  gravity,  1.004. 

Microscopical  Examination. — In  two  drops  of 
the  fluid  quite  a  number  of  ecchinococci  were 
found,  which  rendered  the  diagnosis  of  hydatid 
cyst  conclusive. 

She  was  ordered  15  gtt.  of  acid,  muriat.  dil. 
every  four  hours,  also  15  gtt.  olei  terebinthinas 
three  times  a  day.  She  appeared  much  relieved 
by  the  tapping,  and  said  she  felt  much  lighter. 
She  improved  somewhat  in  the  next  two  weeks, 
but  at  the  end  of  that  time  again  became  worse. 
The  cyst  on  the  left  side  had  again  filled,  and 
upon  being  tapped  was  found  to  contain  almost 
pure  pus.  She  rapidly  grew  worse,  and  upon 
the  27th  of  September,  died.  A  post-mortem 
revealed  the  following :  Adhesion  of  liver  and 
spleen  to  abdominal  wall  around  the  places  cor- 

responding to  the  punctures  made  by  the  aspira- 
tor. Spleen  and  liver  both  enormously  enlarged 

and  converted  almost  wholly  into  cysts.  Adhe- 
sion of  left  lobe  of  liver  to  spleen. 

(1st)  Spleen.  Found  to  be  12  inches  long, 
9  inches  wide  and  6  inches  deep,  made  up  al- 

most wholly  of  cysts,  which  were  seven  in  num- 
ber, and  contained  different  colored  liquids, 

some  clear,  others  dark,  while  others  were 
almost  wholly  pus.  The  cyst  which  was  tapped 
was  found  to  contain  a  large  clot  of  blood. 

(2d)  Liver.  These  cysts  contain  different 
colored  fluids,  also  a  number  of  hydatid  vesicles, 
or  daughter  cysts.  Some  of  the  fluid  stained 
with  bile.  There  are  nine  cysts  on  the  right 
lobe  and  three  on  the  left  lobe. 

(3d)  Kidneys.  Right  normal.  Left  kidney 
contracted,  and  when  opened  found  to  be  con- 

verted into  one  cyst,  containing  caseous  matter. 
Heart  and  lungs  normal. 

Case  3.  Intercondyloid  Fracture  of  Femur ;  Lacera- 
tion of  Popliteal  Artery. 

Frank  Matush,  Hungarian,  age  40.  While 
drunk  was  struck  by  an  engine,  and  his  right 
leg  was  squeezed  in  some  manner,  although  not 
run  over. 

Was  brought  to  the  hospital  at  6  a.m.,  Septem- 
ber 24th,  and  was  found  to  be  in  the  following 

condition.  Pulse  80.  Considerable  swelling 
about  right  knee.  The  ligaments  seemed  to  be 
torn,  as  the  leg  could  be  bent  in  any  direction. 
Foot  and  leg  cold.  No  pulsation  felt  in  either 
tibial  arteries. 
A  diagnosis  of  laceration  of  the  popliteal 

artery  was  made,  and  the  attending  surgeon,  Dr. 
McCann  was  notified.  Upon  his  arrival  a 
further  diagnosis  of  , intercondyloid  fracture  was 
made.  Amputation  at  the  middle  third  of  the 
thigh  was  immediately  performed.  The  femoral 
artery  was  twisted.  The  flaps  sprinkled  with 
powdered  iodoform  and  united  by  silver  sutures. 
When  turned  over  to  the  incoming  surgeon,  on 
October  1st,  he  was  doing  very  well. 
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The  comparatively  rare  occurrence  of  the  phe- 
nomena an  instance  of  which  I  am  about  to  re- 

late will  be,  I  think,  sufficient  excuse  for 
occupying  the  time  of  the  College.  I  regret 
that  I  am  not  able  to  offer  a  more  complete  re- 

cord of  the  case  ;  but  a  careful  dissection  was 
impossible  without  taking  an  unwarranted  risk 
of  septic  poisoning,  as  the  abdominal  cavity  was 
filled  with  fetid  pus. 

Frank  M.,  aged  21,  died  at  the  Presbyterian 
Hospital,  of  purulent  peritonitis.  I  shall  ignore 
in  this  paper  the  pathological  conditions  found 
at  the  post-mortem  examination,  inasmuch  as 
they  have  no  bearing  upon  the  subject  under 
consideration. 

The  patient  had  been  aware  since  boyhood 
that  his  heart  was  misplaced,  and  upon  one  oc- 

casion a  physician  told  him  that  that  was  the 
reason  he  was  left-handed.  He  had  never  been 
very  strong  ;  but  it  does  not  appear  that  he  ever 
had  any  serious  affection  the  cause  of  which 
could  be  assigned  to  his  misplaced  viscera. 

In  1878,  when  he  first  came  to  the  hospital, 
Dr.  James  Markoe,  under  whose  care  he  was, 
noticed  that  not  only  was  his  heart  perceptible 
in  the  fifth  interspace  of  the  right  side,  but  also 
by  percussion  ascertained  that  this  organ  occu- 

pied the  same  relative  position  upon  the  right 
side  that  it  should  upon  the  left.  He  found  also 
that  the  liver  and  spleen  were  transposed,  but 
no  further  changes  seem  to  have  been  noticed. 

At  the  time  I  made  the  post- mortem  examina- 
tion I  found  externally  nothing  to  indicate  the 

great  changes  in  the  positions  of  the  internal 
organs,  except  that  the  right  testicle  was  sus- 

pended at  a  lower  level  than  the  left.  When  I 
had  opened  the  thorax  and  abdomen,  and  laid 
bare  the  organs  contained  therein,  the  appearance 
to  me  was  as  though  I  was  looking  at  the  body 
reflected  in  a  mirror.  It  was  like  the  photo- 

grapher's negative. The  heart  first  attracted  my  attention,  and  was 
found  to  be  normal  in  every  respect,  but  occupying, 
as  already  noted,  a  position  upon  the  right  side. 
It  looked  as  though  it  had  been  pushed  over  to 
its  present  position  without  changing  materially 
its  relations  with  other  organs.  The  right  side 
was  the  pulmonary  side  and  the  left  the  systemic 
side,  and  in  this  respect  the  organ  performed  its 
function  in  a  normal  manner.  The  aorta,  starting 
from  the  left  ventricle,  followed  a  somewhat 
irregular  course,  crossing  over  the  right  bronchus 
and  going  from  there  to  the  right  side  of  the 
vertebral  column,  along  which  it  descended 
upon  the  right  side.  The  branches  given  off 
from  the  arch  of  the  aorta  were  the  two  coronary 
arteries,  unchanged,  the  innominate  going  up 
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the  left  side  of  the  neck  and  giving  off  the  left 
common  carotid  and  left  subclavian,  while  coming 
from  the  right  portion  of  the  arch  were  the  right 
common  carotid  and  right  subclavian. 

The  lungs  were  reversed.  The  right  lung  was 
found  to  be  smaller,  to  allow  space  for  the  heart. 
It  had  two  lobes. 

The  left  lung  corresponded  in  appearance  to 
what  is  commonly  the.  right  lung,  was  shorter 
than  its  fellow,  being  pressed  up  by  the  liver, 
was  broader,  and  had  three  lobes. 

In  the  abdominal  cavity  the  liver  occupied  the 
left  hypochondriac  and  partly  the  epigastric 
regions,  the  large  lobe  to  the  left  and  the  smaller 
ones  to  the  right,  the  gall-bladder  and  everything 
else  similarly  changed. 

The  stomach  and  intestines  were  transposed. 
The  stomach  was  partly  in  the  right  hypochon- 
drium  and  partly  in  the  epigastric  region.  The 
pylorus  extended  forward  and  downward  toward 
the  middle  of  the  abdomen.  The  spleen  was  on 
ihe  right  side,  and  attached  to  the  greater  curva- 

ture of  the  stomach. 
The  caecum  was  situated  in  the  left  iliac  fossa, 

and  the  colon  ascended  on  the  left  side  and 
crossed  from  left  to  right  side  of  the  abdomen. 
From  there  it  descended  and  terminated  in  the 
sigmoid  flexure  upon  the  right  side. 

As  already  stated,  the  man  was  naturally  left- 
handed.  Hyrtl  was  the  first,  I  believe,  to  ad- 

vance the  theory  that  we  are  normally  right- handed  because  of  the  more  direct  flow  of  blood 
to  the  brain  upon  the  left  side.  And  this  theory 
would  be  substantiated  if  all  cases  where  the 
heart  and  great  vessels  were  transposed  were 
left-handed ;  but  such  is  not  the  case.  A  few  years 
ago  a  theory  was  advanced  that  right-handedness 
depended  upon  natural  selection.  But  the  easi- 

est explanation  is,  that  from  earliest  infancy  we 
are  instructed  to  use  the  right  hand  always,  in 
preference  to  the  left.  When  a  person  with 
transposition  of  the  viscera  is  left-handed,  we 
may  call  it  a  coincidence.  In  any  other  view, 
it  would  be  extremely  difficult  to  account  for  the 
far  larger  number  of  persons  whose  organs  are 
arranged  normally  and  yet  are  left-handed.  In 
the  cases  that  are  noted  in  the  journals,  I  have 
not  been  able  to  find  statistics  enough  to  draw 
any  inferences,  for,  when  this  condition  is  noted, 
right-handedness  appears  to  be  as  frequently 
met  with  as  left-handedness  in  cases  where  the 
viscera  are  transposed. 

Peacock,  in  his  monograph  on  malformations 
of  the  heart  (T.  Peacock,  Malformations  of  the 
Heart,  2d  edit.  1866),  says  that  the  most  common 
of  all  the  internal  displacements  is  that  in  which 
the  heart  is  placed  upon  the  right  side,  in  a  posi- 

tion corresponding  to  that  which  it  should  oc- 
cupy upon  the  left,  and  that  this  displacement  s 

almost  always  associated  with  more  or  less  com- 
plete transposition  of  other  viscera.  Occa- 

sionally the  heart  is  transposed,  while  the  other 
organs  are  unchanged  (Sur  l'Ectopie  de  l'appa- reil  de  la  circulation  et  particulierement  sur 
celle  du  cceur. — Rep.  Gen.  oV  Anat.  et  de  Phys. 
Pathol.,  t.  ii,  1826,  p.  1). 
Among  the  earliest  recorded  cases  are  those 

of  Servius  and  Schenkius,  in  Rome,  in  1643 
(Thomas  Bartholinus,  Hist.  Anat.  Cent.,  ii,  29. 
Amstelodami,  1654),  and  one  by  Riolan,  in  1652 

(Allen  Thompson,  Glasgow  Med.  Journ.,  vol.  i, 
1853,  p.  220). 
The  first  case  recorded  in  which  the  mal- 

formation was  noticed  during  life  appears  to  be 
that  described  by  Morand  (Mery,  Memoirs  of 
Academy  of  Paris  for  1866),  in  1666.  This  case 
seems  to  have  attracted  considerable  attention 
at  the  time,  and  was  said  to  have  suggested  to 
Moliere  the  transposition  of  the  heart  and  liver 
which  he  puts  into  the  mouth  of  Sganarelle  in 
his  play  of  Medecin  Malgri  lui,  published  about 
the  time  this  case  was  reported. 

In  cases  of  more  or  less  complete  transposi- 
tion, the  arteries,  if  they  do  not  retain  th^ir 

natural  positions,  may  be  displaced  in  almost ^,11 
conceivable  ways. 

Dr.  Gamage  {N.  Eng.  Journ.  Med.  and  Surg., 
iv.  1815,  p.  244)  reported  a  case  in  which  the 
aorta  arose  from  the  right  ventricle  and  the 
pulmonary  arteries  from  the  left  ventricle.  Mr. 
Abernethy  (Philosophic,  Trans.,  1793,  p.  59) 
saw  a  child,  ten  months  old,  where  the  portal 
veins  terminated  in  the  vena  cava,  the  liver 
being  supplied  from  an  unusually  large  hepatic 
artery.  Mr.  Douglas  Fox  (London  Med.  and 
Phys.  Journ.,  vol.  Ii,  1824,  p.  474)  reported  the 
result  of  a  post-mortem  examination  in  a  case 
where  the  heart  was  transposed,  and  the  aorta, 
after  crossing  the  right  bronchus,  passed  behind 
the  lower  end  of  the  trachea,  over  the  vertebral 
column,  and  pursued  its  usual  course  from  there 
down  the  left  of  the  spine. 

For  a  very  complete  account  of  a  case  similar 
to  the  one  I  now  report,  and  for  an  exhaustive 
study  of  the  histology  of  such  malformations,  I 
will  refer  to  Dr.  Allen  Thompson's  paper  in  the 
Glasgow  Medical  Journal. 
As  regards  the  practical  application  of  this 

case,  it  would  be  well  to  bear  such  abnormality  in 
mind  as  a  possible  condition  in  cases  brought  to 
a  physician's  notice  in  an  unconscious  condition. 
It  will  readily  be  seen  that  considerable  diffi- 

culty might  arise  in  forming  a  diagnosis.  In 
surgical  operations  upon  thorax  or  abdomen  it 
would  prove  a  serious  complication,  as,  for 
instance,  in  colotomy,  paracentesis  abdominis, 
or  pericardii. 

Effects  of  Puerperal  Secretions  on  the  Organism. 
The  Edinburg  Medical  Journal  says  that 

Karewsky  has  made  a  number  of  careful  inocu- 
lation experiments  on  this  subject,  with  the 

following  results  :  — 1.  All  lochia,  normal  as  well  as  septic,  are  able 
to  produce  septicsemic  and  ichorhaemic  disease 
in  animals.  2.  The  virulence  of  the  discharge 
increases  with  the  duration  of  the  puerperium, 
and  during  puerperal  diseases.  3.  When  symp- 

toms of  septicaemia  appeared  a  spheroidal  fungus 
was  found  in  the  organs  of  all  the  affected  ani- 

mals. 4.  Diseases  produced  in  this  way  are  com- 
municable to  healthy  animals.  The  fungus  derived 

undoubtedly  from  the  adjacent  air,  finds  in  the 
genital  tract  an  extremely  favorable  seat  for 
fuither  development.  The  inoculated  cases 
differed  from  each  other  only  in  degree.  The 
globular  micrococcus  found  in  all  the  cases  is 
evidently  the  materies  morbi,  although,  of  course, 
it  is  not  a  specific    micrococcus  puerperalis." 
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A  New  Departure  in  the  Treatment  of  Rheuma- tism and  Gout. 

In  the  British  Med.  Jour.,  Dr.  Alexander 
Harkin  presents  an  article  in  which  he  first 
oints  out  the  unsatisfactory  state  of  our  knowl- 

edge concerning  the  etiology  and  therapeutics 
of  these  two  diseases,  and  afterwards  condemns 
the  now  recommended  salicylate  treatment,  and 
then  goes  on  to  recommend  an  entirely  new 
treatment  of  his  own.    He  says  :  — 

"  My  object  is  not  so  much  to  call  attention  to 
the  epidemic  of  salicism,  from  which,  appa- 

rently, the  medical  mind  is  at  present  suffering, 
as  to  propose  a  new  and  effective  remedy  for 
acute  rheumatism,  which,  in  my  practice  and  in 
that  of  other  professional  friends,  has  afforded 
results  as  yet  unequaled  in  the  treatment  of  that 
disease." 

The  following  case  will  give  a  good  idea  of  his 
method  of  treatment : — 
.  On  October  24th,  1879, 1  visited  sub-constable 
H.,  aged  30,  married.  He  had  a  rigor  on  the 
21st,  followed  by  pain  in  the  left  knee  and  thigh, 
which  were  now  red  and  swollen.  On  the  25th 
pain  had  extended  to  the  right  knee,  both  ankles 
and  shoulders.  On  the  26th  the  left  elbow  was 
also  affected  ;  perspiration  was  acid  and  profuse  ; 
his  urine  scanty  and  loaded  with  urates.  On 
the  27th  his  state  was  unchanged.  I  ordered  an 
opiate  at  bedtime.  He  had  been  previously 
laid  between  blankets,  and  his  joints  envel- 

oped in  cotton-wool.  On  the  28th  he  was  no 
better  ;  he  had  not  slept  for  a  week.  At  1  p.m. 
his  temperature  was  102°,  pulse  108.  No  car- 

diac affection  was  perceptible.  I  then  applied  a 
blister,  four  inches  by  three,  over  the  region  of 
the  heart,  to  be  replaced  with  cotton-wool  at  the 
end  of  eight  hours.  On  the  29th  I  found  the 
patient  completely  relieved.  His  countenance 
was  cheerful,  his  tongue  clean,  thirst  diminished, 
perspiration  gone,  urine  copious  and  clear,  tem- 

perature 98°,  pulse  90.  He  told  me  that  he 
began  to  feel  relief  at  6  p.m.,  just  five  hours  after 
the  application  of  the  blister ;  that  soon  after- 

wards he  fell  asleep  for  the  first  time  for  many 
days  ;  and  that,  having  had  occasion  to  rise  in 
the  night,  he  walked  unaided  across  the  floor, 
and  only  remembered  his  pains  after  getting  into 
bed.  And  thus,  although  on  the  previous  day 
paralyzed  in  every  joint,  he  was  now  able,  with- 

out pain,  to  flex  and  extend  them  all,  and  to  sit 
up  in  bed  with  ease.  On  looking  at  the  joints, 
every  trace  of  redness  had  departed,  and  the 
swelling  was  very  much  diminished,  and  they 
could  be  grasped  firmly  without  pain.  On  the 
29th  and  30th  he  was  still  improving.  Pulse 
90,  temperature  normal.  The  swelling  and  pain 
were  absolutely  gone  from  every  joint.  On  No- 

vember 1st  the  pulse  was  84,  temperature  nor- 
mal. Convalescence  was  complete,  and  my 

visits  terminated.    A  week  later  he  walked  to 

my  house,  a  distance  of  half  a  mile,  and  he  soon 
afterwards  returned  to  duty. 

He  then  goes  on  to  say  that  it  is  now  generally 
admitted  that  the  exciting  cause  of  acute  rheu- 

matism, as  of  pleuritis  or  pneumonia,  is  a  chill  ; 
and  that  the  effect  is  produced  through  the 
medium  of  the  nervous  system  ;  and  that,  al- 

though the  integument  alone  may  be  directly 
chilled,  the  deeply  seated  internal  organs  also 
suffer.  The  immediate  effect  of  cold  upon  the 
nerves  of  the  surface  is  to  lower  their  functional 
activity,  and  to  increase  the  action  of  the  nerves 
of  the  internal  organ  in  relation  with  that  part  ; 
endocarditis  thus  becoming  the  first  step  in  the 
development  of  acute  rheumatism  after  exposure 
to  cold.  If  it  be  physiologically  true  that,  when 
two  parts  of  the  same  body  are  nervously  in 
sympathy  with  each  other,  if  we  produce  a 
powerful  action  in  the  nerves  of  one,  we  may 
withdraw  vital  energy  from  the  nerves  of  the 
other  ;  then  it  follows  that,  when  a  derivative  in 
the  form  of  a  blister  is  applied  in  the  nearest 
vicinity  to  the  endocardial  lining  when  in  an 
inflamed  state,  it  is  but  carrying  into  effect  the 
principle  that  counter-irritation  is  the  most  ef- 

fective plan  available  to  alter  the  excited  condi- 
tion of  nerve-centres,  and  so  to  influence  motor, 

sensory,  and  trophic  nerves.  Further,  if  experi- 
ence tell  me  that  counter-irritation  over  the 

heart  is  a  potent  remedy  for  the  cure  of  acute 
rheumatism  in  all  its  phases,  this  fact  will  surely 
throw  light  on  the  nature  of  that  disease. 
According  to  Dr.  Peter  Latham,  "  the  treatment of  diseases  is  in  fact  a  part  of  their  pathology. 
What  they  need  and  what  they  can  bear,  the 
kind  and  strength  of  the  remedy,  and  the 
changes  which  follow  its  application,  are  amoDg 
the  surest  tests  of  their  nature  and  tendency." And  Cullen,  in  the  preface  to  his  Nosology, 
page  16,  says  that  "remedies  cure  diseases  only 
in  so  far  as  they  remove  their  proximate  causes." 
When,  therefore,  a  blister  over  the  region  of 
the  heart  cures  endocarditis  and  its  articular 
complications,  it  would  surely  not  be  unsafe  to 
infer  that  the  proximate  cause  is  located  in  the 
heart  itself. 

If,  then,  it  can  be  satisfactorily  established 
that  acute  rheumatism  may  be  cured  by  a  topical 
remedy  alone,  what  becomes  of  all  the  theories 
based  on  the  idea  of  its  zymotic,  its  constitu- 

tional, or  autogenetic  origin,  and  the  sundry 
modes  of  treatment,  and  the  antidotal  remedies 
devised  for  the  removal  of  the  hypothetical 
condition  of  the  vital  fluid — eliminative,  antacid, 
or  otherwise  ?  That  it  may  be  done —  that  it 
has  been  done  in  a  number  of  cases — I  have 
satisfied  myself,  and  knowing  how  prone  human 
nature  is  to  self-deception,  I  have  guarded  against 
the  personal  element  by  inviting  the  presence 
and  cooperation  of  several  medical  men  of  the 
highest  ability  and  scientific  acquirements  as 
witnesses. 

My  chief  desire  is,  that  my  simple  plan  for  the 
cure  of  rheumarthritis  shall  be  thoroughly  tested 



546 
Periscope. 

|  Vol.  xlvii. 
by  the  profession  at  large  ;  of  its  efficacy,  my 
own  experience,  and  that  of  a  number  of  my 
professional  brethren,  assures  me.  I  cannot 
expect,  however,  that  every  one  who  may  be 
equally  convinced  by  personal  trial  and  experi- 

ence, shall  also  accept  my  explanation  of  its 
rationale.  The  pathology  and  physiology  of 
the  nervous  system  are  not  yet  established  on 
sure  grounds  ;  its  supposed  laws  are  subject  to 
many  .contradictions,  which  only  a  more  exten- 

sive knowledge  of  its  principles,  and  their 
application,  can  elucidate.  Nor  would  I  wish 
to  appear  as  proclaiming  its  efficacy  in  every 
case.  I  am  satisfied,  indeed,  that  endocarditis 
will  still  claim  a  place  in  the  sad  category  of 
fatal  diseases  ;  but  I  also  feel  that,  in  cases 
possible  of  cure,  the  abortive  plan  proposed 
must  claim  precedence  as  the  most  rapid,  safe, 
and  permanent :  from  its  very  nature,  the  most 
potent  to  anticipate  or  remedy  functional  or  or- 

ganic disorder  in  the  heart  and  its  appendages. 
One  other  important  result  is  likely  to  flow 
from  its  general  adoption,  viz.,  the  reduction  to 
very  moderate  dimensions  of  that  class  of  appli- 

cants to  whom  the  physician  has  so  often 
reluctantly  to  refuse  the  benefits  of  life  insurance, 
on  account  of  the  existence  of  permanent  cardiac 
injury,  caused  by  undetected  lesion  in  cases  of 
ordinary  acute  rheumatism. 

Testes  in  Perineo. 

The  Lancet  says  that  Dr.  S.  Baudry  has  re- 
cently met  with  a  case  of  the  rare  malformation 

in  which  the  testicle,  instead  of  descending  into 
the  scrotum,  passes  down  into  the  perineum. 
The  subject  of  the  deformity  was  a  new-born 
child,  in  other  particulars  well  developed  and 
well  nourished.  The  right  testicle  was  found 
two  centimeters  in  front  of  the  anus,  and  the 
same  distance  outside  the  ano-scrotal  raphe  ; 
it  presented  normal  characters,  being  slightly 
smaller  than  the  one  on  the  opposite  side ;  the 
vas  deferens  was  readily  traceable  up  to  the  ex- 

ternal abdominal  ring.  This  testicle  was  cov- 
ered by  normal  skin.  The  right  half  of  the 

scrotum  appeared  to  be  absent ;  the  raphe  was 
seen  on  the  right  side,  and  from  it  the  skin  con- 

tinued, without  fold  or  line  of  demarcation,  to 
the  thigh.  No  sign  of  any  dartos  could  be 
found  to  the  right  of  the  raphe,  for  while  cold 
caused  distinct  contraction  on  the  left  side  none 
was  observable  on  the  right.  The  displaced  tes- 

ticle was  not  movable.  In  this  the  case  differs 
from  others  that  have  been  recorded,  for  in  the 
accounts  of  such  cases  it  is  usually  stated  that 
the  testicle  was  readily  moved  up  into  the  groin, 
and  in  some  it  always  assumed  this  position  in 
sitting  and  walking,  and  all  the  treatment  re- 

quired has  been  to  fit  on  some  form  of  suspen- 
sory bandage  to  keep  it  up  in  the  groin.  Hunter 

was  the  first  to  draw  attention  to  this  rare  de- 
formity of  the  testicle,  and  the  difficulty  he 

experienced  in  accounting  for  it  has,  in  the 
opinion  of  pathologists,  not  yet  been  satisfactor- 

ily overcome.  Mr.  Curling,  who  reports  more 
cases  than  any  other  observer,  attributes  it  to  the 
action  of  a  gubernaculum  testis,  of  which  the 
middle  slip  is  attached  to  the  perineum  instead 
of  to  the  bottom  of  the  scrotum ;  and  there  is 

certainly  much  to  be  said  for  this  view,  the 
strongest  piece  of  evidence  in  its  favor  being  the 
fact  that  in  a  case  in  which  Mr.  Curling  at- 

tempted to  replace  the  organ  he  found  a  very 
firm  band  attaching  its  lower  end  to  the  super- 

ficial structures  of  the  perineum.  On  the  other 
hand,  some  authorities  doubt  whether  the  guber- 

naculum testis  is  the  cause  of  the  descent  of  the 
testis,  and  whether,  therefore,  its  faulty  attach- 

ment can  lead  to  a  misplaced  testicle.  In  only 
a  minority  of  the  recorded  cases  has  the  corres- 

ponding side  of  the  scrotum  been  absent,  so 
that  we  cannot  attribute  the  deformity  to  want 
of  development  of  the  normal  receiving  pouch. 
More  frequently  the  scrotum  is  shrunken,  and 
in  two  cases  Mr.  Curling  and  Mr.  James  Adams 
attempted  to  replace  the  testicle  in  its  proper 
scrotal  pouch.  Mr.  Hutchison  has  seen  a  boy 
with  both  testicles  in  the  perineum.  Vidal  ob- 

served it  in  two  brothers.  It  is  well  known  that 
testicles  retained  in  the  abdomen  usually  fail  to 
secrete  spermatozoa.  Such  appears  not  to  be 
the  case  when  the  organ  reaches  the  perineum  : 
in  one  case  Ledwich  dissected  a  specimen,  and 
although  the  organ  was  small  and  soft,  its  ducts 
were  found  to  contain  spermatozoa.  The  most 
important  question  is  that  of  the  proper  treat- 

ment. There  is  no  evidence  to  show  that  the 
testicle  is,  in  these  cases,  specially  prone  to  be- 

come the  seat  of  malignant  disease,  nor  associ- 
ated with  hernial  protrusion.  When  it  is  mov- 
able a  retentive  apparatus,  which  keeps  it  out  of 

the  way  of  injurious  pressure  during  sitting, 
riding  and  walking,  answers  all  the  indications. 
In  such  a  case  as  Dr.  Baudry's,  where  the organ  is  fixed,  it  would  be  wise  to  wait  to  see 
whether  it  may  not  become  mobile,  but  should 
this  not  occur  it  would  undoubtedly  require  ex- 

cision, as  it  would  be  constantly  exposed  to  in- 
jury in  sitting  or  riding.  A  case  is  recorded  in 

which  a  perineal  testicle  became  affected  with 
gonorrhceal  inflammation,  and  was  almost  in- 

cised, in  error  for  an  abscess.  Zeiss  mentions 
the  curious  coincidence  of  this  deformity  in  a 
boy  suffering  from  stone  in  the  bladder,  and  the 
misplaced  testicle — the  left — was  only  discov- 

ered when  he  was  about  to  commence  the  op- 
eration of  lithotomy.  Its  position  was  such  that 

he  was  forced  to  cut  on  the  right  side. 

The  Inter-Convertibility  of  Zymotic  Diseases. 
In  the  course  of  an  address  delivered  before 

the  late  meeting  of  the  Canada  Med.  Ass.,  by 
the  eminent  physiologist,  Dr.  W.  B.  Carpenter 
{Canada  Lancet),  he  said:  Sir  John  Pringle 
gave  further  the  results  of  some  observations 
which  he  (Dr.  Carpenter)  had  always  held  to  be 
of  fundamental  value,  namely,  the  principle  of 
the  convertibility  of  certain  forms  of  zymotic  dis- 

eases to  other  forms,  diseases  which  they  were 
accustomed  to  regard  as  of  a  different  type.  At 
the  conclusion  of  the  rebellion  of  1745,  in  Scot- 

land, the  troops  were  shipped  off  in  little  brigs. 
Some  of  the  men  were  suffering  under  the  mild 
autumnal  fever.  The  brigs  knocked  about  for 
six  weeks,  during  which  the  men  were  en- 

closed under  hatches,  without  ventilation.  In 
consequence  of  the  unsanitary  conditions,  the 
fever  changed,  by  the  process  referred  to,  into  a 
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malignant  typhus.  They  landed  and  the  disease 
spread  among  the  villages  in  which  the  men 
located.  Another  instance  had  come  under  his 
observation,  of  the  malarious  fever  of  the  west 
coast  of  Africa  changing,  under  similar  condi- 

tions, into  yellow  fever  of  a  contagious  char- 
acter. 

Dr.  McWilliam  and  others  had  reported  simi- 
lar cases  of  the  same  convertibility  of  these 

kinds  of  fever.  He  also  referred  to  Sir  Robert 
Christison's  opinion  in  favor  of  the  convertibil- 

ity of  zymotic  diseases,  and  that  typhus  and  ty- 
phoid could  not  always  be  distinguished,  and 

said  that  Sydenham, one  of  the  best  observers,  did 
not  distinguish  between  scarlatina  and  measles. 
He  also  quoted  Pasteur's  opinion  to  the  effect 
that  the  medium  in  which  the  germs  were  devel- 

oped would  have  a  most  important  effect  on  the 
germs  themselves  ;  that  when  germs  which 
would  produce  ordinary  malarious  fever  devel- 

oped themselves  in  blood  which  was  rendered 
unhealthy  by  bad  ventilation  or  other  causes, 
these  germs  would  develop  themselves  in  quite 
a  different  form,  producing  a  different  type  of 
disease. 
The  smallpox  epidemic  which  swept  over 

Europe  and  America  in  1871  was  ot  a  most 
singular  character,  and  called  attention  to  a  type 
of  smallpox  which  had  not  been  epidemic  since 
the  beginning  of  the  last  century.  He  believed 
that  the  revival  of  the  severe  form  in  1871  was 
due  to  the  crowding  together  of  the  French 
army  in  Paris,  and  of  the  French  prisoners 
taken  by  the  Germans,  and  that  the  malignant 
type  was  thus  developed  out  of  the  milder  form. 
The  lesson  they  had  to  learn  from  all  this  was  to 
insist  upon  vaccination.  Good  vaccination  might 
be  said  to  be  an  almost  perfect  preventive.  An- 

other fact  which  the  older  practitioners  recog- 
nized was,  that  the  quality  of  the  vaccination  had 

deteriorated  during  late  years,  and  the  only 
remedy  for  this  was  to  obtain  the  vaccine  fresh 
from  the  animal. 

Bemoval  of  Fart  of  Appendix  Vermiformis  from  a 
Hernial  Sac. 

Dr.  C.  R.  Thompson  reports  the  following 
case  in  the  British  Medical  Journal : — 

T.  T.,  aged  57,  a  pork  butcher,  accustomed  to 
heavy  lifting,  a  well  nourished  and  healthy  man, 
had  suffered  for  about  twenty  years  from  right 
inguinal  rupture,  for  which  he  had  worn  a  truss. 
On  the  morning  of  July  20th,  he  put  on  his  truss 
as  usual,  but,  on  coming  down,  found  himself  in 
great  pain,  so  that  he  took  off  the  truss,  and  im- 

mediately a  large  swelling  appeared  at  the  seat 
of  rupture,  with  pain  so  acute  that  he  lay  down, 
writhing,  on  the  floor.  He  went  to  bed  again, 
applied  hot  fomentations,  and  in  the  evening, 
feeling  no  better,  sent  for  me.  I  found  the  right 
side  of  the  scrotum  occupied  by  a  hard  mass, 
oblong,  having  the  appearance  of  a  large  ingui- 

nal hernia,  very  hard  and  firm,  but  elastic  to  the 
touch  ;  no  gurgling  or  movement  in  it ;  no  im- 

pulse on  coughing.  Pressure  and  handling  the 
tumor  gave  him  pain  ;  and  the  right  iliac  region 
was  tender  and  painful.  He  had  not  vomited, 
and  some  castor-oil  taken  in  the  morning  had 
acted  freely  during  the  day.    Tongue  furred  ; 

skin  cool ;  pulse  72.  He  told  me  that  the 
j  hernia  had  often  come  down  on  exertion,  with 
the  truss  on  ;  but  that,  until  this  morning,  he 
had  always  found  it  soft,  gurgling  under  the 
fingers,  and  easily  reduced.  I  ordered  him  to 
continue  the  fomentation,  which  comforted  him  ; 
to  take  half  a  grain  of  extract  of  belladonna  every 
two  hours,  with  milk  and  soda  water  as  nourish- 

ment. On  July  21st,  the  night  had  been  rest- 
less, with  much  pain  in  the  right  iliac  region 

and  in  the  swelling,  which  was  unchanged,  ex- 
cept in  being  more  tender  on  pressure,  and  with 

more  oedema  of  the  scrotum.  The  bowels  had 
acted  at  3  a.m.;  he  had  no  vomiting;  the  pulse 
and  skin  were  natural.  The  same  treatment 
was  continued.  On  July  22d,  the  night  had 
been  bad,  with  more  pain  and  tenderness  in 
the  parts,  and  a  distressed  expression  of  face. 
There  was  no  vomiting,  and  no  further  action  of 
the  bowels  since  3  a.m.  yesterday.  The  pulse 
and  skin  were  natural.  At  11  a.m.  my  brother 
saw  the  case  with  me,  and  we  decided  to 
cut  down  on  the  hernia  ;  as,  although  there  was 
an  absence  of  vomiting,  and,  perhaps,  of  obstruc- 

tion, there  was  evidently  a  strangulated  mass,  and 
commencing  peritonitis.  Under  chloroform  I 
dissected  down  to  the  sac,  and,  on  opening  it,  a 
little  turbid,  pink, serous  fluid  escaped,  of  slightly 
feculent  odor.  The  sac  was  occupied  by  a  hard, 
solid  substance,  of  about  the  size  of  two  large 
fingers,  of  bright  red  color,  and  irregular,  nod- 

ulated outline  ;  it  looked  somewhat  like  three  or 
four  cock's  combs  strung  together,  the  irregu- 

larities being  partly  covered  by  a  thin  layer  of 
recent  lymph.  There  was  no  bowel,  in  the  sac, 
and  the  fingers  could  be  passed  through  the  ring 
without  difficulty.  Thinking  that  it  was  proba- 

bly a  mass  of  diseased  omentum,  I  cut  away  as 
much  as  could  be  easily  protruded  through  the 
wound,  the  section  being  through  a  solid  sub- 

stance, like  a  fibrous  tumor.  The  part  removed 
was  about  two  and  a  quarter  inches  long.  The 
wound  was  brought  together  with  sutures,  and 
covered  with  a  lint  compress.  The  cut  surface 
of  the  substance  removed  showed  the  orifice  of  a 
tube,  about  the  size  of  a  goose-quill,  imbedded 
in  a  hard,  dense  growth.  The  corresponding  ori- 

fice of  the  upper  part  of  this  tube,  similarly  im- 
bedded, was  visible  in  the  wound.  On  passing 

a  director  down  the  duct,  in  the  part  removed, 
and  slitting  it  open,  I  had  no  doubt  that  it  was 
the  appendix  casci^this  being  made  more  certain 
by  finding  at  its  extremity,  buried  in  the  mass,  a 
small,  sharp,  rough  piece  of  bone,  which  had 
probably  been  involved  in  the  duct  and 
caused  the  inflammatory  diseased  growth.  The 
man  recovered  without  a  bad  symptom. 

Reviews  and  Book  Notices. 

notes  on  current  medical 
literature. 

 The  very  important  studies  ofDrs.  Oscar 
Loew  and  Thomas  Bokorny,  of  Munich,  on  the 
chemical  conditions  of  life,  have  met  with  such 
attention  that  they  have  published  a  second  and 
much  enlarged  edition  of  their  essay,  this  time 
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with  the  title  Die  Chemisette  Kraftquelle  in  Leben- 
den  Protoplasma.  As  we  have  previously  ex- 

plained, their  theory  is  that  the  force  of  life  lies  in 
the  energy  of  the  aldehyde  group,  and  that  simple 
alterations  in  the  organic  conditions  of  proto- 

plasm are  sufficient  to  explain  what  was  once 
called  the  vis  vitalis.  Their  observations  are 
ingenuous  and  interesting. 

 Dr.  C.  L.  Dana,  in  an  interesting  brochure, 
discusses  "  The  Digestive  Power  of  Commercial 
Pepsin  in  Artificial  Digesters  and  in  the  Stom- 

ach."   His  conclusion  there  is  this  : — 
A  physician  in  giving  a  dose  of  good  pep- 

sin may  believe  that  it  will  have  a  value  two 
or  three  times  greater  than  that  exhibited  under 
ordinary  artificial  conditions,  i.  e.,  it  will  digest 
twenty  or  thirty  times  its  own  weight.  This 
conclusion  is  in  harmony  with  much  clinical 
experience,  that  good  pepsin  has  a  real  though 
not  a  great  medicinal  value. 

Points  of  practical  importance  are,  that 
large  doses  should  be  given,  even  of  so-called 
pure  pepsins.  The  physicians  should  always 
know  how  much  pure  pepsin  there  is  in  the 
saccharated  preparations.  Acid  should  gener- 

ally be  given  immediately  before,  and  the  pep- 
s', n  after  meals. 

 Anything  that  Dr.  J.  M.  DaCosta  writes 
on  tubercle  deserves  the  most  attentive  consid- 

eration, for  there  is  probably  no  member  of  the 
American  profession  who  has  given  this  subject 
more  conscientious  study,  and  certainly  there  is 
none  who  feels  more  deeply  the  importance  of 
presenting  to  the  public  only  well  matured  opin- 

ions. We  would  recommend,  therefore,  a  care- 
ful perusal  of  his  pamphlet,  entitled  "Some 

Points  in  the  Pathology  of  Tubercle  (copies,  we 
presume,  may  be  had  from  Collins,  printer,  705 
Jayne  St.,  Phila.).  It  is  chiefly  concerned  with 
the  relation  of  caseous  pneumonia  to  tubercle. 

BOOK  NOTICES. 

Index  Catalogue  of  the  Library  of  the  Surgeon 
General's  Office,  U.  S.  A.    Vol.  III. 
This  very  valuable  work  is  progressing  as 

rapidly  as  the  appropriations  permit.  Every 
one  who  is  interested  in  medical  literature,  or  in 
the  study  of  any  branch  of  medical  science,  can- 

not but  wish  that  the  means  were  at  hand  to 
finish  it  completely  and  promptly.  Its  numerous 
references  will  save  years  of  labor  to  the  earn- 

est student,  and  offer  a  ready  means  to  ascertain 
what  has  already  been  done  by  previous  work- 

ers in  science. 
The  present  volume  extends  from  the  word 

Cholecyanin  to  Bzondi,  so  that  it  is  evident,  in 
spite  of  its  1020  large,  double-column  quarto 
pages,  that  we  have  long  yet  to  wait  before  we 

can  see  the  work  completed,  even  under  the 
most  favorable  auspices. 
The  more  closely  we  examine  the  way  the 

work  upon  it  has  been  done,  the  more  are  we 
impressed  with  its  thoroughness  and  accuracy. 
It  is  really  a  miracle  of  painstaking,  literary  and 
typographical  completene 
A  System  of  Surgery  ;  Pathological,  Diagnostic, 

Therapeutic  and  Operative.    By  Samuel  D. 
Gross,  m.d.,  ll.d.,  d.c.l.,  etc.    Sixth  edition, 
thoroughly  revised  and  greatly  improved.  2 
vols.,  pp.  1194,  1174;  half  Russia.    Henry  C. 
Lea's  Son  &  Co.,  Philadelphia.  1882. 
This  work  is  really  an  extraordinary  monu- 

ment of  learning  and  industry,  especially  when 
we  consider  that  it  is  substantially  the  labor  of 
one  man.  We  do  not  hesitate  to  venture  the 
prediction  that  it  is  the  last  complete  system  of 
surgery,  based  on  the  studies  and  observation  of 
one  individual,  that  the  world  will  ever  see. 
From  this  time  forward,  such  is  the  rapid  exten- 

sion of  that  science,  no  one  man  will  be  able  to 
grasp  it  in  its  entirety,  and  speak  of  all  of  its 
branches  from  personal  knowledge.  Humboldt 
predicted  that  no  one  could  ever  again  attempt 
the  writing  of  such  a  work  as  the  Kosmos,  and 
already  his  prediction  is  recognized  as  true  by 
all  naturalists.  Cooperative  labor  must  in 
tuture  take  the  place  of  personal  encyclopaedic 

knowledge.  We  regard  Gross'  system  of  sur- 
gery, therefore,  not  only  as  a  singularly  rich 

storehouse  of  scientific  information,  but  as  mark- 
ing an  epoch  in  the  literary  history  of  surgery. 

With  regard  to  this  present  edition,  it  has  re- 
ceived the  most  careful  revision  by  the  eminent 

author  himself,  assisted  in  various  instances  by 
able  specialists  in  various  branches.  All  depart- 

ments of  the  vast  and  ever  increasing  literature 
of  the  science  have  been  drawn  upon  for  their 
most  recent  expressions.  The  illustrations  are 
over  1600  in  number,  about  600  of  which  have 
been  prepared  especially  for  these  volumes. 
The  late  advances  in  surgical  practice  have  been 
carefully  noted,  such  as  the  recent  developments 
of  Listerism  and  the  improvements  in  gyneco- 

logical operations.  The  novelties  in  pathology  are 
recorded,  and  full  justice  is  awarded  to  the  labors 
of  the  numerous  energetic  younger  workers  in 
the  various  specialties  of  surgery. 

The  publishers  have  done  their  part  in  the 
most  satisfactory  manner.  The  paper  and  print- 

ing are  beyond  criticism,  and  the  two  volumes 
can  be  had,  bound  in  half  Russia,  in  the  most  du- 

rable and  handsome  style.  In  every  respect  the 
work  reflects  lasting  credit  on  American  medical 
literature. 
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POST-GRADUATE    INSTRUCTION    IN  PHILA- 
DELPHIA. 

Our  respected  contemporary,  the  New  York 
Medical  Record,  has  surprised  some  of  us  who 

dwell  in  Philadelphia  by  publishing  a  recent  edi- 

torial, claiming  that  "  It  is  eminently  fitting  that 
New  York,  the  acknowledged  medical  centre  of 
the  country  should  be  the  chosen  field  for  taking 

the  initiative  of  the  post-graduate  movement." 
We  would  draw  the  attention  of  the  writer  of 

the  article  above  quoted  to  the  fact  that  for 

more  than  a  year  an  advertisement  of  the  Post- 

graduate Course  in  the  University  of  Pennsyl- 
vania has  appeared  in  the  columns  of  the  same 

journal,  and  in  other  medical  periodicals  in  the 
United  States.  Philadelphia  shelters  the  oldest 
and  most  widely  known  medical  college  in  the 

country,  and  ̂ ias  produced  a  corps  of  writers 
whose  works  have  become  standard  in  medical 

literature  ;  moreover,  its  hospital,  and  dispen- 
sary facilities  are  unrivaled.  When  the  propo- 

sition was  made  to  organize  a  post-graduate 

course,  it  was  designed  to  benefit  physicians  who 
had  been  for  many  years  coming  to  Philadelphia 

to  pursue  special  courses  of  study  under  the  care 
of  physicians  of  repute  in  special  branches  of 
medicine.  Few  changes  have  been  introduced 
in  the  character  of  the  instruction.  The  scope 

of  teaching  has  been  enlarged  by  arranging  in- 
dividual workers  into  classes.  The  advan- 

tages given  in  the  present  post-graduate  courses 

are  the  conservation  of  the  practitioner's  time  by 
a  well  planned  schedule  and  by  the  nucleation  of 
several  distinct  lines  of  study  under  a  reduced 
fee,  offered  as  an  inducement  to  both  practitioner 
and  instructor.  At  the  same  time,  no  practical 
detail  is  omitted  which  has  made  the  previous 

isolated  post-graduate  courses  so  popular.  Ex- 
perience has  shown  that  one  of  the  most  obvious 

necessities  to  perfect  post-graduate  instruction  is 
a  limitation  in  the  number  of  attendants  upon 
each  class,  and  this  has  been  fully  appreciated, 

at  least  in  the  post-graduate  courses  in  the  Uni- 
versity of  Pennsylvania. 

The  pivotal  point  must  always  be  to  subordi- 
nate didactic  instruction,  so  that  it  shall  merely 

fill  in  the  gaps  in  a  full  clinical  course.  The 
real  needs  of  the  practitioner  are  met  by  placing 
before  him  the  cases  of  disease  and  the  instru- 

ments for  treatment  and  diagnosis,  under  the 
superintendence  of  competent  instructors.  The 
heart  murmur,  the  fracture  crepitus,  the  use  of 
instruments  of  daily  service  in  gynecology,  are 

all  taught  by  the  personal  examination  of  pa- 
tients, while,  in  addition,  the  public,  general, 

"  old-fashioned  "  clinics,  are  still  available. 
Ward  class  instruction  of  under  graduates  in 

some  medical  colleges  consists  in  the  training  of 
students  in  small  groups,  in  the  observation  of 

disease  and  in  the  use  of  instruments  of  preci- 
sion in  diagnosis  and  treatment.  By  this  meas- 
ure, early  practiced  in  Philadelphia,  an  impulse 

has  originated  which  was  recognized  in  the 
homes  of  students  everywhere.  Few  men  can 
practice  medicine  actively  five  or  more  years 

without  gaining  a  knowledge  of  their  short- 
comings. These  are  almost  entirely  in  the  direc- 

tion of  the  clinical  study  of  disease  in  its  wider 
and  more  comprehensive  sense.    Many  of  the 
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associates  of  our  recent  graduates  will  find  the 

insight  more  and  more  painful  by  contrast,  and 

a  desperate  effort  will  be  made  by  many  physi- 
cians in  our  great  country  to  seek  the  medical 

centres  for  a  review  of  old  truths  and  the  acqui- 
sition of  fresh  knowledge. 

We  may  further  add,  not  as  a  matter  of  boast- 
ing, but  as  a  fact  in  the  medical  history  of  this 

country,  that  the  first  advocacy  of  the  establish- 
ment of  a  post-graduate  course  in  the  United 

States,  was  in  the  editorial  columns  of  the  Medi- 
cal and  Surgical  Reporter. 

It  is  perhaps  a  little  too  much  the  habit  of  our 
New  York  friends  to  be,  or  to  profess  to  be,  in  very 
complete  ignorance  of  the  fact  that  they  are  by 

no  means  always  leaders  in  matters  of  intellec- 
tual progress.  When  the  facts  are  against  them 

they  go  on  the  principle,  "so  much  the  worse 
for  the  facts." 

THE  FEES  IN  THE  PRESIDENT'S  CASE. 
The  public  is  at  present  being  treated  to  a 

discussion  about  the  fees  of  physicians  and  sur- 
geons in  connection  with  those  handed  in  by  the 

attendants  on  President  Garfield.  More  than  one 

of  these  has  felt  it  incumbent  on  him  to  present 
the  matter  to  the  public  in  statements  in  the 

daily  papers. 
Tne  amount  of  the  fees  indicate  how  wide  is 

the  range  placed  upon  the  value  of  their  services 
by  different  professional  men.  One  of  them 
asks  just  double  the  amount  of  another,  who 

furnished  equal  services  and  is  not  less  compe- 
tent in  all  respects.  Another  puts  his  claim — 

with  characteristic  modesty — not  in  figures,  but 
relatively,  by  saying  that  he  is  entitled  to  twice 
the  fee  of  any  other  medical  man  in  attendance. 

It  is  obvious,  from  the  amount  of  money  placed 
at  the  disposal  of  the  committee,  that  Congress 
did  not  contemplate  paying  claims  of  any  such 
magnitude  as  have  been  put  in.  Probably  the 
public  also  are  of  this  way  of  thinking.  They 
certainly  are,  if  we  may  judge  by  the  comments 
of  the  press.  These  are,  generally,  to  the  effect 
that  the  bills  for  professional  services  are,  in  the 
aggregate  and  in  certain  items,  excessive,  if  not 
extortionate. 

Certainly  there  has  never  been,  in  the  history 

of  the  country,  any  case,  either  in  public  or 
private  life,  where  anything  like  such  an  amount 
has  been  claimed  by  the  medical  attendants,  and 
to  say  the  least,  it  does  appear  in  an  unfortunate 
light  that  the  national  disgrace  of  such  an 
assassination  should  be  followed  by  an  unpleasant 

appearance  of  professional  grasping.  It  would 
have  been  much  more  dignified  for  the  whole 
question  of  professional  remuneration  to  have 
been  left  to  some  of  the  eminently  respectable 
and  judicious  medical  bodies  in  this  country  to 
determine. 

Speaking  in  a  general  way,  the  basis  on  which 
such  a  body  would  found  its  decision  would  be 

the  average  value  of  the  physician's  time,  as 
shown  by  his  annual  income.  In  the  case  in 

question  there  were  no  serious  operations  per- 
formed, and  nothing  was  done  that  tasked  the 

skill  or  knowledge  of  the  attendants.  It  was  a 
case  of  gunshot  wound,  which  ran  an  ordinary 
course,  and  was  not  interfered  with.  The  un- 

usual responsibilities  and  anxieties  on  account 
of  the  distinguished  rank  of  the  patient,  about 
which  considerable  has  been  said,  did  not  fall 

heavily  on  any  single  individual,  as  they  were 
only  too  eagerly  sought  after  and  divided  up. 
Moreover,  practically  speaking,  they  were  more 
than  compensated  for  by  the  eclat  which  the 
fact  of  being  called  in  attendance  reflected  on 
the  reputation  of  those  whose  advice  was  asked. 

It  is  unfair,  however,  to  bring  into  the  esti- 
mate, as  some  newspapers  have  done,  the  fact 

that  all  these  attentions  did  not  save  the  patient : 
nay,  that  it  has  been  publicly  asserted  by  leading 
surgeons  in  this  and  other  countries  that  grave 

errors  of  diagnosis  and  treatment  were  com- 
mitted ;  because,  as  we  have  heretofore  said, 

such  statements  cannot  be  proved,  and  if  proved, 

no  surgeon  pretends  to  constant  success  or  in- 
fallibility. If  there  were  such  errors,  they  were 

honest  ones.  The  total  amount  of  the  fees 

claimed  by  the  physicians  is  $^B,000,  or,  in- 
cluding the  relative  claim  $110,000 — considerably 

more  than  $1000  a  day.  In  spite  of  our  desire  to 
support  the  profession  in  its  just  rights,  we 
acknowledge  that  this  staggers  us. 
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TEE  SIGNIFICANCE  OF  ALBUMINURIA. 

In  this  issue  we  present  an  unusually  interest- 
ing lecture  by  M.  Dreyfus- Brisac,  on  albumin- 

uria. 

Of  all  questions  now  before  the  medical  pro- 
fession, none  possess  more  practical  interest 

than  that  of  the  etiology  and  significance  of  al- 
buminuria. It  is  but  a  short  time  since  the 

presence  of  albumen  in  the  urine  was  regarded 

as  a  very  conclusive  indication  of  organic  dis- 
ease of  the  kidney. 

We  now  know  that  it  may  occur  where  the 
kidneys  are  perfectly  sound,  while,  on  the  other 

hand,  the  most  serious  pathological  derange- 
ment of  these  organs  may  exist,  while  not  even 

a  trace  of  albumen  can  be  found  in  the  urine. 

Thus  has  one  of  our  strongest  diagnostic 

points  (as  we  supposed)  in  Bright' s  disease 
been  toppled  from  its  supremacy,  and  relegated 
to  the  position  of  a  collateral  symptom  that 
may  or  may  not  be  present,  and  to  which  we  now 
attach  very  little  importance. 

What,  then,  is  the  significance  of  albuminuria? 
That  is  just  the  question  that  the  scientific  minds 

in  the  profession  are  now  endeavoring  to  deter- 
mine, and  it  is  to  this  end  that  we  desire  to 

direct  the  clinical  thought  of  our  readers. 

'  If  the  theory  of  Semmola  be  true,  if  albu- 
minuria is  the  result  of  such  changes  in  the 

albumen  of  the  blood,  as  to  render  it  unfit 
for  assimilation,  then  it  must  be  excreted. 

If,  further,  this  excretion  causes  irritation, 
with  subsequent  inflammation  and  degeneration 
of  the  kidneys,  then  have  we  a  clue,  a  vantage 

ground,  from  which  to  push  onward,  in  our  re- 

searches into  the  therapeutics  of  Bright' s 
Disease. 

For  if  this  abnormal  albumen  is  the  direct 

cause  of  the  disease,  then  it  would  logically  fol- 
low that,  by  preventing  this  change,  or  at  once 

remedying  it  when  it  has  taken  place,  we  would 
necessarily  remove  the  cause. 

But  this  theory  has  not  been  universally  ac- 
cepted. 

It  is  not  incompatible  with  the  mechanical 
theory,  since  the  two  conditions  could  readily  be 
present  at  the  same  time. 
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What  we  want  is  additional  research,  to  es- 

tablish or  dismiss  this  very  plausible  and  ac- 
ceptable theory.  If  established  on  a  foundation 

of  facts,  then  we  must  determine  the  nature  of 
the  alteration  of  the  blood  albumen,  and  when 
this  is  done,  devise  some  means  to  prevent  or 
remedy  it.  While  carrying  on  such  observations, 

a  point  of  great  practical  value  would  be,  to  en- 
deavor to  ascertain  what  symptoms  would  make 

known  this  abnormal  condition  of  the  blood 

albumen  in  its  incipiency,  before  it  had  com- 
menced its  deadly  work  on  the  kidneys.  With 

such  a  combination  of  knowledge  we  would  be 
enabled  to  direct  the  ounce  of  prevention  for 

Bright's  Disease,  with  almost  unerring  certainty. 

There  can  be  no  question  but  that  Bright's 
Disease  is  considerably  on  the  increase  in  this 

country,  and  since  it  is  very  rarely  (compara- 
tively speaking)  noted  among  those  who  live 

in  every  way  a  natural  life,  therefore  does  this 
one  fact  lend  practical  force  to  any  theory  of 

causation  based  upon  derangement  of  the  nu- 
tritive processes. 

This  terrible  disease  annually  destroys  pre- 
maturely so  many  valuable  lives,  deaths  that 

leave  an  almost  irreparable  void,  that  rfco  any 

one  who  can  carry  out  successfully  such  scien- 
tific investigations  as  we  have  hinted  at,  the 

whole  world  will  owe  an  eternal  debt  of  grati- 
tude. 

DOCTOR  OF    MEDICINE,  UNITED  STATES  OF 
AMERICA. 

From  the  British  Medical  Journal,  we  learn 
that  a  Mr.  Hubert  Baynes  Scott,  was  recently 
summoned  before  the  Coroner  at  Deptford,  and 

interrogated  on  a  charge  of  malpractice  pre- 
ferred against  his  assistant,  who  was  unqualified. 

When  asked,  what  is  your  qualifications?  Mr. 
Scott  answered,  I  am  L.  S.  A. 

The  Coroner  then  asked  him,"  d)  you,  there- 
fore, consider  yourself  entitled  to  put  M.D.  on 

your  card?"  To  which  he  replied,  "I  am  a 
Doctor  of  Medicine,  United  States  of  America." 
We  relate  this  case,  because  we  wish  to  say  to 

the  profession  of  England  that  we  have  no  such 
title  in  this  country  as  that  mentioned. 

Editorial. 
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If  the  party  in  question  desired  to  convey  the 

idea  that  he  had  received  a  diploma  from  some 
University  in  the  United  States,  he  should  have 
been  more  explicit.  The  general  title  he  uses 
has  no  existence  whatsoever  in  this  country. 

Notes  and  Comments. 

Lawn  Tennis  Arm. 

In  connection  with  the  " Rider's  Sprain,"  to 
which  we  have  had  occasion  to  refer,  the  follow- 

ing case,  recorded  in  the  Lancet,  by  Dr.  C.  Sut- 
cliffp,  will  possess  interest:  — 
Mr.  G-  W.,  last  winter,  during  a  very  hard- 

fought  game  of  racquets,  suddenly,  after  a  back- 
handed stroke,  felt  severe  pain  over  the  prona- 

tor radii  teres,  which  incapacitated  him  from 
taking  further  interest  in  the  game,  because,  as 
he  described  it,  he  could  not  hit  a  single  ball. 
There  were  swelling  and  tenderness  on  pressure 
along  the  course  of  the  pronator.  Cold  water 
bandages,  and  subsequently  soap  liniment,  gave 
relief.  He  can  now  play  cricket  and  bat  half  a 
day  without  the  slightest  inconvenience,  but  if 
he  plays  lawn  tennis  for  an  hour,  the  muscle  gets 
so  painful  and  stiff  that  he  can  scarcely  use  his 
arm.  As  in  the  former  there  is  no  back-stroke, 
it  proves  pretty  conclusively  that  the  back-stroke 
is  the  cause  of  the  injury. 

It  is  well  that  we  should  study  the  various 
forms  of  accident  to  which  our  sports  and  pas- 

times may  give  rise. 

Treatment  of  Atarepsia. 

M.  Parrot,  of  the  Paris  Faculty,  has  applied 
ihe  designation  athrepsia  to  a  state  of  general 
constitutional  debility  in  young  infants,  which, 
in  its  gravest  forms  has  a  duration  of  but  ten  or 
twelve  days  in  the  acute  state,  and  of  fifteen 
or  thirty  in  the  chronic, 

The  first  great  rule  of  treatment  in  this  condi- 
tion is  simple :  Suppress  every  form  of  ali- 

mentation except  the  breast  milk.  This  is  the 
principal  point,  and  if  the  nurse  is  not  good,  an 
immediate  change  must  be  effected  ;  an  athrep- 
sic  child  deprived  of  breast  milk  will  inevitably 
die.  Pharmaceutical  treatment  is  of  much  less 
importance. 

Against  the  diarrhoea  and  colic  so  common 
among  infants,  the  following  potion  may  be 
given  by  teaspoonfuls  :  — 

J£  .    Bismuth  subnit.,  3  ss 
Syr.  simplicis,  3j 
Aquae  calcis,  jfj.  M. 

This  potion  may  be  freely  used  each  time  the 
infant  is  put  to  the  breast,  and  the  dose  doubled 
if  it  be  four  or  five  months  old.  When  the 
tongue  is  much  furred  a  mild  emetic  of  syrup  of 
ipecac  is  of  great  service.  Castor  oil  is  the  best 
purgative  at  this  period  of  life. 

Against  protracted  vomiting,  M.  Parrot  ad- 
ministers cold  drinks,  iced  milk  with  the  addition 

of  half  an  ounce  of  brandy  or  rum  to  the  nursing 
bottle  of  milk. 
The  brandy  may  be  replaced  by  elixir  of 

pepsin.  While  cold  drinks  are  administered, 
the  infant  should  be  kept  very  warm  ;  he  may 
be  placed  in  a  mustard  bath  and  well  rubbed, 
then  laid  between  warm  blankets.  If  any 
aphthae  appear,  either  of  the  following  lotions 

may  be  applied  : — 
R 

a. 

Sodae  borat., 
Mel.  rosae, 

Potass,  chlorat. 
Glycerinae, Mel.  rosae, Z  iss 

^  ss.  M.  Bene. 

M. 

Nerve  Stretching. 

The  following  interesting  cases  are  described 
by  Dr.  Doutrelepout,  in  the  Cbl.  f.  Klin.  Med., 
1882,  No.  iv,  as  a  contribution  to  nerve  stretch- 

ing in  spinal  diseases:  — 
In  a  man,  aet.  31,  suffering  from  chronic 

myelitis  (paraplegia  and  anaesthesia  of  the  lower 
limbs,  loss  of  patellar-reflexes,  disturbances  in 
micturition,  etc.),  D.  stretched,  in  four  different 
operations  (on  account  of  a  valvular  lesion,  only 
local  anaesthesia  was  made  use  of),  both  sciatic 
nerves  and  crural  nerves,  within  a  period  of  five 
weeks.  The  difficulty  in  urinating  ceased,  also 
the  annoying  sensation  of  a  girdle  around  the 
abdomen  ;  sensation  became  normal,  motion  re- 

turned in  the  legs,  though  the  patient  had  still 
to  use  crutches,  threw  his  legs  forward,  and  still 
trembled. 

In  a  case  of  tabes,  after  four  years'  ex- 
istence, after  stretching  of  the  four  large  nerves 

of  the  legs,  the  ataxia,  the  girdle  sensation  and, 
in  the  beginning,  also  the  pains,  improved;  later, 
however,  the  pains  returned,  but  with  less  inten- 

sity. In  a  second  case  of  locomotor  ataxia, 
which  had  lasted  over  two  years  and  a  half,  after 
stretching  of  both  crural  nerves,  the  ataxia  be- 

came less  and  the  pains  ceased  totally. 
From  all  the  reports  of  nerve  stretching  in 

spinal  diseases  so  far  published,  we  come  to  the 
conclusion  that  no  case  of  lesion  of  the  spinal 
cord  should  be  given  up  as  unamenable  to  treat- 

ment, without  first  nerve-stretching,  and  if  neces- 
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sary,  of  both  sciatic  and  crural  nerves,  having 
been  tried,  but  under  antiseptic  precautions. 
There  is  almost  no  case  on  record  where  some 
of  the  symptoms  had  not  improved,  for  a  short 
time,  at  least. 

Morphia  Poisoning. 
In  the  Lancet  Dr.  Philip  E.  Hill  reports  the 

case  of  a  man  suffering  from  mitral  disease,  to 
whom  he  gave  a  hypodermic  injection  of  3  of  a 
grain  of  morphia,  to  relieve  severe  abdominal 
pains,  for  which  chloral  and  bromide  of  potas- 

sium had  been  useless.  .  The  man  immediately 
went  into  a  sound  sleep,  and  when  again  seen 
(five  hours  later),  was  comatose  ;  eyelids  open, 
pupils  contracted  to  a  pin  point  and  insensible 
to  light,  extremities  cold  and  surface  of  body 
clammy ;  respiration  slow  and  stertorous,  but 
pulse  unaffected.  The  usual  remedies  for 
morphia  poisoning  succeeded  in  restoring  con- 

sciousness, and  the  next  day  all  bad  symptoms 
had  disappeared.  The  question  arises,  why  such 
a  small  dose  should  have  produced  such  grave 
symptoms.  Dr.  Hill  was  sure  of  the  strength  of 
the  solution  used,  and  plenty  of  time  had  elapsed 
for  the  elimination  of  the  chloral. 

Cutaneous  Injections. 
Under  this  title  Dr.  Walter  Scott  makes  a 

very  sensible  and  practical  contribution  to  the 
Lancet.  He  suggests  the  experimenting  with 
injections,  to  endeavor  to  produce  a  condition  of 
the  blood  unfavorable  to  the  development  of  dis- 

ease-carrying bacteria.  We  have  all  heard  that 
the  injection  of  a  solution  of  permanganate  of 
potash  into  a  vein,  immediately  after  the  intro- 

duction into  the  system  of  the  rapidly  fatal  cobra 
poison,  prevents  that  poison  from  having  its 
usual  fatal  consequences,  and  doubtless  it  would 
have  the  same  result  if  injected  immediately 
before  the  bite  of  the  cobra.  Again,  Dr.  Fon- 

taine, Bar-sur  Seine,  has  had  the  most  remark- 
able success  in  his  treatment  of  diphtheria,  by 

giving  his  patients  sulphide  of  calcium  until  the 
breath  and  skin  exhale  the  odor  of  sulphuretted 
hydrogen.  And  even  if  the  experiments  on  ani- 

mals, such  as  I  suggest,  should  fail  to  discover 
an  antidote  or  germicide  powerful  enough  to 
counteract  the  poisonous  effects  of  the  micro- 

organisms, which  in  a  concentrated  form  are  in- 
jected under  an  animal's  skin,  it  might  still  be 

possible  for  those  of  our  surgeons  who  have  a 
large  and  sad  experience  of  blood-poisoning,  or 
for  those  practitioners  who  have  numerous  cases 
of  zymotic  diseases  constantly  under  their  charge, 

to  move  in  the  track  of  those  gentlemen  who 
have  been  successful  in  combating  the  deadly 
cobra  poison,  and  the  too  often  fatal  diphtheria. 

There  are  several  antiseptics  besides  perman- 
ganate of  potash  with  which  the  blood  might  be 

saturated,  either  by  injection  into  a  vein,  or  by 
small  and  frequently  repeated  doses,  for  exam- 

ple, eucalyptus,  sanitas,  the  sulphides,  the  car- 
bolates,  the  salicylates,  etc. 

Blood  Diet. 

As  the  result  of  five  years'  experience  at  the 
Royal  Hospital  for  Children  and  Women,  Dr. 
Ed.  0.  Day  gives,  in  the  Lancet,  the  following 
mode  of  preparing  blood  as  a  diet  for  delicate 

children  : — 
A  given  quantity  of  blood  is  collected,  and 

before  coagulation  takes  place,  is  mixed  with 
three  parts  of  water,  and  kept  in  constant  move- 

ment for  some  time,  then  gradually  evaporated 
over  a  water  bath,  at  a  temperature  not  exceed- 

ing 100°  F.  Very  great  care  has  to  be  taken  to 
prevent  coagulation.  When  the  consistence  of 
chocolate  is  reached,  a  higher  temperature  may 
be  used,  to  perfect  drying.  It  should  be  reduced 
to  a  powder  in  a  mortar.  It  is  like  coffee,  with 
very  little  taste,  but  with  a  peculiar  odor.  If 
properly  prepared  it  should  be  perfectly  soluble 
in  water.  He  commences,  for  a  child  one  year 
old,  with  a  teaspoonful  during  the  day. 

Palpitation  of  the  Heart. 

The  British  Medical  Journal  says: — "In  the 
Appendix  to  the  British  Army  Medical  De- 

partment Report,  Dr.  Veale  has  given  a  sum- 
mary of  the  ascertained  or  most  probable  causes 

of  palpitation  in  the  cases  he  has  examined.  Of 
these,  malarial  fever  ranks  highest,  followed  by 
intemperance,  heat  of  climate,  marching  on 
active  service,  exertion  generally,  excessive 
smoking,  hardships  on  active  service,  and  sev- 

eral minor  causes.  He  does  not  consider  that 
the  pressure  of  the  valise  or  of  the  belts  now 
occupies  a  prominent  place,  as  it  formerly  did, 
although  it  may  still  contribute.  He  speaks 
very  decidedly  of  the  injurious  effect  of  exces- 

sive smoking,  although  he  hardly  assigns  to  it 
as  high  a  place  among  the  causes  as  we  should 
be  inclined  to  give  it,  especially  when  combined 
with  drinking.  But  it  is  a  cause  which  it  would 
be  extremely  difficult  to  abate,  thoagh  probably 
something  might  be  done  in  the  way  of  issuing 
less ' '  villainous  stuff"  to  the  soldiers  than  they  are 
in  the  habit  of  smoking.  "  The  soldier  loves 
his  pipe,  and  its  value  as  a  k  carebreaker '  may 
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be,  and  I  dare  say  is,  very  great ;  much  caution 
would  therefore  be  needed  in  any  attempt  to 
curtail  this  luxury,  but  in  the  meantime  it  would 
certainly  be  good  economy  on  the  part  of  Gov- 

ernment to  insist  that  such  a  deleterious  sub- 
stance as  the  'twist'  or  'stick'  tobacco  should 

never  be  sold  in  canteens,  or  issued  to  the  troops 

on  board  ship,  or  in  the  field."  If  any  one 
doubts  the  injurious  influence  of  this  tobacco  on 
the  heart's  action,  we  recommend  him  to  test  it 
by  taking  the  sphygmograph  tracings  of  even  an 
habitual  smoker,  before  and  after  indulging  in  a 

pipe  of  it." 

The  Employment  of  Blisters  on  Children. 

The  Medical  Times  and  Gazette  quotes  from  a 
lecture  on  this  subject,  by  Dr.  Archambault,  de- 

livered at  the  H6pital  des  Enfants  Malades, 
which  concludes  with  the  following  advice:  — 
"  If  I  am  still  in  doubt  regarding  the  good  effects 
which  I  have  believed  might  be  attributed  to 
blisters  under  some  rare  circumstances,  my 
conviction  is  absolutely  final  as  to  their  mis- 

chievous influence  in  a  great  number  of  cases ; 
and,  in  a  more  concise  manner,  I  may  say  that  I 
am  not  sure  that  I  have  ever  seen  them  do  any 
good,  but  that  I  am  very  certain  that  they  have 
often  done  a  great  deal  of  harm.  Never  apply 
them,  then,  in  children,  unless  they  are  posi- 

tively indicated,  and  especially  take  every  pre- 
caution to  prevent  the  accidents  to  which  they 

may  give  rise." 

A  Proposed  Modification  of  Esmarch's  Method. 
The  London  Medical  Record  says  that  Szyd- 

lowsky  proposes  a  modification  of  Professor 

Eimarch's  method  of  obtaining  artificial  blood- 
lessness,  which  consists  in  preparing  a  piece  of 
India-rubber  tubing,  much  after  the  fashion  of 
the  rings  which  are  placed  round  horses'  fet- 

locks to  prevent  galling,  and  rolling  this  ring 
up  the  extremity  from  the  periphery,  driving  the 
blood  backward,  and  then  leaving  the  ring  in 
situ,  with  the  intervention  of  a  wad  of  lint  to  act 
as  a  compress  over  the  artery  at  some  point 
opposite  a  bony  prominence.  The  advantages  he 
claims  for  this  method  are :  greater  rapidity  of 
application  ;  its  cheapness  compared  to  the  real 
Esmarch's  bandage ;  lighter  weight,  therefore 
greater  transportability  in  the  field  (see  Es- 

march's article  on  the  elastic  girth  as  a  tourni- 
quet, and  others  of  minor  importance).  [The 

method  described  by  M.  Szydlowsky  is  that 
which  is  adopted  in  Australia  when  producing 
artificial  bloodlessness  for  operations,  the  im- 

pression there  being  that  this  was  Esmarch's 
original  method.  The  process  was  explained 
to  the  reporter  1\  years  ago,  by  a  young  Australian 
medical  man,  who  came  to  the  British  Isles  for 
study,  and  wondered  that  Britain  was  so  far 
behind  as  not  to  know  the  proper  mode  of  apply- 

ing Esmarch's  apparatus.] 

Important  for  Smokers. 
In  the  chemical  laboratory  of  the  Board  of 

Health,  in  Bremen,  Dr.  Kissling  {Deutsche  Med- 
izinal  Zeit.,  Aug.  7,  '82)  has  made  investigations 
in  regard  to  the  danger  of  smoking  cigars.  It 
would  lead  us  too  far,  were  we  to  publish  his  care- 

ful experiments  and  analyses  in  detail,  but  we 
will  give  our  readers  the  results  of  the  same. 
As  grave  poisons  he  found  carbonoxyd.  sul- 

phuretted hydrogen,  prussic  acid,  picrolin  bases 
and  nicotin.  The  first  three  cannot  come  into 

consideration,  as  they  are  too  volatile,  and  pres- 
ent in  too  small  quantities.  Regarding  the 

nicotin,  however,  he  found  that  a  very  small 
trace  only  is  burned  up  by  the  smoke,  but  that 
the  stump  becomes  the  richer  in  this  narcotic 
substance,  the  larger  the  cigar  is,  the  more  the 
end  is  chewed,  the  shorter  the  stump  gets,  and 
the  oftener  the  eigar  is  lit.  Conclusion  :  to 
avoid  all  danger,  smoke  a  cigar  not  too  thick 

and  long,  don't  chew  the  end,  smoke  only  two- 
thirds  of  every  cigar,  and  throw  it  away  as  soon 
as  relighting  becomes  necessary.  Never  smoke 
a  cigar  after  it  has  once  gone  out.  Cigarettes 
are  the  least  injurious  of  all  tobacco  smoking. 

The  Education  of  the  Young. 

The  Lancet  says  that  M.  Duvaux,  Minister  of 
Instruction  in  Frauce,  has  addressed  a  circular 
to  the  directors  oflyceums  upon  this  subject.  In 
it  the  system  hitherto  for  the  most  part  in  vogue, 
of  cramming  the  memory  with  dates  and  dry 
facts,  is  deprecated,  while  the  professors  are 
enjoined  to  devise  methods  which  shall  be  cal- 

culated to  draw  forth  the  intelligence  of  the 
learners  and  foster  their  thinking  powers. 

Tendon  and  Other  Reflexes . 

The  Medical  Times  and  Gazette  says  that  A. 
Eulenberg  has  made  some  observations  in  124 
children,  varying  in  age  from  one  month  to  five 
years :  They  were  all  healthy.  The  knee 
phenomenon  was  not  obtained  in  7  cases  on 
either  side,  and  in  3  on  one  side.  The  foot 
phenomenon  failed,  or  was  very  indistinct,  in 
101  cases.    The  reflex  from  the  tibia  and  radius 
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was  wanting  108  and  109  times  respectively. 
The  abdominal,  nasal,  corneal,  and  pupillary 
reflexes  were,  on  the  contrary,  always  present. 
The  auricular  reflex  was  not  clearly  got  5  times. 
Out  of  78  boys,  20  did  not  exhibit  the  cremasteric 
reflex.  The  period  of  latent  stimulation  of  the 
foot  phenomenon  (Achilles  tendon  reflex)  was 
found  to  be  about  one  sixty-second  part  of  a 
second  longer  than  for  the  knee  phenomenon. 

Mixed  Chloroform — Morphia  Narcosis. 
This  method,  as  practiced  by  Prof.  Thiersch, 

in  Leipsic,  succeeds  frequently,  without  produc- 
ing unconsciousness,  in  causing  a  perfect  analge- 
sia, during  which  Thiersch  had  made  grave  and 

prolonged  operations. 
To  be  certain  of  this  narcosis,  drunkards  re- 

ceive one-half  to  one  grain  morphia  ;  men  one- 
half  of  a  grain  ;  women  one-quarter  of  a  grain, 
and  children  one-twelfth  to  one-eighth  of  a 
grain.  From  5  to  7  minutes  after  the  hy- 

podermic injection  the  patients  are  very  lightly 
chloroformed,  till  near  the  stage  of  excitement ; 
the  operation  is  performed  ;  as  soon  as  pain  is  felt, 
a  little  chloroform  is  added.  In  this  manner 
not  the  tenth  part  of  chloroform  is  needed,  the 
operation  just  as  painless  as  under  full  chloro- 

form narcosis,  and  there  is  no  risk  or  danger 
incurred. 

Mycotic  Disease  of  the  Kidneys. 
In  No.  iv,  of  the  Ztschr  f.  Klin.  Med.  p.  ,191, 

Dr.  M.  Litten  reports  two  very  interesting  cases 
of  mycotic  affection  of  the  kidneys.  Two 
persons  living  together  in  one  house  be- 

came suddenly  affected  with  rigors,  great  in- 
crease of  temperature  and  albuminuria  of  a  high 

degree.  Under  uraemic  symptoms  both  died. 
Toward  the  end  perfect  anaemia  was  present.  At 
the  post-mortem  the  kidneys  were  found  filled 
with  bacteria.  Both  patients  had  been  drinking 
water  from  a  well  which  existed  near  a  grave- 

yard. The  water  was  found  full  of  bacteria. 
Similar  cases  have  been  reported  this  year  by 
Bamberger  and  Aufrecht. 

Nature's  Removal  of  a  Tumor. 
A  peasant  woman,  33 1.  45,  mother  of  three 

children,  the  youngest  six  years  old,  suffered  for 
about  a  year  from  a  hard,  uneven  tumor  of  the 
right  mamma.  The  tumor  had  grown  tightly  to 
the  skin,  and  in  one  place  it  showed  softening 
and  some  fluctuation.  The  general  nutrition  had 
begun  to  suffer  also.  Dr.  J.  Stein  (  Wratsch,  16, 
1882,  a  Russian  paper)  diagnosticated  cancer, and 
proposed  amputation  of  the  breast.  4n  the  mean- 

time he  ordered  subcutaneous  injections  of  pyro- 
phosphate of  iron,  with  citrate  of  sodium  (\),  and 

administered  one  such  hypodermic  in  her  back. 
Two  days  later  erysipelas  migrans  developed  it- 

self, and  when  this  disappeared, twelve  days  later, 
only  two  little  swellings  of  the  size  of  a  walnut 
were  all  that  remained  of  the  tumor,  and  at  the 
same  time  the  general  health  and  nutrition  of 
the  patient  improved  directly. 

Eccentricity  and  Idiosyncrasy. 
Dr.  William  A.  Hammond  contributes  a  very 

practical  article  on  this  subject,  to  the  New  York 
Medical  Journal  and  Obstetric  Review.  It  is 
interesting  and  valuable  as  directing  more 
thought  toward  the  clinical  value  of  carefully 
noting  idiosyncrasies  than  has  been  hitherto  the 
rule.  He  concludes  that  the  idiosyncrasies  of 
individuals  are  not  matters  for  ridicule,  however 
absurd  they  may  appear  to  be.  On  the  contrary, 
they  deserve,  and  should  receive,  the  careful 
consideration  of  the  physician,  for  much  is  to  be 
learned  from  them,  both  in  preventing  and  in 
treating  diseases.  In  psychiatrical  medicine 
they  are  especially  to  be  inquired  for.  It  is  not 
safe  to  disregard  them,  as  they  may  influence 
materially  the  character  of  mental  derangement, 
and  may  be  brought  in  as  efficient  agents  in  the 
treatment. 

Actions  of  Pepsin. 

The  London  Med.  Record  reports  the  case  of 
an  old  man  of  80,  who  suffered  from  retention  of 
urine,  from  the  presence  of  coagulated  albumi- 

noid masses  in  the  bladder.  An  injection  of 
about  sixteen  grains  of  crystallized  pepsin  led, 
in  a  few  hours,  to  a  dissolving  of  the  masses  and 
relief. 

Several  observers  have  reported  benefit  from 
an  acidulated  concentrated  solution  of  pepsin  in 

diphtheria :  — 
R.    Pepsin  cryst.,  3  j 

Acid,  muriat.  dil.,  gtt.  xx 
Aquae,  £j.  M. 

Apply  copiously  every  hour,  with  a  throat mop. 

The  crystallized  pepsin  used  is  prepared  by 
Dr.  Carl  L.  Jensen,  of  this  city,  and  we  can  add 
our  testimony  to  its  activity  in  this  form. 

Trichinae  in  Adipose  Tissue. 

Contrary  to  the  commonly  accepted  idea,  that 
trichinae  inhabit  only  muscular  tissue,  the  Lan- 

cet says  that  Chatin  has  found  them  in  adipose 
tissue.    That  he  did  not  mistake  them,  is  evi- 
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denced  by  the  coexistence  of  the  same  parasite 
ill  the  muscular  tissue  of  the  same  subject.  Ex- 

periments proved  that  animals  fed  with  trichin- 
ous  fat  exhibited  no  indications  of  trichinosis, 
while  others  fed  with  the  flesh  from  the  same 
infected  animal  quickly  suffered  and  died  with 
symptoms  of  intestinal  trichinosis j  although 
further  observations  on  the  comparative  innoc- 
uity  of  the  fat  must  be  made  before  the  fact  can 
be  regarded  as  of  hygienic  importance.  The 
practical  value  of  the  discovery  at  present  seems 
to  be  that  the  fat,  as  well  as  the  flesh,  of  sus- 

pected animals  should  be  examined. 

Imperfectly  Developed  Child. 
At  a  recent  meeting  of  the  New  York  Med. 

and  Surg.  Soc.  (New  York  Med.  Journ.  and 
Obstetrical  Rev.),  Dr.  S.  0.  Vanderpoel  men- 

tioned a  case  which  he  had  seen.  The  fingers 
grew  directly  from  the  shoulders,  and  there  was 
no  scapula.  The  legs  and  feet  were  rudimen- 

tary. The  child,  a  female,  was  living  and 
healthy. 

The  Soy  Bean. 
The  British  Medical  Journal  says  that  Prof. 

E.  Kinch,  writing  in  the  Agricultural  Students1 
Gazette,  says  that  the  Soy  Bean  approaches  more 
nearly  to  animal  food  than  any  other  known 
vegetable  production,  being  siugularly  rich  in 
fat  and  in  albuminoids.  It  is  largely  used  as  an 
article  of  food  in  China  and  Japan.  Efforts 
have  been  made  to  acclimatize  it  in  various  parts 
of  the  Continent  of  Europe,  and  fair  success  has 
been  achieved  in  Italy  and  Prance  ;  many  foods 
are  made  from  it  and  its  straw  is  a  useful 
fodder. 

A  New  Use  For  Salicylate  of  Soda. 
Dr.  Theo.  M.  Kendall  writes  to  the  Lancet 

that  he  derived  most  gratifying  results  in  a  case 
of  severe  chalk  gout,  from  the  use  of  a  lotion  of 
ten  grains  of  salicylate  of  soda  to  the  ounce. 
By  its  use,  chalky  deposits  in  the  ear  were 
softened,  and  in  four  days  disappeared,  leaving 
only  a  small  scar. 

Treatment  of  Enlargement  of  the  Spleen. 
The  Lancet  says  that  injection  of  drugs  into 

the  substance  of  the  spleen  has  been  lately  tried 
as  a  means  of  effecting  reduction,  in  cases  of 
hypertrophy.  Ergot  and  sclerotic  acid  have 
been  used.  Simple  puncture,  causing  a  hemor- 

rhagic infarct,  which  by  repetition  might  cause 
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atrophic  shrinking,  has  been  tried.  This,  as 
well  as  galvano-puncture  has  not  been  success- 

ful. Fowler's  solution  has  been  used.  The 
only  success  worth  noting  has  been  derived 
from  the  internal  use  of  ergot,  which  has,  in  one 
case,  acted  very  rapidly. 

Chlorodyne  to  Control  Diarrhoea. 

At  a  recent  meeting  of  the  New  York  Med.  and 
Surg.  Soc.  (New  York  Med.  Jour,  and  Obstet. 
Rev.),  Dr.  Post  related  a  case  in  which,  after  the 
induction  of  premature  labor,  an  injection  of  half 
an  ounce  each  of  senna  and  sulphate  of  mag- 

nesia of  the  mixture),  was  given  to  relieve 
obstinate  constipation.  It  caused  a  persistent 
diarrhoea,  which  lasted  more  than  twenty-four 
hours.  Morphia  and  tannin,  by  the  mouth,  rec- 

tum and  hypodermically,  failed  to  check  it. 
Chlorodyne  was  immediately  successful.  Dr 
Post  was  very  much  impressed  with  the  remark- 

able effect  which  seemed  to  result  from  so  small 
a  dose  of  senna  and  magnesia. 

The  Effects  of  Mnscarin. 

The  Journal  of  Nervous  and  Mental  Disease 
says  that  Franz  Hogyes  has  made  experiments, 
with  the  following  results  :  — 

1.  Muscarin  increases  the  excitability  of 

striped  muscle-fibre. 
2.  It  depresses  very  rapidly  the  functional 

activity  of  the  central  nervous  system,  and 
lessens  the  excitability  of  the  peripheral  nerves. 

3.  The  dilatation  of  the  blood-vessels  after  an 
injection  of  muscarin  is  an  immediate  result  of 
the  paralytic  action  of  this  poison  on  the  vaso- 

motor center.  Later,  there  ensues  a  depression 
of  the  smooth  muscle-cells. 

A  Poison  for  Tubercular  Bacteria. 

The  Lancet  says  that  M.  de  Korab  has  culti- 
vated the  bacteria  of  tuberculosis  in  bovine  blood 

serum,  and  after  treating  some  of  this  preparation 
with  helenine,  it  was  found  to  have  lost  its  infective 
properties,  while  similar  material  not  exposed  to 
this  drug  readily  caused  tuberculosis  when  in- 

jected into  animals.  We  anxiously  await  fur- 
ther developments. 

Quadruple  Birth. 
The  Union  Medicate  reports  the  case  of  a 

woman  who  was  delivered  of  three  girls  and  a 
boy.  The  four  children  together  weighed  six 
kilograms  and  a  quarter.  Three  were  born 
dead  and  th^fourth  was  very  feeble. 
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Influence  of  Febrile  Diseases  on  Syphili  . 
It  is  perfectly  certain  that  several  grave  febrile 

diseases  may  modify  the  course  of  constitutional 
syphilis  so  as  to  change,  or  even  cause  the  com- 

plete disappearance  of,  the  external  manifesta- 
tions of  the  disease.  Dr.  Petrowski  ( Vratsch, 

No.  22)  reports  three  cases  of  this  description. 
In  the  first  the  patient  had  contracted  the 

chancre  six  months  previous  to  entering  the  hos- 
pital. He  had  an  indurated  chancre  of  the  pre- 

puce, balanitis,  mucous  patches  on  the  glands 
and  scrotum,  ulcerations  in  the  throat  coincident 
with  a  scaly,  syphilitic  eruption  on  the  face  and 

scalp.  A  six  weeks'  mercurial  course  produced 
but  slight  amelioration.  While  at  the  hospital 
he  fell  sick  with  the  smallpox  ;  the  attack  was 
of  exceptional  gravity,  but  when  the  crusts  of  the 
smallpox  eruption  had  fallen,  no  trace  of  the 
syphilitic  eruption  remained  ;  the  patient  was 
under  observation  for  several  years,  and  none  of 
the  syphilitic  manifestations  reappeared. 

The  second  patient,  who  was  also  at  the  first 
period  of  the  disease,  was  cured  after  a  very 
grave  attack  of  erysipelas  of  the  face,  which 
lasted  fifteen  days  ;  he  had  never  taken  any  mer- 

cury, and  ulterior  observation  revealed  no  new 
manifestation  of  the  disease. 

The  third  case  reported  is  less  striking ;  the 
patient  had  a  syphilitic  gumma  at  the  angle  of 
the  jaw,  and  after  an  attack  of  typhoid  fever, 
this  gumma  suppurated,  leaving  a  cicatrix  which 
bore  no  resemblance  to  ordinary  syphilitic  cica- 
trices. 

The  Treatment  of  Diabetes. 

In  the  course  of  an  article  on  this  subject,  in 
the  Medical  Annals,  Dr.  F.  C.  Curtis,  of  Albany 

says  : — 
'  'A  point  not  often  enough  spoken  of  is  the  value 

of  fresh  air.  It  is  one  of  the  most  desirable 
things  to  secure,  which  my  observation  bears  me 
out  in  saying.  Keep  them  out  of  doors  con- 

stantly. Along  with  this,  muscular  exercise 
short  of  fatigue.  Remember  the  etiological 
factors ;  sedentary  occupation  and  nervous  de- 

pression or  worry  or  strain  are  acknowledged  as 
prominent.  I  do  not  speak  from  statistics,  but 

isn't  the  disease  one  of  city  life,  and  not  one  of 
quiet,  contented,  out-of-door  country  living? 
Securing  its  features  of  fresh  air,  exercise  and 
equability  of  mind  are  certainly  most  desirable 
features  toward  remedying  this  intractable  dis- 
ease." 
These  eminently  true  remarks  only  serve  to 

more  strongly  impress  the  fact,  that  such  a  life 
is  conducive  to  the  most  healthy  existence  of 

the  normal  individual,  and  is,  therefore,  of  neces- 
sity, the  life  most  calculated  to  enable  the  morbid 

organism  to  resist  for  the  longest  time,  if  not  to 
cure,  the  ravages  of  any  organic  disease. 

The  Actual  Cautery  for  Dermato-Cellulitis. 
Dr.  A.  C.  Post  reported,  at  a  late  meeting  of 

the  New  York  Medical  and  Surgical  Society, 
(New  York  Med.  Jour,  and  Obstet.  Review)  a 
case  of  chronic  traumatic  cellulitis,  in  a  man 
aged  forty.  The  arm  was  greatly  swollen  and 
brawny  and  its  movements  were  materially  inter- 

fered with.  Repeated  blistering  had  produced 
some  benefit.  The  actual  cautery  was  applied 
at  a  number  of  points,  and  when  reported  (one 
week  after  operation)  the  inflammation  had 
greatly  subsided.  Bi  carbonate  of  soda  dress- 

ings were  used. 

Plica  Folonica. 

It  has  been  reported  (we  cannot  say  on  how 
good  authority),  that  a  disease  bearing  this 
name  has  made  its  appearance  in  London, 
brought  over  by  the  traders  in  false  hair  from 
Poland.  The  hai  •,  instead  of  dividing  into 
fine  threads,  conglomerates  into  thick  masses, 
with  only  one  root,  which  bleeds  on  being  cut, 
so  that  no  relief  can  be  obtained  except  by  cau- 

terization of  the  whole  mass.  The  disease  is 
considered  incurable,  and  renders  its  victim  a 
hideous  object. 

Division  of  Froenum  of  Upper  Lip,  for  Imperfection 
in  Speech. 

In  the  New  York  Medical  Journal  and  Obstet- 
rical Revieio,  Dr.  Post  records  the  case  of  a  girl 

aged  six,  who  had  difficulty  in  uttering  the 
labial  sounds.  The  mother  directed  attention 
to  unusual  shortness  of  the  frasnum  of  the  upper 

lip,  which  was  divided,  with  marked  improve- 
ment. 

Correspondence. 

Death  Produced,  Probably,  by  a  Small  Dose  of 
Potassium  Iodide. 

Ed.  Med.  and  Surg.  Reporter  : — 
The  person  to  whom  it  was  given  was  a  woman 

of  a  frail,  cachectic  constitution,  aged  about  35, 
wife  of  an  intemperate  machinist,  mother  of 
about  eight  children,  three  or  four  of  whom  died 
in  the  early  months  of  infancy  ;  the  last  one  per- 

ished in  convulsions  soon  after  birth,  the 
causes  of  which  I  did  not  learn.  Those  who 
are  living  are  apparently  in  perfect  health. 

The  patient  was  under  my  care  for  two  years 
almost  continuously,  for  a  complication  of  trou- 
bles. 
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Diagnosis. — Chronic,  non-suppurative  inflam- 

mation of  both  middle  ears,  destruction  of  sep- 
tum narium  and  turbinated  bones,  tubercular 

deposit  in  the  apices  of  both  lungs,  chronic  laryn- 
gitis ;  digestive  and  procreative  organs  in  a  mis- erable condition. 

Cause. — Probably  a  general  tuberculosis ;  pos- 
sibly syphilis.  The  last  is  mere  surmise,  no 

positive  symptoms  being  present.  At  any  rate, 
I  decided  to  prescribe  iodide  of  potassium  in 
small  quantities,  about  six  grains  three  times 
daily,  in  syr.  of  orange  peel  and  elix.  of  cali- 
saya. 

The  patient  was  despondent  in  the  highest  de- 
gree, and  no  amount  of  cheering  would  raise  her 

spirits  at  all.  I  urged  her  continuously,  and  in- 
sisted on  the  importance  of  living  out  of  doors, 

but  to  no  purpose.  She  would  lie  bundled  up 
behind  a  hot  stove,  all  the  time  in  sweat,  and  at 
last  she  became  so  exquisitely  sensitive  that  the 
least  current  of  even  warm  air  would  almost  cer- 

tainly give  her  a  "cold." The  day  that  the  iodide  was  ordered  was  a 
cool  and  damp  one ;  a  pretty  sharp  westerly  wind 
was  blowing  ;  that  day  she  also  came  to  my  office. 
The  medicine  was  taken  at  seven  o'clock  p.m., and  she  said  that  as  soon  as  she  had  swallowed 
it  a  sense  of  suffocation  came  on,  which  lasted 
all  night.  Toward  morning  I  was  summoned, 
and  made  a  diagnosis  of  spasmodic  croup.  The 
cause  I  considered  to  be  the  imprudent  exposure. 
I  never  for  a  moment  entertained  the  idea  of  the 
iodide  being  the  cause.  The  spasm  soon,  how- 

ever, subsided.  In  order  to  show  them  that  it 
was  not  the  iodide,  I  ordered  the  continuation  of 
it,  but,  as  I  learned  subsequently,  she  refused  to 
take  it. 

Some  three  or  four  weeks  after  that  her  hus- 
band complained  to  me  of  his  wife's  seeing  dou- 

ble, and  sent  her  to  my  office.  This  day  proved 
even  worse  than  the  one  before,  for  which  im- 

prudence I  gave  her  a  sharp  reprimand.  A 
slight  strabismus  accounted,  I  think,  for  the 
diplopia.  With  still  more  determination  I  per- 

suaded her  to  take  the  medicine ;  after  a  little 
urging  she  took  a  spoonful  of  it,  and  almost 
immediately  commenced  to  breathe  with  diffi- 

culty, which  kept  increasing,  in  spite  of  all  treat- 
ment, until  next  night,  at  12,  she  quietly  passed 

away.  The  iodide  was  prepared  by  Powers  & 
Weightman,  and  contains  a  proportion  of  iodate. 
There  are  no  impurities  that  the  iodide  might 
contain,  to  my  knowledge,  which  would  produce 
any  such  effect  on  the  larynx.  In  view  of  the 
fact  that  the  spasm  of  the  glottis  followed  almost 
immediately  on  the  taking  of  the  drug,  the  appa- 

rent cause  and  effect  being  quite  evident,  I  can- 
not abstain  from  the  thought  that  it  was  directly 

instrumental  in  the  causation  of  death. 
If  it  were  a  mere  coincident,  it  would  be  an 

exceedingly  strange  one,  to  occur  as  it  did,  per- 
fectly alike  after  each  administration.  Expo- 

sure is  very  frequently  productive  of  just  such 
troubles,  especially  so  in  susceptible  subjects, 
but,  nevertheless,  it  seems  that  that  cause  can- 

not be  held  responsible  for  the  disastrous  effect. 
For,  before  she  took  it,  her  breathing  was  com- 

paratively easy,  both  times,  but  immediately 
after  it  the  dyspnoea  commenced. 

Dr.  Tanner  has  reported  several  cases  occur- 

ring in  his  own  practice,  of  spasmodic  croup 
after  small  doses,  and  one  fatal  case.  Another 
man  reports  a  case  of  oedema  glottidis  during  the 
use  of  the  iodide.  This  exceptional  effect  was 
in  this  case  due  to  some  idiosyncrasy  of  the 
patient,  or  some  impurity  in  the  remedy. 

I  would  like  to  hear,  through  the  columns  of 
the  Reporter,  if  any  of  the  readers  have  had  any 
such  experience  with  the  article. 

Beaver  Dam,  Wis.        F.  Shimonek,  m.d. 

Turpeth  Mineral  in  Acute  Laryngitis. 

Ed.  Med.  and  Surg.  Reporter: — 

Under  the  editorial  head  of  last  week's  Re- 
porter, an  invitation  is  extended  to  physicians 

for  contributions  on  the  various  subjects  of 
medicine,  etc.  In  compliance,  I  would  simply 
direct  attention  to  the  use  of  turpeth  mineral 
(Hydrargyri  Sulphas  Flava)  in  the  treatment  of 
acute  laryngitis.  It  is  an  old  remedy,  very 
much  in  vogue  during  the  antiphlogistic  reign, 
and  yet  it  has  lost  none  of  its  virtues  by  its  ban- 

ishment. In  this  progressive  age  of  new  theories 
and  new  remedies,  we  have  lost  sight  of  a  great 
many  articles  of  medication  whose  reputation 
was  undoubted  until  a  false  conservatism  ta- 

booed their  use  and  placed  them  upon  the 
superannuated  list,  for  more  pretentious  articles. 
The  fact  is,  we  are  prone  to  extremes,  and  in 
our  eagerness  to  reach  the  other  end,  fail  to 
exercise  that  caution  that  we  should  with  regard 
to  new  theories  and  new  remedies.  We  take  it 
for  granted  that  it  is  so,  and  proceed  to  sacri- 

fice what  unlimited  experience  had  pronounced 
trustworthy  for  very  much  of  what,  as  yet,  lacks 
confirmation.  Even  now  the  "  logic  ot  events" foreshadows  an  era  of  yet  more  importance, 
than  any  of  its  predecessors ;  one  in  which 
microscopic  fauna  and  flora  will  be  made  to  play 
a  very  conspicuous  part  in  the  genesis  of  disease, 
and  as  a  consequence,  will  require  a  change  in  its 
etiology  as  well  as  a  new  departure  in  its  medi- 

cation. Thus  far  I  have  kept  pace  in  the  pro- 
gressive march,  but  while  doing  so,  take  a 

retrospective  glance,  to  see  how  much  I  have 
gained.  It  is  exceedingly  hard  to  get  rid  of  old 
habits.  I  have  endeavored  ever  since  the  intro- 

duction of  veratrum  not  to  imbrue  my  hands 
with  bloodshed  ;  but  the  temptation  is  so  strong 
that  I  cannot  resist  it  when  favorable  oppor- 

tunities present.  So,  too,  of  some  of  the  old 
remedies  that  have  been  placed  upon  the  retired 
list ;  I  occasionally  prescribe  them,  in  full  confi- 

dence that  they  will  respond  to  their  old 
reputation. Three  years  ago  we  had  much  rainfall,  and 
the  following  winter  was  an  open,  changeable 
one.  So  that  the  conditions  for  the  production 
of  diseases  of  the  air  passages  were  as  favorable 
as  could  be.  Among  the  prevailing  ones  to  be 
encountered  were  numerous  cases  of  acute 
laryngitis,  which  paid  no  deference  to  age  or 
sex,  and  but  little  to  treatment.  I  had  used  the 
ordinary  mode  of  medication, together  with  topical 
applications  of  cold,  medicated  vapors  and  the 
warm  bath,  but  failed  to  derive  much  benefit 
until  this  preparation  of  mercury  was  used,  when 
it  proved  to  be  the  remedy  "  par  excellence." 
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559 Its  alterative  and  emetic  effect  is  well  adapted 
for  the  resolution  of  the  inflamed  larynx,  by 
unloading  the  congested  capillaries,  thus  prevent- 

ing submucous  infiltration  as  well  as  laryngeal 
exudation.  It  must  be  given  early  in  the  disease, 
and  in  sufficiently  large  doses  to  produce  emetic 
effects.  If  delayed  until  prolabial  congestion 
and  other  symptoms  of  imperfect  oxygenation 
have  taken  place,  its  administration,  like  all  other 
remedies,  will  prove  a  failure.  It  is  my  first 
choice  in  all  cases  of  laryngeal  inflammation,  and 
since  I  recommenced  its  use,  I  have  been  spared 
that  horrid  sight  of  witnessing  "  deaths  in  linger- 

ing torments,  protracted  to  the  last." C.  F.  Melsheimer,  m.d. 
Blvffton,  Ind.,  Oct.  27,  1882. 

Oxide  of  Zinc  in  Epilepsy. 
Ed.  Med.  and  Surg.  Reporter  : — 
When  I  commenced  practice,  in  1833,  nitrate 

of  silver  was  the  grand  remedy  for  this  complaint. 
After  repeated  failures  with  it,  I  was  told  by  Dr. 
Boyd,  an  octogenarian  of  our  city,  that  he  had 
no  trouble  in  its  cure.  He  had  treated  a  man 
successfully,  who  had  not  earned  a  dollar  in 
twenty  years,  who  afterward  supported  his  family. 
I  gladly  adopted  his  practice,  and  have  been 
successful  ever  since.  The  remedy,  oxide  of 
Zinc.  "  Begin  with  J  grain  dose,  three  times  a 
day  for  twenty  four  doses.  Then  one  grain  for 
twenty-four  doses.  Then  1£  grains,  and  so  on 
up  to  15  grains,  three  times  a  day,  rubbing  the 
spine  with  stramonium  ointment,  morning  and 
evening,  and  other  stimulating  embrocations," which  I  have  seen  used.  Since  then  I  have 
been  successful ;  never  going  beyond  ten  grains, 
except  in  one  case,  of  a  hard  drinker  and  opium 
taker,  who  at  the  time  I  commenced  with  him 
had  been  treated  for  a  year  with  bromide  of 
potash,  impairing  his  memory  badly,  which  was 
restored  by  the  use  of  zinc. 
New  York.  Edw.  Vanderpoel,  m.d. 

Cancer  of  the  Pylorus. 
Ed.  Med.  and  Surg.  Reporter  : — 

An  article  in  the  August  19th  1882  number  of 
your  journal  brings  to  my  mind  a  very  similar 
case,  I  have  frequently  thought  of  reporting. 

In  June,  1874,  a  patient,  0.  M.,  white,  male, 
aged  about  50  years,  came  under  my  observa- 

tion, having  applied  to  my  then  partner,  Dr.  S., 
and  myself  for  treatment  for  what  he  was  pleased 
to  call  dyspepsia.  The  history  that  he  gave  was 
one  of  simple  indigestion,  troubling  him  for 
years.  He  had  suffered  at  no  time  any  acute 
pain.  Had  been  frequently  troubled  with  eruc- 

tations of  gas,  and  had  often  vomited  his  food 
with  some  relief.  Had  no  excessive  tenderness 
anywhere.  Had  taken  many  different  kinds  of 
medicines  from  many  different  kinds  of  doctors, 
with  slight  improvement,  and  then  relapse, 
each  time  growing  a  little  worse.  Had  finally 
visited  the  "  Gibson  Wells,"  near  here,  for  re- 

lief from  what  he  thought  to  be  digestive  de- 
rangements. Had  found  no  benefit  there,  and 

came  here,  and,  as  said  before,  placed  himself 
under  our  treatment. 

A  very  careful  examination  of  him  threw  but 
little  additional  light  upon  the  history  already 
given.  He  digested  but  little  of  the  food  he  ate, 
vomiting  most  of  it  in  a  state  of  fermentation. 
Complained  of  no  special  pain  ;  was  peevish  and 
fretful.  Said  that  if  his  digestion  could  be  im- 

proved he  "  would  be  well."  At  no  time  did 
we  notice  any  coffee-ground  material  in  the 
vomited  matters.  As  in  the  case  reported,  at  no 
time,  "  upon  the  most  careful  and  repeated  ex- 

aminations," could  any  tumor  be  found,  though 
the  pulsations  of  the  abdominal  aorta  could  be 
seen  through  the  walls  of  the  abdomen.  There 
was  nothing  in  the  case,  except  the  continued 
vomiting,  to  point  to  cancer.  Finally,  the  patient 
began  to  eject  everything,  in  a  short  time  after 
eating.  Even  water  was  retained  only  a  few 
moments.  No  microscopic  examination  of  the 
ejecta  was  made. 
He  died  June  24th,  1874,  a  mere  skeleton. 

On  the  day  of  his  death  the  vomit  was  extreme- 
ly offensive,  having  a  fecal  odor.  A  post-mor- 

tem  examination  was  made  on  the  next  day, 
which  resulted  in  findiug  the  pyloric  oiifice  of 
the  stomach  completely  closed,  as  with  a  valve, 
by  a  scirrhous  carcinoma. 

There  is  the  same  peculiarity  about  this  case 
that  there  was  in  the  one  reported  in  your  journal, 
and  one  more  ;  namely,  no  coffee-ground  vomit, 
unless  that  on  the  last  day  could  be  so  con- 

sidered. T.  J.  Happel,  m.d. 
Trenton,  Tenn. 

News  and  Miscellany. 

The  Cradle  of  American  Medicine. 

The  following  is  from  the  Michigan  Medical 
News.  Philadelphians  are  now  advancing 
reasons  calculated  to  establish  their  city  as  the 
cradle  of  American  medicine  :  The  first  prac- 

tical instruction  in  anatomy  in  America  was  by 
Dr.  Thomas  Cadwalader,  in  1750  ;  the  first  per- 

manent general  hospital  was  founded  there,  in 
1752  ;  the  first  clinical  instruction  in  America 
was  given  there  by  Dr.  Thomas  Hurd.  in  1756  ; 
the  first  medical  library  in  America  was  founded 
there,  in  1763 ;  the  first  medical  society  in 
America  was  organized  there,  in  1766  ;  the  first 
medical  dispensary  in  America  was  established 
there,  in  1786  ;  and  the  first  American  medical 
college  was  organized  there,  in  1765. 

Action  of  the  Philadelphia  County  Medical  Society 
with  Reference  to  the  Army  Medical  Museum and  library. 

At  the  last  stated  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  Wm.  M.  Welch 
offered  the  following  preamble  and  resolutions, 
which  were  unamiously  adopted  :  — 

Whereas,  There  is  reason  to  fear  that  at  the 
next  session  of  Congress  an  effort  will  be  made 
to  destroy  the  identity  of  the  great  Medical 
Museum  and  library  at  Washington,  by  merg- 

ing them  into  the  general  Congressional  Library 
and  placing  them  under  the  control  of  the  latter  ; 
and Whereas,   Under  their  present  management 
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this  museum  and  library  have  grown  to  be  the 
most  valuable  collections  of  their  kind  in  the 
world,  and  are  consequently,  of  incalculable 
value  to  the  cause  of  medical  science,  thus  ren- 

dering their  preservation  and  progress  objects 
of  deep  interest  to  the  medical  profession  of  this 
country,  therefore, 

Resolved,  That  the  Philadelphia  County  Medi- 
cal Society  earnestly,  bat  respectfully,  request 

the  Honorable  Senators  and  Representatives  of 
Congress  to  make  no  change  in  the  present 
management  of  the  Army  Medical  Museum  and 
Library,  but  would  earnestly  urge  upon  Con- 

gress the  importance  of  providing  a  commodious 
tire-proof  building,  in  Washington,  for  better 
preservation  and  protection  of  these  invaluable 
collections. 

Medicated  Soaps. 

The  Chemist  and  Druggist  says  that  the  Seif- 
enfabrikant  gives  the  following  recipes  for  the 
manufacture  of  Medicated  soaps  : — 

Tannin  Soap. — 9  kilos,  of  cocoanut  oil  are 
saponified  with  4  5-  kilos,  of  soda  lye,  then  250 
grammes  of  tannin,  which  has  been  previously 
dissolved  in  spirits,  are  put  in  and  mixed.  The 
soap  is  perfumed  with  30  grammes  Peru  balsam; 
10  grammes  cassia  oil ;  10  grammes  oil  of  cloves. 

Iodine  Soap. — 10  kilos,  cocoanut  oil,  5  kilos, 
lye  at  38°  B.,  1^  kilos,  of  iodide  of  potassium, dissolved  in  1£  kilo,  of  water. 

Gall  Soap. — 1 J  kilo,  of  galls  are  stirred  in  25 
kilos,  of  melted  cocoanut  oil,  and  the  latter  then 
saponified  cold  with  22J  kilos,  of  soda  lye  at  38° B.  The  soap  is  colored  with  350  grammes  of 
ultramarine  green,  and  perfumed  with  75 
grammes  lavender  oil,  75  grammes  cummin  oil. 

Camphorated- sulphur  Soap. — 12  kilos,  of 
cocoanut  oil,  6  kilos,  of  soda  lye  of  38°  B.;  1 
kilo,  of  sulphate  of  potassium,  dissolved  in  £ 
kilo,  of  water  ;  160  grammes  of  camphor,  which 
is  to  be  dissolved  in  the  melted  cocoanut  oil. 

Chicory :  A  New  Source  of  Alcohol. 

According  to  Erfindungen  und  Erfahrungen 
that  celebrated  coffee  substitute,  chicory,  seems 
likely  to  become  of  importance  as  a  source  of 
alcohol.  The  root  contains  an  average  of  24 
per  cent,  of  substances  easily  convertible  into 
sugar,  and  the  alcohol  obtained  by  its  sacchari- 
fication,  fermentation  and  distillation,  is  char- 

acterized by  a  pleasant  aromatic  taste  and  great 
purity. 

A  Graceful  Tribute 

The  reception  given  by  Drs.  Sims,  father  and 
son,  to  Professor  S.  D.  Gross,  on  Thursday, 
November  2,  in  New  York,  was  a  graceful 
tribute  to  a  distinguished  citizen  and  scientist  by 
a  lifelong  friend  and  his  son.  The  social 
gathering  was  brilliant,  and  the  occasion  was  in 
every  respect  one  to  be  long  remembered.  The 
most  eminent  members  of  the  profession  from 
the  adjacent  cities  were  there,  and  the  evening 
passed  off  with  the  utmost  satisfaction  to  all. 

Southern  Illinois  Medical  Association. 

The  Southern  Illinois  Medical  Association, 
which  numbers  about  two  hundred  members, 
will  meet  in  Anna,  November  15th  and  16th. 
The  meeting  promises  to  be  one  of  the  best  in 
the  history  of  the  organization.  All  members 
of  the  regular  profession  are  cordially  invited  to 
attend.  J.  I.  Hale,  m.d.,  Secretary. 

Items. 

— Crude  acridine,  one  of  the  heavy  tar  oils,  is 
said  to  be  an  insecticide. 

-—A  patent  has  been  taken  out  in  Cuba,  for 
the  manufacture  of  soap  from  the  dregs  of  mo- 

lasses. The  soap  so  made  is  said  to  be  very 
good  and  extremely  cheap. 

— The  poison  of  the  Borgias,  according  to  an 
old  Italian  manuscript,  was  the  fatty  principle 
of  ergot  of  rye,  obtained  by  maceration  in  pu- 

trefied (ammoniacal)  human  urine. 
— Haemophilia  is  said,  by  the  British  Medical 

Journal,  to  be  the  disorder  from  which  H.  R.  H. 
Prince  Leopold  suffers  from  time  to  time.  He 
is  just  now  recovering  from  some  attacks  of 
hemorrhage. 
—Drs  J.  W.  Holland  and  R.  A.  Cottrell  have 

been  succeeded  in  the  editorial  management  of 
the  Louisville  Medical  News,  by  Drs.  L.  P.  Yan- 
dell  and  L.  S.  McMurtry,  who  are  well  known  as 
medical  writers. 

— At  the  time  of  the  plague  in  London,  a 
noted  body  searcher  lived,  whose  name  was 
Snacks.  His  business  increased  so  fast  that, 
finding  he  could  not  compass  it,  he  offered  to  any 
person  who  should  join  him  in  his  burdened 
practice  half  the  profits  ;  thus  those  who  joined 
him  were  said  to  go  with  Snacks.  Hence,  going 
snacks,  or  dividing  the  spoils. — Morning  Herald, 
in  London  Lancet,  Oct.  6.  1823. 

— An  Irish  woman  needing  some  silk  and  some 
tape,  sent  her  husband  for  them.  The  silk  was 
shown,  but  the  buyer  thought  the  price  too 
great.  The  clerk  explained  that  all  silk  goods 
were  dear,  owing  to  some  disease  at  this  time 
prevalent  among  the  silkworms.  The  tape  was 
next  examined,  and  the  Irishman  thought  that 
a  little  stiff  as  to  price.  "And  indade,  sir," 
says  he,  "  is  there  likewoise  a  dezase  a-prevalin' 
among  the  tapeworms  ?" 
— The  Canada  Medical  and  Surgical  Journal 

is  responsible  for  the  following  :  Not  long  since 
a  doctor  was  attending  a  case  of  labor.  About 
the  time  the  baby  arrived,  an  older  chick  of 
two  years  had  found  its  way  into  the  sick  room, 
and  watched  the  operation  of  tying  the  cord  and 
separating  and  handing  over  to  the  nurse  with 
marked  interest.  Doctor  supposed  the  little 
chap  was  now  busy  with  the  nurse,  and  pro- 

ceeded to  remove  the  after  birth,  and  just  as 
this  was  about  completed,  the  little  gentleman 
peeped  over  the  opposite  bed-rail  and  piped  out 
— more  babies,  doctor  f 

QUERIES  AND  REPLIES. 
D.  N.  P.,  N.  C.  From  the  best  authorities  we  have 

in  hand,  we  are  led  to  say  that  the  dentiphone  has 
turned  out  a  complete  failure. 
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Communications. 

clinical  studies  of  inebriety- 
notes  on  treatment. 

BY  T.  D.  CROTHERS,  M.D., 
Superintendent  Walnut  Lodge,  Hartford,  Ot. 

Notwithstanding  all  the  temperance  agitation, 
seen  in  both  church  and  society,  inebriety  is 
increasing.  This  is  verified  by  the  enormous 
increase  in  the  consumption  of  spirits,  out  of  all 

proportion'  to  the  changes  of  the  population, 
together  with  the  increased  manufacture  and 
demand  for  beers  and  lighter  drinks.  Also  the 
increase  of  pauperism  and  insanity,  and  the 
criminal  class,  from  causes  that  grow  out  of 
inebriety. 

The  questions  of  treatment  and  remedy  are  fast 
becoming  great  national  topics. 

The  nature  and  character  of  inebriety,  and 
the  means  that  will  practically  reach  this  dis- 

order, are  the  problems  of  this  age.  If  inebriety 
is  ever  a  vice  or  sin,  it  is  a  question  for  church 
and  State  alone,  a  disorder  which  must  be  reached 
by  moral  means,  and  the  application  of  all  the 
machinery  of  societies,  church  and  State.  If 
this  is  correct,  these  means  will  of  necessity 
lessen  and  remedy  it.  Every  advance  of  civil- 

ization and  morals  will  diminish  or  neutralize 
its  development. 

The  natural  history  of  every  case,  and  all  the 
efforts  to  reach  it  from  the  moral  side,  furnishes 
no  support  to  this  theory. 

If  inebriety  is  a  physical  disease,  the  problem 
is  a  physiological  and  psychological  one,  and  its 
nature  and  character  must  be  sought  for  in  a 
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knowledge  of  the  physical  causes  and  conditions 
which  break  out  or  develop  into  this  state.  The 
remedies  and  means  of  prevention  are  questions 
for  scientific  study,  from  which  the  laws  and 
forces  governing  it  can  only  be  understood. 
The  presence  of  one  hundred  thousand  inebriates 
in  this  country  cannot  be  a  mere  vicious  ele- 

ment of  human  nature,  but  is  really  the  result 
of  certain  physiological  and  psychological  forces, 
moving  in  obedience  to  laws  that  are  fixed  and 
definite. 

A  history  of  the  different  methods  of  treat- 
ment in  efforts  to  cure  and  prevent  inebriety, 

forms  one  of  the  most  interesting  chapters  of 
psychological  literature.  Like  all  other  advances 
of  science,  the  subject  of  inebriety  and  its  treat- 

ment are  passing  through  a  formative  stage,  out 
of  which  will  emerge  the  facts  and  laws  which 
govern  its  rise  and  progress,  and  the  means  of 

prevention. An  outline  of  the  different  methods  of  treat- 
ment will  show  the  confusion  and  doubt 

following  this  subject  at  present. 
The  treatment  of  inebriety  in  ancient  times 

varied  but  little  from  that  of  to-day.  In  the 
book  of  Deuteronomy  the  parents  of  a  rebellious 
son  are  commanded  to  bring  him  to  the  elders 

of  the  city,  and  say,  "  This  our  son  is  glutton 
and  drunkard,  in  order  that  he  should  be  stoned." 

It  is  clear,  from  this  and  other  references  to 
drunkenness  in  the  Hebrew  civilization,  that 
severe  penalties  were  used  to  check  and  prevent 
such  excesses.  It  was  considered  a  sin  to  use 
alcohol  beyond  a  fixed  limit  of  moderation.  In 
ancient  Egypt,  certain  stages  of  inebriety  were 
called  madness,  and  the  victims  were  confined 
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in  mines  and  forced  to  work  as  slaves.  If  the 

offence  was  repeated,  they  were  held  as  prison- 
ers and  forced  to  work  on  the  public  works,  in 

many  cases  for  a  lifetime.  Inebriety  existed 
here  to  a  greater  or  less  extent,  from  the  king  to 
the  peasant,  but  was  diminished  by  the  eager- 

ness of  the  monarch  to  keep  up  a  large  force  of 
offenders  to  do  public  work. 

The  physical  character  of  inebriety  is  clearly 
outlined  in  the  following  sentences,  translated 
from  an  old  papyrus,  and  evidently  written  by 
a  temperance  man  who  had  violated  his  pledge.* 

"  Whereas,  it  has  been  told  me,  that  thou 
hast  forsaken  books  and  devoted  thyself  to  pleas- 

ure, and  that  thou  goest  from  tavern  to  tavern, 
smelling  of  beer  at  the  time  of  evening  ;  if  beer 
gets  into  a  man  it  overcomes  his  mind.  Thou 
art  like  an  oar  started  from  its  place,  which  is 
unmanageable  every  way ;  thou  art  like  a  shrine 
without  its  god  ;  like  a  house  without  provisions, 
whose  walls  are  found  shaky.  Thou  knowest 
that  wine  is  an  abomination;  that  thou  would'st 
not  put  liquor  into  thee.  Hast  thou  forgotten 

thy  resolution?" 
Many  of  the  sculptures  of  both  Egypt  and 

Thebes  exhibit  inebriates  in  the  act  of  receiving 
physical  treatment  from  their  slaves,  such  as 
purgatives  and  rubbings,  or  applications  to  the 
head  and  spine.  In  the  Grecian  civilization, 
the  question  of  treatment  became  more  promi- 

nent, and  decided  methods  were  practiced. 
Solon  enacted  laws  making  inebriety  in  a  gover- 

nor, ruler,  etc.,  a  capital  crime. 
The  senate  of  Areopagus  punished  those  who 

were  given  to  drink  and  convivial  company. 
Plato,  in  his  laws,  says,  "  Shall  we  lay  down  a 
law  that  boys  shall  not  taste  wine  at  all  until 
they  are  eighteen  years  old  ?  Urging  that,  after 
that  period  they  might  use  wine  in  moderation, 
and  when  forty  they  could  indulge  freely  at  the 
meetings  in  celebration  of  the  gods.  Restrictive 
legislation  existed  at  this  time  in  varied  forms, 
probably  consisting  of  punishment  to  those  who 
drank  to  excess.  Pittacus,  the  lawgiver,  in- 

stead of  allowing  inebriety  as  an  excuse  for 
crime,  directed  that  it  should  be  followed  by  a 
double  punishment.  The  Greek  women  at  one 
time  used  wine  so  freely  that  a  law  was  passed 
forbidding  its  use,  because  of  the  danger  of 
transmitting  the  tendency  to  the  next  genera- 

tion. Among  the  Romans,  although  inebriety 
prevailed  to  an  alarming  extent,  yet  little  effort  : 
was  made  to  check  it.  The  Bacchanalians,  who  1 
held  wild  revels,  in  which  the  worship  of  Bac- 

chus was  celebrated  with  continuous  inebriety,  i 
♦See  Tuke  on  Insanity.  1 

were  forbidden  by  a  decree  of  the  Senate  to  hold 
any  meetings,  and  were  punished  for  the  ex- 

cesses of  drink  in  which  they  indulged,  but  this 
only  lasted  a  few  years.  By  many  of  the  leading 
men,  inebriety  was  regarded  as  a  great  national 
sin.  The  history  of  several  centuries  shows  that, 
at  intervals,  legal  restrictions  were  imposed  on 
inebriates,  sometimes  very  severely.  Ulpian, 
the  noted  Roman  jurist,  in  the  second  century  of 
the  Christian  era,  wrote  that  drunkenness  was 
madness,  and  that  inebriates  were  sick  men, 
and  should  be  treated  as  such.  In  law,  they 
should  be  considered  as  largely  irresponsible. 
At  one  time  laws  were  enacted  recognizing  the 
physical  character  of  inebriety,  but  there  are  no 
records  which  indicate  that  they  were  applied 
practically.  The  early  fathers  of  the  church 
considered  inebriety  a  sin,  and  the  possession  of 
the  devil,  only  to  be  cured  by  fasting,  prayer 
and  humiliation.  Cases  of  signal  deliverance 
from  this  Satanic  influence  are  mentioned  in  a 
spirit  of  devout  thankfulness  and  acknowledg- 

ment of  the  grace  of  God,  showing  that  the  in- 
fluence of  church  and  the  power  of  prayer  and 

faith  were  used  in  that  early  day. 

In  the  thirteenth  century  the  physical  char- 
acter of  inebriety  was  recognized  in  the  lessened 

punishment  for  crime  in  this  state.  Capital 
crime  in  this  condition  was  punished  by  banish- 

ment to  an  island  for  a  stated  number  of  years. 
In  the  next  century  these  laws  spread  into  Ger- 

many and  France,  having  been  embodied,  with 
various  modifications  and  changes,  into  the 
jurisprudence  of  all  nations  down  to  the  present 
time.  Thus  the  theory  of  the  old  Roman  jurist, 
that  there  were  certain  conditions  of  inebriety  in 
which  the  person  could  not  realize  the  nature  of 
his  responsibility,  has  been  recognized  from 
time  to  time  in  all  the  legal  efforts  to  control 
this  disorder.  A  vague,  confused  notion  of 
physical  disease  has  prevailed,  gathering  strength 
from  every  careful  study  of  the  subject.  With 
but  few  exceptions,  to  the  church  alone  was  left 
the  whole  subject  of  treatment.  Occasionally 
legal  measures  would  be  instituted,  but  they 
were  seldom  carried  out  any  length  of  time,  hence 
inebriety  was  one  of  the  sins  to  which  the  church 
devoted  its  efforts  to  destroy.  A  moderate  use 
of  spirits  was  not  a  sin,  but  only  the  gross  ex- 

cesses in  which  good  order  and  decency  were 
violated.  The  references  of  the  Bible  to  drunk- 

ards were  used  in  a  wide,  liberal  sense,  and  mar 
shaled  to  sustain  the  theory  of  vice  and  wicked- 

ness. This  has  been  increased  by  iteration,  from 
one  generation  to  another,  and  embadied  in 
essays,  sermons  and  temperance  literature,  until 
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its  accuracy  is  unquestioned  ;  although  all  scien- 
tific and  practical  acquaintance  with  the  sub- 

ject furnishes  data  for  the  most  opposite  conclu- 
sions. 

There  are  no  indications  that  the  punishment 
of  inebriety  in  the  past  either  cured  any  one  or 
lessened  the  prevalence  of  this  disorder. 

Severe  laws  might  for  a  time  force  the  in- 
ebriate and  his  friends  to  observe  secrecy  in 

covering  up  his  condition,  but  the  practical  ef- 
fect of  such  laws  always  made  the  victim  more 

incurable.    This  treatment  by  legal  means  has 
become  more  severe  and  unnatural  as  the  idea 
of  vice  and  possession  of  the  devil  grew  in  the 
minds  of  the  public.    To-day,  where  this  idea 
prevails    to  its   fullest  extent,   the  harshest 
means  and  the  least  sympathy  are  exercised  in 
the  treatment.    The  reform  that  was  conceived 
and  carried  out  by  Pinel,  raising  the  insane  to 
the  level  of  human  sympathy,  and  applying 
means  that  would  reach  down  to  the  wants  of 

every  case,  has  scarcely  begun  with  the  ine- 
briate.   Although  inebriety  is  the  most  widely 

diffused  of  all  maladies,  the  general  methods  of 
treatment  are  the  same  to-day  as  those  used  in 
the  care  of  the  insane  a  century  ago  ;  outlined  in 
punishment  in  jails,  penal  discipline  of  all  kinds, 
persecution,  strict  accountability,  as  those  who 
know  fully  the  nature  of  their  actions  and  can  at 
all  times  control  themselves.    This  treatment 

(as  in  the  care  of  the  insane,  long  ago)  is  build- 
ing up  a  class  of  paupers  whose  presence  is  a 

growing  menace  to  all  civilization  and  good 
government.    Some  of  the  difficulties  of  treat- 

ment are  found  in  the  obscurity  of  the  disorder 
and  the  peculiar  delusion  of  strength  and  ca- 

pacity to  recover  at  will.    In  this  way  the  pa- 
tient's real   condition   is  concealed  from  all 

experts  and  students  of  science.    The  social 
prejudice  against  calling  a  man  diseased  who 
can  in  some  instances  control  himself,  and  from 
apparent  exercise  of  the  will  power  abstain  from 
the  use  of  spirits  for  an  indefinite  time,  is  mis- 

leading.   It  conveys  the  idea  that  recovery  is 
dependent  on  the  will  power  alone,  when  in 
fact  these  are  but  the  few  exceptions  to  the  rule. 
To  illustrate,  take  one  hundred  inebriates  who 
sign  the  pledge  under  conditions  of  much  excite- 

ment, and  all  in  earnest  to  get  well.    Five  years 
later  all  have  relapsed  but  two  or  three.  These 
will  be  men  of  peculiar  nervous  organization, 
who  have  been  profoundly  impressed  by  the  act 
of  signing  the  pledge.  The  power  of  the  will  has 
been  so  great  as  to  control  the  diseased  organ- 

ism, probably  aided  by  many  other  conditions 
that  are  psychical  and  unknown.     Take  the 

same  number  of  cases  of  malaria  ;  rouse  up 
their  minds  to  the  same  intensity  of  thought, 

and  endeavor,  and  keep  this  up  until  the  nerv- 
ous system  is  fully  impressed  by  it,  and  without 

doubt  a  certain  number  would  recover.  Or 
bring  the  same  number  of  inebriates  Under  the 
influence  of  powerful  religious  emotions,  and 
introduce  the  element  of  expectation  of  perma- 

nent recovery  by  the  means  of  God's  grace,  and 
some  cases  would  be  thoroughly  cured.  The 
same  is  seen  every  day  in  the  faith  cures,  or 
places  where  religious  emotions  are  relied  upon 
almost  exclusively  to  produce  cures.  Cases  of 
severe  organic  disease  have  been  apparently 
checked  by  this  means,  and  the  mind  kept 
buoyed  up  on  faith  and  expectation,  until  re- 

covery followed.  What  these  forces  are  and 
how  they  control  the  organism  are  unknown  ; 
but  any  inference  of  their  value  as  means  of 
treatment,  to  the  exclusion  of  other  methods, 
would  be  erroneous  to  the  highest  degree.  The 
treatment  of  inebriety  is  passing  through  an  era 
of  wild  empiricism,  in  which  the  most  extra- 

ordinary means  and  methods  are  urged  as  cura- 
tives. A  mere  mention  of  some  of  them  will  be 

of  interest,  as  illustrating  this  stage  of  the  his- 
tory of  inebriety.  First  among  them  is  the 

"  Mind  Cure,"  in  which  the  patient  is  gradually 
reduced  from  the  amount  of  spirits  he  has  been 
taking,  until  he  goes  about  with  a  small  bottle 
in  his  pocket,  educating  himself  to  touch,  see  and 
handle  it,  but  not  taste  it.  The  familiarity  of 
the  mind  with  spirits  is  supposed  to  be  followed 
by  a  disgust  and  recovery.  The  will,  by  this 
method,  is  to  be  built  up  to  control  the  diseased 
impulses  that  demand  spirits. 
The  emetic  cure  has  many  followers, 'and  is 

a  system  of  giving  drugs  to  continually  nauseate 
the  patient,  and  at  intervals  produce  emesis. 
The  irritant  or  blister  treatment,  by  some  un- 

known process  is  supposed  to  remove  the  crav- 
ings for  spirit.  Blisters  of  cantharides,  mustard 

and  iodine  are  applied  over  the  spine  and 
stomach.  Baths  of  cold  water,  both  shower 
and  plunge,  and  profuse  sweating,  have  many 
advocates.  The  whisky  cure  is  one  that  has  a 
wide  reputation,  but  strangely  enough  there  are 
only  one  or  two  instances  of  its  use  upon  record. 
The  treatment  consists  of  having  all  food  and 
drink  mixed  with  spirits,  until  the  patient  is 
thoroughly  sickened.  The  method  by  salt  water 
had  some  notoriety  at  one  time;  consisting  of 
the  free  use  of  salt  water  externally.  Whenever 
the  patient  felt  a  desire  for  spirits,  water,  both 
internal  and  external,  was  freely  applied,  and 
the  disease  was  checked.    Tea,  coffee,  and  food 
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of  the  richest  kinds,  have  been  used  to  check 
the  impulse  to  drink,  sometimes  with  success, 
and  generally,  they  delay  the  desire  for  a  time. 
Several  instances  of  this  means  of  treatment  are 
on  record,  consisting  of  giving  all  the  tea,  coffee 
and  food  that  a  patient  can  swallow,  both  after 
and  at  time  spirits  are  used.  The  result  is  that 
prostration  follows  vomiting  and  general  en- 

gorgement, and  in  most  cases  the  derangement 
of  the  digestive  organs  supercedes  the  acute 
symptoms  of  inebriety. 

Of  six  specifics  advertised  to  cure  inebriety  in 
this  country  and  England,  four  were  found  to 
contain  alcohol  in  large  amounts.  The  others 
contained  aloes  and  gentian.  Three  had  some 
form  of  opium,  two  bromide  of  potassium,  and 
four  contained  cinchona.  One,  advertised  as 
Cbloride  of  Gold,  contains  no  gold,  but  large 
quantities  of  zinc.  All  of  little  or  no  value  ex- 

cept as  general  tonics.  A  half  a  century  ago 
English  and  French  papers  contained  advertise- 

ments or  specifics  for  insanity,  with  certificates 
of  cures,  which  of  course  were  signed  by  clergy- 

men, who  have  ever  been  the  first  to  recognize 
"short  cuts"  to  health  by  the  means  of  drugs. 
Medication  has  usually  been  a  secondary  means 
of  treatment,  urged  and  applied  by  friends  of 
patients,  and  when  taken  by  the  victim,  has  been 
to  bring  about  the  ideal  state  where  he  could  use 
spirits  in  moderation.  One  of  the  gravest 
errors  in  the  treatment  of  inebriety,  or  applica- 

tion of  means  for  relief,  is  a  journey  to  Europe. 
Although  there  are  no  records  of  any  cases 
which  recovered  by  this  means,  yet  it  is  the  con- 

stant advice  of  both  physician  and  friends  to  in- 
ebriates, to  go  abroad  for  a  change  of  surround- 

ings, air  and  scenery,  hoping  by  this  means  to 
be  restored.  Every  summer  hundreds  of  this 
class  can  be  seen  on  out-going  steamers,  accom- 

panied by  friends,  or  alone.  The  discomforts  of 
the  voyage,  the  exciting  causes  of  excesses  on 
the  steamer,  and  the  common  use  of  beer  and 
wine,  there  and  throughout  Europe,  make  it 
almost  impossible  to  abstain. 

They  are  always  subject  to  the  usual  annoy- 
ances and  pleasures  of  travel,  with  the  absence 

of  all  regular  habits  of  living  and  care  of  their 
bodies.  As  a  result,  they  become  rapidly  more 
and  more  chronic.  The  use  of  stronger  alco- 

hols to  excess  gives  way  to  large  quantities  of 
wine  daily,  and  because  the  mind  does  not 
suffer  from  stupor,  the  inference  is  that  much  is 
gained  and  recovery  sure. 

Instances  are  noted  of  severe  spirit  drinkers 
who,  in  Europe,  used  wine  for  a  long  period  of 
time,  and  when  they  returned  and  began  the 

use  of  spirits,  died  suddenly,  "from  some  obscure 
cause  following  the  resumption  of  stronger 
liquors.  The  use  of  wine  may  cover  up  the  de- 

generations that  are  provoked  by  stronger 
liquors  ;  the  experience  of  nearly  all  cases  who 
return  from  a  health  trip  to  Europe,  where  the 
cure  of  inebriety  was  the  object,  is  that  they  are 
far  worse  and  more  broken  down  in  health.  All 
travel  which  brings  new  temptations  to  the 
victim  cannot  benefit  him,  and  everything  which 
breaks  up  the  regularity  of  the  organism,  fol- 

lowed by  a  constant  strain  to  adapt  itself  to  the 
new  conditions,  must  of  necessity  limit  the  power 
of  recovery. 

Many  temperance  people  are  full  of  hope  that 
the  use  of  beer  and  wine  in  place  of  stronger 
spirits  presages  a  new  era  of  abstinence  and 
freedom  from  the  evil  of  spirits.  But  literally 
this  is  only  a  change  in  the  form  of  the  disorder, 
to  be  followed  with  more  certain  degeneration, 
although  it  may  be  delayed  and  concealed  from 
general  observation. 

The  beer  and  wine  drinker  are  as  certainly 
diseased  as  the  excessive  spirit  drinker.  The 
former  may  continue  for  years  without  any 
prominent  symptoms,  and  die  at  last  of  some  in- 

tercurrent disease  not  recognized,  while  the  lat- 
ter may  have  a  short-lived  course  of  progressive 

degeneration  to  death.  Yet  both  of  them  follow 
a  march  of  degeneration  that  is  steady  and  posi- 

tive to  a  fatal  termination. 

DISGUISED  SYPHILIS. 
BY  T.  CURTIS  SMITH,  M.D., 

Of  Aurora,  Ind. 
Your  recent  editorial  upon  this  topic  was  so 

much  to  the  point,  that  I  think  the  experiences 
there  related  will  find  their  counterpart  with 
many  of  your  readers.  How  long  the  human 
family  have  been  so  numerously  contaminated 
with  this  specific  disease  is  more  than  I  know. 
I  am,  by  clinical  observation,  made  very  sure  of 
one  thing,  viz. ,  that  the  ramifications  of  syphilitic 
poison  are  far  more  varied  and  extensive  than 
even  many  medical  men  will  readily  admit. 
Position  in  society,  however  exalted  and  sacred, 
is  no  evidence  against  specific  constitutional 
contamination.  I  hold  in  my  mind  now  a  large 
family  of  parents  and  children,  who  will  average  as 
high  in  points  of  respectability,  honor,  honesty 
and  religious  culture,  as  any  family  of  a  similar 
number  one  will  find  in  a  day's  search.  Whether 
either  parent  knows  or  suspects  the  presence  of 
specific  disease  in  their  veins,  I  cannot  say. 
But  sure  I  am,  that  one  parent  died  not  long 
since  with  a  disease  that,  to  my  mind,  had  its 
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origin  in  a  brain  lesion  that  primarily  depended 
on  syphilis.  The  other  parent,  still  living,  has 
a  nervous  disease — utterly  incurable  now — the 
inception  and  history  of  which  can  only  be  ac- 

counted for  on  the  grounds  of  constitutional 
syphilis.  The  children,  now  quite  all  grown, 
and  all  of  whom  I  have  at  one  time  or  another 

treated,  have  all  marked  characteristics  of  in- 
herited syphilis.  In  every  serious  attack  of  any 

form  of  disease  affecting  any  of  them,  there  is 
always  a  tendency  to  become  chronic  in  type. 
If,  however,  the  proper  treatment  for  constitu- 

tional syphilis  is  added  or  mixed  with  such 
other  treatment  as  would  be  otherwise  indicated, 
they  will  recover  as  promptly  as  any  other 
patients.  In  this  whole  family,  the  disease  is  so 
masked  that  nothing  short  of  a  pretty  thorough 
knowledge  of  constitutional  and  hereditary  syph- 

ilis and  the  whole  clinical  history  of  the  family, 

will  avail  to  open  any  physician's  eyes  as  to 
their  real  condition.  At  my  first  acquaintance 
with  them  I  was  totally  in  the  dark  as  to  the 
reason  of  their  slow  recoveries  from  their  illness. 
Once  in  the  realm  of  real  certainty  as  to  the 
presence  of  specific  disease,  I  had  little  more 
trouble  with  them  than  is  common  with  others. 

The  following  case,  taken  from  notes  made  of 
it,  occurred  in  practice  ten  years  ago. 

Mrs.  V.,  set.  28,  mother  of  four  children, 
youngest  aet.  18  months.  I  found  her  pale, 
anaemic,  emaciated,  feeble  pulse,  no  appetite, 
depressed  in  spirits,  and  thoroughly  broken  down. 
Had  been  sick  for  six  months,  most  of  the  time 
in  bed,  during  which  she  had  been  treated  for 
phthisis  pulmonalis,  by  a  fairly  capable  physi- 

cian. She  and  her  friends  believed  she  had 
phthisis,  and  was  incurable.  Her  respirations 
were  24  per  minute,  pulse  120.  She  had  no 
headache,  but  considerable  vertigo  ;  was  unable 
to  sit  up  or  to  lay  entirely  down  ;  tongue  furred, 
bitter  taste,  breath  fetid,  mucous  membrane  of 
pharynx  congested  and  sore  ;  has  frequent,  dry, 
hacking  cough;  sputa  white,  frothy  and  tenacious; 
voice  hoarse  and  very  feeble;  respiratory  murmur 
clear,  somewhat  exaggerated  all  over  both  lungs  ; 
resonance  clearer  and  louder  than  usual,  owing, 
perhaps,  to  attenuated  chest  walls;  could  find  no 
evidence  of  cavities  or  of  tubercular  deposits, 
though  she  had  twice  been  the  subject  of  haemop- 

tysis ;  temperature  normal.  Abdominal  viscera 
quite  healthy.  Uterus  congested ;  granular 
cervicitis  and  profuse  muco-purulent  leucorrhcea. 
The  post-cervical  region  presented  a  few  enlarged 
glands,  as  did  also  the  inguinal  spaces.  Sig- 

moid's gland  also  indurated.  Eleven  months 
after  her  last  confinement  she  had  menstruated 

once,  but  not  after  that  date.  A  month  later 
she  had  slight  haemoptysis,  repeated  in  three 
weeks  again.  After  that,  she  had  an  attack  of 
epistaxis  quite  regularly,  every  three  to  four 
weeks,  the  blood  continuing  to  ooze  from  the 
nose  for  three  to  four  days.  This  hemorrhage 
nearly  always  occurred  from  the  left  nostril, 
which  I  found  to  be  quite  closed  with  a  thick, 
black  incrustation.  These  hemorrhages  always 
increased  the  already  great  prostration. 

What  disease  was  she  laboring  under?  Evi- 
dently not  tubercular  phthisis.  I  found  no 

lesion,  or  set  of  symptoms  to  give  name  to 
the  disease  very  distinctly  or  satisfactorily. 
Reasoning  by  exclusion,  I  was  only  left  to 
strongly  suspect  that  the  whole  trouble  in  this 
case  had  its  origin  and  continuance  in  specific 
contamination.  The  poison  had  produced  dis- 
assimilation  through  its  pernicious  influence  over 
the  glandular  and  venous  systems,  from  which 
resulted  a  deteriorated  condition  of  blood  and 
enfeebled  tissues,  giving  an  outcome  of  anaemia, 
emaciation  and  prostration.  This  led  to  de- 

ranged menstrual  functions,  to  local  congestions 
and  hemorrhages  from — perhaps  the  lungs  twice 
but  certainly — the  nose,  this  latter  coming  from 
the  Schneiderian  membrane.  These  hemor- 

rhages were  in  the  form  of  vicarious  menstrua- tion. 

To  make  the  report  short,  I  have  only  to  say, 
she  was  put  upon  anti-syphilitic  agents,  with 
ferruginous  and  vegetable  tonics,  and  some 
collateral  aids.  She  made  a  very  good  recov- 

ery and  has  lived  a  fairly  healthy  and  useful  life 
since  that  time,  now  more  than  ten  years. 

If  this  was  not  "masked  syphilis,"  what  in- 
deed was  it?  Tonics  had  been  thoroughly  tried 

before  I  took  the  case  in  charge. 

A  few  weeks  since  a  four  years'  old  child  was 
brought  to  me,  with  an  ugly  eruption  around  the 
nates.  No  other  difficulty  was  present,  as  it  would 
have  seemed,  by  a  careless  inspection.  The 
report  of  the  case  was  that  it  had  taken  so  much 
medicine,  and  had  so  many  severe  burning  ap- 

plications made,  that  it  seemed  useless  to  try 
more.  The  eruption  was  a  year  old.  A  little 
well  directed  and  quite  pleasant  anti- syphilitic 
treatment  very  promptly  relieved  the  child. 
Another  not  dissimilar  case,  in  an  adult,  was,  by 
a  similar  plan,  promptly  relieved.  This  too  had 
been  grossly  medicated,  and  why  the  real  dis- 

ease in  each  case  had  not  been  promptly  de- 
tected and  relieved,  was  quite  strange  indeed, 

in  view  of  their  certain  symptomatology. 
A  young  lady  was  brought  to  me  by  her  father, 

some  years  ago.    He  was  a  wealthy  and  highly 
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respected  farmer.  She  had  a  staggering  gait, 
utter  inability  to  look  up,  i.  e.  raise  her  head  so 
as  to  direct  the  eyes  upward,  her  feet  were  numb, 
lower  extremities  weak  and  tremulous,  the  post- 
cervical  muscles  were  stiff,  and  turning  the  head 
was  painful.  Any  attempt  to  read  resulted  in 
severe  pain  in  the  head  and  general  confusion 
of  ideas.  The  right  arm  was  less  sensitive  than 
the  left ;  she  had  formication  everywhere,  and 
constant  feeling  of  depression.  She  was  well 
preserved,  appetite  fair,  bowels  costive,  menstru- 

ation regular  but  painful.  Her  nights  were 
disturbed,  often  sleepless  ;  had  a  feeling  of  bed 
turning  over  much  of  the  time.  Had  I  a  case 
of  ataxia?  A  further  search  showed  a  few 

glandular  enlargements,  some  chronic  pharyn- 
gitis, a  history  of  nasal  catarrh,  of  very  fre- 
quent attacks  of  so-called  rheumatic  pains  in  the 

legs,  but  nothing  definite  to  clear  up  the  case  ; 
there  was  no  discovered  ear  trouble.  Her  father 
finally  told  me  she  had  been  through  the  hands 
of  such  and  such  physicians.  I  knew  them  to 
be  capable  men.  They  had  named  it  spinal 
disease.  I  placed  her  on  anti-syphilitic  treat- 

ment, merely  on  suspicion,  viz :  mercury  and 
potassium  iodide.  She  made  prompt  improve- 

ment and  rapid  final  recovery.  Was  this  a  case 
of  disguised  syphilis,  inherited  ?  I  do  not  know. 
If  not  that,  I  have  no  name  for  it.  If  a  case  of 
ataxia  or  brain  tumor,  or  spinal  meningitis,  it 
could  not  have  recovered  so  promptly  under  any 
treatment. 

A  young  married  lady  came  to  me  several 
years  ago,  pale,  anaemic,  weak,  costive,  nervous, 
considerable  insomnia,  loss  of  appetite,  and 
general  prostration.  Her  catamenia  were  reg- 

ular ;  considerable  leucorrhcea.  Was  troubled 
almost  constantly  with  muscular  pains  in  her 
extremities,  shoulders  and  breast.  No  decided 
symptoms  of  any  particular  disease  were  present. 
She  was  barren.  With  careful  directions  as  to 
rest  and  systematic  exercise,  diet,  bathing,  etc., 
I  prescribed  a  tonic  course  of  treatment.  No 
improvement  occurred.  A  month  of  faithful 
treatment  failed  to  yield  benefit.  Repeated 
search  of  every  organ  failed  to  elicit  decided 
symptoms  pointing  clearly  to  any  one  disease. 
Nor  did  her  history  show  specific  contamination. 
A  little  further  knowledge  of  the  husband  gave 
me  the  key.  She  was  placed  on  anti- syphilitic 
agents  and  promptly  regained  her  health.  Was 
this  merely  an  accidental  recovery  ? 

A  carpenter,  aet.  32,  was  laboring  under  what 
gave  all  the  appearance  of  being  severe  intermit- 

tent fever.  For  two  weeks  I  plied  him  with  anti- 
periodics,  in  no  small  doses  ;  yet  the  chills  and 

fever  returned  every  alternate  evening,  with  un- 
failing certainty.  One  night,about  11  p.m., after  he 

had  had  a  very  severe  paroxyms  of  apparent  ague, 
I  was  called  to  him  in  great  haste,  the  messenger 
saying  that  he  was  dying,  from  pain  in  his  head. 
Visions  of  a  case  of  extreme  cinchonism  floated 
before  me  as  I  approached  his  residence,  for  I 
had  given  him  immense  doses  of  quinine. 
Reaching  his  bedside,  I  was  not  a  little  surprised 
to  find  the  pain  caused  by  as  typical  a  syphilitic 
node  on  the  right  frontal  prominence  as  any 
patient  ever  had.  Suffice  it  to  say  that  the 
quinine  was  replaced  with  potassium  iodide,  and 
followed  by  very  prompt  recovery.  Not  another 
exacerbation  of  fever  appeared. 

I  was  called  in  consultation  with  a  physician, 
to  see  a  child,  quite  two  years  old,  in  a  family 
of  the  so-called  "  upper  crust."  Affluence  had 
furnished  every  needed  comfort.  An  innocent 
mother  sat  watching  the  crib  of  her  infant.  The 
father — known  to  have  been  contaminated — pre- 

sided with  dignity.  The  child  had  been  long  ill 
and  was  gradually  wasting  away.  A  careful 
inspection  showed  the  undoubted  manifestations 
of  inherited  syphilis,  which  need  not  be  named 
here.  In  the  consultation  the  plans  of  treatment 
used  were  set  forth  by  the  attendant.  No 
treatment  of  a  specific  character  was  named. 
The  diagnosis  of  hereditary  syphilis  was  proposed, 
and  after  naming  the  reasons  for  such  an  opinion, 
was  assented  to  by  the  attendant,  and  the  treat- 

ment ordered  accordingly.  The  child  made  a 
good  recovery.  In  this  case,  an  able  physician 
knew  of  the  father's  contamination,  yet  if  he 
recognized  the  heredity  of  it  in  this  child,  he 
had  failed  to  put  his  knowledge  into  practical 
use. 

Only  this  week,  I  discharged  a  case  of  pleuro- 
costal  neuralgia,  regularly  periodic  in  character, 
and  very  severe,  too,  that  I  treated  almost 
wholly  with  specific  remedies.  He  took  about 
four  or  five  doses  of  morphia  during  the  week  of 
treatment,  enough  cathartics  to  keep  the  bowels 
well  open,  some  slight  adjuvant  local  treatment, 
but  chiefly  he  took  potass,  iodid.,  and  hydrargyri 
biniod.  Why  such  a  treatment?  Did  I  know 
him  to  be  a  syphilitic  ?  No.  But  his  habits  in 
general  and  a  few  glandular  enlargements,  care- 

fully sought  for,  caused  me  to  adopt  that  plan 
of  treatment.  It  was  successful.  So  might  some 
other  course  have  proved  curative,  but  I  do 
not  believe  it  would  have  done  so  as  readily  as 
this  did. 

A  few  years  ago  a  young  man  came  to  me 
with  temporal  neuralgia.  Said  he  could  find  no 
relief,  except  for  a  while,  under  morphia.  I 
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found  no  local  cause  for  his  suffering.  His  teeth 
were  all  sound  and  none  of  them  tender.  He 
was  reduced  in  strength,  anaemic,  weak,  worn 
out  with  suffering.  His  neuralgia  came  every 
afternoon.  He  had  no  clear  manifestations  of 
syphilis,  yet  I  believed  him  to  be  contaminated, 
because  Sigmund's  gland  was  enlarged.  On  this 
slender  testimony  alone  he  was  put  on  a  mercu- 

rial cathartic,  followed  by  magnesia  sulphate, 
and  this  was  succeeded  by  the  very  free  use  of 
potassium  iodide.  He  soon  recovered  thorough- 

ly. He  had  been  on  antiperiodics  freely  with- 
out any  permanent  relief.  The  specific  agents 

soon  afforded  the  needed  comfort. 
About  a  year  ago  I  was  called  to  treat  a  child 

of  ten  years.    She  was  a  thin,  anaemic  child, 
with  poor  appetite,  costive  habit,  much  con- 

tinued pain  in  the  right  side,  in  the  region  of  the 
liver,  and  extending  down  to  the  umbilicus. 
Also  all  over  the  left  pleuro- costal  region,  and 
continued  dull  pain  in  the  head.   These  were  al- 

ways severe  in  the  afternoon,  and  especially  at 
night.    There  was  no  enlargement  of  the  liver, 
no  derangement  of  digestion,  except  want  of 
appetite,  no  sign  of  lung  disease  or  pleurisy  ; 
no  evidence  of  organic  brain  lesion,  no  spinal 
tenderness.    She  had  a  severe,  hard,  dry  cough, 
seemingly  produced  by  a  congested  condition  of 
the  mucous  membrane  of  the  pharynx  and  larynx. 
The  heart  beats  were  normal  in  sound,  but 
far  too  frequent.    There  was  no  fever  ;  feet  and 
hands  cold.     What  had  I  here  to  treat?  No 
very  well  defined  disease,  as  commonly  described 
or  met  with,  but  a  case  of  general  debility, 
anaemia,  and  nerves  crying  out  for  better  blood — 
neuralgia.    She  was  placed,  after  a  cathartic, 
upon  general  and  ferruginous  tonics,  generous 
diet,  passive  exercise,  and  as  much  change  of 
scenery  and  associations  as  neighborhood  visiting 
would  permit.    For  three  weeks  the  best  tonics 
and  feeding  were  continued  without  any  ob- 

servable benefit.    I  had  from  the  first  observed 
that  her  teeth  showed  signs  of  syphilitic  in- 

fluence, that  she  had  a  full  pleiades  of  enlarged 
post- cervical  glands  ;  that  the  epitrochlear  and 
inguinal  glands  were  adenoid  ;  that  there  was  a 
shriveled  and  scurfy  appearance  of  the  skin, 
but  her  marked  debility  and  anaemia  called  for 
the  combinations  of  mineral  and  vegetable  tonics, 
aside  from  these  specific  manifestations.  She 
was  now  placed  on  half   a  grain  of  hydrarg. 
proto  iodid.,  three  times  a  day,  and  iodine 
tincture  over  abdomen  and  left  half  of  chest 
freely  once  a  day.     Tonics  continued.  The 
change  that  took  place  for  the  better  in  the  next 
week  was  quite  surprising  to  see.  Potassium 

iodide  was  added  then,  and  the  mercury  left  off 
for  a  week.  She  soon  became  strong,  healthy, 
vivacious,  a  rosy  hue  taking  the  place  of  the 
tawny  complexion  she  had  at  first.  Was  this  a 
case  of  hereditary  syphilis  ?  If  not,  what  was  it  ? 
Two  others,  a  brother  and  sister,  had  also 
some  of  the  ear  marks  of  the  disease,  and  the 
father  was  reported  to  have  died  of  some  form 
of  consumption  ;  the  mother  seemed  to  be healthy. 

Last  winter  I  treated  a  man,  aged  about  thirty, 
for  pneumonia.  He  was  of  good  constitution, 
and  soon  bid  fair  to  recover,  but  was  left  with  a 
severe  cough  and  a  hepatized  condition  of  the 
middle  lobe  of  the  right  lung.  The  cough  was 
the  result  of  this  and  the  remaining  bronchitis. 
His  use  of  proper  tonics  and  expectorants  availed 
but  little,  in  ten  days,  for  his  relief.  On  seeing 
his  two-year  old  boy  about  this  time,  it  was  quite 
observable  that  he  had  many  distinct  signs  of 
hereditary  syphilis.  It  could  not  be  so  without 
receiving  this  contamination  from  one  of  the 
parents.  The  father  gave  no  distinct  marks  of 
the  disease  at  that  time,  but  I  placed  him  on 
potass,  iod.  freely,  and  an  evening  dose  of  half  a 
grain  of  hydr.  protiod.  His  recovery  from  that 
date  was  prompt  and  all  that  one  could  desire. 
Was  this  recovery  simply  accidental  ? 
Some  months  since  I  was  called  to  see  a  little 

child  of  sixteen  months.  It  had  pneumonia, 
and  was  very  ill.  It  also  had  a  few  clear  marks 
of  hereditary  syphilis.  It  was  treated  for  pneu- 

monia without  any  special  reference  to  this,  and 
made  a  good  and  prompt  recovery.  But  the 
mother  was  feeble,  thin,  anaemic,  nervous,  had 
sore  throat  and  many  muscular  pains,  especially  at 
night.  The  clue  given  by  the  child  led  me  to  a 
careful  investigation  of  her  history.  Slowly  and 
by  degrees  I  drew  out  a  syphilitic  history,  all  un- 

suspected by  her,  a  thing  I  would  scarcely  have 
thought  of  doing,  but  for  what  I  had  seen  of  her 
child  in  the  cradle.  She  was  placed  on  anti- 
syphilitic  remedies,  and  made  a  prompt  recovery 
of  all  her  present  ailments.  She  informed  me, 

when  better,  that  she  had  taken  "  so  much  medi- 
cine without  being  improved,  that  she  had  been 

quite  discouraged."  Later  I  treated  the  hus- 
band, and  there  found  unmistakably  the  first 

source  of  this  lady's  sufferings,  and  of  the  child's 
specific  symptoms. 
One  other  case  and  I  will  suspend  further 

weariness  to  your  readers.  Mr.  W.,  aet.  31,  son 
of  a  highly  respected  farmer,  had  been  employed 
in  one  of  our  large  cities.  His  health  had  so 

thoroughly  broken  down,  that  he  "  returned  to 
his  father's  house,"  bringing  a  hale  and  buxom 
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wife  with  him.  He  expected  to  remain  an 
invalid  for  life,  if  country  modes  of  living  did 
not  restore  him.  I  was  at  his  father's  house  six 
months  after  his  return,  on  other  business,  when 
my  attention  was  called  to  this  invalid  and  his 
incurable  condition,  and  I  was  asked  whether  I 
thought  it  advisable  to  attempt  any  further 
treatment.  I  found  him  with  tawny  skin,  fetid 
breath,  severe  cough,  great  pain  in  the  chest 
walls,  very  feeble  pulse,  constant  so-called  rheu- 

matism of  his  joints.  He  was  emaciated,  dys- 
peptic, constipated,  urine  scant,  high  colored,  in 

short,  nothing  normal  about  him.  There  was  no 
real  lung  disease,  to  account  for  the  cough  or 
the  pain  in  the  chest.  The  viscera  seemed,  for 
the  most  part,  doing  their  part  as  well  as  they 
could  under  the  conditions  present.  He  had  a 
few  small  glandular  enlargements,  no  decided 
specific  marks  anywhere,  yet  his  general  history 
and  the  absence  of  decided  lesions  in  any  organ, 

led  me  to  suspect  syphilis.  I  said  to  him.  "  I 
do  not  consider  your  case  hopeless.  I  think  you 
can  be  cured. ' '  He  was  placed  on  and  syphilitic 
agents,  with  tonics  and  good  diet.  In  four  weeks 
he  rode  twenty  miles  to  see  me,  and  was  greatly 
improved.  In  two  months  more  he  returned  to 
his  labor,  and  has,  I  believe,  so  continued  ever 
since,  now  three  years. 

"Was  he  a  syphilitic  ?  I  do  not  know.  If  not, 
the  treatment  was  all  wrong.  Nor  do  I  kno  w  that 
he  had  ever  had  ' '  a  chancre. ' '  This  I  do  know  : 

every  member  of  the  "respectable  father's" 
family,  including  four  sisters  and  three  brothers, 
showed  quite  unmistakable  marks  of  laboring 
under  hereditary  syphilis,  and  every  one  has 
suffered  or  do  now  suffer  from  this  hereditary 

contamination,  if  my  judgment  of  their  condi- 
tion is  correct.  If  any  one,  in  view  of  the 

multiplied  experiences  of  this  kind,  by  our 
profession,  is  disposed  to  ask  "  when  and 
where  he  shall  look  for  syphilitic  disease  and 
its  ramifications,"  it  certainly  would  be  well  for 
him  to  change  the  form  of  the  interrogatory  and 
ask,  "  where,  when,  and  among  whom  shall  I 
not  look  for  it  ?" 

I  would  not  have  any  one  infer  that  every  one 
has  it.  Some  are  pure  as  the  morning  sun. 
Nor  are  mercury  and  potass,  iod.  the  only  reme- 

dies for  this  disease.  Far  from  it.  Many  others 
are  as  valuable  in  some  cases,  and  more  valuable 
in  others,  than  they  are.  Great  care  should  be 
exercised  in  using  mercury.  Ptyalism  is  worse 
than  useless  in  all  cases  of  syphilis. 

It  is  scarcely  necessary  to  add  more  cases  in 
this  line.  No  doubt  every  observant  physician 
has  seen  scores  of  them,  and  an  infinite  variety 

of  the  phases  in  which  this  hydra-headed  mon- 
ster arises  in  practice.  It  may  involve  any 

organ  or  portion  of  the  system.  No  tissue  is 
exempt  from  its  banefui  influences.  There 
are  very  few  diseases  it  may  not  simulate, 
especially  of  those  of  the  glandular,  muscular 
and  nervous  varieties.  These  may  be  often 
relieved  without  anti-syphilitic  remedies,  but 
never  so  promptly  as  with  them,  where  the 
taint  is  present. 

I  use  the  word  il  relieved ,"  because  this  is  as 
far  as  we  can  go.  I  believe,  with  Fournier  and 
Hewitt,  viz.,  "  a  person  who  is  once  a  syphilitic 
is  always  syphilitic,  and  his  very  ghost  after  him 

will  be  syphilitic."  True,  men  seem  to  be 
cured,  and  who  cannot  affect  a  so-called  cure  ? 
which  only  means  that  the  poison  is  overcome 
for  the  time,  only  to  arise  in  rebellion  again  at 
some  more  favorable  season,  unless  efforts  for 
its  complete  removal  had  been  very  thorough 
and  prolonged.  When  we  remember  this  fact, 
and  also  the  salacity  of  the  human  race,  the  want 
of  moral  stamina  in  the  millions,  and  how  readily 
the  disease  is  communicated  in  venereal  indul- 

gences and  transmitted  to  the  offspring,  there 
can  be  little  surprise  that  we  find  it  almost 
everywhere,  or  at  finding  it  anywhere  among  the 
ranks  of  society.  The  wonder  sometimes  is  that 
physicians  so  often  fail  to  see  it  where  it  is  so 
manifestly  and  clearly  present,  though  in  irregu- 

lar form. 

Shall  some  say  "this  report  includes  many 
cases  where  syphilis  very  probably  did  not  exist, 
and  his  general  alterative  and  tonic  treatment 
cured  them."  I  readily  grant  that  this  may  be 
so,  but  I  further  say  that  I  have  for  the  most 
part  reported  cases  that  were  obscurely  syphi- 

litic, if  so  at  all,  and  will  also  state  that  in  a  very 
large  proportion  of  such  cases  coming  under  my 
hands,  they  have  had  other  than  specific  treat- 

ment first.  This  either  failed  altogether  or  par- 
tially. Then  they  were  placed  on  and- syphilitic 

treatment,  and  this  seemed  to  effect  prompt 
relief.  A  large  number  of  such  experiences  has 
led  me  to  regard  most  of  these  cases  as  those 
laboring  under  specific  contamination,  the  pri- 

mary lesion  having  been  more  or  less  remote,  or 
*hot  at  all  known  or  even  suspected  by  the 

patient. Very  many  cases,  clearly  syphilitic,  yet  not 
known  to  be  so  by  the  patients,  could  be  reported 
here.  But  we  have  preferred  to  report  those 
cases  that  were  marked  and  very  liable  to  pass 
unobserved  by  even  medical  men,  unless  they 
have  had  a  few  eye-openers  in  this  class  of  prac- 
tice. 
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Reported  by  W.  H.  Seelye,  a.m.,  m.d. 
Hemiplegia. 

The  examination  of  the  patient  by  a  student, 
and  the  reading  of  the  hospital  reports,  brought 
out  the  following  facts. 

Patient's  age  is  37.  Has  had  many  occupa- 
tions, but  the  last  was  bookkeeping.  Has  not 

been  much  of  a  drinker,  and  his  habits  are  good. 
His  father  died  at  the  age  of  52,  from  heart  dis- 

ease. His  mother  was  past  70  years  of  age  when 
she  was  found  dead  in  bed,  one  morning.  Patient 
has  had  typhoid  fever,  smallpox,  measles,  scar- latina and  all  the  diseases  of  children.  Has 
never  had  much  rheumatism,  but  only  a  little  pain 
in  the  joints  occasionally.  Was  never  laid  up 
with  it. 

On  awaking,  early  one  morning  last  June,  he 
felt  a  peculiar  pain  in  his  left  hip.  He  got  out 
of  bed  but  found  he  could  not  move  the  leg,  so 
he  began  to  rub  it.  There  was  no  sensation 
below  the  hip,  and  it  felt  to  him  as  if  all  below 
this  joint  was  gone.  Soon  the  leg  began  twitch- 

ing and  jerking  up  and  down,  and  then  it  ex- 
tended to  the  left  side,  and  finally  crept  up  to 

his  arm  and  neck.  He  then  lost  consciousness 
for  a  few  moments.  The  twitching  lasted  be- 

tween one  and  two  hours.  After  the  attack 
there  was  complete  loss  of  power  in  the  left  leg, 
but  nowhere  else.  During  the  attack  he  did  not 
froth  at  the  mouth  or  bite  his  tongue.  He  soon 
regained  the  use  of  his  leg,  and  was  well  for  sev- 

eral months.  In  September  he  had  a  second 
attack,  similar  to  the  first,  but  he  did  not  lose 
consciousness.  Recovery  was  not  as  rapid  or 
complete  as  after  the  first  one.  There  was  loss 
of  power  in  the  left  arm  as  well  as  the  leg.  His 
third  attack  was  on  Sunday  morning,  October 
2d.  It  was  like  the  others,  but  it  ended  with  a 
long  continued  tonic  spasm  of  the  left  arm.  He 
has  not  been  able  to  use  his  leg  since.  Tffe  next 
Thursday  he  gave  up  business  and  came  to  the 
hospital.  On  October  18th,  at  10.40  p.  m.,  he 
awoke  from  sleep  with  a  clonic  spasm  of  the  left 
foot,  which  extended  up  the  left  side  and  arm, 
and  there  wa3  a  tremor  of  the  hand.  The  attack 
lasted  two  minutes.  It  left  him  weak  and  ner- 

vous. On  October  27th  he  had  another  attack, 
with  clonic  spasms,  and  violent  jerkings  of  the 
limbs,  which  lasted  forty-five  minutes.  The 
spasms  immediately  ceased  on  the  introduction 
of  a  hypodermic  needle  into  the  arm,  for  the  pur- 

pose of  injecting  Magendie's  solution  of  mor- 
phia. He  has  not  lost  consciousness  in  any  of 

the  attacks  since  the  first.  Has  had  no  paralysis 
of  the  sphincter  muscles  of  the  anus  or  bladder, 
no  urinary  symptoms,  no  headache,  and  there 
was  no  frothing  at  the  mouth  or  biting  the  tongue 
in  any  of  the  attacks. 

A  brief  physical  examination  showed  loss  of 
power  in  the  left  leg  and  arm.  The  patient  re- 

marked that  he  now  felt  an  attack  coming  on, 
but  it  was  only  marked  by  a  momentary  twitch- 

ing of  the  left  arm  and  a  slight  flushing  of  the 
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face.  There  was  thought  to  be  a  slight  murmur 
with  the  first  sound  of  the  heart.  There  was 
noticed  a  little  difference  in  the  strength  of  the 
radial  pulse  on  the  two  sides. 

Now,  gentlemen,  you  have  heard  the  history, 
and  seenthe  physical  examination  of  the  patient, 
such  as  he  can  tolerate,  and  the  question  arises 
as  to  the  cause  of  the  trouble.  But  first,  if,  as 
has  been  suggested,  there  were  a  difference  in 
the  radial  pulse  in  the  two  wrists,  how  might  it 
be  accounted  for?  The  most  common  cause  of 
such  a  variation,  is  an  abnormality  in  the  origin 
of  the  superficialis  volae  artery,  which  may  be 
given  off  from  the  radial  a  little  higher  up  than 
normal.  So  that  in  taking  the  pulse,  the  finger 
may  press  upon  this  instead  of  the  radial  artery. 
Or  it  may  be  due  to  a  less  quantity  of  blood 
flowing  into  the  arm,  which,  for  lack  of  use,  is 
wanting  in  vitality.  Or  it  may  result  from  an 
aneurism,  or  possibly  from  an  embolism  higher 
up  in  the  artery,  or  from  anything  causing  pres- 

sure on  the  trunk  pf  the  vessel.  When  you  find 
a  difference  in  the  radial  pulsation,  you  should 
always  think  of  all  the  possible  causes  of  this 
phenomenon. 
We  now  come  to  the  question  of  the  cause  of 

the  hemiplegia  in  this  man.  In  studying  a  case  of 
hemiplegia,  we  must  always  think  of  the  pos- 

sible causes  of  it,  which  are,  briefly,  embolism, 
thrombosis,  apoplexy,  or  a  tumor  in  the  brain. 
Or  a  temporary  spasm  of  the  arteries  of  the  brain 
causing  a  disturbance  in  the  circulation,  may 
cause  a  hemiplegia  for  the  time  being.  Now 
how  will  you  proceed  to  reason  from  the  facts 
in  your  possession,  as  to  which  of  these  causes 
is  active  here?  The  proper  way  is  to  compare 
these  facts  with  the  peculiar  symptoms  which 
are  apt  to  be  associated  with  each  cause,  in 
succession.  And  first,  we  can  exclude  a  tumor 
as  the  cause.  For  the  paralysis  resulting  from 
the  pressure  on  the  brain  of  a  tumor,  is  more 
localized  and  more  persistent  than  in  this  case. 
Most  of  the  attacks  here  have  been  followed  by 
only  a  temporary  loss  of  power,  and  then  a 
gradual  but  only  partial  recovery,  which  has 
been  less  perfect  after  each  attack.  We  will 
next  look  for  thrombosis.  This  is  usually  the 
result  of  a  calcification  or  an  endarteritis  in  the 
vessels,  which  causes  the  formation  of  a  blood 
clot  at  some  point,  which  plugs  up  the  vessel. 
The  same  result  may  follow  from  an  endarteritis 
obliterans.  But  there  is  nothing  in  this  man 
that  looks  like  senility,  and  his  radial  arteries 
show  no  marks  of  degeneration.  And  a  throm- 

bosis results  in  a  final  obliteration  of  the  artery, 
and  so,  from  lack  of  nourishment  causes  a  soften- 

ing of  the  brain  tissue  about  it.  But  here  we 
see  no  evidences  of  cerebral  softening,  and  his 
general  health  is  good.  So  we  exclude  throm- 
bosis. 

Next  comes  embolism.  This  is  the  plugging 
of  an  artery  by  a  clot  transferred  from  some 
other  part,  usually  from  one  of  the  valves  of  the 
left  heart.  The  commonest  course  for  such  a 
clot  to  take  is  up  the  left  carotid  artery,  then 
into  the  internal  carotid,  and  next  into  the  left 
middle  cerebral  or  sylvian  artery,  in  which,  or 
its  branches,  it  becomes  fixed,  and  so  occludes 
the  artery.  Now  do  the  facts  in  this  case  point 
to  the  probability  or  improbability  of  embolism  ? 
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Embolism  occurs  most  frequently  in  youth,  and 
if  a  hemiplegia  occurs  at  this  age  it  is  a  strong 
argument  in  favor  of  embolism  as  the  cause, 
and  it  is  a  powerful  factor  in  making  the  diag- 

nosis. An  attack  of  rheumatism,  either  in  its 
acute  stage  or  at  some  time  after,  is  liable  to 
give  rise  to  an  endocarditis,  which  results  in 
the  formation  of  vegetations  on  the  valves  of  the 
heart,  and  this  is  the  origin  of  an  embolus. 
This  man's  age  is  too  far  advanced  to  suggest 
the  youthful  stage  in  which  we  commonly  find 
embolism.  There  is  another  fact  peculiar  to 
embolic  hemiplegia,  which  will  aid  in  the  diag- 

nosis. It  is  that  where  you  get  an  obstruction 
of  the  cerebral  artery  from  an  embolus,  you  are 
apt  to  get  other  embolic  plugs  in  other  regions 
of  the  body.  For  usually  there  are  many  vege- 

tations on  the  cardiac  valves,  and  several  of 
these  become  detached  at  the  same  time,  and 
some  go  into  the  carotid  artery  while  others  go 
into  more  distant  vessels.  But  they  are  more 
likely  to  go  into  certain  organs  than  to  others. 
Thus  a  splenic  embolism  is  quite  common.  And 
so  also  with  the  kidney.  But  a  plug  in  the 
renal  artery  is  generally  followed  by  hsematuria. 
So  it  is  always  important  to  examine  the  urine 
of  a  child  who  is  suffering  from  an  endocarditis. 
In  embolism  of  the  spleen  there  is  a  swelling  of 
that  organ,  from  congestion  caused  by  the  in- 

terference with  the  return  circulation  ;  for  the 
parts  beyond  a  plug  in  the  splenic  artery  do  be- 

come congested  and  infarctions  are  apt  to  follow. 
When  this  occurs  in  the  kidney  we  get  hsema- 
turia.  Again,  a  plug  in  the  brachial  artery  may 
occur  and  cause  an  absence  of  the  radial  pulse 
in  the  wrist  of  that  side.  As  these  accidents, 
which  are  apt  to  occur  at  the  same  time  with  a 
cerebral  embolism,  are  all  absent  in  this  case, 
it  is  so  far  an  argument  against  the  probability  of 
this  being  the  cause  of  the  hemiplegia  in  this  case. 

If  we  exclude  embolism  we  have  left  apoplexy. 
This  consists  in  an  extravasation  of  blood  in 
some  portion  of  the  cranial  cavity.  It  may  be 
between  the  dura  mater  and  the  skull,  or  in  the 
cavity  of  the  arachnoid,  or  in  the  subarach- 
noidean  space,  or  in  the  substance  of  the  brain 
itself.  The  onset  of  the  apoplexy  may  be  either 
sudden  or  gradual,  and  it  may  or  may  not  be 
attended  with  convulsions  and  loss  of  conscious- 

ness. The  symptoms  will  depend  upon  the 
amount,  the  suddenness  and  the  locality  of  the 
extravasation.  This  man's  first  attack  was  ac- 

companied by  convulsions  and  a  brief  loss  of 
consciousness.  He  soon  recovered,  and  was 
quite  well  for  a  time  ;  then  he  had  another  attack, 
followed  by  not  so  complete  a  recovery,  and  then 
a  third,  and  less  complete  recovery.  So  we 
have  to  argue  that  he  had  three  separate  hemor- 

rhages _  before  he  came  to  the  hospital.  But 
where  in  the  brain  could  you  have  three  succes- 

sive hemorrhages,  followed  by  almost  complete 
recovery,  in  so  brief  a  time? 

There  is  one  important  point  to  notice  in  these 
cases,  gentlemen,  and  that  is,  whether  there  has 
been  any  permanent  loss  of  sensation.  Where 
the  seats  of  sensation  in  the  brain  are  not  in- 

volved there  will  be  only  a  temporary  disturb- 
ance or  loss  of  sensation.  But  in  this  man  there 

has  been  no  permanent  loss  of  sensation,  but  he 
is  rather  more  sensitive  on  the  paralyzed  side 

|  than  on  the  other.  This  indicates  that  the  optic 
thalamus  is  probably  not  involved.  You  would 
hardly  expect  to  have  any  considerable  hemor- 

rhage in  the  corpus  striatum,  the  motor  tract, 
the  crura,  or  the  pons,  without  a  permanent 
paralysis.  For  a  large  hemorrhage  would  be 
likely  to  cut  off  bundles  of  nerve  fibres  of  con- 

siderable size,  which  would  be  followed  by  a 
permanent  paralysis.  But  yet  I  think  the  hem- 

orrhages in  this  case  were  in  this  locality,  but 
were  small  and  only  of  sufficient  size  to  cause 
temporary  disturbances  and  paralysis.  They 
may  have  been  either  in  the  cortical  substance 
of  the  convolutions  or  in  the  white  substance  be- 

neath, and  from  the  decided  regional  character 
of  the  loss  of  power,  it  looks  as  if  they  had  been 
in  the  white  substance.  And  this  gives  weight 
to  the  opinion  of  some,  that  there  are  certain 
localized  motor  spots  in  the  brain,  which,  if  dis- 

turbed, cause  a  paralysis  in  certain  groups  of 
muscles  which  they  govern.  I  think  that  the 
brief  tonic  and  clonic  convulsions  from  which 
he  frequently  suffers  now  are  due  to  changes 
going  on  in  and  about  the  clot.  For  nature  sets 
up  inflammatory  changes  which  result  in  a  slow 
compression  and  contraction  of  the  clot,  and 
finally  it  may  become  almost  obliterated.  This 
process  of  contraction  is  probably  now  going  on 
here,  and  by  irritation  produces  the  occasional 
attacks  of  which  he  complains.  These  attacks 
were  controlled  very  well  for  a  time  by  the  bro- 

mides, but  they  caused  so  much  constipation 
that  he.  had  to  give  them  up.  From  the  strain- 

ing, rendered  necessary  by  the  constipation,  he 
thinks  the  loss  of  power  was  aggravated.  As  to 
the  truth  of  this  we  cannot  say. 

Where  there  has  been  a  large  hemorrhage  into 
the  brain  there  is  usually  a  permanent  rigidity 
of  the  affected  muscles,  while  the  changes  are 
going  on  in  and  about  the  clot.  But  here  the 
limbs  are  not  permanently  rigid,  but  are  rather 
flaccid,  and  so  the  clots  are  probably  small. 
There  is  a  more  marked  return  of  power  in  the 
leg  than  in  the  arm,  here.  But  this  is  usual,  for 
recovery  usually  first  takes  place  in  the  muscles 
which  control  extensive  movements. 

Bright' s  Disease. 
The  next  patient  did  not  speak  English,  so  a 

very  satisfactory  history  was  not  obtained. 
Patient's  age  is  25.  Born  in  Denmark  ;  is  single  ; 
occupation  a  sailor.  Is  a  moderate  drinker. 
No  history  of  syphilis  or  rheumatism.  Three 
days  ago  he  began  to  suffer  from  headache,  pain 
in  the  lower  extremities  and  across  the  lumbar 
region  ;  cough,  with  a  thick,  grayish  mucous  ex- 

pectoration, and  other  febrile  symptoms.  His 
bowels  have  been  irregular,  but  generally  con- 

stipated. At  the  time  of  his  admission,  on  Nov. 
8th,  his  temperature  was  101°.  Nov.  9th,  at  6 
a.m.,  normal.  At  12  m.,  normal.  At  4  p.m., 
101.4°.  Nov.  10th,  to-day,  at  6  a.m.,  108.6°.  At 
present  it  is  103.6°.  He  had  a  chilly  sensation 
at  about  four  o'clock  this  morning.  He  has  had 
some  slight  oedema  of  the  feet,  but  this  has  now 
disappeared.  Yesterday  his  urine  contained  a 
little  albumen,  but  no  casts.  To-day  it  is  free 
from  both.  He  has  passed  48  ounces  in  24 
hours.  It  contains  no  blood,  but  has  a  few  leu- 
cocytes. 
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You  will  note,  gentlemen,  that  when  he  came 
in  he  had  some  fever,  and  since  he  came  in  he 
has  had  fever  with  remissions  and  exacerbations. 
He  has  also  had  some  albuminuria  and  oedema 
of  the  lower  extremities,  which  have  pretty  well 
subsided  now.  These  are  the  clinical  facts  of 
importance.  He  says  his  last  voyage  was  in  a 
Clermj,n  steamer,  from  Bremen.  He  has  not 
been  in  Africa  or  South  America. 

Inspection. — The  patient  was  a  large,  well 
built,  young  man,  somewhat  fat  or  fleshy,  with 
light  hair  and  blue  eyes,  and  clear  complexion. 
His  face  appeared  slightly  anaemic.  The  chest 
and  abdomen  showed  nothing  unusual.  There 
was  very  slight  oedema  of  the  ankles. 

Palpation. — The  abdomen  gave  no  signs  of 
fluid  by  fluctuation. 

Percussion. — The  upper  margin  of  liver  dull- 
ness was  on  a  level  with  the  nipple,  and  the 

lower  line  was  at  the  free  border  of  the  ribs, 
and  it  extended  further  to  the  left  than  normal. 
Showing  that  the  liver  was  much  enlarged.  The 
spleen  was  also  found  to  be  very  decidedly 
enlarged^  The  praecordial  dullness  was  normal, 
and  so  also  was  the  pulmonary  resonance. 
Percussion  on  the  back  gave  the  same  results. 

Auscultation. — There  was  a  prolongation  of 
the  first  sound  of  the  heart,  but  this  was  not 
very  marked.  The  respiratory  sounds  were 
normal. 
Now,  gentlemen,  the  symptoms  we  have  elicited 

are,  some  oedema  of  the  feet,  enlarged  liver  and 
spleen,  fever,  and  no  affection  of  the  heart  or 
lungs,  and  slight  anaemia.  What  is  the  logical 
sequence  of  these  events?  From  what  is  the 
man  suffering?  It  is  probably  not  acute  Bright' s disease,  for  the  urine  is  not  diminished.  Both 
in  acute  parenchymatous  nephritis  and  in  con- 

gestion of  the  kidney  we  get  either  reduction  or 
complete  suppression  of  the  urine,  and  we  are 
ant  to  get  more  or  less  anasarca,  as  well  as  al- bumen and  casts.  But  none  of  these  conditions 
are  here  present. 

The  oedema  might  be  a  sequence  of  malarial 
fever.  But  we  have  no  account  of  his  having 
been  in  malarial  regions.  If  we  had  found  that 
before  he  came  in  here  he  had  had  regular  in- 

termissions or  exacerbations  we  would  probably 
infer  that  he  is  suffering  from  malarial  fever. 
He  has  the  peculiar  anaemia  and  the  enlarged 
spleen  and  liver  of  malarial  poisoning,  and  so  I 
think  that  the  primary  element  was  probably  a 
malarial  poisoning  at  some  recent  time,  and  this 
has  brought  about  the  congestion  of  the  spleen, 
liver  and  kidneys.  And  now  there  is  a  recur- 

rence of  the  febrile  disease  ;  and  the  watery  con- 
dition of  the  blood,  together  with  the  feeble 

action  of  the  heart,  have  given  rise  to  the 
oedema. 

It  may  be  that  he  has  had,  some  time  ago, 
more  acute  symptoms  of  Bright' s  disease  than 
he  now  presents,  and  so  we  should  be  careful  to 
inquire  if  there  has  been  any  reduction  in  the 
urine  or  any  oedema,  in  the  past.  This  exten- 

sive anaemia  may  be  the  result  of  a  recent  acute 
parenchymatous  nephritis.  I  speak  of  acute 
parenchymatous  as  the  most  probable  form  of 
nephritis  in- this  case,  because  there  is  not  here 
the  appearance  nor  the  history  of  chronic 
Bright' s  disease.    As  he  cannot  speak  English 

we  cannot  obtain  any  information  as  to  the 
former  attacks,  at  present.  He  will  be  more 
carefully  examined  hereafter. 
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Thursday  evening,  October  26th,  1882.  The 
President,  Dr.  James  Tyson,  in  the  chair. 
Hypertrophy  of  the  Prostate  Gland,  Accompanied 

by  Profuse  and  Fatal  Hemorrhage. 
Presented  by  Dr.  J.  B.  Roberts,  for  Drs.  J. 

M.  Adler  and  Wm.  Hunt. 
The  clinical  history  furnished  by  Dr. 

Adler  is  as  follows  :  The  patient,  aged  66 
years,  of  medium  size,  weighing  150  pounds,  of 
regular  habits,  had  enjoyed  good  health  until 
within  one  year  past.  On  a  number  of  occasions 
during  the  past  year  he  has  had  slight  haema- 
turia.  He  passed  his  urine  with  ease,  and 
only  complained  of  slight  perineal  pain.  On 
the  12th  of  September  last  he  arose  in  the 
morning,  in  his  usual  health,  but  soon  after 
breakfast  he  was  attacked  with  sudden,  acute 
pain  in  the  bladder,  which  he  was  unable  to 
empty.  Dr.  Adler  saw  him  in  a  short  time, 
when  the  patient  complained  of  great  hypogas- 

tric pain,  and  was  much  prostrated,  with  a 
blanched,  sallow,  cold  skin,  and  a  rapid  and 
feeble  pulse;  a  well  defined  pyriform  swelling 
occupied  the  hypogastric  region,  extending  up- 

ward to  the  umbilicus.  Alter  stimulants  and 
morphia  had  been  given,  about  one  pint  of  fluid 
blood  was  drawn  off  by  the  catheter,  after 
which,  this  instrument  becoming  blocked,  a 
double  one  was  introduced,  by  means  of  which 
injections  of  warm  water  were  thrown  into  the 
bladder,  and  another  pint  of  broken  down  co- 
agula  were  removed.  A  solution  of  alum,  20 
grains  to  the  pint,  was  then  introduced  into  the 
bladder  and  allowed  to  remain.  Despite  the 
internal  use  of  ol.  terebinth  and  ol.  erigeron, 
witn  opium  suppositories,  the  hemorrhage  con- 

tinued, necessitating  recourse  to  the  catheter, 
injections  etc.,  to  free  the  bladder  from  coagula. 
Death  ensued  on  the  sixth  day,  from  exhaustion 
induced  by  the  repeated  hemorrhages.  The 
diagnosis  arrived  at  by  Drs.  Hunt  and  Adler 
was  carcinoma  of  the  neck  of  the  bladder. 

Sectio  cadaveris. — The  autopsy  was  a  partial 
one,  made  in  the  undertaking  establishment. 
Upon  incising  the  hypogastrium,  the  distended 
bladder  was  at  once  seen,  containing  nearly  a 
pint  of  clotted  blood.  This  was  removed  by  the 
hand,  through  an  opening  in  the  viscus,  when 
Dr.  Roberts  felt,  near  the  vesical  neck,  protrud- 

ing into  its  interior,  a  pear-shaped  mass,  about 
the  size  and  shape  of  the  adult  uterus.  This,  as 
the  members  of  the  Society  saw,  was  evidently 
a  greatly  enlarged  middle  lobe  of  the  prostate 
gland,  covered  by  unaltered  mucous  membrane. 
The  lateral  lobes  were  also  enlarged.  The  mu- 

cous lining  of  the  viscus  was  smooth  and  con- 
gested, presenting  at  one  point  two  small  cir- 

cular depressions,  with  cleanly  cut  edges.  Owing 
to  circumstances,  no  further  examination  of  the 
body  was  made. 
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Dr.  Eskridge  inquired  whether  the  blood  re- 
moved from  the  bladder  at  the  autopsy  presented 

a  urinous  odor  ?  He  had  treated  recently  an 
interesting  case  of  recurring  haematuria,  supposed 
to  be  due  to  a  varicose  condition  of  the  veins  of 
the  vesical  neck.  The  patient  was  a  man,  aet. 
77  years,  who,  five  years  ago,  and  at  intervals 
since,  had  lost  considerable  blood.  The  former 
attacks  had  yielded  readily  to  ergot,  but  shortly 
after  the  onset  of  the  last  one,  Dr.  Eskridge  had 
found  the  bladder  distended  with  a  large  clot, 
which  he  had  been  unable  to  break  down  by  in- 

jections of  either  alkaline  or  acid  solutions. 
The  secretion  of  urine  was  suppressed  during  the 
last  twenty  four  hours  of  the  patient's  illness, 
the  blood  drawn  from  the  bladder  presenting  no 
characteristic  odor.  The  man  died  apparently 
from  uraemia,  two  or  more  severe  chills  preced- 

ing death,  although  no  convulsions  occurred, 
and  he  remained  conscious  to  the  last.  Unfor- 

tunately, no  post- mortem  examination  was  ob- tained. 
Dr.  Formad  thought  that  the  growth  resem- 

bled rather  a  sarcoma  than  carcinoma.  He  had 
seen  two  instances  of  round-celled  sarcoma  of 
the  prostate.  All  growths  starting  from  the 
epithelia  of  the  genito  urinary  tract,  as  well  as 
from  the  cavity  of  the  uterus,  the  kidneys  and 
supra-renal  bodies,  jn  short,  growths  of  all  the 
organs  arising  from  the  middle  layer  of  the  blas- 

toderm, microscopically  resemble  sarcoma,  and 
usually  prove  to  be  such,  when  microscopically 
examined. 

Dr.  Tyson  said  that  this  specimen  possessed  a 
special  interest  for  him,  inasmuch  as  he  had  had 
his  attention  forcibly  directed  to  the  differential 
diagnosis  of  a  simple  hypertrophy  of  the  prostate 
from  malignant  disease  of  that  organ,  by  having 
lately  under  his  care  a  gentleman,  where  ergot 
at  first  proved  of  much  benefit,  but  in  whose  case 
the  catheter  was  soon  demanded.  This  instru- 

ment was  used  with  unusual  skill  and  gentleness 
by  the  patient  himself,  notwithstanding  which 
blood  occasionally  followed  its  use.  Exceed- 

ingly severe  pains  next  developed,  radiating 
from  the  bladder  to  the  testicles,  groins  and  inner 
aspects  of  the  thighs.  Emaciation  soon  set  in, 
and  he  died  at  the  end  of  15  months.  At  the 
autopsy  malignant  disease  of  the  prostate  was 
found,  involving  by  infiltration  the  lateral  as- 

pects of  the  bladder  and  the  neighboring  parts, 
so  as  to  compress  the  nerves,  thus  accounting  for 
the  radiating  pains  complained  of.  He  would 
like  to  know  from  Dr.  Roberts  whether  his  case 
presented  this  symptom  of  radiating  pains,  and 
also  the  source  of  the  hemorrhage,  as  the  smooth 
surface  of  the  growth,  and  the  healthy  condition 
of  the  mucous  membrane  of  the  bladder,  are 
such  as  to  excite  surprise. 

Dr.  Roberts,  in  reply  to  the  various  questions 
propounded,  said  that,  only  having  made  the 
post-mortem  examination,  he  knew  nothing  be- 

yond the  facts  given  in  the  notes  read.  As  to 
the  source  of  hemorrhage,  he  would  call  attention 
to  the  two  small  erosions  of  the  mucous  mem- 

brane of  the  bladder  as  the  probable  source. 
Report  of  the  Committee  on  Morbid  Growths. 

— The  specimen  presented  by  Dr.  Roberts,  upon 
microscopic  examination,  is  found  to  consist 
of  the  histological  elements  composing  the  pros- 
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tate  gland.  There  is  no  evidence  of  any  neo- 
plasm, except  a  numerical  hypertrophy  of  the 

structures  of  the  organ.  The  specimen  is  a 
hypertrophic  prostate  gland. 

Caseous  Degeneration  of  the  Kidneys. 

Presented  by  Dr.  J.  B.  Roberts,  for  Dr.  Dun- 

mire  : — Owing  to  Dr.  Dunmire  not  having  seen  the 
woman  until  within  a  few  hours  of  death,  the 
history  is  of  necessity  imperfect.  She  was  a 
married  woman,  39  years  old,  whose  husband  is 
said  to  have  infected  her  with  some  form  of 
venereal  disease.  The  husband  had  been  dead 
for  about  one  year  when  the  patient  first  came 
under  treatment.  There  were  no  evidences  of 
syphilis,  so  that  the  supposed  venereal  affection 
of  the  past  had  been  presumably  gonorrhoea. 
When  seen,  September  14th,  1882, was  exceeding- 

ly ill.  Gave  a  history  of  general  ill  health  for  the 
past  few  years,  but  dated  the  present  trouble 
some  weeks  back,  when  she  had  bathed  in  the 
surf  while  menstruating.  This  was  followed  by 
a  chill,  since  when  she  had  steadily  grown  worse. 
When  Dr.  Dunmire  saw  her  she  complained  of 
sore  throat,  difficult  deglutition,  anorexia,  sick 
stomach,  pain  in  the  back,  with  sharp  pain  run- 

ning toward  the  groin,  especially  on  the  right 
side,  tenderness  over  the  abdomen,  and  fre- 

quent, scanty  micturition.  The  pulse  was  140, 
the  temperature  103°,  and  there  was  profuse 
leucorrhcea.  An  unfavorable  prognosis  was 
given,  which  was  soon  verified  by  her  becoming 
unconscious  and  dying  six  hours  later. 

Autopsy. — The  abdomen  alone  was  allowed 
to  be  examined.  All  organs  healthy  except 
kidneys  and  bladder.  The  latter  contained  a 
little  urine  and  mucus,  its  walls  were  much 
thickened  and  its  lining  membrane  was  con- 

gested. The  left  kidney  had  little  true  kidney 
structure  left,  but  was  converted  iuto  a  group  of 
seven  or  eight  cysts,  containing  a  white,  cheesy 
material,  of  a  moderately  firm  consistence.  The 
ureter  was  much  dilated  and  thickened  for 
about  three  inches  from  the  pelvis  of  the  kidney. 
The  right  kidney  was  normal  in  outline,  but 
when  incised  revealed  one  large  cyst,  with 
creamy  contents,  and  also  another  small  cavity 
containing  a  few  minute  calculi.  Several  of 
these  could  be  felt  through  the  walls  of  the 
normal  ureter,  thus  accounting  for  the  ante- 
mortem  renal  colic.  The  perinephritic  struc- 

tures were  unchanged,  as  well  as  the  capsules  of 
the  kidneys,  although  these  latter  were  perhaps 
more  adherent  than  normal. 

Lymphomatous  Tumor  of  Mediastinum. 
Exhibited  by  Dr.  W.  S.  Little  for  Dr.  G.  C. 

Smith,  ofRondout,  N.  Y. 
The  history  of  the  patient  from  whom  these 

specimens  were  remove  i  is,  in  brief,  as  follows  : 
A  young  man,  aet  24  years,  had  been  but  a  few 
days  under  Dr.  Smith's  care,  having  come  from 
Boston,  where  his  physician  had  pronounced 
him  phthisical,  and  had  recommended  a  sea 
voyage.  During  the  past  few  months  small, 
nodular  masses  had  developed  in  the  muscular 
tissues  of  the  right  chest  walls,  near  the  median 
line  in  front,  and  also  posteriorly.  The  ax- 

illary and  supraclavicular  glands  were  involved. 
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Shortly  after  Dr.  Smith  first  saw  him  he  de-  1 
veloped  marked  dyspnoea  and  died  suddenly,  I 
without  any  evidences  of  marked  lung  disease, 
except,  perhaps,  some  symptoms  of  pleuritis. 
There  was  apparently  mitral  disease.  Ana- 

sarca, especially  of  the  lower  extremities,  gradual- 
ly developed. 
Sectio  cadaveris. — The  skin  was  hard  and 

friable  ;  nodular  masses  were  found  dissemi- 
nated through  the  muscular  tissue  of  the  chest- 

walls,  which  had  undergone  some  species  of 
degeneration ;  the  costal  cartilages  presented 
evidences  of  a  degeneration  similar  to  that  seen 
in  the  muscles.  On  removing  the  sternum,  the 
subjacent  tissues  were  markedly  pigmented, 
and  the  anterior  mediastinum  completely  ob- 

literated by  a  mass  of  the  size  and  shape  of 
the  half  of  a  large  lemon,  which  pressed  against 
the  heart.  The  large  bronchi  were  involved  in 
the  growth:  otherwise  the  lungs  seemed  healthy, 
and  evidences  of  slight  pleurisy  were  found. 
The  pneumogastric  nerves  were  both  involved, 
chiefly  the  left,  and  on  further  dissection  the 
disease  was  found  to  occupy  all  of  the  lower 
part  of  the  posterior  mediastinum,  involving 
the  contiguous  osseous  tissues.  The  nerve  in- 

volvement explains  the  sudden  death.  The 
diaphragm  was  also  involved  in  the  lower  por- 

tion of  the  growth.  The  four  portions  of  the 
growth  shown  to  the  Society  are  :  1st,  one  of  the 
subcutaneous  nodules;  2d,  a  small  portion  of 
left  lung,  near  its  root ;  3d,  a  portion  of  the 
anterior  mediastinal  growth,  with  part  of  tra- 

chea, bronchi  and  aorta  ;  4th,  one  quarter  of 
the  tumor,  which,  involving  the  diaphragm,  pro- 

jected from  the  left  thoracic  wall  into  the  chest 
cavity. 

Dr.  Formad  inquired  whether  there  were  any 
other  evidences  of  cancer  in  the  remainder  of 
the  body. 

Dr.  Little  replied  that  none  were  detected. 
Dr.  Formad  then  said  that  he  was  unaware  of 

any  specimen  of  primary  carcinoma  of  the 
mediastinum  on  record,  and  moved  the  refer- 

ence of  the  specimen  to  the  Committee  on 
Morbid  Growths,  as  it  was  probably  a  sarcoma. 

Report  of  the  Committee  on  Morbid  Growths. 
— The  mediastinal  growths  are  found,  on  micro- 

scopical examination,  to  consist  of  a  mass  of 
hypertrophic  lymphatic  glands,  much  pigmented. 
There  are  also  seen  adipose  and  fibrous  tissues 
in  a  state  of  active  proliferation. 

Cirrhosis  of  Liver  in  the  Stage  of  Enlargement. 
Exhibited  by  Dr.  E.  T.  Bruen. 
T.  W.,  aged  20  years,  colored;  has  worked  on 

a  farm  since  boyhood,  and  has  been  much 
exposed  to  weather.  His  habits  were  temperate  ; 
he  was  free  from  either  syphilitic  or  malarial 
taints.  Father  is  still  alive  ;  the  mother  died 
of  phthisis.  He  was  never  robust,  but  had  had 
only  one  severe  illness,  viz.,  typhoid  fever,  from 
which  he  convalesced  perfectly,  but  he  readily 
"  took  cold. ''  He  was  first  seen  by  Dr.  Bruen at  the  University  Hospital,  in  January,  1882, 
when  he  gave  the  following  history. 
Abdomen  began  to  swell  two  years  ago,  with 

neither  pain  nor  tenderness.  Was  obliged  to 
rise  at  night,  to  urinate.  The  abdominal  swelling 
increased,  and  the  previously  regular  bowels 

became  constipated.  Occasional  sharp,  shooting 
pains  were  felt  across  the  chest  when  lifting 
weights  or  working  hard,  and  also  slight,  dull 
pain  over  liver,  lasting  for  a  few  moments  only. 
When  seen  abdomen  measured  50 inches.  On  19th 
of  January  he  was  tapped,  nineteen  quarts  of  fluid 
being  removed,  rendering  plain  a  much  enlarged 
liver,  covered  with  smooth,  nodular  elevations, 
with  the  apex  beat  of  the  heart  displaced  up- 

ward into  fourth  interspace.  March  18th,  five 
gallons  more  fluid  was  removed,  after  which 
pleural  and  bronchial  complications  arose,  which 
soon  subsided.  May  6th,  paracentesis  by  capil- 

lary needle  was  resorted  to,  which  was  followed  by 
much  localized  tenderness  around  the  site  of  the 
punctures.  Symptoms  of  peritonitis  developed 
next  day,  which  terminated  life  the  same  evening. 
During  life,  the  diagnosis  was  most  difficult  and 
interesting.  The  enormous  size  of  the  liver, 
the  palpable  bosselation  of  its  surface  giving  a 
sensation  like  that  of  crepitating  tissue,  as 
though  fluid-lymph  had  been  thrown  out ;  and 
finally  his  abstemious  habits,  with  absence  of 
either  syphilitic  or  malarial  taints,  suggested 
malignant  disease.  His  age,  the  excessive  rarity 
of  primary  carcinoma  or  sarcoma  of  the  liver, 
with  his  family  history,  all  negatived  this  view. 
He  had  had  some  dyspepsia.  Enlargement  of  the 
liver  connected  with  catarrh  of  the  bile  ducts, 
would  have  presented  symptoms  of  jaundice, 
and  intermitting  temperature,  terminating  by 
death  from  cholesteremia.  The  case,  then,  was 
one  of  simple  cirrhosis. 

Sectio  cadaveris. — The  abdomen  contained 
six  gallons  of  purulent  fluid.  Both  the  parietal 
and  visceral  peritoneum  were  covered  with 
a  thick  coating  of  inflammatory  lymph,  tinged 
with  blood,  from  multiple  capillary  hemorrhages. 
The  abdominal  veins  were  all  replete  with  blood. 
The  liver  weighed  nearly  pounds,  was  of  a 
nutmeg  appearance  ;  on  section  was  indurated, 
and  presented  a  bosselated,  nodular  appearance. 
The  gall  bladder  was  thickened  and  contracted 
about  two-thirds  in  bulk.  The  bile  ducts  were 
normal.  The  spleen  was  covered  by  a  pseudo- 
cartilaginous  capsule  but  was  otherwise  normal,  as 
were  also  the  stomach,  pancreas,  intestines, 
kidneys  and  supra- renal  bodies.  The  abdominal 
lymphatic  glands  were  slightly  enlarged, 

Dr.  Seiler  remarked  that,  having  seen  the  case 
during  life  it  was  almost  impossible  to  divest  one- 

self ofthe  idea  of  malignant  disease.  He  thought 
that  the  projections  were  the  unaltered  portions 
of  the  liver,  which  had  been  compressed  and 
squeezed  out  by  the  contracting  interstitial  tis- sue. 

Dr.  Bruen  remarked  upon  the  obscurity  of the  etiology. 

Dr.  Tyson  asked  Dr.  Formad,  who  had  ex- 
amined the  specimen  microscopically,  whether 

he  considered  it  to  be  in  the  first  or  second  stage 
of  the  affection. 

Dr.  Formad  replied  that  he  considered  it  to 
be  in  the  commencing  second  stage,  and  detailed 
the  microscopical  appearances. 

Dr.  Tyson,  after  briefly  adverting  to  the  causa- 
tion of  cirrhosis,  said  that  his  reason  for  ask- 
ing Dr.  Formad  whether  he  considered  that, 

the  organ  was  in  the  first  or  second  stage  of 
cirrhosis,  was,  that  some  few  years  since  an 
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important  insurance  case  had  been  argued  in 
our  courts,  where  the  defense  was  set  up  that 
the  man  had  not  a  cirrhosed  liver,  because  it 
was  enlarged.    For  his  part,  he  had  no  doubt  that 

a  liver  could  be  in  the  second  stage  of  cirrhosis, 
and  yet  be  enlarged  ;  there  might  be  enlarge- 

ment from  fatty  infiltration,  concurrent  with 
interstitial  inflammation. 

Editorial  Department. 

Periscope. 

Intravenous  Injection  of  Fluid  for  Hemorrhage. 
Dr.  C.  Edgerton  Jennings,  in  the  Lancet 

says : — On  August  20th,  at  about  3  p.m.,  M.  A.  S., 
a  patient  of  the  London  Hospital  Maternity 
Charity,  pregnant,  and  nearly  at  term,  fell  in 
the  courtyard  adjoining  her  house,  suddenly 
becoming  the  subject  of  profuse  ante-partum 
hemorrhage.  At  5  p.m.  I  found  her  collapsed 
to  a  marked  extent,  lying  on  a  sofa  in  her  bed- 

room, the  pulse  barely  perceptible,  the  skin 
cold  and  clammy,  extreme  pallor  of  the  face, 
an  anxious  expression  of  countenance,  sighing 
respiration,  and  slight  jactitation.  Blood  was 
flowing  from  the  vagina  ;  the  mucous  membranes 
were  blanched.  Upon  examination,  I  found 
the  os  uteri  fairly  dilated,  the  right  shoulder 
presenting ;  the  membranes  were  unruptured, 
and  the  edge  of  the  placenta  could  be  felt  just 
within  the  os  uteri  posteriorly. 

At  this  critical  juncture  I  remembered  the 
cardinal  rules  laid  down  very  clearly  by  Dr. 
Palfrey  in  his  lectures  on  Obstetric  Medicine, 
for  the  management  of  cases  of  this  description 
— viz.,  to  arrest  hemorrhage,  to  correct  the 
malpresentation  with  the  least  possible  shock, 
and,  by  cautiously  employing  stimulants  and 
restoratives  freely,  to  allow  the  patient  to  rally 
and  deliver  herself  spontaneously.  A  drachm 
of  brandy,  with  one  of  water,  was  injected  into 
the  gluteal  muscles ;  the  membranes  were 
ruptured,  and  the  left  leg  brought  down  into  the 
vagina  with  considerable  ease,  owing  to  the 
flaccid  condition  of  the  parts  and  the  amount  of 
general  anaesthesia  present.  The  abdomen  was 
kneaded,  the  hemorrhage  ceasing.  To  have 
accelerated  delivery  at  this  period  Would,  I 
think,  have  proved  fatal.  Two  grains  of  sclerotic 
acid,  in  solution,  were  injected  into  the  buttock, 
and  the  woman  was  covered  up  with  blankets. 
I  left  an  assistant  steadily  kneading  the  uterus, 
and  returned  to  the  hospital  for  a  transfusion 
apparatus.  Not  being  able  to  procure  a  blood- 
giver,  it  was  determined  to  try  a  saline  alcoholic 
intravenous  injection. 

I  may  observe,  parenthetically,  that  great  diffi 
culty  was  experienced  in  finding  a  vein,  owing 
to  the  profound  anaemia  existing.  The  patient's 
right  elbow  was  immersed  in  hot  water,  and  the 
cubital  triangle  thoroughly  sponged.  These 
means,  added  to  friction  of  the  part  and  the 
adaptation  of  a  turn  of  a  bandage  around  the 
arm,  were  successful  in  causing  the  veins  to 

stand  out  with  some  prominence  ;  an  incision 
was  made  over  the  median  basilic,  the  vein 
exposed,  isolated,  and  an  aneurism-needle 
armed  with  a  double  ligature  passed  beneath  it. 
The  distal  ligature  was  tied,  the  vein  opened, 
the  nozzle  of  a  three- ounce  metal  syringe,  charged 
with  the  fluid  already  prepared,  inserted;  the 
proximal  ligature  tied  loosely  over  the  nozzle 
of  the  syringe,  and  the  piston  pressed  slowly 
home.  This  was  about  6  p.m.,  the  woman  being 
moribund.  The  syringe  was  emptied ;  it  was 
disconnected,  refilled  and  readjusted,  the  process 
being  continued  till  sixteen  ounces  of  fluid  had 
been  injected.  Signs  of  animation  very  rapidly 
appeared — recognition  of  people  present,  speech, 
vision  and  hearing  returned,  and  complaints  of 
pain  in  the  abdominal  region  were  made.  The 
syringe  was  withdrawn,  the  proximal  ligature 
on  the  vein  now  tied  tightly,  the  wound  closed 
with  the  interrupted  suture,  and  a  compress  and 
bandage  applied.  Another  grain  of  sclerotic 
acid  was  injected  hypodermically,  and  the  case 
left  to  nature,  delivery  occurring  at  about  7.30 
p.m.,  without  any  further  operative  interference whatever. 

I  may  add  that  the  saline  alcoholic  solution 
employed  in  this  case  consisted  of  twenty 
ounces  of  water  at  about  100°  F.,  into  which 
was  stirred  a  potvder  containing  exactly  the 
following  ingredients  :  Chloride  of  sodium, 
fifty  grains  ;  chloride  of  potassium,  three  grains  ; 
sulphate  of  soda  and  carbonate  of  soda,  of  each 
twenty  five  grains ;  phosphate  of  soda  (Na3  Po4), 
two  grains.  To  the  fluid  thus  prepared  two 
drachms  of  absolute  alcohol  were  added.  The 
subsequent  progress  of  the  patient  has  been  most 
favorable.  The  highest  temperature  (Aug.  23d) 
noted  since  delivery  was  102.4°  F.;  the  wound 
at  the  elbow  healed  kindly,  and  the  woman  has 
proceeded  to  an  uninterrupted  convalescence. 

I  believe  I  am  correct  in  asserting  that  trans- 
fusion is  commonly  regarded  as  a  theoretical 

rather  than  a  practical  operation — as  one  to  be 
performed  in  the  theatre  of  a  hospital,  but  not 
in  the  country  village  or  wayside  house.  With 
the  view  of  facilitating  the  method  of  intravenous 
injection,  Messrs.  Maw,  Son,  and  Thompson, 
have  made  for  me  a  small  case  containing  a  few 
feet  of  elastic  tubing,  to  be  used  after  the  princi- 

ple of  a  nasal  douche  or  syphon,  canulas  of 
different  sizes,  a  pair  of  dissecting  forceps,  with 
fine  points,  a  scalpel,  an  aneurism-needle  and 
ligatures,  a  graduated  bottle  for  alcohol,  and 
room  for  some  saline  powders.  Here,  within 
very  small  compass,  the  accoucheur  has  the 
means,  with  the  addition  of  a  jug  of  hot  water, 
of  combating  very  speedily  the  effects  of  alarm- 
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ing  hemorrhage.  This  is,  I  submit,  a  more 
practical  method  than  the  transfusion  of  blood  ; 
here  no  blood-donor  is  required,  and  no  risk — 
it  may  be  urged  a  trifling  risk — to  a  healthy  life incurred. 

Unilateral  Inguinal  and  Femoral  Hernia. 

In  the  Lancet,  Dr.  J.  M.  Cotterill  says  : — 
The  subject  of  hernia  is  one  full  of  interest  to 

the  surgeon  ;  and  this  is  mainly  due  to  the  fact 
that  not  only  does  considerable  difficulty  oc- 

casionally present  itself  in  making  an  exact  diag- 
nosis, but  that  we  so  frequently  meet  with  com- 

plications of  widely  different  natures,  such  as 
inflammation,  adhesions,  strangulation,  hydro- 

cele, malposition  of  the  testicle,  and  the  like, 
giving  rise  in  their  turn  to  various  symptoms  and 
risks  to  the  patient,  and  calling  for  a  careful 
consideration  and  treatment  of  each  case  on 
its  particular  merits.  In  illustration  of  this 
statement  the  following  case  may  be  of  some 
interest. 

On  June  15th,  1882,  I  was  asked  to  see  Mrs. 
G.,  aged  sixty  four,  who  was  reported  to  be  suf- 

fering from  severe  pain  in  the  abdomen,  per- 
sistent vomiting,  constipation,  and  other 

symptoms  of  intestinal  obstruction.  The  history 
of  the  case  was,  that  eight  days  previously  to  my 
seeing  the  patient  vomiting  and  constipation  had 
set  in,  and  in  spite  of  the  adoption  of  the  usual 
lay  treatment  in  such  emergencies,  she  had 
grown  steadily  worse,  the  abdomen  becoming 
somewhat  tense  and  very  painful,  and  the  vomit- 

ing after  the  fifth  day  of  the  illness  becoming 
slightly  fecal  in  odor  and  appearance.  Getting 
alarmed  at  her  condition,  she  sent  for  medical 
advice,  and  the  gentleman  who  saw  her,  recog- 

nizing her  symptoms  as  those  likely  to  be  due  to 
strangulated  hernia,  and  on  examination  find- 

ing an  inguinal  hernia  in  her  right  groin,  re- 
duced it  without  difficulty,  and  lett  his  patient, 

as  he  hoped,  in  a  fair  way  to  recovery.  The 
following  day,  however,  she  was  considerably 
worse,  and  symptoms  of  collapse  so  rapidly  set 
in  that  at  noon  she  was  fast  sinking,  and  by  the 
time  I  reached  her  house,  at  two  o'clock,  she had  died. 

I  had  an  opportunity  of  carefully  examining 
the  body  after  death,  and  found  that  the  hernia, 
which  had  been  reduced  over  night,  and  which 
was  of  the  direct  inguinal  variety,  had  again  pro- 

truded, owing,  no  doubt,  to  the  constant  vomit- 
ing ;  but  it  was  easily  capable  of  reduction,  and 

it  turned  out,  on  inquiry,  that  the  patient  had 
suffered  from  this  reducible  hernia  for  some 
forty  years  past.  At  first  I  naturally  suspected 
that  this  hernia  had  become  strangulated,  and 
had  been  reduced  en  bloc  ;  but  on  making  a 
more  careful  examination  I  discovered  a  small 
femoral  hernia  on  the  same  side  of  the  body, 
which  had  escaped  previous  notice,  from  its 
comparatively  small  size  and  from  the  great 
development  of  superficial  fat  over  the  patient's body.  This  femoral  hernia  was  about  the  size 
of  a  walnut,  tense  and  irreducible,  and  there 
seemed  every  indication  that  it  had  been  the 
cause  of  death.  It  seems  strange  that  it  had  not 
attracted  the  notice  of  the  patient,  but  she  had 
made  no  complaint  of  it,  and  seemed  to  have 

been  unaware  of  its  presence,  referring  the  pain 
and  other  symptoms  to  the  inguinal  hernia  ly- 

ing close  above  it.  As  no  medical  advice  was 
sought  until  two  days  before  death,  when,  judg- 

ing from  the  symptoms,  gangrene  of  the  gut  and 
peritonitis  had  supervened,  it  is  not  probable, 
even  if  the  exact  nature  of  the  case  had  been 
then  recognized  and  herniotomy  performed, 
that  the  case  would  have  terminated  satis- factorily. 

The  comparatively  rare  occurrence  of  two 
forms  of  hernia  on  one  side  of  the  body,  and  the 
fact  that  one  of  these,  apparently  the  fatal  one 
in  this  instance,  had  been  overlooked,  seem  to 
render  this  case  deserving  of  record. 

The  Action  of  Hot  Foot  Baths. 

The  London  Med.  Record  says  that  Dr.  Shol- 
kovsky  ( Vratsch,  1882,  No.  7)  undertook  a  series 
of  experiments,  in  order  to  elucidate  the  influ- 

ence of  an  ordinary  hot  water  foot  bath  on  tem- 
perature and  circulation  in  all  remote  parts 

of  the  body.  The  experiments  (as  many  as  115) 
were  made  mostly  on  quite  healthy  subjects,  and 
on  few  weak  and  anaemic  persons,  in  the  period 
of  convalescence  from  various  acute  and  chronic 
affections.  The  duration  of  bath  varied  from 
fifteen  to  twenty  minutes,  and  the  temperature 
between  107.6°  to  114.5°  Fahr.;  but,  as  a  rule, 
the  author  used  a  fifteen  minutes'  bath,  at  the 
temperature  of  108.5°  to  110°  Fahr.  The  water 
reached  nearly  up  to  the  knee.  He  arrived  at 
the  following  conclusions.  1.  Under  the  influ- 

ence of  a  hot  foot-bath,  the  temperature  in  the 
external  auditory  meatus  gradually  rises,  reach- 

ing its  maximum  within  five  minutes  alter  bath. 
The  elevation  generally  oscillates  between  0.1° 
and  0.3°  Reau.,  but  sometimes  is  as  high  as  0.5° 
•Reau.  2.  The  axillary  temperature  in  the  vast 
majority  of  cases  rises  also,  but  less  considerably. 
Its  elevation  mostly  varies  between  0.1°  and  0.2° 
Reau.,  and  never  goes  higher  than  0.3°  Reau. 
(one  case  of  47°).  3.  The  rectal  temperature  in the  vast  majority  of  cases  decreases,  reaching  its 
lowest  point  after  bath.  The  tail  is  persistent, 
and  generally  varies  between  0.1°  and  0.3°,  but 
sometimes  (2  cases  of  47°)  is  equal  to  0.4° Reau.  4.  Plethysmography  measurements  of 
the  upper  extremity  show  that  the  volume  of  the 
limb  in  the  first  moments  of  the  bath  rather  de- 

creases, but  then  begins  gradually  to  increase, 
reaching  its  maximum  approximately  about  the 
mid-time  of  the  bath,  and  remaining  at  the  max- 

imal height  to  the  end.  After  the  bath,  it  begins 
to  decrease  very  slowly.  5.  The  measurements 
of  the  radial  tension,  taken  by  means  of  Basch's 
sphygmomanometer,  show  increase  of  it  during 
the  bath,  and  the  next  ten  or  fifteen  minutes. 
The  average  increase  is  equal  to  8  millemetres, 
maximal  to  17  millimetres,  minimal  to  2  milli- 

metres. 6.  The  observations  on  the  character 
of  the  pulse  wave  (in  art.  brachialis,  studied  by 
means  of  Rothe's  and  Knoll's  apparatus)  show 
that  the  latter  presents  all  qualities  described  by 
Landois,  Moens,  Bernard,  etc.,  as  typical  for  a 
wave  under  high  blood  pressure  (the  more  round 
apex,  the  appearance  of  dicrotic  indentation, 
and  of  so  called  elastic  elevations  nearer  to  the 
apex,  and  so  on).    7.  The  number  of  pulse  beats 
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generally  increases,  the  maximum  of  the  increase 
being  24,  the  minimum  3,  the  average  5.  After 
the  bath,  the  acceleration  of  pulse  disappears 
rather  rapidly  (comparatively  with  all  other 
phenomena  produced  by  the  use  of  hot  foot- 
bath). 

Tardy  Development  of  Scarlatinal  Nephritis. 
At  a  meeting  of  the  New  York  Obstetrical 

Society  (New  York  Med.  Jour,  and  Obstet. 
Rev.),  Dr.  J.  F.  Jenkins  narrated  the  facts  of  a 
case  as  follows,  and  asked  the  Society  to  draw 
theinferences  : — In  a  well-to-do  family  in  Dobb's 
Ferry  a  death  occurred,  September  6,  1881,  from 
diphtheria  following  scarlet  fever.  The  family 
went  to  the  seaside  for  a  month,  and  in  the 
meantime  the  house  was  thoroughly  disinfected, 
regardless  of  expense,  by  an  officer  of  the  New 
York  Health  Board.  During  the  fatal  illness  the 
mother  remarked  to  him  one  day,  that  on  the 
day  previous  another  of  the  children  had  what 
the  servant  girl  called  nettle-rash.  It  was  so 
trifling,  producing  no  symptoms,  that  little  atten- 

tion was  paid  to  it.  After  a  month  they  returned 
from  the  seaside  to  the  house,  and  remained 
there  until  January,  when  they  came  to  New 
York,  and,  five  months  after  the  fatal  illness, 
and  the  appearance  of  the  blush  on  the  child's skin,  blood  corpuscles  and  a  moderate  amount 
of  albumen  were  found  in  his  urine.  The  physi- 

cian who  saw  him  believed  it  to  be  the  result  of 
an  attack  of  scarlet  fever,  which  the  child  must 
have  had  while  in  the  country.  Was  it  likely 
that  a  scarlatina  dating  back  over  five  months 
was  the  cause  of  the  appearance  of  important 
renal  changes  ? 

Dr.  John  Byrne  suggested  that  the  nephritis 
might  have  been  excited  by  cold.  He  had 
known  nephritis  to  follow  scarlet  fever  after  a 
month,  six  weeks,  or  possibly  two  months,  but 
in  the  present  case,  five  months  having  elapsed, 
he  should  look  for  some  other  cause.  Being 
asked  by  Dr.  Jenkins  if  he  did  not  think,  had 
the  nephritis  been  present  after  the  thirtieth  or 
sixtieth  day  from  the  appearance  of  the  blush, 
it  would  have  produced  positive  symptoms  before 
the  hundred  and  fiftieth  day,  he  replied  in  the 
affirmative. 

Dr.  J.  E.  Janvrin  had  recently  attended  cases 
in  which  the  nephritis  made  its  appearance  as 
late  as  the  fifth  or  sixth  week  after  the  fever,  but 
not  later.  In  one  case  there  was  no  desquama- 

tion until  the  nephritis  developed,  when  it  oc- 
curred on  the  body  and  extremities  ;  in  other 

respects  the  scarlatinal  attack  was  normal. 
Dr.  C.  S.  Ward  could  see  no  reason  why  Dr. 

Jenkins'  case  might  not  have  been  one  of  pro- 
gressive kidney  disease,  discovered  at  a  late 

date. 

Phosphorus. 
The  Lancet  says  that  Meyer  has  been  experi- 

menting on  the  action  of  phosphorus  on  frogs 
and  rabbits,  employing  an  emulsion  with  gum, 
or  a  solution  in  100  parts  of  olive  oil,  the  alka- 

line reaction  being  carefully  neutralized  with 
carbonate  of  soda.  A  milligram  of  phosphorus 
introduced  beneath  the  skin  caused  in  half  an 

hour  a  transient  increase  in  the  liveliness  of 
the  animal's  movements.  Ten  milligrams 
caused  at  first  excitement,  but  the  animal  died 
in  the  course  of  one  or  two  days.  No  very 
striking  poisonous  effects  were  observed,  how- 

ever, even  from  the  use  of  larger  doses  :  a  dimi- 
nution of  motor  power  and  sensibility  came  on 

only  after  a  considerable  interval.  Once  set  in, 
however,  the  symptoms  rapidly  increased,  and 
death  usually  resulted  in  an  hour.  No  tetanic 
cramps  were  observed,  and  the  muscles  and 
nerves  after  death  preserved  their  normal  irri- 

tability. The  liver,  as  a  rule,  presented  normal 
characters,  and  the  heart  wag  distended  with 
blood,  slight  pulsation  continuing  in  the  au- 

ricles. Atropine  had  no  influence  upon  it,  but 
chemical  excitants  of  muscle,  salicylate  of  phy- 
sostigmin,  or  camphor,  aroused  the  heart  to 
renewed  activity.  Further  experiments  led  to 
the  conclusion  that  phosphorus  causes  a  parayl- 
sis  of  the  automatic  nerve  centres,  and  later 
affects  the  muscular  tissue  itself.  In  rabbits, 
also,  no  clonic  muscular  contractions  were  ob- 

served in  phosphorus  poisoning,  but  a  slow, 
steady  diminution  of  the  blood-pressure,  which 
sank  to  zero,  in  consequence  of  the  arrest  of  the 
action  of  the  heart.  The  vaso-motor  nerves  were 
not  at  all  affected.  Cases  of  phosphorus  poison- 

ing in  man  have  been  observed,  in  which,  with- 
out any  considerable  disturbance  of  the  general 

system  or  of  the  central  nervous  system,  death 
occurs  suddenly.  Meyer  is  inclined  to  regard 
these  as  cases  of  paraylsis  of  the  heart,  for  he 
succeeded,  by  introducing  phosphorus  directly 
into  the  circulation,  in  causing  complete  par- 

alysis of  the  heart,  before  any  pathological 
change  had  been  produced  in  the  heart  or  liver 
which  could  be  discovered  after  death.  To  ex- 

clude the  possibility  of  embolism  in  these  cases, 
special  precautions  were  taken.  An  analysis 
of  the  blood  of  rabbits  which  had  been  poisoned 
by  phosphorus  showed  that  the  amount  of  car- 

bonic acid  which  could  be  extracted  had  dimin- 
ished from  50  to  80  per  cent.,  and  he  thus  cor- 

roborates the  diminution  in  the  process  of 
oxidation  in  the  body  and  the  increased  de- 

struction of  albuminous  bodies. 

Writers'  Cramp. 
The  British  Medical  Journal  says  that  Pro- 

fessor Nussbaum,  of  Munich,  has  recommended 
a  new  method  of  treatment  for  this  lamentable 
condition.  Considering  that,  whatever  the  site 
of  the  malady,  there  is  always  a  spastic  con- 

traction of  the  flexors  and  adductors,  with  a 
weak  condition  of  the  extensors  and  abductors, 
he  set  himself  to  contrive  a  pen  holder  that 
should  be  directed  by  the  extensors  and  ab- 

ductors, instead  of  the  flexors  and  adductors. 
This  he  believes  he  has  accomplished  in  what 
he  terms  a  bracelet.  This  bracelet  is  a  stiff 
band  of  gutta  percha,  oval  in  shape,  about  £th 
inch  thick  and  \\  inch  broad,  having  a  long 
diameter  of  about  3f  inches,  and  a  short  of  1\ 
inch.  It  is  therefore  wide  enough  for  all  five 
fingers  to  be  slipped  into  if,  but  in  using  it,  the 
thumb  is  only  just  entered,  the  fourth  finger  is 
entered  almost  as  far  as  it  will  go,  and  the  little 
finger  is  left  outside.    It  is  evident  that  the 
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bracelet  can  be  held  firmly  only  by  expanding  I 
the  fingers  strongly,  that  is,  by  the  use  of  the  1 
extensors  of  the  first  four  fingers,  and  the  ab- 

ductor of  the  thumb.  To  this  bracelet  the  pen  I 
is  screwed,  so  as  to  be  in  contact  with  the  paper 
when  the  hand  lies  on  the  table.  The  instru- 

ment is  made  in  different  sizes,  by  Stiefenhofer, 
of  Munich.  In  order  to  collect  a  large  expe- 

rience, Professor  Nussbaum  advertised  in  the 
newspaper  the  gratis  treatment  of  writer's cramp,  and  had,  accordingly,  a  considerable 
number  of  well  marked  cases.  He  states  most 
absolutely  that  every  one  of  these  cases  at  once 
wrote  easily  and  distinctly  with  this  instrument, 
not  a  trace  of  spasm  appearing  in  any  one  of 
them.  All  expressed  themselves  as  feeling 
specially  comfortable  in  using  it,  and  some  of 
the  patients,  after  a  time,  acquired  the  feeling 
that  they  could  again  write  in  the  ordinary  way, 
without  fear  of  spasm.  Professor  Nussbaum 
commends  the  treatment,  therefore,  in  his  pre- 

liminary notice  of  it,  for  trial  by  those  who  have 
such  cases  under  their  care.  As  we  have  said, 
it  is  extremely  simple,  and  has  this  very  strong 
recommendation  in  its  favor,  that  in  place 
of  the  patient  being  forbidden  to  write,  he  is  en- 

couraged to  write  with  the  instrument  as  much 
as  he  possibly  can,  in  order  thereby  to  strength- 

en the  antagonists  of  the  muscles  liable  to  the 
spasmodic  contraction. 

Veratrum  Viride  in  Puerperal  Eclampsia 
Dr.  N.  L.  Guice  read  a  paper  on  this  subject 

at  the  last  meeting  of  the  Mississippi  State  Med- 
ical Association.  After  reciting  several  illustra- 
tive cases,  the  author  offers  the  following  con- clusions. 

1.  Given  hypodermically,  in  such  quantities  as 
will  reduce  the  pulse  as  low  as  60  to  80  beats 
per  minute,  the  effect  upon  the  spinal  nervous 
centre  is  such  that  the  convulsive  paroxysms  are 
arrested. 

2.  So  long  as  this  effect  is  maintained  by  the 
judicious  use  of  the  remedy,  the  convulsions  will 
be  held  in  abeyance. 

3.  The  convulsions  being  thus  completely 
within  the  grasp  of  the  practitioner,  time  is  given, 
in  cases  where  the  labor  is  progressing,  for  its 
safe  completion  by  the  natural  forces. 

4.  Where  eclampsia  has  supervened  upon 
gestation,  at  any  period  prior  to  its  completion, 
or  at  the  end  of  the  same,  but  prior  to  the  incep- 

tion of  labor,  the  use  of  the  veratrum  viride  will, 
by  suspending  the  convulsions,  give  abundant 
time  for  the  induction  of  labor  by  gentle  and 
safe  means,  and  for  its  completion  by  the  powers 
of  nature,  thus  doing  away  with  the  necessity 
for  speedy  and  forcible  delivery  and  the  dangers 
attending  that  process. 

5.  Veratrum  is  easily  and  safely  administered  ; 
it  does  not  produce  stupor  or  otherwise  inter- 

fere with  the  intelligence  of  the  patient,  and  thus 
enables  the  attendant  to  form  a  better  idea  of 
the  actual  state  and  progress  of  the  disease. 

6.  It  is  believed  that  if  the  profession  will 
fairly  test  the  powers  of  veratrum  in  puerperal 
eclampsia,  it  will  be  found  to  possess  marked 
advantages  over  all  other  remedies  now  in  use 
for  that  disease. 

7.  The  well-known  action  of  veratrum  viride 
as  a  powerful  spinal  depressant,  coupled  with 
its  admirable  efficacy  in  controlling  the  spasms 
of  puerperal  eclampsia,  should  lead  to  a  rigid 
test  of  its  poiuers  against  that  painful  and  fatal 
disease— tetanus. 

Amputation  of  Both   Legs  Without  the  Use  of 
ligatures. 

Dr.  J.  H.  Blanks  reported  the  following  cases 
to  the  last  meeting  of  the  Mississippi  State 
Medical  Society  (Transactions):  — 

Willie  D.,  aged  18,  in  attempting  to  get  on  a 
locomotive  while  in  motion,  received  a  com- 

pound comminuted  fracture  of  the  left  leg  at 
the  lower  third,  almost  severing  it,  and  a  crush- 

ing injury  of  the  right  foot. 
He  willingly  consented  to  amputation  of 

the  left  foot,  but  as  there  was  but  very  little  ex- 
ternal laceration  of  the  right,  he  insisted  that  an 

attempt  at  least  be  made  to  save  it.  This  we 
had  but  little  hope  of  accomplishing,  as  the 
bones  were  crushed,  with  evidence  of  extensive 
injury  to  the  soft  parts  and  laceration  of  the 
blood  vessels,  but  as  he  would  not  consent  we 
made  the  attempt. 

He  was  put  under  chloroform  ;  then,  with  the 
assistance  of  Drs.  Kirkland  and  Lowry,  the  left 
leg  was  amputated  at  the  junction  of  the  middle 
and  lower  thirds  ;  the  tourniquet  was  then  re- 

laxed, but  no  spouting  or  pulsation  at  the 
stump  followed,  although  there  was  good  pul- 

sation at  the  popliteal  space.  We  waited  an 
hour  or  more  (for  hemorrhage);  patient  was 
fully  from  under  the  chloroform  :  and  then 
brought  flaps  together,  and  applied  the  usual 
dressing ;  left  tourniquet  in  position  for  an- 

other hour,  with  instructions  to  nurse  should 
hemorrhage  occur,  but  none  occurred.  The 
arteries  were  not  tied  and  union  by  first  inten- 

tion, almost,  was  the  result. 
Profuse  sloughing  and  offensive  suppuration 

at  last  convinced  my  patient  that  the  other  foot 
was  lost,  but  not  until  septicaemia  was  well 
developed. 

On  the  23d  day  the  right  leg  was  amputated 
at  the  point  corresponding  with  the  first,  with 
similar  results.  No  vessels  ligated  ;  no  hem- 

orrhage, and  union  by  first  intention. 

Reviews  and  Book  Notices. 

notes  on  current  medical 
literature. 

 The  extended  use  of  iodoform  in  surgery 
is  highly  commended  by  Dr.  David  Prince,  in  a 
reprint  from  the  St.  Louis  Medical  and  Surgical 
Journal. 

 In  "A  Practical  Laboratory  Course  in 
Medical  Chemistry,"  Dr.  John  C.  Draper  has 
arranged  a  number  of  notes  for  his  students,  with 
intervening  blank  leaves  on  which  they  can  be 
extended  from  his  lectures.  The  plan  is  a  con- 

venient one  (Wm.  Wood  &  Co.,  New  York). 
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 To  the  Guiteau  literature  is  to  be  added 

"Reflections  on  Criminal  Lunacy,  with  Remarks 
on  the  Case  of  Guiteau,"  by  Dr.  Charles  K. 
Mills  (reprint  from  Trans.  Penna.  Med.  Soc). 
He  is  of  opinion  that  G.  was  insane,  and  should 
not  have  been  hanged.  Criminal  convicts,  he 
thinks,  should  be  treated  in  asylums  especially 
for  their  care. 

 Tn  a  recent  reprint,  Dr.  C.  L.  Dana,  of 
New  York  city,  discusses  "  Some  Points  in  the 
Physiology  of  Digestion."  His  conclusion  is  that 
peptones  are  valuable,  but  more  because  they 
contain  much  nutriment  than  because  they  are 
very  absorbable.  They  increase  metabolism. 
Pancreatic  extracts  have  not  been  proved  to  be 
of  value  when  given  medicinally,  and  they  are 
probably  destroyed  in  the  stomach.  They  may 
be  of  use,  he  thinks,  in  partially  peptonizing 
foods  before  such  foods  are  used. 

BOOK  NOTICES. 

The  Physician's  Pocket  Record  and  Visiting  List. 
By  S.  W.  Butler,  m.d.  Revised  for  1883.  30 
patients,  $1.50  ;  60  patients,  $2.00. 
Of  the  numerous  visiting  lists  in  the  market 

the  above  has  won  a  large  share  of  patronage 
from  the  profession.  It  has  the  advantage  over  all 
others,  that  it  can  be  commenced  at  any  period 
of  the  year,  and  will  continue  useful  for  twelve 
months,  whereas  most  others  become  as  useless 
as  an  old  almanac  after  the  calendar  year  for. 

which  they  are  designed  expires.  The  "spring 
clasp  "  is  also  highly  appreciated,  on  account  of 
its  greater  security  and  convenience. 

To  those  who  have  not  as  yet  made  trial  of 
this  list,  we  recommend  that  they  provide  them- 

selves with  it  for  the  year  1883.  It  contains 
many  memoranda  and  tables  of  daily  usefulness, 
and  compactly  and  accurately  presented. 
Questions  in  Anatomy.  By  Samuel  0.  L.  Potter, 

m.d.,  etc.  With  63  illustrations.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1882.  Cloth, 

8vo,  pp.  139.  Price  $1.00. 

This  is  No.  1  of  a  projected  series  of  "  Quiz- 
compends,"  by  various  authors,  designed  to 
help  students  through  their  various  trials  and 
troubles  before  they  can  reach  the  proud  title 
of  M.D.  They  are  an  improved  form  of  the 
ancient  "  Neill  &  Smith's  Compend,"  and  the 
various  "  Aids,"  and  "Vest  Pocket  Guides," 
which  have,  time  out  of  mind,  been  favorites 
with  students.  They  are  not  to  be  condemned, 
although  they  often  are.  Properly  used,  they 
fill  a  respectable  niche ;  relied  upon  too  exclusive- 

ly, they  are  detrimental  to  sound  learning.  Of 

the  kind,  this  is  an  excellent  specimen,  as  good 
as  any  we  remember  to  have  examined. 

A  Guide  to  Therapeutics  and  Materia  Medica.  By 
Robert  Farquharson,  m.d.  Third  American 
edition.  By  Frank  Woodbury,  m.d.  Phila- 

delphia: *  H.  C.  Lea's  Son  &  Co.,  1882. 
Cloth,  8vo,  pp.  526. 
The  fact  that  a  third  edition  of  Dr.  Farqu- 

harson's  work  has  been  called  for  in  a  com- 
paratively short  time  after  the  second  had  been 

issued,  is  very  satisfactory  evidence  that  it  is  a 
book  which  has  solid  merit.  All  will  acknow- 

ledge this  on  examining  it.  The  author  is  a 
concise,  clear  writer,  and  condenses  much  in- 

formation in  little  space.  The  additions  of  the 
American  editor  are  large  in  amount,  and 
selected  with  great  discrimination. 

In  his  preface  to  this  edition  the  author  notes 
the  comparative  lull  in  therapeutic  investigation 
during  the  last  two  years.  He  does  not  think  that 
much  of  value  has  been  added  during  that  time. 
It  is  to  be  hoped  that  this  is  but  a  temporary 
delay  in  the  onward  march  of  this  important 
branch  of  our  art. 

i  Microscopical  Diagnosis.    By  Chas.  H.  Stowell, 
m.d.,  and  Louisa  Reed  Stowell.  Illustrated. 
Detroit:  Geo.  S.  Davis,  1882.  Cloth,  pp. 
250. 

Dr.  Stowell  begins  his  volume  by  a  sweeping 
statement,  which  we  must  protest  against  as  un- 

true. It  is  this:  "The  great  majority  of  the 
medical  colleges  of  this  country  *  *  seek  to  pre- 

judice the  students  against  the  scientific  investi- 
gation of  disease."  Apparently  he  refers  to  the 

use  of  the  microscope  in  disease.  But  certainly 
he  is  very  far  from  correct  in  this  statement  in 
any  sense,  and  for  the  credit  of  our  country  and 
profession  we  cannot  pass  it  by  in  silence. 

The  book  is  divided  into  three  parts :  the  first 
by  Dr.  Stowell,  on  the  use  of  the  microscope  in 
examining  blood,  epithelium,  muscle,  urinary 
deposits,  parasitic  disease,  tumors,  etc.  The 
second  part  is  upon  the  examination  of  veget- 

able fibres,  wheat,  drugs,  etc.,  and  is,  we  under- 
stand, the  result  of  the  observations  of  Mrs. 

Stowell.  The  third  part  is  on  the  mounting  of 
microscopic  objects.  The  text  is  illustrated  with 
148  wood- cuts  and  47  figures  on  stone. 

The  descriptions  are  clear,  and  the  value  of 
the  microscope  is  set  forth  with  much  force  and 
precision.  All  who  are  interested  in  profes- 

sional progress  should  familiarize  themselves 
with  the  practical  use  of  that  instrument,  and 
there  are  few  better  treatises  than  this  one,  to 
assist  them  to  that  end. 
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PHYSICIANS  AND  POLITICS. 

"  It  is  no  wonder,"  said  a  lawyer  of  political 
prominence  to  us,  some  time  since,  "  that  you 
doctors  do  not  carry  through  the  various 
measures  which  you  all  think  are  necessary  for 
the  public  health.  As  a  class,  particularly  as 
a  leading  class  in  learning  and  social  influence, 
you  take  less  interest  in  politics  than  any  other. 

Therefore,  it  comes  that  when  you  want  to  in- 
fluence a  political  body  they  set  but  small  value 

on  your  arguments,  because  you  don't  count  for 
much  in  political  life." 

This  is  a  fact,  and  it  may  be  of  some  interest 
to  enquire  why  it  is. 

It  is,  indeed,  more  prominently  the  case 
in  the  United  States,  perhaps,  than  in  any 
other  constitutional  country,  that  physicians 
shun  the  political  arena.  European  states 
count  not  a  few  medical  men  of  great  distinction 
in  the  elective  bodies.  Professor  Virchow,  the 
profound  pathologist,  has  just  been  returned  to 
the  Prussian  House  of  Delegates,  by  852  votes 

against  his  rival's  153.  This  rival  was  Court 
Chaplain  Stcecker,  while  Virchow  is  a  radical 

and  progressionist.  Dr.  Lcewe  is  another  Ber- 
lin political  physician,  also  recently  elected  by  a 

sweeping  radical  majority.  In  Italy,  Professor 
Mantegezza  is  no  less  famous  as  a  medical 
teacher  than  as  a  senator  and  active  worker  in 

politics.  The  names  of  Trousseau,  Nelaton  and 
other  eminent  French  physicians,  were  equally 
familar  in  the  tribune  and  the  forum.  Those 

who  have  studied  in  the  great  medical  schools 
of  Paris,  Berlin  or  Vienna,  must  have  noticed 
the  much  more  active  interest  in  politics  among 
the  students  than  in  the  colleges  of  our  own 
land. 

This  difference  is  partly  attributable  to  our 

greater  political  freedom.  Politics  is  more  dis- 
tinctly a  career  with  us  than  elsewhere,  and 

unless  one  pursues  it  as  a  career,  there  seems  not 
much  more  reason  for  a  man  interesting  himself 
in  it  than  in  any  other  business  not  his  own. 
With  us,  it  is  not  an  appeal  to  prejudice,  so 
much  as  a  discussion  and  debate,  and  hence 

requires  study  and  preparation. 
Another  reason,  doubtless,  is  that  the  read- 

ing, the  daily  pursuits,  and  the  private  studies 
of  a  physician  lead  him  quite  away  from  the 
sphere  of  political  life.  Most  of  his  patients  are 
women  and  children,  and  books  of  science  are 

grandly  indifferent  to  the  struggles  of  parties. 
Still  further,  as  the  visits  of  the  physician  are 

not  to  the  house  of  joy,  but  to  the  house  of 
mourning,  not  to  the  active  worker,  but  to  the 
bedside  of  the  sick  and  disabled,  courtesy  and 

prudence  combine  to  lead  his  thoughts  and 
words  away  from  the  exciting  contests  of  the  day, 
to  narrower  and  sadder  interests.  The  intro- 

duction of  political  disputes  at  the  bedside  is  in 
extremelv  bad  taste. 
As  a  mattter  of  policy,  it  is  as  well  for  the 

physician  to  avoid  violent  partisanship.  He 
can  gain  few  friends  by  it,  and  is  sure  to  lose 

many.  Of  course,  he  may  entertain  very  posi- 
tive views,  and  support  them  at  the  polls,  but 

their  expression  at  other  seasons  is  of  more  than 
doubtful  wisdom. 

Politics,  moreover,  cannot  be  pursued  with  us 
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with  any  success,  unless  considerable  time  is 
devoted  to  it.  But  there  is  certainly  no  business 

which  suffers  more  quickly  from  neglect  and  ir- 
regularity in  attention  than  that  of  the  physician. 

Hence,  he  is  peculiarly  debarred  from  seeking 
prominence  in  it. 

In  some  respects  it  is  to  be  regretted  that 
these  things  are  so.  Had  we  more  physicians 

among  our  eminent  political  leaders,  many  medi- 
cal and  hygienic  reforms  would  be  brought  about 

promptly  that  must  now  wait  years,  decades,  or 
generations ;  yet  we  cannot  say  that  we  should 
recommend  any  young  physician  to  include 
political  distinction  among  his  dreams  for  the 
future. 

BACTERIA  AND  CHRONIC  DYSENTERY. 
In  a  recent  number  of  the  British  Medical 

Journal,  Dr.  James  Mackie,  of  Egypt,  con- 
tributes an  interesting  article  on  Bilharzia  Hse- 

matobia. 
It  seems  that  the  natives  of  the  interior  of 

Egypt  are  very  frequently  troubled  with  an  af- 
fection of  the  rectum,  presenting  at  times  many 

of  the  characteristics  of  "piles"  or  "dysen- 
tery," and  sometimes  they  complain  of  "con- 

stant pain  and  weight  in  the  rectum,  with  tenes- 

mus." 
When  closely  inquired  into,  these  cases  do 

not  present  the  history  of  ordinary  dysentery  or 
hemorrhoids,  but  rather  resemble  a  mild  form 
of  malignant  disease. 

If  the  forefinger  is  well  introduced  into  the 
rectum,  small,  soft,  but  firm  nodules  can  be  felt, 
often  very  numerous. 

These  tumors  can  be  easily  twisted  off  with 
small,  hemorrhoidal  forceps,  and  when  placed 
under  the  microscope,  the  blood  vessels  are 
found  filled  with  the  ova  of  Bilharzia  Haematobia. 

Now,  cannot  our  own  chronic  dysentery,  that 
proves  oftentimes  so  obstinate,  and  in  many 
cases  so  dangerous  to  the  aged  and  enfeebled 
individual,  be  produced  by  a  similar  cause  ? 

Every  physician  in  active  practice  has  more 
than  once  had  under  his  care  old  men  suffering 
from  chronic  dysentery,  upon  which  drugs 
would  have  no  avail. 
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We  would  suggest  to  those  of  our  readers  who 

are  fond  of  microscopy,  that  they  would  find  in- 
struction surely,  and  might  be  so  fortunate  as 

to  make  a  very  valuable  discovery  in  pathology, 
were  they  to  make  a  rule  of  carefully  examining 
the  evacuations  from  these  cases.  A  small 

shred  of  rectal  mucous  membrane  might  be 

scraped  off  with  the  finger  nail  and  placed  be- 
neath the  microscope  ;  and  no  possible  chance 

of  obtaining  a  post-mortem  upon  one  dead 
of  chronic  dysentery  should  be  neglected. 

Let  some  one  tell  us  that  chronic  dysentery 
is  caused  by  the  presence,  in  the  mucous  follicles 
of  the  rectum,  of  vegetable  parasites,  setting  up 
and  maintaining  an  exhaustive  inflammation 
therein. 

Let  us  know  the  nature  of  this  enemy,  and 
some  one  will  soon  discover  a  means  for  exter- 

minating it. 

The  strong  resemblance  between  the  symptoms 
of  chronic  dysentery  and  this  irritation  of  the 

Egyptian  bowel,  would  seem  to  point  to  the 
supposition  that  the  former  as  well  as  the  latter 
might  be  caused  by  the  presence  of  a  parasite. 

We  are  not  bacteria-mad  ;  but  we  do  see  great 
reason  for  the  suggestion  we  have  made,  and  feel 
sure  that  the  search  recommended  will  prove 
beneficial,  in  a  general  way,  to  the  searcher, 
even  though  he  may  fail  to  make  the  specific 
discovery. 

PILOCARPIA  IN  BRIGHTS  DISEASE. 

The  medical  journals  for  some  time  past  have 
had  more  or  less  to  report  concerning  the  use 

of  this  comparatively  new  drug  in  Bright' s  dis- 
ease. 

Some  apparently  wonderfully  favorable  re- 
sults have  been  recorded,  while  again  disastrous 

failure  has  been  the  termination. 

That  pilocarpia  has  a  definite  and  permanent 

place  in  the  therapeutics  of  Bright' s  disease, 
appears  to  be  a  well  established  fact,  but  the 
exact  nature  of  its  position  seems  to  be  but 

vaguely  understood. 
Let  us  start  out  with  the  general  statement 

that  you  cannot  care  a  chronic  disease  that  is 
dependent  upon  an  absolute  alteration  of  the 
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tissue  of  the  organ  involved  ;  to  more  specifically 
illustrate,  let  us  say,  that  when  a  certain  amount 
of  the  tissue  of  a  kidney  has  undergone  waxy, 
fibroid,  or  fatty  degeneration,  no  human  power 
or  agency  can  restore  it  to  its  original  normal 
composition.  Therefore,  when  such  changes 
have  taken  place,  we  must  perforce  consider 
the  patient  afflicted  with  chronic  degenerative 
disease  of  the  kidneys,  which,  from  its  very 
nature,  is  incurable. 

But  now  we  are  taught  by  those  who  have 
made  special  study  of  renal  diseases,  that  this 
degeneration  is  oftentimes  preceded  by  an  acute 
disease  of  the  organ,  which,  passing  into  the 
chronic  state,  becomes  incurable. 

In  the  chronic  form  of  the  disease,  owing  to 
the  altered  condition  of  the  organ,  a  part  of  its 
ability  to  perform  its  duty  is  lost ;  in  the  acute 
form  the  same  condition  obtains. 

So,  then,  we  have  two  conditions  of  the  same 
disease,  the  acute  and  chronic,  the  one  curable, 
the  other  not.  Now  what  are  the  indications  for 

treatment?  In  the  one  case  you  want  to  cure; 
in  the  other  you  can  only  palliate. 
Remember,  that  when  you  offer  her  favorable 

conditions,  nature  always  tries  to  cure,  and  that 

the  main  condition  which  she  imperatively  de- 
mands is  absolute  rest  of  the  affected  part. 

To  rest  an  acutely  diseased  kidney,  you  must 

resort  to  the  well-known  compensatory  function 
of  the  skin.  Here  comes  in  the  curative  action  of 

pilocarpia.  If,  when  you  are  called  upon  to  treat 

a  case  of  acute  Bright's  disease,  you  will  first  put 
the  patient  to  bed  and  give  him  sufficient  pilocarpia 
to  keep  the  skin  working  actively,  you  will  thus 
rest  the  kidney  and  enable  nature  to  return  it  to 
its  normal  condition.  This  treatment  should  be 
continued  until  all  evidences  of  the  disease  have 

disappeared. 

In  chronic  Bright's  disease,  drugs  have  but 
little  value,  save  in  emergencies.  It  is  univer- 

sally admitted  that  the  hygiene  is  of  far  greater 
value  }than  the  therapeutics  of  chronic  kidney 
disease.  When  a  man  suffering  from  the  chronic 
disease  gives  evidence  of  uraemic  poisoning, 
which  indicates  that  the  kidneys  have  failed  to 
remove  a  sufficiency  of  urea,  then  will  the  power 

of  pilocarpia  prove  of  great  value  in  forcing  the 
skin  to  eliminate  this  deadly  poison.  In  uraemic 
convulsions  hypodermic  injections  of  pilocarpia 
have  been  used  with  most  satisfactory  results. 

Thus,  then,  we  can  understand  that  in  the 
acute  disease  pilocarpia  possesses  what  may  be 
called  curative  powers,  and  that  in  the  chronic 
form  it  is  a  most  excellent  palliative,  and  can  be 
relied  on  in  many  emergencies.  This  drug  is 
one  of  the  most  active  and  reliable  diaphoretics 
that  we  possess,  and  will  therefore  prove  useful 
wherever  free  action  of  the  skin  is  desired. 

CHANGES  IN  THE  SECEETION  OF  MILK  UNDER 
INFLUENCE  OF  MEDICINES. 

A  few  numbers  ago  the  Medical  and  Surgi- 
cal Reporter  mentioned  some  experiments 

recently  made  to  determine  the  influence  cer- 
tain medicines  may  or  may  not  exert  on  the 

composition  of  the  milk,  when  the  drugs  are 
given  to  the  nursing  mother.  Dr.  M. 
Stumpf  has  now  instituted  still  more  researches 
in  this  direction.  He  made  his  observations  in 

the  Medical  Clinical  Institute,  of  Munich,  and 
published  his  results  in  the  Deutsch.  Archiv  f. 
Klin.  Med.  xxx,  p.  201. 

The  investigations  were  mainly  made  upon  a 

young  goat,  the  feeding  of  which  was  carefully 
regulated.  The  influence  of  iodide  of  potash, 
ethylalcohol,  lead,  salicylic  acid,  morphia  and 
pilocarpia  were  employed,  and  their  effect  noted 
concerning  quality  and  quantity  of  milk  ;  the 
transfer  of  these  drugs  to  the  milk  was  also 
specially  examined  into.  The  results  were  as 

follows: — 
1.  Iodide  of  potash  diminishes,  salicylic  acid 

augments  (probably)  the  quantity  of  milk  ;  alco- 
hol, morphia  and  lead  produce  no  change  in  the 

quantity  of  the  milk,  while  pilocarpia  does  not 
enhance  the  secretion. 

2.  Salicylic  acid  augments  the  percentage  of 
sugar  in  the  milk,  alcohol  the  fatty  portion  ; 

lead,  morphia  and  pilocarpia  leave  the  milk  un- 
changed in  this  respect,  while  iodide  of  potash 

disturbs  the  function  of  the  mammary  gland  and 
causes  a  change  of  all  the  parts  of  the  milk. 

3.  Iodine,  united  to  casein  is  transferred  to 
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the  milk,  but  the  quantity  of  the  drug  is  subject 
to  individual  peculiarities,  changing  in  different 
animals  of  the  same  species.  In  women  the 

iodine  disappears  again  in  the  milk  as  soon  a3 

its  administration  ceases  ;  in  herbivorous  ani- 
mals the  medicine  is  found  for  some  time  after 

cessation  of  introducing  the  drug  into  the  system, 
still  in  the  milk. 

4.  Alcohol  is  not  transferred  ;  of  lead,  salicylic 
acid  and  the  other  remedies  named,  only  traces 
were  found. 

Notes  and  Comments. 

Turpeth  Mineral  in  Croup. 
Dr.  Fordyce  Barker,  of  New  York,  places 

great  reliance  on  this  drug  in  croup.  Dr.  E.  R. 
Duval,  stated,  at  the  last  meeting  of  the  Medical 
Society  of  the  State  of  Arkansas  (Transactions), 

that  "  For  twelve  years,  after  the  manner  of  Dr. 
B.,  I  have  been  using  the  turpeth  mineral  in  the 
treatment  of  this  disease,  and  I  have,  since  the 
adoption  of  this  plan,  lost  no  case  of  croup. 

My  treatment  has  been,  immediately  upon  be- 
ing called  to  a  case,  without  stopping  to  interro- 

gate very  closely  as  to  whether  I  have  a  croup 
reflex,  catarrhal,  or  true  croup,  to  administer 
at  once  a  dose  of  the  agent  (from  two  to  five 
grains,  according  to  age)  in  honey,  syrup,  or 
sugar  of  milk,  and  if  there  is  no  decided  emesis 
within  fifteen  minutes,  to  repeat  the  dose  ;  and 
I  have  never  known  it  to  fail  to  vomit  at  the 
second  dose  ;  almost  immediately  a  satisfactory 
response  is  secured  by  the  first  administration. 
The  vomiting  is  usually  free,  without  effort  and 
without  depression.  The  powder  is  tasteless, 
small  in  bulk,  prompt  in  action,  and  thorough 
in  effect. 

The  virtues  claimed  for  it  are  sedative  and  re- 
vulsive. "  It  depletes  the  mucous  membrane  by 

an  abundant  secretion  of  mucus,  which  is 
thrown  up ;  it  removes  from  the  larynx,  by  the 
forced  expiration  which  it  causes,  any  albumin- 

ous or  fibrinous  exudation  which  may  be  there 
in  a  diffluent  state,  and  which  by  remaining 
may  become,  subsequently,  pseudo-membrane  ; 
it  acts  as  a  powerful  revulsive,  and  thus  dimin- 

ishes the  capillary  circulation  in  the  trachea  and 
larynx  ;  and  thus  it  becomes  a  most  effective 
agent  in  arresting  the  inflammatory  forces." 

If  the  croup  persists  after  removing  the 
causes  of  reflex  action,  then,  of  course,  other 
therapeutic  agencies  will  need  to  be  essayed  ;  but 
throughout  the  attack,  be  it  short   or  long, 
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whenever  the  breathing  becomes  suffocative, 
from  the  accumulation  of  mucus  in  trachea  or 
larynx,  I  give  the  turpeth  mineral  in  the  manner 
and  according  to  the  conditions  and  plan  above 
designated. 

The  Treatment  of  Hydrophobia  with  Curare  and 
with  Pilocarpia. 

During  last  month  two  important  contributions 
to  the  therapeutics  of  hydrophobia  have  been 
published  ;  one  by  F.  Penzoldt,  on  its  treat- 

ment with  curare,  in  No.  3  and  4  of  the  Berlin 
Klin.  WocTiensch.,  1882,  and  one  by  Denis- 
Dumont,  on  its  treatment  with  subcutaneous 
injections  of  nitrate  of  pilocarpia,  in  the  Gaz. 
Med.,  No.  24,  1882.  We  bring  the  cases  as  they 
are  reported  by  Dr.  Bernhardt,  in  No.  32  of  the 
Cbl.  f.  d.  Med.  Wissench.,  1882,  referring  our 
readers,  for  more  details,  to  the  originals. 
A  boy,  aged  11,  having  been  bitten  in 

the  lower  lip  by  a  dog,  became  attacked  by 
lyssa  on  the  11th  day.  The  dog  died  four  days 
later,  but  without  showing  at  the  post-mortem 
any  characteristic  signs.  From  this  may  be 
inferred,  that  the  bite  of  dogs,  even  during  the 
period  of  incubation  of  hydrophobia  in  them,  or 
that  any  bite  of  any  dog  has  to  be  considered 
suspicious.  Regarding  the  period  of  incubation 
of  this  disease  in  the  human  being,  Penzoldt 
found  that  if  the  bite  took  place  in  the  hand  or 
arm  it  was  84  days  ;  in  wounds  of  the  face 
usually  48  days  ;  in  the  present  case  remarkably 
short,  11  days  only.  Besides  the  usual  well-known 
prodromic  stages  Penzoldt  considers  frequent 
sneezing  as  an  indication.  The  case  was 
treated  with  curare,  which,  while  it  acted  un- 

doubtedly as  a  powerful  palliative,  could  not 
prevent  the  fatal  end. 

Dumont's  case  is  as  follows  :  April  16th,  of  this 
year,  a  shepherd,  his  wife  and  child,  were  bitten 
by  a  mad  dog.  The  wife  died,  under  symptoms 
of  hydrophobia,  May  20th;  the  boy  showed  no 
symptoms  whatever.  The  shepherd  was  at- 

tacked with  all  the  symptoms  of  hydrophobia 
(spasms)  on  May  22 ;  on  three  successive  days, 
one-sixth  of  a  grain  of  nitrate  of  pilocarpia  was 
subcutaneously  injected,  and  the  patient  totally 
recovered.  Dartigues  de  Tryol  is  said  to  have 
made  similar  observations  regarding  the  effect 
of  this  remedy. 

As  a  great  many  remarkable  cases,  reported 
in  French  journals,  so  this  one  appears  to  us 
somewhat  "fishy,"  and  we  give  it  to  our 
readers  for  what  it  may  be  worth,  as  any  contri- 

bution to  the  therapeutics  of  hydrophobia  will 
be  welcome.    But  we  remember  that  some  time 
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ago  very  careful  observations  were  made  in  the 
celebrated  veterinary  school  of  Berlin,  regard- 

ing the  effect  of  pilocarpia  on  hydrophobia. 
It  was  found  to  be  utterly  useless,  augmenting, 
if  anything,  the  disagreeable  spasms.  It  is 
really  a  pity,  that  99  out  of  100  wonderful  cures 
reported  in  French  journals,  will  nowhere  have 
such  effect  as  in  Prance.     Sapienti  sat ! 

Partial  Resection  of  the  Bladder. 

If  we  are  not  mistaken,  it  was  Vincent  who 
first  wrote  an  exhaustive  treatise  on  partial 
resection  of  the  bladder  ;  his  work  on  this  subject 
at  least,  is  well-known.  Dr.  Ad.  Fischer  (Arch, 
f.  Klin.  Chir.  xxvii,  p.  376),  has  now  made  this 
operation  eight  times  on  dogs  ;  five  of  these 
cases  had  a  favorable  issue.  As  the  details 
coincide  with  those  of  Vincent,  we  will  mention 

of  F's  experiments  only  a  few  rather  important 
points.  He  makes  use,  for  the  closure  of  the 
wound,  of  a  rather  peculiar  suture,  which,  to 
best  designate  it,  might  be  called  an  uninterrupted 
button  suture.  He  gives,  further,  the  following 
indications  for  partial  resection  of  the  human 
bladder  with  consecutive  button-sutures.  1.  In- 

jury of  the  bladder,  which  cannot  possibly  heal 
by  first  intention.  2.  Diverticle  of  the  bladder. 
3.  Prolapsed  bladder-hernia,  causing  unbear 
able  difficulties,  or  in  case  a  stone  should  be 
present  in  the  prolapsed  part.  4.  General  dila- 

tation of  the  bladder  in  a  high  degree,  the 
cause  of  which  may  be  removed.  5.  Benign 
and  malignant  new  growths.  6.  Diverse  kinds 
of  fistulae  of  the  bladder.  7.  Ulcers  of  the 
bladder,  not  to  be  removed  by  mechanical  treat 
ment,  of  whatever  kind,  and  where  the  endoscope 
shows  the  threatening  rupture. 

We  think,  he  might  have  added  another  indi- 
cation ;  rupture  of  the  organ  due  to  an  injury. 

Here  this  operation,  if  performed  in  time,  would 
undoubtedly  find  its  most  important  indication, 
i.  e.,  if  the  correct  diagnosis  is  possible. 

The  Radical  Cure  of  Empyema. 

As  in  every  cold  climate,  so  in  Riga,  many 
cases  of  pleurisy  took  place  during  the  years 
1878  to  1881.  Dr.  J.  Hampeln  had  the  oppor- 

tunity of  observing  a  large  number  of  such  cases, 
and  he  published  the  reports  in  the  Ztsehr.  f. 
Klin  Med.,  iv.,  82,  p  248.  As  a  result  of  his 
great  experience  he  has  adopted  the  following 
views : — 
He  prefers  in  empyema  a  broad  opening  of 

the  pleural  cavity  and  partial  resection  of  a  rib, 
with  antiseptic  after-treatment.     To  avoid  the 

dangers  of  this  operation  he  recommends  to 
make  first  an  incision  into  the  skin,  and  then  to 

puncture  the  cavity  with  a  flat,  bent  trocar,  con- 
structed by  himself.  The  best  place  for  the 

operation  is  near  the  fourth  or  fifth  costal  inter- 
space. Only  in  case  of  putrid  exudation  he 

makes  use  of  a  five  per  cent,  carbolic  acid 
solution  to  wash  out  the  cavity.  Hampeln  sums 

up  his  experiences  as  follows  : — 
A  primary  or  secondary  pleurisy  of  adults,  and 

following  some  other  acute  disease,  indicates  by 
itself  the  formation  of  a  thoracic  fistula  ;  only 
in  case  of  very  great  exudation  and  of  intense 
dyspncea,  due  to  the  former,  and  threatening 
life,  provisional  puncture  may  be  had  recourse 
to,  as  a  palliative. 

2.  The  earlier,  after  the  acute  stage  has 
passed,  the  thoracic  fistula  is  made,  therefore 
(from  two  to  three  weeks),  the  more  favorable 
will  be  the  issue  of  the  case. 

3.  In  recent  empyema  the  formation  of  the 
fistula  by  puncture  is  sufficient ;  in  old  empyema, 
however,  or  when  a  fistula  is  in  existence  al- 

ready, generally  the  resection  of  a  rib  is  neces- sary. 

4.  In  empyema  of  children  simple  puncture 
should  always  be  tried  first,  as  a  curative  agent. 

5.  The  most  successful  after  treatment  is  an 
antiseptic  occlusive  bandage. 

The  Excretion  of  Strychnia  by  the  Urine. 

There  has  been,  perhaps,  no  fact  which  has 
caused  so  much  dispute  as  the  manner  in  which 
strychnia  is  excreted  from  the  body,  and  if  it  is 
chemically  decomposed  or  not.  A  few  months 
ago,  in  Gratz,  suicide  was  committed  by  strychnia. 
The  attending  physician  reported  that  he  had 
found  the  strychnia  in  the  urine.  This  led  to  a 
dispute  in  the  medical  journals. 

To  decide  the  question,  Dr.  J.  Kratter  (Sep. 

Abd.  Wien.  Med.  Wchft,  8,  9,  10,  '82;  ref. 
Deutsch.  Medizinal  Zeit.,  Aug.  10,  '82)  has  insti- 

tuted a  number  of  experiments.  He  gives,  what 
others  have  usually  omitted,  all  the  details  of 
his  investigations,  and  especially  the  test  em- 

ployed, which  was  Dragendorff's  method. 
Urine  is  acidulated  with  diluted  sulphuric  acid, 
in  the  water  bath  boiled  down  one-half,  alcohol 
added  ;  boiled  ;  when  cold,  filtered,  washed  with 
alcohol  and  the  quantity  of  fluid  narrowed  down. 
The  acid  solution  is  then  shaken  with  chloro- 

form, the  aq.  ammonia  added,  and  the  same 
done  with  the  ammoniacal  solution.  The  other 
process  is  the  usual  one.  At  last,  on  a  watch 
glass,  concentrated  sulphuric  acid  and  bichro- 
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mate  of  potash  form  the  reactions.  Beautiful 
violet  stripes  are  noted  wherever  the  latter  comes 
in  contact  with  strychnia. 

The  results  of  these  experiments  are  as  fol- 
lows: Strychnia,  no  matter  how  introduced,  is 

rapidly  absorbed  and  excreted  totally  unaltered 
by  the  urine.  This  excretion  begins  already 
within  the  first  hour  after  the  introduction  of  the 
drug  into  the  system,  and  is  ended,' latest,  within 
48  hours,  when  the  last  trace  of  the  whole  dose 
can  be  demonstrated  in  the  urine.  The  idea  of 
some,  that  strychnia  was  deposited  in  the  liver, 
is  not  tenable  and  neither  probable.  Any  accu- 

mulative action  may  simply  be  explained  by  the 
fact  that  a  new  irritant  acts  on  the  nerve  centres, 
the  former  irritation  of  which  had  not  totally 
ceased  as  yet,  and  equilibrium  not  having  been 
reestablished  before  a  new  dose  disturbs  it  de 
novo. 

Misleading  Symptoms  of  Serious  Cerebral  Disease. 
The  British  Medical  Journal  reports  an  in- 

structive case  that  occurred  in  the  London 
Hospital.  A  boy,  aged  15,  diving  into  the  river, 
struck  his  head  on  the  bottom.  Upon  admis- 

sion he  was  dull,  semi-unconscious,  complained 
only  of  headache,  and  seemed  to  be  suffering  from 
slight  concussion  of  the  brain.  Rest  and  ice  to 
head  was  the  treatment.  In  three  days  he  was 
well  enough  to  go  home,  but  in  the  evening 
(before  being  discharged)  was  attacked  with 
severe  headache,  pupils  dilated,  no  paralysis, 
and  speech  became  difficult.  There  was  now 
noticed  a  slight  purulent  discharge  from  the 
ear.  These  symptoms  increased,  and  the  boy, 
becoming  comatose,  died  the  fifth  day  after  ad- 
mission. 

One  of  the  patients  in  the  ward  was  told  by 
the  father  of  the  boy  that  a  discharge  had  been 
present  before  admission,  for  which  he  had  been 
under  treatment  outside,  and  also  that  he  had 
previously  suffered  for  some  time  with  head- 

ache. This  was  the  first  intimation  that  the 
boy  had  been  out  of  health,  notwithstanding  in- 

quiries made  of  the  friends. 
On  post-mortem  examination,  the  dura  mater 

was  found  adherent  to  the  brain  posteriorly. 
In  the  left  parietal  and  temporal  region  was  a 
blackened  spot  covering  a  large  abscess-cavity 
reaching  as  far  as,  though  not  entering,  the 
ventricular  space,  and  containing  a  considerable 
quantity  of  very  foul  pus.  The  temporal  bone 
was  necrosed,  and  pus  found  between  that  bone 
and  the  dura  mater. 

The  coincidence  of  the  injury  and  the  brain- 
mischief  is  obviously  of  much  interest,  as,  sup- 

posing the  boy  had  been  allowed  to  go  home 
and  then  died,  it  would  have  been  impossible  to 
convince  his  friends  that  his  death  was  not  due 
to  the  injury,  and  that  there  had  been  culpable 
want  of  care. 

Pathology  of  Measles. 

The  celebrated  authority  oh  diseases  of  chil- 
dren, Prof.  Henoch,  in  Berlin,  communicates 

the  following  instructive  case  to  the  Berlin  Klin. 
Wochenschrift,  1882,  No.  13. 
In  a  girl,  aged  4,  the  eruption  of  measles 

during  the  first  two  days  was  normal  ;  but  on 
the  third  day  (the  fever  continuing  uninterrupt- 

edly), all  over  the  body,  large  vesicles  (from  the 
size  of  a  hazelnut  to  that  of  a  silver  dollar)  made 
their  appearance,  filled  with  a  yellowish  serum. 
The  eruption  of  measles  assumed  a  dark  red, 
hemorrhagic  form.  The  vesicles  could  be  seen, 
not  only  over  the  measle-exanthem,  but  also  on 
parts  of  the  skin  otherwise  perfectly  healthy. 
After  cessation  of  the  vesicular  eruption,  on  the 
fifth  day,  the  fever  abated,  but  between  the  sixth 
and  seventh  days  the  temperature  ascended 

again  to  over  40°  C,  and  a  fibrinous  pneumonia 
in  the  right  lower  lobe  developed  itself,  which 
on  the  eighth  day  caused  the  death  of  the  child. 
A  post-mortem  examination  was  not  permitted. 
Henoch  considers  the  case  to  have  been  one 

of  morbilli  complicated  by  pemphigus  acutus, 
and  not,  as  Stemmer  {Cbl.  1874,  p.  575)  eon- 
tended,  in  a  similar  case, of  his  own,  as  the  pro- 

duct of  a  dermatitis  morbillosa  developed  to  the 
highest  degree. 
We  only  wish  to  remark,  that  the  vesicles 

should  have  been  examined  for  bacilli.  Not 

long  ago  we  reported  in  this  journal  several 
cases  of  diabetic  persons,  where  the  sudden 
breaking  out  of  abscesses  was  found  to  have 
been  caused  by  bacteria.  We  do  not  doubt  that, 
from  some  cause  or  other,  micro-organisms  of  a 
special  type  found  their  entrance  into  the  circu- 

lation and  gave  origin  to  the  pemphigus  erup- 
tion. We  have  further,  here,  again  the  proof 

that  two  diseases  may  coexist  with  each  other. 

Treatment  of  Writers'  Cramp. 
A  writing  teacher,  Wolff,  in  Frankfort, 

has  described  a  method  to  cure  writers'  and 
piano  players'  cramp.  His  procedure  has  been 
tried  and  greatly  praised,  especially  by  Vigou- 
roux.  In  a  late  number  of  the  Deutsch  Mediz. 
Zeit.  (1882,  No.  9),  Dr.  Theo.  Schott  contends 
for  himself  and  his  brother  the  priority.  As  the 
method  is  not  known,  as  yet,  in  our  country,  we 
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will  describe  the  same  according  to  Prof.  Bern- 
hardt, in  the  Centrlbl.  f.  d.  Med.  Wiss.,  1882, 

No.  33. 
It  consists  in  the  combined  employment  of 

gymnastics  and  massage.  Gymnastics  are  first 
practiced  by  the  patient  himself.  Once  or  twice 
daily  he  has  to  practice  with  his  fingers,  hands 
and  arms,  in  the  order  named,  and  in  such  a 
manner  that  flexions,  extensions,  ad-  and  ab- 

ductions are  carried  out  six  to  twelve  times,  with 
force;  the  whole  procedure  occupies  about  half 
an  hour.  Then  the  same  motions  are  practiced, 
but  each  time  inhibited  by  a  second  person  ;  this 
has  to  be  done  in  a  very  regular,  even  man- 

ner ;  this  part  of  the  method  should  also  be 
practiced  about  twice  daily.  After  this,  once 
daily,  massage  of  the  muscles  and  nerves  of  the 
arm  is  practiced  ;  here  the  work  has  to  be  an 
ascending  one,  from  the  periphery  toward  the 
centre  (to  the  plexus  axillares  and  cervicalis), 
and  contusions  have  to  be  carefully  avoided. 
During  the  six  to  eight  weeks  of  this  treatment, 
writing,  piano-playing,  etc.,  have  to  be  totally 
omitted.  The  cure  seems  to  be  certain  and  last- 

ing, which  is  very  important,  as  all  other  methods 
of  treatment  have  so  far  been  unsuccessful. 

Rupture  of  Liver. 
In  the  Lancet,  Mr.  Sansome  reports  the  case 

of  a  man,  aged  forty-six,  who  was  admitted  into 
the  hospital  on  account  of  an  injury.  He  was 
suffering  from  severe  shock,  his  features  being 
pinched  and  sallow,  surface  cold  and  pulse 
feeble.  There  were  no  marks  of  violence  about 

the  body,  and  the  conjunctivas  were  not  dis- 
colored. The  area  of  hepatic  dullness  was 

somewhat  extended  posteriorly.  Hot  fomenta- 
tions were  applied,  opium  administrated  inter- 
nally and  milk  only  ordered.  The  day  after 

admission  he  suffered  acute  pain  and  nausea, 
the  shock  seemed  intensified,  and  stimulants 
were  ordered,  but  without  avail.  About  8  p.m. 
all  pain  ceased  and  he  expressed  himself  much 
better.  At  11  p.m.  deliiium  supervened,  he 
rapidly  sank,  and  died  at  12.30  a.m.  the  next 
morning.  The  autopsy  revealed  a  large  quantity 
of  clear,  bloody  fluid  in  the  abdomen  and  on  the 
posterior  border  of  the  right  lobe  of  the  liver  a 
gaping,  jagged  wound,  three  inches  in  length  and 
one  inch  in  depth  at  the  center.  Three  inches 
anterior  to  this  was  another  wound,  two  inches 
long  and  about  one-twelfth  of  an  inch  deep.  The 
gall  bladder  and  duct  were  uninjured.  The 
patient  lived  thirty-six  hours  after  the  receipt  of 
injury. 

Treatment  of  Contracted  Finger. 

In  the  Lancet,  Dr.  Edward  Bellamy  describes 
the  case  of  a  powerful  man  who  some  months 
ago  scratched  his  little  finger  with  a  meat-bone. 
The  usual  train  of  symptoms  followed,  and  when 
he  saw  him  the  tip  of  the  little  finger  was  so 
tightly  approximated  to  the  palm  that  no  force 
could  separate  it,  and  strong  fibrous  bands  cor- 

responding with  the  primary  flexures  were 
readily  observed.  He  divided  the  bands  with  a 
von  Graefe's  iridectomy  knife,  and  extended 
the  fingers  forcibly.  No  good  came  of  this  pro- 

ceeding. He  subsequently  placed  him  under  an 
anaesthetic,  and  carefully  and  thoroughly  extir- 

pated the  entire  cicatrical  tissues,  and  divided 
the  tendon,  with  antiseptic  precautions.  The  finger 
was  carefully  retained  in  the  straight  position,  a 
metal  circlet  was  made  for  the  wrist,  and  a 

piece  of  stout  steel  clock-spring  welded  on  to  it. 
This  steel  spring  was  carried  up  the  dorsum  of 
the  finger  and  suitably  attached  to  it.  By  its 
tension  it  effectually  kept  the  parts  on  the 
stretch,  and  when  the  wound  had  healed,  pas- 

sive and  active  movements,  conducted  by  the 

patient  himself,  brought  about  an  excellent  re- 
sult. The  finger  is  as  straight  as  the  others, 

and  will  be,  no  doubt,  ultimately  quite  as  useful. 

Action  of  Eava. 

The  natives  of  the  Figi  Islands  prepare,  out  of 
the  root  of  Piper  Methisticum,  an  infusion,  which 
they  call  kava.  They  prefer  the  old,  dried  root, 
as  the  fresh  root  has  a  disagreeably  acrid  and 
bitter  taste.  The  root  is  worked  with  water  to 
a  pulp  and  filtered,  a  cold  infusion  therefore, 
and  appears  then  as  a  turbid,  brown  fluid,  which 
is  refreshing  and  stimulating,  very  similar  to 
coffee.  It  has,  besides,  a  constipating  influence, 
and  the  over  indulgence  in  it  is  said  to  cause  en- 

largement of  the  liver.  Dr.  L.  Kesteven  {Prac- 
titioner, 1882,  p.  199),  who  has  specially  inves- 

tigated this  remedy,  speaks  of  a  decidedly  favor- 
able action  of  the  drug  in  disturbances  of  the 

genito-urinary  organs,  especially  in  chronic  gon- 
orrhoea, and  in  chronic  cystitis  it  is  said  to  be 

almost  a  specific,  and  has  been  used  as  a  remedy 
in  the  former  disease  for  many  years,  with  suc- 

cess, by  the  natives,  who  rarely,  in  such  cases, 
have  recourse  to  civilized  physicians,  but  who 
cure  themselves  by  this  drug,  which  is  taken 
only  internally.  They  live  first  on  a  mild  diet, 
take  something  to  purge,  mostly  Glauber  salt,  and 
then,  when  the  acute  stage  is  passed,  employ 
kava.  Ten  to  twelve  days  is  the  usual  duration 
of  a  case  of  blennorrhcea,  with  them. 
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Transient  Albuminuria. 

As  many  others,  Dr.  Kinnicut  (Centralbl.  f. 
d.  Med.  Wisch.  33,  1882,  ref.  by  Senator  from 
Arch,  of  Med.  82  vii,  1),  has  frequently  found 
in  apparently  perfectly  healthy  persons  of  youth- 

ful age,  and  without  any  disease  whatever  having 
preceded  it,  albumen  transiently  in  the  urine. 
But  what  is  interesting,  he  noted  at  the  same 
time  a  very  strong  excretion  of  oxalic  and  uric 
acids.  He  thinks  that  the  cause  is,  that  tran- 

siently a  large  quantity  of  imperfectly  oxidized, 
nitrogenous  material  is  present  in  the  blood, 
and  that  there  exists  also  a  vasomotor  disturb- 

ance, especially  in  the  kidneys,  producing  the 
excretion  of  these  products  of  abnormal  diges- 

tion. Dilatation  of  the  blood  vessels  and  slow- 
ness of  the  circulation  of  the  blood  may  also 

cause  a  transient  disturbance  of  the  epithelium 
of  the  glomeruli,  a  view  Heidenhain  first 
expressed.  He  finds  the  proof  for  his  assertions 
in  the  occasional  presence  of  albuminuria, 

oxaluria  and  lithuria  ("sediment  of  urates, 
lithates),  in  nervous  persons  "  and  under  nervous 
conditions. 

How  he  explains  his  transient  presence  of  "  a 
large  quantity  of  imperfectly  oxidized  nitrogenous 
material,"  etc.,  he  omits  to  say;  a  well-known 
way  of  escaping  an  explanation  of  something  we 
do  not  know.  But  this  is  the  pivotal  point  of 
the  whole,  the  omnium  causa  here. 

Blue  Marks  and  Fediculi. 

The  Lancet  says  that  some  years  ago,  a  French 
naval  surgeon,  M.  Mowson,  pointed  out  the 
fact  that  blue  or  dusky  spots  were  often  found 
associated  with  pediculi  pubis.  Subsequently, 
M.  Duguet  succeeded  in  producing  these  blue 
spots  by  inserting  beneath  the  epidermis  a  small 
quantity  of  a  sort  of  paste  made  of  bruised 
pediculi.  Further  observations  by  M.  Mallet, 
make  it  probable  that  the  substance  producing 
these  spots  is  contained  in  the  salivary  glands. 
By  means  of  fine  forceps,  the  head  of  a  pediculus 
was  torn  off  and  inserted  beneath  the  epidermis 
of  the  fore-arm  and  near  it  the  rest  of  the  louse 
was  similarly  inserted.  Next  day  a  blue  mark 
was  distinct  around  the  body  of  the  insect,  but 
not  around  the  head.  In  another  experiment 
a  small  mass  came  away  from  the  body  of  the 
insect  with  the  head,  and  in  this  case  the  dusky 
spot  developed  around  the  head  and  not  around 
the  body.  Further  experiments  showed  that 
the  coloring  agent  was  situated  in  the  body 
opposite  the  anterior  pair  of  legs,  and  at  this 
level  it  is  known  that  there  are  two  pairs  of 
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salivary  glands.  M.  Duguet  has  pointed  out 
some  curious  facts  regarding  the  resistance  of 
some  persons  to  the  action  of  the  salivary  juice 
and  the  influence  of  season  on  the  coloring 
power  of  the  insect.  The  blue  spots  are  far 
more  abundant  in  February,  March,  and  April 
than  in  other  months. 

Correspondence. 

A  Query  About  Cowpox. 
Ed.  Med.  and  Surg.  Reporter  : — 
Was  cowpox  communicated  to  cattle  by 

smallpox  virus,  or  is  cowpox  a  disease  as 
original  and  peculiar  to  cattle  as  smallpox  is 
peculiar  to  the  human  family  ? 
"Cowpox  is  a  disease  of  the  cow,  arising 

spontaneously."  Dunglison. 
This,  according  to  "  Webster,"  would  in- dicate that  the  disease  occurs  in  cattle  without 

being  planted,  or  inoculated;  proof  of  this  is 
perhaps  found  in  the  following  :  — 

Dr.  Jenner  first  caught  a  glimpse  of  this 
great  truth  (vaccination),  which  he  thoroughly 
investigated,  among  the  expiring  embers  of  that 
epizootic  disease  (cowpox)  which  laid  waste 
the  herds  of  this  country  toward  the  end  of  the 
last  century."  Aitken. 
Cowpox  does  not  occur  in  the  human  being 

except  by  inoculation,  nor  does  it,  when  com- 
municated by  inoculation,  prove  fatal  to  the 

human  family.  This  latter  fact  compared,  then, 
with  the  fact  that  herds  of  cattle  were  laid  waste  by 
the  disease,  it  seems  to  me,  would  indicate  that 
the  soil  or  system  peculiarly  adapted  to  the 
disease,  and  in  which  it  may  be  really  at  home, 
is  that  of  the  cow  and  not  the  human  system. 
Another  fact  which  would  indicate  that  the 
natural  conditions  of  system  for  cowpox  is  not 
the  human  system,  is  the  deterioration  of  the 
cowpox  virus  when  propagated  successively  in 
the  human  being.  And  now,  if  cowpox  had 
once  been  smallpox,  would  not  bringing  the 
disease  in  the  form  of  cowpox  back  into  the 
systems  of  human  beings  have  a  tendency  to 
render  the  virus,  by  often  repeated  vaccinations 
from  person  to  person,  more  effective,  rather  than 
to  deteriorate  it.  This  it  seems  to  me  is  some 
evidence  that  cowpox  probably  never  originated 
from  smallpox. 

Smallpox  may  be  communicated  to  cattle  by 
inoculation  though  not  without  some  difficulty. 
It  is  said  instances  are  on  record  where  the  dis- 

ease was  communicated  by  covering  cattle  with 
sheets  upon  which  smallpox  patients  had  lain. 
Also  by  cattle  grazing  where  bedding  infected 
with  the  disease  had  been  spread  from  time  to 
time,  and  other  instances,  and  many  if  not  all 
(except  the  inoculations)  were  perhaps  genuine 
cases  of  cowpox,  occurring  accidentally  in  a 
vicinity  where  smallpox  existed.  Smallpox 
when  propagated  on  the  cow,  like  cowpox  when 
propagated  on  the  human  system,  loses  its 
virulence.  Here  if!  another  evidence  in  favor  of 
cowpox  never  having  originated  from  smallpox. 



Nov.  1 8,  1882.]         News  and 

The  diseases  are  similar,  but  I  believe  not  just 
identical.  If  they  were  properly  identical,  there 
would  be  no  deterioration  by  transmitting  cow- 
pox  to  human  beings,  and  vice  versa. 

Deterioration  is  the  rule  where  cowpox  is 
propagated  on  the  human  system  ;  deterioration 
is  the  rule  where  smallpox  is  propagated  on  the 
cow  ;  no  deterioration  of  virus  or  disease  where 
cowpox  is  propagated  on  the  cow.  No  deteri- 

oration where  smallpox  is  propagated  on  the 
human  being,  all  things  and  conditions  being 
equal.  Nothwithstanding  all  these  facts,  such 
authorities  as  Meigs  and  Pepper  say  the  vac- 

cine disease  is  an  affection  produced  by  the 
inoculation  of  the  virus  of  variola,  modified  by 
passing  through  the  cow.  The  proofs  which  exist 
as  to  the  truly  Variolous  nature  of  the  vaccine 
disease  in  the  cow  are  altogether  incontestable, 
so  that  we  must  regard  the  vaccine  disease  in 
the  human  subject  merely  as  a  remarkably  modi- 

fied form  of  variola. 
Now  these  are  excellent  authorities  on  dis- 

eases of  children,  but  may  not  they  err?  "To 
err  is  human."  In  appearance  does  not  the 
severely  typhoid  condition  of  various  diseases 
closely  resemble  the  specific  typhoid  fever,  and 
yet  they  are  very  different  diseases." 

"  Bartholow,"  in  speaking  of  vaccination, 
starts  out  by  saying  vaccinia  or  cowpox  is  a 
natural  disease  occurring  in  the  cow  and  horse, 
and  possibly  some  other  animals.  This  means, 
according  to  "  Webster's  "  definition  of  "  nat- 

ural," not  acquired;  he, however,ends  the  chapter 
in  this  wise ;  the  vaccine  disease  may  be  produced 
by  inoculation  with  lymph  taken  from  other 
cows  suffering  from  the  disease,  with  the  lymph 
of  horsepox  which  is  identical  with  the  cowpox, 
with  humanized  lymph  or  retro-vaccination,  and 
by  the  matter  of  smallpox  or  variolation.  The 
latter  process  has  given  origin  to  a  good  deal  of 
controversy,  owing  to  the  difficulty  of  inoculat- 

ing cows  with  the  matter  of  variola,  but  it  has 
been  accomplished  a  number  of  times.  The 
results  being  in  all  respects  the  same  as  ordinary 
vaccinia,  so  that  the  vaccine  disease  as  Jenner, 
originally  maintained,  is  variola  modified  by 
transmission  through  the  system  of  the  cow. 

In  a  few  words,  it  may  be  said  Bartholow,  in  a 
chapter  of  little  over  a  page,  starts  out  by  saying 
the  disease  cowpox  is  not  acquired,  and  ends  up 
by  saying  it  is  acquired  ;  and  now,  if  such  good 
authorities  leave  matters  in  such  an  unsettled 
condition,  why  do  they  do  it  ?  is  it  because  they 
have  no  positive  proof  (though  they  assert  they 
have)? 

If  it  is  possible  for  smallpox  to  have  pre- 
viously occurred  in  the  human  being,  then  it  is 

also  possible  for  cowpox  to  have  previously 
occurred  in  the  cow. 
The  occurrence  of  smallpox  in  the  human 

family  (spontaneously)  is  perhaps  settled. 
As  a  suggestion :  I  offer  this  that  it  might 

interest  some  of  the  readers  of  the  Reporter  to 
have  proprieters  of  vaccine  farms  state,  through 
your  journal,  whether  their  stock  of  virus  is 
propagated  from  supposed  genuine  cases  of 
cowpox,  or  whether  it  is  knowingly  propagated 
from  inoculation  of  variolous  matter  communi- 

cated to  the  cow.  H.  L.  Getz,  m.d. 
Marshalltoion,  la. 
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Vaccin  Charbonneux. 
In  our  issue  of  November  4th  we  gave  the 

results  of  Dr.  Klein's  experiments  with  vaccin charbonneux.  His  observations  were  reported 
to  M.  Pasteur,  who,  in  turn,  writes  as  follows 
to  the  British  Medical  Journal : — 
"lam  much  obliged  to  you  for  having  informed 

me  of  the  result  of  Dr.  Klein's  experiments  on vaccin  charbonneux.  These  experiments  suggest 
to  me  the  follo'wing  reflections  :  The  discovery 
of  a  means  of  producing  modified  virus,  and  the 
efficiency  of  the  practical  use  of  such  virus  in 
all  matters  relating  to  vaccin  charbonneux  have 
been  so  thoroughly  proved,  in  various  countries, 
for  at  least  a  year,  that  there  is  nothing  more  to 
be  done,  in  the  way  of  demonstration,  to  settle 
the  question.  It  is  an  accomplished  fact  that 
now  belongs  to  science. 

"If  any  experimenter,  however  competent  he 
may  be,  and  I  know  that  Dr.  Klein  is  very  able, 
fail  when  he  attempts  a  fresh  verification  of  the 
question,  his  duty,  in  the  present  condition  of 
science,  should  be  the  investigation  of  the 
motives  by  which  he  is  opposed.  I  have  already 
pointed  out  that  the  question  of  species  and  race 
should  be  taken  into  consideration.  A  vaccine 
which  vaccinates  rabbits,  vaccinates  sheep  very 
badly,  or  to  a  very  small  extent.  Some  breeds 
of  sheep  do  not  tolerate  at  all,  or  tolerate  very 
badly,  the  vaccine  which  is  efficient  for  another 
breed.  It  is  advisable  that  preliminary  trials 
should  be  made  on  a  small  number  of  individu- 

als, especially  if  we  pass  from  one  country  to 
another,  so  that  we  may  be  assured  of  the  degree 
of  strength  of  the  vaccine  :  and  if  it  be  desired 
also  to  find  out  what  is  suitable  to  new  species 
or  varieties,  mice  and  guinea-pigs  cannot  be 
used  for  the  trial  of  sheep- vaccine.  There  are 
also  in  the  kind  of  experiment  under  considera- 

tion other  sources  of  possible  failure.  Thus, 
I  have  already  pointed  out  that  in  one  of  the 
experiments  undertaken  in  Italy,  the  virulent 
virus  employed  was  septicemic  as  well  as  an- thracic.  The  vaccinated  animals  died  as  well  as 
the  non-vaccinated  subjects. 

"  Dr.  Klein  has,  as  it  appears  to  me,  equally 
failed  in  proving  that  vaccin  charbonneux  loses 
its  virulence  when  cultivated  at  42°  to  43° 
Cent.,  in  contact  with  the  air ;  this  is  because 
he  has  not  followed  the  method  pointed  out  by 
me,  and  here  also  he  can  only  blame  himself  for 
his  failure.  The  conclusion  of  the  communica- 

tion [to  which  I  am  now  replying  is  prudent  to 
the  last  degree,  for  it  is  certainly  most  unad- visable  to  introduce  vaccin  charbonneux  into  a 

country  where  anthrax  does  not  exist." 

Professor  Pacini  on  the  Claims  of  Harvey. 
A  dispute  has  been  lately  taking  place  between 

England  and  Italy,  as  to  who  really  discovered 
the  circulation  of  the  blood  ;  some  Italians 
claiming  this  honor  for  Cesalpino,  while  the 
English,  of  course,  claimed  the  discovery  for 
Harvey.  The  matter  seems  to  be  definitely 
settled  at  last,  by  the  following  letter  from  the 
eminent  Professor  Pacini,  of  Florence,  to  Pro- 
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fessor  Johnson,  of  London,  which  we  take  from 
the  British  Medical  Journal : — 

"  I  have  read,  with  the  greatest  pleasure,  your 
beautiful  dissertation  (Harveian  Oration),  re- 

specting the  great  discovery  of  the  circulation  of 
the  blood,  which  you  have  been  pleased  to  send 
me  ;  and,  having  read  it,  I  am  bound  to  ac- 

knowledge that  the  glory  of  having  demonstrated 
that  discovery  by  every  kind  of  argument  and  of 
fact  belongs  unquestionably  to  Harvey.  You 
ought  not,  however,  to  wonder  that  actually  the 
most  clamorous  of  the  scientific  Italians  endeavor 

to  attribute  the  discovery  to  'Cesalpino.  If Cesalpino  and  Harvey  were  now  living,  it  is  cer- 
tain that  our  scientists  would  consider  it  a  duty 

to  attribute  it  to  Harvey  ;  but  both  being  dead, 
it  is  natural  that  Italian  scientists  should  attempt 
to  claim  it  for  Cesalpino." 

Professor  Brinton's  Tribute  to  Professor  Gross. 
In  the  course  of  the  Introductory  Lecture  to 

the  Winter  Course  in  the  Jefferson  Medical  Col- 
lege, Professor  John  H.  Brinton  said,  "  It  has 

happened  that  one  who  for  long  years  has  worn, 
with  singular  grace,  the  robes  of  professional 
office,  and  who  for  more  than  a  quarter  of  a  cen- 

tury has  been  alike  the  pride  and  ornament  of 
this  school,  has  felt  that  the  time  has  come 
when,  with  every  propriety,  he  may  retire  from 
the  active  duties  of  his  chair,  and  permit  himself 
that  relaxation  which  advancing  years  and  the 
sense  of  duty  well  performed,  justly  entitles  him 
to  demand. 

"  Gentlemen,  it  is  not  often  that  a  man  can  so 
live,  prominent  for  learning,  worth  and  purity, 
as  to  forestall  the  judgment  of  posterity  ;  it  is 
not  often  in  our  profession  that  contemporary 
tongues  roll  up  the  shout  of  avat;  avSpwv,  king 
of  men  ;  it  is  not  often  given  to  living  man  to 
pluck  the  chaplet  of  immortality  and  wear  it  on 
a  mortal  brow.  Yet  all  these  have  been  gra- 

ciously granted  to  one  whom  we  hold  dear. 
"All  honor,  then,  to  him  of  whom  I  speak, 

whose  honors  need  no  roll  call ;  to  him,  the  wise 
physician,  the  illustrious  surgeon,  whose  fame 
is  world-wide,  and  to  whose  books  learned  men 
in  every  country  turn  ;  to  him  whom  royal  lips 
have  told  that  in  honoring  him  Great  Britain's 
august  University  had  honored  itself ;  to  him,  so 
long  the  standard  bearer  of  the  American  pro- 

fession ;  to  him,  the  glory  of  our  school,  our 
own  beloved  and  venerated  Gross." 

Typhoid  Fever  in  Paris. 
Typhoid  fever,  which  may  be  said  to  be  almost 

endemic  in  Paris,  has  arrived  almost  to  the  pro- 
portions of  an  epidemic  since  the  month  of 

June. 
The  number  of  deaths  from  the  disease  was  161 

for  the  first  week  in  June,  and  273  in  the  last 
week. 

Again,  from  September  22d  to  the  28th,  there 
occured  57  deaths,  and  from  September  29th  to 
October  5th,  134  deaths,  while  in  the  corres- 

ponding weeks  of  1881,  there  occurred  respect- 
ively 21  and  27  deaths  from  the  disease. 

There  are  at  present  2074  cases  of  typhoid 
fever  in  the  Paris  hospitals  ;  at  the  Lariboisiere 
hospital  alone  there  are  437  patients.    On  the 

two  days,  October  10th  and  11th,  283  cases  were 
admitted  into  the  hospitals.  The  epidemic  has 
assumed  such  proportions  that  most  chronic 
patients  have  been  removed,  and  barrack  hos- 

pitals erected  at  Cochin,  St.  Louis,  etc. 

The  Cause  of  the  Death  of  Gen.  Anthony  Wayne. 
The  following  we  take  from  the  College  and 

Clinical  Record : — 
The  following  scrap  of  history  will  be  of  great 

interest  to  medical  readers  ;  it  is  an  extract  of 
Henry  De  Butt's  letter  announcing  the  death  of- 
General  Anthony  Wayne,  addressed  to  the  Sec- 

retary of  War,  and  dated  at — 
Presque  Isle,  December  15th,  1796. 

"  It  is  with  extreme  concern  tl  discharge  the 
melancholy  duty  of  announcing  to  you  the  death 
of  Major  General  Anthony  Wayne,  who,  after  an 
exceedingly  painful  visitation  of  the  gout,  expired 
this  morning,  between  the  hours  of  two  and  three 
o'  clock.  This  disorder  attacked  hi  m  about  the  17th 
ult,  during  a  very  favorable  passage  from  Detroit 
hither,  where  he  arrived  on  the  evening  of  the 
next  day.  It  by  turns  affected  his  feet,  knees 
and  hands,  with  considerable  inflammation  and 
a  great  degree  of  pain,  until  about  the  3d  ;  when 
the  violence  of  both  beginning  to  abate  inspired 
flattering  hopes  of  his  speedy  recovery  ;  but, 
alas  1  these  were  of  short  duration  ;  for,  on  the 
morning  of  the  3d  inst.  it  appeared  that  the  gout 
had  taken  possession  of  his  stomach,  where  it 
remained  with  unconquerable  obstinacy  and  ex- 

treme torture,  until  it  put  a  period  to  his  exist- 
ence. His  remains  will  be  interred  to  morrow, 

within  this  fort,  with  military  honors." — Clay- 
poolers  Arqerican  Daily  Advertiser  December 31st,  1796. 

American  Academy  of  Medicine. 
At  the  recent  meeting  of  the  Academy,  held  in 

this  city,  fifty-one  new  members  were  elected. 
Personal. 

— Dr.  Philip  Leidy  has  been  removed  as  port 
physician  of  Philadelphia,  and  Dr.  Thomas  B. 
Keed  has  been  appointed  in  his  place. 

Items. 

Errata. — In  our  issue  of  Nov.  11,  p.  559,  line 
32  from  bottom,  for  "  I  have  seen  used,"  read  "  I 
have  not  used  " 
—Dr.  W.  T.  Belfield,  of  Chicago,  will  deliver 

the  Cartwright  course  of  lectures  in  New  York 
the  coming  winter. 
— Dr.  J.  W.  Bean,  of  Cottage  Grove,  Lane 

Co.,  Oregon  (graduate  of  Jefferson  Medical 
College),  has  been  appointed  by  the  Govern- 

ment, physician  in  charge  of  the  hospital  at  the 
Cascades  (Cascade  Locks,  Wash.  Co.,  Oregon^. 

QUERIES  AND  REPLIES. 

W.  S.  D.,  Pa.  We  have  been  informed  that  the 
constituents  of  Pierce's  Favorite  Prescription  were 
ascertained  by  Hager  &  Jacobsen,  eight  or  ten 
years  ago,  as  follows :  savine,  agaric,  cinnamon,  cin- 

chona bark,  opium,  gum  arabic,  oil  of  anise,  alcohol; 
quantities  were  not  given. 
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Original  Department. 

Communications. 

two  interesting  cases  of  juvenile 
convulsions. 

Read  before  the  Macon  County  (Mo.)  Medical  Society, 
BY  A.  T.  LEVICK,  M.D., 

Of  Woodville,  Mo. 

On  February  14th,  1880,  I  was  called,  in  a 
hurry,  to  see  a  boy  aged  5  years,  said  to  be  dying. 
This  boy's  history,  in  brief,  is  as  follows  :  Was 
born  apparently  a  healthy  child,  from  healthy 
parents.  When  two  weeks  old,  he  lay  for  three 
weeks  in  a  partially  comatose  condition,  with 
spasmodic  jerks  and  twitching  on  one  half  of  his 
body  ;  he  finally  got  better,  but  all  his  life  he 
has  been  subject  to  convulsions  at  times,  com- 

ing on  apparently  without  cause,  and  always 
accompanying  any  fever  he  might  have.  For  the 
last  few  months  he  has  been  in  fair  health,  but 
has  an  enlargement  of  the  spleen  which  seemed 
to  cause  him  no  trouble,  and  was  not  treated  ; 
the  child,  although  apparently  bright,  had  never 
talked  and  had  been  more  or  less  troubled  with 
worms,  which  were  easily  expelled  with  calomel 
and  santonine.  The  present  attack  commenced 
some  time  in  the  night  previous  to  my  being  called 
in,  the  mother  being  awakened  by  the  child 
apparently  choking  and  struggling  for  breath, 
being  black  in  the  face,  to  use  her  words,  and 
suffering  from  a  general  convulsion,  with  spasm 
of  the  glottis,  which  made  the  mother  think 
(who  by  the  way  is  not  overly  bright)  that  the 
child  had  a  sore  throat,  to  which  she  directed 
her  domestic  remedies,  honey  and  vinegar, 
pepper  tea,  etc.    The  child  would  have  a  fit, 
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she  said,  every  five  minutes,  and  would  be  cold 
as  ice  one  minute  and  as  hot  as  fire  the  next, 
had  a  very  sick  stomach  and  vomited  frequently. 
This  state  of  affairs  continued  till  between  1  and 

2  p.m.,  when  the  child's  right  side  (arm,  leg, 
eye  and  corner  of  the  mouth)  was  attacked  with 
a  jerking,  not  very  fast,  but  continuous. 

I  arrived  soon  after  this  time,  and  found  the 
child  lying  in  a  cradle,  surrounded  by  several 
distracted  old  ladies  and  the  grief  stricken 
mother.  The  child  was  lying  still  and  breathing 
naturally,  face  rather  pale,  eyeballs  both  turned 
as  far  in  one  direction  as  the  recti  muscles 
would  allow  ;  pulse  was  discernible  but  not 
countable,  from  weakness,  and  quickness  ;  while 
examining  the  child,  but  two  or  three  minutes, 
there  commenced  a  general  spasm  of  the  right 
side  of  the  body  and  face  ;  pupils  largely 

dilated.  I  had  the  child's  head  pulled  from  over 
the  cradle,  put  my  handkerchief  over  its  face, 
and  poured  half  a  gallon  of  ice  water  on  its 
head  from  a  slight  elevation,  but  saw  no  im- 

provement. The  patient  could  not  swallow. 
I  had  no  chloroform  or  rectal  syringe.  I  then 
ordered  a  tub  of  hot  water,  put  in  some  mustard, 
and  set  patient  therein,  bathing  his  body  and 
lower  extremities,  at  the  same  time  keeping  ice 
to  his  head.  The  jerking  of  his  right  leg  kept 
the  water  in  a  perfect  commotion  ;  saliva  would 
gather  in  his  throat  and  mouth,  so  that  we 
would  have  to  hold  his  head,  that  it  might  run 
out.  After  keeping  the  child  in  the  bath  for 
about  five  minutes,  took  him  out,  wiped  him 
dry,  rolled  him  up  in  a  blanket,  but  still  the 
spasm  kept  up.  It  had  then  been  on  perhaps 
half  an  hour.    I  was  about  at  my  wit's  end  ;  I 
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could  scarcely  detect  any  radial  pulse,  and  then 
only  by  bracing  cradle  against  leg  with  one  hand 
as  I  searched  for  pulsation  with  the  other,  as  the 
spasm  shook  every  part  of  the  patient ;  but  still 
there  was  but  one  side  in  convulsion,  and  that 
seemed  to  be  internal  as  well  as  external, affecting 
the  voluntary  as  well  as  the  involuntary  muscles. 
The  parents  had  got  the  child  to  swallow  a  good 
dose  of  castor  oil  and  turpentine,  which  acted  now 
copiously  ;  but  there  was  no  change.    At  this 
stage  I  took  the  temperature,  for  the  first  time,  in 
both  axilla?,  and  I  found  it  103  on  both  sides. 
I  thought  now  I  had  the  key  to  the  thing  ; 
reduce  that  temperature  and  you  will  cure  that 
spasm.    So  I  took  a  sheet,  wrung  it  out  of  tepid 
water,  and  wrapped  up  my  now  naked  and  still 
jerking  patient.    I  was  still  applying  cold  to  his 
head,  and  several  times  would  cover  his  face  with 
a  handkerchief  and  pour  on  from  a  quart  to  half 
a  gallon  of  ice  water.    I  now  cut  off  his  hair  and 
had  his  scalp  continuously  rubbed  with  ice.  After 
patient  had  been  in  the  wet  sheet,  which  I  had 
frequently  sprinkled  with  cool  water,  for  about 
ten  minutes,  I  had  him  taken  out,  wiped  dry, 
and  wrapped  up  in  a  blanket.   In  a  few  minutes 
I  again  took  his  temperature,  which  I  found  re- 

duced two  and  a  half  degrees,  or  to  IOO5-.   I  had 
several  times  tried  to  give  patient  a  solution  of 
bromide  of  potassium,  but  did  not  know  that  he 
swallowed  one  drop.    Still  no  abatement  of  the 
spasm.    I  then  sent  a  messenger  for  a  syringe 
and  some  hydrate  of  chloral  (forgot  to  send  for 
chloroform).    While  messenger  was  gone,  and 
after  a  continual  spasm  of  one  and  a  half  hours, 
it  gradually  nearly  ceased,  but  only  for  about 
three  minutes,  then  patient  could  move  his  eyes, 
and  apparently  noticed  when  called.    But  in 
about  three    minutes  I  noticed    his  eyeballs 
drawn  to  one  side,  his  mouth  begin  to  draw,  his 
arm  and  leg  to  jerk  as  hard  as  ever  (having 
never  stopped  entirely).    In  this  short  lull  I  still 
kept  ice  to  his  head,  feet  wrapped  up  in  hot 
cloths,  as  they  were  getting  cold  ;  pulse  at  wrist 
at  times  not  discernible.   In  a  short  time  patient 
began  to  sweat  on  forehead,  a  rather  cool,  clam- 

my sweat ;  extremities  and  end  of  nose  cool ;  it 
looked  as  if  death  was  imminent. 
When  the  syringe  arrived  I  took  two  ounces 

warm  water,  25  grs.  bromide  potassium,  and  ten 
grs.  of  hydrate  of  chloral,  and  injected  up  the 
rectum,  where  it  was  retained.  In  about  twenty 

minutes  or  less  patient's  jerking  partially  ceased, 
that  is,  all  but  the  fingers  and  toes ;  his  eyes 
would  roll  from  side  to  side  and  appa- 

rently follow  a  person,  but  still  he  made  no  signs 
that  he  could  hear  when  spoken  to.    I  had  told 

the  attendants  that  patient  would  probably  be 
paralyzed  on  that  side  of  the  body,  which  proved 
to  be  the  case.  Pinching  him  or  tickling  the 
bottom  of  his  foot  was  not  noticed  on  the  affected 
side,  while  on  the  other  side  he  was  extremely 
sensitive.  Pupils  would  not  contract  when  a 
strong  light  was  brought  in  close  proximity  to 
them,  but  kept  largely  dilated.  Pulse  was  now 
tolerably  strong  and  about  130,  temperature 

99J°  ;  patient  could  not  yet  swallow,  and  his 
mouth  had  to  be  wiped  free  from  saliva,  to  keep 
him  from  choking.  As  I  could  not  stay  any 
longer  with  the  case,  I  ordered  perfect  quiet  until 
he  could  swallow,  when  he  was  to  receive,  every 
two  hours,  four  powders  of  calomel,  santonine 
and  quinia,  with  a  teaspoonful  of  a  solution  of 
bromide  of  potassium  between  each  dose.  Should 
he  not  be  able  to  swallow,  and  spasm  return,  to 
repeat  injections  of  potassium  and  chloral,  ice 
wrapped  in  a  cloth  and  constantly  applied  to 
head.    Left  the  case  at  6.30  p.m. 

Feb.  15,  8  a.m.,  messenger  informed  me  child 
was  still  alive,  had  had  no  more  spasma,  was 
able  to  swallow,  and  had  slept  pretty  well  during 
night.  As  bowels  had  not  moved  I  ordered  a 
good  dose  of  oil  and  turpentine.  9  a.m.,  saw  the 

child,  who  was  asleep  ;  temperature  99°,  pulse 
130  and  weak  ;  pupils,  while  asleep,  contracted, 
while  awake  well  dilated ;  could  move  hand  or 
foot  on  right  side  but  little  ;  seemed  to  be  easily 
aroused  and  to  know  what  was  said  to  him  ; 
would  take  an  object  with  his  left  hand,  and  try 
with  his  right,  but  he  could  not  close  his  fingers. 
At  10  a.m.,  two  hours  after  giving  oil,  gave  an 
enema,  which  passed  at  once,  with  some  little 
fecal  matter  and  one  large,  round  worm.  I  then 
left  two  more  powders  of  calomel,  santonine  and 
quinine,  to  be  given  every  two  hours,  followed 
in  six  hours  with  oil  and  turpentine.  After 
taking  calomel  and  santonine,  I  gave  quinine 
every  two  hours,  with  a  teaspoonful  of  a  solution 
of  bromide  of  potassium  as  needed.  Head  to  be 
kept  cool. 

Feb.  16,  a.m.  Patient  apparently  doing  well  ; 
no  more  spasms,  but  some  trouble  in  deglutition. 
Temperature  98J,  pulse  120  ;  bowels  moved 
this  morning,  when  he  passed  several  worms. 
He  rested  poorly  during  the  night ;  he  can  walk 
a  little  by  being  held  up  ;  while  laying  in  cradle 
is  continually  throwing  his  left  leg  over  his 
right.  The  boy  gradually  recovered,  after 
taking  two  more  doses  of  santonine,  tonic  doses 
of  quinine  and  bromide,  to  control  restlessness. 
He  was  a  month  before  he  could  use  his  right 
arm  and  leg.  Since  that  time  he  occasionally 
has  a  convulsion,  but  not  so  severe  or  often  as 
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he  used  to,  and  is  now  able  to  talk  a  little  better. 
This  was  the  hardest  and  most  protracted  case 
of  convulsions  I  ever  saw  or  read  of,  and,  from 
its  history,  it  must  have  been  caused  first  by 
worms,  and  secondly  by  a  temperature  five  de- 

grees above  normal. 
One  other  case  I  have  just  seen  was  somewhat 

similar.  June  7th,  this  year,  was  called  to  see  a 
child,  six  months  old,  of  Mrs.  T.  R's.  It  had 
always  been  healthy,  and  was  the  fattest  little 
baby  you  ever  saw.  It  lay  in  its  cradle,  sur- 

rounded by  its  heartbroken  aunts,  grandmothers, 
and  all  the  old  ladies  for  a  mile  around.  I  was 

met  at  the  door  by  its  mother,  with  the  exclama- 
tion, in  agonized  tones,  Oh,  Doctor,  my  baby 

has  got  the  croup  and  is  dying.  There  was 
gurgling  respiration,  from  the  accumulation 
of  mucus  in  its  throat,  and  I  noticed  its 
left  hand  and  leg  jerking.  I  asked  how  long 
it  had  been  jerking  that  way.  They  said 
about  two  hours.  I  asked  if  it  had  anything 
like  a  fit  before  it  commenced  jerking  on  one 
side  only  ?  yes  ;  did  it  froth  at  its  mouth  ?  yes  ; 
was  it  pretty  hot  ?  yes  ;  how  was  it  yesterday  ? 
it  was  all  right  till  evening,  when  it  was  funny, 
and  had  a  little  fever  ;  how  was  it  the  day  before  ? 
just  about  the  same,  only  not  so  bad.  Did  you 
notice  it  cool  any  to-day  ?  yes,  it  was  right  cold 
about  two  hours  before  this  jerking  commenced. 
Pulse  was  going  at  the  rate  of  about  200  per 
minute ;  could  not  count  it.  The  child  felt 
rather  warm.  I  put  my  thermometer  in  its  groin 
and  up  it  went  to  105.  This  child  could  yet 
swallow.  I  gave  it  some  bromide  and  about  half  a 
drop  of  tincture  aconite.  Stripped  the  child  and 
wrapped  it  up  in  a  cold,  wet  cloth,  frequently 
sprinkling  it  with  cool  water  ;  took  it  out  in 
about  fifteen  minutes,  wrapped  it  up,  after  drying 
it,kept  cold  applications  to  its  head , gave  it  another 
dose  of  bromide,  and  in  about  ten  minutes  spasms 
ceased  ;  temperature  now  103.  Put  the  case  on 
a  couple  of  doses  of  calomel,  followed  by  quinine, 
to  be  given  every  two  hours ;  the  bromide  and 
aconite  to  be  given  between  each  dose,  as  long  as 
fever  was  high. 

The  next  morning,  June  8th,  temperature  100  ; 
pulse  120 ;  child  drowsy,  but  could  be  aroused. 
Had  another  one-sided  spasm  during  the  night, 
which  was  of  short  duration.  The  child  was 
perfectly  paralyzed  on  one  side,  but  nursed  heart- 

ily. Gave  two  more  doses  of  calomel  and  con- 
tinued quinine  and  bromide,  discarding  aconite. 

Evening,  June  9th.  Since  I  had  been  there 
the  child  had  several  one-sided  spasms,  and 
while  I  was  examining  it  I  noticed,  first  its  eyes 
drawn  to  the  left,  then  its  mouth  and  cheek, 

then  its  left  arm  and  hand,  and  at  last  its  leg. 
It  would  rattle  in  its  throat,  and  frothy  saliva 
would  run  from  its  mouth.  This  was  the  kind  of 
spells  they  said  it  had  been  having.  This  lasted 
about  five  minutes.  Temperature  99°,  pulse  120, 
regular;  respiration  36,  regular;  face  pale;  could 
not  use  its  leg  or  arm,  and  would  not  move  its 
foot  by  tickling  the  bottom,  but  would  flinch  a 
little  from  the  prick  of  a  pin.  I  could  not  ac- 

count for  these  spasms  now,  from  the  tempera- 
ture, but  judged  there  was  serous  effusion  in  the 

right  hemisphere  of  the  brain. 
I  kept  child's  head  cool,  bowels  open  with 

calomel,  and  put  the  case  on  iodide  and  bromide 
of  potassium,  and  an  occasional  dose  of  quinine. 

In  about  a  week  I  heard  that  the  child  was  in 
apparent  good  health  but  still  could  not  use  its 
left  side. 

June  28th.  Child  was  brought  to  my  office, 
and  upon  examination  I  found  its  temperature 
99,  pulse  100 ;  nothing  abnormal  about  the  ap- 

pearance of  its  head  ;  posterior  fontanel  closed, 
anterior  considerably  opened,  but  appearing 
natural ;  nothing  abnormal  about  its  eyes,  both 
pupils  being  equal,  and  no  strabismus.  Child 
was  and  had  been  quite  fretful,  and  at  times  was 
said  to  have  some  fever  ;  it  ate  and  nursed  as 
hearty  as  usual.  Sensibility  on  its  left  side  con- 

siderably diminished,  but  would  flinch  some  on 
the  stick  of  a  pin  or  by  tickling  the  bottom  of  its 
foot.  But  there  was  nearly  a  complete  loss  of 
mobility  in  both  arm  and  leg,  and  it  would  bear 
no  weight  on  affected  leg  ;  would  try  to  hold  an 
object  in  its  affected  hand,  but  could  not  flex  its 
fingers.  I  used  the  faradic  brush  with  a  weak 
current  to  its  limbs,  but  could  use  considerable 
power  before  it  would  appear  to  notice  it.  I 
fancied  I  could  see  a  little  improvement  after  the 
use  of  the  battery.  I  put  the  case  on  tonic  doses 
of  quinine  and  strychnine,  with  bromide  and 
chloral  hydrate,  as  needed,  to  control  restless- 
ness. 
Now  to  what  can  we  attribute  the  cause  of  this 

hemiplegia  and  former  unilateral  convulsions  ? 
They  are  but  symptoms,  what  is  the  disease  ?  It 
is  a  lesion  of  some  nerve  centre.  It  may  be 
functional,  from  some  reflex  cause,  or  organic, 
from  clots  of  blood,  effusions,  tumors,  inflamma- 

tions, or  softening.  Any  lesion  in  the  continuity 
of  a  nerve  will  produce  paralysis  ;  also  will  any 
disturbance  of  the  periphery  or  extremities  of 
nerves ;  this  is  generally  local  in  character. 

— Prof.  Nothnagle  has  now  definitely  assumed 
his  duties  as  Professor  of  Special  Pathology, 
Therapeutics  and  the  Medical  Clinic,  at  the 
Vienna  University. 
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PRACTICAL  CONCLUSIONS  WITH 
REFERENCE  TO  ABSCESSES. 

BY  G.   HALSTED  BOYLAND,  A.M.,  M.D., 
Of  Baltimore,  Md. 

A  pursuance  of  the  subject  of  suppuration 
would  as  naturally  lead  to  that  of  abscesses,  as 
the  physical  and  chemical  course  of  suppuration 
in  the  human  body  brings  about  their  formation. 
The  definition  is  drawn  when  a  cavity  is  filled 
with  or  made  by  the  formation  of  pus,  in  distinc- 

tion from  suppurative  infiltration,  which  is  sharply 
and  technically  defined  by  a  collection  of  pus  in 
a  natural,  already  existing  cavity — such  as  a 
joint,  or  the  thorax.  I  am  speaking  only  a 
word,  it  is  true,  with  regard  to  abscesses  in 
general.  Nevertheless,  it  is  intended  to  have 
more  especial  reference  to  those  that  are  de- 

veloped from  an  acute  inflammation,  occurring 
on  the  spot  where  they  are  seated,  as  well  as  to 
those  so-called  cold  abscesses.  The  sinking  or 
congestion  abscesses  which  appear  at  a  place 
further  from  or  nearer  to  the  source  of  suppura- 

tion, not  unfrequently,  in  diseases  of  the  bone, 
claim  really  only  a  technical  distinction,  belong- 

ing essentially  to  hot  abscesses.  The  same  may 
with  equal  truth  be  affirmed  of  the  metastatic 
abscesses  that  accompany  pyaemia.  The  subject 
of  abscesses,  perhaps,  at  first  glance  would  seem 
to  be  of  rather  secondary  consideration,  as  be- 

longing to  minor  surgery,  as  being  quite  com- 
mon and  generally  unfraught  with  danger.  But 

a  moment's  thought  cannot  fail  to  convince 
even  a  superficial  observer,  that  the  study  of 
abscesses  is  one  of  the  most  important  and  most 
interesting  in  all  the  domain  of  surgery,  and  the 
more  so,  as  they  belong  to  the  most  frequent  of 
surgical  diseases.  Their  diagnosis  (by  no  means 
always  easy)  and  their  treatment,  at  times  very 
difficult,  merit,  therefore,  the  attention  of  stud- 

ents and  practitioners,  both  young  and  advanced, 
general  and  special.  In  order  to  prosecute  the 
study  of  abscesses  successfully,  a  knowledge 
of  their  anatomical  conditions  and  natural  pro- 

cesses is  necessary.  These  may  be  briefly  sum- 
marized as  follows  :  1st.  Seat.  Abscesses  can 

form  in.  all  tissues  ;  they  have  even  been  ob- 
served in  blood  coagula  (plugs  of  blood).  They 

can  form  at  any  depth  ;  although  I  have  oftener 
found  them  nearer  the  surface,  than  in  the 
depth  of  an  organ.  2d.  Form.  Every  abscess 
has  an  inclination  to  a  spherical  form,  and  for 
this  reason,  that,  as  a  general  rule,  they  are 
equally,  at  least  on  several  sides,  compressed 
by  tissues  of  the  same  consistency.  Of  course, 
the  form  varies  at  times,  now  being  like  a  long, 
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deep  pocket,  and  again  with  several  shallow 
cavities  connecting  or  separated.  3d.  The  num- 

ber of  the  abscesses  is  sometimes  very  great  in 
one  and  the  same  body  ;  in  this  case,  the  forma- 

tion of  abscesses  generally  rests  upon  an  inter- 
nal cause.  In  most  cases,  however,  only  one 

abscess  is  found,  or  at  most,  only  a  few  near  each 
other. 

4th.  Direction.  Abscesses  have,  under  all 
conditions,  and  no  matter  where  situated,  the 
tendency  to  enlarge  toward  the  surface  of  the 
body.  This  has  its  explanation  in  the  greater 
difficulty  which  the  more  tense  tissues  in  the 
depth  offer  to  its  further  progress  in  their  di- 

rection ;  nevertheless,  further  progress  and 
breaking  through  into  a  serous  sack  may  be 
possible.  There  have  been  examples  of  this. 
The  son  of  I.  L.  Petit  died  from  the  breaking 
through  of  an  abscess  into  the  cavity  of  the 
breast ;  in  such  a  case  the  saving  of  life  is  no 
longer  to  be  thought  of. 

5th.  Construction.  Ordinarily  the  cavity  of 
the  abscess  is  lined  with  a  characteristic  pseudo- 
membrane,  which  Delpech  accepted  as  constant 
in  all  abscesses,  and  named,  accordingly,  mem- 

brane pyogenique,  abscess  membrane.  This, 
however,  is  not  found  in  very  freshly  formed 
abscesses  and  can  also  be  totally  wanting  in 
those  that  have  existed  longer,  as,  for  instance,  in 
diffuse  phlegmon,  and  it  is  of  itself  understood, 
that  it  is  not  a  necessary  accompaniment  of  sup- 

puration, being  rather  the  outcome  of  a  collection 
of  pus.  It  goes  through  different  modifications, 
according  to  the  quantity  and  quality  of  the  pus, 
more  especially  as  to  whether  the  abscess- cavity 
communicates  with  the  air  or  not. 

Termination  of  Abscesses. — Pus  being  re- 
garded as  a  diseased  formation  and  foreign  body, 

relatively  speaking,  cannot  remain  very  long  in 
the  human  body ;  causing,  like  other  foreign 
bodies,  a  more  or  less  pronounced  inflammation 
in  its  surroundings.  This  inflammation  in- 

duces ulcerative  processes,  resulting  in  the  ab- 
scess breaking  through  the  skin  and  emptying 

the  pus  without.  The  collection  of  pus  in  an 
abscess  can  also  be  removed  in  another  way, 
although  much  rarer,  namely,  by  absorption. 
The  abscess  membrane  is  made,  by  some  authors, 
the  organ  by  whose  means  the  absorption  of  pus 
can  take  place,  in  a  manner  harmless  to  the 
organism.  The  fact  is  that  an  abscess  can 
empty  itself  without  an  opening,  and  then  nothing 
more  remains  for  us  but  to  accept  that  the  pus 
has  again  been  taken  up  into  the  vascular 

system. When  resorption  of  pus  takes  place  in  an  ab- 
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scess  it  is  noticed  that  its  volume  becomes 
smaller  and  its  contents  thicker.  Such  a  change 
can  go  on  from  one  <3ay  to  another,  in  the  most 
marked  manner.  First  the  pus  serum  is 
effused.  The  pus  corpuscles  then  appear  to  ap- 

proach their  solution  by  a  transformation  of 
their  contents  into  fat.  At  least,  long  before 
the  microscope  was  used  to  throw  light  upon 
pathological  process,  it  was  observed  by  Du- 
puytren,  and  others,  that,  without  doubt,  ab- 

scesses containing  pus,  after  resorption  of  the 
pus- serum,  can  change  themselves  into  cysts 
containing  fat.  This  fat  has  been  found  to  re- 

semble fat-wax,  which  sometimes  develops 
itself  in  dead  bodies — adipocere. 

This  fat  can  likewise  later  on  be  resorbed 
itself ;  finally,  the  abscess  membrane  is  pushed 
together  by  the  surrounding  parts  and  reduced 
to  a  fibrous  layer,  which  is  not  unlike  an  inscrip- 
tio  tendinese.  An  external  and  visible  impres- 

sion may  remain  in  the  place  where  the  abscess 
was  healed  by  resorption,  but  this,  by  good  nutri- 

tion, will  afterwards  fill  out  with  fat.  There  is, 
therefore,  in  this  resorption,  no  fear  of  pyaemia, 
for  it  is  a  question  of  resorption  of  pus  serum  by 
secondary  formation,  in  which  the  pus  corpuscles 
undergo  a  fatty  solution,  there  being  no  re- 

ception of  pus  pure  and  simple  into  the  blood 
through  the  porous  coats  of  the  vessels.  When  re- 

sorption does  not  follow,  the  abscess  either 
empties  itself  within  or  without  by  ulcerative 
process,  or  is  emptied  by  mechanical  procedure 
without.  The  contact  with  the  air,  as  soon  as 
the  latter  takes  place,  causes  a  reddening  of  the 
abscess  membrane  ;  it  swells,  the  flow  of  pus  be- 

comes richer,  and  there  undergoes  a  qualitative 
change.  Besides  the  already  mentioned  break- 

ing through  of  abscesses  without  or  into  a  serous 
cavity,  there  is  also  a  third  possibility  to  notice, 
viz.,  the  breaking  through  of  an  abscess  into  an 
intestine  covered  with  a  mucous  membrane. 
Such  a  circumstance  presupposes  the  adhesion 
or  growth  of  the  outer  surface  of  the  intestine  to 
the  walls  of  the  abscess.  Although  this  is  cer- 

tainly, in  general,  less  favorable  than  an  empty- 
ing at  the  external  surface  of  the  body,  yet  there 

are  cases  in  which  it  appears  desirable  ;  in  ab- 
scesses of  the  iliac  fossa,  an  opening  into  the 

colon  is  a  fortunate  termination  ;  the  case  is 
similar  with  deep  abscesses  of  the  parotid,  in 
which  a  breaking  through  externally  would  cause 
apprehension  as  regards  a  fistula  remaining 
behind,  while  opening  into  the  cavity  of  the 
mouth  is  not  followed  by  any  evil  conse- 
quences. 
On  the  other  hand,  breaking  through  of  an  ab- 

scess into  the  middle  portion  of  the  intestinal 
canal  is  very  dangerous  to  life,  the  more  so 
the  nearer  the  stomach,  as  the  presence  of  pus 
interferes  with  the  digestion,  and  the  pus  has  a 
long  distance  to  go  before  it  can  be  removed  out 
of  the  body.  When  no  other  unforeseen  evil  cir- 

cumstance occurs,  and  the  cause  of  suppuration 
is  removed,  filling  up  of  the  abscess  cavity  begins 
with  the  emptying  of  pus.  This  filling  up  takes 
place  by  granulation.  When  this  runs  its  course 
normally,  cicatrization  finishes  the  physico- 
pathological  process. 

Diagnosis. — Samuel  Cooper  said,  most  justly, 
"  Nothing  is  more  calculated  to  make  known  the 
sharp  and  experienced  coup  d'oeil  of  a  practi- 

tioner than  the  facility  with  which  he  recognizes 
deeply-seated  collections  of  pus  ;  nothing,  on  the 
contrary,  can  so  easily  shake  confidence  in  him 
as  an  error  made  in  this  respect." 

With  heat,  swelling,  pain,  redness  and  fluctu- 
ation, our  diagnosis,  in  very  many  cases,  is  com- 

plete. Fluctuation  is  the  decisive  point.  It 
is  the  most  certain  sign  of  the  presence 

of  pus,  being  determined  by  a  sensible  move- 
ment of  liquid  matter  in  the  tumor  (swelling), 

when  struck  gently  or  suddenly  compressed  for 
a  few  seconds.  The  best  way  to  determine 
fluctuation  is  to  use  both  hands,  placing  one  op- 

posite the  other  on  the  swelling,  and  then  push, 
with  the  open  fingers  kept  close  together,  the 
sides  of  the  swelling  alternately  toward  each 
other.  In  this  manner  the  contents  will  ofte  n 
be  felt  to  beat  against  the  sides,  and  thus  fix  a 
diagnosis.  Very  little  difficulty  is  thus  experi- 

enced, provided  always  the  abscess  can  be  got 
at.  It  is,  however,  at  times  not  easy,  and,  indeed, 
fluctuation  may  be  wanting  entirely.  This  can 
occur  from  the  consistency  and  thickness  of  the 
parts  covering  the  abscess,  from  too  great  a  con- 

sistency of  the  pus,  and  finally,  from  the  abscess 
being  overfilled  with  pus,  and  thus  producing 
hard,  stiff  walls.  A  strong  cathartic,  by  causing 
a  partial  resorption  of  the  pus,  often  leads  us  to 
feel  the  wanting  fluctuation.  On  [the  same 
grounds  fluctuation  may  fail  in  ascites,  in  hy- 

drops of  the  joints,  and  in  hydrocele.  As  re- 
gards the  consistency  of  pus,  with  reference  to 

feeling  fluctuation,  there  are  organs  in  which 
always  only  very  thick  pus  forms.  For  this 
reason,  abscesses  of  the  liver,  even  when  situa- 

ted near  the  skin,  are  difficult  to  diagnose. 
Broad  superficial  abscesses,  for  instance,  such  as 
form  from  a  diffuse  inflammation  of  cellular 
tissue,  have  no,  or  at  most  very  indistinct, 
fluctuation,  on  account  of  being  spread  out  in  a 
thin  layer. 
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In  spite  of  all  technical  rules,  the  most  ex- 
perienced surgeon  cannot  sometimes  discover 

fluctuation,  while  other  signs  point  to  the  pres- 
ence of  an  already  completed  formation  of  pus. 

Here  belongs  first  oedema,  the  tough,  spongy 
swelling  which  especially  leads  us  to  suspect  the 
beginning  of  suppuration  in  the  extremities, 
and  which  in  inflammations  of  such  parts  as  are 
surrounded  by  fast  fibrous  skins  is  never  ab- 
ent  as  soon  as  they  go  into  suppuration. 
Further  to  be  noticed  are,  the  etiological  con- 

ditions, the  duration  of  the  inflammation,  the 
texture  of  the  inflamed  tissues,  the  constitution 
of  the  patient.  The  pain,  which  during  the  in- 

flammation was  spanning  or  sticking,  becomes 
commonly  throbbing,  the  patient  feels  often  a 
beat  in  the  abscess  isochronic  with  the  beats  of 
the  pulse.  If  fever  has  already  developed  itself 
there  are  formications  or  chills. 
Among  the  tumors  with  which  abscesses  can 

be  confounded  are,  particularly,  aneurisms. 
These  are  tumors  with  a  cavity  containing  blood, 
this  cavity  communicating  with  an  artery. 
Among  them  those  aneurisms  that  develop 
themselves  from  inner  causes  (without  a  wound 
preceding)  are  the  ones  that  give  rise  to  such  a 
mistake.  To  avoid  this  the  following  points 
must  be  strictly  observed  :  An  aneurism  forms 
at  first  a  soft  tumor,  that  in  part  or  entirely 
disappears  upon  pressure. 

As  a  distinguishing  mark  here,  the  abscess  is 
of  harder  consistency  and  less  impressionable, 
the  younger  it  is  ;  in  the  first  stages  of  its  devel- 

opment it  is  quite  impossible  to  diminish  it  in 
the  least  by  pressure.  In  the  further  course  the 
relations  change,  the  abscess  becomes  soft,  the 
aneurism  becomes  hard,  and  this  change  in  the 
consistency  in  abscesses  is  most  marked  on  the 
summit  or  point,  in  aneurisms  at  the  base.  Ar- 

rived here,  we  can  make  a  correct  diagnosis  in 
most  cases,  for  the  rhythmic  arterial  pulsation  of 
an  aneurism  is  absent ;  we  say  in  most  cases, 
not  overlooking  the  fact  that  certain  abscesses 
form  with  a  pulsation  so  like  that  of  an  aneurism 
as  to  perplex  the  most  experienced.  The  pulsa- 

tions, then,  that  can  be  felt  in  both  tumors,  merit 
an  especial  consideration.  An  abscess  often  has 
its  seat  in  the  inter- muscular  spaces,  filled  up 
with  connective  tissue,  in  the  depth  of  which  the 
larger  arteries  run  ;  the  abscess  can,  therefore, 
by  the  pulsations  of  the  artery  or  arteries,  rise 
and  fall  isochronic  with  the  beats  of  the  heart. 
But  we  have  here  to  do  with  an  impulse  given  to 
the  tumor,  which  can  only  be  felt  distinctly  on 
that  side  lying  nearest  the  pulsating  vessel,  and 
which,  by  pushing  aside,  if  this  can  be  done,  can 

be  at  once  arrested.  On  the  other  hand,  an  an- 
eurism shows  pulsation  in  its  entire  circumfer- 

ence, and  in  form  of  a  widening  of  the  whole 
tumor  isochronic  with  the  pulse  and  rhythmic. 
This  can  be  felt  whenever  and  wherever  the 
finger  is  placed,  and  is  not  changed  by  pushing 
aside  the  tumor.  The  period  of  existence  has  a 
direct  influence  upon  the  pulsation  in  both  kinds 
of  tumor.  The  older  the  aneurism  the  less  dis- 

tinct the  pulsations,  on  aecount  of  the  formation 
of  layers  of  fibrin  on  its  walls ;  the  older  the 
abscess,  contrariwise,  the  more  distinct  the  pul- 

sations become  when  situated  upon  an  artery, 
because,  always  increasing  in  size,  it  continually 
nears  the  artery,  and  its  liquid  contents  extend- 

ing, are  more  easily  set  in  motion  by  the  beats 
of  the  artery.  The  conditions  become  much 
more  complicated  when  an  abscess  and  an  an- 

eurism exist  next  to  each  other,  or  one  above 
the  other.  The  patient  may  then,  only  too 
easily,  be  the  sacrifice  to  a  false  diagnosis.  The 
most  distinguished  authorities  of  all  countries 
and  of  all  times  have  made  such  mistakes.  One 

example,  of  more  modern  date,  will  be  enough.* 
The  case  was  a  fluctuating  tumor  in  the  axilla, 
which  presented  all  the  appearances  of  an  in- 

flammation of  the  cellular  tissue,  in  which,  how- 
ever, pulsations  were  distinctly  felt ;  they  were 

considered  as  imparted,  and  the  tumor  held  for 
an  otherwise  ordinary  abscess.  A  first  incision 
emptied  pus.  Then  every  doubt  as  to  the  nature 
of  the  tumor  seemed  dispelled.  The  bistoury 
was  used  a  second  time,  going  deeper,  in  order 
to  widen  the  incision,  at  the  same  instant  a 
powerful  stream  of  bright,  red,  foaming  blood 
spouted  up,  and  shortly  after  the  patient  died. 
We  ought  never  to  proceed  to  the  opening  of  a 
tumor  about  which  the  slightest  doubt  remains. 
The  stethoscope  will  help  us  to  detect  the  char- 

acteristic bruit  of  an  aneurism  which  is  wanting 
in  abscess.  The  fine  exploration  trocar,  or  the 
acupunture  needle  are  our  last  resort,  and  may 
be  introduced  into  almost  any  doubtful  tumor, 
without  fear  or  danger. 

Treatment. — Ordinarily  the  emptying  of  pus 
is  the  indication  of  nature.  Only  seldom,  es- 

pecially in  anti-dyscrasic  treatment,  is  it  desirable 
to  favor  resorption  by  cathartics,  mercurial  oint- 

ment, painting  with  iodine,  bandage  pressure, 
etc.  The  opening  of  an  abscess  should  not  be 
delayed  :  1st.  When  it  is  seated  in  the  axilla, 
near  the  anus  or  the  urethra,  particularly  when 
with  faeces  or  urine  pus  is  mixed.  2d.  When  the 
pus  is  situated  deep,  under  fast  fibrous  tissues, 
as  for  instance,  in  the  hand  (also  the  fingers), 

*  Bardeleben,  CMrurgie,  vol.  1,  p.  275. 
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the  foot,  deep  in  the  thigh,  etc.  3d.  When, 
from  the  beginning  on,  important  functions  are 
interfered  with  by  the  situation  of  the  abscess, 
e.  g.  in  abscesses  of  the  pharynx  and  isthmus 
faucium.  Further,  those  abscesses  should  be 
opened  early  which  threaten  danger  by  their 
proximity  to  one  of  the  greater  cavities  of  the 
body,  to  the  cavity  of  a  joint,  to  important  ten- 

dons or  bones.  The  operative  treatment  of 
abscess  resolves  itself  into  punctures,  incisions, 
setons,  cautery  and  blisters.  For  most  small 
abscesses  a  simple  puncture  with  the  lancet  is 
sufficient.  If  there  is  great  reason  to  fear  the 
entrance  of  air  into  the  cavity  of  the  abscess,  a 
subcutaneous  puncture  with  a  trocar  is  perhaps 
better,  especially  in  deep  abscesses.  The  en- 

trance of  air  into  wound  cavities  has  gotten  to 
be  a  great  bugbear,  and  in  the  treatment  of 
wounds  in  general,  in  which  I  have  had  a  cer- 

tain measure  of  experience,  I  have  never  seen 
any  evil  effects  from  it.  A  simple  incision  and 
splitting  the  pus  cavity  to  about  two-thirds  of  its 
greatest  diameter,  is  oftenest  employed  in  open- 

ing abscesses,  and  best  fulfills  the  indication  in 
phlegmons,  perfect  and  quick  emptying  of  the 
pus.  The  direction  and  place  of  the  incision 
are  readily  determined  by  the  form  and  situation 
of  the  tumor,  the  long  diameter  being  the  one 
usually  chosen.  The  seton  has  the  advantage 
of  preventing  the  reclosing  of  the  opening,  but 
leaves  an  ugly  scar.  It  was  for  Chassaignac* 
to  improve  upon  the  seton,  and  owing  to  him  it 
has  become  almost  obsolete  in  the  treatment  of 
abscesses  in  general.  Our  present  system  of 
wound  drainage  is  based  entirely  upon  his  plan. 
Instead  of  the  seton,  he  introduced  long  tubes 
of  gum,  with  numerous  openings  through  which  it 
is  intended  the  pus  shall  flow  off,  and  through 
which  injections  can  be  made,  if  necessary,  to 
cleanse  or  irritate  a  wound  surface.  The  pus 
does  not  always  flow  well  through  this  tube, 
especially  when  of  a  thick,  sticky  consistency, 
and  in  some  cases  the  tube  becomes  clogged 
altogether,  and  the  flow  is  interrupted. 

Then  free  incisions,  one  on  each  side  of  the 
abscess,  should  be  made  at  once,  in  order  to 
obtain  unobstructed  open  drainage.  In  fact,  it 
were  safer  to  adopt  this  plan  in  all  swellings 
that  require  incision,  throughout  the  whole  do- 

main of  surgery.  During  my  service  on  the 
surgical  staff  of  the  French  army,  in  the  Franco- 
Prussian  war  of  1870-71,  we  made  counter- 
openings  freely.  Tubes  were  used  but  little. 
Oftenest  not.    If  the  tube  is  used,  it  is  intro- 
*  Traite  pratique  de  la  suppuration  et  du  drainage chirugical,  Paris. 

duced  fastened  by  a  silk  thread  to  an  oblique 
opening  (eye)  in  the  point  of  the  stilet.  The 
trocar  is  first  passed  through  the  long  diameter 
of  the  abscess,  and  the  stilet,  with  thread  and 
gum  tube  attached,  drawn  back,  and  thus  it 
glides,  without  difficulty  or  disturbance  of  any 
kind,  through  the  abscess. 

Cauterization  and  blisters  merit  the  lowest 
place,  if  they  merit  a  place  at  all.  The  former 
was  used,  in  one  case  of  hot  abscess  of  the  cheek 
that  came  under  my  personal  observation  ;  the 
caustic  used  was  caustic  potash,  the  stick  was 
taken  and  rubbed  oyer  the  summit  of  the  abscess 
until,  in  a  second  or  two  of  time,  the  pus  was 
entirely  emptied.  It  is  perhaps  a  little  more 
painful  than  puncture  or  incision,  but  it  leaves 
a  very  good,  slight  and  symmetrical  scar.  This 
is  the  only  advantage.  It  is  well  to  employ  it 
for  this  reason,  when  the  patient  is  a  woman,  as 
the  one  mentioned  was.  Hot  abscesses  are 
usually  single,  although  I  had  a  case  in  which 
there  were  half  a  dozen  of  medium  size  in 
different  parts  of  the  body,  which  pointed, 
broke  and  healed  without  treatment,  and  so 
rapidly  that  treatment  was  really  impracticable  ; 
they  were  brought  about  by  too  free  living  on 
the  part  of  the  patient,  who  had  no  further 
trouble  as  soon  as  put  upon  lower  diet.  The 
appearance  of  a  small  bead  of  pus  on  the  summit 
of  an  abscess  is  usually  regarded  as  signifying 
that  it  is  ripe,  but  do  not  wait  for  this  if  the 
abscess  is  red,  hot,  and  fluctuation  is  distinct. 
If  there  is  reason  to  fear  that  the  edges  of  the 
incision  will  close  before  the  cavity  of  the  abscess 
is  entirely  filled  out,  put  a  wad  of  charpie  in. 
Emollient  cataplasms  aid  in  bringing  hot  ab- 

scesses to  ripeness. 
In  cold  or  lymph  abscesses  the  contents  are,  as 

the  name  indicates,  of  a  serous  or  lymphatic 
character,  translucent,  with  whitish -yellow, 
caseous  flakes,  shiny,  thready,  differing  markedly 
from  the  pus  bonum  et  laudabile  of  hot  abscesses. 
Cold  abscesses  are  soft,  circumscribed,  without 
pain  upon  pressure,  lying  not  far  under  the  skin, 
which  retains  its  normal  color.  Fluctuation  is 

easily  felt.  There  is  no  inflammation  in  the  sur- 
rounding tissue.  The  most  frequent  cause  is  a 

dyscrasia.  If  they  grow  very  large  they  may,  by 
pressure,  then  cause  pain  in  the  surrounding 
parts,  in  which  case  the  skin  above  them  be- 

comes thin,  dark  red,  and  finally  breaks  through 
in  one  or  more  places.  The  watery  contents  al- 

ready described  then  flow  out,  and  a  fistulous 
ulcer  remains,  that  is  very  difficult  to  heal.  If 
such  an  abscess  remains  long  near  a  bone  the 
latter  suffers  with  it,  becoming  carious.    It  is  our 
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first  duty  to  treat  the  dyscrasia,  and  to  think  of 
local  treatment  only  after  the  general  condition 
of  the  patient  has  been  improved  ;  we  may  then 
try  to  bring  the  abscess  to  resorption,  by  means 
of  spirituous  frictions,  painting  frequently  with 
tinct.  iodine,  bandage  pressure,  cold  douche,  and, 
according  to  Velpeau,  blisters.  If  these  do  not 
succeed,  and  the  general  health  of  the  patient  is 
better,  we  may  proceed  to  open  a  cold  abscess, 
especially  if  it  threatens  to  break  out  itself,  or 
threatens  a  bone  by  its  proximity.  It  may  be 
opened  upon  any  plan  we  please,  as  in  this  case 
it  is  inflammation  that  we  wish  to  induce,  and  not 
to  avoid.  The  same  general  precautions  and  rules 
are  applicable  in  cold  as  in  hot  abscess,  as  re- 

gards operative  measures.  The  injection  of  ex- 
citing and  irritating  medicaments  after  the  open- 

ing of  the  cold  abscess  with  the  lancet,  is  sug- 
gested. 

Schaack  injected  red  wine  or  a  solution  of  sub- 
limate or  caustic  potash ;  Rust,  boiling  water. 

If,  after  the  opening  of  the  abscess,  the  skin  that 
covers  it  is  very  thin,  bluish,  or  near  death,  it 
should  be  cut  away  with  scissors  in  its  entirety, 
and  the  wound  treated  according  to  remaining 
indications,  generally  with  stimulating  dressings. 
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CLINIC  OF  JOHN  ASHHURST,  M.D. 
Professor  of  Clinical  Surgery  in  the  University  of  Penn- 

sylvania. 
Reported  by  Louis  J.  Lautenbaoh,  m.d 

Case  1. — Enlargement  of  the  Prostate. 
This  man,  somewhat  beyond  middle  age, 

has  for  some  time  past  noticed  that  he  passes 
his  urine  more  frequently  than  he  formerly  did. 
He  has  also  noticed  that  he  is  required  to  strain, 
and  that  the  passage  requires  a  longer  time.  He 
has  noticed  a  scalding  sensation  in  the  head  of 
the  penis,  with  neuralgic  pains  in  the  same 
region. 

The  stream  which  he  makes  is  not  propelled 
with  the  ordinary  degree  of  force,  nor  does  it 
have  the  normal  parabolic  curve ;  it  comes  out 
slowly  and  shows  no  evidence  of  a  propelling  force, 
and  falls  almost  perpendicularly.  In  stricture  of 
the  urethra  the  stream  is  narrow,  but  it  is  pro- 

pelled by  the  ordinary  degree  of  force,  and  has 
the  ordinary  parabolic  curve.  In  enlargement 
of  the  prostate  there  is  often  no  diminution  in 
the  size  of  the  stream,  but  as  the  propelling  force 
is  lost  the  urine  drops  vertically. 

In  order  to  prove  the  supposition  of  enlarged 
prostate,  it  is  necessary  to  make  a  careful  ex- 

amination of  the  urethra,  especially  of  its  pros- 
tatic portion,  and  of  the  bladder,  where  we  shall 

probably  find  a  small  quantity  of  residual  urine, 
that  is  to  say,  of  urine  which  always  remains  in 

a  bladder,  which  cannot  be  completely  emptied. 
This  man  has  passed  water  one  hour  ago,  so 
that  if  we  find  urine  present  in  the  bladder,  its 
amount  will  be  a  moderately  fair  test  of  the 
amount  of  residual  urine.  In  cases  of  prostatic 
obstruction  there  is  usually  not  much  difficulty 
in  introducing  an  instrument,  but  sometimes,  on 
account  of  the  curve  of  the  prostatic  portion,  there 
is  present  an  obstruction  to  its  introduction.  In 
order  to  overcome  this  it  is  sometimes  necessary  to 
use  an  instrument  with  a  considerable  curve.  Pass- 

ing up  the  catheter  we  find  the  prostate  enlarged. 
The  amount  of  enlargement  of  the  middle  lobe 
is  not  considerable,  but  the  lateral  lobes  are 
quite  large.  Passing  the  catheter  into  the  blad- 

der, we  do  not  find  a  very  great  amount  of  urine, 
not  as  large  an  amount  of  residual  urine  as  we 
frequently  see,  but  it  comes  out  without  any  force, 
simply  dropping  from  the  end  of  the  catheter. 
There  is  enlargement  of  the  prostate  without  any 
stricture. 

Our  patient  tells  us  that  he  is  able  to  empty 
his  bladder  without  much  trouble.  It  is  very 
fortunate  for  him  that  the  obstruction  is  not  of 
such  a  form  as  to  interfere  completely  with  the 
evacuation  of  urine. 

It  is  very  important,  when  there  is  much  resid- 
ual urine,  that  the  patient's  bladder  be  com- 

pletely emptied  by  catheterization  once  or  twice 
a  day.  To  relieve  the  symptoms  of  which  he 
complains,  which  I  believe  to  be  entirely  due  to 
enlargement  of  the  prostate,  we  will  use  ergot, 
which  causes  contraction  of  the  unstriated  mus- 

cular fibres,  and  has  been  extensively  used  in  en- 
largement of  the  prostrate  with  very  good  re- 

sults. If  it,  however,  should  occasion  bad  symp- 
toms, then  it  will  necessarily  have  to  be  aban- 

doned, and  something  else  substituted  for  it. 

Case  2.  Traumatic  Stricture  of  the  Urethra;  Ex- 
ternal Perineal  Urethrotomy,  without  a  Guide. 

We  have  in  the  house  a  man,  whom  I  carefully 
examined  the  day  before  yesterday,  with  a  bad 
stricture  of  the  urethra,  a  traumatic  stricture,  oc- 

casioned by  a  fall  a  long  time  ago.  Retention  of 
urine  is  not  present,  but  there  is  almost  reten- 

tion ;  the  urine  has  been  constantly  dribbling 
for  the  last  five  or  six  years,  gradually  becoming 
worse. 

In  these  cases,  before  attempting  any  opera- 
tion, an  examination  of  the  urine  must  be  made, 

with  the  view  of  throwing  some  light  on  the  con- 
dition of  the  internal  organs,  and  also  for  the  de- 

termination of  the  prognosis.  If  by  this  exam- ination evidence  of  an  advanced  disease  of  the 
kidney  is  developed,  we  would  not  attempt  to 
perform  the  operation  which  I  propose  to  do  to- 

day, because  the  risks  would  be  too  great.  If 
there  was  advanced  disease  of  the  kidney,  we 
would,  instead,  puncture  the  urethra  behind  the 
stricture,  to  relieve  the  bladder,  and  then  trust  to 
being  able  to  pass  an  instrument  at  some  future 
time,  or  allow  the  patient  to  remain  with  a  fis- tula. 

The  urine  has  been  carefully  examined  ;  its 
specific  gravity  is  1.020,  with  a  strong  alkaline 
reaction  ;  there  is  a  mere  trace  of  albumen. 

The  sediment  is  composed  of  ammonio-mag- 
nesio-phosphate,  mucus  and  pus  corpuscles,  vesic- 

ular epithelium  and  a  few  granular  casts.  From 
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this  examination  there  is  no  doubt  of  the  blad- 
der being  diseased,  and  this  is  aggravated  by  the 

ammoniacal  condition  of  the  urine,  this  am- 
moniacal  condition  being  also  increased  by 
the  further  progress  of  the  cystitis.  The  two 
conditions  mutually  react  one  on  the  other.  Be- 

sides the  condition  of  the  bladder,  there  is  un- 
doubtedly some  disease  of  the  kidneys  ;  in  fact,  it 

would  be  impossible  for  him  to  have  stricture  so 
long  without  its  having  caused  some  disease  of 
the  kidney.  Such  examinations  of  the  urine,  al- 

though of  great  value,  are  yet  subject  to  error  ; 
that  is,  a  negative  result  may  give  rise  to  the  sup- 

position of  there  being  no  renal  disease.  In  some 
forms  of  kidney  disease,  however,  no  albumen 
or  tube-casts  are  found,  and  it  is  just  one  of  these 
conditions  which  is  often  connected  with  a  con- 

dition of  stricture  such  as  is  here  present.  The 
interstitial  form  of  suppurative  nephritis  often 
gives  no  evidence  of  its  presence  by  the  urine, 
and  is  very  apt  to  be  connected  with  strictures. 
As  we  have  no  further  data,  however,  we  must 
trust  to  the  examination,  which  leads  us  to  the 
supposition  that  there  are  no  marked  changes  in 
the  kidneys.  In  this  case,  therefore,  it  would  not 
be  proper  to  refuse  this  patient  the  best  chance 
which  he  would  have  if  his  kidneys  were  healthy. 

The  operation  which  I  consider  that  it  will  be 
necessary  to  perform  here,  is  that  of  external 
urethrotomy  ;  but  if  I  can  get  an  instrument  in 
the  urethra  to  pass  the  stricture,  I  will  then 
split  the  stricture.  The  latter  method,  the  intro- 

duction of  an  instrument  and  the  splitting  of  the 
stricture,  is  attended  with  much  less  danger  than 
the  operation  by  section.  There  is,  in  the  first 
place,  some  risk  of  hemorrhage  in  the  section 
method,  both  primary  and  secondary  bleeding 
being  occasionally  met  with.  Besides  the  risk  of 
hemorrhage  there  is  the  further  risk  of  increas- 

ing any  existing  disease  of  the  kidney,  causing 
uraemia,  and  there  are  all  the  dangers  incident 
to  other  operations  of  the  pelvis,  peritonitis,  etc. 
We  must  first  make  a  very  careful  examina- 

tion and  endeavor  to  get  an  instrument  into  the 
bladder.  The  smallest  instruments  we  have  are 
the  filiform  bougies,  which,  while  of  great  value, 
sometimes  lead  to  error,  the  instrument  appear 
ing  to  have  passed  the  stricture,  when  in  reality 
its  end  has  turned  upon  itself.  During  the 
examination,  keep  the  patient  as  warm  as  you 
possibly  can.  First  introducing  a  metallic  in- 

strument— a  good  one  to  begin  with  is  a  No.  15, 
French  scale — into  the  urethra,  we  touch  the 
dense  cicatricial  tissue  which  constitutes  the 
stricture.  This  instrument  will  not  pass,  and 
we  must  go  down  in  the  scale,  being  careful  to 
remember  that  metallic  instruments  of  very 
small  size  may  prove  very  dangerous.  Unless 
skillful,  I  would  not  advise  you  to  use  such 
instruments  any  smaller  than  a  No.  11  or  13  of 
the  French  scale,  as  otherwise  you  will  be  apt  to 
produce  false  passages.  In  this  case  there  are 
as  yet  no  false  passages,  which  is  favorable.  I 
will  now  try  a  No.  7,  French  scale,  which  is  a 
dangerous  instrument.  Although  I  turn  the 
point  in  different  directions,  it  does  not  seem  to 
catch  anywhere.  Usually  the  opening  in  a 
stricture  is  not  at  the  centre,  but  at  one  side, 
and  if  the  point  of  the  instrument  only  presents 
at  the  centre,  there  is  but  little  chance  of  enter- 

ing. Using  now  a  No.  6  French  scale,  with 
great  care,  I  still  fail  to  enter,  and  am  com- 

pelled to  resort  to  the  filiform  bougies,  but  with 
these  also  am  unsuccessful,  the  end  of  the 
instrument  turning  on  itself.  Sometimes  by 
giving  the  end  of  the  bougie  a  corkscrew  turn, 
it  can  be  made  to  enter  the  stricture,  but  here 
this  also  fails. 

The  only  thing  that  now  remains  to  be  done 
is  to  perform  the  operation  of  external  perineal 
urethrotomy  without  a  guide,  the  old  fashioned 
"perineal  section."  Had  we  been  able  to  get 
even  a  filiform  bougie  through  the  stricture  we 
could  then  have  used  the  ingenious  instrument 
suggested  by  Prof.  Van  Buren,  of  New  York,  and 
widely  popularized  by  Prof.  Gouley.  It  consists 
of  a  catheter,  grooved  on  the  back,  the  end  of  the 
groove  being  bridged  over  so  as  to  form  a  tunnel. 
The  tunnel  end  of  the  instrument  is  slipped  over 
the  end  of  the  filiform  bougie,  and  thus  passed 
around  the  bougie,  through  the  stricture,  when 
it  can  be  used  either  as  a  catheter  or  as  a  staff. 

In  performing  the  operation  of  external 
urethrotomy  you  want  to  get  all  the  light  you 
can.  The  patient  is  placed  in  a  lithotomy 
position  and  an  ordinary  staff,  passed  up  to  the 
seat  of  stricture,  is  held  firmly  in  the  median 
line  by  an  assistant.  The  incision  for  the  ex- 

posure of  the  urethra  is  made  in  the  median  line, 
being  careful  not  to  begin  further  front  than 
necessary,  making  the  incision  from  an  inch 
and  a  half  to  two  inches  long.  The  incision  is 
to  be  carried  directly  down  to  the  staff.  When 
this  has  been  done  you  can  sometimes  make  the 
instrument  pass  the  stricture  without  further 
trouble.  In  order  to  draw  the  edges  of  the 
wound  apart,  I  am  in  the  habit  of  using  aneuris- 
mal  needles  held  by  assistants.  Feeling  now 
for  the  groove  of  the  staff,  you  cut  directly  down 
upon  it,  thus  opening  the  urethra  in  front  of  the 
stricture.  Now  hunting  for  the  opening  in  the 
stricture,  a  grooved  director  or  a  probe  is  passed 
in,  and  the  stricture  slit  up,  when  immediately 
a  sound  can  be  passed  into  the  bladder  ;  now 
passing  in  a  catheter  at  the  meatus,  the  instru- 

ment is  guided  by  the  grooved  director  into  the 
bladder.  The  catheter  is  left  in  the  urethra  for 
five  or  six  days,  that  the  parts  may  be  moulded 
about  the  instrument,  as  it  were,  thus  facilitating 
its  re-introduction  when  it  is  removed.  After 
that  time,  the  catheter  is  withdrawn  and  a  full- 
sized  sound  passed  every  three  or  four  days. 
The  catheter  is  secured  by  means  of  adhesive 
strips  attached  to  the  skin  of  the  penis  itself. 
Fasten  a  few  strips  down  along  the  sides  of  the 
penis  clasping  the  catheter, then  make  these  secure 
by  a  few  circular  turns  of  adhesive  plaster  about 
the  catheter  and  a  few  turns  around  the  penis, 
being  careful  not  to  make  the  latter  to  tight. 

In  this  operation  we  are  not  obliged  to  cut  any 
very  large  vessels,  and  in  consequence,  there  is 
usually  not  much  bleeding.  The  operation,  if 
carefully  performed,  is  not  in  itself  very  danger- 

ous, and  in  the  majority  of  fatal  cases  death  has 
been  caused,  not  by  the  operation,  but  by  pre- 

viously existing  visceral  disease.  It  will  be  ne- 
cessary for  the  patient  to  use  the  catheter  occa- 
sionally after  he  leaves  the  hospital,  in  order  to 

keep  the  urethra  dilated,  and  thus  prevent  a  re- currence of  his  stricture. 
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CLINIC  OF  PROF.  LA  FERT^, 
Prof,  of  Anatomy  in  Michigan  College  of  Medicine. 
Mr.  A.,  set.  forty  five,  whose  hand  was  bruised 

between  two  cog  wheels. 
Gentlemen,  I  bring  this  case  before  you  that 

you  may  form  your  own  opinion  as  to  whether 
this  wound  is  healing  properly  or  not. 

Suppose  we  had  necrosis  of  the  bone,  how 
would  we  find  it  out,  or  how  would  we  know  it? 
We  would  know  by  the  sensation  we  felt  on  ex- 

amining it  with  a  probe.  We  want  to  know  when 
a  wound  is  doing  well,  and  when  it  is  not  doing 
well ;  these  are  points  which  are  very  important. 

As  I  said  before,  we  know  when  there  is  ne- 
crosis, by  the  grating  sensation.  Now  what 

causes  this  grating  sensation  ?  It  is  caused  by 
the  bone  being  denuded  of  its  periosteum  ;  in 
health  the  bone  is  covered  by  periosteum,  but 
when  it  is  denuded  there  is  necrosis,  and  you  have 
a  rough,  uneven  surface  of  bone.  We  have  an- 

other disease  of  the  bone,  ulceration,  in  which 
the  surface  is  not  nearly  so  rough  as  in  necrosis. 
In  ulceration  of  the  bone  it  is  covered  with 
disintegrated  bone,  somewhat  like  sand,  which 
is  not  the  case  where  there  is  necrosis.  In 
hip  joint  disease,  third  stage,  where  sinuses  exist 
leading  to  dead  bone,  you  give  an  injection 
which  is  known  to  possess  the  property  of  being 
capable  of  removing  this  material  from  the  sur- 

face of  the  ulcered  bone.  Now,  when  you  have 
removed  this  sandy  material  from  the  bone,  you 
have  a  clean  surface  and  granulation  goes  on 
more  favorably.  In  soft  parts  it  is  just  the  same  ; 
in  soft  chancre  there  is  a  covering  of  gray  ma- 

terial ;  to  treat  the  case  properly  we  first  dry  the 
ulcer,  make  use  of  escharotics,  for  the  removal 
of  this  gray  material  lying  over  the  surface  of  the 
ulcer ;  you  now  get  a  clean  surface,  then  stimu- 

late, and  granulation  goes  on  nicely.  If  we  had 
dead  bone  the  edges  of  the  granulation  around 
this  wound  would  be  spongy  ;  very  characteristic 
where  you  have  a  good  deal  of  dead  bone. 
Where  you  have  a  sinus  in  hip  joint  disease  the 
margins,  according  to  some  pathologists,  resem- 

ble a  hen's  anus  that  is  reverted.  We  will  stim- 
ulate this  a  little,  it  seems  to  be  rather  sluggish  ; 

you  notice  these  spongy  granulations  above  the 
integument,  sometimes  called  proud  flesh  ;  we 
will  destroy  that. 

Cask  2. — Mr.  B.,  set.  twenty  years,  who  had  a 
deep  cut  on  the  ball  of  the  thumb.  Gentlemen, 
here  we  have  a  wound,  which  will  heal  by  gran- 

ulation or  second  intention.  In  a  young  child 
with  such  a  wound,  we  would  expect  healing  by 
first  intention.  Some  pathologists  say,  in  very 
young  children,  the  wound  can  unite  by  direct 
adhesion  of  the  surfaces  to  one  another  without 
any  inflammation.  In  first  intention  there  is  a 
certain  amount  of  inflammation,  but  that  inflam- 

mation does  not  run  on  to  suppuration. 
The  majority  of  pathologists  deny  that  we  can 

have  healing  without  a  certain  amount  of  inflam- 
mation, no  matter  how  young  the  child  may  be. 

In  all  wounds  that  heal  by  granulation,  we 
have  a  certain  amout  of  serum  thrown  out  ;  this 
serum  becomes  changed  into  pus  ;  a  few  hours 
after  the  margins  cf  the  wound  are  brought 
together,  you  will  find  along  the  edges  a  certain 
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amount  of  swelling,  afterwards  the  swelling 
disappears  ;  this  swelling  is  caused  by  irritation 
of  the  blood  vessels.  The  blood  vessels  become 
dilated,  this  dilatation  of  the  vessels  produces 
expansion  of  the  walls,  then,  as  a  consequence, 
they  are  thinner,  and  blood  cells  will  be  thrown 
out.  After  a  while  this  infiltration  will  be 
absorbed,  when  the  swelling  will  disappear  and 
granulation  progresses. 

These  granulations,  you  will  find,  are  little  red 
dots  scattered  over  the  wound ;  touch  one  and 
the  patient  experiences  pain  ;  but  whether  these 
bodies  have  nerves  penetrating  into  them  subcu- 
taneously,  or  simply  lying  under  them,  is  a  dis- 

puted point.  Blood  vessels  are  freely  distributed 
in  these  bodies. 

From  your  knowledge  of  pathology,  you  will 
understand  that  where  there  is  a  great  deal  of 
swelling  we  have  considerable  serum  thrown  out, 
and  excessive  suppuration  may  take  place.  As 
we  have  commenced  with  the  cold  water  dress- 

ing in  this  case,  we  will  continue  it.  Now, 
what  action  do  we  expect  to  get  from  the  cold 
water?  It  will  contract  the  blood  vessels,  pre- 

vent an  excessive  amount  of  serum  being  thrown 
out ;  consequently  less  pus  will  be  formed  and 
granulation  take  place  more  rapidly.  These 
stitches  we  will  leave  in  for  four  or  five  days. 

Case  3. — Gentlemen,  what  is  the  diagnosis  of 
this  case?  "  A  swelling,  the  result  of  sprain." 
Now  what  is  a  swelling?  "  (Edema. "  What 
causes  that  oedema?  "  Effusion. "  This  ef- 

fusion is  characteristic  of  what?  "Inflamma- 
tion." Now,  according  to  your  theory  we  have inflammation.  Is  that  inflammation  in  the 

synovial  membrane  of  the  wrist  joint  or  on  the 
dorsum  of  the  hand  ?  "  It  is  on  the  dorsum  of 
the  hand."  What  other  name  for  inflammation 
of  the  cellular  tissues?  "Cellulitis."  Would 
that  cellulitis  cause  the  joints  to  be  stiff?  "  It 
would."  A  filling  up  of  the  space  between 
the  bones  and  the  integument  will  prevent  the 
fingers  from  bending.  There  is  not  very  much 
oedema  to  these  fingers,  but  on  the  back  of  the 
hand  is  considerable  stiffness.  What  is  the  stiff- 

ness of  a  joint  called?  "  Ankylosis."  For  ex- 
ample, in  fracture  of  the  leg,  there  will  be  stiff- 

ness from  disuse,  inability  of  the  person  to 
move  himself.  When  he  tries  to  move  the  joint 
finds  firm  resistance.  What  kind  of  ankylosis 
do  we  call  that?  "  Fibrous  ankylosis." 
Sometimes  the  adhesions  are  very  strong  in  the 
joint,  when  surfaces  become  knit  together  so 
that  there  is  scarcely  any  motion  at  all.  In  all 
cases  of  this  kind  you  put  the  patient  under 
chloroform,  all  muscular  action  becomes  dor- 

mant, and  you  are  able  to  distinguish  be- 
tween bony  and  fibrous  ankylosis. 

Here  is  a  rule  to  guide  you  :  Always,  wherever 
there  is  the  slightest  amount  of  motion,  you  may 
rest  assured  that  the  ankylosis  is  fibrous,  no  mat- 

ter how  slight  the  motion  ;  when  bony  union  ex- 
ists in  a  joint  it  is  entirely  immovable.  In  bony 

ankylosis,  you  may  have  to  chisel  out  a  piece  of 
the  bone,  in  order  to  bring  the  limb  into  a  more 
favorable  position.  In  fibrous  ankylosis  in  the 
knee  joint,  for  example,  you  break  up  the  adhe- 

sions by  force,  and  follow  that  up  by  passive 
motion  every  other  day,  as  the  case  might  be.  In 
these  cases  you  will  have  considerable  inflamma- 
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tion  in  the  joint.  You  subdue  this  inflammation 
by  lessening  the  flow  of  blood  to  the  part.  This 
is  done  by  pressure  on  the  femoral  artery,  which 
will  regulate  the  supply  of  blood  to  the  part. 
When  you  use  pressure,  watch  the  patient  very 
closely,  for  fear  of  gangrene  setting  in  below  the 
point  of  pressure.  What  will  we  do  in  this  case? 
Use  absorbent  remedies;  muriate  of  ammo- 

nia, thirty  grs.  to  ;  apply  a  bandage  and  keep 
the  bandage  wet  with  a  solution  of  thirty  grains 
of  the  muriate  of  ammonium  to  the  ounce  of 
water.  Also  use  passive  motion,  with  the  hand 
in  an  elevated  position,  to  break  up  the  adhe- 
sions. 

Medical  Societies. 

TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 

Stated  meeting,  Thursday,  November  2d, 
1881,  the  president,  Dr.  Edward  L.  Duer,  in 
the  chair. 

Dr.  Robert  P.  Harris  exhibited  twenty-three 
casts  of  female  bony  pelves,  illustrating  the 
varities  of  deformity  affecting  labor.  They  were 
obtained  in  Paris,  by  Dr.  T.  Hewson  Bache,  for 
the  Museum  of  the  College  of  Physicians. 

Purpura  Hemorrhagica. 
Dr.  Henry  Beates  related  the  history  of  a 

child,  healthy  for  the  first  four  months  of  its  life, 
at  which  age  it  was  attacked  by  thrush  ;  ten  days 
later  an  ecchymosis  of  purpuric  character  ap- 

peared on  one  leg,  and  a  few  days  later  spots  of 
the  same  character  appeared  over  the  body  ;  on 
the  fifth  day  the  stools  were  tarry,  showing  intes- 

tinal hemorrhage ;  a  bronchial  secretion  was 
also  stained  with  blood  ;  on  the  seventh  day  a 
hemorrhage  started  from  an  abraded  spot  on  the 
perineum  ;  various  local  styptics  were  applied  to 
this  spot  without  result,  until  a  red  hot  needle 
was  used  as  a  cautery;  on  the  tenth  day  a  hemor- 

rhage occurred  from  the  canthus  of  one  eye, 
and  on  the  fifteenth  day  the  child  died,  from  ex- 

haustion. At  the  autopsy  the  internal  organs 
were  found  quite  exsanguine. 

Bursting  Pelvic  Cyst. 

The  patient  had  been  for  some  time  in  poor 
health.  Nine  months  ago  she  observed  a  tumor 
in  the  right  iliac  region.  On  one  occasion,  after 
slight  exertion,  she  felt  something  give  way;  this 
was  followed  by  intense  pain  and  collapse  ;  she 
recovered,  and  has  had  no  return  of  the  tumor. 

Hemorrhagic  Diathesis. 

Dr.  Wm.  Saveny  related  the  history  of  a  boy, 
five  years  of  age,  who  had  fallen  and  received  a 
slight  wound  of  the  scalp  from  a  nail  sticking  out 
of  a  post ;  it  was  a  mere  scratch,  and  did  not  need 
a  stitch  to  hold  it  together,  but  it  bled  profusely ; 
all  sorts  of  domestic  remedies,  including  cob- 

web, had  been  tried,  without  avail.  The  doctor 
finally  succeeded  with  lint,  wet  with  Monsel's 
solution,  and  continued  firm  pressure.  A  few 
days  later  the  same  boy  fell  off  of  one  step  on  to 
the  floor,  there  was  no  external  wound  nor  loss 
of  blood,  but  the  side  of  the  face  was  enormously 

swelled,  from  hemorrhage  into  the  tissues.  A 
course  of  iron  and  tonics  has  improved  the  boy's 
appearance,  but  he  is  still  pale. 

Dr.  Harris  inquired  if  there  was  any  history  of 
haemophilia  in  the  family  ?  Had  the  boy  large 
knee-joints?  There  is  a  hemorrhagic  diathesis 
entirely  distinct  from  true  haemophilia.  The 
latter  is  rare  in  cities,  but  is  more  frequent  in 
the  country.  The  descent  is  through  the  females 
of  a  family,  but  the  disease  appears  only  in  the 
males  ;  the  Jews  in  certain  districts  of  Germany 
present  many  examples.  There  is  a  remarkable 
family  near  Elkton,  Md. 

Dr.  Saveny  replied  that  there  were  no  evi- 
dences of  hemophilia  in  the  family.  The  mother 

was  pallid,  had  red  hair,  but  did  not  lose  much blood  in  labor. 
Dr.  Horace  Williams  had  seen  a  case  of  obsti- 

nate and  prolonged  hemorrhage  after  the  ex- 
traction of  a  tooth  ;  it  was  finally  stopped  by 

fitting  a  cork  into  the  alveolar  cavity.  An  infant, 
aged  nine  days,  was  attacked  with  purpuric  spots 
over  the  body  and  bleeding  at  the  naval.  To 
the  latter  were  applied,  successively,  styptic  col- 

loid, tannin,  Monsel's  solution,  Monsel's  salt,  in 
powder,  and  finally,  transverse  pins  and  figure- 
of-eight  ligatures ;  but  the  bleeding  reappeared 
as  soon  as  the  latter  came  away,  and  the  child 
finally  died  from  loss  of  blood. 

Dr.  R.  A.  Cleeman  had  under  his  care  a  young 
man  who  had  previously  suffered  from  profuse 
hemorrhage  for  two  days,  consequent  on  the  ex- 

traction of  a  tooth  ;  the  hemorrhage  was  finally 
stopped  by  Dr.  Hartshorne,  who  plugged  the 
cavity  with  a  styptic.  Dr.  H.  advised  the  young 
man  never  again  to  run  the  risk  of  a  hemorrhage 
of  any  kind,  as  it  would  probably  prove  fatal. 
Recently  he  had  been  suffering  severely  from  a 
toothache  which  nothing  but  extraction  could 
relieve.  Dr.  Cleeman  put  him  on  gallic  acid 
internally,  and  tannic  acid  locally,  for  two  weeks 
before  the  extraction,  which  was  accomplished 
without  any  unusual  loss  of  blood. 

In  a  case  of  nasal  hemorrhage,  the  anterior 
and  posterior  nares  were  plugged,  but  then  ec- 
chymoses  appeared  around  the  eyes,  and  the 
plugs  were  removed  ;  transfusion  of  a  few  ounces 
of  blood  was  employed,  and  the  hemorrhage 
ceased  and  did  not  return ;  the  patient  died 
three  months  later,  of  phthisis. 

Dr.  E.  L.  Duer  considered  gallic  acid  a  very 
valuable  remedy  for  hemorrhage.  He  would 
like  particularly  to  bring  before  the  Society  the 
old  but  neglected  remedy,  erigeron,  or  flea- 
bane  ;  the  tincture  and  the  volatile  oil  are  very 
efficient,  when  used  internally,  to  stop  hemor- 

rhage. The  oil  may  be  given  in  doses  of  ten 
drops  every  ten  minutes  until  the  bleeding  is 
checked,  after  which  it  may  be  continued  at 
longer  intervals  until  the  tendency  has  passed away. 

Dr.  Githens  had  been  using  oil  of  erigeron  for 
a  number  of  years,  with  remarkable  success,  as 
an  internal  haemostatic.  It  was  far  more  re- 

liable than  any  other  with  which  he  was  ac- 

quainted. Imperforate  Rectum. 

Dr.  Githens  had  performed  an  autopsy'  this afternoon  upon  a  baby,  aged  twelve  days,  that 
had  died  from  occlusion  of  the  bowel.  The 
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anus  was  perfect,  but  as  no  meconium  was 
passed  an  examination  of  the  rectum  was  made  ; 
the  latter  was  found  to  be  a  cul-de-sac  about  one 
and  a  half  inches  in  depth,  as  a  tumid  swelling 
could  be  felt  above  ;  a  nick  was  made  at  the 
upper  extremity  of  this  cul-de-sac,  and  gas  and 
meconium  escaped  ;  two  days  later  it  was  found 
necessary  to  enlarge  this  opening,  but  at  no 
time  did  any  solid  fecal  matter  pass  nor  did  the 
color  of  the  milk  appear  in  the  faeces.  Death 
occurred  from  collapse,  from  escape  of  the  con- 

tents of  the  bowel  into  the  peritoneal  cavity. 
At  the  autopsy  the  rupture  could  not  be  found  ; 
the  transverse  colon  was  filled  with  well 
digested  milk,  the  upper  part  of  the  descending 
colon  doubled  sharply  on  itself  and  was  bound 
down  tightly  to  the  posterior  wall  of  the  abdo- 

men, there  being  nomeso-colon  on  the  left  side  ; 
the  lumen  of  the  colon  at  this  point  was  also  ob- 

structed by  an  exaggerated  valvula  conniventes 
(?)  which  formed  a  septum  reaching  half  across 
the  colon,  and  had  prevented  the  passage  of  the 
solid  portions  of  the  faeces  below  that  point ;  the 
rectum  was  distended  with  some  liquid,  dark, 
fecal  matter. 
A  very  remarkable  circumstance  in  connec- tion with  this  case  is  the  fact  that  a  former 

child  of  the  same  parents  died  at  the  end  of  the 
third  day,  there  having  been  no  discharge  from 
the  bowels ;  and  the  mother's  aunt  on  her 
mother's  side,  had  lost  five  children  out  of  seven from  the  same  cause  ;  one  of  the  five  had  been 
operated  upon,  but  the  condition  returned  after 
the  lapse  of  six  months. 

Report  of  Microscopical  Examination  of  Spe- 
cimens presented  at  the  last  Meeting  by  Dr.  Wm. 

Parish ;  by  Dr.  H.  Beates. — The  specimen  re- 
moved from  the  cervix  uteri  of  case  No.  2,  is 

carcinoma,  of  the  encephaloid  type.  The  small 
tumors  taken  from  the  uterine  cavity  of  case  No. 
1,  for  the  relief  of  continued  hemorrhage,  prove, 
on  section,  to  be  hyperplastic  glandular  utricu- 
lares,  mucous  membrane  and  parenchyma.  The 
intimate  relationship  of  the  uterine  mucous 
membrane  with  the  muscular  structure  is  clearly 
shown,  and  the  features  of  clinical  interest  in 
this  instance  well  demonstrated.  The  mucous 
follicles  or  glands  located  on  the  free  border  in 
considerable  number,  indicate  that  the  growths 
originate  from  the  fundus.  The  follicles  are  the 
seat  of  active  epithelial  proliferation  and  papil- 

lomatous degeneration,  which  latter  process,  it 
may  be  remarked,  is  not  characterized  by  the 
regular  relationship  of  cells  to  vessels,  seen  in 
typical  or  benign  papilloma,  but  by  large  multi- 

nucleated, irregularly- shaped  cells,  arranged  in 
groups,  without  any  apparent  regularity  or  sys- 

tem. This  condition  is  strongly  suggestive  of 
carcinoma.  Thf,  leso-fibres  are  found  to  be  in- 

filtrated, in  many  places,  by  proliferated  epithe- 
lium cells,  showing  that  the  morbid  process  in- 

volves the  parenchyma. 

— To  promote  the  cause  of  temperance  in 
Germany  an  attempt  is  to  be  made  to  establish 
coffee -taverns  for  the  poorer  classes,  similar  to 
those  opened  in  this  country.  A  society  "has 
been  formed  with  this  object,  and  a  meeting  to 
carry  it  out  has  been  held,  at  Frankfort  on-the- 
Main. 

COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

Clinical  Observations  on  Albuminuria,  Based  upon 
a  Study  of  sixty-two  Cases  in  Private  Practice. 

BY  ARTHUR  Y.   MEIGS,  M.D., 

Physician  to  the  Pennsylvania  Hospital. 
(Read  October  4,  1882.) 

During  the  last  eight  or  nine  years  it  has  been 
my  habit  to  keep  a  record  of  the  examinations 
of  urine  I  have  made.  That  record  now  contains 
notes  of  between  sixteen  and  seventeen  hundred 
examinations,  and  a  study  of  it  recalls  to  my 
mind,  with  more  or  less  distinctness,  the  histories 
of  sixty-two  persons  suffering  with  albuminuria.* In  a  number  of  instances  I  have  been  able  to 
follow  cases  for  a  series  of  years  ;  from  this 
circumstance  in  particular,  the  number  of  years 
the  patients  were  under  observation,  I  have  been 
enabled  to  satisfy  myself  of  some  clinical  facts, 
particularly  in  reference  to  the  diagnosis  and 
prognosis  in  this  complaint,  which  I  hope  may 
be  worthy  of  your  attention. 

That  which  has  most  impressed  me  is  the 
impossibility  of  making  a  prognosis,  with  any 
degree  of  exactitude,  in  most  cases  of  Bright1  s disease.  Of  course,  in  the  plainer  ones,  the 
decision  is  easy  ;  if  asked  an  opinion  in  a  case 
with  a  large,  or  even  moderate  amount  of  albu- 

men in  the  urine,  with  increasing  heart  failure, 
and  evident  decline  of  strength  and  vitality,  with 
headaches  and  the  peculiar  white  complexion  of 
the  disease,  it  is  easy  to  prophecyKhat  such  a 
person  will  not  live  long,  and  the  prophecy, 
nine  times  in  ten,  comes  true  ;  if  called,  how- 

ever, to  decide  questions  of  the  future  for  a 
young  man  of  thirty-two  or  three,  previously  well, 
but  for  some  weeks  complaining  of  headaches, 
malaise,  and  boils,  and  then  examination  of  the 
urine  showsa  slight  amount  of  albumen,  granular 
and  hyaline  casts,  and  abundance  of  rather 
small  oxalates,  the  question  of  the  future  is  not 
so  easily  decided.  1  have  seen  such  cases  go  on 
pretty  well  for  a  few  months,  then  suddenly 
have  convulsions,  and  die  in  a  few  days.  Again, 
persons  presenting  identical  symptoms,  after 
being  sick  a  few  weeks  or  months,  entirely 
recover.  To  my  mind  it  is  impossible,  in  the 
present  state  of  our  knowledge,  to  anticipate 
the  future,  and  the  patient  should  always  have 
the  benefit  of  the  doubt,  and  be  shown  the 
brighter  rather  than  the  darker  side  of  the  pic- ture 

I  know  of  three  persons  in  whose  urine  I 
found  albumen  and  tube-casts,  accompanied 
with  all  the  other  signs  of  Bright's  disease,  more 
than  eight  years  ago,  who  are  yet  alive.  One  is 
a  lawyer  in  easy  circumstances,  who  was  taken 
sick  in  January,  1874,  when  he  was  fifty-six 
years  of  age,  with  what  appeared  to  be  a  bad 
cold,  but  he  had  extreme  dyopncea  and  exces- 

sive restlessness  and  nervousness,  although  he 
is  usually  very  self-composed.  The  dyspnoea 
seemed  greater  than  could  be  accounted  for  by 
the  extent  of  disease  of  the  lungs,  which  amounted 

*  Many  of  these  cases  occurred  in  the  practice  of  my father.  Dr.  J.  Forsyth  Meigs,  but  a  large  majority  of 
them  I  saw  from  time  to  time  myself. 
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only  to  a  moderate  bronchitis  ;  the  urine  beiDg examined,  it  was  found  to  contain  a  trace  of 
albumen,  some  blood,  and  tube  casts.  It  should 
be  said  that  this  man  had  suffered  in  previous 
years  with  attacks  of  gravel,  when  he  would 
pass  blood  and  small  calculi.  Nearly  four  years 
afterwards  there  was  still  a  trace  of  albumen  in 
the  urine,  and  granular  casts,  showing  that  the 
condition  was  by  no  means  merely  temporary. 
Ever  since  he  is  liable  to  severe  colds,  and  al- 

ways suffers  more  than  common  with  oppres- 
sion, although  it  usually  takes  the  form  of  a 

common  coryza.  He  is  now  sixty-four  years  old, 
and  an  unusually  young  looking,  active  man  of 
his  years. 

In  contrast  with  this  case,  a  woman  of  about 
sixty  was  seized  in  the  night,  having  gone  to  bed 
apparently  in  her  usual  health,  with  an  attack  of 
oppression, and  what  her  physician  called  conges- 

tion of  the  lungs,  so  violent  that  it  was  thought  she 
would  die  at  once  ;  she,  however,  rallied  by  morn- 

ing. An  examination  of  the  urine,  made  a  few 
days  afterwards,  revealed  the  presence  of  a  slight 
trace  of  albumen  and  casts.  Four  months  after- 

wards there  was  still  a  trace  of  albumen  in  the. 
urine,  and  granular  and  fatty  casts,  although 
she  was  up  and  about  as  usual,  being  merely 
very  weak,  having  no  apparently  urgent  renal 
symptoms.  At  a  later  examination  the  trace 
of  albumen  was  still  found,  but  no  casts.  About 
seven  months  from  the  first  discovery  of  the  dis- 

ease she  had  another  violent  attack  of  oppres- 
sion, and  died  in  a  few  hours.  Now  what  are 

the  points  to  distinguish  these  two  cases  ?  One 
died  after  a  few  months'  illness,  and  the  other, 
having  had  apparently  the  same  complaint  and 
almost  identical  symptoms,  is,  after  eight  years 
and  a  half,  still  alive,  and  apparently,  unusually 
well  for  his  time  of  life. 

In  December,  1874,  a  lawyer  in  full  practice, 
then  about  fifty  four  years  of  age,  was  taken  with 
an  attack  of  acute  catarrhal  pneumonia,  and  was 
also  found  to  have  albumen  and  tube-casts  in  the 
urine.  He  was  sick  all  that  winter  and  the  fol- 

lowing spring,  the  urine  constantly  containing 
albumen  and  granular  and  hyaline  casts.  The 
albumen  and  casts  were  found  in  the  urine  dur- 

ing 1875  and  1876,  and  part  of  1877.  On  May 
2d,  1877,  about  two  and  a  half  years  from  the  on- 

set of  the  disease,  there  was  at  last  no  albumen 
found,  and  the  microscope  revealed  nothing  ab- 

normal. Since  that  time,  although  the  urine  was 
examined  in  1878,  1880,  1881  and  1882,  there 
has  never  been  found  either  albumen  or  tube 
casts,  and  the  patient,  now  a  man  sixty -five 
years  of  age,  enjoys  very  good  health,  having  had 
no  return  of  the  disease  in  more  than  five  years. 
The  third  case  is  a  woman,  whose  father, 

brother,  and  two  sisters  have  died  of  the  same 
disease.  She  has  had  a  trace  of  albumen  and 
hyaline  and  granular  casts  in  her  urine  since 
March,  1874,  when  she  was  about  thirty-one 
years  of  age.  I  have  records  of  this  condition  in 
1874,  1876,  1879,  1880,  1881,  and  1882.  In  Feb- 

ruary last  she  caught  cold,  and  seemed  for  some 
time  on  the  verge  of  a  severe  renal  attack,  hav- 

ing corvza,  so  that  her  nose  was  almost  entirely 
stopped,  and  there  were  bronchial  rales  heard  in 
the  chest,  but  an  amount  of  dyspnoea,  seemingly 
out  of  all  proportion  to  the  extent  of  the  disease, 

that  could  be  detected  by  physical  exploration ; 
the  albumen  in  the  urine  also  increased  very 
much  in  quantity.  In  some  weeks,  however,  she 
recovered,  and  this  summer  seems  in  her  usual 
health. 

The  father  of  this  patient  had  a  severe  attack 
of  hepatic  colic,  and  passed  several  gall-stones,  in 
1877,  but  afterwards  he  continued  in  pretty  fair 
health  for  some  time.  On  May  9th,  1879,  a 
trace  of  albumen  was  found  in  the  urine  ;  this 
continued  to  be  present  at  succeeding  examina- 

tions, but  no  tube-casts  were  found  at  this  time 
or  afterwards,  although  they  were  carefully 
sought  for,  and  about  December,  1880,  eighteen 
months  from  the  original  discovery  of  his  dis- 

ease, he  succumbed  to  an  attack  of  ursemic  con- 
vulsions, being  seventy  years  of  age.  A  son  and 

two  daughters  of  this  man  died  of  the  same  dis- 
ease some  years  before.  The  son,  after  having 

had  dropsy,  lived  for  several  years  in  tolerable 
comfort,  until  a  severe  cold  proved  fatal.  With 
the  history  of  this  son  and  one  of  the  daughters 
I  am  not  familiar,  but  the  third  one  I  saw,  and 
she  died  in  convulsions.  The  condition  of  this 
person  before  her  final  illness,  which  lasted  only 
a  few  days,  was  in  no  way  different  from  that  of 
her  sister,  who  is  still  living,  and  has  had  the 
disease  for  nearly  nine  years,  and  the  attack 
which  the  surviving  one  had  last  March  was  ex- 

actly like  those  of  which  I  have  frequently  seen 
other  people  die. 

I  maintain,  therefore,  that  with  our  present 
knowledge  it  is  impossible,  in  doubtful  cases,  to 
prognosticate  what  the  result  will  be,  and  that 
for  the  patient  and  his  family,  as  well  as  for  the 
credit  of  our  profession,  we  should  be  very 
guarded  in  our  prognosis.  The  presence  of  al- 

bumen and  tube-casts  in  the  urine,  even  when 
found  for  so  long  a  time  as  two  years  continually, 
is  not,  as  shown  by  one  of  the  histories  I  have 
detailed,  a  reason  why  we  should  necessarily 
give  a  fatal  prognosis,  and  this  is  particularly 
the  case  when  the  patient  is  a  person  past  middle 
life.  In  the  face  of  such  authorities  as  Beale 
and  Grainger  Stewart,  many  practitioners  think 
the  microscopists  can  better  judge  (by  examining 
the  urine)  of  the  stage  and  form  of  Bright's  dis- ease they  have  to  deal  with  than  they  themselves 
can.  Grainger  Stewart  is  emphatic  upon  the 
subject.  On  page  271  of  the  American  edition 
of  his  work  on  "Bright's  Disease,"  he  says: 
"  Some  authors  attach  great  importance  to  the 
tube-casts.  They  are  of  undoubted  value  in  es- 

tablishing the  existence  of  Bright's  disease,  con- 
sidered generically,  but  they  afford  compara- 

tively little  assistance  in  the  differential  diagno- 
sis of  the  different  forms.  Any  form  of  tube- 

cast  may  occur  in  any  form  of  the  disease,  and 
at  almost  any  stage.  Indeed,  all  the  leading 
varieties  may  occur  simultaneously  in  one  case." 
Beale  says  (Kidney  Diseases,  Urinary  Deposits 
and  Calculous  Disorders),  "Dr.  Basham  thinks 
he  can  judge  of  the  stage  of  Bright's  disease  by the  character  of  the  urinary  sediment.  I  wish  I 
could  agree  with  him  in  this  conclusion.  The 
more  carefully  the  matter  is  investigated  the 
more  convinced  am  I  that  it  is  unsafe  in  many 
cases  to  attempt  to  draw  inferences  as  to  the 
stage  of  the  disease  from  the  character  of  the 

I  urinary  sediment  only.    Nothing  but  a  careful 
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consideration  of  every  point  connected  with  the 
case  will  enable  us  to  arrive  at  a  general  conclu- 

sion concerning  the  state  of  the  disease.  .  .  . 
Dr.  Bashara  says :  '  The  most  untractable  and 
hopeless  form  of  morbus  Brightii  is  that  repre- 

sented by  the  presence  of  the  fatty  or  oily  cast.' This  statement  requires  some  qualification,  for 
although  it  is  quite  true  that  some  of  these  cases 
are  terribly  and  rapidly  fatal,  it  must  be  ad- 

mitted that  some  live  for  twenty  years  or  more, 
and  die  at  last  of  other  disorders."  With  regard 
to  the  presence  of  oily  casts  in  the  urine,  and  it 
is  upon  their  discovery  that  microscopists  found 
their  gravest  prognosis,  Dr.  George  Johnson 
says  (Lectures  on  Bright' s  Disease,  New  York, 
1874),  "The  appearance  of  oily  casts  and  cells excites  less  alarm  now  than  it  formerly  did.  It 
indicates  that  in  certain  parts  of  the  kidney  the 
secreting  cells  and  inflammatory  exudations  are 
undergoing  fatty  transformation  ;  but  I  have 
seen  many  cases  of  complete  recovery  after  oily 
casts  and  cells  in  great  numbers  had  appeared 
in  the  urine  continuously  for  many  weeks." 
A  very  common  symptom  of  renal  disease, 

and  one  upon  which  there  is  not  much  stress 
laid  in  the  majority  of  books  upon  the  subject, 
is  dyspnoea.  Whenever  a  patient  is  found  suffering 
with  dyspnoea,  and  particularly  if  there  is  great 
nervousness,  and  loss  of  self-control,  and  anxiety, 
with  no  other  fully  sufficient  cause  for  its  exist- 

ence, suspicion  of  renal  disease  should  be 
aroused,  and  the  urine  examined,  even  if  there 
are  no  other  symptoms  whatever  pointing  to- 

ward a  lesion  of  the  kidney.  These  attacks  of 
dyspnoea  frequently  come  on  with  great  sudden- 

ness in  persons  who  have  not  considered  them- 
selves sick,  and  such  attacks  are  often  quite 

rapidly  fatal.  This  condition  has  been  described 
as  renal  asthma,  but  I  believe  it  much  more 
common  than  is  usually  supposed.  Another 
symptom  of  Bright' s  disease,  which  I  have  fre- quently noticed,  and  have  never  heard  described, 
is  coryza,  of  such  a  character  that  it  gives  rise  to 
very  much  greater  distress  than  any  ordinary 
cold  in  the  head  ;  with  this  there  is  not  much 
discharge  from  the  nose,  but  the  patient  com- 

plains that  he  can  get  little  or  no  air,  except 
through  the  mouth,  this  being  accompanied 
with  excessive  oppression,  much  more  than  the 
condition  would  seem  to  warrant.  This  symptom 
was  first  called  to  my  attention  by  my  father, 
Dr.  J.  Forsyth  Meigs,  in  a  case  we  saw  together 
about  nine  years  ago. 
The  suddenness  of  the  onset,  or  perhaps  it 

would  be  more  correct  to  say,  of  the  discovery 
of  the  existence  of  this  disease,  is  often  very 
great.  In  one  instance,  I  knew  of  a  young  man, 
previously  supposed  healthy,  seized  with  a  con- 

vulsion while  sitting  at  the  supper  table,  after 
he  had  finished  his  day's  labor  as  a  wagon  driver  ; 
this  was  followed  by  others,  and  the  case  ended 
fatally  in  a  few  days.  In  a  second  case,  I  was 
called  upon  by  a  young  woman  to  explain  a 
swelling  of  the  vulva,  with  which  she  was  suffer- 

ing ;  examination  of  the  urine  revealed  the 
existence  of  a  large  amount  of  albumen  ;  this 
continued  for  some  time,  but  after  prolonged 
use  of  iron,  her  condition  improved,  and  she 
had  apparently  fair  health,  until  about  two  years 
later  she  became  pregnant,  and  died  within  a 

few  days  after  the  birth  of  her  child.  In  a  third 
case,  a  man  fifty -four  years  of  age  was  seized  in  the 
night  with  epistaxis,  a  thing  he  had  not  had 
since  he.  was  a  boy  ;  examination  of  the  urine 
revealed  the  cause,  and  about  six  weeks  later 
he  was  found  one  morning,  insensible,  in  the 
bath  tub  ;  examination  showed  that  he  had 
right  hemiplegia,  and  he  died  in  three  days  ;  a 
vessel  in  the  brain  had  ruptured,  presumably 
from  the  same  degeneration  which  six  weeks 
earlier  had  caused  the  nose  to  bleed.  On  the 
other  hand,  the  insidious  nature  of  this  disease 
and  of  its  onset  is  a  matter  of  such  common 
report,  that  I  will  not  weary  you  with  any  cases 
illustrative  of  this  fact. 

The  existence  of  oxaluria,  or  of  uric  acid  lithi- 
asis,  is  a  prolific  source  of  mischief  to  the  kid- 

ney. The  deposit  of  oxalates,  or  uric  acid  in  the 
kidney,  and  its  passage  outward,  occurs  most  fre- 

quently in  persons  who  are  large  eaters,  living  an 
inert  life,  and  taking  but  little  exercise.  Such 
people  are  common  among  the  rich  in  large 
cities,  and  I  have  seldom  failed  to  find  tube-casts 
in  the  urine  of  any  one  who  passed  gravel  for  any 
length  of  time,  whether  oxalates  or  uric  acid, 
even  if  the  calculi  were  microscopic  in  size,  and 
this  commonly  before  any  albumen  was  to  be 
found.  Later,  if  there  is  any  considerable  amount 
of  gravel  passed,  albumen  and  blood  will  be 
found  in  the  urine.  If  the  attacks  of  gravel  oc- 

cur often,  they  are  apt,  at  last,  to  be  followed 
by  Bright's  disease,  directly  caused,  probably,  by 
the  mechanical  irritation  ofthe  lining  membrane 
of  the  tubules  of  the  kidney,  by  the  sharp  edges 
of  the  minute  calculi  passing  through  them. 

It  cannot  be  proven  by  statistics,  and  yet  I 
think  there  is  strong  ground  for  believing,  that 
the  proportion  of  deaths  caused  by  affections 
of  the  kidney  is  greatly  on  the  increase.  The 
tendency  of  modern  life  seems  to  be  such  that  a 
larger  number  of  deaths  are  caused  by  degen- 

erative processes,  and  less  by  acute  disorders. 
In  former  times,  children  were  less  delicately 
reared,  and  a  larger  proportion  of  the  frailer 
ones,  probably,  died  from  exposure  and  want  of 
care;  now,  beginning  at  childhood,  and  continu- 

ing up  to  old  age,  we  are  much  more  careful  to 
avoid  exposure,  and  are  more  self-indulgent,  at 
least,  as  far  as  our  bodies  are  concerned.  Who, 
in  modern  times,  except  the  professional  ath- 

letes, would  undertake  the  physical  labors  of 
the  Emperor  Charles  V,  of  Germany,  of  whom 
Motley  says,  that  he  was  able  to  tell,  at  a  time 
when  all  journeys  were  made  on  horseback,  or 
by  boat,  "  of  his  nine  expeditions  into  Germany, 
six  to  Spain,  seven  to  Italy,  four  to  France,  ten 
to  the  Netherlands,  two  to  England,  as  many  to 
Africa,  and  of  his  eleven  voyages  by  sea  ! ' '  Now- 
a-days,  the  majority  of  city  men  are  in  their 
places  of  business  all  day,  and  take  but  little  exer- 

cise, eating  as  much  and  as  rich  food  as  in 
former  times,  and  drinking  not  a  little  withal. 
The  natural  and  necessary  consequence  follows, 
that  after  years  of  this  kind  of  life,  the  excretory 
organs  degenerate  ;  first  the  kidney,  which  is  the 
common  sewer  of  the  body,  and,  like  the  heart, 
has  to  do  continual  work,  from  the  hour  of  birth 
until  the  hour  of  death.  It  is  a  common  thing, 
in  modern  life,  to  see  a  man  naturally  robust  and 
gifted  with  a  large  appetite,  become  more  inert 
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as  years  go  by,  when  he  will  gradually  give  up 
hi -*  active  exercise,  until  finally  he  takes  none  ; 
still  the  eating  and  drinking  go  on,  and  he  be- 

comes fat  and  sluggish  ;  finally  he  loses  health, 
and  then  examination  shows  that  degeneration 
is  beginning  in  the  kidney.  I  could  instance  sev- 

eral cases  of  the  kind,  but  my  space  will  not  al- low me. 
The  drift  of  my  paper  has  been  to  try  to  es- 

tablish that  we  should,  in  all  ordinary  cases  of 
albuminuria,  be  very  guarded  in  our  prog- 

nosis, except  when  it  is  self-evident  that  the  case 
must  be  rapidly  fatal.  I  have  now  under 
observation,  fifteen  persons,  seventeen,  if  I 
count  two  who  have  albuminuria  alternating,  or 
parallel  with,  diabetes  mellitus,  who  have  been 
suffering  with  this  complaint  for  a  greater  or  less 
length  of  time.  With  three  of  them  the  disease 
began  nearly  nine  years  ago,  and  they  either 
have  it  now,  or  have  entirely  recovered  from  it, 
a  ter  more  than  two  years'  continual  duration  ; 
yet  in  regard  to  no  one  of  them  do  I  feel  able, 
even  in  my  own  mind  to  guess,  much  less  to 
formulate  an  opinion,  as  to  how  much  longer 
they  may  live.  There  are  absolutely  no  data,  if 
such  cases  are  considered  in  the  light  of  the  ex 
perience  of  the  sixty-two  I  shall  mention,  upon 
which  to  found  a  positive  prognosis. 
Another  observation  I  have  made,  is  in  regard 

to  the  death  of  very  old  people.  We  are  all 
agreed,  I  presume,  that  when  a  very  old  person 
dies,  and  we  report  the  death  as  one  of  old  age, 
it  is  because  we  are  unable  to  put  the  finger 
upon  the  exact  part  of  the  old  and  worn-out 
machinery  that  at  last  refuses  to  work,  and 
thereby  causes  all  the  rest  of  the  mechanism  to 
stop.  This  direct  cause,  if  sought  for,  will  fre- 

quently be  found  in  the  kidney.  To  examine  the 
urine  is  not  always  a  thing  that  strikes  us,  par- 

ticularly when  absolutely  no  symptoms  appear 
to  point  toward  kidney  disease.  I  have  seen  a 
number  of  instances  in  which  old  people  seemed 
to  be  fading  out,  as  they  often  do,  yet  have  felt 
entirely  unable  to  explain  to  myself  any  direct 
cause  for  the  failure,  until  the  urine  was  ex- 

amined, when  there  was  found  albumen,  with 
granular  and  hyaline  casts,  and  sometimes  a  few 
blood  corpuscles.  A  careful  inquiry  would  perhaps 
reveal  the  fact  that  the  amount  of  urine  passed 
was  very  small  ;  all  this  without  any  other  symp- 

tom to  point  toward  kidney  disease  ;  at  the 
same  time,  the  failure  of  the  patient  being  very 
gentle  and  gradual :  or  else,  as  not  unfrequently 
has  happened,  senile  delirium  existed,  either 
violent  or  mild  in  type,  followed  at  last  by 
death. 

In  the  whole  sixty-two  cases  which  I  will  now 
summarize  collectively,  there  have  occurred 
twenty-six  deaths,  thirty-four  are,  to  my  knowl- 

edge, still  living,  some  in  better  and  some  in 
worse  health,  and  of  two  I  have  lost  sight. 

Five  were  cases  of  ordinary  acute  desquamat- 
ive nephritis,  with  the  occurrence  of  one  death 

and  four  recoveries.  In  one  instance,  a  child, 
there  were  two  attacks,  two  years  apart,  the  first 
being  unaccounted  for,  the  second  following 
scarlet  fever  :  the  second  case  occurred  after 
scarlet  fever ;  the  third  after  diphtheria ;  the 
fourth  was  in  a  young  man,  apparently  healthy 
previously,  and  now  in  good  health  ;  his  attack 

only  lasted  a  short  time;  the  fifth  and  fatal 
case  was  in  a  boy  of  about  fifteen  years  of  age, 
and  came  on  while  he  was  at  boarding  school, 
the  onset  being  insidious,  and  the  disease  pro- 

gressing from  bad  to  worse  until  death  occurred. 
Four  cases  seemed  to  be  caused  by  the  passing 

of  gravel,  principally  oxalates.  These  people 
are  still  all  living,  although  they  have  had  albu- 

men and  casts  present  in  the  urine,  on  and  off, 
for  varying  lengths  of  time ;  two  of  them  for  six 
years  past,  one  for  seven  years,  and  the  fourth 
has  had  two  attacks  of  nephritic  colic,  about  a 
year  apart;  on  each  occasion,  albumen  and 
granular  casts,  uric  acid  and  blood  corpuscles 
were  found  in  the  urine. 

Twenty-two  cases  I  class  as  of  ordinary  Bright's 
disease,  there  being  probably  contracted  kidney 
in  the  majority  of  instances,  and  of  them,  four- 

teen are  dead.  I  made  no  post-mortem  exam- 
ination in  any  one  of  these  cases.  In  most  of 

these  cases  (seventeen  of  them)  the  onset  was 
insidious,  there  being  no  illness  to  mark  the 
beginning  of  the  disease  ;  in  one,  the  patient 
was  seized  with  a  convulsion  at  the  supper  table, 
having  been  supposed  previously  to  be  in  good 
health  ;  in  a  second,  there  was  a  violent  attack 
of  congestion  of  the  lungs,  with  terrible  dyspnoea 
during  the  night,  the  patient,  a  woman,  hav- 

ing gone  to  bed  thinking  herself  in  good 
health  ;  in  a  third  there  was  dyspnoea  and 
congestion  of  the  lungs  occurring  suddenly ; 
in  a  fourth  the  condition  of  the  kidneys  was 
discovered  concurrently  with  an  attack  of  catar- 

rhal pneumonia  ;  a  fifth  was  a  man  who  had  had 
attacks  of  nephritic  colic.  He  had  a  violent 
attack  of  congestion  of  the  lungs,  with  bronchitis 
and  dyspnoea,  and  was  found  to  have  albumen 
and  casts  in  the  urine,  which  condition  continued, 
on  and  off,  for  four  years  ;  he  is  now  in  appar- 

ently good  health,  although  the  first  attack  was 
nearly  nine  years  ago.  Of  these  twenty-two 
cases,  two  were  in  one  family,  one  soon  dying, 
and  of  the  other  I  have  lost  sight ;  two  in 
another  family,  one  dying  and  the  other,  I  think, 
being  still  alive,  although  the  disease  was  dis- 

covered three  years  ago  ;  five  cases  occurred  in 
another  family,  the  father,  son,  and  three  daugh- 

ters. The  father  and  mother  of  this  family  had 
ten  living  children,  five  reaching  adult  life,  one 
died  of  consumption,  and  the  other  three,  and 
the  father,  of  Bright's  disease,  the  surviving 
daughter  has  had  the  disease  for  nearly  nine 
years.  In  another  family  there  were  three 
cases,  all  women  ;  one  died,  having  had  uraemic 
convulsions,  and  the  other  two  still  live,  both 
having  had  the  disease  for  about  three  years. 
A  brother  has  now  cancer  of  the  rectum.  The 
mother  is  still  alive,  and  although  seventy-four, 
enjoys  good  health.  The  father  died  at  quite 
an  advanced  age,  but  I  do  not  know  of  what 
disease. 
The  next  twenty-two  cases  I  must  classify  as 

unaccountable ;  eighteen  of  them  occurred  in 
persons  over  sixty  years  of  age,  and  the  other 
four  were  well  on  in  life  ;  one  was  over  ninety, 
three  over  eighty,  and  two  over  seventy  years  of 
age.  Of  these  people  only  five  are  dead,  and  of 
the  five  fatal  cases,  one  was  the  man  over  ninety, 
two  were  over  eighty,  a  fourth  was  seventy- 
seven,  and  the  fifth  sixty-seven. 
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The  next  four  case3  were  of  people  advanced  in 
life,  and  they  died  of  general  break-down,  hav- 

ing in  three  instances  concurrent  disease  of  the 
heart  and  kidneys,  with  implication  of  the  lungs, 
and  the  fourth  had  renal  and  brain  disease. 

In  two  instances  there  has  been  albuminuria 
with  diabetes  mellitus ;  in  one,  sugar  was  dis- 

covered in  the  urine  six,  and  in  the  other  four 
years  ago.  Since  then  there  has  been  some- 
timfes  sugar,  and  at  others  albumen,  at  times  both 
at  once,  in  the  urine  of  these  two  women.  In 
neither  instance  have  tube-casts  ever  been  found. 
I  mention  these  two  cases  in  a  paper  on  albu- 

minuria, because  both  have  frequently  had  albu- 
men in  the  urine,  and  I  confess  myself  unable 

to  explain  the  phenomenon,  the  quite  frequent 
presence  of  albumen  in  the  urine,  without  tube- 
casts,  or  any  other  sign  of  renal  disease  ;  and  yet 
I  can  hardly  believe  the  albumen  to  be  merely  i 
due  to  cystitis,  for  if  that  were  so,  it  should  be 
constantly  present. 

In  one  instance,  I  have  followed  for  four , 
years  the  history  of  a  man  who  drinks  to  excess. 
At  the  beginning  of,  and  for  a  time  before,  his  at- 

tacks of  delirium  tremens,  while  he  is  consuming 
alcohol  freely,  he  often  has  bloody  urine,  which 
will  contain  tube-casts  of  all  the  varieties  at 
different  times,  fatty,  hyaline,  and  granular. 
When  he  ceases  his  consumption  of  alcohol,  as 
he  has  quite  frequently  done  for  two  or 
three  months  at  a  time,  the  urine  becomes 
normal,  as  far  as  chemical  tests  and  microscopic 
examinations  will  reveal  its  condition.  In  the 
light  of  this  case,  how  can  we  believe  that  the 
abase  of  alcohol  does  not  produce  renal  degener- 

ations? Is  not  this  man  sure  to  die  of  Bright's  dis- 
ease, if  he  continues  his  indulgence  in  alcohol? 

Another  case  was  a  man  over  fifty  years  of 
age,  who  was  seized  with  rheumatism ;  he  pro- 

gressed badly,  and  was  much  more  sick  than  the 
amount  of  rheumatism  would  seem  to  warrant, 
and  at  last,  after  about  three  weeks,  died,  hav- 

ing obstruction  of  the  bowel  and  inflammation  of 
the  kidneys,  as  shown  by  the  presence  of  albu- 

men and  tube-casts  in  tne  urine  ;  also  hvdrotho- 
rax,  and  extreme  stupor,  which  seemed  uraemic. 
This  man  had  had  an  attack  of  influenza  about 
three  or  four  weeks  previous  to  his  fatal  illness. 
Can  there  be  any  connection  between  the  severe 
influenza  and  the  rheumatism,  and  renal  inflam- 

mation and  obstruction  of  the  bowel,  of  which 
this  patient  died? 

Tne  last  case  I  will  mention  was  a  boy,  who 
died  very  suddenly,  of  congestion  of  the  lungs, 
probably  the  first  stage  of  pneumonia.  A  trace  of 
albumen  and  granular  casts  were  found  in  his 
urine,  which  was  obtained  a  short  time  before 
death.  This  boy  was  about  sixteen  years  of  age, 
and  did  not  seem  much  sick  on  the  afternoon  of 
one  day,  being  up  and  dressed,  the  next  morn- 

ing dying,  in  a  state  of  maniacal  delirium,  with 
his  lungs  extremely  congested.  There  was,  un- 

fortunately, no  post-mortem  examination  made. 
This  case  would  seem  one  in  which  the  pulmon- 

ary affection  was  primary,  and  yet  it  might  be 
that  he  had  a  latent  contracting  kidney. 

There  has  been  much  said  of  later  years  about 
kidney  disease  without  the  presence  of  tube-casts 
in  the  urine,  and  of  the  presence  of  casts  without 
albumen.   I  may  say  that  I  have  frequently  found 

tube-casts  in  the  urine  when  the  mo3t  careful 
chemical  examination  failed  to  detect  any  albu- 

men, and  vice  versa,  have  failed  to  find  any  casts 
at  all,  when  the  event  proved  the  existence  of 
renal  disease. 

The  subject  of  treatment  I  have  not  even  men- 
tioned in  my  paper,  although  much  might  be  said 

about  it,  because  I  have  already  trespassed  too 
long  upon  your  time. 

In  conclusion,  I  will  briefly  recapitulate  the 
points  which  it  has  been  my  endeavor  in  this 
paper  to  prove. First,  that  in  no  ordinary,  uncomplicated  case 
of  Bright's  disease,  should  a  prognosis  of  speedy death,  or  even  of  incurable  disease,  be  given, 
for  I  have  related  cases  in  which  the  disease  was 
chronic,  lasting  more  than  two  years,  and  which 
ended  in  complete  recovery,  and  others  in  which 

i  the  person  affected  has  lived  nearly  nine  years. 
Second,  that  dyspnoea,  usually  taking  the  form 

|  of  renal  asthma,  is  much  more  common  than  is 
usually  supposed,  and  when  properly  appreciated 
is  a  valuable  diagnostic  sign  of  the  disease  ;  also 
that  severe  coryza  is  a  complication  or  accom- 

paniment, and  has  a  diagnostic  value. 
Third,  that  Bright's  disease,  as  a  cause  of death,  is  on  the  increase. 
Fourth,  that  it  is  a  very  common  cause  of  the 

deaths  of  old  people,  probably  being  the  direct 
cause  in  many  deaths  reported  as  of  old  age. 

Fifth,  that  the  passage  of  gravel,  even  when 
microscopic  in  size,  but  particularly  if  large 
enough  to  cause  nephritic  colic,  is  a  prolific 
cause  of  the  disease. 

Sixth,  that  the  occurrence  of  tube- casts  in  the 
urine  without,  or  in  advance  of,  the  presence  of 
albumen,  is  very  common,  and  vice  versa,  per- 

sons may  die  of  Bright's  disease,  and  the  most 
careful  examination  fail  to  show  any  tube- casts, 
although  there  may  be  albumen  constantly  pres- ent in  the  urine. 

Seventh,  that  the  abuse  of  alcohol  is  certainly 
a  cause  of  kidney  disease,  as  proved  by  the  case 
I  have  related,  in  which  it  has,  again  and  again, 
caused  hemorrhage  from  the  kidney,  with  the 
temporary  presence  of  albumen  and  tube-casts 
in  the  urine,  disappearing  again  with  the  cessa- 

tion of  its  consumption. 

Fyrogallic  Acid  in  Treatment  of  Venereal  Ulcers. 
Pyrogallic  acid,  recently  introduced  by  Dr. 

Jarisch,  of  Vienna,  has  been  used  with  success 
in  the  treatment  of  venereal  ulcers,  bv  M.  Vidal, 
at  the  St.  Louis  Hospital,  and  M.  Terillon,  at 
Lourcine.  The  following  unguent  is  employed 
at  Lourcine  : — 

R .    Acid  pyrogallic,  3  x 
Amyli,  ^x 
Vaseline,  %  iv.  M. 

This  unguent  should  be  fresh  and  well  guarded 
in  a  glass- stoppered  bottle. 

As  fatty  dressings  to  venereal  ulcers  are  often 
inconvenient,  M.  Terillon  recommends  the  fol- 

lowing composition  : — R .    Acid  pyrogallic,  j|  j 
Amyli,  Jj.  M. 

This  may  be  directly  applied  to  the  ulcers. 
These  applications,  made  daily, notably  abridge 

the  duration  of  treatment. 
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Nephrotomy  and  Nephrectomy  for  Pyelitis. 
In  the  Lancet,  Dr.  George  Elder  records  a 

case  of  scrofulous  pyelitis  occurring  in  a  woman 
aged  36.  Physical  examination  of  lungs  gave 
evidence  of  tuberculous  disease.  She  first  ex- 

perienced severe  pains  down  the  left  side  and 
leg  ;  painful  micturition  of  turbid  and  scanty 
urine;  no  hsematuria ;  to  these  were  added, 
rigors,  fevers,  night  sweats,  occasional  sickness, 
anorexia,  progressive  emaciation  and  loss  of 
strength.  The  urine  was  strongly  ammoniacal, 
muco  purulent,  and  containing  triple  phosphates 
in  abundance.  She  did  not  pass  more  than 
sixteen  ounces  in  twenty-four  hours.  She  had  a 
large,  fluctuating,  abdominal  tumor,  which  was 
examined,  under  ether.  Dullness  extended 
from  the  anterior  superior  iliac  spine  up  to  and 
continuous  with  the  cardiac  area,  and  in  a 
transverse  direction  from  an  inch  to  the  left  of 
the  umbilicus  round  to  the  spinal  column.  The 
impression  was  given  that  the  kidney  was  con- 

verted into  one  large  abscess.  Nephrotomy  was 
performed  by  the  usual  lumbar  incision,  and  a 
large  quantity  of  curdy  pus  escaped.  The  kidney 
had  been  converted  into  two  sacs.  The  shock 
was  slight,  and  for  a  few  days  the  urine  was  freer 
from  pus  than  formerly  ;  the  wound  discharged 
freely. 

"An  attack  of  septic  pleuro-pneumonia  of  the 
right  base,  which  all  but  ended  the  record  of  the 
case,  coupled  with  the  want  of  benefit  following 
the  nephrotomy,  strengthened  my  resolve  to  ex- 

tirpate the  kidney  as  soon  as  the  patient's  condi- 
tion warranted  it.  This  I  did,  on  June  20th,  by 

enlarging  the  former  incision  and  supplementing 
it  by  a  crucial.  There  was  very  great  difficulty 
in  enucleating  the  kidney  from  its  capsule,  mostly 
experienced  at  the  point  of  insertion  of  the  ves- 

sels. The  friability  of  its  structure  also  contrib- 
uted to  this,  and  at  the  same  time  gave  rise  to 

copious  bleeding,  which  pressure  by  means  of 
sponges  checked.  I  tied  the  blood  vessels  and 
ureter  en  masse,  with  strong  carbolized  Chinese 
silk,  and  then  cut  away  the  kidney.  Under  the 
strain  of  the  ligature,  the  friable  tissue  of  which  the 
pedicle  was  composed  gave  way,  and  for  a  time 
the  hemorrhage  was  appalling.  A  second  and 
then  a  third  were  applied  higher  up,  with  the  ef- 

fect of  stopping  all  bleeding,  except  from  a  few 
small  arteries,  which  were  separately  ligated.  A 
few  loosely  applied  metallic  sutures,  simply  used 
to  approximate  the  edges  of  the  wound,  after  it 
had  been  washed  out  with  earbolized  water  and 
tamponed,  finished  a  very  tedious  operation. 
Through  failure  of  the  spray  producer  it  was  not 
done  antiseptically. 

' 1  The  shock  after  the  operation  was  extreme,  so much  so  that  for  several  hours  it  was  doubtful 
whether  the  patient  would  rally.  Frequently  re- 

peated rectal  injections  of  pancreatized  beef  tea 
and  brandy  stood  her  in  good  stead.  For  the 
first  forty- eight  hours  the  scantiness  of  the  renal 
secretion  assisted  in  making  the  outlook  more 

gloomy,  but  at  the  end  of  this  time  the  quantity 
became  natural  in  amount.  After  the  operation 
its  quality  became  normal,  and  has  remained  so 
ever  since.  With  the  above  exceptions  the 
patient  made  an  uninterruptedly  good  recovery, 
and  when  she  was  discharged  from  hospital,  on 
account  of  the  annual  cleaning,  she  had  got  quite 
plump,  and  there  remained  of  the  wound  only  a small  sore. 

''''Remarks. — This  was  a  very  unpromising  case 
upon  which  to  perform  such  a  grave  operation, 
not  only  on  account  of  the  prostration  induced 
by  the  condition  for  which  relief  was  sought,  but 
also  because  of  the  state  of  the  chest  and  the 
drinking  habits  of  the  patient.  I  regret  that  the 
major  operation  was  not  at  first  performed,  as  by 
it  time  would  have  been  saved  and  the  inter-cur- 

rent attack  of  pleuro-pneumonia  averted.  The 
variations  in  temperature  before  alluded  to  ceased 
with  the  nephrectomy,  as  also  the  hemi-byperi- 
drosis,  and  before  her  discharge  there  was  an 
improvement  in  the  chest  symptoms." 

Fracture  of  Skull  in  an  Infant— Death. 
In  the  Medical  Times  and  Gazette,  Mr.  Godlee 

reports  the  case  of  a  child  aged  one  year  and  seven 
months,  who  fell  a  distance  of  only  two  feet, 
striking  the  side  of  his  face.  He  was  stunned  at 
first,  but  soon  came  round,  and  cried  for  about 
five  minutes,  after  which  he  became  drowsy  ;  he 
retched  several  times,  but  was  not  actually  sick. 
Some  blood  was  flowing  from  left  ear,  which  in 
a  few  minutes  gave  place  to  a  watery  fluid.  On 
admission  to  hospital  he  was  pale  and  drowsy  ; 
some  tenderness  behind  left  ear,  pupils  equal 
and  reacted  to  light,  no  nervous  symptoms  of 
any  kind.  On  the  sixth  day  general  convul- 

sive movements  of  the  limbs  and  face  set  in  ; 
in  the  afternoon  the  temperature  ran  up  to  105°, and  at  6  p.m.  the  child  died. 

At  the  autopsy  an  extensive  fracture  of  the 
skull  was  found,  beginning  about  the  middle  of 
the  left  parietal  bone,  in  a  bifid  extremity,  and 
extending  downward  to  the  back  of  the  meatus 
externus  ;  after  passing  a  little  forward,  so  as 
to  reach  the  roof  of  the  meatus,  and  separating 
the  tip  of  the  auditory  process,  it  passed  along 
the  meatus,  rupturing  the  upper  and  back  part 
of  the  membrana  ;  it  then  again  bifurcated,  the 
posterior  part  passing  through  the  internal  au- 

ditory meatus  to  the  jugular  foramen,  the  anter- 
ior extremity  towards  but  not  quite  reaching, 

the  foramen  ovale.  There  was  a  considerable 
amount  of  pus  in  the  cavity  of  the  arachnoid, 
principally  on  the  left  side  and  at  the  base  of 
the  brain,  but  not  extending  to  the  upper  parts 
of  the  hemispheres.  Beneath  the  arachnoid, 
however,  there  was  a  copious  effusion  of  puriform 
lymph,  most  abundant  about  the  base  of  the 
brain,  but  extending  in  less  amount  to  the  sides 
and  front  of  the  hemispheres,  and  reaching  to  a 
smaller  extent  as  far  as  the  vertex.  It  extended 
along  the  medulla,  and  for  two  inches  along 
the  spinal  cord ;  it  also  followed  the  velum 
interpositum  into  the  third  ventricle  ;   but  the 
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lateral  ventricles  did  not  contain  an  excess  of 
fluid,  and  their  contents  were  not  abnormal. 
The  vessels  of  the  base  were  searched,  both 
with  the  naked  eye  and  the  microscope,  for 
tubercle,  but  no  sign  of  it  was  found.  The 
other  organs,  with  the  exception  of  the  lungs, 
which  were  congested,  showed  no  signs  of  devia- 

tion from  health. 
Remarks. — It  is  to  be  noted,  in  the  first  place, 

that  severe  fractures  of  the  skull  in  children  of  this 
a.ge  are  by  no  means  common,  their  soft,  elastic 
bones  being  indisposed  to  fissure  in  the  same  way 
as  those  of  an  adult.  In  the  second  place,  it  is 
remarkable  that  such  an  extensive  fracture 
should  result  from  so  trivial  an  injury.  The 
question  of  the  possibility  of  a  fall  of  two  feet 
producing  such  a  result  as  was  found,  suggested 
itself  as  one  that  might,  under  certain  circum- 

stances, have  had  a  very  interesting  medico-legal 
bearing.  But  the  most  important  lesson  to  be 
learned  from  this  and  similar  cases  is,  that  if  a 
fracture  of  the  skull  ruptures  the  membrana  tym- 
pani,  and  also  passes  across  the  internal  auditory 
meatus,  it  constitutes  not  only  a  compound  frac- 

ture of  the  skull,  but  a  compound  fracture  of  the 
skull  communicating  directly  with  the  cavity  of 
the  arachnoid.  No  condition  can  be  possibly 
conceived  more  favorable  for  originating  a  septic 
meningitis.  It  is  surely  wise  to  treat  such  a 
fracture  on  antiseptic  principles,  namely,  to 
clear  away  all  wax  and  discharge  from  the  ear, 
and  then  to  inject  the  meatus  constantly  with 
some  one-to-twenty  carbolic  acid  lotion,  and  to 
apply  either  a  gauze  or  iodoform  dressing,  chang- 

ing it  when  it  becomes  soaked.  I  can  testify  to 
the  safety  with  which  this  may  be  done,  and  to 
the  efficiency  of  the  proceeding  if  it  be  done 
early,  and  not,  as  in  this  case,  when  the  mis- 

chief has  already  occurred.  It  may  be  objected 
that  even  if  the  meatus  externus  be  purified,  the 
fracture  still  communicates  with  the  external  air 
through  the  Eustachian  tube.  This  must  be 
granted,  but  there  is  no  more  reason  to  suppose 
that  organisms  exist  in  the  tympanum,  than  that 
they  are  to  be  found  in  the  bladder,  which  we 
know  is,  under  ordinary  circumstances,  not  the 
case  ;  the  healthy  mucous  surface  of  the  Eusta- 

chian tube,  like  that  of  the  bladder,  no  doubt 
preventing  the  spread  of  these  low  forms  of  life 
along  their  surfaces.  The  blood  which  flows 
from  the  nose  and  mouth  in  many  of  these  cases 
no  doubt  passes  along  the  Eustachian  tube,  and 
if  this  takes  place  to  any  great  extent  it  is  per- 

haps likely  that  the  fracture  would  be  contami- 
nated through  this  source ;  but,  seeing  how 

seldom  prolonged  bleeding  takes  place  from 
these  cavities,  I  would  strongly  urge  that  the 
line  of  treatment  mentioned  should  always  be 
adopted. 

Operations  for  the  Cure  of  Hernia. 
In  the  course  of  a  long  article  on  this  subject, 

in  the  Annals  of  Anatomy  and  Surgery,  Dr. 
William  Dunnet  Spanton,  of  England,  says:  — 

As  a  single  matter  of  observation,  and,  in 
spite  of  the  positive  statements  to  be  found  in 
most  writers  to  the  contrary,  it  would  appear 
that  an  infinitesimal  proportion  of  cures  are  ef- 

fected by  the  use  of  trusses.    In  the  London 

Truss  Society,  out  of  a  total  of  96,886  cases  of 
reducible  hernia,  only  4387,  or  4.53  percent., 
are  said  to  have  been  cured  in  this  way.  A 
truss  can  only  act  by  direct  pressure  on  the  part 
to  which  it  is  applied.  Bat  to  close  a  hernial 
opening  we  need  something  more  than  this.  As 
I  have  said,  the  moment  the  pressure  is  taken 
off  the  rupture  descends  afresh,  and  this  must 
necessarily  be  so  as  long  as  the  canal  remains 
patent.  If,  therefore,  it  be  possible  to  combine 
the  filling  up  the  canal  itself  with  organized  tissue 
at  the  same  time  that  the  tendinous  boundaries 
are  firmly  approximated,  we  shall  in  this  man- 

ner secure  a  much  firmer  support  than  in  any other  way. 
The  more  recent  procedures,  having  this 

object  in  view,  consist  of  a  variety  of  modes  of 
ligature  on  the  one  hand,  and  my  operation  with 
the  screw  (or  strephotome),  on  the  other. 

With  regard  to  my  own  operation,  I  have 
now  a  record  of  over  sixty  cases,  all  of  whom 
have  recovered.  The  patients  varied  in  age 
from  five  months  to  thirty-four  years,  and  the 
hernias  differed  in  size,  from  small,  tense 
ones  to  enormous,  lax  ones.  All  were 
of  the  inguinal  kind,  some  oblique  others 
direct,  and  a  considerable  proportion  were  con- 

genital. An  incision  is  made,  large  enough  to 
admit  the  forefinger  through 
the  skin  of  the  scrotum  at  the 
fundus  of  the  hernial  sac,  an 
inch  and  a  half  or  two  inches 
below  the  pubic  spine.  The 
sac,  with  the  fascial  tissue  cover- 

ing it,  is  then  separated  from 
the  skin,  by  passing  the  knife 
or  the  handle  freely  around  the 
internal  surface  of  the  wound, 
until  a  sufficient  extent  has  been 
separated  to  permit  the  finger 
easily  to  invaginate  the  sac  into 
the  hernial  canal,  which  is 
readily  accomplished  by  push- 

ing the  sac,  with  the  left  forefinger,  up  to  the 
internal  ring. 

After  carefully  examining  the  condition  of  the 
parts  within  reach  of  his  finger,  especially  with 
regard  to  the  position  of  the  blood  vessels  and 
the  boundaries  of  the  aperture,  the  operator  re- 

tains his  forefinger  in  the  inguinal  canal,  thereby 
protecting  the  spermatic  cord,  which  lies  below 
his  finger,  and  at  the  same  time  closing  the  inter- 

nal ring  so  as  to  prevent  any  protrusion  of  the 
bowel.  Sometimes,  with  a  very  patent  ring,  it  is 
necessary  for  an  assistant  to  place  his  finger  ex- 

ternally on  the  groin  to  make  perfectly  sure  of  this, 
especially  if  there  is  any  cough  or  struggling.  It  is, 
however,  wiser  to  wait  a  few  moments,  and  to 
let  the  patient  become  quiescent  before  proceed- 

ing farther.  Then,  holding  the  strephotome 
firmly  in  the  right  hand,  the  surgeon  thrusts  the 
point  through  the  skin  of  the  groin  at  that  part 
of  the  surface  which  corresponds  to  the  outer 
pillar  of  the  internal  ring,  which  is  also  pierced 
by  the  point,  which  now  comes  in  contact  with 
the  left  forefinger.  Having  given  the  screw  a 
turn,  the  point  is  made  to  pierce  the  invaginated 
sac,  and  pushed  on  through  the  internal  pillar 
(conjointed  tendon)  as  high  up  as  can  be  safely 
reached,  the  left  forefinger  carefully  guarding  the 
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point  of  the  instrument  throughout.  Another 
turn  is  now  made,  eausing  the  screw  to  pass 
through  the  inyaginated  tissues  and  across  the 
pillars  of  the  external  ring  as  many  times  as  the 
length  of  the  canal  and  the  nature  of  the  case 
will  permit.  The  left  finger  is  gradually  with- 

drawn as  the  point  passes  downward  and  out- 
ward through  the  opening  in  the  scrotum,  the 

spermatic  cord  lying  behind,  and  slightly  com- 
pressed by  the  gradual  tightening  of  the  hernial 

canal.  The  point  of  the  screw  is  then  protected 
by  a  small  india-rubber  ball,  and  the  handle  lies 
flat  on  the  outer  surface  of  the  abdomen.  The 
scrotal  wound  is  closed  by  a  single  wire  or  hair 
suture.  In  from  seven  to  ten  days  the  screw  can 
be  removed,  and  a  compress  used  to  keep  the 
parts  in  position. 

Digestion  of  Meat. 
The  Lancet  says: — 
It  is  well  known  that  the  digestion  of  different 

kinds  of  meat  is  the  more  easily  effected  the 
longer  the  time  that  transpires  after  the  death 
of  the  animal.  The  explanation  given  is,  that 
by  keeping,  the  muscular  fibres  become  gradually 
dissociated  ;  they  soften,  become  less  compact, 
and  consequently  are  more  soluble  in  the 
gastric  juice.  According  to  physiologists,  how- 

ever, it  is  not  considered  advisable  to  wait 
until  decomposition  sets  in,  because,  in  addition 
to  its  losing  a  great  part  of  its  nutritive  qualities, 
the  meat  becomes  so  nauseous  that  no  amount 
of  cooking,  or  the  addition  of  condiments,  will 
much  improve  it.  MM.  Pasteur  and  Lemaire, 
in  an  interesting  paper  lately  submitted  by  them 
to  the  Academy  of  Sciences,  stated  that  meat 
too  far  advanced,  or  what  is  termed  1 '  faisaadee, ' ' 
is  most  unwholesome,  and  it  is  a  mistake  com- 

mitted daily  by  sportsmen  to  wait  until  the 
game  gets  into  this  condition,  for  it  is  then 
simply  unfit  to  be  eaten.  The  above-named 
biologists  have  shown  that  tainted  meat  contains 
animalcules,  which  do  the  work  of  transforma- 

tion and  destruction  ;  and  as  it  is  difficult  to 
ascertain  exactly  the  extent  of  putrefaction  that 
the  meat  has  undergone,  one  is  liable  to  consume 
it  just  at  the  moment  when  it  should  be  rejected. 
M.  Pasteur  and  other  micrographers  are  of  the 
opinion  that  these  animalcules,  of  which  there 
are  no  less  than  thirty  species,  are  of  the  same 
nature  as  those  that  are  found  in  living  animals 
suffering  from  virulent  maladies,  such  as  char- 
bon,  etc. 
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notes  on  current  medical 
literature. 

 Dr.  Charles  N.  Hewitt's  address,  as  Presi- 
dent of  the  Minnesota  State  Medical  Society, 

makes  a  pamphlet  of  24  pp.  It  is  in  favor  of  a 
fixed  standard  of  preliminary  education,  and  a 
fair  examining  board. 

 A  study  of  the  manner  of  transmission  of 
syphilis  in  utero  makes  a  pamphlet  of  a  dozen 
pages,  by  Dr.  Hugo  Engel,  of  this  city.  His 

observations  are  acute  and  well  worth  reading. 
His  favorite  treatment  is  by  mercurial  inunction. 

BOOK  NOTICES. 

Essentials  of  Vaccination.   By  W.  A.  Hardaway, 
m.d.,  etc.    Chicago.    Jansen.  McClurg  &  Co. 
1882.    Cloth,  8vo,  pp.  146.    Price  $1.00. 
The  beneficent  discovery  of  vaccination  is 

daily  becoming  more  and  more  appreciated,  in 
spite  of  the  opposition  to  it  manifested  in  certain 
quarters.  The  volume  before  us  adds  to  the 
conclusiveness  of  the  testimony  as  to  its  valu- 

able prophylactic  powers.  Much  of  the  author's 
spaee  is  taken  up  with  the  production  and  use  of 
bovine  virus,  and  on  this  account  his  essay  will 
have  especial  value.  In  spite  of  all  that  has 
been  written  and  spoken  on  the  methods  of 
propagating  and  employing  this  form  of  virus, 
an  astonishing  amount  of  ignorance  about  it 
prevails,  and  for  that  reason  we  hope  Dr. 
Hardaway' s  book  will  be  generally  read.  We 
have  noted  only  one  point  where  he  seems  to 
be  at  fault  himself  as  to  how  vaccine  matter 
should  be  used.  That  is  (p.  110)  where  he  says 
"  the  habit  of  using  one  quill  for  two  persons  is 
filthy  and  dangerous."  It  is  singular  that  he 
did  not  appreciate  that  when  one  quill  is  used 
for  two  persons  it  is  first  split  in  two  and  each 
half  used  separately. 
Rheumatism,  Gout,  and  Some   Allied  Disorders. 

By  Morris   Longstreth,    m.d.     New  York. 
William  Wood  &  Co.    (Wood's  Library  of Standard  Medical  Authors.) 

Dr.  Longstreth  treats  of  the  forms  of  rheuma- 
tism, its  causes,  pathology  and  ordinary  course, 

its  individual  symptoms  and  peculiarities,  com- 
plications, morbid  anatomy,  prognosis  and 

treatment.  The  last  three  of  the  nineteen 
chapters  of  the  work  respectively,  are  on  chronic 
articular  rheumatism,  gonorrheal  rheumatism 

and  gout.  The  author's  opinions  are  carefully 
weighed,  and  his  language  even  too  cautiously 
non-committal  in  various  passages.  He  writes 
from  judicious  observation,  and  his  work  merits 
careful  reading. 
The  Diseases  of  Women,  Their  Pathology,  Diagnosis 

and  Treatment,  including  the  Diagnosis  of 
Pregnancy.    By  Graily  Hewitt,  m  d.  Fourth 
American   edition.     P.    Blakiston,    Son  & 
Co.    Price,  paper,  $1.50. 
The  work  of  Dr.  Hewitt  has  been  before  the 

public  more  than  ten  years,  and  has  been  well 
received  by  the  profession,  both  here  and  in 
England.    The  present  cheap  edition,  with  the 
author's  latest  revision,  cannot  fail  to  extend  and 
confirm  this  popularity.    It  is  neatly  printed 
and  contains  132  illustrations. 
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A  PHILOSOPHER'S  OBSERVATIONS. 
As  we  have  had  a  philosopher,  and  many 

think  a  great  philosopher,  among  us,  "  takkin 
notes,"  this  summer,  to  wit,  Mr.  Herbert  Spen- 

cer, it  becomes  us  to  collect  with  due  diligence 

the  pearls  of  wisdom  which  he  lets  drop  from 
his  lips. 

Several  of  these  have  a  medical  bearing,  and 
to  them  we  give  our  attention.  He  made  a 
speech  in  New  York  shortly  before  he  sailed,  in 

which  he  spoke  of  the  characteristics  of  Ameri- 

cans.   Among  other  things  he  said  :  — 
"Everywhere  I  have  been  struck  with  the 

number  of  faces  which  told  in  strong  lines  of  the 
burdens  that  had  to  be  borne.  I  have  been 
struck,  too,  with  the  large  proportion  of  gray- 
haired  men,  and  inquiries  have  brought  out  the 
fact  that  with  you  the  hair  commonly  begins  to 
turn  some  ten  years  earlier  than  with  us.  More- 

over, in  every  circle  I  have  met  men  who  had 
themselves  suffered  from  nervous  collapses  due 
to  stress  of  business,  or  named  friends  who  had 
either  killed  themselves  by  overwork,  or  had 
been  permanently  incapacitated,  or  had  wasted 
long  periods  in  endeavors  to  recover  health.  I 
do  but  echo  the  opinion  of  all  the  observant 
persons  I  have  spoken  to,  that  immense  injury 
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is  being  done  by  this  high  pressure  life- 

physique  is  being  undermined.'' 
This  was  not  a  passing  thought,  but  Mr.  Spen- 

cer went  on  to  elaborate  it  with  his  customary 
fullness  of  illustration  and  force  of  expression. 

There  is  no  doubt  a  certain  amount  of  truth  in 

it.  There  is  a  great  deal  of  high  pressure  in 
certain  centres  of  American  life  ;  there  is  fast 
living  in  every  sense  in  certain  strata  of  society. 
But  are  we,  as  a  nation,  much  given  that  way  ? 

In  spite  of  all  those  respected  neurologists  who 
have  so  much  to  say  on  this  subject,  and  whose 
reiterated  statements  Mr.  Spencer  did  but  echo, 
we  do  not  believe  it. 

It  is  highly  characteristic  of  a  New  York  doc- 
tor to  be  ignorant  that  any  part  of  the  American 

nation  lives  outside  of  New  York  City ;  it  is  a 

venerable  trait  of  travelers  to  judge  all  of  a  coun- 
try by  the  few  specimens  or  classes  they  see  in  a 

few  weeks'  or  months'  trip. 
If  Mr.  Spencer  wished  to  see  American  life  as  it 

is  carried  on  by  the  great  mass  of  our  fifty  millions 
of  people,  he  should  have  had  us  pilot  him  to  an 
interior  town  of  Pennsylvania,  or  some  county  seat 
in  Virginia,  or  to  some  cross  roads  general  store 
in  any  one  of  thirty  States,  and  have  there  passed 
a  few  weeks.  If  he  had  not  found  a  life  as  dull,  as 

monotonous,  as  free  from  nervous  strain  and  high 
pressure,  as  any  he  had  ever  seen,  then  we  are 
out  in  our  reckoning.  Yet  it  is  just  this  life  that 

forty- eight  out  of  our  fifty  millions  lead. 
Of  course,  take  the  two  or  three  greatest  cities 

of  any  prosperous  nation,  and  the  two  or  three 
busiest  streets,  and  the  hardest  brain-working 
classes  in  these  cities,  and  they  are  under  an  un- 

healthy degree  of  pressure.  But  how  absurd  for 
a  man,  especially  a  philosopher,  to  be  led  astray 
by  such  a  narrow  and  faulty  generalization  as  to 
suppose  what  is  true  of  these  few  is  true  of  the 
mass  !  Yet  that  is  just  what  Mr.  Spencer  has 
done. 

As  to  his  supposed  facts,  that  men  grow  gray 
sooner  in  the  United  States,  that  they  suffer  more 
from  nervous  collapse,  that  more  kill  themselves 
from  overwork,  there  has  never  been,  and  is  not 

now,  any  evidence  that  any  of  these  are  so. 
There  is  plenty  of  testimony  to  the  opposite 
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statement,  that  our  people  are  better  fed,  better 
clothed,  have  healthier  lives,  bodies  as  strong, 
and  a  surer  prospect  of  a  green  old  age,  than  the 
English,  German  or  French  in  their  own  homes. 
Are  we  asked  where  is  this  testimony  ?  We 

replyj  where  it  has  been  to  the  interest  of  power- 
ful and  wealthy  corporations  to  get  it  accurately, 

for  business  purposes,  not  for  the  sensation  of 
an  after  dinner  speech.  We  mean  the  Life 
Insurance  Companies.  Their  tables  show  that 
the  expectation  of  life  is,  in  this  country,  on  the 
grand  average,  rather  better  than  in  any  of  the 
three  countries  named,  and  in  special  fields 
very  decidedly  better. 

So  much  for  the  value  of  all  this  talk  about 

physical  deterioration  in  the  United  States,  and 

so  much. for  the"  broad  and  deep  generalizations" 
which  some  philosophers  indulge  in  about  a  vast 
nation  and  its  constitution,  after  they  have  been 
dined  and  wined  by  a  very  select  circle  in  one 
or  two  of  its  great  cities,  and  have  stayed  over 
night  at  several  of  its  finest  hotels  ! 

THE  LATEST  ABOUT  BACTERIA. 

This  time  it  comes  from  America. 

Dr.  Formad,  of  Philadelphia  has  made  some 
experiments,  from  which  he  is  led  to  believe 
that,  contrary  to  the  generally  accepted  view, 
bacteria  are  not  the  cause  per  se  of  disease,  but 
are  merely  the  vehicle  of  contagion,  the  means 

by  which  the  poison  of  certain  diseases  is  car- 
ried from  one  organism  to  another.  He  has  found 

the  tubercle  bacilli  of  Koch,  or,  at  least,  bodies 

identical  with  them,  in  the  sputa  of  non- 
phthisical  patients. 

He  has  taken  matter  infested  with  the  diphthe- 
ritic micrococci  (first  demonstrated  by  Professor 

Wood  and  himself),  and  has  succeeded  in  produc- 
ing the  disease  in  animals,  while  micrococci  from 

the  very  same  specimen,  after  a  thorough  wash- 
ing in  plain  ivater,  were  perfectly  harmless. 

He  believes  that  bacteria  exist  in  all  nature, 
and  that,  even  when  charged  with  the  elements 
of  disease  they  cannot  produce  the  disease  unless 
they  find  a  resting  place  in  some  body  that  is, 
on  account  of  some  unexplained  conditions,  a 
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suitable  pasture  for  the  growth  and  development 
of  the  particular  disease. 

This  view,  which  seems  to  be  a  very  rational 
one,  has  two  important  practical  bearings. 

In  the  first  place,  it  teaches  us  very  forcibly 
the  value  of  water  as  a  disinfectant,  and  in  the 

second  place,  it  lends  much  additional  force  to 
the  idea  that  infectious  diseases  are  due  to  chem- 

ical influences,  which  theory,  if  demonstrated,  will 
do  much  toward  increasing  the  potency  of  our 
therapeutic  resources. 

If  these  bacteria  carry  certain  elements  that 

are  capable  of  producing  disease,  it  is  not  unrea- 
sonable to  hope  that  chemistry  will  step  in  and 

tell  us  the  chemical  nature  of  these  poisons  ; 
from  this  standpoint  it  will  be  but  a  step  to 
name  the  chemical  that  will  prove  the  antidote, 

and  by  this  process  can  we  arrive  at  the  most  ra- 
tional treatment  of  infectious  diseases.  Dr. 

Formad  promises  to  have  more  to  say  on  this 
subject,  and  we  look  forward  to  his  researches 
with  interest,  for  it  would  seem  that  he  is  on  the 

right  track. 

NUISANCES. 

A  correspondent  writes  us,  from  Ohio,  as  fol- 

lows : — 
"  Please  give  us  your  opinion  of  the  following 

case : — "A  business  room  in  our  town  i3  occupied  by  a 
clothier  ;  the  room  (cellar)  below  is  occupied  by 
a  lot  of  loud  Swiss  cheese.  The  merchant  says 
the  odor  is  exceedingly  offensive  to  him,  and 
complains  to  the  town  council,  and  wants  said 
body  to  pronounce,  not  the  cheese,  but  the 
cheese  stored  in  the  room  in  such  close  prox- 

imity to  his  place  of  business,  a  nuisance,  on  the 
ground  of  the  unhealthfulness  of  the  odor  and 
the  dampness  caused  by  the  daily  sweating  of  the 
cheese. 

"  Having  been  appealed  to  in  regard  to  the 
above  matter,  I  took  the  position  that  the  air  of 
the  store-room  being  impregnated  with  the  odor 
emanating  from  putrefactive  changes  brought 
about  in  the  fats  and  caseine  in  the  process  of 
thorough  ripening  the  cheese,  is  not  a  fit  medium 
for  constant  consumption  by  the  lungs  of  the 
storekeeper.    Am  I  correct?" 

Of  course  he  is  right.  It  is  a  fundamental  and 
incontrovertible  principle  of  sanitary  science, 

that  all  or  any  organic  decomposition  must,  and 

will,  produce,  as  an  accompaniment  of  this 
change,  as  a  necessary  condition  of  retrograde 
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metamorphosis,  a  condition  of  the  atmosphere 
that  is  inimical  to  a  perfect  state  of  animal 
health. 

It  matters  not  whether  the  decaying  organic 
material  be  a  small  cube  of  cheese  or  an  ele- 

phant ;  the  difference  is  only  one  of  degree,  and 
not  of  kind. 

We  need  not  discuss  whether  these  enemies 

to  health  that  are  produced  by  organic  decompo- 
sition are  bacteria,  or  gaseous,  or  what  not ! 

For  all  practical  purposes  we  know  enough,  and 
this  knowledge  tells  us,  in  no  doubtful  terms, 
that  all  organic  decompositions  will  produce 
poisons  to  animal  life,  and  that  they  must  all  be 
declared  public  nuisances. 

DIPHTHERIA. 

From  the  Board  of  Health,  we  learn  that 

diphtheria  has,  within  the  past  two  months,  be- 
come quite  prevalent  in  this  city. 

One  of  the  most  terrible  of  all  diseases,  it  has 

succeeded  so  far  in  eluding  the  penetrating  grasp 
of  science,  and  we  really  know  no  more  about 

it  to-day,  that  is  to  say,  about  its  causation  and 
prevention,  than  we  did  two  decades  ago. 

It  was  with  the  greatest  pleasure  and  pride 
that  we  published,  last  spring,  the  report  of 
Professor  Wood  and  Dr.  Formad,  detailing 
their  experience  with  an  epidemic  of  diphtheria 
at  Ludington,  Mich. 

They  concluded  that  the  disease  was  caused 
by  a  specific  micrococcus,  and  the  National 
Board  of  Health  endorsed  their  conclusions. 

But  now,  this  very  same  Dr.  Formad  has  de- 
molished his  own  conclusions.  Within  six  short 

months  since  his  results  were  published,  he  has 
declared  them  untrue. 

Still,  this  apparent  contradiction  of  facts  will, 
we  doubt  not,  bear  good  fruit,  for,  from  what  we 
can  learn,  it  seems  certain  that  these  bacilli 
and  micrococci  (about  which  we  hear  so  much), 
have  an  important  bearing  on  the  production  of 
disease,  even  though  they  do  not  produce  the 
disease  per  se. 

In  the  meantime,  until  we  learn  something 
more  about  diphtheria,  we  must  carefully  isolate, 
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disinfect  and  treat  to  the  best  of  our  limited 
ability. 

LOOK  OUT  FOR  SMALLPOX. 

The  warning  comes  from  the  South  ;  smallpox 
is  prevalent  in  Chattanooga,  Tenn.  ;  so  also  is  it, 

nearer  home.  A  dispatch  from  Havre-de-Grace, 
Md.,  tells  us  that  Harford  county  is  much  excited 

over  the  prevalence  of  smallpox,  which  was  in- 
troduced into  that  community  last  summer  by 

some  men  coming  to  work  in  a  canning  factory. 
You  must  ever  bear  in  mind  that  the  causative 

agent  of  smallpox  can  be  carried  great  distances 
and  produce  the  disease.  A  man  may  come  from 
a  region  in  which  the  disease  is  prevailing,  and 
while  perfectly  well  himself,  may  carry  in  his 

clothing,  his  beard  or  his  hair  the  seeds  of  small- 
pox, thus  constituting  a  nucleus  from  which  may 

originate  a  most  devastating  epidemic.  The  fol- 
lowing fact  must  ever  be  borne  in  mind  :  He  who 

comes  at  all  into  contact  with  strangers  is  ex- 
posed to  a  greater  or  lesser  degree  of  danger  of  in- 

fection. The  remedy,  or  rather  the  prevention, 

is  to  be  found  in  thorough  and  universal  vaccina- 
tion and  re  vaccination. 

Notes  and  Comments. 

The  Health  of  Criminal  Women. 

Dr.  E.  M.  Mosher  contributes  an  interesting 
article  on  this  subject  to  the  Boston  Medical  and 
Surgical  Journal.  His  observations  cover  a 
period  of  four  years,  and  were  made  upon  1704 
cases  of  illness  occurring  among  women  com- 

mitted to  the  Massachusetts  State  Reformatory 
Prison.  He  divides  the  women  into  three 
classes.  Class  i.  Offences  against  person  and 
property.  Class  n.  Offences  against  chastity. 
Class  in.  Offences  against  public  Order.  His 
conclusions  are  that 

i.  Intemperance  and  unchastity  are  the  two 
vices  which  fill  our  penal  institutions  with 
women. 

ii.  The  influence  of  these  vices  is  detrimental 
to  health  of  body,  increasing  its  susceptibility  to 
disease,  and  lessening  its  recuperative  power. 

in.  The  diseases  which  follow  as  a  direct  re- 
sult of  these  vices  are  syphilis,  alcoholism, 

dyspepsia,  rheumatism  and  general  anaemia. 
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iv.  Morbid  conditions  of  body  react  upon  the 
moral  nature,  increasing  and  perpetuating  the 
tendency  to  criminality  ;  hence  the  importance 
of  careful  medical  supervision  as  a  reformatory 
measure. 

v.  More  ample  provision  should  be  made  in 
all  large  cities  for  the  isolatiou  and  thorough 
treatment  of  venereal  patients  of  both  sexes, 
either  by  the  addition  of  special  wards  to  the 
general  hospitals  or  by  the  establishment  of  hos- 

pitals for  this  class. 
vi.  The  women  who  commit  high  crimes, 

that  is,  larceny,  burglary,  arson,  manslaughter, 
etc.,  possess  a  more  sensitive  nervous  organiza- 

tion than  those  who  commit  only  offences  against 
chastity  and  public  order. 

Diagnosis  of  Foetal  Monstrosities. 
That  it  would  be  exceedingly  valuable,  if 

the  obstetricians  were  able  to  recognize  before 
the  delivery,  if  they  have  to  do  with  an  akence- 
phalus,hydroencephalus,  or  other  foetal  monstros- 

ities, is  clear.  Prof.  Calderini  (Ref.  Deutsche 
Mediz.  Zeit,  Aug.  10,  1882)  has  now  demon- 

strated, from  theoretical  reasons  as  well — alter- 
ation of  the  pressure  and  increase  of  amnion 

fluid,  in  consequence  of  disturbed  circulation 
and  different  functions  of  the  kidney — as  also  on 
three  successive  cases  of  his  own,  that  there 
always  exists  in  cases  of  foetal  monstrosities  hy- 
dramnios.  This  is  plausible,  and  it  would  be 
well  if  further  investigations  should  be  made  to 
settle  the  question,  as  many  a  delivery  would  be 
made  in  a  different  manner,  if  the  obstetrician 
knew  beforehand  that  he  had  to  deal  with  a 
monstrosity. 

Subcutaneous  Injection  of  the  Salts  of  Pilocarpin. 
The  salts  used  are  the  nitrate  and  the  chlor- 

hydrate,  and  the  principal  physiological  effects 
are  ;  congestion  of  the  skin,  principally  of  the 
face,  exaggeration  of  the  natural  secretions,  par- 

ticularly of  the  salivary  and  sweat  glands  ; 
acceleration  of  the  action  of  the  heart ;  elevation 
of  the  temperature  at  the  initial  period,  which 
becomes  persistent  if  diaphoresis  does  not  take 
place  later  on  ;  there  is  a  more  or  less  marked 
fall  in  temperature  according  to  the  abundance' 
of  transpiration. 
Given  in  ordinary  physiological  doses,  the 

salts  of  pilocarpin  never  induce  vomiting  or 
diarrhoea,  or  the  sensation  of  extreme  feebleness 
often  noted  after  the  administration  of  infusion 

of  Jaborandi.  Accidents  produced  by  adminis- 
tration of  the  salts  of  pilocarpin  at  a  less  dose 

than  one- third  of  a  grain  rarely  occur,  except  in 
patients  having  some  form  of  cardiac  disease. 
The  injections  hardly  ever  give  rise  to  local 

accidents;  it  is  well  to  commence  with  feeble 

doses,  about  Tx2  of  a  grain,  and  gradually  increase 
from  that  to  ̂ ,  £  or  even  one  grain.  When  the 
daily  dose  administered  is  half  a  grain  or  more,  it 
will  be  well  to  inject  one-half  in  the  morning 
and  the  other  in  the  evening.  Pilocarpin  is 
employed  in  therapeutics,  where  it  is  thought 
possible  to  obtain  a  very  marked  curative  effect 
from  abundant  sudation  or  from  a  greatly  in- 

creased secretion  of  saliva.  Hypodermic  injec- 
tions of  pilocarpin  have  accordingly  been  princi- 
pally employed  in  the  treatment  of  the  different 

forms  of  dropsy,  in  pleurisy,  bronchitis  and 
pneumonia,  and  in  the  treatment  of  acute 
articular  rheumatism,  epilepsy,  eclampsia,  etc. 

Heredity  of  Sebaceous  Cysts. 
In  the  course  of  a  clinical  lecture,  reported  in 

the  College  and  Clinical  Record,  Prof.  S.  W. 

Gross  says  :  — 
This  man,  who  has  a  prominent  swelling  upon 

his  scalp,  tells  me  that  his  mother  had  a  similar 
development.  I  asked  him  the  question  inci- 

dentally, because  I  had  in  mind  the  case  of  a 
man  suffering  with  mammary  cancer,  upon  whom 
I  operated  at  this  clinic,  whose  scalp  was  cov- 

ered with  these  excrescences,  and  his  daughter 
who  came  with  him  also  had  a  number  of  them. 

Let  me  say  in  this  connection  that  many  sur- 
geons mention  as  one  of  the  points  of  difference 

between  a  malignant  and  a  benign  growth,  that 
only  the  former  is  inherited.  They  seem  to 
overlook  that  this  also  occurs  in  innocent  tumors, 
even  with  the  simplest  of  all,  the  sebaceous 

cyst. 
Removal  of  Warts. 

Dr.  Unna,  of  Hamburg  (Monatschrift  Prakt. 

Dermat.,  3,  '82),  had  a  young  girl  under 
his  charge,  whose  dorsal  surfaces  of  both  hands 
were  the  seat  of  over  a  hundred  warts,  daily 
more  making  their  appearance.  He  made  on 
gauze  tissue  a  plaster  mass,  which  contained 
10.0  grm.  arsenic  and  5.0  grm.  of  mercury. 
This  was  kept  on  during  day  and  night.  Two 
weeks  later  all  warts  had  disappeared  and  the 
healthy  skin  was  seen.  The  cure  here  is  not 
established  by  necrosis  and  dropping  off  of  the 

excrescences,  but  like  nature's  spontaneous 
cure,  by  resorption. 

We  ourselves  used  to  make  cauterization  our 
main  treatment  for  the  removal  of  condylomata. 
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A  year  ago,  a  patient  came  to  us,  who,  besides 
suffering  from  icterus,  due  to  catarrhal  in- 

flammation of  the  bile  ducts,  was  affected  with 
condylomata  also.  As  the  latter  were  very  large, 

preventing  the  prepuce  from  being  drawn  for- 
ward, their  removal  was  desirable.  They  gave 

rise  to  an  annoying  itching  and  to  a  fetid  odor. 
Not  wishing  to  operate  on  them  while  the  pa- 

tient still  had  the  jaundice,  we  told  him  to  dust 
the  parts  daily  with 

R.    Hydrarg.  muriat.  mit.,  £j 
Acid,  borac.  pulver.,  gr.  x.  M. 

Fiat  pulvis. 
and  were  not  a  little  astonished  to  find  three 
weeks  later  not  a  sign  of  them  left.  They  were  all 
absorbed.  Since  then  we  have  often  had  occasion 
to  use  this  powder,  and  invariably  with  the  same 
good  success. 

Angina  Pectoris— Death. 

Dr.  J.  M.  Stevenson  reports  a  somewhat  in- 
teresting case  of  angina  pectoris,  in  the  Pitts- 

burgh Med.  Jour.  A  man,  aged  64,  temperate 
and  active,  after  being  engaged  in  active  work 
all  morning,  ate  a  full  dinner.  Immediately 
afterwards,  with  a  cry  of  pain,  he  sank  to  the 
floor,  struggling  and  insensible.  Brandy  and 
strong  aromatic  spirits  of  ammonia  failed  to  elicit 
any  evidence  of  their  irritant  properties.  After 
using  a  variety  of  remedies,  six  drops  of  nitrite 
of  amyl  were  poured  upon  a  handkerchief  and 
administered  very  cautiously,  allowing  an  abun- 

dance of  air.  After  a  few  inhalations  the  face 
became  flushed,  pulse  increased  in  frequency 
and  fullness,  respiration  became  quicker,  in 
ten  minutes  all  struggling  ceased,  and  in  twenty 
minutes  consciousness  returned.  Three  days 
subsequently  he  had  a  similar  attack,  which  was 
relieved  by  the  same  means,  but  on  the  evening 
of  this  day  he  had  another,  and  no  one  being 
present  to  administer  the  amyl,  he  died  in  five 
minutes.    A  post-mortem  was  refused. 

Sulphurous  Acid  in  Consumption. 
Most  readers  are  aware  that  sulphurous  acid 

is  one  of  our  most  important  bacillicides,  and 
the  more  to  be  recommended,  as  it  can  be 
inhaled  with  impunity.  Mr.  Julius  Kircher,  a 
pupil  of  Liebig,  and  owner  of  a  chemical  factory 
in  Brooklyn,  writes  as  follows  to  the  Zeitsch.  f. 
d.  cestr.  Apoth.  Verein. 

The  observation  of  Koch  has  found  a  brilliant 
confirmation  in  my  factory,  where  a  large  quantity 
of  sulphur  is  evaporated  daily.  That  in  this 
process  a  great  deal  of  sulphurous  acid  is  formed 
can  easily  be  imagined.    During  the  forty-four 

years  that  my  factory  has  existed  none  of  the  many 
laborers  have  ever  been  affected  by  tubercular 
consumption,  nay,  more,  frequently  enough 
persons  in  the  beginning  stages  of  this  disease 
applied  for  admittance  and  were  cured  within  a 
few  weeks,  simply  by  inhaling  the  sulphurous 
acid.  If  not  too  far  progressed,  these  individ- 

uals become  strong,  stout,  and  perfectly  healthy 

again. All  diseases  zymotic  in  character,  even 
cholera,  stay  away  from  his  factory  and  those 
working  there.  Persons  affected  with  bronchial 
catarrh  are  rapidly  cured. 

Phthisical  patients  should  live  in  rooms  where 
hourly  1  to  2  drachms  of  sulphur  are  evaporated 
on  a  warm  stove.  First  eight  or  ten  days  there  is 
increased  irritation  of  cough  and  expectoration  ; 
then  these  cease,  and  the  individual  rapidly 
improves.  Convalescents  should  live  for  a  time 
in  rooms  filled  with  aromatic  watery  vapors. 

Nephrotomy. 
In  the  course  of  the  Presidential  address  at 

the  last  annual  meeting  of  the  Yorkshire  Branch 
of  the  British  Medical  Association  {British 
Medical  Journal),  Dr.  T.  R.  Jessop  reported  the 
following  interesting  case  :  The  patient  was  a 
female.  Purulent  urine  was  being  painfully 
squirted  every  few  minutes  from  an  intolerant 
bladder.  Nothing  more  than  the  single  fact 
of  purulent  urine  could  be  developed  by  the 
most  careful  physical,  microscopical,  and  chem- 

ical examination.  The  neck  of  the  bladder  was 
dilated,  and  when  the  forefinger  was  swept 
around  the  interior  of  the  viscus,  the  left  ureter 
could  be  felt  in  the  wall  of  the  bladder,  as  firm 
and  as  prominent  as  a  whip-cord,  while  the 
orifice  of  the  right  could  only  with  difficulty  be 
made  out.  The  left  kidney  was  exposed  in  the 
loin,  its  substance  was  incised,  and  from  its 
pelvis  there  exuded  from  two  to  three  ounces 
of  offensive  pus,  after  which  an  uninterrupted 
recovery  took  place. 

Acute  Heart  Lesions  in  the  Very  Old. 

It  is  a  well-known  fact,  that  acute  diseases  of 
the  heart,  at  least,  undoubtedly  those  of  an  in- 

flammatory character,  happen  very  rarely  in  the 
aged.  Dr.  Ch.  Fere  {Revue  de  Med.,  1882,  No. 
3)  draws  attention  to  a  new  etiological  cause  for 
these  lesions.  Among  134  autopsies  which 
Fere  made  during  seven  months  in  the  Sal- 
petriere  he  found  seven  acute  diseases  of  the 
heart,  peri-  and  endo-carditis.  Of  these,  in  one 
case  the  acute  pericarditis  had  appeared  as  a  com- 

plication of  pleuro  pneumonia  (in  senile  persons 
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a  very  rare  occurrence),  and  six  had  happened  in 
consequence  of  diffused  kidney  lesions.  Two 
of  the  latter  were  the  common  senile  lesions  of 
the  kidneys  ;  in  the  four  other  cases,  however, 
secondary  disease  of  these  organs,  besides  dilata- 

tion of  the  pelvis  of  the  kidneys  and  of  the 
ureters,  due  to  obstruction  in  the  urinary  pas- 

sages, were  noted.  Fere"  mentions  correctly,  that these  complaints  are  not  common  enough  to  be 
considered  an  accidental  coincidence  with  the 
keart  affection. 

Local  Treatment  of  Erysipelas. 
Dr.  Rothe  recommends  {Memorabilien)  the 

application  of  the  following  liquid  every  two 
hours  to  the  affected  parts. 
R .    Acid  carbolic, 

Alcohol,  aa       1  part 
01.  terebinthinae,  2  " 
Tr.  iodinii.  1  " 
Giycerinae,  5    "  M. 

This  mixture  causes  no  pain.  Internally,  he 
recommends  quinine  and  digitalis,  and  an  emetic 
if  indicated. 

The  Cause  of  Tetanus. 

Dr.  F.  Schuttze  reports,  in  the  Neurol.  Cen- 
trlbl.,  1882.  No.  6,  the  microscopical  examination 
of  the  central  nervous  system  of  four  cases  of 
traumatic  tetanus.  In  all  the  cases,  nothing  was 
found  which  would  have  been  characteristic  for 
an  acute  meningitis  or  myelitis.  Schuttze  is 
with  justice  opposed  to  all  vague  publications  of 
the  post-mortem  examinations  of  such  cases, 
and  mentions  that  whatever  he  had  read,  so  far, 
of  such  reports,  were  simply  normal  post-mor- 

tem appearances,  which  could  be  noted  in  any 
dead  body.  The  anatomical  cause  of  this  dread- 

ful disease  continues,  therefore,  still  to  be  un- 
known. 

A  New  A nti- Scorbutic. 

The  Med.  Times  and  Gaz.  says  that  "am- 
chur,"  which  is  made  from  green  mangoes  that 
have  been  skinned,  stoned,  cut  into  pieces  and 
dried  in  the  sun,  has  been  introduced  among  the 
native  soldiers  in  India  as  an  excellent  substi- 

tute for  lime  juice  in  scurvy.  It  also  promotes 
digestion.  One  ration  should  be  half  an  ounce, 
which  would  be  an  equivalent  for  one  ounce  of 
good  lime  juice. 

Vaccinal  Micrococci. 

The  Lancet  says  that  M.  Straus  has  plainly 
demonstrated  the  presence  of  the  special  micro- 

coccus in  microscopical  preparations  of  the  vac- 
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cinal  pustule  from  the  calf.  He  places  the 
excised  fragments  of  skin  in  absolute  alcohol, 
cuts  sections  and  stains  them  with  methylamine 
violet,  and  then  discolors  them,  until  only  the 
nuclei,  the  bacteria  and  micrococci  remain 
visible.  Under  a  strong  magnifying  power,  the 
latter  were  visible,  as  extremely  minute  points, 
tinted  blue,  about  a  thousandth  part  of  a  milli- 

metre in  diameter,  and  grouped  in  colonies. 

Correspondence. 

A  Numerous  Progeny. 

Ed.  Med.  and  Surg.  Reporter  : — 

_  There  is  a  farmer  living  in  this  county,  about 
eighteen  miles  from  this  city,  who  has  nine 
children,  the  oldest  of  which  is  ten  and  the 
youngest  two  years  old.    I  will  give  their  ages, 

sex,  etc. : — Girl  10  years. 
Twins  (boy  and  girl)                8  " (I           ti               tf                              g  (( 

Girl  ..V.V.V.V..  "  4  " Triplets  (all  girls)                   2  44 These  children  are  all  living  and  healthy,  and 
the  parents  are  also  healthy.  Who  can  beat  this  ? 

Maryville,  Mo.  J.  B.  Morrison,  m.d. 

News  and  Miscellany. 

Medicine  in  England  in  the  Beginning  of  this  Cen- 
tury. 

In  the  course  of  the  Introductory  Address  de- 
livered at  University  College,  London,  Mr.  Mar- 

cus Beck,  in  describing  the  past  history  of  medi- 
cine in  England,  said  "At  the  beginning  of  this 

century  the  profession  was  divided  into  distinct 

grades. There  were,  first,  the  physicians  who  had,  as 
a  rule,  received  such  scientific  education  as  was 
to  be  obtained  at  that  time.  They  had  mostly 
attended  lectures  atone  of  the  English  or  Scotch 
Universities,  and  spent  some  time  in  practical 
study  in  a  hospital.  Then  there  were  the  sur- 

geons, licensed  by  the  College  of  Surgeons, 
then  just  founded  in  its  present  form.  These 
also  had  received  some  education  in  anatomy 
and  surgery. 

Lastly,  there  were  the  apothecaries,  and  to 
them  fell  the  larger  share  of  medical  practice  of 
the  time.  It  was  not  uncommon,  however,  for 
these  two  last  to  be  joined  together  in  the  per- 

son of  one  man,  forming  the  surgeon-apothecary, 
who  was  the  precursor  of  the  modern  general 
practitioner.  The  practice  of  the  apothecaries 
differed  from  anything  we  have  within  the  limits 
of  the  legitimate  medical  profession  in  the  pres- 

ent day.  They  were  essentially  prescribing 
druggists,  and  could  legally  charge  only  for  the 
medicine  they  prescribed.  Thus  they  could  re- 

ceive no  remuneration  unless  they  ordered  some 
medicine,  and  the  more  they  ordered  the  more 
they  got ;  a  style  of  practice  calculated  to  inspire 
a  firm  belief  in  the  efficacy  of  drugs.    It  was  not 
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necessary  for  the  apothecary  to  receive  any  med- 
ical education  beyond  being  apprenticed  to  some 

one  already  in  the  trade,  and  the  jurisdiction  of 
the  Society  of  Apothecaries,  which  necessitated 
even  this  amount  of  training,  only  extended  to  a 
distance  of  seven  miles  around  London. 

The  Epidemic  of  Typhoid  Fever  in  Paris. 
The  latest  information  shows  that  the  epidemic 

has  assumed  terrifying  proportions.  On  October 
22d  there  were  2175  typhoid  fever  cases  in  the 
hospitals.  For  the  week  before,  from  25  to  50 
patients  were  daily  admitted  to  the  hospitals 
suffering  from  this  disease.  On  October  24th 
twenty-five  burials  of  persons  who  had  suc- cumbed to  the  disease  at  their  own  residences, 
took  place  ;  on  the  25th  eleven.  After  October 
loth  the  daily  number  of  admissions  to  the 
hospitals  ranged  from  25  to  77,  while  from  the 
9th  to  the  14th  they  oscillated  between  86  and 
180. 

At  the  commencement  of  the  epidemic,  the 
hospital  administration  was  petitioned  to  create 
new  services,  but  the  work  went  on  with  charac- 

teristic slowness,  although  there  is  a  new  hospital 
(1' Hop.  Bichat),  all  ready  to  receive  beds,  etc. 
Finally,  when  all  the  chronic  cases  had  been 
discharged  and  the  already  filled  wards  encum- 

bered with  cot-beds,  they  set  about  hastily  con- 
structing barrack  hospitals  in  the  grounds  of  the 

Hop.  Cochin,  Midi,  etc.  Even  with  these  new 
services  the  hospitals  are  encumbered  and  the 
administration  has  been  again  obliged  to  open 
the  provisory  services  in  the  two  ancient  edifices 
formerly  belonging  to  the  old  Hotel  Dieu,  on  the 
left  bank  of  the  Seine. 

The  hospitals  of  Paris,  notwithstanding  their 
number,  prove  totally  inadequate  when  any  epi- 

demic occurs,  and  at  the  best  of  times  are  often 
encumbered  with  cot-beds. 

The  Secret  of  Noble  Life. 
Mr.  Jonathan  Hutchinson  thus  concluded  his 

Introductory  Address  at  the  London  Hospital : 
"  If  now  I  were  to  sum  up  in  one  sentence  what 
I  have  been  enforcing,  it  would  be  this  ;  the 
secret  of  all  noble  life  lies  in  belief,  and  the 
characteristic  of  all  noble  minds  is  the  vigor 
with  which  they  believe  that  which  is  true.  Try 
to  attain  belief  in  the  reality  of  all  things  ;  so 
shall  you  never  want  for  motives,  so  shall  you  bf> 
able  to  live  and  work  without  hurry  aud  without 
sloth.  Finally,  permit  me  to  commend  to  you 
this  formula  ;  prize  strength,  love  the  beautiful, 
practice  self-denial,  and  be  patient." 

Statistics  of  Suicide  in  Prussia. 

According  to  details  from  official  sources, 
which  have  recently  been  published  in  the  Ger- 

man press,  suicide  is  on  the  increase  in  Prussia, 
the  annual  proportion  of  self-inflicted  deaths  per 
100,000  of  population  having  risen  from  13  in 
1869,  to  18  in  1880.  The  manner  in  which 
these  suicides  are  carried  out  does  not  seem  to 
have  varied  much,  with  the  exception  of  a 
greater  preponderance  of  poisoning  among  the 
lemale  cases.     May,  June  and  July  are  the 

months  most  fatal  in  this  respect.  The  number 
of  suicides  in  each  period  of  human  life  seems 
to  increase  with  more  or  less  regularity  until  the 
stage  between  fifty  and  sixty  years  of  age  is 
reached,  which  shows  the  highest  proportion. 
There  is  an  excess  of  deaths  shown  for  the 
period  between  twenty  and  twenty-five  years  of 
age ;  still  it  does  not  alter  the  general  fact  as  to 
the  later  portion  of  middle-age  showing  the  most 
cases  of  suicide. 

The  Health  of  Providence,  R.  I. 

According  to  the  report  of  the  health  authori- ties there  were  47  deaths  in  Providence  for  the 
week  ending  Nov.  11th,  a  slight  increase  on 
recent  weekly  averages.  The  youngest  decedent 
was  4  days,  and  the  oldest  86  years.  Typhoid 
fever  caused  10  deaths,  which  accounted  for  the 
total  increase.  There  are  about  214  cases  of 
typhoid  in  the  city.  The  severity  of  the  disease 
may  be  judged  from  the  reports  of  the  physicians, 
which  are  as  follows  :  — 

Disease  mild,  49  cases,  or  23  per  cent,  of  all. 
Disease  average,  103  cases,  or  48  per  cent,  of 
all.  Disease  severe,  62  cases,  or  .29  per  cent, 
of  all.  Disease  malignant,  no  cases.  Total, 
214  cases. 

In  the  first  week  less  than  six  per  cent,  of  the 
cases  were  reported  as  "  mild,"  in  the  last  week 
more  than  28  per  cent,  were  so  reported.  The 
outbreak  is  very  sudden  and  very  severe,  but 
probably  very  transient,  and  what  is  somewhat 
peculiar,  is  spread  throughout  the  city  and  not 
confined  to  any  one  locality. 

Certificates  in  Sanitary  Science 

The  College  of  Physicians  in  Ireland  has  re- 
cently made  arrangements  for  granting  certi- 

ficates in  Sanitary  Science.  Stated  examinations 
will  be  held  in  January,  April,  July,  and  Oc- 

tober. Every  candidate  must  be  a  Licentiate 
in  Medicine,  of  the  College,  and  must  lodge  a  fee  of 
five  guineas,  which  will  not  be  returned  in  case 
of  rejection.  The  examination  will  comprise 
the  following  subjects  :  1.  Engineering,  includ- 

ing hospital  and  house  construction,  sewage, 
drainage,  ventilation,  and  water-supply.  2. 
Law  ;  the  Acts  relating  to  Public  Health  ;  duties 
of  health  officers.  3.  Etiology  and  prevention 
of  disease  ;  epidemiology,  contagion,  infection, 
hereditary  influence,  accommodation  and  con- 

veyance of  the  sick,  and  the  management  of 
hospitals.  4.  Chemistry  ;  air,  water  and  food. 

5.  Meteorology  and  climatology  ;  "vital  statistics. The  candidate  will  also  be  examined  in  the 
analytical  chemistry  of  air,  water  and  food. 

Vinegar  for  the  Sick  Boom. 

The  Boston  Journal  of  Chemistry  says:  — 
There  is  a  French  legend  that,  during  the  plague 
at  Marseilles,  a  band  of  robbers  plundered  the 
dying  and  the  dead  without  injury  to  themselves. 
They  were  imprisoned,  tried  and  condemned  to 
die,  but  were  pardoned  on  condition  of  disclos- 

ing the  secret  whereby  they  could  ransack  houses 
infected  with  the  terrible  scourge.  They  gave 
the  following  recipe,  which  makes  a  delicious 
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and  refreshing  wash  for  the  sick-room  :  Take  of 
rosemary,  wormwood,  lavender,  rue,  sage  and 
mint,  a  large  handful  of  each.  Place  in  a  stone 
jar  and  turn  over  it  one  gallon  of  strong  cider 
vinegar  ;  cover  closely  and  keep  near  the  fire  for 
four  days,  then  strain  and  add  one  ounce  of 
powdered  camphor  gum.  Bottle  and  keep 
tightly  corked.  It  is  very  aromatic,  cooling  and 
refreshing  in  the  sick-room,  and  is  of  great  value 
to  nurses. 

Philadelphia  County  Medical  Society  Lectures. 
A  course  of  lectures  by  Prof.  Austin  Flint, 

Senior,  of  New  York,  on  "  The  Physical  Explo- 
ration of  the  Lungs  by  means  of  Auscultation 

and  Percussion,"  will  be  given  in  the  hall  of  the 
Society,  N.  E.  Cor.  Thirteenth  and  Locust 
streets,  on  Saturday,  November  25th,  December 
16th  and  January  13th,  at  8  p.  m. 

Lecture  1. — The  True  Mode  of  Study  and  its 
Requirements  as  Regards  Auscultation  and  Per- 

cussion.   The  Signs  Obtained  by  Percussion. 
Lecture  11. — Auscultation  and   the  Respira- 

tory Murmur,  with  its  Abnormal  Modifications. 
Lecture  111. — The  Rales  and  the  Vocal  Signs. 

f  John  B.  Roberts,  Ch'n. I  Chas.  H.  Thomas, 
Com.  on  Lectures  ]  Wm.  S.  Little, 

I  M.  S.  French, 
(_  Edward  T.  Bruen. 

The  Athletic  Association  of  the  University  of  Penn- 
sylvania. 

The  old  University,  ever  foremost  in  all  true 
progress,  has  determined  to  make  a  new  depar- 

ture. We  have  received  a  circular  from  a 
committee,  who  have  in  hand  the  organization 
of  an  Athletic  Association,  which  shall  comprise 
five  departments :  Boating,  Foot-ball,  Base- 

ball, Cricket  and  Athletics.  There  is  no  entrance 
fee,  and  the  annual  dues  will  be  three  dollars. 
It  is  proposed  to  lay  out  a  running  track,  cricket, 
tennis,  base-ball  and  foot  ball  grounds,  and 
build  a  gymnasium  on  the  University  grounds. 
To  all  who  realize  the  importance  of  a  sound 
body  as  the  habitat  of  a  sound  mind,  this  pro- 

posed improvement  will  heartily  commend  itself. 
Any  one  desiring  further  particulars  can  address 
any  of  the  committee,  consisting  of  J.  William 
White,  m.d.,  H.  Laussat  Geyelin,  Thos.  G. 
Hunter. 

The  Veterinary  College  of  the  University  of  Penn- 
sylvania. 

A  subscription  of  $10,000  has  been  received  by 
the  University  of  Pennsylvania,  for  the  establish- 

ment of  a  veterinary  college.  Several  physi- 
cians of  reputation  and  ability  are  now  in  Eu- 
rope, pursuing  special  courses  of  study  to  qualify 

them  to  fill  professorial  chairs  in  this  new  col- 
lege. 

Lebanon  County  Medical  Society. 
Dr.  Carl  Seiler,  of  this  city,  will  deliver  a  lec- 

ture before  the  Lebanon  County  Medical  Society, 
on  the  first  Tuesday  in  December.  His  subject 
will  be  "  Nasal  Catarrh  ;  Its  Pathology  and 
Treatment."  The  lecture  will  be  illustrated  by 
drawings,  and  patients  will  be  operated  upon. 
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Two  Cases  of  Poisoning  from  Whisky. 

The  Glasgow  correspondent  of  the  Lancet, 
writes  as  follows  :  Two  cases  of  poisoning  from 
whisky  drinking  have  been  noted  in  our  daily 
papers  duriDg  the  past  week.  One  man  had 
been  drinking  in  a  public-house  till  a  late  hour, 
and  on  going  home  he  procured  a  further  supply 
of  liquor  ;  shortly  afterwards  he  fell  asleep,  and 
in  a  few  hours  fell  from  his  chair,  dead.  The 
other  case  was  that  of  a  man  who,  in  drunken 
bravado,  agreed  to  drink  a  whole  bottle  of 
whisky  "  without  taking  it  from  his  head,"  and 
did  so,  with  the  result  that  he  soon  became 
comatose,  and  had  to  be  removed  to  the  Infirm- ary. 

Proposed  Sanitary  Museum  in  Sunderland. 
A  praiseworthy  attempt  is  about  to  be  made 

in  Sunderland  to  extend  the  knowledge  of  sani- 
tary matters  among  the  residents  in  the  North 

of  England.  The  effort  is  initiated  by  Dr.  Mor- 
dey  Douglas,  seniorphysician  to  the  Sunderland 
Hospital  for  Sick  Children,  who  proposes  that 
the  new  municipal  buildings  be  made  to  include 
accommodation  for  a  permanent  exhibition  or 
Sanitary  Museum,  in  connection  with  which  lec- 

tures on  health  subjects  may  be  delivered  from 
time  to  time,  the  discourses  to  be  illustrated  by 
the  various  exhibits.  The  proposal  is  a  good 
one  and  worthy  of  successful  realization. 

Public  Nuisances. 

At  a  recent  meeting  of  the  Board  of  Health  of 
this  city,  nuisances  were  reported  as  existing  at 
several  points.  A  row  of  unfinished  buildings 
were  said  to  be  unsafe,  and  water  in  the  cellars 
emits  a  disagreeable  smell.  The  Medical  In- 

spector will  make  an  examination. 
We  frequently  see  such  reports  and  statements 

in  the  daily  papers.  We  must  say  most  em- 
phatically that  the  public  health  imperatively 

demands  that  such  nuisances  should  not  be 
tolerated  an  hour. 

The  Commencement  of  Scientific  Medical  Educa- 
tion in  England. 

According  to  the  Introductory  Address  of  Mr. 
Marcus  Beck,  at  University  College,  London, 
that  institution,  then  called  London  University, 
was  founded  in  1826,  and  for  the  first  time  a 
systematic  scientific  education  was  given  in  Lon- 

don, on  essentially  the  same  lines  as  are  followed 
to  the  present  day. 

Carlyle's  Patience. 
In  his  Introductory  Address  at  the  London 

Hospital,  Mr.  Jonathan  Hutchinson,  speaking  of 
Carlyle,  said  :  "  He  had  not  learned  what  we 
may,  I  think,  without  irreverence,  style  the  Re- 

ligion of  Patience.  By  patience  I  mean  not  the 
mere  passive  virtue  of  endurance,  which,  indeed, 
is  not  unfrequently  no  virtue  ;  I  mean  rather  the 
ability,  when  we  have  done  our  best,  under  all 
possible  circumstances,  to  rest  undespairingly  and 
trustfully  for  the  result." 
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Poisoned  by  Mistake. 

Up  in  Ontario,  a  short  time  ago,  a  man  and  his 
two  daughters  took  some  44  herb  tea,"  to  relieve 
colds.  They  were  all  taken  violently  sick  and 
died.  It  is  supposed  that  deadly  nightshade  was 
among  the  herbs.  We  desire  to  say,  in  most  em  • 
phatic  terms,  that  he  who  attempts  to  meddle 
with  drugs  about  which  he  knows  nothing,  is 
playing  with  fire,  and  can  only  be  characterized 
as  a  very  foolish  person. 

TJn witting  Suicides. 
This  time  it  comes  from  New  York.  A  man 

and  wile  blow  out  the  gas  in  a  room  in  a  hotel,  and 
the  next  morning  are  found  dead.  Thorough 
ventilation  of  rooms,  active  and  intelligent  night 
watchmen,  and  a  general  watchfulness  over  the 
guest3  of  a  hotel,  might  do  much  toward  pre- 

venting these  catastrophes,  which  are  becoming 
altogether  too  frequent. 

The  Health  of  the  Jeannette  Arctic  Exploring  Ex- 
pedition. 

Lieutenant  John  W.  Danenhower  says  that 
during  all  the  time  the  Jeannette  was  impris- 

oned in  the  ice,  the  health  of  the  crew  was  excel- 
lent. They  were  away  from  civilization  of  all 

kinds,  floating  about  or  imprisoned  in  the  ice,  for 
twenty- eight  months,  and  not  a  single  case  of 
scurvy  occurred.  The  expedition  was  a  temper- 

ance one. 

Unobstructed  Drainage. 

The  City  Solicitor  of  Philadelphia  has  ren- 
dered an  opinion,  in  which  he  holds  that  the 

city  is  obliged  to  dredge  docks  into  which  the  city 
sewers  empty.  This  is  a  very  important  deci- 

sion, since  a  free  and  untrammeled  outlet  for  all 
sewerage  is  one  of  the  prime  essentials  of  a 
healihy  city.  Such  action  should  be  made  com- 

pulsory upon  the  authorities  of  all  cities  draining 
into  rivers. 

Degrees  of  the  University  of  Pennsylvania  Open  to 
Women. 

At  a  special  meeting  of  the  Board  of  Trustees 
of  the  University  of  Pennsylvania  held  November 
14,  it  was  resolved  that  any  of  the  degrees  or  honors 
of  the  University  could  be  conferred  upon  women 
who  shall  pass  the  proper  examinations. 

Items. 

— Hildebrandt,  the  eminent  teacher  of  gynae- 
cology, in  Koningsberg,  is  dead. 

— Duncan  Campbell,  m.d.,  a  member  of  the 
Local  Government  Board,  of  Nova  Scotia,  died 
Nov.  15th  in  Port  Hood. 
— Dr.  J.  S.  Mohr  was  found  dead  in  his  office 

in  Chicago,  Nov.  15th.  He  had  apparently  been 
dead  for  several  days,  but  there  were  no  marks 
of  violence  upon  his  person. 

—  On  Nov.  15th,  the  Board  of  Health  issued  a 
proclamation  declaring  the  epidemic  of  yellow 
fever  in  Pensacola  at  an  end,  but  advising  absen- 

tees to  keep  away  a  little  while  longer. 

— An  ordinance  relating  to  the  prevention  of 
the  spread  of  infectious  diseases,  was  favorably 
reported  by  the  Law  Committee  of  Councils  of 
this  city,  on  November  15th. 

— The  Camden  County  Medical  Society,  on 
Tuesday,  Nov.  14th,  appointed  the  following 
committees:  On  Medicine,  Doctors  Snowdon, 
Mulford,  Smith;  Surgery,  Benjamin,  Gross  and 
Blake;  Oostetrics,  Mecray,  W.  A.  Davis.  Jen- 

nings ;  Microscopy  and  Pathology,  Ridge,  Henry, 
Shivers,  Hamilton  ;  Medical  Jurisprudence, 
Garrison,  Ireland,  Iszard ;  Nervous  Diseases, 
Armstrong,  Stout  and  Young. 
— The  officers  of  the  American  Public  Health 

Association  for  the  ensuing  year  are  :  President, 
Dr.  Ezra  M.  Hunt,  New  Jersey;  First  Vice- 
president,  Dr.  Albert  L.  Gihon,  U.  S.  N.; 
Second  Vice-president,  Dr.  J.  E.  Reeves, 
Wheeling,  W.  Va.;  Treasurer,  Dr.  J.  B.  Lins- 
ley,  Nashville,  Tenn.;  Executive  Committee, 
Dr.  Thomas  L.  Neal,  of  Onio  ;  T.  J.  Turner,  of 
the  U.  S.  Navy  ;  G.  P.  Conn,  of  New  Hamp- 

shire ;  J.  F.  Biiiings,  of  the  U.  S.  Army  ;  J.  J. 
Speed,  of  Louisville,  and  H.  D.  Frazer,  of  South 
Carolina. 

OBITUARY  NOTICE. 

DR.  SAMUEL  WHITE  THAYER, 

A  distinguished  physician  and  one  of  the  most 
eminent  citizens  ot  Vermont,  died  in  Burlington. 
Nov.  14th,  after  a  long  illness,  of  blood  poison- 

ing, aged  sixty-five.  During  the  war  he  was  sur- 
geon-general ot  the  staff  of  the  Governor  ot  Ver- 

mont, and  established  and  organized  thi  ee  military 
hospitals.  He  leaves  a  widow  and  one  son,  Dr. 
Charles  P.  Thayer,  of  Baston. 

QUERIES  AND  REPLIES. 

A.  0.  S.,  Pa.— "  Infarction "  means  a  stuffing  or blocking  up. 

V.  W.  J.— We  would  suggest  measures  locking  to  the 
relief  of  the  dyspepsia,  to  overcome  the  constipation  : 
producing  daily  free  evacuations,  as  well  as  friction 
and  support  to  the  abdominal  walls,  until  they  regain 
their  tonicity. 

MARRIAGES. 

COLLINS— La.  TOUR  RET  TE.— At  Fort  Union,  on 
Thursday  Oct.  5th,  1882,  by  the  Rev.  Jas.  A.  Al.  La 
Tuurreite,  Post  Ghaplain  U.  S.  A  ,  assisted  by  the 
Right  Rev.  Bisnop  Dunlop,  of  New  Mexico,  Genevieve, 
daughter  of  the  officiating  Presbyter,  and  Dr.  Joseph 
H.  Oollins,  A.  A.  burgeon,  U.  S.  A. 
GRIFFITH -JENKS  —In  the  Woodlands  Presby- 

terian church,  Philadelphia,  October  5th,  oy  Rev.  Dr. 
.Benjamin  Griffith,  assisied  by  Rev.  Dr.  Crowell,  Dr. 
J.  P.  Crozer  Griffith,  and  Julia  E.,  Youngest  daughter 
of  Barton  H.  Jenks,  all  of  Philadelphia. 

DEATHS. 

BENNETT.— Suddenly,  at  his  residence,  in  Dan- 
bury,  Conn.,  Oct.  '27th,  Ezra  P.  Bennett,  m.d.,  aged  76# 
BOND.— In  this  city,  Oct.  26th  James  Bond,  m.d.,  in 

the  eighty-third  year  ot  his  age. 
COMLY. — In  this  city,  Oct.  28th,  Dr.  Isaac  Oomly, in  the  73d  year  of  his  age. 
HOWELL. — In  Woodbury,  N.  J.,  October  10th.  Ben- 

jamin Howell,  m.d.,  in  the  seventy  fourth  year  of  his 
age. 
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Communications. 

central  american  medical  curi- 
OSITIES. 

BY  FERD.   C.   VALENTINE,  M.D., 
Of  New  York. 

(Continued  from  page  400.) 
Common  wax  is  used  internally  as  an  antacid, 

emollient  and  laxative.  The  dose  is  unspecified. 

"Yellow  ointment,"  which  is  employed  to  stimu- 
late granulations  in  chronic  ulcers,  is  composed 

of  six  parts  of  wax,  twelve  of  turpentine,  and 
sixteen  of  lard.  These  are  melted  together, 
strained  through  a  cloth,  and  while  still  hot  the 
yolk  of  an  egg  is  stirred  into  the  mass. 

Cypress  wood  is  considered  sudorific,  diuretic 
and  astringent,  the  latter  quality  being  also 
attributed  to  the  fruit.  Wild  plums  are  fre- 

quently used  in  place  of  tamarinds,  by  persons 
whose  "  intestines  are  torpid,"  and  much  benefit 
is  claimed  to  have  been  derived  from  their  use 
in  putrid  dysentery.  Those  affected  with  itch 
rub  the  diseased  parts  with  the  leaves,  to  obtain 
relief  from  the  itching  and  burning.  The  gum 
is  used  as  is  gum  acacia. 

The  cocoanut  offers  its  milk  as  an  agreeable 
refrigerant,  especially  before  ripening,  and  it  is 
recommended  in  affections  of  the  bladder  and 

active  uterine  hemorrhage.  The  "hair"  of 
the  ripe  cocoa  is  boiled  in  water  and  the  decoc- 

tion strained  and  given  to  patients  with  chronic 
uterine  flow. 

The  flesh  of  the  nut  is  ground  up  with  water 
and  given  as  an  expectorant.  Inasmuch  as  green 
cocoanuts  are   always   obtainable   in  Central 
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America,  I  have  known  only  foreigners  to  assault 
their  stomachs  with  the  ripe  flesh. 

The  leaves  of  the  wild  borage  (Borago  Syl- 
vestris)  are  boiled,  in  the  proportion  of  an  ounce 
to  three  pints  of  water,  and  given  in  "  side- 
ache  "  (pleuritis  ?)  rheumatism,  smallpox  and measles. 

Cabbage  juice  mixed  with  bread  crumbs  makes 
a  poultice  which  is  applied  to  the  forehead  and 
temples,  to  cure  headaches. 

Cumin  seeds  "  are  the  most  efficacious  remedy 
for  ventosities  of  the  stomach."  They  also 
excite  the  sexual  appetite,  and  are  useful  in 
tenesmus,  when  this  symptom  is  not  connected 
with  bloody  alvine  discharges. 

Contrayerba  (several  species  of  dorstenia)  ex- 
cites perspiration,  comforts  the  heart  (i.  e.,  is  a 

sedative),  and  is  an  antidote  to  coagulating  poi- 
sons, to  malignant  fevers,  to  worms,  and  to 

snake  poison.  A  half  teaspoonful  of  the  powder 
is  given  in  divided  doses  through  the  day. 

Copalchi  bark,  in  infusion,  is  extensively  used 
as  an  anti-periodic,  to  cure  acidity  of  the  stom- 

ach and  in  slow  digestion.  It  is  highly  praised 
as  a  remedy  in  hydrothorax,  yet  those  who  would 
use  it  are  warned  that  it  will  do  harm,  and  even 
produce  dysentery,  in  cases  where  the  stomach  or 
liver  is  inflamed.  The  bark  is  chewed,  to  pre- 

serve the  teeth.  Splenitis  is  treated  by  wearing  a 
plaster  on  the  abdomen,  composed  of  a  combina- 

tion of  equal  parts  of  powdered  copalchi  and 
soap,  to  which  enough  lard  is  added  to  make  it 
easily  extensible  upon  a  cloth. 

The  juice  of  the  coyol,  a  fruit  somewhat  like 
the  tamarind,  is  said  to  be  aphrodisiac,  stimu- 

lant and  diuretic.    It  is  used  to  stimulate  the 
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menstrual  flow,  to  cure  sterility  in  females,  and  to 
purify  the  blood.  It  is  reprobated  in  cases  af- 

fected with  any  disease  of  the  thorax. 
The  leaves  of  erespillo  or  cabello  de  angel 

(angel's  hair),  an  agaric,  are  ground  and  applied 
over  parts  which  it  is  desired  to  blister.  Inas- 

much as  the  deep  burn  produced  is  never  followed 
by  urinary  trouble,  the  plant  may  be  worth  in- 

vestigating. As  a  blister,  however,  it  is  not  en- 
tirely reliable,  inasmuch  as  in  the  crude  manner 

it  is  used  its  time  of  action  is  extremely  variable. 
Deer  horns  are  recommended  in  jaundice, 

intestinal  worms,  fevers,  melancholia,  nervous 
affections  in  general,  and  dysentery.  The  ash  of 
burnt  horns,  two  tablespoonfuls  in  rice  water, 
twice  a  day,  is  used  as  a  sudorific,  to  limit  hem- 

orrhages of  all  kinds,  and  as  an  antacid.  In 
other  affections  the  deer  horn  filings,  one  ounce, 
are  added  to  a  quart  of  water,  boiled  down  to  a 
pint,  which  is  the  daily  dose. 

Culantrillo  (Adiantum  capillus  veneris,  L.)  in 
infusion,  is  given  to  parturient  women,  to  abbrevi- 

ate the  enforced  marital  separation. 
Coriander  seeds  are  employed  as  carminatives, 

and  to  correct  foul  breath.  Worn  in  a  bag, 
near  the  throat,  they  are  regarded  as  an  amulet 
against  all  contagious  diseases.  A  patient  who 
consulted  me  for  gonorrhoea,  said,  that  the  pros- 

titute who  infected  him  must  have  been  "  very 
poisonous,"  because  she  had  succeeded  in  over- 

coming the  power  of  his  bag  of  coriander,  tied 
to  a  string  around  his  neck. 

All  snakes  are  presumed  to  possess  curative 
virtues,  but  I  know  only  of  three  kinds  being 
used.  The  masacuate  (chicken  snake)  is  eaten 
by  all,  and  especially  recommended  to  conva- 

lescents. Powdered  toasted  rattlesnakes,  in 
half  teaspoonful  doses  three  to  four  times  a  day, 
are  recommended  in  low  fevers,  syphilis  and 
skin  diseases.  A  soup  made  of  this  snake  is 
used  for  the  same  purpose. 

Atrophied  and  contracted  limbs  are  rubbed 
with  the  fat  of  the  boba,  a  small  snake,  said  to 
be  very  venomous. 

Infusion  of  peach  leaves  (1J  oz.  to  8  ozs.  of 
water,  boiled  down  one-half),  is  recommended  as 
a  mild  purgative  and  vermicide.  The  adult  dose 
of  this  infusion  is  four  ounces  during  the  day. 

The  moss  which  grows  on  oak-bark  is  recom- 
mended for  whooping-cough.  Acorn  tea  is 

"  buen  remedio  ''  for  all  forms  of  phthisis,  and 
an  orgeat  made  of  ground  acorns  is  beneficial  to 

those  "  whose  cough  is  accompanied  by  a  throw- 
ing out  of  blood." 

The  powdered  fruit  and  gum  of  the  espino 
bianco  (cratoegus  oxycantha),  enjoy  the  reputa- 

tion of  healing  ulcers  on  the  genitals  and  in  the 
mouth,  locally  applied,  while  a  soup  made  of  the 
root  is  an  infallible  remedy  for  snake-bites. 
The  patient  is  bathed  in  the  soup,  and  given 
large  doses  of  the  same.  The  same  soup  is  also 
beneficial  in  chronic  coughs.  The  cimaba  cedron 
is  extensively  used  as  an  antiperiodic  and  an 
antidote  to  the  bites  of  venomous  snakes  and 
rabid  animals.  I  have  used  it  as  an  antiperiodic 
in  a  large  number  of  cases,  and  always  with  sat- 

isfactory results.  I  cannot,  however,  testify  to 
its  efficacy  in  pernicious  fevers,  as  I  have  never 
been  so  placed  that  quinia  was  not  at  hand,  and 
did  not  believe  myself  justified  in  experimenting 
where  life  was  in  danger.  Those  who  may 
desire  to  test  the  usefulness  of  this  drug  can 
easily  obtain  samples  of  an  excellent  and  reliable 
solid  and  fluid  extract  by  addressing  "  Licenciado 
Eiuardo  Bandfeldt,  Escuintla,  Republica  de 

Guatemala,  Centro  America." 
"  Friega-plato "  is  a  plant,  the  botanical 

classification  and  the  virtues  of  which  I  have  not 

attempted  to  investigate,  as  it  is  claimed  to  infal- 
libly cure  syphilis,  even  in  poultry.  I  am  not 

only  willing,  but  anxious  to  learn  all  that  may 
help  me  to  relieve  the  affection  with  which  I 
have  been  most  thrown  in  contact,  and  I  pride 
myself  that  I  have  not  treated  a  patient  who  has 
not  enjoyed  my  fullest  sympathy,  yet  I  must  con- 

fess that  when  hens  act  disreputably,  I  am  not 
humanitarian  enough  to  desire  to  relieve  their 
sufferings  otherwise  than  by  instant  death. 
"  Friega-plato  "  I  heard  of  through  cases  which 
came  to  me  for  treatment,  and  who  had  invari- 

ably used  it  ineffectually. 
The  actual  cautery  is  used  in  snake  bites,  in 

malignant  pustules,  fungoid  granulations  and 
chronic  ulcers.  Broad  pieces  of  iron  and  steel 
are  also  used  for  blistering,  by  heating  them  and 
holding  them  over  the  part  affected  until  a  large 
vesicle  is  produced. 

The  chick-pea  (cicer  arietinum),  in  decoction, 
is  recommended  as  a  vermicide,  a  diuretic,  in 
gravel  and  stone. 

Beeves'  foot  jelly  is  given  convalescents,  and  is 
asserted  to  cure  chronic  metrorrhagias  and  fevers 
which  are  dependent  upon  debility. 

Ginger,  which  grows  wild  in  nearly  all  parts 
of  Central  America,  and  is  almost  invariably  ex- 

cellent, is  recommended  as  a  general  tonic  and 
to  cure  dropsies.  In  pleurisy,  it  is  used  exter- 

nally, the  powdered  root  being  mixed  with  equal 
parts  of  black  pepper,  and  made  of  the  consist- 

ency of  a  plaster  by  adding  albumen.  It  is  then 
extended  on  a  cloth  and  applied  to  the  painful 

part. 
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Cochineal  is  said  to  be  astringent,  sedative  (es- 
pecially in  children's  coughs),  diaphoretic  and 

antiperiodic.  It  is  also  recommended  in  dysen- 
tery and  threatened  abortion.  It  is  ground  with 

equal  parts  of  sugar,  and  20  to  40  grains  of  the 
powder  are  given  with  simple  or  acidulated  water. 

Infusions  of  the  flower,  fruit  and  bark  of  the 
pomegranate  are  recommended  in  diarrhoeas  and 
leucorrhceas,  and  the  derma  of  the  fruit  is  pow- 

dered and  given  in  twenty-four  grain  doses  thrice 
daily,  as  an  antiperiodic. 

As  a  vermicide,  it  is  used  with  frequent  suc- 
cess as  follows  :  Two  ounces  of  the  fresh  epider- 
mis of  the  pomegranate  root  are  scraped  into 

eighteen  ounces  of  water.  This  is  boiled  down 
to  twelve  ounces,  and  eight  tablespoonfuls  are 
given  every  half  hour,  fasting. 

A  very  complete  account  of  the  use  of  guaco 
in  Central  America  is  found  on  page  1659  of  the 
U.  S.  Dispensatory,  1878.  To  this  I  would 
add  that  those  who  go  into  parts  where  snakes 
are  said  to  abound,  daily  drink  an  ounce  or  two 
of  the  juice  expressed  from  the  guaco  leaves,  and 
anoint  their  bodies  with  the  same,  claiming  to 
thus  enjoy  immunity.  It  has  also  been  used  in 
the  same  way  as  a  prophylactic  against  cholera. 

Ox  bile  is  considered  a  tonic  for  persons  af- 
flicted with  any  of  the  dyspepsias,  and  is  said  to 

cure  jaundice;  In  either  case  twelve  grains, 
partly  dried  in  the  sun  and  mixed  with  an  equal 
quantity  of  soap,  is  made  into  pills  and  taken 
during  the  day. 

It  is  dissolved  in  warm  water  and  injected  into 

the  auditory  canal,  in  suppurative  otitis,  "  when 
the  pus  is  yellow." 

Iron  filings  are  used  in  all  possible  affections, 
but  are  particularly  recommended  in  dropsies, 
amenorrhcea,  anaemia,  hysteria,  sterility,  leu- 

corrhceas and  splenitis. 
The  filings  are  given  in  six-grain  doses,  mixed 

with  sugar,  twice  daily,  as  a  rule,  and  they  are  first 
exposed  to  the  sun  and  dews  on  a  white  plate,  for 
eight  continuous  days.  They  are  then  triturated 
with  sugar  and  given  as  above  detailed. 

Castor  oil,  besides  its  usual  employment,  is 
praised  as  relieving  the  headache  incidental  to 
acute  catarrhs,  if  a  bandage  is  anointed  with  it 
and  worn  about  the  head  for  several  days.  A 
poultice  is  made  of  the  beans,  ground  and  mixed 
with  oil,  and  is  tied  over  the  region  of  the  spleen, 
to  cure  inflammation  of  this  viscus. 

All  parts  of  the  hypericum  perforatum  are 
used  in  infusion,  one-quarter  of  an  ounce  of  the 
chopped  plant  to  each  dose  in  hysteria,  hypo- 

chondria, rheumatism  and  haemoptysis. 
Soot  is  given  in  drachm  doses,  in  coffee,  as  a 

vermicide,  and  is  beaten  up  with  albumen  and 
thus  used  in  herpes  and  tinea. 

Ants  of  all  kinds  are  famed  for  their  curative 
properties  in  impotency,  apoplexy  and  dysuria, 
and  to  relieve  paralyses.  In  the  latter  affection, 
they  are  crushed  and  applied  as  a  poultice  to  the 
affected  part.  The  sexual  organs  are  said  to 
receive  additional  vigor  from  being  frequently 

"rubbed  with  ant- oil,  which  is  made  by  endeavor- 
ing to  drown  four  ounces  of  ants  in  two  ounces 

of  any  oil,  sealing  the  bottle,  and  after  exposure 
to  the  sun  for  twenty  successive  days,  straining. 

The  "  Spirit  of  ants,"  as  it  is  called,  is  made 
by  catching  half  a  pound  of  ants  during  the 
"increasing  quarter  of  the  moon,"  in  June  or 
July,  and  soaking  them  for  eight  days,  in  twelve 
ounces  of  strong  aguardiente,  during  which 
time  they  must  be  exposed  to  the  solar  rays 
from  sunrise  to  sunset,  and  shaken  every  hour. 

The  "  spirit "  is  then  filtered  and  given  in  40  to 
50  drop  doses  daily. 
Eggs.  The  albumen  mixed  with  water,  with 

or  without  sugar,  is  prescribed  in  dysentery  and 
in  "biliousness."  The  ground  shells  are  pre- 

scribed in  about  half  drachm  doses,  twice  a  day, 

in  pyrosis. 
Goitre  is  very  frequently  seen  in  the  moun- 

tainous districts  of  Central  America,  and  I  have 
known  patients  to  anoint  their  bronchocele  for 
months  with  a  salve  composed  of  two  parts  of 
eggs  and  one  of  fresh  lard,  without  any  benefit,  of 
course.  Yet  they  persist,  notwithstanding  their 
failure,  and  lay  the  flattering  unction  to  their 
souls  (and  goitres)  that  they  are  doing  the  proper 
traditional  thing. 

The  delicious  flesh  of  the  iguana  (I.  tuberca- 
lata,  also  called  guana,  huana,  iguano  and  igu- 
anha)  is  recommended  in  syphilis,  especially  in 
secondary  eruptions.  It  is  yet  more  highly  lauded 
in  cancer.  Professionally,  I  have  not  used  it. 
but  unprofessionally  have  frequently  eaten  it,  and 
consequently  can  recommend  it  to  all  as  being 

far  more  delicious  than  frog's  legs. 
Magnetized  iron  is  said  to  have  relieved  head- 

aches, toothaches,  and  rheumatisms,  by  being 
passed  over  the  painful  parts. 

Several  species  of  gourds,  called  jicaros,  are 
used  in  medicine.  The  rind  is  boiled,  or  the 
seeds  emulsified,  and  the  juice  made  into  a  sort 
of  electuary.  For  all  of  these  anti- syphilitic  vir- 

tues are  claimed.  I  have  used  them  as  expec- 
torants, in  those  regions  where  drugs  were  few  ;  I 

almost  said  "  fortunately  few." 
The  newt  or  Eft  (Sp.  lagartija),  like  nearly  all 

of  the  lizards,  is  praised  as  a  remedy  in  cancer, 
syphilis  and  skin  diseases.    Buboes  are  treated 
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by  opening  the  thorax  and  abdomen  of  the 
]agartija  and  fastening  it  over  the  swollen  gland, 
to  die  there.  The  skin,  removed  with  the  fat,  is 
applied,  while  fresh,  upon  parts  where  foreign 
bodies  have  penetrated  the  skin. 

Milk,  as  an  aliment,  is  considered  to  produce 
intermittents,  stupidity,  sadness,  indigestion, 
diarrhoea  and  constipation. 

As  a  remedy,  milk  is  used  in  poultices  and 
fomentations,  in  preference  to  water  ;  it  is  given 
by  the  mouth  and  rectum  in  dysenteries  and  diar- 

rhoeas, in  the  latter  with  lime-water. 
Whey  "  refreshes  and  softens  the  abdomen," 

therefore  it  is  very  useful  in  hot  fevers,  scurvy,  epi- 
lepsy, insanity,and  cancer  of  the  breasts."  In  dys- 

entery it  is  administered  with  manna,  with  tama- 
rinds in  bilious  fevers,  with  alum  in  hemor- 

rhages, with  sulphur  in  itch  and  hemorrhoids, 
and  warts  wetted  with  whey  are  said  to  be 
cured. 

Fresh  cream  is  used  in  burns,  scalds,  and  as  a 
dressing  to  parts  that  have  been  blistered.  It  is 
usually  applied  on  young  plantain  or  banana 
leaves. 

Goats'  milk  "does  not  cause  sadness,"  and  is 
frequently  given  to  children  and  convalescents. 

Mares'  and  asses'  milk  are  much  used  by  de- 
bilitated persons,  and  in  extreme  cases  human 

milk  is  employed.  The  juice  of  lettuce,  strained 
and  given  in  three  to  six  tablespoonful  doses,  is 
used  as  a  sedative,  but  not  with  constant  effect. 

Lye  of  wood-ashes  is  employed  in  the  bites  of 
venomous  reptiles  and  rabid  animals,  and  the 
stings  of  insects.  In  scaly  skin  diseases,  fissures 
of  the  skin  and  callosities,  lye  is  used  locally, 
while  sarsaparilla,  generally  in  decoction,  is 
given,  and  the  patient  abstains  from  the  use  of 
pork,  acid  foods  and  spices. 

That  species  of  mistletoe  which  grows  about 
orange-trees  is  praised  as  a  remedy  for  epilepsy 
and  nervous  affections  in  general.  It  is  dried 
and  powdered,  to  be  given  in  drachm  doses 
twice  daily. 

Sweet  limes,  which  to  the  foreigner  taste  like 
juicy,  flavorless  oranges,  are  much  used  in  py- 

rosis, ardor  uriuas,  and  in  injections  in  colics. 
In  "earache"  some  drops  of  sweet  lime  juice 
are  instilled  into  the  auditory  canal,  which  is 
afterwards  plugged  with  cotton. 

It  is  considered  a  "cold  remedy,"  conse- 
quently is  prescribed  in  all  affections  concomi- 

tant with  heat,  whether  atmospheric  or  personal. 
Limes  [Citrus  acris  Miller),  of  a  most  exquis- 
ite flavor,  abound  in  nearly  all  parts  of  Cenfral 

America,  while  the  lemon  is  comparatively  rare. 
As  far  as  the  range  of  pathology  goes,  the  liaie- 

juice  is  used  both  locally  and  internally.  Its 
most  frequent  employment  is  in  alopecia,  affec- 

tions of  the  eye — imagine  lime  juice  squirted 
upon  an  inflamed  conjunctiva! — scurvy,  jaundice, 
and  with  wine  in  putrid  fevers,  cholera  and  all 
asthenic  affections.  An  infusion  of  the  bark 

and  seeds  is  given  as  a  stomachic  and  carmina- tive. 

In  gastritis  and  enteritis,  lime  ade  with  gum 
arabic  is  given,  warm,  in  ounce  doses,  every  two 
or  three  hours. 

Slices  of  limes  are  tied  upon  the  umbilicus  in 
dysuria,  and  are  similarly  used  upon  buboes, 
but  for  this  affection  they  are  toasted  before 
being  applied. 

Lime  juice,  mixed  with  wood-ashes,  is  rubbed 
upon  inflamed  joints. 

After  the  Indians  remove  the  jigger  (nigua, 
chigoe,  chique,  sarco  psylla  penetrans)  from 
their  feet,  they  instill  a  few  drops  of  lime-juice 
into  the  space  left,  and  then  fill  it  up  with  cigar 
or  cigarette  ashes.  Whenever  I  performed  this 
little  operation  upon  myself,  I  omitted  the  lime- 

juice. 
(To  be  Concluded.) 

CLINICAL  STUDY  OF  INEBRIETY— RA- 
TIONAL METHODS  OF  TREATMENT. 
BY  T.  D.  CROTHERS,  M.D., 

Superintendent  Walnut  Lodge,  Hartford,  Uonn. 
The  aim  of  all  treatment  is  to  build  up  healthy 

functional  action  of  the  mind  and  body.  This 
will  not  follow  from  the  applications  of  medical 
means  alone,  nor  the  absolute  restraint  of  locks 
and  bars,  or  by  appeals  to  the  will  and  emotion- 

al faculties. 
Rational  treatment  for  inebriates  is  simply 

rational  means  to  meet  diseased  action  along  the 
line  of  laws  and  by  the  use  of  forces  which  may 
be  understood.  Take  the  question  of  the  honor 
of  the  patient  under  treatment,  his  word  or 
promise  that  he  will  not  take  spirits  when  he  is 
exposed  to  temptation. 

One  class  of  observers  are  confident  that  the 

best  results  can  only  come  from  a  full  cooper- 
ation of  the  patient,  and  by  placing  him  on  his 

honor,  thus  stimulating  the  will  to  guide  and 
restrain  the  diseased  impulses.  Other  persons 
equally  competent  deny  the  value  of  such  means, 
and  under  no  conditions  and  circumstances  de- 

pend on  the  honor  or  will  of  the  patient, but  insist 
that  his  will  is  injured  by  stimulating  it  in  this  way. 
Yet  as  a  rule  all  patients  are  clamorous,  after  a 
few  weeks'  treatment,  to  be  trusted,  as  if  they 
would  like  to  see  how  far  they  could  go  and  not 
fall. 

* 
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In  many  cases  the  nervous  paroxysm  pre- 
viously mentioned  takes  this  form  of  excitement, 

insisting  that  restraint  indicates  want  of 
confidence,  hence  depression,  wounded  pride 
and  ambition  to  help  themselves  and  self- 
confidence  to  go  alone,  etc.  Both  of  these 
views  come  from  a  limited  knowledge  of  the 
whole  subject,  and  both  are  therapeutically  true 
in  practice.  In  insanity,  the  will  power  or 
honor  of  the  patients  are  rarely  considered  as  a 
factor  in  the  treatment,  but  in  inebriety  it  is  all 
important  to  take  into  consideration  this  ele- 

ment, and  how  far  it  influences  the  organism. 
Inebriety  cannot  be  measured  by  the  same 
standards  of  treatment  that  other  disorders  of 
the  nervous  system  are,  for  the  reason  that  it  is 
a  disease  ''on  the  borderland,"  with  a  large 
physical  element  entering  into  every  phase  of 
its  progress. 

In  many  cases,  after  a  few  weeks'  treatment, 
an  irritative  depression  follows,  from  the  appli- 

cation of  restraint,  which  may  not  only  provoke 
periods  of  nervous  agitation,  but  counteract  much 
of  the  good  accomplished  by  other  means. 
When  this  continues  for  some  time,  a  low 

form  of  delirium,  with  delusions,  is  apt  to  follow. 
The  patient  will  intrigue  to  procure  spirits,  and 
have  no  ambition  to  aid  or  help  the  work  of  the 
physicians  for  himself  and  others.  He  will  dis- 

play a  compound  of  reckless  abandonment  and 
mental  feebleness,  that  seems  beyond  the  reach 
of  medicines.  The  treatment  in  such  cases  is 

of  little  value  ;  after  a  few  months  lie  is  dis- 
charged, and  relapses  at  once,  reporting  the  most 

willful  falsehoods  of  the  asylum  work  and  its 
principles.  This  irritative  depression  in  some 
cases  never  passes  away  entirely  while  under 
restraint,  and  may  be  a  hint  of  continuous  craving 
for  spirits.  Or  it  may  be  the  result  of  contin- 

uous restraint  and  want  of  confidence  in  the 

patient's  strength  to  help  himself,  or  the  absence 
of  means  applied  to  rouse  up  the  will  to  greater 
exertions  to  aid  the  physician.  If  at  the  begin- 

ning of  this  condition  the  restraint  is  modified 
at  certain  times  of  the  day,  when  the  danger  was 
least,  as,  for  instance,  for  a  few  hours  after  each 
meal,  it  might  disappear  at  once.  The  restraint 
in  many  cases  should  be  varied  ;  when  in  certain 
conditions  the  patient  shows  depressing  excite- 

ment, he  should  be  sent  out  on  some  errand  or 
duty  in  which  a  certain  dependence  is  placed  on 
his  honor  to  return  at  the  time  mentioned. 
This  duty  should  be  in  the  least  exposed  places, 
and  one  that  demands  exactness  and  punctuality. 

This  cannot  be  strictly  called  trusting  to  the 
honor  of  the  patient,  because  it  is  coupled  with 

some  duty  and  work.  The  mind  is  not  free  to 
follow  its  own  dictates,  but  is  free  to  carry  out 
the  will  of  another.  The  application  of  re- 

straint and  trusting  to  the  will  of  the  patient 
may  be  illustrated  in  some  cases  from  the  daily 
records  of  the  asylum. 

Case  1  became  very  restless  and  excited  at 
the  absolute  restraint  which  was  continued  many 
weeks  after  admission.  This  state  developed 
into  a  low,  nervous  melancholy,  which  disap- 

peared soon  after  he  was  given  the  daily  task  of 
procuring  milk  for  the  house,  a  mile  away.  The 
liberty  and  duty  of  this  work  was  a  constant 
tonic  to  his  mind. 

Case  2  showed  marked  signs  of  nervous 
irritation  and  exhaustion,  suffering  from  fre- 

quent recurring  paroxysms  of  restlessness,  which 
passed  away  when  he  was  sent  on  an  errand 
with  a  carriage,  daily,  to  the  depot. 

Case  3  was  like  the  above,  who  was  bene- 
fited by  placing  another  patient  under  his  care, 

for  a  walk  about  the  country. 
Case  4  at  times  was  sent  to  the  city  on 

real  and  imaginary  errands,  with  great  benefit. 
Case  5  was  a  dypsomaniac,  and  after  the  par- 

oxysm, was  given  liberty  to  go  and  come  at 
certain  hours,  and  required  to  be  exact  and 
punctual.  On  the  approach  of  the  paroxysm  he 
gave  up  to  the  restraint,  and  requested  to  be 
particularly  cared  for  when  the  feeling  had 
passed,  and  he  went  about  as  before. 

Case  6  was  a  chronic  of  many  years'  dura- 
tion, who  at  certain  times,  governed  by  his 

general  physical  condition,  was  trusted  to  go  to 
the  city  on  business.  Within  an  hour  after  his 
return  he  sometimes  became  restless  and 
needed  positive  restraint.  The  application  of 
restraint  and  liberty  alternately  was  fallowed  by 
the  best  results,  and  finally  a  cure. 

In  these  and  other  cases  the  value  of  liberty  or 
modified  restraint  was  governed  by  the  condition 
of  the  patient  and  his  apparent  capacity  to  con- 

trol himself. 
This  can  be  ascertained  after  some  study  and 

acquaintance  with  the  patient,  and  is  revealed 
by  certain  almost  indescribable  signs  and  symp- 

toms, which  are  more  or  less  certain  and  rarely 
misunderstood.  The  aim  of  the  physician  is  to 
hold  the  patient  and  govern  his  surroundings 
with  restraint  enough  to  keep  him  from  danger, 
and  at  the  same  time  have  his  full  cooperation 
and  confidence.  If  this  restraint  is  arbitrary, 
and  not  adjusted  to  the  conditions  of  the  case, 
it  is  irritating  and  damaging  to  the  nervous 
system  of  the  patient.  At  times  it  is  stimulating 
and  then  it  is  depressing  and  injurious. 



622 Communications . 
[Vol.  xlvii. 

These  are  the  cases  that  in  a  few  instances  do 
well  by  simply  trusting  to  their  honor  or  word 
that  they  will  stop  the  use  of  spirits.  It  will  be 
found  that  they  are  nearly  all  inebriates  in  which 
the  use  of  alcohol  was  only  a  secondary  exciting 
cause,  and  that  some  other  morbid  condition  of 
body  and  mind  provoked  the  use  of  alcohol. 
In  an  asylum  these  conditions  and  actual 

causes  are  in  a  measure  removed.  Hence  the 
little  danger  from  the  secondary  cause,  alcohol. 
In  a  certain  case,  where  digestive  troubles 
brought  on  the  inebriety,  the  patient  never 
drank,  and  was  free  from  all  danger  of  relapse 
as  long  as  the  stomach  did  its  work  properly. 
The  moment  an  attack  of  indigestion  came  on 
he  would  give  way  to  the  least  temptation.  In 
another  case,  a  man  whose  domestic  relations 
are  unpleasant  will  come  to  the  asylum,  and  go 
about  with  full  liberty  in  a  day  or  so,  and  remain 
months  perfectly  sober,  although  frequently  ex- 

posed to  temptation.  In  three  or  four  days 
after  his  return  home  he  will  relapse  and  make 
great  exertions  to  procure  spirits.  Here  the 
exciting  cause  was  probably  exhaustion,  from 
mental  irritation,  from  domestic  trouble,  which 
reacted  in  a  desire  for  spirits. 

There  is  another  class  who  constantly  relapse, 
under  all  circumstances,  and  who  have  no  honor 
or  pride  that  can  be  reached  by  trust.  To 
them  nothing  but  constant,  sharp  restraint  is 
recogn  zed  as  an  effectual  treatment.  As  a 
class  they  will  be  found  inheriting  a  well-de- 

fined insane,  and  often  an  epileptic  neurosis. 
Of  defective  brain  and  nerve  power,  they  are 
usually  chronic  cases,  of  many  years  duration. 
They  are  among  the  repeaters  who  appear  at 
all  the  asylums  in  the  country,  and  relapse  after 
all  treatment,  from  the  slightest  occasion.  They 
always  manifest  delusions  of  strength,  and  at  the 
asylum  are  full  of  intrigue,  and  violate  all  confi 
dence,  relapsing  with  every  chance.  To  them 
nothing  but  military  discipline,  that  is  exact  and 
positive,  is  effectual.  They  must  have  removal 
from  all  exciting  and  predisposing  influences, 
and  every  surrounding  replaced  by  conditions  of 
duty  that  is  absolute.  For  instance,  rules 
regulating  their  daily  habits  of  life,  medicines 
and  other  treatment  to  be  given  at  different 
times,  and  all  their  work,  and  every  event, 
regulated  with  mathematical  precision  ;  nothing 
trusted  to  their  will.  Such  cases  in  the  asylum, 
under  a  firm,  sharp  control,  give  way  quickly 
and  feel  the  stimulus  of  the  place  and  manage- 

ment as  a  bracing  tonic,  which,  if  continued 
long  enough  is  an  important  factor  in  their  per- 

manent recovery.    These  cases  sometimes  are 

benefited  by  the  discipline  of  sea  service,  or 
roused  up  to  make  greater  exertions  by  some 
enforced  duty.  Like  all  other  eases,  they  are 
much  exhausted,  needing  rest,  building  up,  with 
the  vigorous  mental  tonics.  The  following  cases 
will  exhibit  some  of  the  usual  methods  and 
results  which  follow  from  their  treatment  in 

asylums. 
Case  1,  with  a  marked  inebriate  inheritance, 

drank  from  puberty  up  to  forty-five  years  of  age. 
At  this  time  he  came  to  the  asylum,  and  after 
several  trials  and  relapses  he  was  placed  on  a 
military  system,  which  grew  more  rigid  as  he 
failed  to  meet  its  requirements.  Under  this  he 
made  a  rapid  recovery,  and  one  year  after  went 
into  the  country  house  of  his  brother,  who  was 
very  exact  and  positive  in  his  requirements,  and 
to-day  is  yet  temperate  and  well.  He  has  learned 
exact  habits  of  life,  and  fully  realizes  their  value 
in  his  case. 

Case  2  was  a  chronic  case,  dating  from  a 
physical  origin.  He  was  with  much  difficulty 
kept  under  discipline,  and  relapsed  with  every 
opportunity,  but  was  more  easily  managed  in  a 
semi-military  system.  He  obeyed  promptly  all  re- 

quirements when  they  were  urged  upon  him,  and 
had  no  disposition  to  vary  as  long  as  the  laws 
and  rules  were  strict.  A  few  months  after  he 
went  to  work  on  a  salary,  but  could  never  be 
trusted  to  go  and  come  from  the  office  to  his 
home  unless  with  some  one. 

Case  3  was  a  secret  inebriate  with  a  marked 
inheritance  of  insanity,  who  lived  a  double  life 
of  assumed  temperance,  but  drank  constantly  in 
secret.  At  the  asylum  he  apparently  was  the 
most  anxious  to  recover,  yet  all  the  time  resorted 
to  every  method  to  procure  spirits.  Every  re- 

straint was  cheerfully  accepted,  and  every  liberty 
observed  with  outward  care,  and  yet  he  always 
was  ready  to  relapse  with  every  chance.  Finally 
he  was  placed  under  the  most  absolute  restraint 
and  watching ;  he  changed  at  once,  and  was 
greatly  improved.  From  this  time  nothing  but 
the  force  of  restraint  that  was  thorough  com- 

manded his  respect.  If  he  brought  in  spirits  he 
expected  to  suffer  for  it,  and  would  do  it  again 
unless  he  was  under  sharp  restraint.  He  seemed 
to  need  some  combative  force  outside  of  his  will 

to  resist  the  use  of  spirits.  These  cases  are  gen- 
erally incurables,  or  incapable  of  self  control, 

and,  like  soldiers  in  an  army,  may  be  valuable 
to  execute  the  will  of  another,  and,  under  certain 
conditions,  carry  out  a  plan  of  treatment 
which  will  result  in  their  temporary  benefit. 
No  matter  what  the  exciting  or  predisposing 

influences  may  have  been,  the  treatment  must  be 
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based  on  restraint  that  is  absolute  and  does  not 
recognize  the  power  of  the  patient  to  help  him- 

self. There  seems  to  be  a  general  enfeeblement, 
amounting  almost  to  paralysis  of  the  controlling 
power  of  the  brain,  which  nothing  but  the  will 
of  another  can  direct  or  stimulate.  The  appli- 

cation of  restraint  for  these  two  classes  varies 
widely,  and  must  depend  on  the  character  of  the 
patient  and  the  form  of  inebriety.  In  the  ab- 

sence of  proper  classification  and  knowledge  of 
these  cases  they  are  treated  alike,  either  trusting 
to  their  honor  to  a  certain  extent,  or  placing 
them  well  under  absolute  restraint,  and  the  results 
are  unsatisfactory.  The  superintendents  of  in- 

sane asylums  who  have  a  ward  for  this  class,  and 
treat  them  by  absolute  restraint,  as  the  insane 
are,  manifest  surprise  to  find  that  many  of  them 
relapse  as  soon  as  released,  and  hence  conclude 
that  they  are  more  vicious  than  diseased.  They 
never  realize  that  their  treatment  of  these  cases 
has  been  injurious  and  served  to  continue  the 
very  conditions  which  it  sought  to  obviate.  On 
the  other  hand,  those  who  rely  on  the  honor  of 
the  patient  are  continually  amazed  that  so  many 
cases  relapse  on  every  occasion,  and  seem  to 
have  no  control  over  themselves.  From  this 
they  conclude  that  nothing  but  supernatural 
means,  from  prayer  or  conversion,  can  avail,  or 
that  they  are  incorrigibly  wicked,  and  must  be 
punished  in  jails  and  prisons.  The  conclusion 
from  the  facts  is,  that  a  careful  study  of  each 
case  will  point  out  the  degree  of  restraint  and 
liberty  necessary  to  rouse  up  the  organism  to 
healthy  activity.  Also,  that  an  asylum  should 
be  prepared  to  apply  to  each  case  the  degree  and 
form  of  restraint  required,  in  surroundings  that 
will  be  effectual.  Not  unfrequently  a  class  of 
patients  are  seen  who  have  a  strong  tinge  of  in- 

sanity. They  are  wildly  delirious  when  intoxi- 
cated, and  are  always  possessed  of  positive  delu- 

sions. They  are  often  kleptomaniacs,  and  gen- 
erally more  noted  for  their  nerve  instability  and 

uncertain  mental  action.  The  treatment  of  this 
class  presents  many  problems  that  turn  on  a 
thorough  acquaintance  with  the  history  and 
nature  of  the  case.  Absolute  rest  and  free- 

dom from  change  are  required  in  such  cases,  in 
addition  to  active  medication,  of  which  baths, 
the  electric  current,  bitter  tonics,  are  most  valu- 

able. They  are  made  worse  by  excitement  or  ap- 
peals to  their  pride  or  honor.  A  private  asylum  is 

often  the  best  place,  for  the  reason  that  more 
positive  quiet  and  rest  can  be  had  ;  also  in  many 
cases  the  active  causes  which  are  not  forms  of 
alcohol,  can  be  removed  more  positively.  These 
cases  are  most  frequently  inebriates  because 

of  some  almost  accidental  physical  condition, 
which  gives  the  organism  a  direction  towards 
inebriety.  When  crime  is  committed  by  this 
class,  punishment  in  jails  is  always  fatal,  in  the 
sense  of  precipitating  them  into  more  incurable 
conditions,  or  developing  some  form  of  insanity 
from  which  recovery  is  doubtful.  In  asylums 
the  results  of  treatment  are  generally  promising, 
but  final  cure  depends  on  years  of  quietness  and 
medical  care  under  the  direction  of  another. 
They  are  on  that  mysterious  border  land  that 
divides  sanity  from  insanity,  where  all  human 
actions  and  judgments  are  uncertain.  Often  they 
are  mere  victims  of  the  surroundings  and  condi- 

tions of  living  that  change  with  these  influences. 
In  many  cases  marked  intellectual  disturbances 
precede  the  use  of  alcohol,  and  inebriety  is  the 
result  of  these  defects.  For  instance,  a  hypo- 

chondriac will  reason  that  alcohol  contains  some 
food  element  needed  in  the  body,  and  as  the 
natural  consequences  of  his  experiment,  he  is 
soon  an  inebriate.  At  the  asylum  the  treatment 
must  have  special  reference  to  these  mental 
changes.  Peculiar  mental  conditions  may  ap- 

pear after  inebriety  has  come  on,  and  in  the 
treatment  must  be  recognized  and  studied.  As 
an  instance,  a  patient  has  intense  egotism  and 
confidence  in  his  ability  to  perform  things  that 
are  almost  impossible.  He  reasons  keenly  that 
his  inebriety  is  the  result  of  some  special  physi- 

cal condition  which  can  be  readily  removed. 
In  the  treatment  an  advisory  control  is  as- 

sumed, and  only  absolute  restraint  is  exercised 
when  essential.  Great  care  is  necessary  to  make 
the  methods  of  using  remedies  impressive  and  ex- 

act, and  to  magnify  their  importance  and  the  re- 
sults to  be  accomplished  on  the  patient's  mind. 

Delusions  of  persecution  are  common,  and 
although  less  pronounced  than  in  the  insane, 
have  an  important  bearing  on  the  progress  of 
the  case.  Dietetic  delusions  are  also  common, 
and  persistent. 

The  impulses  to  overeat  or  to  use  some  one 
article  of  food  to  satiety,  are  common.  The 
inordinate  thirst  at  times,  like  a  form  of 
mania,  takes  possession  of  the  mind  ;  all  these 
are  factors,  whose  removal  and  care  requires 
the  attention  of  physicians. 

The  success  of  all  treatment  depends  on  a 
knowledge  of  the  mental  and  physical  conditions 
present,  and  the  administration  of  remedies  and 
measures  which  will  meet  and  break  up  these 
conditions. 

— Dr.  Dorin  has  just  died,  at  Chalons-sur- 
Marne,  nearly  ninety-four  years  old. 
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A  PAINFUL  SCAR  REMOVED  FROM  A 
THIGH-STUMP,  AND  ITS  SITE  COV- 

ERED BY  A  TRANSPLANTED  FLAP. 

BY  J.   S.  WIGHT,  M.D., 

Prefessor  of  Operative  and  Clinical  Surgery  at  the 
Long  Island  College  Hospital. 

A.  L.  Gagnon,  m.d.,  of  Massena,  N.  Y.,  in 
active  professional  business,  married,  and  forty- 
five  years  of  age,  on  the  evening  of  the  25th  of 
August,  1879,  was  kicked  on  the  calf  of  his  left 
leg,  by  a  vicious  horse,  so  that  there  was  a  com- 

pound comminuted  fracture  of  both  bones  of  the 
leg.  An  effort  to  save  the  limb  failed  ;  gangrene 
supervened  about  the  seventh  day  after  the  in- 

jury. The  leg  was  amputated  on  the  2d  of  Sep- 
tember, about  five  inches  below  the  knee  joint. 

The  ligature  on  the  anterior  tibial  artery  included 
the  accompanying  nerve,  and  was  removed  about 
ten  months  after  the  amputation.  The  posterior 
flap  sloughed,  but  in  about  six  months  healed  up, 
leaving  a  large  scar.  In  the  meantime,  pieces 
of  dead  bone  came  out. 

On  16th  of  November,  1880,  the  limb  was  am- 
putated again.  An  anterior  flap,  four  inches  long, 

was  made  ;  there  was  no  posterior  flap  made ; 
and  the  extremities  of  the  condyles  were  cut  off, 
leaving  on  the  inside  of  the  stump  a  sharp  prom- 

inence of  bone.  The  operation  was  performed 
after  the  method  of  Carden.  There  was  severe 
hemorrhage  during  the  night,  and  the  next 
morning  there  was  great  tension  on  the  stitches, 
so  much  so  that  they  were  cutting  their  way  out. 
The  flaps  were  opened,  when  it  was  found  that 
the  blood  came  from  the  articular  arteries.  The 
posterior  tegumentary  tissues  retracted  very 
much,  leaving  a  large  space  to  heal  by  granula- 

tion ;  union  was  not  complete  till  the  next  June, 
some  seven  months  after  the  amputation  :  during 
all  this  time  the  pain  was  severe  and  constant. 
But  after  the  amputation  wound  healed  up,  the 
pain  was  severer  than  before,  requiring  large  doses 
of  morphine  for  its  alleviation.  In  the  mean- 

time the  doctor  attended  some  office  and  some 
general  business.  Gave  up  the  use  of  morphine 
in  September,  1881,  and  resumed  its  use  again  in 
March,  1882. 

In  November,  1880,  the  Doctor  went  to  Mon- 
treal and  consulted  Prof.  Fenwick,  who  advised 

resection  of  the  stump  of  the  first  amputation. 
The  operation  was  not  performed.  In  July, 
1881,  the  Doctor  consulted  Prof.  Fenwick  the 
second  time,  while  the  stump  of  the  second 
auputation  was  healing,  after  a  temporary  ulcera- 

tion. An  operation  was  not  advisable  at  that 
time. 

In  July,  1882,  the  Doctor  saw  Prof.  Hamilton, 
of  New  York,  in  regard  to  this  very  painful  stump. 
The  Professor  was  inclined  to  let  the  stump 

alone  ;  but  was  willing  to  operate  at  the  Doctor's 
request ;  yet  he  did  not  think  an  operation  would 
do  much  good. 
On  the  11th  July,  1882,  the  Doctor  came  to 

my  office  to  consult  me  about  his  painful  stump. 
My  advice  was  to  submit  to  one  of  two  opera- 

tions :  (1)  To  have  a  thorough  resection  of 
the  stump,  in  fact,  a  reamputation,  leaving 
abundant  flaps  ;  or,  (2)  To  cut  off  the  painful 
scar-tissue,  remove  the  projecting  part  of  the 
internal  condyle,  and  bringdown  from  the  thigh 
above  a  flap  to  cover  the  place  whence  the  scar 
was  to  be  removed.  The  doctor  did  not  desire 

a  reamputation,  but  preferred  the  plastic  opera- 
tion, which  I  performed  on  the  13th  July,  1882, 

assisted  by  Drs.  Burge,  Snively,  Brown  ar.d 
Dickinson,  in  the  following  manner :  The 
healthy  and  normal  integument  still  covering 
the  internal  condyle  was  detached  from  the 
condyle,  by  means  of  a  semi-circular  incision, 
far  enough  to  permit  the  removal  by  the  saw  of 
a  piece  of  bone,  one  and  one  half  inch  in  diame- 

ter and  over  one-half  inch  in  thickness,  lea?ing 
a  smooth  surface  of  cancellous  bone  on  a  line 
with  the  shaft  of  the  femur.  There  was  normal 
integument  enough  to  cover  this  surface.  The 
sear  and  subjacent  bone  on  the  posterior  aspect 
of  the  stump  were  removed  by  the  knife  and 
saw,  the  piece  being  about  one  and  one-half 
inch  in  diameter  and  about  one-half  inch 
in  thickness,  leaving  a  smooth  surface  of 
cancellous  bone  on  a  line  with  the  shaft  of  the 
femur.  This  surface  was  covered  by  a  large 
flap  taken  from  the  posterior  aspect  of  the  thigh 
above.  An  incision  was  made  upward  on  the 
outer  and  posterior  aspect  of  the  thigh,  about 
six  inches.  Then  the  incision  was  carried 
downward  and  inward  about  three  and  one  half 
inches,  leaving  a  very  broad  pedicle  to  a  large 
quadrangular  flap.  The  edge  of  the  flap  looking 
outward  was  brought  down  and  stitched  to  the 
edge  of  the  integument  across  the  posterior  edge 
of  the  end  of  the  stump,  the  entire  end  of  the 
stump  having  an  excellent  covering  of  normal 
integument.  A  moderate-sized  space  was  left 
above,  on  the  posterior  aspect  of  the  thigh, 
where  the  flap  came  from,  that  was  uncovered 

by  integument. 
The  following  points  in  the  subsequent  his 

tory  of  this  case  may  be  noted  :  — 
1.  The  morphine  habit  of  the  patient  was  such 

that,  on  the  17th  July,  for  instance,  three  grs.  of 
morphine   were  administered  hypodermically. 
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From  this  time  till  the  27th  of  July  the  mor- 
phine was  daily  diminished.  Pare  water  was 

injected  hypodermically  in  place  of  the  solution 
of  morphine,  from  time  to  time,  and  after  the 
27th  of  July  all  morphine  was  withheld,  and  the 
injections  of  pure  water  continued.  On  the  10th 
of  August  the  patient  was  informed  of  the  fact 
that  he  had  not  had  any  morphine  for  the  pre- 

vious two  weeks,  and  then  he  concluded  that  he 
did  not  need  any  more,  as  he  was  doing  so  well 
without  it.  I  am  indebted  to  Dr.  Brown  for  the 

faithful  carrying  out  of  this  part  of  the  treat- 
m  e 

2.  A  small  portion  of  the  transplanted  flap 
sloughed  away  about  the  20th  of  July,  leaving 
enough  tegumentary  tissue  to  cover  the  posterior 
surface  of  the  end  of  the  stump,  so  as  to  have 
only  a  line  of  scar-tissue  across  the  posterior 
border  of  the  stump  end,  where  the  large  and 
painful  scar  was  before  the  plastic  operation. 
By  continuous  and  daily  application  of  adhesive 
straps  the  tegumentary  covering  on  the  stump 
end  was  carried  somewhat  backward  and  upward, 
to  meet  more  completely  the  edge  of  the  trans- 

planted flap.  Also  the  tegumentary  edges  above 
were  more  and  more  approximated,  till  they 
nearly  came  together. 

3.  On  the  15th  of  August  the  Doctor  left  the 
hospital  and  went  home.  For  some  days  before 
going  he  had  walked  with  his  crutche3  about  the 
hospital,  and  the  grounds  of  the  hospital,  and 
had  visited  some  friends  in  the  city.  His  gen- 

eral condition  had  improved  very  much  during 
his  stay  in  the  hospital.  He  had  been  greatly 
relieved  from  pain,  and  the  future  looked  bright 
and  more  hopeful.  He  had  now  a  stump,  or 
would  have  when  it  was  all  healed,  to  which  an 
artificial  limb  could  be  fitted.  Some  time  after 
the  Doctor  reached  home  he  wrote  me  a  thankful 
letter,  informing  me  of  the  good  progress  he  was 
making.  And  at  the  present  I  think  I  may  write 
that  the  case  has  turned  out  far  better  than  I 
could  possibly  expect.  And  if  another  case  of 
painful  stump  presents  itself,  I  will  venture  to 
perform  another  plastic  operation. 

— The  death  of  M.  Davaine,  well-known  from 
his  discovery  of  the  bacillus  of  "  Charbon,"  is 
announced.  Many  of  his  most  important  works 
won  for  him  prizes  from  the  Academie  des 
Sciences ;  among  the  most  important  are  his 
Traite  des  Maladies  vermineuses  chez  V  Homme 
et  les  Animaux ;  a  Memoire  sur  la  Contagion  du 
Charbon  chez  les  Animaux ;  and  Travaux  sur  la 
Septicemic 
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hospital  of  the  university  of 
pennsylvania. 

CLINICAL  LECTURE  BY  WILLIAM  PEPPER,  M.D.,  LL.D., 
Professor  of  Clinical  Medicine. 

Reported  by  Wm,  H.  Morrison,  m.d. 
Cancer  of  the  Stomach. 

Gentlemen: — I  had  until  recently  under  my 
care  a  lady  of  about  middle  age,  suffering  from 
tinnitus  in  the  left  ear,  evidently  depending 
upon  some  subacute  inflammatory  change  in  the 
middle  ear.  At  times,  it  seemed  to  threaten 
development  into  Meniere's  disease,  i.  e.,  attacks 
of  vertigo  associated  with  tinnitus,  but  I  cannot 
say  that  it  ever  fully  assumed  this  character. 
She  appeared  to  be  benefited  by  a  course  of 
treatment  which  consisted  in  careful  attention 
to  hygiene  and  diet,  the  prolonged  use  of  quinia 
with  iodide  of  potassium  and  counter  irritation 
over  the  mastoid  process  and  the  nape  of  the 
neck. 

Last  spring,  while  feeling  unusually  well,  she 
began  to  complain  of  a  great  deal  of  gastric 
distress.  This  was  most  marked  after  eating. 
It  appeared  to  be  relieved  by  a  prescription 
containing  pepsin,  and  the  omission  of  all  other 
remedies,  but  it  soon  returned.  There  was 
never  any  vomiting.  Examination  of  the  abdo- 

men showed  tenderness,  but  no  thickening  or 
hardening  could  be  detected.  She  came  of  a 
healthy  family,  her  mother  living  to  the  age  of 
82,  and  as  far  as  could  be  discovered,  no  member 
of  the  family  had  suffered  from  malignant  dis- 

ease. There  had  been  no  sufficient  cause  to 
explain  the  development  of  gastric  pain  ;  and  I 
therefore,  for  a  time,  hoped  that  it  might  prove 
to  be  a  case  of  gastralgia,  which  her  anaemic 
condition  rendered  not  improbable.  I  had, 
however,  observed  that  it  differed  from  a  gas- 

tralgia in  two  particulars.  In  the  first  place, 
the  taking  of  food,  instead  of  affording  relief, 
increased  the  distress.  In  simple  neuralgia  of 
the  stomach,  we  generally  find  that  the  ingestion  of 
food  relieves  the  pain,  which  again  appears  as 
the  stomach  becomes  empty.  In  the  second 
place,  the  pain  was  constant,  instead  of  being 
paroxysmal,  as  is  usual  in  gastralgia.  I  there- 

fore suspected  the  existence  of  a  gastric  ulcer. 
There  was,  however,  no  vomiting,  ttie  amount  of 
tenderness  was  not  extreme  and  the  occurrence 
of  simple  gastric  ulcer  in  a  woman  whose  sur- 

roundings were  favorable,  who  had  good  food, 
and  who  was  free  from  all  care,  is  unusual. 

I  refer  to  this  case  particularly,  because  we,  as 
physicians  are  so  much  in  danger  of  overlooking 
those  grave  diseases  which  develop  in  our  pa- 

tients immediately  under  our  eyes.  We  may  be 
attending  a  patient  for  some  condition,  and  he 
begins  to  complain  of  this  or  that  symptom.  It 
is  either  treated  lightly  or  referred  to  the  exist- 

ing disease.  In  this  way  grave  diseases  some- 
times develop,  while  the  physician  in  attendance 

does  not  recognize  them,  or  attributes  the  symp- 
toms to  some  preexisting  condition. 

As  the  spring  went  on,  finding  my  attempts  to 
relieve  this  pain  were  unsuccessful,  I  put  the  pa- 
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tient  to  bed  and  gave  her  an  exclusive  diet  of 
milk,  in  small  quantities  at  short  intervals.  I  also 
gave  her  alteratives,  such  as  bismuth,  nitrate  of 
silver,  minute  doses  of  carbolic  acid,  with  soda, 
valerianate  of  zinc  and  various  other  preparations, 
hoping  to  relieve  the  gastric  distress  ;  but  noth- 

ing afforded  relief,  and  she  became  thinner  and 
thinner.  About  the  middle  of  June  I  went  away, 
leaving  her  under  the  care  of  Dr.  James  Tyson 
and  Dr.  Judson  Daland.  When  I  returned  I 
found  that  she  had  died,  and  that  an  autopsy  had 
been  held,  and  that  the  specimen  now  before  you 
had  been  removed. 

I  propose  to  examine  this  with  you  to-day. 
The  case,  as  you  will  have  inferred,  proved  to  be 
one  of  malignant  disease  of  the  stomach.  On 
examining  the  stomach,  I  find  a  number  of  ovoid 
masses.  I  wet  one  of  these  and  it  presents  the 
appearance  of  a  round-cell  sarcoma,  but  a  naked 
eye  examination  is  not  sufficient  to  decide  this 
point.  It  is,  however,  some  form  of  neoplasm. 
I  may  as  well  say  here  that  you  will  often  be 
struck,  no  doubt,  with  the  laxity  with  which  I 
use  the  terms  sarcoma  and  carcinoma  in  my 
clinical  lectures.  The  truth  is,  that  the  differ- 

ences between  these  growths  and  their  minute 
sub-divisions,  as  they  affect  internal  organs,  is  a 
matter  of  far  greater  consequence  to  you  as  mi- 
croscopists  and  pathologists,  than  it  is  to  you  as 
physicians.  You  have  a  patient  in  whom  the 
symptoms  and  the  progress  of  the  case  show  con- 

clusively that  some  neoplasm  has  developed  in 
the  stomach.  That  growth  is  going  to  kill  the 
patient.  The  question  whether  it  is  an  epithe- 

lioma, a  cylindroma,  a  carcinoma,  or  a  sarcoma, 
while  of  interest  in  the  subsequent  microscop- 

ical examination,  does  not  alter  the  prognosis 
or  influence  the  treatment.  I  do  not  use  these 
terms  in  this  manner  because  I  disregard  the 
importance  of  the  study  of  these  minute  dis 
tinctions  between  the  different  forms  of  tu- 

mors; for  these  distinctions  are  of  extreme 
importance  when  we  come  to  consider  tu- 

mors involving  the  superficial  parts,  where 
they  are  open  to  digital  examination  and  opera- 

tive interference.  There  we  have  a  different  his- 
tory as  regards  recurrence  after  operation,  as  re- 

gards the  tendency  to  extend  to  adjacent  parts, 
and  as  regards  ihe  formation  of  secondary  mul- 

tiple growths.  A  consideration  of  the  minute 
anatomy  is  of  great  importance  in  external  tu 
mors,  but  in  the  case  of  neoplasms  affecting  inter- 

nal organs,  as  the  liver  and  stomach,  the  same 
importance  does  not  attach  to  these  minute  differ- 

ences, nor  are  we  able  to  make  them. 
As  I  have  said,  there  is  hypertrophy  of  the 

glandslying  in  the  curvature  of  the  stomach.  This 
enlargement  of  the  glands  extends  downward, 
involving  the  glands  around  the  aorta  and  along 
the  spinal  column.  On  section  they  all  present 
the  same  general  characteristics.  They  are 
grayish  yellow,  sometimes  of  a  pinkish  tinge, 
fleshy,  without  much  juice  on  scraping,  and  evi- 

dently the  seat  of  some  neoplasm. 
The  stomach  itself  has  undergone  remarkable 

changes.  It  is  exceedingly  small,  and  looks 
like  a  contracted,  old,  diseased,  urinary  bladder. 
If  filled  to  its  utmost  capacity,  it  would  not  con- 

tain four  fluid  ounces.  The  inner  surface  is  dis- 
colored and  presents  a  worm-eaten,  trabeculated 

appearance.  The  walls  are  thick  and  rigid.  On 
section  they  are  found  to  be  extensively  diseased 
and  the  seat  of  malignant  infiltration.  There  is 
fusion  of  the  coats  of  the  organ,  particularly  of 
the  peritoneal,  sub-peritoneal  and  muscular 
tunics,  the  mucous  coat  being  less  affected  than 
the  others.  The  external  and  middle  tunics  are 
fused  into  a  hard,  gristly  mass,  not  less  than  one- 
third  of  an  inch  in  thickness.  There  is  not  as 
much  hypertrophy  of  the  muscular  layer  as  we 
often  find,  especially  in  cases  where  there  has 
been  pyloric  obstruction.  In  the  present  instance 
the  pyloric  orifice  is  not  at  all  obstructed.  It  is 
sufficiently  large  to  admit  the  thumb.  As  I  have 
said,  the  mucous  membrane  is  much  less  in- 

volved than  the  external  coats.  There  is  no 
ulceration  of  the  stomach,  and  no  fungous  mass 
projecting  into  the  organ.  This  is  a  remarkable 
case,  and  the  appearances  presented  are  very unusual. 

You  see  how  they  account  for  the  symptoms 
described.  There  was  no  pyloric  obstruction, 
and  there  was,  therefore,  no  vomiting.  Vomit- 

ing, in  cancer  of  the  stomach,  occurs  most  com- 
monly as  the  result  of  the  attempt  of  the  organ 

to  propel  its  contents  through  an  obstructed 
pylorus.  This  is  the  reason  why  the  vomiting 
presents  the  peculiarities  of  coming  on  a  certain 
interval  after  the  ingestion  of  food,  of  occurring 
when  the  food  has  reached  a  certain  stage  of 
digestion,  and  of  being  followed  by  complete 
relief.  In  other  cases  of  gastric  cancer,  there  is 
an  ulcerated,  irritable  surface,  and  the  contact 
of  the  food  against  this  surface  excites  vomiting. 
In  such  case,  the  vomiting  resembles  that  which 
ordinarily  occurs  in  simple  gastric  ulcer.  There 
was  here  neither  pyloric  obstruction  nor  ulcera- 

tion of  the  mucous  membrane. 
Again,  I  never  was  able  to  feel  any  lumps  or 

hardening  in  the  epigastrium,  on  the  most  careful 
palpation.  The  stomach  was  so  contracted  that 
it  must  have  been  far  back  and  above  the  margin 
of  the  ribs.  Towards  the  very  close  of  the  case, 
Dr.  Tyson  thought  that  he  could  detect  a  tumor. 
This  is  often  the  case.  While  during  the  earlier 
periods,  and  on  towards  the  close,  no  tumor  can 
be  felt,  yet,  when  the  patient  emaciates  to  the 
last  degree,  and  you  are  able  to  press  your 
fingers  against  the  spinal  column,  you  may  then 
find  a  tumor  5  but  in  some  cases  where  the  glands 
were  not  much  enlarged,  I  have  felt  until  the 
day  of  death,  and  have  been  unable  to  discover 
any  tumor  in  the  epigastrium. 
When  you  come  to  study  closely  the  diagnosis 

between  cancer  of  the  stomach,  simple  ulcer  of 
the  stomach,  and  chronic  catarrhal  inflammation 
of  the  stomach,  you  will  find  that  there  may  be 
in  all  of  these  pain,  progressive  wasting  and 
anaemia,  and  you  turn  to  the  question  whether 
there  is  vomiting  of  such  character  as  to  indicate 
mechanical  obstruction  or  ulceration,  and 
whether  a  careful  examination  reveals  harden- 

ing, thickening  or  a  definite  tumor,  in  order  to 
establish  the  diagnosis.  If  in  the  present  in- 

stance you  had  depended  on  these  points,  the 
diagnosis  would  have  been  simple  ulcer,  or 

chronic  catarrh.  You  can  easily  see,  from  this" specimen,  that  in  a  certain  proportion  of  cases 
you  will  have  to  base  the  diagnosis  upon  the  age 
of  the  patient  and  the  steadily  progressive,  down- 
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ward  course,  despite  hygiene,  dietetic  regimen 
and  judieious  therapeutics.  You  do  those  things 
which,  if  it  were  a  case  of  simple  ulcer  or  of 
chronic  catarrh,  would  be  beneficial,  yet  you 
obtain  no  improvement,  or,  at  the  most,  but  a 
slight  effect.  The  therapeutic  test  in  connection 
with  the  steady  march  of  the  case  and  the  age 
of  the  patient,  will  in  some  cases  constitute  the 
sole  basis  of  the  diagnosis  between  malignant 
disease  and  simple  ulcer  and  chronic  catarrh. 

I  shall  have  these  tumors  examined  by  the 
microscope  and  report  the  result. 

Calculous  Pyelitis. 
Our  next  patient  is  this  man,  50  years  of  age, 

a  native  of  Massachusetts,  but  who  has  been 
pursuing  his  occupation  of  shoe-cutter  in  this 
city.  His  habits  have  been  fairly  good.  He 
has  used  malt  liquors  moderately.  Five  and  a 
half  years  ago  he  contracted  syphilis.  This  was 
followed  by  secondary  symptoms.  There  is  no 
history  of  hereditary  disease  on  the  father's  side, 
but  on  the  mother's  side  we  have  a  rheumatic 
history.  Ten  years  ago  appear  to  have  occurred 
the  first  symptoms  which  bear  upon  the  present 
condition  ;  at  that  time  he  had  dull,  burning  pain 
in  the  lumbar  region,  burning  on  micturition  and 
a  deposit  of  brick-dust  sediment  in  the  urine. 
There  is  no  history  of  any  unusual  exposure. 
The  attack  lasted  six  months,  when  he  seemed 
to  get  perfectly  well,  and  from  that  time  until  two 
years  ago  he  had  but  little  trouble  ;  at  that  time 
the  same  condition  returned.  I  do  not  find  any- 

thing in  the  history  of  his  manner  of  living, 
habits  of  drinking,  or  of  any  previous  attack  of 
disease,  bearing  upon  this  subject,  with  the  single 
exception  that  on  the  mother's  side  we  find  the 
history  of  a  well-marked  rheumatic  diathesis. 
His  mother  died  of  dysentery,  but  had  passed 
blood  with  the  urine  and  had  suffered  from  occa- 

sional attacks  of  gravel.  This  is  the  only  thing 
in  the  history  bearing  upon  these  attacks  of 
gravel,  with  the  discharge  of  uric  acid  and  urates, 
Irom  which  he  has  suffered. 

In  addition  to  the  pain,  he  has  noticed  the 
discharge  of  blood  with  the  urine,  in  the  form  of 
little  clots.  The  pain  was  usually  dull ;  it  never 
ran  into  the  testicle  ;  it  was  always  worse  on  the 
left  side  and  was  occasionally  accompanied  by 
a  sharp  pain  in  the  left  renal  region.  During 
the  past  year  he  has  been  obliged  to  get  up 
from  two  to  four  times  duringthe  night  to  urinate, 
the  passage  of  urine  being  accompanied  by 
scalding  pain,  which  was  at  times  very  severe. 
For  the  past  two  months  there  has  been  a  good 
deal  of  headache,  with  beating  and  throbbing 
over  the  back  of  the  head. 
Although  the  appetite  has  remained  good, 

yet  during  the  last  two  years  he  has  lost  twenty- 
five  pounds  in  weight.  There  has  been  no 
vomiting.    The  heart  and  lungs  are  normal. 

The  urine  is  turbid  and  there  is  at  the  bottom 
a  heavy,  smoky  deposit.  A  more  recent  speci- 

men does  not  look  so  bad.  Under  the  microscope 
the  first  specimen  shows  a  great  deal  of  blood, 
a  moderate  amount  of  pus,  not  much  mueus,  and 
a  few  crystalline  elements.  Some  of  the  pus  is 
old  and  granulated,  and  with  it  there  are  a  few 
large  masses,  composed  entirely  of  granular 
matter,  looking  like  the  compound  granule  cell 

which  is  found  in  old  inflammatory  exudations. 
They  may  be  these  cells,  or  they  may  be  large, 
spherical  masses,  of  granules  of  urates.    It  will 

I  require  a  careful  chemical  examination  to  decide 
this.  The  blood  is  not  much  altered  in  charac- 

ter.   He  has  never  passed  little  pieces  of  stone. 
The  most  probable  condition  which  would 

explain  such  a  history  is  that  of  a  gouty  diathesis, 
with  the  formation  in  the  kidney,  from  time  to 
time,  of  deposits  of  uric  acid  and  urates,  and  the 
formation,  more  recently,  of  a  deposit  of  such 
large  size  that  it  cannot  escape  through  the 
ureter,  but  is  retained  in  the  pelvis  of  the  left 
kidney,  where  it  has  set  up  an  inflammation  of 
the  pelvis,  causing  calculous  pyelitis. 

This  is  the  most  probable  explanation  of  his 
symptoms,  but  as  he  has  lost  so  much  flesh,  and 
has  such  an  anaemic  and  cachectic  appearance, 
it  is  necessary  to  examine  him  carefully,  in  order 
to  be  sure  that  there  is  nothing  more  serious 
than  the  disease  of  the  kidney.  I  find  a  mod- 

erate amount  of  tenderness  over  the  kidneys, 
especially  over  the  left  kidney.  He  has  not 
noticed  that  sudden  jars  give  rise  to  pain  in  the 
renal  region,  but  they  do  cause  distress  in  the 
epigastrium.  It  is  not  impossible  that  this  pain 
is  connected  with  the  inflammation  of  the  kidney. 
A  deep-seated  epigastric  pain  is  sometimes  seen 
in  cases  of  calculous  pyelitis  ;  more  commonly, 

!  you  will  find  that  the  pain  is  distinctly  referred 
I  to  the  renal  region,  and  patients  complain  that 
riding  in  a  jolting  car,  or  over  a  rough  road,  or 

I  jarring  the  foot,  excites  pain  in  the  region  of  the kidney. 

After  a  careful  examination,  I  can  find  no 
reason  to  suspect  any  more  serious  disease  than 
the  inflammation  of  the  pelvis  of  the  kidney.  Of 
that  I  think  there  is  no  doubt. 

In  reference  to  the  urine  in  calculous  pyelitis, 
it  always  contains  pus  in  varying  quantities.  It 

I  is  not  uncommon  to  find  a  layer  of  pus  one-eighth 
to  one-quarter  of  an  inch  thick  in  the  bottom  of 
an  eight  f£  bottle  of  urine.  This  is  unlike  the 
pus  of  cystitis,  which  is  mixed  with  so  much  mu- cus that  if  the  bottle  is  shaken  it  floats  as  an 
almost  solid  mass  through  the  urine.  In  calcu- 

lous pyelitis,  the  pus  is  not  associated  with  any 
large  quantity  of  mucus,  and  is  easily  diffused 
through  the  urine,  rendering  it  turbid.  Blood  is 
frequently  present,  in  consequence  of  the  lacera- 

tion of  the  vessels  of  the  delicate  mucous  lining 
of  the  kidney  by  the  calculus.  The  amount  of 
blood  is  usually  moderate,  but  occasionally  there 
is  a  marked  tendency  to  hemorrhage.  It  may 
appear  in  the  form  of  clots  moulded  in  the  ureter, 
but  is  usually  diffused  through  the  urine.  On 
microscopical  examination,  you  find  the  blood 
corpuscles  exhibiting  evidences  of  having  been 
acted  on  by  the  urine,  some  being  crenated, 
others  large  and  swollen,  with  their  color  re- 

moved by  the  urine.  Albumen  is  always  found, 
but  its  amount  is  small.  It  differs  in  this  respect 
from  the  albumen  in  Bright' s  disease,  where  the 
amount  is  often  considerable.  In  calculous  pye- 

litis, the  amount  of  albumen  bears  a  definite  rela- 
tion to  the  amount  of  pus  and  blood.  Where 

pus  exists  you  will  always  find  albumen,  because 
the  liquid  in  which  the  pus  corpuscles  float  con- 

tains albumen.  The  same  is  true  of  the  blood, 
the  liquor  sanguinis  containing  albumen.  Where 
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there  are  both  pus  and  blood,  there  may  be  con- 
siderable albumen. 

No  tube-casts  are  found.  Occasionally  in  such 
cases  there  will  be  found  transparent  cylindrical 
bodies  looking  like  tube-casts,  and  I  presume 
that  they  do  sometimes  come  from  the  tubules  of 
the  kidney.  They  are  casts  of  mucin  and  of 
coagulable  fibrinogenous  matter.  They  are  rarely 
present  and  are  not  associated  with  evidences  of 
granular  change,  and  contain  no  imbedded  epi- 

thelial cells,  as  is  seen  in  B eight's  disease. 
In  calculous  pyelitis  there  is  no  dropsy,  unless 

the  patient  has  become  very  anaemic.  There 
may  then  be  a  little  puffiness  around  the  ankles 
on  standing  or  walking.  There  are  none  of  the 
secondary  changes  which  are  often  associated 
with  Organic  disease  of  the  kidney,  such  as  affec- 

tions of  the  heart,  retina  and  other  organs. 
Therefore,  in  a  case  of  this  kind,  if  you  can 

eliminate  cystitis,  it  will  be  easy  to  eliminate  all 
the  forms  of  Bright's  disease. The  treatment  of  such  a  case  must  of  necessity 
be  unsatisfactory.  It  is  impossible  to  dissolve 
the  stone  and  thus  get  rid  of  it.  You  can  hope 
only  to  prevent  its  increase  in  size,  and  that  thus 
it  will  slowly  disintegrate,  be  broken  down,  and 
come  away  in  the  form  of  minute  granular  debris. 
This  does  sometimes  occur.  The  way  in  which 
we  should  be  most  likely  to  accomplish  such  a 
result  would  be  by  keeping  the  urine  free  from 
acidity,  by  preventing  an  excess  of  uric  acid  and 
acid  urates  in  the  system,  by  promoting  rest  so 
that  there  should  be  as  small  a  degree  of  inflam- 

mation as  was  possible,  thus  lessening  the  forma- 
tion of  lymph  and  pus  which  might  become  at- 

tached to  the  stone,  leading  to  its  increase  in  size. 
At  the  bottom  of  successful  treatment  is  a 

proper  diet.  If  there  is  a  decided  tendency  to 
an  excess  of  urates,  if  the  diathesis  is  marked,  if 
the  habits  have  been  bad,  if  there  has  been  in- 

dulgence in  malt  liquors  to  a  considerable  ex- 
tent, a  radical  change  will  be  required.  Under 

such  circumstances,  if  the  patient  is  not  very 
anaemic,  a  diet  of  vegetables  and  milk  will  be 
found  of  benefit.  I  think  that  animal  food,  and 
especially  red  meats,  should  be  avoided  as  much 
as  possible.  The  white  meats  may  be  occasion- 

ally allowed.  Malt  liquors  and,  in  fact,  alcohol 
in  every  form,  should  be  entirely  avoided.  All 
articles  of  food  which  task  the  liver  and  disorder 
its  action,  as  the  oils  and  sugars,  should  be 
omitted ;  for  we  find  that  where  the  function  of 
the  liver  is  inadequately  performed,  there  is  a 
greater  tendency  to  the  discharge  of  urates  and 
uric  acid  than  is  the  case  where  the  liver  is  act- 

ing freely.  The  diet  must,  however,  be  nutri- 
tious, for  such  patients  are  suffering  from  a 

chronic  wasting  disease,  and  are  always  anaemic. 
They  bear  a  full  diet  of  a  suitable  character.  A 
diet  consisting  of  the  farinacea,  milk,  vegetables, 
broths  and  a  small  amount  of  meat,  is  the  best.  It 
is  well  to  give  three  meals  a  day  and  a  quart  of 
buttermilk  during  the  day,  between  meals.  These 
patients  must  have  absolute  rest.  It  is  useless 
for  them  to  try  to  earn  their  living  by  hard 
work,  for  this  increases  the  discharge  of  urates 
and  causes  fresh  trouble.  They  should  live  in  an 
equable  climate.  If  they  cannot  change  their 
residence,  they  must  remain  within  doors  in 
stormy  weather.    In  addition  to  diet  and  rest, 

benefit  will  be  derived  from  the  use  of  alkaline 
diuretic  waters.  Some  of  these  have  a  reputa- 

tion as  solvents  for  calculi,  but  I  do  not  believe 
that  any  drug  or  any  water  has  such  an  action.  I 
believe  that  when  the  stone  disappears,  it  is  by 
a  gradual  disintegration.  Undoubtedly  these 
waters,  by  rendering  the  uriue  alkaline  and  in- 

creasing its  quantity,  will  tend  to  prevent  any 
deposition  on  the  stone.  At  the  same  time,  the 
discharge  of  this  large  quantity  of  urine  is  sooth- 

ing to  the  mucous  membrane,  and  tends  to  allay 
inflammation.  Such  waters  as  the  Vichy,  either 
the  imported  or  the  Saratoga  Vichy,  Bethesda, 
Wickasan,  Pollen,  and  other  waters  of  this  class, 
are  very  useful.  Many  of  these  contain  only  a 
small  quantity  of  mineral  ingredients,  but  such  as 
it  is  is  alkaline,  and  is  dissolved  in  a  water  of 
such  purity  and  of  such  a  pleasant  character  that 
patients  can  take  large  quantities  of  it.  If  the 
urine  is  decidedly  acid,  it  requires  a  water  con- 

taining a  considerable  quantity  of  alkaline  salts, 
as  the  Vichy.  If  the  urine  is  nearly  neutral,  a 
milder  water  will  answer. 

You  will  derive  benefit  from  the  use  of  alter- 
ative substances  which,  by  being  eliminated  by 

the  kidney  have  a  good  effect  on  the  inflamed 
mucous  membrane.  If  there  is  much  pain  and 
irritation,  and  a  good  deal  of  purulent  discharge, 
uva-ursi,  buchu,  and  drugs  of  that  class  will  be 

|  found  of  service.  You  can  change  from  one  to 
another  of  these  drugs,  as  may  be  necessary. 
They  may  be  combined  advantageously  with 
alkalies,  if  you  do  not  employ  the  alkaline 
waters.  The  bicarbonate  of  soda  in  combina- 

tion with  fluid  extract  of  buchu  constitutes  a 
good  alterative  and  alkaline  remedy  for  these 
cases. 
The  amount  of  pain  sometimes  requires  the 

use  of  an  antispasmodic.  Of  these,  the  best  is 
belladonna,  which  may  be  combined  with  the 
buchu.  I  have  not  found  it  necessary  to  use 
opiates,  and,  indeed,  I  should  dread  their  use  in 
such  chronic  cases  as  these.  I  have  not  had  the 
same  benefit  from  hyoscyamus  and  conium  as 
from  belladonna. 

These  patients  often  require  a  tonic  and  nutri- 
ent treatment,  and  no  drug  is  more  frequently 

called  for  than  iron.  It  is  difficult  to  say  why  a 
disease  of  this  kind  should  be  attended  with 
such  anaemia,  yet,  as  a  matter  of  fact,  iron  is 
usually  indicated.  In  cases  where  the  appetite 
and  digestion  are  poor,  the  bitter  tonics  and 
mineral  acids  should  be  employed. 

I  shall  put  this  man  on  the  diet  I  have  sug- 
ested,  and  let  him  keep  at  rest.  I  shall  give 
im  a  teaspoonful  of  the  effervescing,  granulated, 

Vichy  salt,  in  a  glass  of  hot  water,  about  two 
hours  after  each  meal.  The  prima  via  will  then 
be  alkaline,  and  the  water  will  be  readily  ab- 
sorbed. 

He  will  receive  the  following  pill : — 
R.    Quiniae  vel  cinchonidiae  sulph.,  gr.j 

Ferri  et  potassii  tartratis,  gr.ij 
Acidi  arseniosi,  gr.-^V 
Extracti  ignatiae,  gr.^ 
Extracti  belladonnas,  gr.| 
Extracti  gentianae,  gr.j.  M. 

Ft.  pil.  No.  1. 
Sig. — To  be  taken  after  each  meal. 
Lastly,  counter  irritation  is  of  decided  benefit 
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in  these  cases.  I  should  advise  counter-irrita- 
tion,  either  by  the  application  of  antimonial 
ointment,  or  of  dilute  Croton  oil,  or  of  that 
which  I  believe  to  be  the  best  counter-irritant  in 
all  deep-seated  lesions,  and  the  most  agreeable 
to  the  patient,  the  actual  cautery.  I  shall  touch 
the  skin  over  the  kidney  with  the  hot  iron,  which 
will  keep  up  a  counter-irritant  effect  for  three 
weeks. 

I  shall  have  this  man  carefully  weighed,  con- 
tinue this  treatment  for  three  weeks,  and  then 

see  what  effect  it  has  produced. 

Medical  Societies. 

pathological  society  of  phila- 
DELPHIA. 

Thursday  evening,  October  9th,  1882.  The 
President,  Dr.  Jas.  Tyson,  in  the  chair. 
Myxomatous   Tumor   of  the   Posterior  Cervical 

Region. 
Presented  by  Dr.  Nancrede,  for  Dr.  W.  G. 

MacConnell. 
The  tumor  was  removed  by  Dr.  J.  H.  Brinton, 

at  the  Jefferson  College  Hospital  Clinic,  some 
ten  days  since.  The  patient  was  a  little  boy,  aged 
four  years,  whose  parents  had  first  noticed  the 
growth  about  two  years  ago.  Latterly  it  has  grown 
with  considerable  rapidity.  It  was  of  firm  con- 

sistence, lobulated  and  movable  beneath  the 
skin,  giving  the  impression  that  it  was  a  fibrous 
tumor.  After  removal,  in  addition  to  the  above 
mentioned  characteristics,  it  was  found  sur- 

rounded by  a  capsule,  and  on  section  looked 
somewhat  suggestive  of  myxoma,  still  it  was 
thought  by  some  to  be  merely  a  fatty  tumor, 
containing  more  fibrous  tissue  than  usual. 

Microscopic  Examination  by  Dr.  MacConnell. 
— Upon  examining  a  frozen  section  stained 
with  iodine,  meshes  of  capillaries  are  seen,  in 
the  walls  of  which  the  endothelial  cells  compos- 

ing the  vessels  can  be  distinctly  seen.  The 
aforesaid  meshes  contain  the  mucoid  structure 
traversed  by  large,  pale,  fusiform  cells,  the  pro- 

cesses of  which  anastomose  with  each  other.  In 
addition  many  leucocytes  are  seen,  and  interspers- 

ing the  growth,  in  every  direction  numerous 
yellow  elastic  fibres  are  readily  distinguished. 
When  presenting  this  specimen  Dr.  Nancrede 

commented  on  the  rarity  of  such  growths. 
Dr.  S.  W.  Gross  said  he  had  himself  presented 

several  gelatinous  polypi  of  the  nose,  a  number 
of  years  ago,  which  were  most  characteristic 
examples  of  myxomatous  tissue.  He  could 
also  recall  a  specimen  of  subcutaneous  myxoma 
of  the  forearm,  as  well  as  the  hsematoid  myxoma 
of  the  breast  referred  to  by  Dr.  Nancrede.  He 
was  disposed  to  consider  it  the  rarest  of  all 
neoplasms  of  the  breast ;  indeed,  he  had  never 
personally  met  with  one,  and  when  preparing 
his  work  on  tumors  of  the  breast,  he  had  written 
to  numerous  surgeons  throughout  the  country, 
who  all  replied  that  they  had  never  met  with 
one  affecting  the  breast. 

Dr.  Formad  remarked  that  he  had  exhibited 
a  myxomatous  fibroma  of  the  labium  some  years 
since,  and  said  that  the  peculiar  milky  appear- 

ance assumed  by  the  fluid  when  such  growths 
were  thrown  into  alcohol  was  a  good  diagnostic 

point. 
Dr.  Shakespeare  said  that  his  personal  experi- 

ence as  to  the  rarity  coincided  with  that  of  Dr. 
Gross.  This  specimen  is  one  of  the  rarest  forms, 
as  most  of  the  fibrilla  consist  of  yellow  elastic 
tissue.  The  rarity  of  myxomatous  tumors  seems 
to  him  to  have  much  bearing  on  the  views  of 
Cohnheim  and  others  as  to  the  etiology  of  tumors. 
The  observers  insist  that  all  tumors  spring  from 
the  remains  of  foetal  tissues  not  made  use  of  in 
tissue  construction,  which  remain  dormant  in 
their  embryonal  condition  until  subjected  to 
some  irritation,  when  they  develop  into  the 
various  neoplasms.  Now,  tissue  practically 
identical  with  that  found  in  myxomata  pervades 
the  foetus.  How,  then,  is  it  that  portions  of 
this  do  not  remain,  to  give  rise  to  myxomata  ? 
On  the  contrary  nryxornata  are  among  the  rarest 
of  the  neoplasms. 
Specimens  from  a  Man  who  Died  with  Brain,  Luog, 
Heart,  Liver,  Spleen,  Kidney  and  Bladder  Lesions. 
Presented  by  Dr.  J.  T.  Eskridge. 
The  specimens  showing  the  above  lesions 

were  removed  from  the  body  of  a  man  aged  68 
years.  The  patient  had  become  deaf  in  the  right 
ear  thirty  years  before,  while  suffering  from  some 
brain  disturbance.  Attacks  of  jaundice,  with 
gradually  increasing  permanent  discoloration  of 
the  skin,  had  extended  over  a  period  of  ten 
years.  Since  the  early  part  of  the  year  1877, 
he  had  complained  of  incontinence  of  urine,  an 
oppressed  feeling  over  the  hepatic  region,  dropsy 
in  the  feet  and  face,  and  a  gradual  loss  of  flesh 
and  strength.  The  two  years  preceding  his 
death  he  had  been  unable  to  work,  but  was  only 
confined  to  bed  five  days.  During  the  latter 
period  his  symptoms  were,  in  the  order  in  which 
they  were  developed,  great  prostration,  scanty 
secretion  of  urine,  blindness  for  twenty-four 
hours  preceding  repeated  convulsions,  loss  of 
speech,  and  almost  total  inability  to  swallow, 
although  consciousness  was  preserved  until  coma 
ushered  in  the  death  scene.  His  temperature 
(axillary)  did  not  rise  above  100.5°.  The  sur- 

face head  temperature  nearly  equaled  that  of 
the  axilla.  No  paralysis  of  the  muscles  of  the 
face  or  extremities  preceded  death.  The  liver 
during  life  did  not  appear  to  be  enlarged  or 
altered  in  its  outline. 

The  post-mortem  examination  revealed  in  the 
brain  engorgement  of  the  veins,  with  some  effu- 

sion, slight  pia-mater  inflammation  in  the  neigh- 
borhood of  the  fissure  of  Rolando,  apparent  de- 

generative changes  in  the  left  island  of  Reil  and 
anterior  portion  of  the  left  temporo-sphenoidal 
lobe  ;  in  the  pleura  and  lungs  old  and  numerous 
pleuritic  adhesions,  lobular  and  vesicular  em- 

physema of  the  lungs,  congestion  of  both  lower 
lobes,  and  a  nodule  (probably  cancerous)  of  the 
left  apex ;  in  the  heart,  fatty  degeneration, 
dilated  right  ventricle  and  incompetent  mitral 
valves,  from  ossific  change  ;  in  the  liver,  multiple 
cancer,  without  an  increase  in  size  or  a  nodular 
condition  of  the  organ  ;  in  the  spleen,  marked 
increase  of  fibrous  tissue  and  atrophy  of  the 
gland  to  one-half  or  less  its  normal  size  ;  in  the 
kidneys  and  ureters,  the  last  stages  of  pyo- 
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nephrosis,  the  glandular  tissue  being  nearly  all 
destroyed ;  the  pelves  were  as  large  as  a  good 
sized  orange,  and  the  ureters  dilated  so  as  to 
admit  a  man's  thumb  ;  in  the  bladder,  great  hy- 

pertrophy of  the  mucous  membrane  and  decrease 
of  the  capacity  of  the  viscus. 

Primary  Carcinoma  of  Pancreas  and  Liver. 
Presented  by  Dr.  E.  T.  Bruen. 
The  interesting  features  pertaining  to  this  case 

are  the  age  of  the  patient,  24  years,  and  the 
rapidity  of  the  abnormal  processes.  These  ren- 

dered the  diagnosis  of  malignant  disease  doubtful, 
until  the  appearance  of  nodular  tumors  in  the 
liver.  The  family  history  was  free  from  heredi- 

tary disease.  The  commencement  of  the  disease 
dated  from  September,  1881  ;  death  occurred  on 
the  15th  of  January,  1882.  At  first  the  symp- 

toms related  solely  to  the  digestive  tract,  such  as 
a  dull,  heavy  sensation  after  .eating,  with  acid 
eructations  and  occasional  vomiting.  Subse- 

quently sharp,  cramp-like  pains  in  the  abdomen 
were  a  prominent  symptom.  After  the  lapse  of  a 
week  there  commenced  general  itching,  and  two 
weeks  later  the  skin  became  yellow.  This  yel- 

lowness and  itching  never  disappeared  during  the 
history  of  the  case.  At  the  autopsy  the  gall-duct 
was  obstructed  by  the  enlarged  head  of  the  pan- 

creas, so  that  extreme  dilatation  of  the  gall  blad- 
der had  ensued.  This  was  probably  the  cause  of 

the  jaundice,  and  not  the  liver  disease  itself. 
The  bowels  were  regular  and  the  appetite  good 
when  first  seen.  The  case  then  presented  evi- 

dences of  partial  obstruction  of  the  gall-duct, 
with  digestive  disorder,  but  without  the  symp- 

toms characteristic  of  malignant  disease  of  the 
stomach  or  bowels.  By  the  middle  of  December, 
1881,  the  liver  dullness  extended  from  the  fourth 
interspace  to  three  inches  below  the  ribs,  in  the 
nipple  line,  and  from  the  ensiform  cartilage  the 
line  of  dullness  extended  to  within  one  inch  of  the 
umbilicus.  The  hepatic  region  was  tender  on 
pressure,  especially  over  the  epigastrium.  The  pa- 

tient complained,  about  this  time,  of  dull  pain  over 
the  liver,  with  griping  pain  in  the  abdomen.  The 
pulse  was  76  per  minute.  He  had  lost  four 
pounds  since  admission,  and  looked  thin.  About 
this  time  a  small  inequality  was  noticed  in  the 
Furface  of  the  liver,  three  inches  above  and  a 
little  to  the  inner  side  of  the  umbilicus.  The 
spleen  was  enlarged.  By  January  7th  the  bosse- 
lation  of  the  liver  became  distinct,  and  the  en- 

larged gall-bladder,  rendered  irregular  by  gall- 
stones, presented  a  slowly  increasing,  elastic,  ten- 

der tumor,  situated  to  the  right  of  the  epigas- 
trium and  umbilicus.  By  January  12th  the  pulse 

became  rapid,  130  per  minute,  the  parient  rap- 
idly failed  ;  death  occurred  January  15th. 

Autopsy. — The  pancreas  was  enlarged  to 
double  its  size,  the  growth  chiefly  occupying  its 
head,  and  compressing  the  common  bile  duct. 
Microscopic  examination  showed  it  to  be  schir- 
rous  carcinoma.  The  liver  was  thickly  studded 
with  nodules  of  medullary  carcinoma,  explaining 
the  ante  mortem  bosselated  feel  of  the  orgin. 
The  gall-bladder  was  distended  to  twice  its  nor 
m  il  s;ze,  and  contained  a  number  of  gall  stones. 

Remarks. — The  duodenal  end  of  the  organ,  as 
is  usual,  was  the  seat  of  the  disease.  In  a  paper 
on  thirty  nine  cases  of  primary  carcinoma  of  the 

!  pancreas,  in  St.  Bartholomew's  Hospital  Report 
for  1881,  jaundice  is  stated  to  be  always  present, 
while  in  twenty-four  cases  of  secondary  carcino- 

ma this  symptom  was  noted  in  but  seven  severe 
cases.  This  is  presumably  from  the  secondary 
growth  occurring  in  some  other  portion  of 
the  organ  than  its  head.  Murchison  says  that 
the  characteristic  symptoms  of  carcinoma  of  the 
pancreas  are  pain  in  the  pancreatic  region,  sen- 

sible tumors  and  persistent  jaundice.  To  these 
Dr.  Bruen  would  add  intestinal  dyspepsia,  which 
differs  in  some  essential  features  from  the  dys- 

pepsia of  organic  disease  of  the  stomach. 
Dr.  Musser  remarked  that  he  could  vouch  for 

there  being  a  distinct  tumor  of  the  pancreas,  as 
he  was  present  at  the  autopsy.  The  case  had 
been  under  his  observation  in  the  dispensary 
one  month  prior  to  admission  to  the  hospital. 
On  account  of  the  age,  he  was  puzzled  as  to  an 
exact  diagnosis,  although  confident  that  the 
cause  of  the  jaundice  was  obstruction.  He 
noted,  among  other  symptoms,  the  intense  itch- 

ing of  the  skin,  a  point  of  importance,  Sims 
says,  in  the  diagnosis  of  obstructive  jaundice 
from  that  due  to  suppression.  In  five  cases  of 
tumor  of  the  pancreas  he  had  lately  seen,  all 
were  accompanied  by  jaundice. 

Dr.  Bruen  called  attention  to  the  uncertainty 
of  bosselation  as  a  symptom  of  malignant  disease 
of  the  liver.  He  had  presented  to  this  Society, 
only  two  weeks  since,  a  liver  exemplifying  this 
condition  in  a  marked  degree,  where  nothing 
beyond  cirrhosis  in  the  stage  of  enlargement 
existed.  The  occurrence  of  carcinoma  of  the 
liver  at  so  early  an  age,  i3  unusual,  although  Dr. 
Pepper  had  shown  a  specimen  of  the  disease  to 
this  Society  some  years  ago,  occurring  in  an 
infant. 

Dr.  Tyson  said  that  there  were  two  points  in 
this  case  of  great  interest  to  him  :  firstly,  jaun- 

dice in  carcinoma  of  the  pancreas ;  while  it  is  a 
frequent  symptom,  it  is  by  no  means  an  invari- 

able symptom.  Seven  years  ago  he  presented  to 
this  Society  the  specimens  from  a  case  of  pri- 

mary pancreatic  carcinoma,  where  no  jaundice 
had  been  present,  and  six  months  ago  he  pre- 

sented to  the  Society  a  specimen  of  enlargement 
of  the  head  of  the  pancreas  from  a  pa'ient  who 
also  presented  no  symptoms  of  jaundice.  Sec- 

ondly, as  to  the  diagnosis  from  cancer  of  the 
stomach,  he  had  jioted  in  his  experience,  as  was 
mentioned  in  the  history  of  Dr.  Bruen's  case, 
the  absence  of  gastric  symptoms.  This  negative 
symptom  is  of  importance  since  the  tumor  is 
often  detected  in  precisely  the  same  spot  in 
both  these  diseases.  The  absence  of  gastric 
symptoms  with  intestinal  indigestion,  irrespec- 

tive of  fatty  diarrhoea,  he  considered  the  most 
reliable  diagnostic  points  between  carcinoma  of 
the  pancreas  and  stomach. 

Spindle-Celled  SarcDma  of  trie  Small  Intestine. 
Presented  by  Dr.  W.  A.  Eiwards. 
On  September  23i,  1882,  I  was  asked  to  assist 

Dr.  W.  F.  Atlee  in  the  removal  of  an  abdominal 
tumor.  The  patient,  aet.  48  years,  whose  men- 

struation had  ceased  at  31  years,  first  noticed 
the  swelling  in  Auril  last ;  on  the  day  of  opera- 

tion she  measured  thirty-eight  inches  around  the 
abdomen.    The  usual  incision  was  made  and  the 
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tumor  reached,  when  its  surface  was  seen  to  be  of 
a  dark  purple  hue,  with  a  net  work  of  large  veins 
ramifying  in  every  part  of  its  serous  covering.  A 
trocar  and  canula  were  introduced,  but  nothing 
but  blood  followed  the  withdrawal  of  the  trocar. 
The  sac  was  then  torn  open  and  its  contents,  of 
a  soft,  brain  like  consistence,  were  emptied  out. 
The  growth  was  now  turned  out  of  the  abdomi- 

nal cavity.  There  was  no  distinct  pedicle,  but 
an  attachment  to  the  intestine,  of  about  the  size 
of  a  half-dollar,  was  seen.  Dr.  Atlee  says, 
"  when  I  emptied  the  sac  of  its  soft  contents,  I 
examined  carefully,  with  extreme  care,  the  part 
fastened  to  the  intestine,  and  my  fingers  passed 
into  the  intestinal  tube."  A  silk  cord  was  tied 
around  the  attached  portion  and  the  remainder 
of  the  growth  removed.  The  omentum  was  at- 

tached to  the  growth  for  a  space  of  two  inches  ; 
this  was  ligated  and  cut  away,  and  the  abdomi- 

nal wound  was  closed,  etc. 
Death  occurred  on  Sept.  25th,  at  4  a.m. 
This  growth  sprang  primarily  from  the  sub- 

mucous tissue  of  the  small  intestine,  and  grew 
with  great  rapidity,  as  the  patient  was  only 
aware  of  its  presence  last  April,  and  by  Septem- 

ber she  measured,  as  above  stated,  38  inches. 
Microscopical  examination  of  preparations 

taken  from  several  portions  of  the  growth  clearly 
show  it  to  be  a  spindle  celled  sarcoma,  and  a 
most  typical  one  at  that.  The  small  intestine  is 
an  unusual  site  for  this  neoplasm.  As  far  as  I 
am  able  to  ascertain,  there  is  no  recorded  in 
stance  of  its  occurrence  in  this  situation.  My 
friend,  Dr.  Formad,  to  whom  I  have  shown  the 
growth,  concurs  with  me  in  this  statement.  On 
the  day  of  operation  I  noted,  as  well  as  I  could, 
the  absence  of  all  secondary  deposits.  The  sur- 

rounding intestines  and  peritoneum  were  appa- 
rently normal,  not  even  unduly  hyperaemic.  No 

post-mortem  was  permitted. 
Chronic  Parenchymatous  Nephritis,  Complicating 

Phthisis  PulmoAalis. 

Presented  by  Dr.  Jas.  Tyson. 
My  object  in  showing  these  kidneys  is  to  illus- 

trate the  moibid  anatomy  of  the  renal  complica- 
tions which  so  frequently  attends  the  later  stages 

of  phthisis  pulmonalis.  It  is  very  well  under- 
stood that  when  oedema  of  the  feet  and  legs  pre- 

sent themselves  in  cases  of  consumption,  the  end 
is  not  far  distant,  but  the  renal  complication 
which  is  at  the  bottom  of  such  oedema  is  often 
overlooked.  It  is,  of  course,  not  impossible 
that  there  should  be  oedema  in  the  last  stages  of 
phthisis,  from  simple  alteration  in  the  composi- 

tion of  the  blood,  a  watery  state  of  it,  but  in  the 
majority  of  instances  it  means  that  the  kidneys 
have  become  involved.  As  to  the  form  of  dis- 

ease affecting  the  kidneys  it  is  acknowledged 
that  it  may  be  either  lardaceous  disease  or 
chronic  parenchymatous  nephritis,  but  I  think 
the  impression  prevails,  it  was  at  least  my  own 
until  recently,  that  the  amyloid  kidney  is  the 
most  frequent  complication.  I  believe,  how- 

ever, that  the  chronic  parenchymatous  nephritis 
is  more  common,  and  it  becomes  a  matter  of 
interest,  if  not  of  importance,  to  be  able  to  diag- 

nose between  these  two  conditions.  It  is  well 
known  that  the  microscopic  and  clinical  charac- 

ters of  the  urine  in  these  two  forms  of  kidney 

disease  are  often  identical,  so  that  no  assistance 
is  afforded  by  a  study  of  the  urine.  The  history 
of  the  case,  of  course,  leads  to  neither  particular 
form,  but  suggests  both.  One  criterion  only 
can  I  recall  to  aid  us,  and  that  is  the  presence 
of  enlarged  liver.  So  commonly  associated  is 
the  enlarged  amyloid  liver  with  amyloid  kidney, 
that  the  absence  of  it  almost  necessarily  pre- 

cludes the  presence  of  amyloid  kidney.  At  least, 
I  am  sure  we  would  err  less  frequently  if  we 
were  to  consider  all  cases  of  renal  disease  at- 

tending consumption,  unattended  by  enlarged 
liver,  to  be  parenchymatous  nephritis  rather 
than  lardaceous  disease.  It  is  true  we  often 
have  enlarged  fatty  liver  in  consumption,  but 
the  degree  of  enlargement  never  reaches  that  of 
the  amyloid  liver,  and  hereafter  I  shall  be  in- 

clined to  consider  all  cases  of  renal  disease 
complicating  consumption  to  be  parenchyma- 

tous nephritis,  unless  they  are  associated  with  en- 
larged liver,  when  I  shall  conclude  that  they  are 

instances  of  amyloid  disease. 
Dr.  Bruen  considered  that  the  passage  of  large 

quantities  of  urine  and  the  history  of  specific 
disease  or  of  prolonged  suppuration  preceding 
the  kidney  trouble,  would  warrant  a  diagnosis 
of  amyloid  renal  disease. 

Dr.  Musser  would  ask  whether  the  heart  was 

hypertrophied  and  what  was  Dr.  Tyson's  expe- rience regarding  hypertrophy  of  that  organ  in 
cases  of  amyloid  disease  and  of  chronic  tubal 
inflammation  of  the  kidneys.  If  not  too  late  he 
would  like  to  call  attention  to  the  absence  of 
cardiac  hypertrophy  with  an  infinite  degree  of 
obstruction  in  the  renal  circulation,  in  the  case 
Dr.  Eskridge  had  presented.  This  is  in  direct 
opposition  to  the  view  held  by  some  that  the 
hypertrophy  of  the  heart  is  a  sequence  of  the 
renal  obstruction  in  chronic  interstitial  nephritis. 

Dr.  Tyson  replied,  that  in  this  particular  in- 
stance he  did  not  see  the  heart  and  could  not 

tell  whether  it  was  hypertrophied  or  not.  The 
same  law  holds  good  for  amyloid  kidney  as  for 
chronic  nephritis;  if  the  cate  last  long  enough, 
hypertrophy  is  sure  to  be  found  sooner  or  later. 
Ecchymoses  of  Mucous  Membrane  of  the  Stomach. 

Presented  by  Dr.  J.  M.  Barton. 
The  history  of  this  case  was  that  of  chronic 

lung  trouble.  The  stomach  upon  being  opened 
presented  an  irregularly  shaped  extravasation 
of  blood,  about  two  thirds  of  an  inch  in  diameter. 
The  mucous  membrane  covering  the  eff  usion  was 
healthy,  as  it  was  in  the  rest  of  its  extent. 

Dr.  Tyson  remarked  that  these  effusions  are 
not  uncommon,  but  he  had  never  seen  them 
except  in  their  pin-point  form. Dr.  Roberts  asked  if  there  had  been  violent 
vomiting  recently. 

Dr.  Barton  replied  that  nothing  of  this  sort 
had  been  observed  for  some  months  prior  to 
death. 

— A  writer  in  the  Live- Stock  Journal  says  that 
sunflower  oil  is  greatly  used  for  adulterating 
salad  oil.  Its  leaves  are  much  used  for  adulter- 

ating tobacco.  Its  oil  is  unsurpassed  as  a  lubri- 
cant, and  soap  made  from  it  is  unequaled  for 

softening  the  skin. 
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Colic  in  Children. 

The  Medical  Times  and  Gazette  says :  In  a 
clinical  lecture  delivered  By  Hofrath  Prof.  Wider- 
hofer,  arjd  reported  in  the  Allg.  Wein.  Med. 
Zeitung,  No.  22,  we  find  the  following  observa- 

tions : — 
By  the  term  colic  we  understand  an  intestinal 

neurosis  originating  in  irritation  of  a  chemical 
or  mechanical  kind,  of  the  sensory  nerves  of  the 
mucous  membrane  of  the  intestinal  canal.  The 
causes  of  this  irritation  arise  either  in  a  changed 
condition  of  the  mucous  membrane  or  in  the  na- 

ture of  the  contents  of  the  canal.  There  may 
also  occur  purely  nervous  colic,  wherein  neither 
irritating  ingesta  nor  a  pathological  state  of  the 
canal  is  present,  excitement  of  the  central  or- 

gans being  propagated  to  the  nerves  of  the  canal. 
In  infants  who  are  at  the  breast  it  is  indigestible 
milk,  and  especially  when  this  is  too  rich  in  fatty 
matters,  that  causes  the  colic  ;  and  when  chil- 

dren during  the  first  six  months  are  fed  with 
amylaceous  food,  before  a  sufficiency  of  saliva  is 
secreted,  colic  is  also  produced.  This  occurs, 
too,  when  indigestible  matters  are  swallowed, 
such  as  sand,  small  pebbles,  etc.  ;  and  we  have 
good  opportunities  of  observing  the  operation  of 
this  cause  in  idiots,  who  often  swallow  such  ob- 

jects in  great  numbers.  And  here  we  have  to 
meet  the  question,  whether  during  the  period  of 
lactation  the  mental  emotions  of  the  nurse  may 
not  induce  colic  in  the  infant.  It  is  beyond 
doubt  that  frequent  mental  emotions  may  induce 
colic  with  convulsions,  which  may  be  explained 
by  the  changes  that  are  induced  in  the  secretion 
of  the  milk.  In  the  group  of  colics  induced  by 
irritation  caused  by  the  contents  of  the  canal, 
must  be  included  that  caused  by  constipation,  by 
worms,  and  by  the  presence  of  foreign  bodies. 
Of  the  morbid  conditions  of  the  mucous  mem- 

brane which  give  rise  to  colic,  enteritis  follicu 
losa  may  be  especially  mentioned,  and  then 
scrofulous  and  catarrhal  ulcers,  the  worst  forms 
being  observed  in  intussusception.  Pure  ner- 

vous colic  appears  in  diseases  of  the  spinal  cord, 
and  it  may  appear  in  hysterical  form,  which 
is  not  so  very  rare,  and  also  as  intermittent  colic, 
with  as  regular  rhythm  as  in  intermittent  fever. 
We  may  also  include  metallic  colic,  which  cer- 

tainly occurs  far  more  frequently  in  children  than 
it  is  diagnosed,  as  might  be  expected  from  the 
frequency  with  which  toys  are  made  of  or  con- 

tain lead.  As  regards  diagnosis,  the  purely 
windy  colic  produced  by  the  collection  of  gases 
which  distend  the  canal  and  irritate  the  sensory 
nerves,  comes  on  with  attacks  of  pain  and  with 
distention  of  the  abdomen,  ending  with  the  ex- 

pulsion of  flatus.  These  attacks  are  paroxysmal, 
and  are  frequently  accompanied  by  clonic  con- 

vulsions, which  may  last  for  some  minutes,  and 
even  for  an  hour  or  more.  After  the  cessation  of 
the  paroxysm  the  child  is  either  itself  again,  or 
may  remain  dull  and  feeble.  In  the  intervals  of 
the  attacks  there  are  no  essential  cerebral  symp- 

toms perceptible.  The  prognosis  depends  upon 
the  nature  of  the  cause,  but  it  has  been  ques- 

tioned whether  a  colic  of  itself  alone  may  not 
prove  fatal.  Through  the  long  duration  of  the 
accompanying  convulsions,  through  the  shock 
and  the  exhaustion  of  the  nervous  system,  death 
may  follow,  and  at  the  post-mortem  no  anatom- 

ical cause  of  the  fatal  termination  can  be  shown. 
Hysterical  attacks  of  colic  especially  concern 
very  excitable  children,  usually  nervous  girls, 
and  are  characterized  by  violent  pains,  a  drawn- 
in  abdomen,  slight  convulsions,  and  obstinate 
constipation.  In  the  treatment  of  colic  we  must 
first  endeavor  to  remove  the  cause.  In  suckling 
infants,  colic  is  especially  apt  to  occur  when  the 
nurse's  milk  exhibits  a  large  proportion  of  fat, 
and  in  such  a  case  the  nurse  should  be  changed. 
In  flatulent  colic,  oleum  chamomillae  or  fceniculi 
may  be  given,  with  a  drop  of  tincture  of  opium, 
as  an  oleo-saccharate.  In  metallic  and  in  hyster- 

ical colic,  belladonna  is  the  best  means  ;  and  in- 
termittent colic  should  be  treated  by  quinine. 

Cardiac  Affections  in  Connection  with  Neuralgia  of 
the  Left  Arm. 

The  recent  session  of  the  French  Association 
for  the  Advancement  of  Science  terminated  with 
a  communication  on  this  subject,  by  M.  Potain, 
the  following  abstract  of  which  is  from  the  Med. 
Press  and  Circular  : — 

It  is  well  known  that  irritation  of  the  diges- 
tive organs  can  produce,  by  reflex  action,  dila- 

tation of  the  right  side  of  the  heart,  or  even,  of 
the  left  ventricle,  and,  in  consequence,  peri- 

pheric neuralgia.  This  will  be  shown  in  the  fol- 
lowing cases  :  1.  A  soldier  was  wounded  in  the 

left  arm  and  the  limb  was  amputated.  The 
healing  of  the  stump  caused  a  tension  of  the 
nerves,  and  the  young  man,  long  after  his  re- 

covery, became  subject  to  palpitations,  suffoca- 
tions and  hypertrophy  of  the  heart.  Injuries  of 

this  nature  are  often  followed  by  hypochondria. 
2.  Another  young  man  had  his  forearm  crushed, 
and  this  resulted  in  a  comminuted  fracture,  with 
painful  cicatrices.  After  great  fatigue  he  be- 

came subject  to  palpitations  and  oppression,  so 
that  it  was  necessary  to  give  up  all  violent  exer- 

tion. He  had  all  the  symptoms  of  hypertrophy 
of  the  heart,  and  was  also  hypochondriacal.  3. 
A  soldier  had  the  left  armpit  pierced  by  a  ball, 
and  it  produced  a  reaction  when  healing  which 
prevented  his  extending  his  arm  and  necessitated 
forced  movements,  which  caused  great  pain. 
The  patient  suffered  from  palpitations  and  op- 

pression, and  some  time  after  M.  Potain  dis- 
covered that  there  was  a  considerable  hypertro- 

phy of  the  heart.  Here  are  three  cases  of  pa- 
tients who,  although  with  a  perfectly  healthy 

heart  before  the  wound  was  received,  suffered 
afterwards  from  palpitations  and  hypertrophy. 
Here  digitalis  was  indicated.  These  symptoms 
differ  from  those  in  which  the  hypertrophy, 
being  situated  on  the  right  side,  is  caused  by 
irritation  of  the  digestive  organs.  In  such  cases 
digitalis  is  of  no  use,  but  one  must  have  recourse 
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to  treatment  appropriate  to  digestion.  M.  Ver- 
neuil  also  observed  an  analogous  case.  A  pa- 

tient from  whom  the  left  arm  was  amputated 
suffered  great  pain  from  the  ends  of  the  nerves 
of  the  brachial  plexus  fastened  around  the  bone 
becoming  compressed  between  the  two  during 
the  healing  of  the  stump.  The  patient  suffered 
from  hypochondria  and  cardiac  affection.  The 
resection  of  the  arm  was  followed  by  cessation 
of  the  pain  and  the  cardiac  affection.  M.  Ver- 
neuil  asked  whether  the  left  brachial  plexus  had 
not  in  every  case  a  particular  action  on  the 
heart,  and  consequently,  if  in  certain  derivative 
indications  on  this  organ,  it  would  not  be  better 
to  act  on  the  left  arm  than  in  other  places?  M. 
Duplouy  has  also  seen  a  case  of  the  same  nature 
in  which  they  had  recourse  to  the  extirpation  of 
a  neuroma,  with  success.  M.  Oilier  also  saw  a 
case  in  which  the  pain,  being  in  the  leg,  neces- 

sitated the  resection  of  the  internal  saphena. 
This  fact  seemed  to  extend  to  the  leg  the  re- 

marks of  M.  Potain,  with  reference  to  the  arm. 
The  cases  collected  up  to  the  present  seem  to 
demonstrate  that  the  influence  on  the  part  of 
neuralgia  of  the  left  side  is  considerable  ;  but 
one  need  not  be  surprised  to  discover  that  peri- 

pheric nervous  injuries  of  the  right  side  exhibit 
analogous  phenomena.  M.  Leudet  knew  of  art 
old  woman  who  suffered  from  peripheric  pains 
in  right  arm,  and  who,  from  time  to  time,  and 
even  when  the  symptoms  were  painful,  suffered 
from  palpitation,  paleness  and  suffocation.  This 
tends  to  prove  that  traumatic  neuralgia  does  not 
alone  take  part  in  the  etiology  of  these  secondary 
cardiac  affections,  and  that  spontaneous  neuralgia 
is  also  capable  of  acting  in  the  same  manner. 

A  New  Material  for  Casts  and  Models. 

In  the  British  Medical  Journal  Dr.  Anthony 
Bowlby  thus  describes  his  process.  The  articles 
used  are  Swinburne's  prepared  gelatine,  8  oz.; 
French  chalk  14  oz.;  honey,  26  fl.  oz.;  glycerine, 
6  fl.  oz.;  that  is,  the  proportion  of  1  part  gela- 

tine, If  French  chalk,  3J  honey,  f  glycerine. 
Prepare  a  coloring  solution :  rub  down  half  a 
drachm  of  carmine  in  half  an  ounce  of  water  ;  to 
this  add  two  and  a  half  ounces  of  glycerine,  and 
keep  in  a  stoppered  bottle ;  shake  the  mixture 
before  use. 

The  French  chalk  should  be  perfectly  white, 
and  the  honey  of  as  light  a  color  as  possible 
("Furber's  Strained  Californian  Honey"  and 
"  Narbonne  Honey"  are  the  best).  The  cost  of these  materials  will  be  about  7s. 

The  implements  required  are  two  large  china 
pudding  dishes, and  two  saucepans  large  enough  to 
contain  the  same.  Put  all  the  gelatine  into  one  of 
the  dishes,  and  add  plenty  of  cold  water.  Leave 
it  to  soak  exactly  half  an  hour.  While  the  gela- 

tine is  soaking,  weigh  out  the  French  chalk  into 
the  other  dish,  and  add  the  glycerine.  Stand  the 
pots  containing  the  honey  iu  some  hot  water  till 
it  is  fluid  enough  to  pour ;  then  add  it  to  the 
mixture  of  chalk  and  glycerine.  Mix  all  well  to- 

gether, and  place  the  dish  containing  the  mixture 
in  a  saucepan  of  boiling  water;  let  it  get  nearly 
to  boiling  heat,  and  keep  on  stirring  it  gently. 

To  this  mixture  must  now  be  added  the  color- 
ir  g  solution,  sixty  minims  of  which  will  make  a 

good  flesh  color.  When  the  gelatine  has  finished 
soaking,  turn  it  out  into  a  clean  cloth,  and  wring 
out  every  drop  of  superfluous  water  ;  put  it  back 
in  the  dish,  and  place  the  latter  in  a  saucepan  of 
boiling  water,  over  a  fire  or  gas  jet. 

As  soon  as  the  gelatine  begins  to  dissolve 
round  the  edges  of  the  dish,  pour  over  it  all  the 
hot  mixture  of  French  chalk,  etc.,  and  keep  on 
stirring  for  fifteen  or  twenty  minutes,  over  the 
fire,  till  the  whole  is  thoroughly  homogeneous  : 
then  remove  the  dish,  allow  the  liquid  to  cool  to 
about  the  consistency  of  tredcle,  and  pour  it  into 
the  mould.  It  is  better  not  to  use  the  freshly 
prepared  material  for  casts,  but  to  pour  it  out  into 
flat  dishes,  and,  after  it  has  set,  keep  it  for  a 
week  or  two  before  using,  when  it  may  be  readily 
melted  by  putting  the  dish  containing  it  into  a 
pan  of  boiling  water.  Should  the  material  have 
been  kept  very  long,  it  may  be  necessary  to  add 
a  very  little  water,  to  faciliate  the  melting.  Con- 

sidering that  it  takes  some  time  to  set  at  the  tem- 
perature of  the  body,  it  is  not  advisable  to  use 

the  material  for  taking  the  mould,  for  plaster  of 
Paris  is  in  every  way  better.  Moulds  made  of  the 
latter  material  should  be  well  dried  and  oiled, 
after  which  they  should  be  painted  with  spirit 
varnish,  and  again  oiled,  before  use.  The  cost 
of  the  material  is  slight,  and  the  time  occupied  in 
making  a  considerable  quantity  is  about  one 
hour,  or  rather  more. 

Casts  thus  prepared  present  a  very  great  resem- 
blance to  human  flesh,  both  in  color,  texture,  and 

translucency.  They  are  very  easily  painted,  and 
form  an  admirable  ground  work  for  the  depiction 
of  skin  diseases.  As  to  their  durability,  I  can- 

not speak  with  certainty,  having  none  which 
have  been  made  more  than  ten  months.  It  is 
very  necessary  to  keep  them  in  a  dry  place. 

Reviews  and  Book  Notices. 

notes  on  current  medical 
literature. 

 One  of  the  most  annoying  of  children's  dis- 
eases is  incontinence  of  fasces.  A  successful 

method  of  treatment  of  it  is  described  by  Dr. 
Geo.  B.  Fowler,  of  New  York  City,  in  a  late  re- 

print. The  method  is  by  suppositories  of  ergot. 
This  is  a  hint  well  worth  remembering. 

 Prof.  Chassaignac  used  to  use  his  ecraseur 
for  fistula  in  ano,  and  in  a  late  reprint  the 
practice  is  advocated  by  Dr.  J.  M.  F.  Gaston. 
Although  most  surgeons  dissent  from  his  views, 
he  gives  various  good  reasons  why,  in  many  cases, 
it  is  the  best  practice  to  have  recourse  to  this 
instrument. 

 Walsh's  "Call  Book  and  Tablet"  is  a 
conveniently  arranged  visiting  list  for  physicians, 
the  present  edition,  for  1883,  having  been  care- 

fully corrected  and  improved  in  various  particu- 
lars. It  is  durably  bound  in  Russia  leather,  and 

of  commodious  size.  Published  by  Dr.  Ralph 
Walsh,  Washington,  D.  C. 
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 Probably  none  of  our  chemists  have  given 
equal  attention  to  the  analysis  of  water  as  Mr. 
Reuben  Haines,  of  Germantown,  this  city.  His 
essays  on  that  subject  deserve  the  careful  study 
of  sanitarians,  hygienists  and  chemists.  His 
latest  is  entitled  "Notes  on  Water  Analysis," 
and  in  the  form  of  a  neat  reprint  can  be  had  of 
the  author. 

 The  Progress  Pub.  Co.,   of  Cincinnati 
has  begun  the  publication  of  a  serial  work, 
entitled,  "Pathological  Anatomy,  Pathology 
and  Physical  Diagnosis."  By  J.  A.  Jeac9on, 
m.d.  It  is  in  large  4to  form,  and  is  to  have 
one  hundred  full  page  illustrations  and  100  pp. 
test.  It  will  be  sold  to  subscribers  at  $1.00  per 
part,  and  will  be  complete  in  25  parts.  Part  I, 
which  has  been  sent  us,  promises  extremely 
well,  both  in  text  and  illustrations,  the  latter 
being  accurately  drawn  and  excellently  colored. 

 Dr.  John  V.  Shoemaker,  of  this  city,  has 
been  making  some  fruitful  studies  in  therapeu- 

tics, for  which  he  merits  the  thanks  of  the  pro- 
fession la  three  reprints  before  us  he  treats 

respectively  of  the  therapeutic  action  of  potas- 
sium chlorate,  the  treatment  of  syphilis  with 

subcutaneous  sublimate  injections,  and  the 
oleates  and  oleo-palmitates  in  skin  diseases.  The 
last  mentioned  is  particularly  interesting,  and 
we  can  speak  from  experience  of  the  value  of 
several  of  the  recommendations  it  contains. 
These  reprints  can  be  had  of  the  author,  1031 
Walnut  St.,  Phila. 

BOOK  NOTICES. 

The  Diseases  of  the  Liver,  With  and  Without  Jaun- 
dice, with  the  Special  Application  of  Physio- 

logical  Chemistrv  to   their    Diagnosis  and 
Treatment.    By  George  Harley,  m.d.,  f.r.s., 
etc.    Phila.  :  P.  Blakiston.  Son  &  Co.  1883. 
8vo,  pp.  751,  cloth.    Price  $5.00. 
Dr.  Harley  has  long  stood  among  the  leaders 

of  the  profession  in  London,  and  for  many  years 
has  studied  hepatic  diseases  with  peculiar  atten- 

tion.   Twenty  years  ago  he  brought  out  a  treatise 
on  jaundice,  which  was  highly  appreciated,  and 
in  the  present  volume  sums  up  the  results  of  his 
wide  observations  on  all  the  affections  of  the 
organ  involved  in  this  disease. 

His  especial  point,  as  indicated  in  the  title,  is 
to  bring  prominently  forward  the  relations  of 
physiology  to  the  forms  of  disease.  Too  exclu- 

sive attention,  he  thinks,  has  been  paid  to  path- 
ology. It  has  been  regarded  as  a  science  apart. 

The  great  truth  has  been  overlooked  that  the 
same  fundamental  laws  regulate  the  phenomena 
both  of  health  and  disease. 

With  this  as  his  guiding  principle,  he  ap- 

proaches the  complicated  problem  of  "liver 
complaints"  and  "biliousness"  with  a  much 
stronger  hand  than  his  predecessors  in  that  field. 
Afflicted  as  many  districts  of  our  country  are, 
with  many  and  puzzling  forms  of  these  maladies, 
we  believe  Dr.  Harley' s  volume  will  be  a  welcome 
addition  to  many  a  library. 

He  starts  out  with  a  clearly  worded  chapter  on 
the  chemistry,  physics  and  physiology  of  the 
liver,  discusses  the  etiology  of  jaundice,  describes 
in  general  terms  the  signs  and  symptoms,  the 
treatment  and  remedies  of  hepatic  disease,  and 
then  passes  on  to  take  up,  one  by  one,  the  particu- 

lar maladies  of  the  organ.  A  special  chapter  is 
devoted  to  the  gall  bladder. 

The  last  chapter  is  entitled  "general  hints  to 
aid  in  the  diagnosis  and  prognosis  of  diseases  of 
the  liver,"  and  is,  we  venture  to  say,  the  most 
useful  of  any  writings  on  this  subject,  of  equal 
extent,  in  our  language. 
Two  chromo  lithographs  and  thirty-six  wood 

cuts  illustrate  the  work. 
The  publishers  announce  that  this  edition  is 

published  by  special  arrangement  with  Dr. 
Harley,  and  is  the  only  authorized  American 
edition.    Readers  may  make  a  note  of  this. 
Sanitary  Houses  and  How  to  Select  One.   By  F.  A. 
Bond,  m.b.  Edin.  Uaiv.  London  :  Kegan, 
Paul,  French  &  Co.  1882.  pp.  60.  Price 
one  shilling. 
The  great  want  of  interest  displayed  by  the 

average  American  citizen  in  matters  pertaining 
to  the  science  of  hygiene  is  truly  disheartening. 
It  is  not  so  much  their  fault  as  their  misfortune, 
since  they  have  not  been  taught  to  appreciate  its 
beneficent  value.  That  they  must  be  so  in- 

structed is  a  foregone  conclusion,  since  hygiene  is 
the  most  progressive  of  all  sciences.  This  little 
work  before  us  we  can  commend  as  a  safe  guide 
to  put  into  the  hands  of  the  average  man  or  wo- 

man looking  for  a  home.  It  is  short,  concise, 
and  contains  much  excellent  advice. 
How  To  Make  the  Best  of  Life.    By  J.  Mortimer 

Granville,  m.d.    Boston  :  S.  E.  Cassino,  1&82. 
fol.  96.    Price  50  cents. 

Dr.  Granville  has  written  several  small  popu- 
lar works  on  the  preservation  of  health,  and  if 

they  are  all  as  meritorious  as  the  little  one  before 
us,  we  can  recommend  them  as  worth  the  price 
asked.  The  subjects  treated  of  in  this  book  are, 

"Health,"  "Feelings,"  "Breathing,"  "Drink- 
ing," "Eating,"  "Over- work,"  "Change,"  etc. 

While,  from  the  size  of  the  book,  all  these  sub- 
jects are  necessarily  but  cursorily  discussed,  yet 

the  average  intelligent  man  will  find  some  very 
useful  hints  to  aid  him  in  the  warding  off  of  disease. 
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THE  HIGHER  EDUCATION  OF  WOMEN. 

There  is  a  professional,  as  well  as  a  popular, 

aspect  of  this  question,  which  is  at  present  agi- 
tating our  community  ;  there  is  a  physical,  as 

well  as  a  moral,  question  to  be  considered  in 
deciding  this  problem.  In  a  general  way,  it  must 
be  said  that  women  have  just  as  much  right  to 
receive  a  scientific  education  as  have  men  ;  we 

are  all  human  beings,  made  upon  the  same  fun- 
damental plan,  and  it  would  seem  unjust  to  deny 

to  any  one  sex,  as  a  sex,  that  education  which  is 
the  lever  that  lifts  the  human  animal  above  the 
brute  creation. 

But,  will  it  be  really  to  the  ultimate  benefit  of 
women  to  receive  this  higher  education  ?  To 

those  who  are  physically  and  mentally  capable 
of  receiving  it,  we  must  answer  in  the  affirma- 

tive. That  there  are  so  few  women  to  be  found 

in  the  sphere  of  public  intellectual  life,  does  not, 
we  think,  argue  their  natural  unfitness  for  such 

positions,  but  is  rather  the  direct  result  of  the 
denial  of  opportunities  to  acquire  the  necessary 
qualifications  to  properly  fill  such  positions. 

No  matter  what  opportunities  may  be  offered 
to  women,  the  proportion  which  they  will  hold 
to  men  in  the  scientific  world  will  ever  be  very 
small. 

We  trust  that  we  will  be  pardoned  (for  we 
mean  no  disrespect  whatever)  when  we  say 
that  it  is  not  the  true  womanly  woman,  but 
rather  the  masculine  woman,  who  hankers  after 
this  higher  education.  We  are  speaking  in  all 
sincerity,  from  a  scientific  standpoint,  and  mean 
no  disrespect  to  any  one. 

We  clearly  recognize  two  distinct  types  of 
womanhood,  between  which  all  degrees  of  each 
are  to  be  found. 

On  the  one  hand,  the  timid,  confiding,  trust- 
ing woman,  who,  after  completing  her  school  or 

convent  education,  soon  comes  to  realize  that 
her  mission  in  this  world  is  a  domestic  one,  with 
all  the  mingled  trials  and  pleasures  which  that 
word  implies. 

On  the  other  hand,  we  see  the  self-confident, 
self  asserting,  self-reliant,  fearless,  masculine 
woman,  who  feels  irresistibly  impelled  to  push 
forward  into  the  realms  of  science,  and  for  whom 

the  domestic  duties  have  but  a  secondary  attrac- 
tion. 

These  two  types  are  both  admirable  ;  the  one 
lovable,  the  other  grand  and  noble. 

The  first  never  gives  a  thought  to  the  "  higher 
education  of  women ;"  the  second  desires  and 
demands  it. 

Let  her  have  it.  If  she  be  capable,  she  will 

make  her  mark  ;  if  she  be  not,  Darwin's  beauti- 
ful law  will  come  into  play,  and  she  will  disap- 

pear. 

In  a  word,  the  number  of  women  who  demand 
scientific  education  are  comparatively  few  ;  they 

possess  many  masculine  characteristics,  and  are 
entitled  to  masculine  privileges.  If  you  give 

them  the  chance  they  may,  perhaps,  fulfill  their 
earthly  mission;  if  you  deny  them,  you  do 
them  an  injustice,  by  refusing  a  request  the 
granting  of  which  could  do  them  no  harm. 
Therefore  again  we  syy,  grant  their  request. 



636 Notes  and Comments. 
|  Vol.  xlvii. 

CHOLERA. 

Fore-warned  is  fore- armed.  It  may  not  come, 
but  no  one  can  say  so,  absolutely,  and  it  is 
always  well  to  be  prepared  for  danger. 

Cholera  is  now  very  prevalent  in  the  Eastern 
Archipelago.  In  1832  and  in  1847  this  dreaded 
disease  traveled  in  a  westward  direction  across 

Afghanistan,  Persia,  Syria,  and  the  Valley  of  the 
Danube.  Fears  are  now  entertained  in  France 

that  the  disease  may  take  a  shorter  course,  up 
the  Red  Sea  and  through  the  Suez  Canal  into 
the  Mediterranean.  If  it  does,  the  greater  part 
of  Europe  will  be  in  danger,  and  if  the  disease 
gains  a  foothold  there,  look  out  for  its  appearance 
in  our  own  country. 

But  what  shall  we  do  ?  the  old,  old,  question 
often  asked,  repeatedly  answered,  and  as  often 
disregarded.  Does  it  not  seem  strange  ? 

In  a  word,  we  have  it  in  our  power  to  abso- 
lutely prevent  the  introduction  of  this  plague 

into  our  country,  even  though  it  should  devastate 
all  Europe. 

This  preventive  power  lies  in  two  words  which 
are  the  foundation  stones  of  all  sanitary  science, 
viz  :  disinfection,  isolation.  Disinfection  means 
cleanliness,  for  a  clean  place  can  contain  no 
germs  of  disease.  Isolation  really  means 
thorough  and  efficient  quarantine.  Stir  up  the 
scavengers  in  your  neighborhood ;  they  are 

a  remarkably  lazy  set,  and  soon  fall  into  inac- 
tivity, unless  continually  spurred  on  to  work. 

The  country  must  be  cleaned  (we  mean  the 

filthy  cities  of.  this  country),  and  our  author- 
ities must  be  on  the  watch,  alert,  to  catch  the 

first  reports  of  the  disease  in  Europe  and  to 
immediately  institute  the  strictest  quarantine, 
isolation  and  disinfection.  We  trust  the  disease 

will  not  attempt  to  visit  us,  but  if  it  does,  let  us 
be  prepared  to  give  it  the  cold  shoulder. 

TRAINING  SCHOOLS  FOR  NURSES. 

The  Washington  Training  School  for  Nurses 
held  its  fifth  annual  meeting,  in  Washington  City, 
a  short  time  since.  Dr.  J.  M.  Toner  presided. 

In  his  address  he  vividly  described  the  high  du- 
ties of  professional  nurses,  and  paid  a  glowing 

tribute  to  Florence  Nightingale.    There  are  now 

eighteen  training  schools  for  nurses  in  the  United 
States,  the  two  oldest  of  which  exist  in  Philadel- 

phia, viz.  :  The  Philadelphia  Lying-in  Charity 
and  Nurse  School,  founded  in  1836,  and  the 

Nurse's  Training  School  of  the  Woman's  Hos- 
pital, founded  in  1863 

The  importance  of  professional  nurses  cannot 

be  overrated  and,  we  fear,  is  but  very  imper- 
fectly appreciated. 

The  average  physician  comes  into  contact  with 
them  only  when  he  meets  a  monthly  nurse  in  a 
case  of  midwifery,  when,  partly  through  early 

prejudice,  and  partly  on  account  of  the  fact  that 

the  majority  of  these  women  are  absolutely  des- 
titute of  all  that  goes  to  make  a  good  nurse,  he 

conceives  a  violent  dislike  to  the  whole  class. 

While  this  feeling  is  natural,  it  is  unfortunate, 
because,  were  things  as  they  should  be,  it  would 
be  unnecessary. 

Some  of  these  monthly  nurses  are  really  very 

good,  worthy  and  efficient  persons,  and  it  is  to 

make  all  such,  that  training  schools  are  de- 

signed. 
Every  physician  realizes  and  admits  the  great 

advantages  to  be  derived  from  capable  nursing  ; 
indeed,  we  look  upon  it  as  the  greatest  accessory 

to  our  art,  even,  in  many  cases,  as  an  indispen- 
sable necessity  for  the  successful  termination  of 

sickness. 

But  where  to  procure  this  trained  assistance, 

is  the  problem  that  has  long  bothered  many  phy- 
sicians. 

To  supply  this  want,  training  schools  exist,  and 
that  they  may  be  successful  in  their  missions, 

they  must  receive  the  hearty  and  active  cooper- 
ation and  support  of  the  profession. 

Notes  and  Comments. 

An  Easy  Method  to  Discover  the  Tubercle  Bacilli 
in  Sputa. 

Prof.  Baumgarten  has  just  published  in  the 
Ctbl  f.  d.  Med.  Wk,  25,  1882,  the  following 
easy  method  to  detect  in  the  expectorated  matter 
of  phthisical  persons  the  pathogenic  tubercle 
bacilli. 

Phthisical  sputa  are  dried  and  made  moist 
(  with  very  much  diluted  potash  lye  (1  to  2  drops 
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of  a  33  per  cent,  potash  lye  in  a  watch  glass  of 
distilled  water).  The  tubercle  bacilli  are  then 
easily  recognized  with  a  magnifying  power  of 
400  to  500.  By  light  pressure  upon  the  cover- 
glass  the  bacilli  are  easily  pressed  out  of  the 
masses  of  detritus  and  secretion.  To  prevent, 
however,  the  possibility  of  mistaking  the  tuber- 

cle bacilli  for  other  septic  bacteria,  or  vice 
versa,  the  following  procedure  is  necessary : 
after  the  examination  just  mentioned,  the  cover 
glass  is  lifted  up  and  the  little  fluid  sticking  to 
its  under  side  allowed  to  dry,  which  is  done 
within  one  or  two  minutes.  Now  the  cover- 
glass  is  drawn  two  or  three  times  rapidly 
through  a  gas  flame  ;  one  drop  of  a  diluted  (but 
not  too  light)  common  watery  anilin  solution 
(splendid  for  this  purpose  is  the  watery  ex- 

tract of  a  common  anilin  ink-paper)  is  placed 
upon  the  glass.  When  now  brought  under  the 
microscope  all  the  septic  bacteria  appear  colored 
intensely  blue,  while  the  tubercle  bacilli  are 
absolutely  colorless,  and  can  be  seen  as  clearly 
as  in  the  pure  potash  lye.  We  may  add,  how- 

ever, that  Klebs  considers  his  own  method 
preferable. 

As  the  whole  procedure  does  not  take  longer 
than  ten  minutes,  it  is  to  be  recommended  in 

general  practice.  The  consequences  of  Koch's 
important  discovery  become  daily  more  appa- 

rent, and  their  application  more  practicable. 

Sloughing  of  Bowel— Spontaneous  Eecovery. 
Dr.  T.  Sumter  Means  reported  a  case  that 

well  illustrates  the  reparative  power  of  nature,  at 
the  last  meeting  of  the  South  Carolina  Med.  Ass. 
(Transactions).  The  patient  was  crushed  be- 

tween cars,  receiving  a  contusion  of  the  abdo- 
men, which,  when  seen  (eleven  days  later),  was 

much  distended  and  discolored.  About  the 
junction  of  the  ilium  and  caecum  there  was  a 
small  opening  in  the  abdominal  wall,  through 
which  the  nurse  thought  she  had  noticed  an 
escape  of  bubbles  of  gas.  On  removing  the  plug 
from  this  opening  there  was  a  discharge  of  about 
a  teacupful  of  fecal  matter.  His  bowels  had 
been  freely  moved  several  times  by  a  mercurial 
cathartic.  Carbolic  acid  dressing,  with  light 

poultices  and  McMunn's  elixir,  to  control  peri- 
stalsis, constituted  the  treatment.  The  knees 

were  kept  drawn  up,  to  relax  abdominal  muscles, 
beef  essence  and  milk  punch,  but  no  solid  food 
was  allowed.  For  a  few  days  the  rent  grew 
larger,  until  it  was  one  inch  in  diameter,  and 
the  fecal  matter  continued  to  be  discharged  for 
twelve  days,  when  a  scab  formed  that  closed  it. 
After  about  three  weeks  his  bowels  were  opened 

by  enema,  and  he  continued  to  improve  until,  in 
three  months  from  receipt  of  injury,  he  was  com- 

pletely recovered. 

Brain  Syphilis. 

Dr.  Brandies  presented  recently  to  the  New 
York  Society  of  German  Physicians  (New  York 
Med.  Jour.),  a  young  man  who  had  contracted 
a  chancre  six  years  previously.  He  presented 
undoubted  evidences  of  having  had  secondary 
syphilis.  About  six  months  since  he  had  an 
epileptic  seizure,  and  subsequently  two  more 
such  attacks.  The  patient  complains  of  deafness 
and  vertigo.  On  examination  both  ears  were 
found  affected  with  otitis  media.  In  walking,  a 
lack  of  co-ordination  of  movements  was  notice- 

able. Great  improvement  has  taken  place 
under  the  use  of  iodide  of  potassium.  The  hear- 

ing became  much  better,  and  the  patient  could 
walk  for  some  distance  with  closed  eyes.  Dr. 
Jacoby  believed  this  to  be  a  case  of  brain  syph- 

ilis, and  he  was  inclined  to  locate  the  lesion  in 
the  rhomboid  fossa,  near  the  exit  of  the  acoustic 
nerve. 

The  Bespirator  in  Syphilis. 
Dr.  W.  S.  Oliver  thus  writes  in  the  Lancet : — 
The  treatment  of  syphilitic  ulcers  of  the  tongue, 

mouth,  and  fauces  by  respiration  of  iodine  and 
carbolic  acid,  etc.,  has  proved  so  successful  in 
numerous  instances  which  have  come  under  my 
notice  of  late,  that  I  am  desirous  of  giving  it  pub- 

licity in  your  columns.  For  the  past  two  years 
this  form  of  syphilis  has  been  peculiarly  preva- 

lent in  this  command,  and,  as  usual,  proved  so 
tedious  of  cure,  and  so  liable  to  recur  under  the 
ordinary  treatment,  constitutional  and  local, 
generally  adopted,  that  I  decided  this  year  to 
test  the  efficacy  of  the  "  respirator,"  and  I  was 
gratified  to  find  that  the  results,  in  all  instances, 
were  most  satisfactory.  The  period  of  trial  is  as  yet 
too  brief  to  furnish  reliable  evidence  of  the  con- 

stitutional and  permanent  effects  of  this  treat- 
ment ;  but  certain  it  is  that  locally  its  action  is 

most  prompt  and  palpable,  all  ulcers  assuming  a 
healthy  appearance  generally  in  forty -eight 
hours,  and  wholly  disappearing  in  ten  or  twelve 
days.  Immediate  relief  is  also  afforded  from  any 
panic  or  discomfort  previously  caused  by  the  dis- 

ease. "  After  free  purgation  the  only  treatment 
needed  is  the  use  of  the  "  respirator"  for  four 
hours  daily,  two  morning  and  evening,  after 
breakfast  and  tea.  The  solution  I  generally  use 
is  Coghill's  combination  of  iodine,  carbolic  acid, 
and  creasote,  and  I  prefer  oakum  as  the  mate 



638 
Special Reports. 

|  Vol.  sl;vu 
rial  for  its  retention.  The  form  of  "  respirator1' 
I  have  adopted  is  one  I  have  devised  myself,  and 
is  furnished  with  a  detachable  perforated  dia- 

phragm, which  admits  of  its  being  thoroughly 
cleansed  and  purified  for  use  in  different  cases. 

Pathology  of  Sympathetic  Inflammation. 
By  the  anatomical  examination  of  a  series  of 

eyes,  when  the  morbid  condition  of  one  caused 
a  sympathetic  affection  of  the  corresponding 

organ.  Dr.  TV.  C.  Ayer's  {Arch.  f.  Augenhlkd., 
xi,  3)  comes  to  the  following  conclusions  : — 
There  are  two  ways  by  which  the  sympathetic 
processes  may  be  transferred,  one  is  the  optic 
neuritis,  the  other  the  cyclitis,  or  both  act  at  the 
same  time.  Those  eyes  which  induce  the  sym- 

pathetic lesion  within  the  first  15  to  20  days, 
transfer  first  the  pathological  condition  to  the 
optic  nerve  of  the  eye  sympathetically  diseased  ; 
in  the  other  cases,  where  the  ciliary  nerves  es- 

tablish the  transfer,  the  sympathetic  affection 
usually  appears  later.  In  nearly  all  such  cases 
A.  was  able  to  demonstrate  the  transfer  of  the 
morbid  lesion  by  the  ciliary  nerves.  In  the  eye 
first  diseased,  always  a  pathological  change  of 
these  nerves  were  found  under  such  circum- 
stances. 

The  Abortive  Treatment  of  Gonorrhoea. 

Dr.  Beresford  Ryley,  writes  to  the  Lancet  on 
this  subject.  He  reasons  first,  that  two  diseased 
surfaces  in  constant  and  close  apposition  with 
each  other  are  unfavorably  placed  for  recovery, 
therefore  he  separates  the  walls  of  the  inflamed 
urethra  by  injections  of  hot  water  retained  for 
twenty  minutes  or  longer,  which  he  accomplishes 
by  the  aid  of  a  simple  spring  forceps  to  hold  the 
extremity  of  the  penis.  Secondly,  the  gonor- 
rhceal  discharge  mu  t  perpetuate  and  increase 
the  inflammatory  stage,  therefore  the  injections 
when  frequently  used  will  have  a  salutary  effect 
in  this  direction.  Thirdly,  it  being  well  known 
that  hot  fomentations  and  applications  are  sooth- 

ing and  emollient  in  all  inflammatory  conditions, 
it  follows  that  these  hot  injections  and  hot  biths 
and  the  application  of  flannels  wrung  out  of  hot 
water  must  be  beneficial. 

And,  lastly,  certain  drugs  that  have  a  styptic 
effect  upon  the  genito-urinary  mucous  tract  are 
plainly  indicated.  But  experience  proves  that 
they  can  only  be  administered  with  benefit  after 
the  more  acute  symptoms  have  subsided.  I 
therefore  give  the  liq.  copaivge  comp.  when  that 
stage  has  been  reached,  which  is  generally  the 
case  within  a  few  days  under  the  treatment  in- 

dicated, and  at  the  same  time  add  three  drops  of 
liq.  plumbi  to  each  ounce  of  the  injection,  which 
must  now  be  made  with  distilled  water,  and  used 
less  warm,  or  altogether  cold.  In  some  cases 
weak  injections  of  nitrate  of  silver  or  chloride 
of  zinc  may  now  be  of  great  use.  I  need  scarcely 
add  that  the  regimen,  alimentary  and  medicinal, 

must  be  strictly  non-inflammatory  in  the  acu'e 
stage.  Will  you  permit  me  to  say,  in  conclusion, 
that  I  think  the  modus  operandi  of  Mr.  Cheyne's 
treatment  and  mine  is  very  much  the  same — viz., 
separation  of  the  walls  of  the  urethra,  dilution 
of  the  discharge,  and  lubrication  of  the  inflamed 
surfaces  with  the  cocoa-butter  bougies.  His 
objection  to  injections,  that  their  effects  "are 
only  momentary,"  cannot  apply  to  the  manner  in 
which  I  recommend  them. 

Subnitrate  of  Bismuth  for  Cancrum  Oris. 

Dr.  C.  J.  McGuire,  of  New  York  {Medical 
Gazette),  claims  specific  action  for  the  local  ap- 

plication of  subnitrate  of  bismuth  for  cancrum 
oris. 
Nineteen  children  were  attacked  with  the 

disease.  Dissatisfied  with  the  results  of  his 
treatment  in  the  four  first  cases,  he  determined 
to  try  the  effects  of  subnitrate  of  bismuth  applied 
externally  to  the  affected  parts.  The  result  was 
the  immediate  improvement  in  the  appearance 
of  the  ulcers,  and  eventually  a  complete  cure. 
From  the  first  appearance  of  the  disease  in  the 
institution  up  to  the  present  time  24  cases  were 
treated,  including  the  4  that  proved  fatal ;  out  of 
20  cases  treated  with  subnitrate  of  bismuth  only 
1  resulted  fatally. 
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Michel  Jul.  Affections  of  the  Eye  from  Dis- 
turbed Circulation  in  the  Carotid.  {Beitrage  zur 

Ophthalmologic  Festgabe  zur  Feir  des  25 — 
jdhrigen  Jubilaums  von  Horner  Weisbaden, 
1881.)  If  a  carotid  artery  be  compressed  in  a 
man,  a  paling  of  the  papilla  of  the  corresponding 
side,  a  fainter  column  of  blood  in  the  arterial  ves- 

sels, and  a  diminution  in  width  of  the  venous 
retinal  vessels,  may  be  observed  for  a  short  time. 
The  stage  passes  quickly,  and  great  venous 
stasis  and  absence  of  venous  pulsation  show 
themselves.  A  similar  venous  stasis  of  the  reti- 

na is  visible  when  one  arm  is  stretched  upward. 
Ligation  of  one  carotid  is  followed,  immediately 
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after  the  operation,  by  complete  arterial  and 
venous  anaemia  ;  later,  by  filling  of  the  collateral 
channels  ;  but  a  venous  hypersemia  persists,  on 
account  of  the  diminution  of  arterial  pressure. 

The  alteration  is  observed  in  the  eye  corre- 
sponding to  the  ligated  carotid.  In  the  venous 

system  of  the  side  opposite  to  the  ligated  vessel, 
a  stronger  rhythmical  pulsation  can  be  seen. 
Atheroma  of  the  carotid  is  in  intimate  relation 

with  opacities  of  the  lens  ;  the  so-called  senile 
cataract,  as  well  as  unilateral  cataract  with  un- 

known cause,  finds  in  this  a*  satisfactory  expla- 
nation.   {Arch.  f.  Ophthal.,  Vol.  xi,  No.  i.) 

Noyes.  Cure  of  Cataract  by  Electricity.  (Amer. 
Ophth.  Soc,  at  Newport,  1881,  July  27th,  28th.) 
A  seeming  cure  of  cataract  by  electricity  proved 
to  be  a  case  of  choroiditis,  in  which,  under  elec- 

trical treatment,  flakes  in  the  vitreous  had  disap- 
peared,   (loc.  cit.) 

Sorokin.  Parasitic  Growths  in  the  Eye.  Der 
Arzt.  No.  16.  The  forms  observed  by  Forster 
and  Grafe  do  not  belong  to  lepto  hrix.  In 
the  cornea  of  an  eye  which  had  perished  from 
panophthalmitis,  he  observed  long,  thin,  opaque 
filaments  ;  they  are  thicker  than  those  of  lepto- 
thrix  buccalis,  and  show  a  tendency  to  twist 
themselves  1  ngthwise  around  each  other,  or  to 
assume  a  curved  form.  Attempts  at  cultivation 
failed,  excepting  in  human  blood  ;  here  the  fila- 

ments lengthened,  gathered  themselves  together 
in  a  curved  form,  showed  transverse  marks  of 
segmentation,  and  divided  into  two  to  five  pieces 
of  diffdrent  length ;  the  process  lasted  from 
twenty-five  minutes  to  one  hour.  The  new 
pieces  congregated,  and  thus  formed  additional 
bundles.  This  is  a  new  form,  leptothrix  oculorum 

'Sorokini.  In  an  eye  effected  with  panophthal- 
mitis after  iridectomy,  and  also  in  an  existing 

catarrh  of  the  lachrymal  passages,  he  found  fila- 
ments dividing  dichotomically,  having  a  thickness 

of  2  or  3  division  marks  of  the  micrometer ;  they 
also  exhibited  transverse  division, and  thus  formed 
widened  rings.  The  twigs  branch  off  only  where 
there  are  transverse  divisions.  Besides  these, 
there  were  folds  of  cells  of  various  size  and 
shape.  All  attempts  at  cultivation  failed,  (loc. 
cit.) 

Wolfe,  J.  R.  On  Artificial  Pupil.  Medical 
Times  and  Gazette,  June  1,  1881,  p.  611.  In  a 
lecture  delivered  at  Anderson  College,  W.  gives 
the  indie  itions  for  the  operation,  and  among  the 
contra  indications,  says  that  in  occclusion  from 
specific  iritis  no  operation  should  be  attempted 
till  twelve  months  after  all  disappearance  of  irri- 

tation in  the  eye. 

Daring  the  twelve  months'  interval  the  patient 
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must  be  kept  on  iodide  of  potassium  and  mer- 
cury. He  described  the  operation  and  points  of 

selection.  He  deprecates  the  employment  of 
iridotomy.    (loc.  cit.  Fitzgerald.) 
Theobald.  Remarks  upon  the  use  of  Duboisia 

in  Ophthalmic  Practice,  with  report  of  a  case  in 
which  alarming  constitutional  symptoms  fol- 

lowed its  application  to  the  eyes.  Maryland 
Med.  Jour.,  vol.  viii.  T.  thinks  the  toxic  action 
of  the  drug  more  likely  to  manifest  itself  in  an 
uninflamed  eye  than  in  one  that  is  inflamed. 
Its  unpleasant  effects  are  manifest  within  an 
hour  after  it  is  applied  to  the  eye.  (loc  cit. 
Swan  M.  Burnett.) 

Haab.  Anatomical  Examination  of  an  An- 
ophthalmus,  at  the  age  of  27.  Ophthalmological 
contributions  on  the  occasion  of  the  Jubilee  of 

Horner.  Weisbaden,  1881.  The  ocular  mus- 
cles normally  developed  ;  the  globes  appeared 

as  small  nodules  the  size  of  a  bird-shot;  the 
optic  nerves  were  delicate,  thin  threads,  the 
orbits  of  normal  size.  Sclerotic,  choroid,  pig- 

ment epithelium,  retinal  elements,  and  vitreous 
could  be  demonstrated  in  the  eye,  but  no  conjunc- 

tiva, cornea,  iris,  ciliary  body  and  lens.  The 
optic  nerve  consisted  only  of  connective  tissue. 
The  optic  tracts  could  be  followed  as  white 
strings  up  to  the  corpus  geniculatum  internum. 
The  corpus  geniculatum  externum  was  absent, 
the  pulvinar  thalami  optici  distinctly  smaller. 
The  thalamus  and  corpora  quadrigemina  could 
not  be  distinctly  traced,    (loc.  cit. ) 
Hirchberg.  Coloboma  and  Microphthalmus. 

C.  f.  A.,  September.  Congenital  microphthal- 
mus is  in  some  cases  combined  with  amaurosis, 

opacity  of  the  lens,  diminished  tension,  cyclitis 
and  coloboma  of  the  iris.  Hirchberg  has  ob- 

served four  cases  of  this  kind.    (loc.  cit.) 
Leydig.  The  Eye-like  Organs  of  Fishes.  Bonn, 

1881.  Certain  spots  upon  the  ventral  surface  of 
some  sea-fishes,  which  by  Leuckart  had  been 
explained  as  secondary  eyes,  are  not  taken  as 
organs  of  special  sense  by  Leydig,  who  sup- 

poses that  they  are  allied  to  the  spendo-electri- 
cal  or  electrical  organs  of  other  fishes,  (loc. 
cit. ) 

Michel.  Iris  and  Iritis.  G.  Arch.  f.  Ophth., 
vol.  xxvii,  2.  I.  Histology.  The  proper  sub- 

stance of  the  human  iris  is  enclosed  between  two 
membranes  ;  the  anterior  limiting  membrane  is 
a  delicate  layer  of  endothelial  cells;  the  pos- 

terior one  consists  of  peculiar  cellular  elements  ; 
upon  its  posterior  surface  is  a  pigment  layer  of 
nearly  round,  irregularly  arranged,  pigmented 
cells.  Behind  the  endothelial  membrane  is  a 
layer  of  anastomosing  cells,  interspersed  with 
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lymphoid  cells,  and  resembling  the  reticulated 
structure  of  the  lymphatic  glands  ;  for  this  reason 
Michel  calls  it  the  reticulated  layer.  Behind 
this  layer,  and  partly  projecting  into  it,  is  a 
radiating  trabecular  arrangement  of  connective 
tissue  fibres;  these  trabecles  support  the  numer- 

ous blood  vessels  and  nerves ;  they  are  covered 
with  flat  cells,  and  the  spaces  between  the 
trabecles  and  between  these  and  the  posterior 
limited  membrane,  are  filled  with  a  reticulum  of 
cells,  arranged  in  a  similar  manner  as  in  the 
reticulated  layer.  For  this  layer  Michel  pro- 

poses the  name  "vascular  layer."  From  in 
front,  backward,  the  iris  consists,  therefore,  of 
the  following  layers  :  1,  anterior  limitans  (endo- 

thelial membrane)  ;  2,  reticulated  layer  ;  3,  vas- 
cular layer  ;  4,  posterior  limitans  ;  5,  pigment 

layer.  From  its  histological  elements,  the  iris 
would  appear  to  be  a  modified  glandular  struc- 

ture. The  system  of  lucunse  are  lymphatic  cavi- 
ties in  which  the  nutritive  material,  filtered  from 

the  blood  vessels,  is  collected  ;  the  anterior  cham- 
ber is  a  large  lymph  cavity.    II.  Development. 

1.  In  the  human  embryo,  the  development  of  the 
sphincter  portion  takes  place  very  early;  that  of 
the  ciliary  portion  at  the  end  of  the  sixth  month. 
2.  The  pupillary  membrane  is  a  pellicle  which 
contains  nuclei,  epithelial  cells  and  blood  ves- 

sels ;  the  latter  two  disappear,  and  the  pupillary 
membrane  becomes  the  endothelial  layer  upon 
the  anterior  surface  of  the  iris.  3.  At  a  certain 
period  of  foetal  life  there  is  a  fold  in  the  ciliary 
portion,  the  plica  iridis.  If  the  two  opposite  sur- 

faces of  the  pupillary  membrane  are  not  sepa- 
rated, the  so-called  membrane  pupillaris  perse- 

verans  will  be  formed.  4.  At  a  certain  period  of 
foetal  life  the  posterior  portion  of  the  iris 
shows  three  layers :  the  pars  ciliaris  retinas,  the 
pigment  layer,  the  limiting  membrane.  The  pars 
ciliaris  retinas  becomes  pigmented  and  disap- 

pears. 5.  The  pigment  layer  and  limiting  mem- 
brane send  projections  into  the  sphincter  por- 

tion ;  the  largest  and  most  strongly  pigmented 
projection  is  at  its  peripheric  portion,  the  so- 
called  pigment  spur.  6.  During  embryonic  life 
smooth  muscular  fibres  cannot  be  demonstrated  in 
any  part  of  the  posterior  limiting  membrane.  7 
During  the  last  months  of  embryonic  life,  and  in 
the  new-born,  the  posterior  portions  consist  of 
only  two  layers,  the  pigment  layer  and  the  limit- 

ing membrane.  8.  The  limiting  membrane  must 
be  taken  as  a  continuation  of  the  primitive  lim- 

itans retina.  9.  The  projections  from  the  pos- 
terior limiting  membrane  into  the  sphincter  are 

the  connective  tissue  septa,  which  separate  the 
bundles  of  the  muscle.    The  pigmentation  of  the 

so-called  stroma  of  the  iris  is  of  post-foetal  devel- 
opment,   (loc  cit.) 

OgnefF.  Histogenesis  of  the  Retina.  Cen- 
tralblatt,  f  d.  Med.  Wissenschr.,  No.  35  1. 

In  the  earliest  stages  (rabbit's  embryo)  the  retina 
consists  throughout  of  spindle-shaped  cells  with 
oval  nuclei  and  a  narrow  zone  of  protoplasm. 
From  both  ends  of  the  cells,  which  lie  on  a 
different  level,  both  inward  and  outward,  are 
processes  which  are  vertical  to  the  outer  surface 
of  the  retina,  and  which  pass  through  its  entire 

thickness.  Here  ana"  there  upon  the  outer  surface 
of  the  retina  are  large  transparent  elements  with 
limiting  membranes  which  are  not  found  at  this 
stage.  2.  The  next  changes  are  that  the  inner- 

most cells  become  divided,  larger  and  rounder. 
Their  nucleus  becomes  more  distinct,  and  they 
send  off  several  processes  which  again  form  mul- 

tiple ramifications.  The  processes,  which  run 
inward,  and  of  which  each  cell  sends  off  one  only, 
turn  and  take  a  course  parallel  to  the  inner 
surface  of  the  retina.  They  are  the  first  indica- 

tion of  the  layer  of  nerve  fibres.  The  outermost 
layer  of  cells  is  distinguished  by  thick,  at  their 
inner  end,  and  foot-like  projections  ;  these  ele- 

ments are  the  embryonic  Mliller's  radical  fibres. 
The  formation  of  the  nerve  cells  and  of  Mliller's 
fibres  is  therefore  one  of  the  first  embryonic 
changes  in  the  retina.  3.  Then  between  the 
nerve  fibres  and  the  spindle- cells  above  them 
there  appears  a  small  stripe,  the  first  indication 
of  the  molecular  layer.  >  At  this  period  the  layer 
consists  of  numerous  processes  of  the  nerve  cells, 

of  the  straight  columns  of  Mliller's  fibres  and  of 
processes  of  the  spindle-cells  and  numerous  very 
small  granules.  4.  The  layers  become  more  and, 
more  developed ;  especially  the  molecular  and 
nerve  cell  layers  become  more  sharply  defined 
and  thicker.  Free  nuclei  and  roundish  cells  appear 
in  the  molecular  layer.  The  differentiation  of  the 
retinal  layers  becomes  completed  by  the  formation 
of  the  rods,  and  of  the  two  layers  and  granules. 
The  rods  are  processes  of  the  outermost  layer  of 
cells,  which  grow  beyond  the  outer  limiting 
membrane.  The  retina  of  the  mammalia  shows 
the  same  process  of  development  as  that  of  the 
birds  and  batrachia.    (loc.  cit.) 

W'alchli.  Microscopical  Examination  of  the 
Colored  Globules  in  the  Retina  of  Birds.  O.  A. 
f.  Ophth.,  vol.  xvii,  2.  There  are  three  kinds 
of  coloring  matter  in  the  globules,  sphaerorhodin, 
sphseroxanthin  and  sphserochlorin.    (I.  c.) 
Wall.  Congenital  Absence  of  the  Eyeballs. 

N.  Y.  Med.  Rec,  March  26,  1881.  T,  e  appen- 
dages of  the  eyes  and  the  lachrymal  glands  were 

present.    (I.  c.) 
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Wetschtamon.  An  Anomalous  Structure  of 
the  Human  Eye.  Aerztliche  Zeitung,  Nov. 
1881,  No.  36.  Absence  of  both  irides.  Both 
eyes  turned  in  and  up.    (I.  c.) 
Wiethe.  A  Case  of  Congenital  Deformity  of 

the  Papilla.  Arch.  Ophthal.,  vol.  xi,  No.  1. 
The  papilla  showed  two  dark  elliptical  depres- 

sions.   (H.  Magnus,  I.  c. ) 
Deut8chmann.  On  the  Physiological  Chemis- 

try of  the  Fluids  of  the  Eye.  Arch.  f.  Ophth. , 
vol.  xxvii,  2.  In  the  fresh  aqueous  humor  there 
is  0.03  of  albumen.  In  the  vitreous  there  is 
much  more  than  in  the  aqueous.  It  increases  in 
both  after  death,  more  rapidly  in  the  aqueous. 
(I.  c.) 

Pfliiger.  "Internat.  Ophth.  Congr.  in  Milan," 
p.  197.  Atropine  reduces  the  intra  ocular  ten- 

sion. Eserine  increases  it,  also  the  continuous 
current.  Experiments  to  be  continued,  {loc.  cit.) 
Butz.  Preliminary  communication  on  the 

examination  of  Physiological  Functions  of  the 
Periphery  of  the  Retina.  Arch.  f.  Anat.  und 
Phys.,  Phys.  Department,  1881,  vol.  5.  The 
sensibility  to  light  of  every  wave  length  increases 

from  the  centre  toward  the  periphery  up  to  30°, 
then  decreases  more  or  less  rapidly,  according  to 
the  kind  of  light.  The  increase  in  the  sensibility 
to  all  kinds  of  light  varies  ;  in  the  most  peripheric 
part  of  the  retina  it  is  highest  for  violet  and 
lowest  for  red. 

Goltz.  The  Functions  of  the  Cerebrum.  Gesam. 
Abhand.  Bonn,  1881.  The  supposition  of  cir- 

cumscribed centres  in  the  cerebral  cortex,  with 
special  functions,  is  untenable,  consequently 
there  is  no  part  of  the  cerebrum  which  is  dis- 

tinctly set  apart  for  vision.  The  visual  disturb- 
ances which  occur  after  traumata  to  one  side  of 

the  cerebrum  are  symptoms  of  a  general  dull- 
ness in  all  the  senses,  and  are  caused  by  a  general 

intellectual  dullness.  Goltz  proposes  the  term 
cerebral  diminution  of  sight,  or  cerebral  ambly- 

opia.   (I.  c.) 
Landolt.  The  Functions  of  the  Retina.  Arch. 

d1  Ophth.,  vol.  1,  3.    The  .retina  has  three  func- w 
tions,  the  perception  of  light,  color  and  form. 
That  of  light  is  distributed  over  almost  the  whole 
retina  equally,  only  in  a  small  part  around  the 
fovea  centralis  it  is  somewhat  greater.  Peri- 
metrically  it  extends  outward  100°,  inward  60°. 
The  color  perception  decreases  rapidly  toward 
the  periphery,  but  by  higher  intensities  of  light, 
colors  are  recognized  to  the  limit  of  the  field  of 
vision.  Perception  of  form  decreases  rapidly 
toward  the  periphery,  so  that  at  50°  from  the 
point  of  fixation  they  are  no  longer  recognized. 
The  cause  is  want  of  practice.    (Z.  c.) 

Parent.  Optometry,  Ophthalmoscopy  and  the 
Inverted  Image.  Rec.  d' Ophth.,  1881,  Sept. 
Refraction  can  be  determined  in  the  inverted 
image  in  two  ways.  (1)  By  gradually  moving 
the  object  lens  to  or  from  the  eye,  and  noticing 
the  change  in  the  size  of  the  image.  In  emme- 
tropia  it  remains  the  same,  whether  the  lens  is 
held  nearer  to  or  farther  from  the  eye.  In 
hyperopia  the  size  of  the  image  decreases  when 
the  object  lens  is  removed  from  the  eye  exam- 

ined. In  myopia  it  increases  under  the  same 
conditions.  (2)  By  observing  the  parallactic 
displacement  in  comparison  to  a  certain  amount 
of  upward  motion  of  object  lens.  If  we  move 
the  lens  in  the  vertical  plane,  the  image  changes 
as  follows  :  in  emmetropia  to  an  equal  extent, 
in  myopia  to  a  lesser  extent,  in  hyperopia  to  a 
greater  extent.  If  we  place  certain  glasses 
before  the  eye  examined,  and  make  these  ex- 

periments, we  can  almost  tell  the  amount  of  the 
anomaly  of  refraction  by  trying  until  the  motions 
correspond  to  what  they  should  be  in  emmetro- 

pia. 

Schbn.  Venous  Pulsation  in  the  Retina.  Klin. 
Monasbl.  f.  Augenheilk.,  p.  345.  1.  Venous 
pulsation  is  a  phenomenon  of  impediment.  2. 
The  exit  of  the  usual  quantity  of  venous  blood  is 
diminished  by  depression.  3.  The  pulsation  is 
brought  about  by  arterial  pulsation.  4.  The 
region  in  which  this  happens  must  include  the 
optic  nerve  up  to  the  lamina- cribrosa.    (I.  c.) 
Bjernum.  Hemianopia  for  Colors.  Dansk. 

Hosp.  Tidende,  January  18,  1881.  Total  color- 
blindness in  the  left  half  of  the  field.  The 

margin  passed  precisely  through  point  of  fixation, 
in  a  vertical  direction.  There  was  an  acute  brain 
trouble  ;  at  least,  the  patient  complained  of  a 
severe  headache,  and  died  suddenly.  He  was  39 
years  old.  Unfortunately  there  was  no  post- 

mortem. Bjernum  cites  this  case  in  upholding 
a  theory  of  the  existence  of  a  color  centre. 
(Samelsohn  reported  a  similar  case  in  November 
of  last  year. )    (1.  c.) 

Brailey.  Report  of  the  Committee  of  the 
Ophthalmological  Society  on  Color-blindness, 
Trans.  Ophth.  Sac,  vol.  1,  p.  191.  British 
Medical  Journal,  April  23,  1881.  C.  f.  A., 
Sept.,  p.  289.  There  were  18,088  patients  ex- 

amined, 16,431  men,  and  1657  women — with 
Holmgren's  test.  Of  the  men,  949  were  Jews, 
showing  4.9  per  cent.,  and  491  Quakers,  showing 
5  9  per  cent.;  145  deaf  mutes  with  13.7  per 
cent,  of  color  blindness.  Of  the  remaining 
14,846  men  (of  all  conditions)  there  were  3.5  per 
cent,  color  blind. 
Among  the  women  there  were  730  Jewesses 
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with  3.1  per  cent.,  122  deaf  mutes  with  2.4  per 
cent,  and  216  Quakers  with  5.5  per  cent. 
Among  the  remaining  489  women,  0.4  per  cent, 
were  color  blind.  The  unusual  number  among 
women  is  explained  by  the  fact  that  Brailey  says 
that  in  them  it  was  not  very  pronounced. 
It  was  first  doubted  in  the  reference  in  the 
Centralblatt  and  absolutely  contradicted  by 
Cohn,  of  Breslau,  that  such  a  difference  is  found 
between  the  higher  and  lower  classes,  as  Brailey 
says  that  in  the  lower  class  he  found  3.7  per 
cent.,  and  in  the  higher  only  2.5  per  cent.  All 
who  could  not  distinguish  the  paler  shades  were 
classed  as  slightly  color  blind ;  those  who  con- 

founded red  and  green  as  pronounced.  There 
were  615  of  the  latter  class,  and  three  cases  of 
total  color  blindness.  It  was  very  seldom  that 
blue  and  violet  were  mistaken  for  one  another. 
Those  who  compared  pink  with  deep  blue,  or 
violet  and  scarlet  with  dark  green,  were  consid- 

ered red-blind.  Those  who  compared  pink  with 
gray  or  green,  and  scarlet  with  light  green  or 
light  brown,  were  considered  green-blind.  The 
red-blind  had  no  perception  of  light  coming  from 
the  distance  through  a  red  glass,  while  those 
who  were  green  blind  distinguished  it  perfectly. 
Red  blindness  appears  to  be  somewhat  more 
frequent  than  green  blindness  in  England.  The 
intelligence  of  the  person  had  no  connection  with 
the  color  perception.    It  was  hereditary.    (I.  c.) 

Donders.  Color  Blindness.  An.  oV  Oc,  Sept., 
1881.  A.  f.  Ophth.,  Vol.  xxvii.  1.  The  first 
part  is  principally  historical.  He  argues  against 
Hering's  theory,  and  also  for  the  separate  con- 

dition of  a  red  and  a  green  blindness.  There  are 
four  primary  colors,  red,  yellow,  green,  blue, 
and  6000  color  impressions. 

Dor.  Perception  of  Colors.  ''Intern.  Med. 
Congr.,"  in  London.  Arch.  Ophthal.,  x,  p.  339. 
The  perception  of  colors  takes  place  in  the  brain 
or  optic  nerve,  but  not  in  the  retina. 
Dor.  Concerning  Our  Knowledge  of  Dalton- 

ism. "Intern.  Ophth.  Congr.,"  in  Milan,  p. 
179.  Discusses  the  priority  of  Holmgren's 
method.  As  early  as  1859  he  used  a  similar 
method,  employing  the  same  test  colors.  Since 
he  did  not  publish  it,  Holmgren  could  not  have 
known  it.  He  rejects  the  classification  into  red, 
green,  and  violet  blindness,  and  admits  five 
kinds  :  total  color  blindness,  ied-green  blind- 

ness, with  normal  or  shortened  spectrum  ;  blue- 
yellow  blindness,  with  normal  or  shortened 

spectrum.  Holmgren's  method  is  not  a  certain 
one.  Rejects  the  Young-Helmholtz's  theory. 
Delboeuf's  cure  for  color  blindness  is  in  reality 
no  cure.    (I.  c.) 

De  Fontenay.  Om  Faveansquesler.  Hospi- 
tals Tidende,  July  28,  1881.  Recommends  a 

systematic  education  of  the  color  sense  in  school, 
and  in  his  Kontrol  Med.  Faveblindheden.  Hos- 

pitals Tinende,  Sept.  14,  1881.  He  examined 
2737  men,  finding  3  per  cent.,  and  502  women, 
with  0.6  per  cent,  of  color  blindness,  in  railroad 
employees.  (See  another  paper  by  the  same 
author,  based  on  the  examination  of  9659  per- 

sons.   Archives  Ophthal.,  Vol.  x,  p.  8,  etc.) 
Jager.  Method  of  Educating  and  Developing 

the  Color  Sense.  Natur,  No.  47.  Recommends 
the  system  of  Magnus.    (I.  c.) 

Jeffries.  On  Some  Points  in  Regard  to  Color 
Blindness,  Journ.  of  Nervous  and  Mental  Disease, 
July,  1881.  Contests  the  assertion  of  Bannister, 
that  color  blindness  can  have  no  practical  bear- 

ing in  railroading,  it  being  a  well-known  fact 
that  color-blind  people  can  perfectly  distinguish 
colored  signals.    (I.  c.) 

Mace  et  Nicati.  Contribution  to  the  Study  of 

the  Visual  Field,  for  Color.  A.  d'  Ophth.,  vol.  1, 
p.  506.  A  red,  a  green,  and  a  blue  glass  is  held 
successively  before  the  eyes,  and  is  determined 
how  for  a  while  a  white  piece  of  paper  can  be 
distinguished  on  the  perimeter.  The  field  for 
red  is  most  contracted  on  gradually  diminishing 
the  intensity  of  light.  Atrophy  of  the  oplic  nerve 
and  glaucoma  show  the  narrowest  field  for  red,  by 
good  illumination  ;  and  also  the  most  pronounced 
reduction  of  central  vision,  when  a  red  glass  is 
held  in  front  of  the  eye.  In  alcoholic  amblyopia 
the  central  scotoma  for  red  the  most  pronounced. 

Pierd  Hony.  Une  visite  alienee  de  la  province 
a  Mombello.  Internat.  Ophth.  Congr.  in  Milan, 
p.  162.  In  Italy  Daltonism  is  not  so  frequent  as 
in  Northern  Europe.  This  is  due  to  climatic  and 
geographical  influences,  and  also  to  the  great  voca- 

bulary of  words  denoting  colors.  Among  900 
insane  persons  there  was  not  one  case  of  Dalton- 

ism. Violet  was  the  color,  distinguished  with 
most  difficulty.  A  majority  of  those  suffering 
from  melancholia  shrank  from  bright  colors,  (loc. 

cit.  W.  C.  Ayer's  Transl.)  T. 

Correspondence. 

A  Tedious  Case  of  Labor. 

Ed.  Med.  and  Surg.  Reporter  : — 
At  10  o'clock,  p.m.,  Nov.  8th,  I  was  called  to 

attend  Mrs.  B.,  who  was  about  to  give  birth  to 
her  fourth  child.  She  is  naturally  a  very  large 
woman,  and  exceedingly  fleshy,  weighiug  about 
300  pounds.  I  found  her  in  considerable  pain. 
The  waters  had  escaped  before  my  arrival. 
Upon  making  an  examination  I  was  thunder- struck to  find  how  little  work  nature  had  done 
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to  prepare  this  woman  for  labor.  The  vagina 
was  small,  its  walls  tense  and  hard,  and  the  or- 

dinary dilatation  and  relaxation  of  the  parts 
non  est.  With  much  effort  I  made  out  to  reach 
the  os,  and  found  it  hard  and  but  little  dilated. 
Her  pains  were  short  and  seldom.  I  made 
preparations  to  wait  and  see  what  the  vis  natures, 
would  do.  From  time  to  time  I  examined 

ber  during  a  pain,  and  at  1  o'clock,  a.m, found  the  os  dilated  to  about  an  inch  and  a  half 
in  diameter,  through  which  I  made  out  the  pre- 

sentation; head.  The  pains  were  now  very  severe 
and  quite  frequent,  but  of  short  duration. 

I  now  sent  for  an  old  and  experienced  physi- 
cian, Dr.  Patton,  of  Skowhegan,  who  arrived  at 

4  a.m.  He  at  once  appreciated  the  gravity  of 
the  case,  but  said  that  he  would  like  to  wait 
awhile  to  see  what  progress  was  being  made,  be- 

fore he  adopted  radical  measures.  We  gave 
ether  in  sufficient  quantities  to  make  it  easy  for 
the  patient.  But  time  wore  away  and  our  patient 
was  wearing  out  with  pain  and  worry.  The  head 
had  descended,  face  anterior,  and  was  wedged 
up  high  behind  the  pubic  bones.  At  my  request 
Dr.  Patton  resorted  to  his  forceps.  He  worked 
away  for  balf  an  hour  in  an  attempt  to  apply 
them.  He  could  get  them  nearly  placed  when 
the  head  would  slip  away  and  we  would  have  to 
wait  for  another  pain  to  bring  it  back.  Once  or 
twice  he  made  some  traction,  without  having 
been  able  to  lock  the  forceps  but  to  no  purpose. 
The  pains  were  feeble  now  and  the  woman  moan- 

ing piteously,  and  the  attendants  and  husband 
alarmed .  I  asked  the  Doctor  to  allow  me  to  try  the 
forceps,  which  he  did.  I  gave  his  up  and  got 
my  own,  feeling  that,  being  familiar  with  them 
I  could  apply  them.  Alas,  it  was  not  as  easy 
as  it  appeared  to  be.  But  with  hook  and  vectis 
I  brought  the  head  down  where  we  could  work 
better. 

I  now  gave  up  the  case  to  the  Doctor  and  asked 
him  to  go  ahead  and  I  would  assist,  but  did  not 
wi<h  to  take  the  lead.  After  many  attempts  to 
deliver  by  the  forceps,  at  10  o'clock  a.m.,  the 
DoctO"  called  for  my  perforator  and  went  to  work 
with  that.  But  the  large  skull  seemed  perfectly 
solid  and  no  fontanelle  could  be  found.  Every- 

thing seemed  wrong  and  now  doctors,  as  well  as 
the  p  iii  nt,  were  becoming  exhausted.  After  an 
hour's  work,  after  much  boring,  drilling,  and 
turning,  the  thick  skull  parted  and  the  instru- 

ment went  into  the  cranial  cavity.  In  a  short 
time  more  we  had  the  child.  The  cord  broke 
off  higb  up,  and  as  I  had  the  smallest  hand  I 
introduced  my  right  hand  into  the  uterus  and  de- 

livered the  aft?r-birth.  It  was  now  nearly  noon. 
The  loss  of  blood  was  considerable,  but  not 
great.  The  child  was  a  female  and  of  large  size 
and  big-  head.  There  was  one  small  fontanelle,  but 
so  small  that  it  could  not  be  detected  only  upon 
very  close  examination.  I  don't  know  bow 
much  the  child  weighed,  as  we  could  find  no  steel- 

yards to  weigh  it  and  was  not  allowed  to  remove 
it  from  the  house.  I  should  think  it  safe  to  say 
10  pounds.  The  head  was  very  large,  and  the 
skull  \ery  thick,  and  the  bones  as  well  united  as 
in  a  child  a  year  old.  I  should  never  have  got 
through  with  the  case  had  it  not  been  for  the 
valuable  aid  rendered  by  Hon.  S.  A.  Patten,  m.d.  i 
The  woman,  at  this  writing  (Nov.  14th)  is  ! 

doing  very  well.  Of  course  she  is  very  sore  and 
lame  and  on  account  of  being  so  fleshy  and  heavy 
is  hard  to  take  care  of  and  move.  A  few  Dover's 
powders  to  insure  rest,  a  mixture  to  guard  against 
a  rise  of  temperature  and  inflammation,  and 
carbolic  vaginal  injections  constitute  all  of  the 
treatment  up  to  the  present  time. 

A.  E.  Farnham,  m.d. 
East  Madison,  Me.,  Nov.  14th,  1882. 

News  and  Miscellany. 

The  Great  Characteristic  of  Modern  Medicine. 

In  the  course  of  the  Introductory  Address  at 
St.  Thomas'  Hospital,  Mr.  J.  Seymour  Sharkey 
said:  ''And  now,  gentlemen,  if  I  were  asked 
what  is  the  great  characteristic  of  modern  medi- 

cine, I  should  say  that  it  consisted  in  the  union 
of  anatomy,  physiology,  chemistry,  physics,  and 
pathology  to  form  the  compound  science  of 
medicine,  and  in  the  clear  appreciation  of  their 
necessary  inter-independence. 

"  There  was  a  time,  and  that  no  so  long  ago, 
when  most  of  these  subjects  were  thought  to  have 
but  little  to  do  with  the  actual  practice  of  our 
art ;  when  physiology  and  pathology  were  talked 
of  rather  as  subjects  to  be  mastered  by  a  few 
learned  professors,  to  be  more  or  less  familiar  to 
a  certain  number  of  leading  pracutioners,  and  to 
be  all  but  ignored  by  the  great  mass  of  the  pro- 

fession.   But  things  are  so  no  longer."' 

Bides  for  Invalids. 

Fr  om  The  Bosto?i  Medical  and  Surgical  Journal 
we  learn  that  a  Boston  Society  engages  itself  in 
the  woik  of  providing  free  rides  for  invalids  dur- 

ing the  warm  months.  From  last  May  to  the 
present  month  1318  persons  were  given  rides. 
In  addition,  1400  car  tickets  and  640  round 
tickets  on  the  harbor  steamers  were  distributed. 
A  most  excellent  and  wholesome  charity,  well 
worthy  of  imitation. 

Cremation. 

Dr.  L.  Ehrhart,  a  German  physician,  75  years 
of  age,  of  Allegheny  City,  was  cremated  in  Dr. 
Le  Moyne's  furnace,  at  Washington,  Pa.,  on 
Monday,  Nov.  27th.  This  made  the  fifteenth 
cremation  in^the  Le  Moyne  furnace,  six  of  the 
bodies  being  from  New  ̂ ork. 

Items. 

— The  celebrated  Prof.  Friederich,  in  Heidel- 
berg, died  on  the  6th  of  last  month.  His  work 

on  "Progressive  Muscular  Atrophy"  belongs  to those  which  make  his  name  known  the  world 
over. 
— Mr  Clon  Stephanos  made  several  researches 

into  the  death  rate  in  Greece  during  certain 
seasons,  and  has  communicated  to  in  the  statis- 

tical results,  which  exactly  correspond  with  the 
observations  of  Hippocrates  on  the  same  subject. 
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A  Peculiar  Case. 

In  Homer  Bronson's  garden,  in  Waterbury, 
was  buried  the  arm  he  lost  last  August.  He 
complained  that  the  arm  felt  tired  and  cramped, 
but  he  experienced  instant  relief  when,  without 
his  knowledge,  the  arm  was  exhumed  and  rein- 
terred  in  a  different  position.  Three  times  the 
severed  limb  has  been  moved,  to  give  relief  to 
the  sufferer,  and  each  time  successfully. 

The  above  we  find  reported  in  a  reputable  and 
reliable  daily  journal.  An  explanation  we  can- 

not give,  but  notice  it  in  passing. 

OBITUARY  NOTICES. 

PROF.  HENRY  DRAPER,  M.D.,  LL.D. 

Prof.  Henry  Draper  died  suddenly,  in  New 
York,  Nov.  19th,  1882.  Although  only  45  years 
of  age,  he  had  already  attained  a  foremost  posi- tion in  the  scientific  world.  He  was  born  in 
Prince  Edward  County,  Va.,  his  father  being  the 
distinguished  chemist  and  physiologist.  He 
graduated  in  medicine  in  1858,  and  after  a  course 
of  study  in  Europe,  returned  to  New  York  and 
was  attached  to  the  staff  of  Bellevue  Hospital. 
His  predilection  for  scientific  pursuits,  however, 
induced  him  to  relinquish  the  practice  of  his 
profession,  although  he  occupied  for  some  years 
the  chair  of  Physiology  in  the  medical  depart- 

ment of  the  University  of  New  York.  He  was 
a  most  enthusiastic  astronomer,  and  perhaps  his 
most  remarkable  achievement  was  the  discovery 
of  oxygen  in  the  sun,  which  was  made  in  1877. 

In  1872  Prof.  Draper  obtained  a  photograph 
of  the  diffraction  spectrum,  which  has  never  been 
excelled.  It  comprised  the  region  from  below 
G.  wave  length  4350,  to  0,  wave  length  3440,  on 
one  plate.  Small  portions  of  the  diffraction 
spectrum  have  since  been  taken  on  a  larger 
scale,  though  none  of  them  were  veritable  for 
determining  the  relative  wave  lengths  of  the 
fixed  lines.  Secchi,  in  his  masterly  work  on  the 
sun,  used  an  illustration  from  this  photograph  of 
Prof.  Draper's,  and  the  British  Association  re- 

cognized its  value  by  reproducing  it  and  indors- 
ing it  as  the  best  that  had  ever  been  taken. 

The  transit  of  Venus,  in  1874,  afforded  an  ex- 
ceptional opportunity  for  the  display  of  per- 

fected photography,  and  Prof.  Draper,  as  its 
ablest  exponent,  was  appointed  superintendent 
of  the  photographic  department  by  the  commis- 

sion which  was  sent  out  by  this  Government  to 
observe  the  phenomenon.  His  work  was  so 
successful  and  so  gratifying  to  scientific  men, 
that  it  attracted  the  attention  of  Congress, 
which  ordered  a  special  gold  medal  to  be  struck 
off  and  presented  to  him.  This  was  done,  at  the 
Philadelphia  Mint.  The  memento  bears  the 
Latin  inscription  "  Decori  decus  addit  avito," 
u  He  adds  lustre  to  ancestral  glory."  This  was 
the  first  instance  in  the  history  of  the  United 
States,  that  any  such  public  recognition  was 
given  by  Congress  to  a  scientist. 

His  death  was  due  to  a  pleuritic  affection, 
contracted  a  couple  of  months  ago,  when,  on  a 
visit  to  the  Rocky  Mountains,  his  party  were 
caught  in  a  severe  storm.  He  was  an  ardent 
sportsman  and  very  popular  in  a  large  social 
circle. 

ISAAC  B.  MTJLFORD,  M.D., 
died  recently,  at  his  residence  in  Camden,  N. 
J.,  of  paralysis  of  the  heart.  Dr.  Mulford  was 
born  in  Millville,  N.  J.,  in  1843,  and  was  in 
the  thirty-ninth  year  of  his  age.  Entering  the 
West  Jersey  Academy  early  in  life,  he  com- 

pleted his  collegiate  preparatory  course  at  Monti- 
cello  Institute,  N.  Y. ,  and  entered  Princeton  Col- 

lege in  1861,  graduating  with  the  degree  of  Bach- 
elor of  Arts  in  the  Class  of  1865.  After  the  comple- 
tion of  the  course  at  Princeton,  he  entered  the 

Medical  Department  of  the  University  of  Pennsyl- 
vania, graduating  as  a  Doctor  of  Medicine  in 

1870.  Entering  upon  the  practice  of  his  profes- 
sion in  Camden,  he  soon  gained  the  confidence 

and  esteem  of  the  community,  and  was  regarded 
as  one  of  the  most  cultured  and  successful  phy- 

sicians in  Camden.  He  was  a  member  of  the 
Camden  City  Medical  Society,  ex-president  of 
the  Camden  County  Medical  Society,  member  of 
the  Medical  Society  of  New  Jersey,  the  New 
Jersey  Sanitary  Association,  the  American 
Academy  of  Medicine,  the  American  Medical 
Association,  and  surgeon  of  the  Sixth  Regiment 
N.  G.,  N.  J.  He  was  buried  at  Millville,  N.  J., on  Friday. 

DR.  O.  C.  COX, 

who  had  been  successively  Lieutenant-Governor 
of  Maryland,  Commissioner  of  Pensions,  Presi- dent of  the  Board  of  Health  of  the  District  of 
Columbia,  and  Commissioner  to  the  Australian 
Exposition,  died  in  Washington  on  Saturday 
night,  Nov.  25th.  He  was  a  graduate  of  Yale 
College,  and  his  literary  attainments  were  con- 

siderable, some  of  his  published  poems  having 
secured  wide  circulation.  He  leaves  a  widow, 
one  son  and  a  married  daughter. 

DR.  JOHN  S.  WHILLDIN. 
Advices  from  St.  Paul,  Minn.,  announce  the 

sudden  death,  from  heart  disease,  in  that  city,  of 
Dr.  John  S.  Whilldin,  formerly  of  this  city,  and 
a  son  of  Mr.  Alexander  Whilldin,  the  wool  mer- 

chant. Dr.  Whilldin  was  a  graduate  of  the  Uni- 
versity of  Pennsylvania. 

QUERIES  AND  REPLIES. 

S.  D.  P.— 1.  Puerperal  fever  is  exceedingly  conta- 
gious.   2.  Yes.    3.  No. 

F.  M.  C— Many  articles  and  methods  have  been  sug- 
gested to  conceal  the  odor  of  iodoform.  By  reference 

to  the  Reporter  for  April  29,  1882,  p.  467,  you  will  find 
what  is  probably  the  best. 

MARRIAGES. 

BATEM AN— LAWRENCE. — On  Wednesday,  Nov. 
1st,  by  Rev.  G-eorge  L.  Smith,  E.  R.  Biteman,  m.d. and  Mary  P.  Lawrence,  all  of  Cedarville,  N.  J. 
BL AUVELT— D ED EREO.  -On  Thursday,  Oct.  19th, 

at  the  residence  of  the  bride's  parents,  Sparkill,  N.  Y., by  Rev.  W.  C.  Sritt,  Gerritt  Franklin  Blauvelt,  m.d., 
of  Nyack,  N.  Y..  and  Julia  Thompson,  daughter  of 
Isaac  M.  Dedereo. 

DEATHS. 

S  ANFORD.— At  Ravenswood,  L.  Island,  on  Monday 
morning,  Oct.  30th,  1882,  Samuel  T.  W.Sanford,  m.d. 
TOWNSEND.— At  Glen  Cove,  L.  Island,  on  Mon- 

day,  Oct.  3oth,  1882,  James  O.  Townsend,  m.d.,  in  the 
86th  year  of  his  age. 
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Original  Department. 

Lecture. 

the  influence  of  constitutional 
diatheses  on  traumatic 

LESIONS. 

BY  M.  PAUL  RECLUS, 

Professor  Agrege"  of  the  Paris  Faculty. 
Gentlemen  :  Formerly  the  traumatism  at- 

tracted the  entire  attention  of  the  surgeon,  and 
little  attention  was  paid  to  any  constitutional 
defects  in  the  patient  himself,  in  his  surroundings 
or  diet.  It  is  true  that  it  was  proclaimed,  as  a 
matter  of  theory,  that  the  diverse  cachectic  con- 

ditions retarded  the  cure  of  wounds,  but  practi- 
cally the  doctrine  received  little  attention,  except, 

perhaps,  that  it  induced  non-intervention  in  cases 
of  anal  fistula  when  the  subject  was  in  advanced 
phthisis.  It  would  be  impossible  to  find  any 
memoir  which  treats  of  the  influence  of  the  con- 

stitutional condition  on  the  course,  evolution  and 
issue  of  the  malady.  It  is  M.  Verneuil  who  has 
undertaken  this  task,  and  has  shown  us,  by  num- 

erous clinical  facts,  how  any  constitutional  dia- 
thesis reacts  on  wounds. 

We  are  now  acquainted  with  the  ordinary 
evolution  of  wounds  in  subjects  affected  with 
syphilis  or  alcoholism,  diabetes  or  scrofula, 
malaria  or  rheumatism,  and  also  with  the  man- 

ner a  hidden  diathesis  may  be  awakened  or 
revived  through  the  perturbations  induced  in  the 
system  by  the  reception  of  a  traumatism.  An- 

alysis has  even  been  carried  further  ;  two  dia- 
betic conditions  exist  sometimes  in  the  same 

subject ;  a  drunkard  may  also  be  under  the 
influence  of  malarial  poisoning  ;  syphilis  may 
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co-exist  with  phthisis,  and  certain  facts  prove  that 
the  wound  or  malady  may  be  influenced  in  dif- 

ferent degrees  by  the  two  diatheses.  We  already 
possess  a  thesis  on  syphilitic  iritis  in  scrofulous 
subjects. 

It  is  on  this  account  that  a  traumatism  may 
induce  entirely  different  effects  in  different 
subjects. 

An  individual  receives  a  blow  on  the  testicle  ; 
if  the  organ  is  in  a  normal  condition  and  the 
subject  not  under  the  influence  of  any  well  estab- 

lished diathesis,  simple  inflammation  will  occur  ; 
if  he  is  scrofulous,  cheesy  masses  will  be  deposited 
in  the  parenchyma  of  the  organ,  a  veritable 
tuberculous  orchitis  supervenmg  ;  if  the  individ- 

ual is  syphilitic,  sclerosis  or  gumma  may  be 
formed  ;  finally,  a  cancerous  deposit  may  appear 
in  an  arthritic  subject. 

To  explain  these  facts  the  terms  "predisposi- 
tion or  idiosyncrasy"  were  formerly  used,  but  are 

gradually  being  replaced  by  more  precise  no- 
tions ;  idiosyncrasy  or  predisposition  merely 

point  to  some  hidden  diathesis  which  has,  in  a 
certain  number  of  cases,  been  finally  brought  to 

light. 
A  well  defined  term  now  replaces  the  vague 

term  under  which  the  malady  remained  con- 
founded with  other  constitutional  conditions.  Do 

we  not  know,  for  instance,  that,  after  operations, 

the  individuals  "  predisposed1'  to  gangrenous  in- 
flammation are  almost  always  diabetic  ?  And  this 

idea  has  become  so  thoroughly  established,  that 
even  the  most  daring  surgeons  rarely  undertake 
an  operation  of  any  importance  without  a  pre- 

liminary analysis  of  the  urine. 
This  research  for  any  existing  diathesis  bids 
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fair  to  become  of  very  great  importance  in  the 
consideration  of  prognosis  after  operations. 

To  mention  a  case  in  point,  I  operated,  in 
concurrence  with  M.  Collin,  who  aided  me  in 
placing  a  suitable  apparatus,  in  a  case  of  talipes 
equinus,  of  paralytic  origin. 

Notwithstanding  the  greatest  care,  there  su- 
pervened, at  the  point  of  the  heel  and  over  the 

head  of  the  first  and  fifth  metatarsal  bones,  a  gan- 
grenous eschar,  which,  fortunately,  did  not 

spread  far  or  prevent  ultimate  cure,  with  an  ex- 
cellent result.  To  explain  this  localized  gan- 

grene, should  we  say  that  the  patient  was  "pre- 
disposed?" 
We  recall  the  memoirs  of  MM.  "Verneuil  and 

Nepven,  on  the  trophic  ulcers  of  limbs  affected 
with  infantile  paralysis.  In  some  of  the  cases 
they  reported  the  muscles  and  integuments 
equally  suffered,  showing  that  operations  on 
paralyzed  limbs  should  be  undertaken  with  great 
caution,  for  the  skin  cannot  bear  a  pressure 
which  would  be  of  no  danger  for  an  individual 
in  perfect  health. 

M.  Verneuil  has  then  substituted  for  the  terms 

"predisposition  and  idiosyncrasy,"  certain  very 
clear  propositions.  In  his  opinion :  1.  The 
healthy  individual  may  contract  a  multitude  of 
lesions,  affections  or  maladies  ;  he  is  not  speci- 

ally predisposed  to  any  of  them.  2.  The  "  pre- 
disposed" individual  is  one  who  presents  in  some 

part  of  the  system  an  anatomical  defect,  affect- 
ing a  tissue,  an  organ,  a  solid  or  a  fluid,  or  a 

physiological  disorder  deranging  some  function 
or  propriety  of  the  economy  ;  it  is  a  subject 
who  has  been  ill  or  is  about  to  become  so.  3. 

The  predisposition  is  simply  the  defect,  the  dis- 
order, the  point  of  least  resistance.  It  is  the 

anterior  condition,  known  or  unknown,  hidden 
or  suspected,  which,  with  the  adjunction  of  some 
perturbing  influence,  will  induce  the  appearance 
or  reappearance  of  a  lesion,  an  affection  or  a 
malady.  4.  As  a  state  of  absolute  good  health 
is  very  rare,  each  individual  has  his  predisposi- 

tion, if  he  has  not  several.  It  is  true  that  the 
predisposition  may  remain  hidden  if  no  great 
perturbation  of  the  system  bring  it  to  light.  5. 
Predisposition  thus  considered  presents  nothing 
mysterious ;  it  may  be  exceedingly  difficult  to 
divine  its  presence  or  demonstrate  its  existence, 
but  not  more  so  than  to  establish,  in  many  cases, 
a  satisfactory  diagnosis.  6.  Exact  knowledge 
of  a  constitutional  predisposition  affords  great 
aid  for  prophylaxis  and  treatment. 
And  this  is  not  all;  besides  these  constitu- 

tional states  and  diatheses  there  may  exist  cer- 
tain local  derangements  which  cause  a  tissue,  an  I 

organ,  an  apparatus  or  a  system  to  become  what 
the  ancients  termed  "  a  point  of  least  resist- 

ance." This  idea  was  long  lost  sight  of,  but  its 
reality  has  been  demonstrated  by  incontestable 
facts.  It  is  well  known  that  the  local  manifesta- 

tions of  certain  general  diseases  do  not  affect 
indifferently  any  part  of  the  organism;  the 
points  chosen  are  those  already  enfeebled  by 
some  anterior  alteration. 

A  weak  spot,  the  result  of  an  old  wound,  may 
become,  under  the  influence  of  a  general  disease 
supervening  sooner  or  later  after  its  cure,  the 
starting  point  of  a  new  affection. 

It  is  thus  that  we  have  seen  syphilis  attack  old 
cicatrices  ;  cancer  invade  tumors  that  have  long 
appeared  benign ;  rheumatism  attack  joints 
formerly  affected ;  scrofula  a  limb  atrophied 
from  infancy,  and  typhoid  fever  induce  a  fresh 
attack  of  osteitis  in  a  bone  formerly  affected. 

Since  1876,  less  than  a  year  after  the  presenta- 
tion of  M.  Verneuil's  memoir  at  the  medical 

congress  at  Nantes,  I  have  essayed  to  demon- 
strate that  the  testicle  is  often,  in  tuberculosis,  a 

point  of  least  resistance. 
In  an  individual  whose  constitution  is  other- 

wise good,  the  spermatic  gland  may,  through 
diverse  causes,  become  a  favorable  point  for  the 
development  of  tubercle,  and  a  shock  or  blow 
incapable  of  affecting  any  other  point  of  -the 
organism  may  here  induce  a  morbid  deposit. 

Out  of  60  observations  of  tuberculous  disease, 
we  found  that  in  36  cases  the  lungs  and  the 
genito-urinary  organs  were  simultaneously  at- 

tacked, while  in  24  cases  the  spermatic  gland 
alone  wa3  affected,  and  that  after  a  simple  bruise, 
a  blow,  or  under  the  influence  of  inflammation 
propagated  from  the  urethra. 

And  does  not  the  same  hold  true  for  syphilis 
of  the  testicle? 

Even  those  who  have  been  least  preoccupied 
regarding  this  point  of  general  pathology,  bring 
their  contingent  of  proof:  "  If,  as  they  say,  the 
testicle  is  the  oftenest  attacked,  it  is  because  the 
organ  is  fatigued  by  excesses,  its  tissues  are  not 
in  proper  condition  to  defend  themselves,  and 

syphilis  finds  in  them  a  "point  of  least 

resistance." According  to  Fournier,  syphilitic  sarcocele 
often  results  "from  veritable  overwork,  violent 
and  prolonged  venereal  excesses." 

Syphilis  has  a  special  tendency  to  affect  a  tes- 
ticle which  has  been  the  seat  of  anterior  inflam- 

mation, such  as  gonorrhceal  orchitis.  "This 
is,"  says  Ricord,  "  one  of  the  most  powerful 
causes  of  the  development  of  syphilitic  sarcocele. 

And  in  his  opinion,  the  influence  of  anterior  in- 
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flammation  is  such  that  the  accidents  may  not 
follow  their  usual  order  of  succession."  There 
is  a  change  in  the  course  of  the  disease  which, 
instead  of  commencing  in  the  testicle  itself,  first 

attacks  the  epidermis." 
Again,  he  says  that  it  is  only  in  cases  where 

particular  circumstances  have  acted  on  these 
organs  that  the  tumor  is  developed. 

The  importance  of  M.  Verneuil's  researches 
can  be  readily  understood.  In  reality,  the  eti- 

ology of  a  malady  is  a  guide  to  its  treatment, 
and  every  conquest  in  the  domain  of  causation 
has,  as  a  consequence,  a  like  progress  in  thera- 

peutics. Contemporary  surgery  should  then 
have  higher  aims  than  the  improvement  of 
methods  and  the  seeking  for  new  methods  of 
operating ;  it  should  seek  particularly  to  avoid  any 
operation  "  which  is  simply  an  expedient,  a  last 
resource,  when  nothing  else  can  be  thought  of." 

M.  Verneuil  particularly  condemns  those  im- 
patient and  daring  surgeons  who,  without  estab- 
lishing a  precise  diagnosis,  perform  operations 

which,  from  the  nature  of  tlje  circumstances, 
can  have  no  favorable  issue.  The  nature  of  the 
antiseptic  dressings  in  use  save  them  ordina 
rily  from  an  immediate  catastrophe,  but  what 
results  do  they  hope  to  obtain  ? 
And  it  would  seem  that  it  is  not  alone  "  the 

seekers  of  adventures"  who  wish  to  acquire  eclat 
by  the  daring  nature  of  their  operations.  A  sort 
of  "  delirium  for  operations"  seems  to  have  at- 

tacked the  entire  generation  of  surgeons.  At  a 
recent  medical  congress  in  Germany,  one  sur- 

geon reported  having  removed  the  entire  larynx 
and  a  part  of  the  trachea  ;  another  had  removed 
also  the  tongue  and  pharynx;  a  third,  a  part 
of  the  oesophagus.  Extirpation  of  the  kidney, 
spleen,  uterus,  and  resection  of  the  stomach, 
colon  and  rectum  were  cited  as  of  ordinary  oc- 

currence. And  these  operations  were  performed 
for  cancerous  tumors  of  rapid  and  fatal  recur- 
rence. 
When  a  patient  will  necessarily  die  in  a  few 

days  or  a  few  months,  is  it  justifiable  to  inflict 
such  mutilations,  which  sometimes  cause  his 
death  during  or  just  after  the  operation  ? 

If  such  was  the  only  danger  from  this  fury  for 
operations,  the  lives  of  a  few  unhappy  beings 
would  be  shortened,  and  that  is  all. 

But  detestable  habits  are  thus  acquired  ;  the 
case  is  not  properly  studied ,  and  no  clear  diagnosis 
is  arrived  at.  The  tumors  are  not  even  studied 
as  to  whether  they  should  be  removed  or  not. 
They  are,  first  of  all,  extirpated  ;  it  is  then  for 
the  pathologist  in  his  laboratory  to  determine 
their  nature,  malignant  or  otherwise.  • 

But,  if  the  excessive  zeal  of  the  surgeons  of 
our  day  is  to  be  condemned,  it  must  be  said  that 
ordinary  therapeutic  measures  accomplish  little. 
The  surgeons  do  too  much  and  the  physicians  too 
little.  These  last  show  a  lamentable  indiffer- 

ence in  the  treatment  of  neoplasms  ;  they  are 

satisfied  in  prescribing,  intus  et  extra,  the  inev- 
itable iodide  of  potash  and  arsenic,  which  is  no 

doubt  of  advantage,  but  leads  no  further  toward 
cure  than  the  other. 

"Under  such  circumstances,  instead  of  falling 
into  despair  with  the  fatalists,  why  should  we  not 
seek  for  indications  for  treatment  at  the  only 
source  which  can  furnish  them,  that  is,  in  etiologic 
studies  ?  Why  reproduce  again  and  again  the  same 
old  doctrines  on  the  origin  of  cancer  and  similar 
products,  instead  of  utilizing  and  verifying  the 
important  idea  that  the  true  neoplasm  derived 

its  origin  directly  from  arthritism."  (Verneuil.) 
You  well  remember  the  views  of  M.  Bouchard, 

who  demonstrated  that  slowing- up  of  nutrition  or 
bradytrophy  is  a  primary  factor  in  the  causation 
of  the  arthritic  condition  of  the  system,  of  which 
the  most  ordinary  manifestations  are  gout,  obesi- 

ty, biliary  lithiasis,  gravel  and  saccharine  dia- 
betes. Perhaps  cancer  could  also  be  included  in 

this  list,  but  the  ideas  of  M.  Verneuil  on  the 
subject  are  not  so  generally  admitted  as  he  may 
believe  ;  he  has  long  affirmed  that  cancer  has 
its  origin  in  the  arthritic  diathesis,  but  clear 
proofs  of  the  assertion  are  still  wanting. 

However,  as  he  himself  remarks,  in  the  intro- 
duction to  his  memoir,  "  with  this  view  of  the 

origin  of  cancer  there  might  remain  some  hope 
of  one  day  arriving  at  means  for  its  prevention 
and  cure.  Tbere  would  be  some  attempt  to 
combat  and  destroy  this  neoplasm  of  arthritic 
origin,  just  as  we  at  present  prevent,  combat  and 
destroy  the  neoplasm  of  syphilitic  origin  which 
was  formerly  removed  by  the  bistoury  ;  as  we 
cure  also  the  simple  inflammatory  neoplasm,  and 
in  certain  cases  the  morbid  product  of  strumous 

origin,  by  favoring  the  eheesy  or  fibroid  meta- 

morphosis of  the  tubercle." 
Amputation,  at  the  Hip-joint. 

The  British  Med.  Jour,  says  that  two  cases 
of  amputation  at  the  hip-joint  were  performed  at 
the  South  Devon  Hospital  during  August.  The 
first  case,  by  Mr.  Paul  Swain,  for  exhausting 
suppuration  of  the  limb,  is  quite  convalescent. 
The  second,  by  Mr.  Square,  for  rapidly  growing 
malignant  tumor  of  the  shaft  of  the  femur,  in  a 
man  aged  19,  is  progressing  favorably  towards 
recovery.  In  both  cases,  Davy's  lever  was  used 
to  control  the  artery,  with  success. 
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a  plea  for  milder  medication  and 
gentler  manipulation  in  the 
treatment  of  urethritis,  acute 
and  chronic. 

BY  JOSEPH  H.  "WARREN,  A.M.,  M.D., 
Physician  to  Massachusetts  Home  for  Intemperate 

Women,  Boston. 

Many  cases  of  acute  gonorrhoea,  through  neglect 
or  bad  treatment,  pass  into  a  chronic  urethritis, 
characterized  by  more  or  less  pain,  tenderness, 
and  a  muco-purulent  urethral  discharge.  If  this 
is  allowed  to  continue  it  finally  passes  into  the 
chronic  affection  known  as  gleet.  The  tissue 
usually  involved  is  the  urethral  mucous  membrane, 
especially  in  the  vicinity  of  the  lacunas  of  the 
fossa  navicularis  and  of  the  bulb. 

Bat  the  inflammation  may  not  stop  here  ;  it 
may  progress  until  it  has  involved,  in  the  male, 
not  only  the  bladder,  but  also  the  prostate  gland 
and  the  testes.  In  the  female  the  clitoris  and 
the  vaginal  mucous  membrane  may  be  affected, 
and  then  the  inflammation  may  attack  the  cervix 
of  the  uterus,  and  if  still  further  neglected,  may 
involve  the  fundus  and  extend  up  the  Fallopian 
tubes  even  to  the  ovaries.  More  than  this,  I 
think  it  will  be  found  the  inflammatory  process 
may  invade  tissues  deeper  than  the  superficial 
mucous  membranes,  until  finally  the  submucous 
tissues  ulcerate  and  melt  away  by  suppuration. 

This  state  of  things  follows  a  simple  gonorrhoea 
much  more  frequently  than  many  of  the  profes- 

sion generally  suppose.  As  soon  as  the  patient 
is  relieved  of  the  inconvenience  of  the  burning 
and  the  smarting  pains  during  or  after  micturi- 

tion, and  of  the  thick,  purulent  discharge  from  the 
urethra,  nothing  is  simpler  than  for  him  to  trust 
to  good  luck  for  his  final  cure.  Possibly,  how- 

ever, he  may  consult  his  friend,  the  prescribing 
apothecary,  and  be  assured  that  his  gonorrhoea  is 
cured  and  that  the  gleet  will  take  care  of  itself. 
When  these  patients  come  to  us  for  treatment 

at  a  period  varying  from  fifteen  days  to  three 
months,  or  later  even,  after  the  beginning  of  their 
gonorrhoea,  the  question  of  how  we  shall  best 
succeed  in  giving  relief  is  a  very  important  one. 
If  the  case  has  been  progressing  some  length  of 
time  we  shall  find,  upon  external  examination, 
considerable  tenderness  to  the  touch  all  along 
the  urethral  tract,  and  particularly  at  the  bulb  and 
within  an  inch  of  the  glans. 
Upon  passing  the  sound  we  find  considerable 

urethral  irritation,  and  usually  one  or  more  con- 
tractions or  strictures.  These  strictures,  in  most 

cases,  can  and  should  be  overcome  by  the  repeated 

passage  of  bulbous  bougies.  For  this 
operation  I  am  greatly  pleased,  as  well  as 
some  other  prominent  men  in  the  pro- 

fession, with  my  vermicular  sound,  here 
figured.  The  reader,  however,  can  gain 
from  the  figure  only  an  imperfect  idea 
of  their  shape,  of  the  comfort,  both  to 
patient  and  operator  in  their  use,  and  of 
their  good  and  satisfactory  results  in  the 
treatment  of  urethral  strictures.  These 
sounds,  of  various  sizes,  are  made  very 
finely  by  Geo.  Tiemann  &  Co.,  of  New 
York  city.  The  bulb  is  fastened  on  a 
German  silver  staff,  so  it  can  be  bent  to 
any  desired  curve. 

After  dipping  the  sound  into  carbol- 
ized  cosmoline  I  usually  powder  over  it 
iodoform,  which  is  carried  along  the 
urethral  canal  by  the  partially  grooved 
vermicular  tip  and  deposited  for  the  most 
part  at  the  seat  of  the  obstruction.  During 
the  treatment  by  dilatation  I  order  the 
patient  to  take  quin.  sulph.,  gr.  v,  t.  i.  d. 

before  meals,  to  "be  followed  by  sodii 
brom.,  gr.  x-xv.  I  might  here  say  that 
in  my  practice  I  have  found  the  bromide 
and  the  carbonate  of  soda  to  be  almost 
a  specific  for  irritations  of  the  urethra 
and  the  uterus.  At  night  I  order  the 
following  urethral  suppository  to  be 

used:  — R  .  Iodoformi,  gr.  xx 
Ac.  tannici,  gr.  x 
01.  theobromae,  q.  s.  M. 

Ft.  suppos.  urethr.  No.  x. 

In  the  meantime  the  bowels  should  be  kept 
freely  open  with  some  saline  mixture,  or  with  a 
teaspoonful  of  pulv.  glycyrrhizae  comp.  at  night.  . 
If  the  inflammation  is  very  active,  the  patient 
should  be  directed  to  procure  some  small  rubber 
tubing,  say  an  eighth  or  quarter  of  an  inch  in 
diameter,  and  slit  down  one  end  for  about  half  an 
inch,  in  order  to  introduce  it  the  more  readily 
into  the  urethra.  Now,  take  a  gallon  or  two  of 
water,  as  hot  as  can  easily  be  borne,  and  bathe  the 
urethra  ;  and  a  few  ounces,  if  necessary,  can  be 
thrown,  by  means  of  a  catheter  attached  to  the  tub- 

ing, into  the  bladder ;  the  bladder  should  be  thor- 
oughly washed  out  by  making  a  siphon  of  the  tub- 

ing. This  douche  may  be  repeated  as  often  daily  as 
is  agreeable  to  the  patient.  Instead  of  clear  water, 
a  weak  solution  of  the  tannate  of  lead  will  often 
be  found  a  very  soothing  application  ;  twenty 
grains  to  the  quart  is  the  most  suitable  in  the 
largest  number  of  cases.  Many  cases  that  I 
formerly  thought  impossible  to  divide  or  dilate  I 
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now  divide  with  the  Cook's  (?)  knife,  which  con- 
sists of  a  long,  slender  shank  containing  a  blade 

that  can  be  pushed  out  at  the  side.  This  is  more 
convenient  than  the  most  of  such  instruments, 
because  the  amount  of  cutting  edge  displayed 
can  be  more  easily  gauged  by  the  operator  than 
with  the  common  urethrotome;  in  my  hands,  at 
least,  I  find  it  so,  with  but  few  exceptions.  Many 
old  chronic  cases,  like  two  that  I  have  now  under 
treatment,  experience  great  relief  from  gleet  and 
the  various  sequelae  of  gonorrhoea,  such,  for  ex- 

ample, as  gonorrhoeal  rheumatism,  by  the  use  of 
the  urethral  suppositories  at  night,  the  •  hot 
douche  in  the  morning,  and  the  following  pre- 

scription night  and  morning  : — 
R.  Ac.  salicylic,  gr.  x 

Sodii  brom.,  gr.  xv.  M. 
One  of  these  patients  to  whom  I  have  referred 

had  been  treated  for  three  years  by  different 
physicians,  for  some  kidney  affection,  has  taken 
iron  and  quinine  for  general  tonics,  and  yet,  six 
weeks  ago,  he  could  not  attend  to  his  business  as 
a  merchant  for  more  than  a  few  hours  a  day. 
Under  the  treatment  which  I  have  described 
above  for  such  cases,  he  says  he  is  now  as  well 
and  strong  as  ever  in  his  life. 

In  some  of  these  cases  there  is  more  or  less 
swelling  and  tenderness  of  the  testicles  and  sper- 

matic cord,  and  often  cystitis,  dyspepsia  and 
hypochondriasis.  These  symptoms  may  often  be 
removed  by  adding  sodii  hyposulphide,  to 
each  gallon  of  the  hot  water  employed  in  the 
douches,  and  at  same  time  taking  a  wineglassful 
of  this  solution  after  meals.  This  same  salt,  in  a 
more  concentrated  solution,  will  be  found  very 
advantageous  in  the  treatment  of  vaginitis  and 
acute  urethritis,  and  it  has  the  recommendation 
of  being  cheap  and  not  staining  clothing.  I  speak 
from  a  long  experience  in  the  use  of  this  salt ; 
and  some  twenty  years  ago  I  wrote  an  article  in 
the  Boston  Medical  and  Surgical  Journal,  on  the 
use  of  the  salt  in  inflammatory  rheumatism  ;  and 
I  have  also  found  it  useful  in  relieving  the  dis- 

tress of  cicatrices  from  burns.  I  am  afraid,  how- 
ever, that,  owing  to  its  cheapness,  it,  like  Glau- 
ber's salts,  for  example,  is  discarded  for  more 

expensive  but  no  more  efficient  drugs. 
In  conclusion,  I  ask  myself  if,  in  the  treat- 

ment of  acute  gonorrhoea,  we  do  not  resort  too 
hastily  to  over  treatment  with  copaiba,  cubebs, 
injections  of  zinc  sulphate,  nitrate  of  silver,  fl. 
ext.  hydrastis  canadensis,  and  thus  bring  upon 
the  patient  many  of  the  sequelae  so  often  seen. 
Gonorrhoea  is  a  local  disease,  but  when  neglected 
it  may  lead  to  all  the  affections  above  named,  and 
even  to  far  more  severe  constitutional  disturbances. 

I  think  it  can  be  readily  cured  by  the  frequent  in- 
jection of  tepid  water,  and  the  internal  adminis- 
tration of  sodae  bicarb.,  or  bromide  of  soda,  with 

mild  demulcent  drinks,  such  as  that  made  of 
medulla,  sassafras,  linum,  or  flaxseed,  barley,  or 
quince  seed  ;  we  can  add  to  these  agents,  to  allay 
painful  erections,  morphia  in  syrup  tolu,  aq.  cam- 

phor, ether  nit.,  or  spirits  ether  comp.  ;  cosmo- 
line,  with  two  and  a  half  grains  of  ext.  bella- 

donna, or  one-eighth  of  a  grain  of  sulph.  atropia, 
to  the  ounce,  applied  freely  about  the  parts,  will 
generally  give  comfort  and  ease  to  our  patients7 
with  results  far  more  satisfactory  to  all,  and  less  of 
the  sequelae  so  numerous  with  the  more  heroic 
and  hasty  methods  much  in  vogue,  I  have  already 
mentioned.  Besides,  I  think  the  sound  is  passed, 
in  many  cases,  too  early  in  the  acute  stage  of  the 
disease.  Although  the  use  of  the  sound  is  a  very 
valuable  agent  to  be  employed  for  the  cure  of 
this  affection,  it  should  be  used  with  caution,  and 
at  the  proper  stage  of  the  disease.  I  have  seen 
fearful  results  follow  the  careless  use  of  the 
sound.  I  have  for  years  given  my  patients,  the 
night  before  passing  the  sound,  opii,  with  a  full 
dose  of  sulph.  quinia,  as  a  caution  of  safety,  and 
to  lessen  the  complications  so  apt  to  follow  with- 

out such  precautions. 

VERNEUIL'S  MODIFICATION  01?  AMUS- 
SAT'S  OPERATION  FOR  THE  RELIEF 
OF  IMPERFORATE  RECTUM. 

BY  WILLIAM  A.   BYBD,  M.D., 

Of  Q,uincy,  Illinois. 
At  the  meeting  of  the  Tri-States  Medical  So- 

ciety, in  St.  Louis,  in  1881,  I  read  a  paper  on 
"  Lumbo-Colotomy  in  the  new-born,  for  relief  of 
imperforate  anus,"  that  has  been  pretty  gener- 

ally abstracted  in  the  medical  journals,  and 

fairly  represented  in  Dr.  C.  B.  Kelsey's  excel- 
lent book  on  "  Diseases  of  the  Rectum  and 

Anus."  The  plan  there  described  I  believed  to 
be  more  applicable  to  cases  presenting  like  diffi- 

culties than  any  other  so  far  designed  ;  but  there 
are  cases  in  which  the  distended  cul  de  sac  of 
the  rectum  may  be  felt  slightly  fluctuating  by 
passing  the  finger  within  the  rudimentary  anus  ; 
such,  I  believe,  will  be  more  successfully  treated 
by  the  method  named  as  the  title  of  this  paper. 

Dr.  Van  Buren,  in  his  work  on  "  Diseases  of 
the  Rectum,"  2d  ed.,  p.  372,  states,  "  Amus- 
sat,  in  the  year  1835,  devised  the  novel  resource 
of  dragging  down  the  upper  rectal  cul-de-sac 
and  stitching  it  to  the  edges  of  the  perineal  open- 

ing, thereby  establishing  a  canal  continuously 
lined  by  mucous  membrane,  and,  consequently, 
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free  from  danger  of  contraction  ;"  then,  on  page 
373  he  says,  "  By  way  of  enlarging  the  external 
opening,  so  as  to  aid  in  finding  and  detaching 
the  rectal  pouch,  Prof.  Verneuil,  of  Paris,  has 
exsected  the  coccyx  in  several  instances,  and 

speaks  well  of  this  addition  to  Amussat's  opera- 
tion, as  enabling  him  to  advance  more  readily 

along  the  concavity  of  the  sacrum." 
Aug.  29th,  1882,  I  was  called,  with  Dr.  M. 

Rooney,  to  see  Henry  T.,  a  child  four  days  old, 
that  had  imperforate  rectum.  The  child  was 
very  small  and  feeble,  not  having  had  more  than 
eight  months  of  uterine  existence.  Owing  to 
its  feeble  condition  the  parents  objected  to  hav- 

ing any  operation  performed  for  its  relief,  al- 
though all  the  physicians  present,  among  them 

Dr.  J.  H.  Ledlie,  of  Pittsfield,  Illinois,  strongly 
advised  it.  The  next  day  we  were  sent  for,  the 
parents  having  decided,  after  talking  to  their 
preacher,  that  it  was  better  that  some  effort  should 
be  made,  than  allow  it  to  die  miserably  without 
it.  So,  in  the  afcernoon,  assisted  by  Drs.  M. 
and  A.  L.  F.  Rooney,  Henry  Hatch  and  E.  B. 
Montgomery,  the  operation  was  performed. 
There  was  a  rudimentary  anus  nearly  half  an 
inch  deep.  The  incision  was  made  within  it  at 
the  front,  extending  back  about  an  inch,  and 
about  an  inch  in  depth.  The  pelvis  being  very 
narrow,  and  wishing  more  room,  so  as  to  avoid 
the  possibility  of  wounding  the  bladder  or  the 
ureters,  I  cut  away  the  entire  coccyx,  which  per- 

mitted the  incision  to  be  easily  made  an  inch 
deeper,  when  the  dark  gray  pouch  of  the  rectum 
filled  with  meconium  came  into  view.  This  was 
now  dragged  down  and  the  end  cut  off  and  the 
edges  stitched  into  the  part  of  the  cut  where  the 
anus  should  have  been,  with  several  fine  catgut 
sutures.  The  child  made  an  excellent  recovery, 
is  growing  rapidly,  and  is  now  in  robust  health. 

Hospital  Reports. 

new  york  hospital. 
CLINIC  OF  PROF.  WILLIAM  H.  DRAPER. 
Reported  by  W.  H.  Seelye,  a.m.,  m.d. 

Hemiplegia. 
The  patient  was  admitted  to  the  hospital  on 

Oct.  3d,  1881.  His  name  is  J.  P.  Age,  55. 
Nationality,  Swedish.  Is  unmarried.  Has  been 
a  sailor  for  the  past  twenty-five  years,  and  so 
was  much  exposed  to  rough  weather.  Is  also  an 
old  drinker.  Until  within  the  last  two  months 
he  has  been  perfeetly  healthy  for  the  past  twenty 
years.  Before  that  he  had  an  attack  of  rheuma 
tism  in  the  ankles,  which  lasted  three  weeks. 
Has  also  had  the  clap.  Two  months  ago  he 
began  to  have  a  dull,  heavy  feeling  in  his  head, 
and  was  troubled  with  vertigo.    About  three 

weeks  ago  he  went  to  bed  feeling  as  usual,  but 
in  the  morning  when  he  awoke  he  experienced 
a  peculiar  sensation  in  his  right  arm  and  leg, 
and  found  that  he  could  not  move  them.  On 
attempting  to  speak,  he  could  not  articulate 
well,  nor  say  what  he  wanted  to.  It  has  been 
difficult  for  him  to  talk,  and  his  speech  has  been 
thick  and  imperfect  since  then,  but  is  now  much 
improved.  He  is  also  able  to  walk  now,  but  he 
drags  his  right  leg  behind  him,  and  it  scrapes 
along  the  floor.  His  bowels  have  been  normal 
in  action,  and  his  appetite  good. 

Gentlemen,  I  wish  you  to  notice  the  method 
followed  in  these  histories  which  you  hear  read 
here.  For  it  is  a  great  accomplishment  to  be 
able  to  take  a  good  history.  The  traditions  of 
this  hospital  regarding  this  matter  are,  I  think, 
admirable.  It  embraces,  in  a  few  words,  the 
noting  down  briefly  the  patients  previous  his- 

tory, and  his  age,  sex,  nationality,  condition  in 
life,  occupation,  habits,  family  history,  and  the 
history  of  any  previous  illnesses  which  may  bear 
upon  the  history  of  the  present  trouble.  The 
age,  sex  and  condition  of  the  patient  often  have 
much  to  do  with  the  nature  of  the  disease,  and 
the  hereditary  history  is  the  most  important  of 
all. Having  now  heard  the  subjective  history  of 
this  patient,  I  need  not  ask  you  as  to  the  nature 
of  his  malady.  He  has,  in  a  word,  hemiplegia. 
Now  what  shall  we  examine  for,  in  a  case  of 
hemiplegia?  Obviously  we  will  first  look  for  the 
causes  of  the  disturbance  in  the  power  of  motion. 

Inspection. — We  see  nothing  about  the  facial 
muscles  in  this  case  to  especially  attract  our  at- 

tention.. But  I  notice  a  slight  dropping  down 
of  the  right  side  of  the  face,  and  the  right  cor- 

ner of  the  mouth  is  a  little  lower  than  the  left. 
He  uses  the  orbicularis  oris  and  buccinator  mus- 

cles well,  however,  and  is  able  to  whistle.  So 
far  as  the  face  is  concerned,  there  is  no  appear- 

ance of  paralysis.  He  can  raise  his  right  arm 
slowly  and  can  flex  the  elbow.  His  grasping 
power  with  his  right  hand  is  very  feeble,  but  he 
has  a  strong  grip  with  his  left.  In  walking  he 
drags  his  right  foot,  and  there  is  evidently  a  con- 

siderable loss  of  power.  In  cases  of  this  kind 
it  is  often  desirable  to  estimate  the  loss  of  mus- 

cular power  as  accurately  as  possible,  and  for 
this  purpose  we  have  an  instrument  called  the 
dynamometer,  by  which  we  can  test  in  pounds 
the  strength  of  any  part.  It  consists  essentially 
of  a  spring,  a  needle,  and  a  scale  marked  off  in 
pounds,  numbering  in  this  case  from  ten  to 
ninety  five.  On  testing  this  man  we  find  that 
with  his  right  hand  he  scarcely  moves  the  index, 
but  with  his  left  he  sends  the  needle  around  to 
nearly  its  whole  extent.  So  here  we  have  de- 

monstrated accurately  the  difference  in  power  on 
the  two  sides  of  the  body.  Next  we  will  inves- 

tigate the  function  of  sensibility.  This  we  can 
do  roughly  by  pulling  the  hair,  or  pinching  or 
pricking  the  skin,  but  more  accurately  by  the 
use  of  the  sesthesiometer.  Examining  this  man 
thus,  we  find  that  there  is  no  difference  in  sensi- 

bility of  the  two  sides  of  the  face,  and  there  is 
but  slight  loss  of  sensibility  in  the  right  hand  as 
compared  with  the  left.  It  is  often  the  case  in 
hemiplegia,  that  there  is  little  or  no  loss  of  sen- 

sibility.   This  man  does  not  see  double,  and 
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there  is  no  disturbance  of  vision.  There  are 
si  ill  other  symptoms  in  hemiplegia,  for  which  it 
is  important  to  examine.  We  should  test  the 
electrical  sensibility  of  the  muscles,  and  look  for 
any  spasmodic  movements,  or  for  clonic  or  tonic 
spasms  of  the  muscles.  This  man's  joints  are all  flexible,  so  it  is  certain  that  lie  has  no  tonic 
spasms  or  cramps. 

We  now  come  to  the  investigation  of  the  most 
important  element  in  this  case.  You  remember 
he  awoke  one  morning  with  loss  of  speech,  and 
he  could  only  mumble  his  words.  Now  he  has 
somewhat  recovered,  and  on  asking  him  ques- 

tions he  gives  intelligent  answers,  and  makes  a 
correct  selection  of  his  words,  but  be  repeats 
them  slowly  and  with  some  difficulty  of  articula- 

tion. He  has  not,  therefore,  amnesic  aphasia. 
He  cannot  pronounce  the  letter  "V"  correctly, 
but  says  4iWe"  instead,  and  "wine"'  for 
"vine. ' '  There  is,  therefore,  still  a  certain  amount 
of  incoordination  of  the  muscles  necessary  to 
pronounce  certain  letters.  This  general  loss  of 
power  was  first  noticed  on  the  twenty-sixth  of 
September,  and  now,  on  the  seventeenth  of  Octo- 

ber, he  has  gained  considerable  power  in  both 
his  upper  and  lower  extremities,  and  his  speech 
is  very  much  improved. 

In  considering  the  causes  of  hemiplegia  it  is 
important  to  examine  the  heart,  arteries  and 
kidneys,  and  their  functions.  Bat  we  will  not 
linger  longer  on  this  case  now,  but  will  consider 
these  and  other  points  in  connection  with  the 
next  case,  which  is  one  of  similar  character. 

Case  2. — This  patient  was  admitted  to  the 
hospital  on  Oct.  13rh.  Name  Wm.  M.  ;  age  36  ; 
nationality  United  States  ;  occupation  printer  : 
is  unmarried.  Four  days  ago  he  was  found 
lying  in  bed,  speechless,  and  paralyzed  on  the 
right  side ;  and  he  was  brought  here  in  that  con- 

dition. He  has  remained  so  ever  since,  with  no 
improvement. 

One  of  the  students  was  now  called  down  into 
the  amphitheatre  to  examine  the  case,  and  the 
following  symptoms  were  noticed:  The  muscles 
of  the  face  and  eyes  were  normal  in  action. 
When  the  eyes  were  shaded  and  uncovered  alter- 

nately, it  was  found  that  the  left  pupil  did  not 
respond  to  the  light  as  well  as  the  right,  and  it 
was  slightly  dilated.  When  the  tongue  was  pro- 

truded it  deviated  slightly  to  the  right  side.  The 
arms  and  legs  were  flexible,  and  there  was  no 
rigidity  of  any  of  the  muscles.  The  surface  sen- 

sibility was  about  normal.  The  right  hand  moved 
the  dynamometer  index  needle  only  about  two 
pounds  ;  the  left  hand,  eighty  pounds.  He  was 
able  to  raise  the  right  leg  from  the  bed  and  move 
it  freely.  This  man  being  dumb,  and  not  so  clear 
in  his  mind  as  the  other  patient,  it  is  not  so  easy 
to  get  much  information  from  him.  Another 
important  point  in  the  examination  is,  to  test  the 
power  of  reflex  excitability.  As  a  rule,  in  hemi- 

plegia this  is  not  seriously  disturbed,  because  the 
lesion  is  high  up  in  the  cerebrum,  while  the 
spinal  cord  is  usually  left  intact.  On  tickling 
this  man's  feet  we  find  no  exalted  reflex  sensi- 

bility here.  When  asked  his  name  he  tries  to 
tell  it,  but  cannot,  but  repeats  "  name,  name," 
several  times.  And  so  with  other  questions;  he 
cannot  use  the  word  that  he  wishes  to,  though  he 
knows  what  he  wants  to  say ;  for  when  asked 

how  many  brothers  he  has,  he  counts  off  three  on 
his  fingers.  Sometimesthese  patients  also  lose  the 
power  of  gesticulation,  and  cannot  even  write  their 
own  name,  though  they  know  what  it  is,  perfectly 
well.  Where  the  aphasia  is  simply  due  to  in- 

coordination of  the  muscles  of  speech,  it  is  called 
ataxic.  Bat  where  the  memory  of  words  is  lost, 
it  is  called  amnesic  aphasia.  Both  may  be 
present  in  the  same  patient.  This  man  has  the 
ataxic  form,  and  probably  the  amnesic  also,  to 
some  extent,  though  it  is  not  easy  to  say  certainly. 

His  arteries  are  felt  to  be  slightly  rigid  or  stiff, 
but  not  markedly  so.  The  heart  sounds  are 
natural  and  the  position  of  the  apex  beat  nor- 

mal, as  is  also  the  area  of  percussion  dullness. 
So  there  is  no  cardiac  hypertrophy.  The  urine 
is  negative.  In  the  first  patient  the  heart  and 
the  urine  are  normal,  but  the  arteries  are  de- 

cidedly stiffened,  showing  some  atheromatous 
degeneration. 

Gentlemen,  you  have  now  seen  two  cases  of 
right  hemiplegia,  and  observed  certain  likenesses 
in  the  symptoms  of  the  two  patients.  The  first 
patient  is  recovering  from  his  aphasia,  while  the 
second  is  still  affected  to  a  considerable  degree. 
He  has  not  the  power  to  say  "  yes"  or  "  no." In  considering  the  causes  of  hemiplegia,  we 
must  distinguish  between  an  attack  with  a  sudden 
onset,  and  one  of  slow  occurrence.  A  sudden 
attack  may  be  due  to  either  cerebral  embolism, 
hemorrhage,  or  thrombosis ;  or  it  may  some- 

times follow  an  epileptic  seizure,  in  which  the 
symptoms  are  generally  more  marked  on  one 
side  than  the  other,  and  there  is  usually  a  tran- 

sient I03S  of  power.  The  explanation  of  these 
epileptic  cases  is  not  thoroughly  understood. 
Some  say  that  the  attack  is  due  to  the  sudden 
constriction  of  the  blood  vessels,  thus  causing  an 
anasmia  of  the  brain  ;  others,  that  it  is  caused  by 
the  exhaustion  after  a  great  and  sudden  expen- 

diture of  nervous  energy.  Hemiplegia  is  some- 
times seen  in  hysteria,  though  it  is  rare  as  com- 
pared with  loss  of  power  in  certain  groups  of 

muscles,  as  those  of  the  leg,  arm,  etc.  We  can 
usually  distinguish  these  cases  by  the  fact  that 
they  are  generally,  anesthetic  on  the  side  where 
there  is  loss  of  power. 

In  cases  of  hemiplegia  the  diagnosis  must  be 
more  accurate  in  these  days  than  formerly. 
Then,  if  a  man  suddenly  fell  down,  and  was 
found  to  be  paralyzed  on  one  side,  it  was  always 
referred  to  apoplexy  or  hemorrhage.  Within 
the  last  fifty  years  the  causes  have  been  care- 

fully investigated,  and  now  the  diagnosis  of  the 
exact  location  of  the  lesion  is  one  of  the  most 
interesting  problems  of  medicine.  I  will  leave 
you  to  ascertain  for  yourselves  the  locations 
where  hemorrhage  and  embolism  are  most  likely 
to  occur,  and  to  study  up  the  symptoms  which 
may  follow  hemorrhage  into  the  brain.  My 
object  here  is  not  to  tell  you  all  about  this  affec- 

tion, but  only  to  say  enough  to  excite  your  inter- 
est in  studying  up  the  subject  of  hemiplegia,  and 

the  location  of  the  lesion  which  causes  it.  The 
lesion  in  these  patients  is  on  the  left  side  of  the 
brain,  and  in  the  region  of  the  speech  centre 
and  motor  tract,  which  is  located  behind  the 
third  frontal  convolution,  in  the  vicinity  of  the 
island  of  Reil,  and  in  the  parts  supplied  by  the 
middle  cerebral  artery. 



652 Hospital Reports. I  Vol.  xlvii. 
It  is  difficult  to  distinguish  paralysis  due  to 

embolism  from  that  caused  by  cerebral  hemor- 
rhage. But  there  is  one  condition,  which,  if 

present,  renders  the  diagnosis  of  embolism  prob 
able,  and  that  is  valvular  disease  of  the  heart. 
The  vegetations  which  form  on  the  heart's  valves are  liable  to  become  detached  and  so  cause  an 
embolism.  This  old  man  would  be  more  likely 
to  have  a  hemorrhage.  The  younger  patient 
might  have  an  embolism,  but  as  he  has  never 
had  rheumatism  or  heart  disease,  by  exclusion 
we  arrive  at  the  probable  diagnosis  of  hemorrhage 
on  the  left  side  of  the  brain.  It  may  be  located 
in  the  corpus  striatum,  which  is  the  most  frequent 
seat  of  hemorrhage.  The  optic  thalamus  is 
probably  not  involved,  because  there  is  such 
slight  loss  of  sensation.  It  may  also  be  in  the 
white  substance  of  the  brain  outside  of  these 
localities,  or  even  in  the  gray  matter  of  the  con- 

volutions. Wherever  it  may  be,  I  do  not  think 
that  the  clot  is  very  large  in  the  case  of  the  first 
patient,  for  improvement  has  been  tolerably 
rapid  thus  far,  and  so  he  will  probably  recover 
his  powers  to  a  considerable  extent.  The  other 
patient,  having  been  here  only  four  or  five  days, 
I  cannot  say  how  rapid  the  improvement  will  be 
in  his  case.  He  already  has  some  use  of  his 
lower  limb,  which  is  usually  the  first  to  recover. 
The  loss  of  speech  here  is  so  complete  that  the 
prognosis  for  the  aphasia  is  very  poor. 

UNIVERSITY  OF  THE  CITY  OF  NEW 
YORK. 

CLINICAL  LECTURE  BY  ALFRED  C.  POST,  M.D.,  LL.D. 
Professor  Emeritus  of  Clinical  Surgery. 

Gentlemex  : — This  patient,  aet.  60  years,  about 
six  weeks  ago  received  a  blow  upon  the  shoulder, 
which  afterward  was  said  to  be  dislocated. 
Dislocation  of  the  shoulder  from  a  blow  is  of  rare 
occurrence.  The  patient  was  under  the  influence 
of  alcohol  at  the  time,  and  his  recollection  of 
what  happened  is  not  very  distinct,  and  it  is  prob- 

able he  fell.  If  the  shoulder  was  dislocated  it  has 
been  reduced  since,  for  there  is  no  sign  of  dislo- 

cation at  present.  On  comparing  the  two  shoulders 
with  each  other,  you  can  see  that  there  is  about 
the  same  amount  or  fullness  or  the  same  rotundity 
about  both  joints.  If  there  were  a  dislocation 
downward  into  the  axilla,  or  a  sub-glenoid  dislo- 

cation, as  it  is  called,  you  would  find  the  sharp 
prominence  of  the  acromion  very  conspicuous. 
There  would  be  a  depression  beneath  it,  into 
which  you  could  lay  two  or  three  fingers,  and  by 
putting  your  finger  into  the  axilla  you  could  feel 
the  head  of  the  bone  in  its  abnormal  situation. 
There  may  be  three  other  dislocations  of  this 
joint.  Two  of  which  are  complete  and  the  other 
incomplete.  Of  the  two  complete  dislocations, 
one  is  forward  under  the  pectoral  muscle,  some- 

times called  dislocation  under  the  clavicle  ;  and 
the  other,  which  occurs  very  rarely,  is  a  disloca- tion in  which  the  head  of  the  humerus  is  thrown 
backward  on  the  scapula.  But  in  all  of  these 
cases  the  abnormal  position  of  the  bone  is  quite 
conspicuous,  and  you  observe  the  sharp  promi- 

nence of  the  acromion  and  the  hollow  beneath  it, 
and  the  want  of  fullness  and  rotundity  which  ex- 

ists in  the  normal  condition.    It  is  clear,  then, 

that  if  this  patient  has  had  a  dislocation  it  has  been 
reduced,  and  has  remained  reduced.  You  know 
that  dislocation  of  the  shoulder,  when  reduced,  of- 

ten recurs.  A  very  slight  accident  will  repeat  the 
dislocation.  A  patient  was  at  our  clinic  last  Satur- 

day, in  whom  a  dislocation  at  the  shoulder  had  re- 
curred five  times  because  it  had  not  been  properly 

secured  in  the  first  instance.  There  is  this 
peculiarity  about  relapsing  dislocations,  that  you 
can  very  easily  reduce  them.  You  will  remember 
that  in  that  case  I  did  not  etherize  the  patient, 
simply  put  my  knee  in  the  axilla,  took  hold  of 
his  arm  and  reduced  the  dislocation  without  any 
difficulty.  That  cannot  ordinarily  be  done  in 
dislocation  in  the  first  instance. 
The  patient  complains  of  a  little  pain  in  the  mid- 

dle space,  between  the  shoulder  and  the  elbow, 
and  there  is  a  little  discoloration  of  the  integu- 

ment here,  which  may  be  the  remains  of  an 
ecchymosis  which  occurred  at  the  time  of  the 
accident,  six  weeks  ago.  It  takes  a  consider- 

able time  before  a  discoloration  from  an  effusion 
of  blood  into  the  subcutaneous  tissue  entirely 
subsides.  Here  is  also  a  little  lump,  perhaps 
due  to  a  slight  effusion  beneath  the  periosteum. 
It  is  probably  a  matter  of  no  consequence.  Such 
a  nodosity  might  indicate  the  seat  of  a  fracture 
which  had  occurred  at  some  previous  time,  but 
he  says  he  has  had  no  fracture.  If  such  a 
nodosity  had  occurred  upon  one  of  the  more  su- 

perficial bones,  as  upon  the  tibia  or  the  ulna,  it 
would  very  naturally  excite  a  suspicion  of  syphi- 

litic disease.  It  is  not  very  common,  however, 
for  a  deeply  situated  bone,  like  the  humerus,  to 
be  the  seat  of  nodosities  from  that  cause. 

There  has  been,  from  the  same  injury,  some  in- 
flammatory swelling  about  the  hand.  Exactly  how 

that  was  brought  about  the  patient  is  not  able  to 
give  a  strict  account.  He  has  been  painting  it 
with  iodine  and  applying  passive  motion,  and  he 
says  it  is  better  than  it  was  a  week  or  two  ago. 
After  making  passive  motion  the  swelling  be- 

comes greater.  That  is  an  indication  that  the 
passive  motion  is  carried  too  far.  As  a  general 
rule,  the  error  is  on  the  other  side  ;  the  patient 
does  not  usually  make  sufficient  passive  motion, 
because  it  hurts  him  at  the  time.  Whenever 
passive  motion  simply  gives  pain  at  the  time  it  is 
made,  but  does  not  afterward  produce  increased 
swelling,  and  whenever  the  rigidity  of  the  parts 
gradually  diminishes  under  its  influence,  you 
may  know  it  is  doing  good,  and  is  not  being  car- 

ried too  far.  However  much  pain  may  be  given 
at  the  time,  it  does  not  contra  indicate  a  contin- 

uance of  passive  motion,  unless  there  is  increased 
swelling  and  heat  of  the  part  afterward.  The 
patient  may  continue  the  treatment  which  he  has 
been  applying. 

Case  2. — It  appears  that  this  patient,  aged  53 
years,  was  raising  a  heavy  iron  bar,  and  it  fell  upon 
his  shoulder,  causing  a  severe  contusion  over  the 
clavicle,  very  near  the  situation  of  the  coraco- 
clavicular  ligaments.  You  know  that  that  liga- 

mentous mass  is  composed  of  two  bundles  of 
fibres,  which  are  described  together  under  the 
name  of  coraco- clavicular  ligaments,  or  under  the 
two  distinct  names  of  conoid  ligament  and  trape- 

zoid ligament,  both  of  which  pass  from  the  clav- 
icle down  to  the  coracoid  process. 

The  probability  is,  from  the  continuance  of  the 
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pain  and  the  tenderness  for  a  fortnight  after  the 
injury,  that  there  has  been  a  fracture  at  that 
point.  The  clavicle,  with  reference  to  fractures, 
is  divided  into  three  regions.  The  first  region 
extends  from  the  sternal  articulation  of  the  clav- 

icle to  the  inner  side  of  the  coraco-clavicular 
ligament,  and  whenever  fracture  occurs  in  this 
region,  as  a  rule,  the  internal  fragment,  that  con- 

nected with  the  sternum,  lies  upward  ;  the  ex- 
ternal fragment,  that  connected  with  the  acro- 
mion process,  is  depressed  ;  the  fragments 

override  each  other ;  when,  however,  the  frac- 
ture occurs  between  those  two  ligamentous 

bands,  both  fragments  are  supported  by  liga- 
ments passing  down  from  the  coracoid  process, 

and  scarcely  any  displacement  occurs.  The 
only  displacement  which  takes  place  is  a  slight 
tilting  up  of  the  fractured  end  of  the  fragments, 
and  a  fracture  occurring  in  that  region  is  quite 
difficult  to  detect.  It  is  not  a  matter  of  much 
importance  if  it  is  overlooked,  for  there  is  no 
apparatus  which  you  can  apply  that  will  support 
the  fragments  and  retain  them  in  that  position 
so  well  as  these  ligaments.  I  think  it  is  prob- 

able that  accident  has  occurred  here,  but  it  is  not 
an  easy  matter  to  determine,  a  fortnight  after, 
that  it  has  occurred.  When  it  was  quite  recent 
we  might  perhaps  have  detected,  on  careful  ex- 

amination, slight  crepitus.  No  special  treat- ment is  called  for  in  this  case. 
Case  3. — This  little  child  has  been  here  be- 

fore, and  is  undergoing  treatment  for  club-foot, 
the  variety  known  as  talipes  varus.  We  will  re- 

adjust the  felt  splint,  the  adhesive  plaster  and 
the  bandage.  I  like  this  method  of  treating  in- 

fantile club-foot  much  better  than  any  of  the 
spring  shoes  which  are  made  for  the  purpose, 
for  the  latter  are  much  more  complicated  and 
troublesome,  and  I  do  not  think  they  accom- 

plish the  purpose  as  well. 
Case  4.— This  young  man  has  a  roseolar  der- 

matitis on  the  outside  portion  of  the  leg,  just 
below  the  knee,  which  has  existed  the  last  four 
weeks.  His  tongue  is  furred,  and  his  face  is 
flushed.  These  cutaneous  inflammations  are 
very  apt  to  be  associated  with  some  disturbance 
of  the  digestive  function,  as  seems  to  be  the  case 
with  this  patient.  His  bowels  are  also  consti- 

pated. The  main  treatment  should  be  directed 
to  the  condition  of  the  digestive  organs  and  gen- 

eral health.  I  think  he  will  probably  be  bene- 
fitted by  the  use  of  a  laxative  pill,  of  which  the 

following  is  the  composition  : — 
R.    Pulv.  rhei., 

Soda  bicarb.,  aa,  gij 
Pulv.  ipecac,  gr.  xv 
Syr.  zingiber,  q.s.  ut. 

Let  this  mass  be  divided  into  forty  pills,  and 
take  one  pill  three  times  a  day,  and  it  will  gener- 

ally produce  a  more  healthy  condition  of  the 
gastro-intestinal  mucous  membrane.  This  com- 

bination was  introduced  a  good  many  years  ago 
by  Dr.  Bulkley,  the  father  of  the  present  well- 
known  dermatologist,  Dr.  L.  D.  Bulkley. 

Case  5. — This  woman,  age  45  years,  received 
a  sprain  of  the  ankle  fourteen  weeks  ago.  The 
term  sprain  is  applied  to  an  injury  in  which  the 
fibrous  tissues  of  a  joint  are  put  forcibly  on  the 
stretch,  and  in  the  severer  cases  some  of  these 
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fibres  are  lacerated  or  ruptured.  This  accident 
may  occur  about  any  of  the  joints,  but  it  is  of 
very  frequent  occurrence  about  the  ankle  and 
the  wrist  joints,  and  although  there  is  no  very 
marked  visible  change  in  the  parts  which  have 
been  injured,  the  injury  is  often  a  more  serious 
one  than  fracture  of  the  bone  of  the  leg  or  of 
the  forearm.  That  is,  it  takes  a  longer  time 
before  the  parts  are  restored  to  their  normal 
condition.  The  immediate  effects  of  a  fracture 
are  more  severe,  but  the  symptoms  produced  by  a 
sprain  may  continue  for  a  longer  time,  and  will 
cause  more  serious  trouble  to  the  patient. 

There  is  no  visible  change  about  the  ankle  in 
this  case,  except  a  little  swelling  about  the  sides 
of  the  joint,  and  there  is  pain  and  tenderness  on 
pressure  and  on  moving  the  joint.  It  is  very 
important  that  you  understand  the  proper  manner 
of  managing  these  joints,  according  to  whether 
you  see  the  case  early  or  at  a  subsequent  period. 
In  the  case  of  a  very  recent  sprain  anywhere,  the 
patient  should  be  kept  for  a  few  days  at  rest, 
with  the  part  a  little  elevated,  and  if  you  see  the 
patient  very  early,  before  any  swelling  has  taken 
place,  you  may  with  advantage  bandage  the  part 
so  as  to  give  equitable  support.  If  an  india- 
rubber  bandage  is  carefully  applied,  not  so  as  to 
restrain  the  circulation  too  much,  but  so  as  to 
make  equal  pressure  on  the  part,  it  will  prevent 
effusion  into  the  tissues  and  swelling  about  the 
joint.  If  you  do  not  see  the  patient  until  after 
the  lapse  of  several  hours,  when  there  has  been 
subcutaneous  effusion  of  blood  and  an  effusion  of 
plastic  lymph,  you  will  find  that  cloths  wrung  out 
of  hot  water,  water  at  a  temperature  of  about 
115°  to  120°  F.,  though  uncomfortable  to  you 
will  not  be  uncomfortable  to  the  patient,  except 
perhaps  for  an  instant.  There  is  a  great  differ- 

ence between  the  effect  of  water  considerably 
above  blood  heat  and  water  at  or  below  blood 
heat.  Warm  applications  tend  to  relax  the  parts 
and  to  increase  the  flow  of  blood  about  the  in- 

jured parts,  while  hot  applications  at  a  tempera- 
ture of  115°  or  120°  have  a  tendency  to  constringe the  vessels  and  to  diminish  the  flow  of  blood  to 

the  parts.  This  is  a  very  common  practice  now, 
in  stopping  hemorrhage,  such  as  occurs  in 
gynaecological  practice.  The  hot  water  applica- 

tions will  stop  the  excessive  determination  of 
blood  to  the  part  without  giving  rise  to  inflam- 

matory swelling. 
At  a  later  period,  however,  when  active  in- 

flammation has  begun  to  subside,  the  parts  still 
remaining  painful  and  tender  on  motion,  it  is  not 
well  to  yield  too  much  to  the  sensations  of  the 
patient.  A  moderate  amount  of  exercise  should 
be  taken,  and  passive  motion  should  be  applied, 
in  order  to  restore  mobility  to  the  joint  and  pre- 

vent rigidity  from  occurring.  Although  it  may 
give  pain  at  the  time,  the  patient  will  recover 
much  more  rapidly  than  if  the  parts  be  too  much 
nursed.  It  has  been  observed  that  injuries  of 
this  kind  occurring  in  persons  who  are  obliged  to 
work  are  much  less  protracted  in  their  effect 
than  in  persons  who  are  entirely  at  leisure,  and 
can  nurse  the  limb  for  a  long  time.  You  will 
find  that  a  person  who  is  actively  at  work  will 
get  well  in  a  few  weeks,  while  a  person  who 
nurses  the  injured  limb  may  suffer  for  months  or 
even  for  years.    Of  course,  you  are  to  regulate 
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the  amount  of  exercise,  either  active  or  passive, 
according  to  its  effects,  as  was  indicated  in  the 
previous  case. 
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Suppuration  of  the  Middle  Ear. 
Read  before  the  Association  Nov.  loth,  1882,  by  Dr. 

J.  G-.  Heilm AN. 
The  middle  ear  is  an  irregular  cavity  situated 

within  the  petrous  bone.  It  is  bounded  exter 
nally  by  the  membrana  tympani  and  meatus ; 
internally  by  the  outer  surface  of  the  internal 
ear;  it  communicates  behind  with  the  mastoid 
cells;  and  in  front  with  the  Eustachian  tube  and 
canal  for  the  tensor  tympani  muscle.  Its  roof 
and  floor  are  formed  by  thin  osseous  laminae, 
which  connect  the  squamous  and  the  petrous 
portions  of  the  temporal  bone.  This  cavity 
measures  nearly  half  an  inch  from  before  back- 

ward, a  fourth  of  an  inch  vertically  and  a  little 
transversely.  It  is  filled  with  air  and  traversed 
by  a  chain  of  movable  bones  which  connect  the 
membrana  tympani  with  the  labyrinth.  These 
bones  serve  to  transmit  the  vibrations  communi- 

cated to  the  tympanic  membrane  across  the 
cavity  of  the  tympanum  to  the  internal  ear.  It 
is  lined  with  mucous  membrane,  as  are  also  the 
Eustachian  tube  and  mastoid  cells. 

From  the  frequent  and  often  sudden  changes 
in  the  density  and  temperature  of  the  air  filling 
this  cavity,  as  well  as  its  close  connection  with 
the  throat,  whose  numerous  catarrhal  affections 
often  extend  into  and  through  theEustachian  tube, 
we  should  naturally  expect  to  find  it  frequently  the 
seat  of  disease.  Such  is  found  to  be  the  case  by 
those  who  have  given  the  subject  attention. 
We  shall  at  this  time  consider  but  one  of  these 
affections — suppuration.  The  importance  of  the 
sutvjtct  becomes  apparent  when  we  consider  the 
exceedingly  offensive  character  of  the  purulent  se- 

cretion from  this  cavity, the  impairmentof  hearing 
that  must  necessarily  follow  an  extensive  destruc- 

tion of  tissue  in  this  organ,  the  constant  danger 
that  the  suppurative  process  may  extend  into  the 
brain  and  thus  destroy  life,  and  the  fact  that  by 
simple,  judicious  and  intelligent  treatment  nearly 
all  of  these  cases  can  be  cured  before  any  great 
amount  of  mischief  has  been  done.  The  records 
of  the  E)e  and  Ear  Department  of  the  Philadel- 

phia Dispensary  show  that  cases  rarely  go  on  to 
the  chronic  stage  when  brought  under  its  care 
early  in  the  acute  stage.  On  the  other  hand,  by 
far  the  larger  number  of  those  who  apply  for 
treatment  at  our  dispensaries,  or  at  the  office  of 
the  specialist,  are  chronic  cases  that  have  become 
such  through  neglect  or  want  of  properly  directed 
treatment.  A  "  running  ear  "  is  considered  by 
the  laity  a  matter  of  such  trivial  moment  that  in 
many  cases  it  is  deemed  unnecessary  to  take 
professional  advice.  The  usual  history  of  such 
cases  is  about  as  follows  :  After  a  few  days  of 
intense  earache,  during  which  the  patient,  usually 
a  child,  has  introduced  into  the  external  meatus 
a  variety  of  substances  (every  one  of  which  has 
cured  some  friend  or  neighbor)  such  as  red  pep- 

per, hot  lard,  hot  molasses,  chamomile  flowers, 
tobacco,  onions,  sweet  oil  and  laudanum,  chloro- 

form, etc.,  etc.,  no  relief  follows  and  the  family 
physician  is  called  in,  who,  too  often,  according 
to  routine,  prescribes  an  opiate  and  directs  the 
ear  to  be  syringed  with  warm  water  and  Castile 
soap.  The  drum  being  greatly  inflamed  and 
exceedingly  sensitive,  the  stream  of  water  often 
thrown  with  great  force  against  it  produces  such 
intense  suffering  that  this  part  of  the  treatment, 
after  a  few  ineffectual  attempts,  is  abandoned  by 
the  parents.  After  some  days,  or  perhaps  weeks, 
of  suffering,  the  case  passes  through  the  subacute 
into  the  chronic  stage.  The  pain  has  now  sub- 

sided, but  the  discharge  continues,  and  becoming 
offensive,  the  physician  is  again  consulted,  and, 
for  a  longer  or  shorter  period,  according  to  the 
amount  of  confidence  reposed  in  him.and  thefinan- 
cial  ability  and  liberality  of  the  family,  he  treats 
the  case,  until,  having  exhausted  all  his  and  most 
of  their  resources,  he  gives  them  the  consoling 
information  that  the  child  will  outgrow  it.  The 
child  grows,  and  so  does  the  disease  ;  the  hearing 
becomes  more  and  more  impaired,  and  the  sup- 

puration more  and  more  profuse  and  offensive. 
In  school  other  children  refuse  to  sit  near  him, 
and  he  is  now  taken  to  some  dispensary  for 
treatment.  This  is  the  condition  and  the  history 
presented  by  a  large  proportion  of  the  cases  that 
have  come  under  my  care  at  the  Philadelphia 
Dispensary. 
The  causes  of  this  affection  are  numerous. 

The  following  are  the  most  common :  cold  air 
or  water  through  the  Eustachian  tube  or  through 
a  previous  perforation  of  the  drum,  bathing  in 
the  ocean,  diving,  general  exposure  to  cold, 
the  nasal  douche,  dentition,  puncture  of  the 
membrane  by  hair  pin,  match,  etc.  It  is  also  a 
sequel  of  a  number  of  diseases,  as  scarlet  fever, 
whooping  cough,  measles,  diphtheria.  Of  the 
latter,  scarlatina  is  by  far  the  most  frequent  cause. 

The  following  are  among  the  most  prominent 
symptoms  :  the  patient  may  complain  of  a  sore- 

ness in  the  throat,  which  after  a  few  days  or  hours 
extends  to  the  ears.  Sometimes  the  first  symp- 

tom noticed  is  a  sense  of  fullness  or  "stopped 
up"  feeling  in  the  affected  ear  ;  this  is  followed 
by  a  decided  pain  of  an  intermittent  character, 
generally  worse  at  night.  There  is  fever  and  the 
tongue  is  furred.  There  is  usually  a  slight  chill 
when  pus  is  forming.  The  pain  now  increases 
in  intensity,  the  accumulation  of  pus  in  the  tym- 

panic cavity  prevents  the  free  transmission  of 
sound,  and  the  hearing,  which  in  the  stage  of 
hyperaemia  was  morbidly  acute,  is  almost  lost ; 
tinnitus  is  almost  always  present.  After  a  vari- 

able period  a  discharge  commences,  at  first  a 
faint  moisture,  then  a  cream-like  fluid,  and  at 
last  an  abundant  purulent  excretion.  As  soon 
as  a  free  discharge  is  established  the  pain  usually 
subsides  and,  except  during  acute  exacerbations, 
is  entirely  absent  in  the  chronic  stage.  In  some 
cases  exuberant  granulations  appear  and  fill  up 
almost  the  entire  cavity  of  the  middle  ear.  In 
many  cases  the  ossicles  are  separated  by  the  de- 

struction of  their  ligaments,  and  are  discharged 
with  the  pus.  Necrosis  of  the  bony  walls  of  the 
mastoid  sometimes  occur,  and  portions  of  these 
bones  are  discharged  through  the  external  canal. 
In  one  case  under  my  care  the  outer  wall  of  the 
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mastoid  process  was  completely  necrosed  away 
and  the  cells  destroyed}  so  that  a  cavity  remained 
behind  the  ear  about  as  large  as  a  pigeon's  egg. 
The  patient  when  last  seen  was  in  a  very  good 
general  condition,  but,  of  course,  his  hearing  on 
that  side  was  lost. 

The  diagnosis  in  cases  old  enough  to  direct 
attention  to  the  seat  of  pain  is  generally  easy, 
but  in  young  children  the  disease  is  often  over- 

looked until  the  discharge  appears.  When  a 
child  persistenly  screams  and  is  feverish,  it  is 
well,  before  pronouncing  it  colic,  to  examine  the 
ears.  If  there  is  inflammation  of  either  exter- 

nal or  middle  ear,  a  little  pressure  over  the  ante- 
tragus  will  usually  reveal  it  by  the  pain  which  it 
elicits.  When  the  discharge  appears  there  is  no 
longer  any  doubt  as  to  the  nature  or  location  of 
the  disease. 
The  prognosis  is  generally  favorable.  In 

sorofulous  or  tubercular  cases,  however,  or  in 
those  whose  blood  has  become  altered  by  some 
zymotic  disease,  the  suppuration  is  apt  to  pass 
into  the  chronic  stage,  with  large  perforation  of 
the  drum  and  great  impairment  of  hearing.  But 
in  cases  of  fair  general  health  that  are  promptly 
treated,  the  discharge  generally  ceases  iu  several 
weeks,  the  membrana  tympani  heals,  and  the 
hearing  is  restored.  Sometimes  the  suppurative 
process  perforates  the  cranium  and  extends  into 
the  brain,  resulting  in  the  death  of  the  patient. 
There  may  be,  however,  from  severe  inflamma- 

tion in  this  locality,  marked  cerebral  symptoms 
without  actual  involvement  of  the  brain  or  men- 

inges. A  few  years  ago  a  case  undt-r  my  care 
illustrated  this.  The  patient  was  a  child  eight- 

een months  old,  who  had  a  suppuration  of  the 
middle  ear,  of  several  months'  standing.  He developed  marked  cerebral  symptoms  and  died. 
A  post-mortem  made  by  Drs.  George  Straw- 
bridge.  J.  H.  Packard,  L.  B.  Hall,  and  myself, 
showed  no  evidence  of  iuflammation  within  the 
cranium,  except  a  few  drops  of  pus  beneath  the 
periosteum.  There  was  no  perforation  of  the 
cranium.  The  symptoms  appear  to  have  been 
due  to  the  close  proximity  of  the  inflammation  to 
the  brain,  and  death  was  attributed  to  exhaus- 

tion. In  some  cases  pus  becomes  imprisoned  in 
the  mastoid  cells,  and  being  retained  there,  may 
cause  pyaemia  and  even  death.  I  believe  that 
death  is  often  attributed  to  other  causes,  when  a 
thorough  and  careful  examination  would  show  it 
to  have  been  due  to  disease  in  the  middle  ear. 

The  treatment. must  vary  with,  the  stage  of  the 
disease  and  the  nature  of  the  pathological  condi- 

tion. If  the  case  is  seen  early,  within  a  few  hours 
of  the  appearance  of  pain,  or  when  there  is,  as  yet, 
simple  hyperemia,  the  attack  may  often  be  cut 
short  by  local  bleeding,  with  a  saline  cathartic, 
and  rest  in  bed.  This  is  well  illustrated  by  the 
following  case:  J.  D.,  aged  35,  carpenter,  in 
good  general  health,  was  seized  with  intense  pain 
in  the  left  ear  about  five  o'clock  in  the  morning. 
He  came  under  observation  at  eleven  o'clock, six  hours  after  the  beginning  of  the  attack.  The 
pain  was  then  so  intense  that  he  walked  the  floor 
and  begged  that  something  might  be  done  to 
give  him  relief.  The  pain  was  aggravated  by 
pressure  over  the  tragus.  There  was  some  fever. 
On  examination  the  drum  was  found  to  be 
greatly  injected.    Three  foreign  leeches  were 

immediately  applied  in  front  of  the  tragus,  and 
he  was  directed  to  go  to  bed.  A  dose  of  sul- 

phate of  magnesia  was  also  given.  The  result  of 
the  treatment  was  highly  satisfactory.  He  re- 

turned the  next  morning  without  any  pain  what- 
ever :  the  injection  of  the  drum  was  much  less 

intense,  and  he  expressed  himself  as  feeling  en- 
tirely well.  He  remained  under  observation  for 

about  a  week,  at  the  end  of  which  time  nothing 
abnormal  could  be  detected  about  his  ear.  This 
case,  I  think,  would  undoubtedly  have  gone  on 
to  suppuration  but  for  this  prompt  and  decided 
treatment. 

It  is  not  often,  however,  that  a  case  comes 
under  observation  at  so  early  a  period.  Gener- 

ally pus  has  formed,  and  often  the  discharge  has 
commenced  when  treatment  is  applied  for.  If 
pus  is  detected  by  the  bulging  of  the  drum,  it  is 
better  to  perform  paracentesis  than  to  wait  for  a 
perforation  to  take  place,  as  relief  can  thus  be 
afforded  sooner,  and  the  cut  made  with  a  knife 
will  heal  more  readily  than  the  irregular  open- 

ing made  by  the  pus.  With  a  good  forehead 
mirror  and  speculum,  to  bring  into  view  the 
drum,  the  operation  is  not  difficult  of  perform- 

ance. Pain  is  best  relieved  by  hot  fomentations. 
Flannel  cloths,  wrung  out  of  wafer  as  hot  as  can 
be  borne,  and  laid  over  the  ear,  answer  best  for 
this  purpose.  They  should  be  changed  every 
few  minutes,  and  hot  water  should  be  added 
from  time  to  time.  This  should  be  keptup  from 
ten  to  twenty  minutes  at  a  time,  and  repeated 
every  hour  or  two.  During  the  intervals  the  ear 
should  be  well  protected  by  a  large  pad  of  cot- 

ton, or  by  flannel  cloths  tied  over  it.  Sometimes 
hot  water,  poured  into  the  external  meatus,  will 
give  relief.  Of  course  this  must  be  done  cau- 

tiously. Among  other  domestic  remedies,  the 
core  of  a  roasted  onion,  tied  over  the  meatus,  is 
worthy  of  trial.  A  hop  pillow  is  also  of  decided 
value.  It  should  be  heated  and  some  whisky 
sprinkled  upon  it,  when  it  may  be  applied  to  the 
affected  ear.  When  the  pain  is  very  great  and 
there  is  much  injection  of  the  drum,  leeches  often 
give  prompt  and  decided  relief.  From  one  to 
three  (foreign)  may  be  applied  in  front  of  the 
tragus  or  over  the  mastoid,  according  to  the  seat 
of  greatest  pain.  A  blister  often  acts  equally 
well.  The  cantharidal  collodion  is  best  adapted 
for  this  purpose.  It  raises  a  blister  in  from  four 
to  eight  hours,  and  seldom  fails  to  give  great 
relief.  Throughout  the  entire  course  of  the 
treatment  cleansing  is  of  the  greatest  import- 

ance. During  the  acute  stage,  the  syringe,  if 
used  at  all,  must  be  used  very  gently,  as  a  stream 
of  water  thrown  forcibly  against  the  drum  would 

I  greatly  aggravate  the  pain.  The  cavity  of  the 
middle  ear  may  be  cleared  of  pus  by  gentle  in- 

flation with  Politzer's  bag,  or  by  the  Valsalvian method,  and  the  external  canal  may  be  cleansed 
with  absorbent  cotton,  by  means  of  a  cotton 
holdpr,  with  very  little  discomfort  to  the  patient, 
if  proper  care  be  exercised.  Stimulating  appli- 

cations should  not  be  used  during  the  acute 
stage  ;  indeed,  they  should  not  be  used  until  the 
parts  have  become  pale  and  flabby  in  appear- 

ance. Sulphate  or  acetate  of  zinc,  of  the 
strength  of  1  to  5  grs.  to  the  ounce  of  water, 

;  or  nitrate  of  silver,  1  to  3  grs.  to  the  ounce,  may 
1  then  be  applied  with  benefit.    Powdered  boracic 
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acid,  blown  into  the  external  canal  in  small 
quantities,  with  an  insufflator,  such  as  is  used  for 
makiDg  applications  to  the  pharynx,  has  given 
me  more  satisfaction  than  anything  else  I  have 
used.  Indeed,  we  use  it  almost  exclusively  at 
the  present  time  in  the  Philadelphia  Dispensary. 
It  possesses  the  additional  advantage  over  most 
other  applications,  of  being  a  disinfectant.  Per- 

haps its  efficacy  depends  mainly  on  this  fact. 
Certain  it  is,  that  under  its  use  a  larger  propor- 

tion of  our  patients  get  well  than  under  any 
other  treatment  we  have  ever  used.  Iodoform 
is  another  remedy  of  great  value.  It  is  particu- 

larly adapted  to  cases  where  there  is  a  tenacious 
muco-purulent  discharge.  It  is  unfortunate  that 
its  odor  is  so  objectionable  to  many  people,  as  it 
is  difficult  to  get  patients  to  use  it  for  any  length 
of  time.  I  have  recently  had  a  case  of  three 
years'  standing,  which,  after  five  months'  treat- ment with  nitrate  of  silver  and  boracic  acid,  was 
little,  if  at  all,  improved,  that  is  now,  after  one 
month's  treatment  with  iodoform,  nearly  well. 
It  may  be  applied  on  slightly  moistened  absorb- 

ent cotton,  by  means  of  a  cotton  holder. 
Abscesses  over  the  mastoid  are  not  uncommon. 

These  should  be  opened  as  soon  as  pus  has 
formed.  The  opening  should  be  free  and  extend 
down  to  the  bone.  Poultices  should  afterward 
be  applied  and  the  incision  kept  open  by  the  in- 

troduction of  a  tent  until  the  swelling  has  disap- 
peared and  pus  ceased  to  form.  If  pus  has 

become  imprisoned  in  the  mastoid  cells  trephin- 
ing is  the  proper  and  necessary  thing  to  do. 

The  great  difficulty  consists  in  making  a  positive 
diagnosis.  Of  the  large  number  of  cases  treated  at 
the  Philadelphia  Dispensary,  we  have  had  during 
the  past  five  years  but  two  deaths.  In  the  one 
above  referred  to,  the  post-mortem  demonstrated 
clearly  that  trephining  could  not  have  saved  the 
life  of  the  patient.  In  the  other  case,  that  died 
during  the  present  week,  although  no  post- 

mortem could  be  held  we  have  no  reason  to  feel 
that  the  operation  could  have  saved  the  life  of 
the  patient.  I  think  our  experience  shows  that 
the  operation  is  very  rarely  necessary. 

To  allay  the  unpleasant  odor  of  aural  dis- 
charges, syringing  the  ears  with  a  weak  solution 

of  permanganate  of  potash  answers  very  well. 
The  boracic  acid  treatment  above  recommended 
prevents,  if  the  applications  are  made  sufficiently 
often,  the  offensive  odor  almost  entirely. 
Frequent  cleansing,  however,  is  necessary,  what- 

ever other  remedies  are  used.  As  there  is  in  most 
cases  throat  complication,  this  should  be  treated 
in  connection  with  the  ear.  Nasal  catarrh 
should  also  receive  appropriate  treatment. 

As  regards  general  treatment,  tonics  and  al- 
teratives are  required  in  most  cases.  Morphia 

is  often  necessary  in  acute  cases,  to  allay  the  pain. 
The  bowels  should  be  kept  open. 

Occasionally  there  are  cases  in  which,  when- 
ever the  discharge  ceases  there  is  great  pain,  with 

fever,  and  sometimes  apparently  grave  cerebral 
disturbance.  In  such  cases  it  is  not  generally 
wise  to  attempt  to  arrest  the  discharge,  and, 
should  it  stop,  it  is  well  to  endeavor  to  re-estab- 

lish it  by  poultices  and  other  hot  applications. 
By  persistent  cleansing  and  attention  to  the  gen- 

eral health,  such  patients  can  sometimes  be 
cured  ;  but  they  are  usually  unpromising  cases. 

While  in  most  cases  the  treatment  above  out- 
lined will  arrest  the  discharge  and  heal  the  sup- 

puration, it  is  not  wise  to  promise,  in  chronic 
cases,  any improvementin  hearing.  Indeed,  some 
cases  do  not  hear  as  well  after  the  discharge 
has  ceased  as  before.  In  recent  cases,  however, 
the  hearing  generally  comes  back  to  nearly  or 
quite  the  normal  degree  of  acuteness.  In  cases 
where  the  suppuration  has  healed,  but  a  perfora- 

tion of  the=  drum  remains,  it  is  well  to  protect 
the  ears  with  a  little  cotton  in  the  meatus  dur- 

ing very  cold  weather,  as  the  cold  air  in  the 
middle  ear  may  set  up  a  new  inflammation,  and 
necessitate  a  repetition  of  the  same  treatment. 
This,  briefly  and  imperfectly  presented,  is  the 
treatment  that  I  have  found  most  efficacious  in 
this  troublesome  class  of  cases. 

REMARKS  UPON  THE  PAPER. 

In  referring  to  treatment,  Dr.  H.  C.  Paist  men- 
tioned the  successful  plan  of  maintaining  con- 
tinued counter-irritation  over  the  mastoid  region, 

by  means  of  creasote.  This  has  afforded  very 
satisfactory  results. 

Dr.  Henry  Beates  desired  to  direct  attention 
particularly  to  the  fact  that  the  majority  of  in- 

stances of  suppuration  of  the  tympanum  oc- 
curred during  or  about  the  period  of  increased 

development  of  the  teeth  in  infancy,  again,  about 
the  time  of  eruption  of  the  six-year- old  molar, 
and  lastly,  at  the  appearance  of  the  "wisdom 
tooth."  A  very  important  factor  in  the  mainte- 

nance of  suppuration  of  the  tympanum,  too  fre- 
quently overlooked,  is  the  existence  of  carious 

teeth.  The  six-year-old  molar  erupts  in  an  im- 
perfectly developed  condition,  frequently  defi- 

cient in  enamel,  which  accounts  for  the  almost 
constant  state  of  caries  of  this  particular  tooth. 
The  continuity  of  structure  of  the  elements  of  the 
oral  cavity  and  ear  must  not  be  lost  sight  of.  In 
pre- natal  life  a  structure,  Meckel's  cartilage,  ex- ists which  is  in  direct  continuation  with  the  han- 

dle of  the  malleus,  indeed,  may  be  considered 
a  part  of  that  ossicle,  and  it  is  not  unreasonable 
to  infer  that  a  strong  sympathy  of  physiological 
action  exists  throughout  life,  by  reason  of  identity 
of  structure,  notwithstanding  that  the  cartilage 
early  shrivels  and  severs  its  connection  with  the 
malleus.  The  innervation  of  the  tympanum  is 
identical  with  that  of  the  oral  cavity,  in  the 
main.  The  facial  and  auditory  nerves  in  the  in- 

ternal auditory  meatus  communicate  by  two  or 
more  filaments,  and  the  facial,  by  means  of  the 
vidian  nerve,  connects  directly  with  the  spheno- 

palatine ganglion.  The  chorda-tympani  nerve 
serves  as  a  bond  of  union  with  the  lingual, 
and  the  petrosal  minor  with  the  otic  ganglion. 
These  ganglia  being  in  close  communication 
with  the  carotid  plexus  of  the  sympathetic,  com- 

plete a  circuit  by  which  the  cavities  under  con- sideration are  virtually  and  physiologically  one. 
The  enamel  organ  and  dental  follicle  develop 
from  the  same  structure  which  contributes  to  the 
formation  of  mucous  membrane  that  covers  all 
these  regions  ;  also  the  chorda-tympani  nerve. 
The  importance  of  this  anatomico-physiological 
condition  is  manifest,  and  indicates  the  neces- 

sity of  correcting  any  coexis  ing  disease,  as  carious 
teeth,  naso-pharyngeal  catarrh,  or  eruption  of 
teeth,  in  order  to  secure  a  perfect  cure,  in  sup- 
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puration  of  the  tympanum.  I  have  in  several  in- 
stances seen  long  standing  suppurations  get  well, 

with  no  other  treatment  than  cleanliness,  after 
dental  trouble  has  been  remedied  by  a  compe- 

tent dentist. 
Dr.  Joseph  Gibb  presented  a  specimen  of  pul- 

morary  anthracosis  obtained  from  a  male  adult, 
who  died  from  chronic  Bright's  disease.  During 
life  no  evidences  of  pulmonary  trouble  were 
present.  There  were  manifestations  of  incipient 
inflammatory  disintegration  at  apex  of  one  lung, 
discovered  post-mortem.  The  deposit  of  coal 
dust  was  very  marked,  completely  discoloring 
and  disguising  the  pulmonary  structure  in  areas. 

Dr.  Henry  Rihl  reported  a  case  of  immense 
scrotal  hernia,  which  had  existed  for  years.  A 
truss  had  never  been  worn,  the  only  support  hav 
ing  been  a  suspensory.  The  history  obtained  from 
man  and  wife,  and  the  professional  opinions  that 
had  been  given,  led  to  the  opinion  that  it  was  ir- 

reducible. Symptoms  of  strangulation,  however, 
occurring,  the  doctor  was  called,  and  after  pro- 

ducing complete  anaesthesia  with  ether,  a  por- 
tion only  of  the  protruding  intestine  was  re- 

turned. Being  unable  to  reduce  the  remainder 
he  regarded  it  an  instance  of  partially  irreduci- 

ble hernia,  and  left  the  patient.  On  calling  the 
following  day  he  was  surprised  to  find  that  the 
whole  mass  had  disappeared  and  the  hernia  was 
completely  reduced.  The  character  or  nature  of 
this  hernia  is  a  question  to  be  answered.  Was 
it  a  partially  irreducible  hernia,  with  slight  ad- 

hesions, which  were  severed  by  the  attempts  at 
taxis?  Dr.  Montgomery  replied  that  he  did  not 
consider  it  impossible  to  have  been  as  the  Doctor 
mentioned.  Dr.  Montgomery  narrated  in- 

stances of  femoral  hernia  in  females  under  his 
care,  and  especially  one$  that  had  been  regarded 
by  several  physicians  as  irreducible.  The  pro- 

trusion was  very  large,  almost  that  of  an  adult 
cranium.  Anaesthesia  and  properly  applied  taxis 
resulted  in  reduction.  In  taxis  it  is  essential  to 
manipulate  in  such  a  manner  that  the  soft  or 
fluctuating  mass  is  not  forced  over  the  ring  as  a 
cushion,  a  method  frequently  seen  and  as  fre- 

quently unsuccessful.  The  mass  must  be 
moulded,  as  it  were,  wedge-shaped,  when  pro- 

perly directed  force  will  effect  reduction.  He 
mentioned  a  case  where,  in  operation,  the  hernia 
was  partially  reduced,  a  small  portion  of  intes- 

tine remaining  constricted.  Peritonitis  de- 
veloped, evidently,  however,  not  from  the  con- 
striction, resulting  fatally.  The  constriction  was 

detected  post-mortem.  In  another  case  the 
hernia  was  composed  almost  totally  of  omentum. 
The  small  portion  of  intestine  was  greatly  dis- 

colored. Omentum  was  removed  and  the  sus- 
picious intestine  returned.  Peritonitis  and  death 

resulted.  Should  another  instance  occur  with 
intestine  so  gangrenous  he  would  enlarge  incis- 

ion to  abdominal  cavity  and  excise  the  disinteg- rated intestine. 
The  doctor  also  narrated  the  following  very 

interesting  history :  A  professional  gentleman 
from  a  distant  State  began  to  suffer,  late  in  life, 
from  attacks  of  severe  megrim.  The  neuralgic 
headaches  began  to  occur  with  greater  frequency 
and  severity.  Neuralgic  pains  eventually  de- 

veloped, lasting  several  days,  which  were  inde- 
pendent of  the  cephalalgia.  After  the  existence 

of  this  trouble  for  nearly  two  years,  paroxysms 
of  vertigo  and  an  inclination  to  fall  toward  the 
right  occurred.  During  the  cephalalgia  the  pa- 

tient seemed  auto-unconscious,  and  sat  in  an  ap- 
parent stupor,  but  if  an  individual  would  enter 

his  apartment,  questions  propounded  were  an- 
swered rationally.  After  the  stupor  passed  off, 

which  it  did  in  from  two  to  four  days,  the  patient 
had  no  recollection  of  being  interrogated,  much 
less  of  replying.  These  paroxysms  became  more 
severe,  frequent  and  prolonged,  culminating  in 
epileptoid  spasms.  This  condition  lasted  four 
years.  The  physicians  pronounced  it  fatty  de- 

generation of  heart,  from  the  fact  that  the  cardiac 
murmur  and  impulse  at  times  were  distant,  very 
feeble,  and  at  times  irregular.  Cerebral  neoplasm 
was  also  diagnosticated,  and  even  malaria.  In- 

quiry elicited  the  fact  that  thirty  years  previously 
a  chancre  had  been  contracted,  but  not  followed 
by  constitutional  phenomena.  During  the  thirty 
years  his  habits  were  strictly  temperate,  with  the 
exception  of  the  use  of  tobacco,  and  his  health 
remarkably  good.  The  diagnosis  was  syphilitic 
affection  of  cerebral  meninges,  and  the  treat- 

ment adopted  in  accordance.  The  results  are 
everything  to  be  desired.  Health  is  now  excel- 

lent and  the  patient,  apparently  none  the  worse 
for  his  years  of  suffering,  is  engaged  in  the  prac- 

tice of  his  profession. 

Editorial  Department. 

Periscope, 

A  New  Test  for  Albumen  in  Urine. 

Dr.  Wm.  Roberts  thus  writes,  in  the  Lancet: 
When  an  albuminous  urine  is  treated  with  a  satu- 

rated solution  of  common  salt,  not  the  slightest 
reaction  takes  place  ;  but  if  the  brine  be  slightly 
acidulated  with  hydrochloric  acid,  the  albumen 
is  thrown  down  as  a  dense  white  cloud.  This 
reaction  constitutes  a  most  delicate  test  for  albu- 

men in  the  urine.  The  best  degree  of  acidulation 
for  this  purpose  is  obtained  with  about  5  per 
cent,  of  the  dilute  hydrochloric  acid  of  the  Phar- 

macopoeia.   A  little  more  or  a  little  less  acid 

makes  no  appreciable  difference  in  the  sensitive- 
ness of  the  test.  Common  salt  dissolves  in 

about  two  and  a  half  times  its  weight  of  water  at 
60°  F.,  and  increase  of  temperature  does  not  sen- 

sibly increase  its  solubility.  The  salt  of  com- 
merce is  always  more  or  less  dirty,  and  the  solu- 

tion requires  filtration  to  fit  it  for  use  as  a  test. 
The  salt  solution  should  be  fully  saturated, 
otherwise  the  observer  is  apt  to  be  led  into  error. 
In  preparing  the  test  with  our  common  English 
measures  the  readiest  plan  is  to  mix  a  fluid 
ounce  of  dilute  hydrochloric  acid  with  a  pint  of 
water,  and  to  saturate  this  with  common  salt, 
and  filter.  Dilute  hydrochloric  acid  may  be  re- 

placed by  dilute  sulphuric,  dilute  nitric,  or  dilute 



658 
Periscope. 

[Vol.  xlvii. 
phosphoric  acid.  All  these  acids  are  of  the 
same  saturating  strength  in  the  British  Pharma- 

copoeia, and  all  of  them  yield,  with  saturated  salt 
solution,  an  equally  sensitive  reagent  for  albu- 

men. Even  acetic  acid  may  be  used,  but  the 
delicacy  of  the  test  in  that  case  is  not  quite  so 
great  as  when  it  is  prepared  with  one  of  the 
mineral  acids.  The  method  of  applying  the 
brine  test  is  similar  to  that  followed  with  nitric 
acid.  A  portion  of  the  suspected  urine  is  placed 
in  a  test-tube,  the  test-tube  is  then  held  very 
much  aslant,  and  the  salt  solution  is  allowed  to 
trickle  along  the  sides  of  the  tube  to  the  bottom, 
so  that  it  may  form  a  distinct  layer  below  the 
urine.  If  albumen  be  present,  a  white,  cloudy 
zone  appears  at  tl«.e  junction  of  the  two  fluids. 
Or  the  proceeding  may  be  reversed.  The  salt 
solution  may  be  first  introduced  into  the  test- 
tube,  and  then  the  urine  added,  with  the  same 
precautions  as  before,  so  as  to  obtain  two  distinct 
layers,  one  above  the  other,  in  the  test-tube.  It 
is  important  to  be  aware  that  the  precipitation 
of  albumen  by  acidulated  brine  is  not  due  to  a 
true  coagulation.  In  this  respect  the  brine  test 
differs  from  nitric  acid  and  boiling.  In  the  two 
latter  cases  the  albumen  is  transformed  into  the 
insoluble  modification,  which  is  known  as  "co- 

agulated albumen."  But  when  albumen  is 
thrown  down  from  urine  by  acidulated  brine,  the 
precipitate  is  not  insoluble  ;  on  the  contrary,  it 
is  redissolved  by  free  addition  of  water,  or  even 
by  free  addition  of  the  albuminous  urine  itself. 
It  is  therefore  essential  to  the  efficient  applica- 

tion of  the  test  that  the  salt  solution  should  be  in 
excess  at  the  point  of  expected  reaction.  This 
end  is  obviously  secured  in  the  above-described 
methods  of  testing.  It  may  also  be  secured  by 
adding  to  the  suspected  urine  a  volume  of  the 
salt  solution  at  least  equal  to  that  of  the  urine  in 
the  test  tube.  If  this  point  be  not  attended  to  the 
test  is  unreliable.  For  instance,  if  acidulated 
brine  be  added,  drop  by  drop,  to  an  albuminous 
urine,  and  the  mixture  shaken  up  after  each  ad- 

dition, the  first  few  drops  either  occasion  no 
turbidity  whatsoever  or  the  turbidity  produced 
disappears  on  shaking.  But  when  by  successive 
additions  the  quantity  of  brine  approaches  to  or 
surpasses  the  volume  of  urine  operated  on,  the 
turbidity  remains  permanent.  In  point  of  delicacy 
the  salt  test  stands  on  a  par  with  nitric  acid. 
The  minutest  trace  of  albumen  detectable  in  the 
urine  by  nitric  acid  is  also  detectable  with  equal 
ease  by  acidulated  brine.  In  high-colored 
urines  the  brine  test  is  distinctly  superior.  In 
this  class  of  urines  nitric  acid  produces  a  deep- 

ening of  the  tint,  with,  often,  a  disengagement  of 
gas,  which  interferes  with  the  sensitiveness  of  the 
reaction,  but  the  brine  test  neither  alters  the 
tint  nor  causes  disengagement  of  gas.  On  the 
other  hand,  I  think  that  nitric  acid  gives  a  better 
idea  of  the  quantity  of  albumen  present  by  the 
density  of  the  white  cloud  produced,  than  does 
the  brine  test.  In  addition  to  albumen,  acidula- 

ted brine  precipitates  peptones,  which  are  some- 
times present  in  urine  ;  so  that  occasionally  a 

slight  cloudiness  is  produced  by  the  salt  solution 
where  nitric  acid  and  boiling  (which  do  not 
precipitate  peptones)  produce  no  reaction.  This 
distinction  in  the  action  of  the  brine  test  may 
hereafter  lead  to  interesting  information.  In 

dense  urines,  highly  charged  with  urates  (but  not 
containing  albumen),  the  addition  of  nitric  acid 
sometimes  throws  down  the  amorphous  urates  in 
the  form  of  thick  white  clouds,  and  it  is  neces- 

sary to  apply  heat  to  distinguish  with  certainty 
the  cloudiness  so  produced  from  cloudiness  due 
to  albumen.  The  salt  test  does  not  throw  down 
the  urates  in  this  way.  It  is  well  known  that 
the  urines  of  patients  who  are  taking  large  doses 
of  resinous  substances  (such  as  the  resin  of 
copaiba),  although  free  from  albumen,  yield  a 
cloudiness  with  nitric  acid  in  the  cold,  but  if  the 
urine  be  previously  made  hot,  nitric  acid  pro- 

duces no  such  reaction.  This  difference  serves 
to  distinguish  cloudiness  due  to  resin  from 
cloudiness  due  to  albumen.  The  brine  test  also 
produces  a  cloudiness  in  resinous  urines,  and  the 
reaction  occurs  whether  the  urine  be  hot  or  cold. 
To  avoid  the  fallacy  thereby  arising,  all  that  is 
necessary  is  to  add  an  excess  of  the  urine  which 
is  being  tested.  If  the  cloudiness  be  due  to 
albumen  it  disappears  on  such  addition,  but  if  it 
be  due  to  resin,  the  cloudiness  does  not  dis- 

appear on  the  addition  of  more  urine.  One  of  the 
chief  advantages  of  the  salt  test  is  its  incorrosive 
character.  It  does  not  stain  nor  burn  holes  in 
garments  and  carpets,  nor  fleck  the  hands  with 
yellow  spots.  The  use  of  it  makes  it  possible  to 
arrange  a  pocket-case  for  urine  testing  that  shall 
not  be  a  terror  to  the  wearer.  From  this  point 
of  view  the  substitution  of  the  salt  solution  for 
nitric  acid  will  be  a  real  boon  to  practitioners.  * 
The  salt  test  has  this  additional  convenience, 
that  it  enables  us  to  test  successively  for  albumen 
and  sugar  on  one  and  the  same  sample  of  urine. 
The  suspected  urine  is  first  tested  for  albumen 
with  the  salt  solution,  and  then  Fehling's  solu- 

tion, or,  still  better,  a  pellet  of  the  solid  Fehl- 
ing's test  sent  out  by  Cooper,  is  added,  and  heat 

applied.  After  boiling  a  few  seconds  the  absence 
or  presence  of  sugar  is  ascertained.  The  admix- 

ture of  the  brine  in  no  way  interferes  with  the 
copper  reaction,  in  case  sugar  should  exist  in  the urine. 

*  I  have  carried  about  with  me  for  some  months  past 
a  little  pocket-case  (which  is  only  a  stiff-backed  cigar- case)  which  I  have  found  a  useful  and  safe  cliidcal 
companion.  It  contains  a  book  of  litmus  papers  ;  a 
narrow  corked  phial  filled  with  acidulated  brine;  a 
test  tube  charged  with  Coop  r's  pellets  of  the  solid 
Fehling's  test,  guarded  with  an  india-rubber  stopper; 
and,  lastly,  an  empty  test-tube,  also  provided  with  a 
cork.  This  compact  arrangement  furnishes  the  means 
of  ascertaining  the  reaction  of  the  urine,  and  of  testing 
it  in  the  most  delicate  manner  for  albumen  and  sugar. 
The  empty  test  tube  also  serves  to  carry  home  a  speci, 
men  of  the  urine  for  further  and  more  minute  examina- 

tion. The  "'pellets"  (made  after  a  suggestion  of  Dr. 
Pavy)  are  sent  out  by  W.  T.  Cooper,  chemist,  26  Oxford 
street,  London. 

Interstitial  Foetation. 

The  following  rare  and  instructive  ca<*e  has 
been  recorded  in  the  British  Medical  Journal, 
by  Dr.  Carr  Holstok  Roberts: — 
On  Sunday  evening,  October  1st,  at  10.30,  I 

was  requested  by  the  husband  of  one  of  my  pa- 
tients to  come  and  see  her,  at  once.  He  stated 

that  they  had  gone  to  bed  as  usual,  and  hatf  been 
asleep,  when  his  wife  awoke  him,  and  said  that 
she  been  waked  by  "pains  in  the  stomach,  and 
couldn't  get  rid  of  them,  nor  go  to  sleep  again." 

# 
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He  had  given  her  some  brandy,  but  without  any 
good  effect. 

I  found  her  in  bed,  a  tall,  stout  woman,  aged  32, 
complaining  of  pain  in  the  abdomen,  which  was 
neither  swollen  nor  tender  on  pressure.  She  was 
also  suffering  from  sickness  and  slight  diarrhoea, 
which  she  attributed  to  her  having  taken  some 
strong  pills.  The  vomit  appeared  to  be  semi- 
digested  food,  and  the  motions  were  such  as 
would  be  produced  by  a  purgative.  The  patient's skin  was  cool  and  moist,  her  pulse  good,  and  her 
respiration  and  temperature  both  normal.  She 
was  perfectly  conscious,  calm,  and  collected,  and 
there  was  nothing  whatever  to  indicate  such  a 
madden  and  fatal  termination  as  took  place.  She 
informed  me,  on  inquiry,  that  she  had  missed  two 
periods.  Her  general  health  had  always  been 
good.  Her  two  only  children  had  both  been 
born  at  the  full  period,  and  are  both  living. 
The  younger,  fourteen  months  old,  had  been 
weaned  about  two  months.  She  had  never  had  a 
miscarriage  ;  but,  thinking  it  most  probable  that 
such  was  the  nature  of  this  illness,  I  gave  her 
opium,  ammonia,  and  chloric  ether,  and  ordered 
hot  fomentations  and  linseed  poultices  to  the  ab- 

domen, with  a  little  brandy  at  intervals,  leaving 
instructions  that  I  was  to  be  sent  for,  if  neces- 

sary. I  was  not,  however,  called  again  until  8  a. 
m.  the  following  morning,  when  she  had  suddenly 
become  much  worse.  I  then  found  her  in  a  state 
of  collapse,  and  evidently  dying,  but  perfectly 
conscious,  and  complaining  of  a  great  desire  to 
pass  water.  She  had,  however,  done  so  during 
the  night,  and  the  bowels  had  been  once  re- 

lieved ;  the  vomiting  had  not  recurred.  I  passed 
a  catheter,  and  found  that  the  bladder  was  empty. 
She  became  rapidly  worse,  but  remained  per- 

fectly conscious  until  10.30,  when  she  expired. 
Necropsy. — There  were  no  external  marks  of 

violence  ;  the  body  was  very  fat,  considering  her 
age  ;  the  abdominal  cavity  was  filled  with  very 
nearly  six  pounds  of  clot,  and  five  pints  of  a  bloody 
fluid.  Floating  in  the  fluid  was  a  foetus,  at  -about 
the  second  month  of  development,  enveloped  in 
its  membranes,  and  with  the  placenta  attached. 
At  the  upper  part  of  the  uterus  there  was  a  rup- 

ture, close  by  the  right  Fallopian  tube,  large 
enough  to  contain  three  fingers,  and  looking  like 
a  sac,  the  walls  of  which  were  extremely  thin. 
The  true  cavity  of  the  uterus,  which  was  laid 
open  and  examined  by  Mr.  Doran,  contained  a 
decidua,  as  is  often  seen  in  cases  of  tubal  gesta- 

tion. There  was  no  communication  between  it  and 
the  interior  of  the  uterus,  which  weighed  exactly 
eight  ounces.  The  heart  was  fatty  and  somewhat 
flabby,  and  was  perfectly  empty,  as  were  also  all 
the  large  blood  vessels.  The  other  organs  of  the 
body  appeared  perfectly  healthy.  The  head  was 
not  examined.  The  entire  internal  organs  have 
been  sent  to  the  Museum  of  the  Royal  College  of 
Surgeons,  where  no  specimen  of  interstitial  gesta- 

tion was  hitherto  to  be  found,  though  there  is  a 
fine  series  illustrating  tubal  pregnancy.  I  have 
no  remarks  to  make  on  the  case,  except  as  to 
the  absence  of  the  graver  symptoms  until  within 
so  short  a  time  of  the  death.  The  blood  had 
evidently  continued  oozing  out,  until  there  was 
no  more  to  come.  The  apparent  desire  to  pass 
water  was  evidently  caused  by  the  pressure  of 
the  clots,  etc. 

Pulmonic  Surgery. 

The  British  Medical  Journal  says  that  Dr. 
Koch,  of  Dorpat,  communicates  {Deutsche  Med. 
Wochenschr.,  1882,  No.  32)  the  results  of  two 
cases  in  Leyden's  clinic,  in  which  he  had 
operated  for  chronic  putrid  bronchitis,  with 
bronchiectasis.  The  first  case  was  that  of  a 
man,  aged  24,  with  the  physical  signs  of  contrac- 

tion of  the  right  lung,  cavities  in  the  right  base, 
and  catarrh  of  the  right  apex.  The  sputum 
indicated  gangrene  of  the  lung,  and  was  unaf- 

fected by  treatment.  On  June  26th  part  of  the 
right  sixth  rib  was  resected,  and  after  it  had 
been  ascertained  that  the  two  layers  of  pleura 
were  completely  united,  the  thermo-cautery  was 
gradually  pushed  through  the  lung  to  the  medi- 

astinum. It  opened  a  cavity  of  the  size  of  a 
child's  fist,  about  three  fingers'  breadth  from  the 
surface  of  the  lung.  The  sputum  expectorated 
sank  at  once  from  400  to  120  cubic  centimetres 
daily.  On  June  30th,  part  of  the  eighth  nb  was 
resected  and  the  thermo-cautery  passed  through 
the  base  of  the  lung,  without,  however,  entering 
any  considerable  cavity.  Exploratory  puncture 
with  a  syringe  showed  a  purulent  collection  in 
front  of  the  vertebras,  and  on  July  11th  this  was  laid 
open,  between  the  eighth  and  ninth  ribs,  below 
and  internal  to  the  angle  of  the  scapula.  The 
condition  of  the  patient  at  the  date  of  publication 
(August  5th)  was  most  satisfactory,  although 
the  expectoration  had  not  quite  ceased  ;  and  it 
was  proposed  to  explore  still  further  the  base  of the  lung. 
The  second  case  was  that  of  a  woman 

aged  29,  brought  into  hospital  with  jaundice, 
and  a  putrid  expectoration  amounting  daily  to 
between  800  and  1000  cubic  centimetres.  After 
a  preliminary  aspiration  of  the  right  thoracic 
cavity  on  July  15th,  four  inches  of  the  sixth  rib 
was  resected  ;  and,  a  hollow  needle  having  been 
passed  through  the  anterior  axillary  line,  in  the 
direction  of  the  right  auricle  of  the  heart,  the 
thermo-cautery  was  pushed  in  the  same  direc- 

tion. Two  inches  from  the  surface  of  the  lung 
it  entered  a  cavity,  about  the  size  of  the  closed 
fist ;  and,  on  pushing  it  upward  and  backward 
from  this  cavity,  as  guided  by  exploratory  punc- 

ture, it  entered  another  cavity,  of  the  size  of  a 
child's  head,  and  containing  one  thousand  cubic 
centimetres  of  putrid  fluid.  The  cavities  were 
washed  out  with  thymol  solution,  and  three 
thick  drainage-tubes  inserted.  The  patient  col- 

lapsed after  the  operation,  but  remain<  d  alive 
for  a  week,  during  which  time  the  expectoration 
was  completely  absent,  and  post-mortem  the 
surfaces  were  found  covered  with  healthy  granu- 

lations. The  cause  of  death  was  less  the  opera- 
tion than  a  phlegmonous  inflammation  of  the 

portal  vein,  a  lobular  broncho- pneumonia  of  the 
base  of  the  left  lung,  from  the  presence  of  a 
foreign  body,  and  a  chronic  septicaemia,  which 
had  existed  for  some  time.  The  writer  promises 
a  further  communication  on  the  subject,  in  con- 

junction with  Dr.  Hiller,  who  is  at  present 
making  extensive  observations  in  Ley  den's  clinic. 
Meanwhile,  he  considers  that  operative  inter- 

ference is  indicated  in  cases  of  single  cavities, 
especially  if  near  the  surface,  in  cases  of  acute 
gangrene,  and  also  in  cases  of  foreign  bodies 
not  removable  by  the  trachea,  in  putrid  bron- 
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chitis,  and  in  the  rare  cases  of  localized  tubercu- 

losis of  the  lung. 

Disinfection  by  Heat. 

The  Medical  Times  and  Gazette  says : — 
The  superiority  of  heat  over  all  fumigations 

and  other  reputed  disinfectants  is  now  generally 
recognized,  and  local  sanitary  authorities  have 
already  in  many  districts  set  up  disinfecting  ovens 
or  chambers,  of  one  or  other  kind.  It  is,  however, 
of  the  utmost  practical  importance  that  the  inten- 

sity and  duration  of  the  temperature  required 
for  the  destruction  of  bacilli  and  of  spores  should 
be  fully  appreciated  and  attended  to,  if  such 
k<  disinfection  "  is  to  be  really  effective,  and  not 
a  dangerous  delusion.    Drs.  R.  Koch  and  Wolff- 
hligel,  after  a  long  course  of  carefully  conducted 
experiments,  find  that  bacteria  are  not  killed 
until  after  an  exposure  of  one  hour  and  a  half  to 
a  temperature  of  100°  C.  (212°  F.).    Spores  of 
fungi  require  a  greater  heat,  viz.,  110°  to  150° 
C.  (230°  to  300°  F.),  for  at  least  as  long,  while 
nothing  less  than  a  temperature  of  140°  C.  (285° F.),  continued  for  three  hours,  suffices  to  kill 
the  spores  of  bacilli,  as  those  of  anthrax.  These 
are  the  germs  with  which  we  have  to  deal  in 
practical  disinfection.    Such  a  temperature  will, 
in  three  hours,  infallibly  kill  these  spores,  but 
since  it  takes  that  time  to  penetrate  to  the  centre 
of  even  small  bundles  of  clothes  or  of  pillows,  a 
further  exposure  of  like  duration  will  be  required 
for  their  complete  disinfection,  and  few  articles 
of  clothing  or  bedding  will  bear  such  treatment 
without  serious  damage.    It  is  to  be  regretted 
that  Drs.  Koch  and  Wolffhiigel  did  not  repeat 
their  experiments  with  moist  air,  for  there  seems 
to  be  no  reason  to  fear  that  the  presence  of  a 
proportion  of  vapor  not  amounting  to  saturation 
can  detract  from,  if  indeed  it  do  not  actually 
enhance,  the  efficacy  of  the  heat  ;  while  it  is 
known  that  the  most  delicate  fabrics,  as  ostrich 
feathers,  dyed  silks,  etc.,  are  uninjured  by  a 
temperature  of  300°  Fahr.  under  these  condi- 

tions, and  if  the  moist  air  be  forced  in  under 
pressure,  as  in  W.  Lyon's  apparatus,  the  pene- tration of  the  heat  is  greatly  facilitated.  The 
general  conclusion  to  be  drawn  from  these  ex- 

periments, which  are  described  in  detail  in  the 
Mittheilungen  des  k.   Gestindheitsamte,  Bd.  1, 
seems  to  be  that  nothing  less  than  a  three  hours' 
exposure  to  a  temperature  of  little  short  of  300° Fahr.,  with  precautions  to  insure  the  penetration 
of  every  part  of  the  articles  subjected  to  it,  is 
sufficient.    How  this  is  to  be  attained  is  a  ques- 

tion of  detail,  but  at  present  it  certainly  appears 
that  preference  is  to  be  given  to  the  particular 
apparatus  above  named. 

Employment  of  Prolonged  Baths  in  Therapeutics. 
In  a  recent  editorial  in  the  Progres  Medical, 

M.  Leloir  recommends  the  establishment  in  the 
Paris  hospitals  of  apparatus  for  prolonged  or 
continuous  bathing,  similar  to  those  he  has  lately 
observed  in  Kaposi's  service  at  the  general  hos- 

pital at  Vienna.  This  consists  of  a  mechanical 
bed  plunged  in  a  large  wooden  reservoir  lined 
with  zinc  ;  water  is  continuously  introduced  at  a 
proper  temperature,  and  the  patient  eats  and 
sleeps  in  his  bath.    M.  Leloir  observed  patients 

who  had  remained  continuously  50  or  100  days 
in  the  bath  without  leaving  it,  and  who  were  by 
no  means  fatigued  after  their  prolonged  sojourn 
in  the  water  ;  they  spoke  highly  of  the  relief 
they  obtained  from  their  sufferings. 

This  system  of  bathing  is  not  only  very  effica- 
cious, as  has  long  been  known,  in  grave  cutane- 

ous affections,  rebellious  to  all  other  forms  of 
treatment  (extensive  inflamed  psoriasis,  pem- 

phigus, etc.),  modifying  the  morbid  condition  of 
the  skin,  calming  irritation,  and  lowering  the 
temperature  ;  it  has  also  recently  proved  of  very 
great  service  in  Gther  than  cutaneous  affections. 

The  physicians  in  the  Vienna  hospitals  have 
obtained  very  excellent  results  in  the  treatment 
of  extensive  burns  and  of  localized  gangrenous 
sores.  Under  the  influence  of  a  continuous 
sojourn  in  the  bath  the  pain  of  extensive  burns 
disappears,  fever  falls,  the  patients  can  rest,  and 
cicatrization  takes  place  with  great  rapidity. 

But  it  is  particularly  in  the  treatment  of  gan- 
grenous sores,  such  as  the  enormous  ulcers  left 

after  prolonged  decubitus  in  typhoid  fever,  hemi- 
plegia, etc.,  that  the  results  are  most  remarkable. 

After  15  days  the  largest  eschars  become  de- 
tached, the  ulcer  spreads  no  further,  and  soon 

presents  a  red,  healthy  surface,  which  cicatrizes 
with  great  rapidity.  M.  Leloir  observed  a  case 
where  the  sacrum  was  denuded  and  the  soft 
parts  about  it  deeply  ulcerated,  enter  in  course 
of  cicatrization  twenty  days  after  the  commence- 

ment of  treatment.  Finally,  no  symptoms  of 
hectic  fever  or  of  septicaemia  are  observed. 
These  excellent  results  are  explained  by  the  in- 

fluence of  the  prolonged  bath  itself,  and  also  by 
the  complete  absence  of  pressure  over  the  ulcer- 

ated parts,  on  account  of  the  diminution  of  the 
weight  of  the  body  in  the  water. 

Quinine  and  its  Salts. 
The  following  resume  in  a  recent  number  of 

the  Progres  Med.,  of  the  physiological  effects 
and  therapeutic  uses  of  the  quinine  salts  may 
prove  useful. 

Principal  Physiological  Effects. — Quinine  is 
an  antiseptic,  induces  siallorrhcea  by  reflex 
action  (bitterness),  diminution  of  tactile  sensi- 

bility ;  of  acuteness  of  hearing,  buzzing  in  the 
ears,  hallucinations  of  hearing,  vertigo,  confu- 

sion of  ideas,  exaggerated  beating  of  carotids, 
cephalalgia  (quinic  intoxication),  titubation, 
apathy,  general  prostration,  slight  dilatation  of 
pupils,  nausea.  After  larger  doses,  vomiting, 
delirium,  surdity,  sometimes  cecity  or  aphasia 
may  ensue.  Toxic  doses  may  induce  collapse, 
convulsions  and  death. 

The  other  physiological  effects  are,  augmenta- 
tion in  volume  of  the  red  globules  (resulting 

from  a  greater  quantity  of  oxygen),  disappear- ance of  the  amoeboid  movements  of  the  white 
globules,  diminution  in  volume  of  the  spleen. 

In  small  doses  (under  a  gram),  acceleration  of 
the  cardiac  contractions,  then  slowing-up  and 
fall  of  blood  pressure  ;  finally,  arrest  of  respira- 

tion followed  by  cardiac  paralysis.  The  action 
on  the  temperature  is  insignificant  in  the  healthy 
individual,  and  outside  of  the  febrile  conditions 
connected  with  malaria  its  action  as  an  anti- 

pyretic is  subject  to  much  controversy.' 
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The  elimination  is  rapid,  principally  by  the 
urine,  which  becomes  more  abundant ;  there  is 
almost  complete  suppression  of  transpiration. 

In  rare  cases  a  scarlatiniform  eruption  and 
haematuria  have  been  observed  after  the  admin- 

istration of  quinine. 
The  salts  of  quinine  have  latterly  been  em- 

ployed hypodermically  in  Europe,  but  often  pro- 
duce local  accidents,  pains,  persistent  indura- 
tions, and  often  abscess.  The  chlorhydrate  has 

proven  the  best  salt  for  hypodermic  use. 
Use  in  Therapeutics. — In  remittent  or  inter- 

mittent fever  of  malarial  origin,  neuralgia,  inter- 
mittent fever,  febrile  manifestations  symptomatic 

of  hepaticabscess,  empyema,  etc.,  leucocythemia, 
insomnia,  hay  fever,  albuminuria  (Devonves), 
whooping-cough,  septicaemia,  gout,  scrofulous 
keratitis,  phlyctenular  and  pustular  conjuncti- 

vitis, typhoid  fever,  acute  articular  rheumatism, 
etc.,  the  drug  can  be  administered  hypodermi- 

cally in  urgent  cases. 

The  Temperature  in  the  Early  Stage  of  Phthisis. 

The  Medical  Times  and  Gazette  says  : — 
The  treatment  of  phthisis  is  really  efficacious 

only  at  its  early  stage,  and  it  is  then  that  the  le- 
sions do  not  furnish  very  evident  physical  signs, 

and  consist  chiefly  in  delicate  modifications  of 
the  timbre  of  respiration,  perceptible  only  to  the 
practiced  ear.  Prof.  Peter  is  of  opinion  that  at 
this  early  period  great  aid  is  obtained  in  diagno- 

sis by  examining  the  local  temperature  of  the 
thorax  opposite  the  apex  of  the  lung.  The 
local  temperature  in  early  phthisis  increases  by 
nearly  a  degree  ;  while  in  chlorosis,  which  is 
often  confounded  with  phthisis,  the  temperature 
in  this  locality  is  below  the  mean.  In  the  case 
of  a  young  girl,  upon  which  he  recently  lec- 

tured, there  were  present  irregular  menstruation, 
pallor,  dyspepsia,  palpitations,  vertigo,  etc.  ;  and 
on  a  minute  auscultation  being  made,  there  was 
also  observed  toward  the  apex  of  the  lung  some 
prolongation  of  expiration,  and  some  of  the 
roughness  (rudesse)  of  inspiration,  upon  which 
Dr.  Grancher  lays  great  stress.  The  axillary 
temperature  was  37.3°  Cent.,  while  that  taken  in 
the  second  intercostal  space,  where  the  prolonga- 

tion of  the  expiratory  sound  was  heard,  was 
36.8°,  exceeding  the  normal  of  this  locality, 
which  is  35.8°,  by  a  degree.  In  another  girl 
presenting  quite  similar  symptoms,  but  in  whom 
the  respiration  was  quite  normal,  the  axillary 
temperature  was  37.7°,  while  that  of  the  thorax 
was  below  the  normal,  viz.,  35.6°.  In  a  third 
girl,  with  similar  symptoms,  the  axillary  tempera- 

ture was  37.4°,  and  that  of  the  thorax  only  35.4°. 
To  be  conclusive,  these  cases  would  require 
further  observation  ;  but  the  coincidence  of  the 
indications  furnished  by  auscultation  and  the 
thermometrical  exploration  seem  to  be  of  suffi- cient interest  to  be  noted. 

— At  a  recent  meeting  of  the  Board  of  Trustees 
of  Jefferson  Medical  College,  Doctors  Joseph 
Hearn  and  Oscar  H.  Allis  were  elected  members 
of  the  surgical  staff  of  the  hospital,  to  fill  the 
vacancies  caused  by  the  resignations  of  Professors 
John  H.  Brinton  and  Samuel  W.  Gross. 
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notes  on  current  medical 
literature. 

 The  "  Visiting  List,  or  Physician's  Diary 
for  1883,"  issued  by  William  Wood  &  Co.,  New 
York  city,  has  appeared,  and  is  a  well  made  and 
convenient  pocket  manual  of  the  kind. 

 The  new  drugs  introduced  of  recent  years 
are  reviewed  by  Mr.  B.  F.  Kilmer,  in  a  report  to 
the  New  Jersey  Pharmaceutical  Association,  re- 

printed in  pamphlet  form.  It  is  a  carefully  pre- 
pared paper. 

 The  diagnosis  of  brain  tumors  is  often 
very  obscure,  and  the  paper  by  Dr.  C.  K.  Mills, 
on  that  subject,  reprinted  from  the  Archives  of 
Medicine,  is  timely  and  instructive.  He  cites  the 
notes  of  twelve  cases. 

 Godey's  Lady's  Book  for  December  ap- 
pears with  an  unusually  rich  and  attractive  array 

of  pretty  illustrations,  stories,  and  instructive 
matter  for  the  ladies.  All  the  recent  fashions 
are  depicted,  and  a  great  number  of  valuable 
hints  for  housekeeping  and  how  to  make  home 
attractive,  are  added. 

 The  folly  of  Mr.  Bergh's  opposition  to  vac- 
cination is  well  set  forth  in  the  reprint  of  a  paper 

by  Dr.  C.  M.  Martin,  of  Greenville,  Mich.  It  is  a 
public  misfortune  for  a  man  in  many  respects  of 
sound  intellect,  like  Mr.  Bergh,  to  deal  dogmati- 

cally with  subjects  about  which  his  information 
is  so  scanty,  and  his  logic  so  loose. 

 In  a  duodecimo  of  48  pages,  by  Dr.  G. 
L.  Austin  (Lee  &  Shepard,  Boston  ;  cloth,  50 
cts.),  the  author  presents  to  non-professional 
people  some  easy  methods  of  analyzing  water,  to 
the  extent  of  deciding  whether  it  is  wholesome 
or  noxious.  His  methods  can  be  recommended 
as  safe  and  reasonably  accurate. 

 The  ' '  Ephemeris  of  Materia  Medica, ' '  pub- 
lished from  time  to  time  by  the  Squibbs,  of 

Brooklyn,  the  sixth  number  of  which  is  now 
before  us,  is  an  honest,  scientific,  well  edited 
casual  visitor.  The  last  number  has  much  to  say 
about  the  oleates,  and  in  passing  gives  our  friend 
Dr.  Shoemaker  one  or  two  raps.  It  is  a  subject 
well  worth  further  investigation,  both  chemical 
and  clinical. 

 The  Report  of  the  Conjoint  Session  of  the 
North  Carolina  Board  of  Health  and  Medical 
Society  of  North  Carolina,  held  last  May,  makes 
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a  pamphlet  of  66  pages.  It  contains  an  essay  on 
Preventive  Medicine,  by  Dr.  W.  P.  Beall,  and 
the  proceedings  of  the  meeting.  The  Report  of 
the  Secretary  contains  some  valuable  sugges- 

tions on  the  prevention  of  river  fever,  a  form  of 
malarial  disease  common  in  that  State. 

 In  a  little  pamphlet  on  the  mechanical 
therapeutics  of  uterine  diseases,  Dr.  James  Guild, 
Jr.,  of  Tuskaloosa,  Ala.,  makes  the  very  correct 
assertion — 

"  With  a  correct  understanding  of  the  normal 
anatomy  of  the  pelvic  organs,  and  a  thorough 
appreciation  of  uterine  pathology,  and  then  to 
omit  mechanical  support  as  a  remedial  agent, 
appears  to  me  incomprehensible.  Certainly,  if 
the  mechanism  of  its  action  is  understood,  such  a 
course  is  more  the  result  of  prejudice  than  of  the 

inefficiency  of  such  support  itself." 
He  gives  the  particulars  of  a  number  of  cases 

in  support  of  his  views. 

 "  Lippincott's  Magazine"  for  December 
opens  with  a  finely  illustrated  article  on  Block 

Island,  by  Charles  Burr  Todd.  "  Newburgh  and 
its  Centennial  "  is  the  title  of  a  valuable  historical 
paper,  recounting  the  final  events  in  the  War  of 
Independence.  "The  Earlier  and  Later  Work 
of  Mr.  Howells"  is  written  with  discernment. 
"  The  Career  of  Felix  Mendelssohn  "  is  ably  out- 

lined by  Edwin  D.  Mead.  "A  Day  in  Coyote- 
ville,"  by  Laura  Wells  Morse,  gives  an  amusing 
sketch  of  western  life  and  manners.  Among 

the  short  articles  in  the  "  Monthly  Gossip  "  is 
one  by  Amelia  E.  Barr,  describing  the  childhood 
and  early  home  of  Adelaide  Neilson. 

 The  etiology  of  consumption  is  the  subject 
of  a  paper  read  before  the  Ohio  State  Medical 
Society,  and  appearing  as  a  reprint,  by  Dr.  D  .N. 
Kinsman,  of  Columbus,  Ohio.  His  views  are 
tersely  summed  up  in  the  following  paragraph  : — 

u  Thus  have  I  endeavored  to  present  the 
pathological  features  of  these  two  forms  of  lung 
disease  so  often  confounded.  They  have  no 
features  in  common.  From  all  I  have  learned 
concerning  tubercle  I  believe  it  is  the  product  of 
a  specific  inflammation.  If  the  disease  is  specific 
there  can  be  but  one  efficient  cause,  and  we  must 
abandon  the  theory  that  tuberculosis  can  have 
multiple  efficient  causes.  Attendant  circum- 

stances may  hasten  or  retard  the  development  of 
tuberculosis  but  to  conclude  that  they  can  do 
more,  is  illogical.  Tubercle  is  inoculable  and 
contagious.  Tuberculosis  does  not,  therefore, 
arise  de-novo,  but  depends  upon  a  germ,  intro- 

duced from  without." 

He  shows,  moreover,  that  this  distinction  has 
often  been  maintained  by  practical  clinicians. 

BOOK  NOTICES. 

The  Pharmacopoeia  of  the  United  States  of  America. 
Sixth  Decennial  Revision.  New  York:  Wm. 

Wood  &  Co.,  1882.  Cloth,  8vo,  pp.  488. 

This  long  expected  and  carefully  revised  work 
will  be  welcomed  by  the  pharmaceutists  of  our 
country  with  great  interest.  In  addition  to  the 
Pharmacopoeia  proper,  it  contains  an  historical 
introduction,  notices  on  percolation,  temperature, 
weights  and  measures,  a  list  of  reagents,  tables 
of  elementary  substances,  thermometric  equiva- 

lents, specific  gravity,  solubility,  saturation,  etc., 
and  separate  tests  of  articles  added  and  dis- 

missed from  the  Pharmacopoeia.  The  index  is 
very  complete,  and  the  committee  have  through- 

out paid  conscientious  attention  to  distinctness  of 
statement  and  accuracy  in  proof  reading. 

The  lists  of  articles  added  and  dismissed  from 

the  Pharmacopoeia  are  often  calculated  to  sur- 
prise one,  in  reading  them  over.    So  many  are 

dropped  which  were  once  famous  as  remedies 
and  still  hold  their  own  in  the  opinion  of  a 
respectable  minority,  so  many  are  introduced 
with  whose  remedial  properties  the  profession  is 
but  slightly  acquainted !    We  know,  however, 
that  this  selection  and  rejection  were  both  the 
result  of  long  and  open  discussion. 
A  Treatise  on  Therapeutics,  Comprising  Materia 

Medica  and  Toxicology  ;  with  Especial  Refer- 
ence to  the  Application  of  the  Physiological 

Action  of  Drugs  to  Clinical  Medicine.    By  H. 
C.  Wood,  Jr.,  m.d.    Fourth  edition,  revised 
and  enlarged.  Philadelphia  :  J.  B.  Lippincott 
&  Co.,  1882.    One  vol.,  8vo,  pp.  736.  Price, 
cloth,  $6.00. 
There  is  no  better  work  than  this  for  the  study 

of  the  medical  properties  of  drugs  as  based  upon 
their  physiological  action.  The  present  edition 
introduces  all  the  results  of  the  experiments 
in  this  direction  which  have  been  reported  either 
in  this  country  or  Europe.  _  The  industry  of  the 
author  is  manifest  on  every  page,  and  those  who 
give  their  adhesion  to  his  general  theory  of  the 
method  of  investigating  remedial  agents  by  not- 

ing their  action  on  the  human  body  and  the  lower 
animals  in  a  state  of  health,  will  find  in  his  pages 
a  thorough  synopsis  of  what  has  been  done  in 
this  branch  up  to  the  present. 

The  work  is  clearly  printed,  and  has  several 
excellent  indexes,  which  add  much  to  the  con- 

venience of  using  it. 
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Medical  Science,  formerly  published  half  yearly, 
will  be  commenced  as  a  quarterly,  to  be  issued 
on  the  1st  of  January,  April,  July,  and  October. 

It  is  especially  adapted  to  be  taken  with  the 
Reporter,  as  few  or  none  of  the  articles  in  it 

appear  in  our  weekly  journal. 
The  price  of  subscription  remains  the  same, 

$2.50  per  year.  But  as  a  special  inducement  to 
subscribers  to  the  Reporter  to  take  the  Com- 

pendium also,  we  offer  the  two  journals  at  the 
very  low  price  of 
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when  paid  for  strictly  in  advance  and  directly  to 
this  office. 

THE  SCIENTIFIC  POSITION  OF  MEDICINE. 

It  is  a  constant  surprise  to  the  physician  to 

discover  the  opinions  about  doctors  and  medi- 
cines and  remedial  theories  which  prevail  among 

the  public.  We  do  not  now  speak  of  the  igno- 
rant masses  who  have  had  no  training  in  the 

exact  sciences,  and  may  be  said  not  to  know 
how  to  think  on  any  subject,  but  of  reasonably 
well  educated  men  and  women. 

This  ignorance  shows  itself  in  a  variety  of 
ways.  It  is  at  the  foundation  of  the  success  of 

the  out-and-out  charlatan,  who  trades  upon  it 
with  effrontery,  and  considers  it  the  chief  ele- 

ment of  his  stock  in-trade.  Though  often  ex- 
tremely and  palpably  ignorant,  not  able  to  write 

a  sentence  correctly,  yet  his  brazen  assertions 
are  taken  as  truth,  and  he  is  paid  to  exercise  a 
knowledge  which  all  know  can  only  be  obtained 

by  years  of  arduous  study. 
Reckless  hypotheses  are  dignified  by  the  name 

of  "systems"  or  "schools,"  and  are  asserted, 
by  people  of  excellent  general  intelligence,  to  be 

reasonable  and  scientific.  One  such  "  school  " 
will  use  nothing  in  the  shape  of  a  remedy  but 

vegetable  productions  ;  another  discards  every 
drug  or  article  of  food  derived  from  the  animal 

kingdom  ;  a  third  will  reduce  its  doses  to  a  quan- 
tity so  small  that  they  become  even  mathemati- 

cally unappreciable.  Yet  all  these  "systems" 
find  honest  adherents  and  defenders. 

The  number  of  believers  in  miraculous  cures, 
in  restoration  to  health  by  prayer,  or  vows,  or 

pilgrimages,  or  amulets,  is  by  no  means  small. 
Doubtless  these  methods  are  at  times  efficacious 

through  indirect  agencies.  But  it  is  a  sad  com- 
mentary, both  on  the  religion  and  the  science  of 

the  age,  that  such  occurrences  are  heralded  and 

accepted  as  direct  results,  in  what  are  called  in- 
telligent circles. 

There  is,  in  fact,  a  disposition  to  look  on 
really  scientific  physicians  with  distrust.  They 
are  accused  of  jealousy  when  they  endeavor  to 

point  out  the  logical  inconsistency  of  the  pseudo- 
scientists  of  the  day ;  they  are  charged  with  an 
effort  to  conceal  knowledge  when  they  frankly 
state  the  difficulties  in  laying  a  medical  question 
before  anon-medical  audience  ;  their  knowledge 
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is  belittled  or  denied  because  it  is  impossible  to 

give  it  a  concrete  and  uniformly  applicable  for- 
mula. 

The  legitimate  and  natural  differences  of  opin- 
ion on  medical  points,  arising  from  the  inherent 

complexity  of  the  problems  and  the  infinite  varia- 
tions of  cases,  are  used  to  make  it  appear  that 

both  the  methods  and  the  results  of  medicine  are 
worthless. 

All  these  popular  errors  arise  from  a  deficient 
mental  training,  and  a  lack  of  comprehension  of 
the  nature  and  limitations  of  medical  studies. 

We  may  expect  them  to  disappear  as  general 

education  is  raised.  An  appreciation  of  the  logi- 
cal methods  used  in  medicine  will  grow  gradu- 

ally, and  the  knavery  and  absurdity  which  have 
long  clung  to  practice  will  be  shaken  off  as 
parasites. 

Clear  views  in  the  profession  itself  will  greatly 
aid  to  this  end.  Skepticism  or  credulity  is  each 

often  carried  too  far  by  physicians.  The  fortu- 
nate medium  between  routinism  and  novelty- 

seeking  must  be  sedulously  sought  for,  and  a 

proper  appreciation  of  the  true  position  of  medi- 
cine in  the  category  of  the  sciences  must  be  im- 

pressed early  on  students. 

RIVER  POLLUTION  AND  THE  DISPOSITION  OF 
SEWAGE. 

The  Westminster  Review,  in  a  recent  issue, 

contains  a  valuable  and  practical  article  on  this 
very  important  subject,  from  the  pen  of  Mr. 
Urquhart  A.  Forbes. 

It  is  a  question  of  vital  importance,  and  one 

well  worthy  the  serious  consideration  of  sanita- 
rians. 

The  old  method  of  draining  into  wells,  in  time 

became  a  nuisance.  The  difficulty  of  empty- 
ing them,  the  dangers  to  health  that  ensued 

from  this  procedure,  the  saturation  of  the  soil 

under  habitations  with  human  refuse,  all  as- 
sumed such  formidably  objectionable  features 

that  we  began  to  look  around  for  some  more  per- 
fect means  of  carrying  off  our  sewage. 

The  rivers  suggested  themselves  as  natural 
drains,  and  cities  located  on  river  banks  were 

considered  blessed  indeed,  and  into  their  capa- 

cious flow  our  waste  of  all  kinds  was  made  to 

empty,  and  we  were  satisfied  that  we  had  at  last 
solved  the  problem  of  disposal  of  sewage. 

But  was  this  change  a  wise  one  ?  Experience 

would  seem  to  answer  in  the  negative.  Ac- 
cording to  Mr.  Forbes,  the  rivers  of  England 

have  now  become  so  polluted  as  to  constitute  a 

danger  to  the  public  health.  That  this  can  oc- 
cur, no  one  can  for  a  moment  doubt.  Even 

though  a  city  may  be  drained  into  a  river  from 

which  the  water  supply  of  said  city  is  not  de- 
rived, yet,  in  time,  and  especially  if  this  river  be 

subject  to  tidal  influences,  its  water  will  become 
so  saturated  with  sewage  that  it  will  constitute  a 

large  uncovered  cess-pool,  from  the  surface  of 

which  the  sun's  rays  will  absorb  poisonous  va- 
pors, to  be  wafted  over  the  city  whenever  the 

direction  of  the  wind  is  favorable. 

The  fish  that  may  be  supplied  to  the  city  from 
such  a  river  cannot  be  wholesome  food. 

Since,  then,  drainage  into  rivers  is  so  danger- 
ous, how  are  we  to  properly  dispose  of  our 

refuse. 

The  key-note  of  the  explanation  is  to  be  found 
in  the  pregnant  sentence  made  use  of  by  the 

priests  of  the  Catholic  church,  when,  on  Ash- 
Wednesday,  they  place  upon  the  forehead  a 

small  pinch  of  ashes,  "  Remember,  man,  that 

thou  art  dust,  and  unto  dust  thou  shalt  return." 
The  proper  disposition  of  all  the  products  of 

the  gradual  death  of  man,  as  well  as  of  his  body 
in  mass  after  the  final  death,  is  to  return  it  to 
the  earth  from  whence  it  came,  that  it  may  there 

undergo  such  changes  as  to  make  it  once  more 
fit  to  constitute  an  integral  portion  of  the  human being. 

By  sending  it  out  into  the  rivers,  and  possibly 
into  the  oceans,  we  are  gradually  but  surely 
robbing  our  land  of  its  necessary  nutriment. 

If  we  constantly  draw  on,  and  never  deposit 
in,  a  bank,  it  will  soon  be  compelled  to  suspend 

payments  ;  so  will  it  be  with  our  land  if  it 
receives  similar  treatment.  That  which  is  in- 

jurious to  animal  life,  human  refuse,  is  the  very 
pabulum  intended  by  nature  for  vegetable  life. 

But  how  to  accomplish  this  ?  A  suction  system 
of  drainage  (very  excellent  in  theory),  by  which 
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sewage  is  carried  off  some  twenty-five  or  thirty 
miles  from  the  city,  is  now  being  experimented 
with  in  a  certain  section  of  Paris.  The  principle 
on  which  its  theory  rests  is  the  true  one,  the 
forcible  drawing  of  all  refuse  far  away  from 
crowded  habitations  and  returning  it  to  the  soil. 
Some  sanitarians  advocate  the  cremating  or 

burning  of  all  refuse  ;  we  can  see  no  objection  to 
this,  provided  it  does  not  destroy  its  value  as  a 

fertilizer,  but  we  fear  it  would  impose  an  unne- 
cessary extra  expense  in  the  necessary  subse- 

quent removal  of  the  ashes. 
To  accomplish  such  a  reform  the  people  must 

realize  its  importance. 
To  criticise  a  man  because  he  does  not  sub- 

scribe to  your  belief,  seems  very  much  like  dog- 
matism, yet,  in  the  matter  of  sanitation,  any 

man  who  understands  anything  about  it,  and 

does  not  give  it  his  hearty  and  active  coopera- 
tion, can  only  be  characterized  as  exceedingly 

thoughtless,  to  say  the  least. 
Of  all  natural  sciences,  hygiene  (sanitation), 

to-day,  though  only  in  its  infancy,  has  the  great- 
est amount  of  certainty  to  offer  in  its  teachings. 

It  can  tell  you,  with  a  wonderful  degree  of  accu- 
racy, that  if  you  will  strictly  follow  its  directions 

concerning  the  exclusion  of  sewer  gas  from  your 
vicinity,  and  will  avoid  the  emanations  from  the 

alvine  discharges  of  one  suffering  from  the  dis- 
ease (which  really  means  the  same  thing),  you 

cannot  have  typhoid  fever  ;  unfortunately,  when 

you  have  once  contracted  the  disease,  no  physi- 
cian can  truthfully  say  to  you,  if  you  do  as  I  say, 

you  cannot  die  of  typhoid  fever. 
This  one  illustration,  the  moral  of  which  ban 

be  found  in  the  instances  of  all  the  contagious 
diseases,  argues  much  for  the  certainty  with 
which  hygiene  can  promise  us  immunity  from 

disease  ;  and  since  it  is  yet  in  its  infancy,  it  be- 
hooves all  to  encourage  and  foster  its  growth, 

that  it  may  soon  become,  as  it  ultimately  must, 
the  most  practically  valuable  of  all  the  sciences. 

— The  Attorney  General  of  the  United  States 
is  of  opinion  that  a  vacancy  in  the  office  of 
Assistant  Surgeon  General  can  be  filled  by  the 
appointment  of  any  surgeon  with  the  rank  of 
Colonel. 

Notes  and  Comments. 

The  Beporter  in  1883. 

We  intend,  in  the  year  1883,  to  introduce  sev- 
eral new  features  into  the  Reporter,  which  will 

make  it  of  increased  value  to  readers. 
Special  attention  will  be  paid  to  giving  a  series 

of  Hospital  and  Clinical  reports,  and  in  the 
matter  of  news  and  Medical  Society  reports  we 
shall  arrange  to  have  as  complete  and  early  in- 

formation as  any  journal  published. 
We  ask  our  old  friends  to  continue  with  us, 

and  beg  them  to  bring  the  Reporter  to  the  notice 
of  their  medical  brethren,  who  do  not  already 
subscribe  to  it.  As  an  inducement  to  this,  we 
make  our  present  subscribers,  we  mean  those  who 
have  already  paid  for  the  year  1882,  the  follow- 

ing offer :  — If  they  will  send  us  their  subscriptions  for  the 
Reporter  for  1883  and  1884,  they  may  have  the 
two  years  for  $8.00. 

If  they  will  send  one  subscription  and  one 
new  subscriber  for  1883,  they  may  have  both 
subscriptions  for  $7.50. 

Paris  Health  Report. 

M.  Besnier's  report  for  the  last  quarter  of 
1881  presents  many  facts  of  interest.  The 
early  part  of  winter  was  milder  than  usual,  but 
the  hospital  mortality  was  high,  3784  deaths,  in- 

stead of  3075  for  the  corresponding  period  of 
1879,  and  709  higher  than  the  average  for  the 
nine  years  preceding. 

1st.  Affections  of  the  Respiratory  Organs. 
The  influence  of  the  winter  season  was  distinct ; 
the  mortality  in  pneumonia  was  as  high  as  27  to 
35  per  cent. 

2d.  Diphtheria.  The  prevalence  of  this  disease 
was  most  marked  in  one  section  of  the  city  (11th 
Arrondissement).  The  number  of  deaths  in- 

creased from  462  for  the  same  trimester  in  1880 
to  605.  During  the  past  ten  years,  while  typhoid 
fever  caused  13,004  deaths,  and  the  eruptive 
fevers  14,100,  diphtheria  alone  swept  off  16,629 
victims.  During  the  quarter  M.  Archambault 
reports  8  cases,  and  M.  Labric  10  cases  where 

diphtheria  was  contracted  at  the  Children's  Hos- 
pital, by  patients  who  had  been  admitted  for 

other  diseases.  Thus  in  two  services  alone  18 
victims  of  contagion  which  might  be  prevented. 

3d.  Eruptive  fevers.  There  has  been  a 
gradual  decrease  in  the  number  of  cases,  and  in- 

stead of  356  deaths  in  the  first  quarter,  there  has 
been  but  117  in  the  last.  The  number  of  cases 
of  smallpox  was  much  lower,  and  the  mortality 

less  marked.    At  the  Children's  hospital,  out  of 
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42  cases  of  measles  there  was  18  deaths,  a  terri- 
ble proportion,  due  to  the  prevalence  of  diphtheria 

in  the  wards.  M.  Besnier  calls  attention  to  the 
increasing  prevalence  of  scarlet  fever  at  Paris. 
From  1871  to  1880  there  occurred  but  951  deaths 
from  this  disease,  three  times  less  than  the 
annual  mortality  at  London  from  the  same  malady. 
But  in  1880  the  death  rate  advances  from  95 
(1879)  to  356,  and  this  increases  in  1881,  when 
the  mortality  was  452 ;  the  malignant  and  com- 

plicated forms  have  been  more  common. 
4th.  Typhoid  Fever.  During  1881,  typhoid 

fever  held  to  the  excessive  proportions  it  had 
assumed  in  1881.  The  disease  was  more  fre- 

quent and  of  more  gravity  among  the  male  popu- 
lation. During  the  quarter  there  were  988  cases 

observed  in  the  hospitals,  with  212  deaths,  a 
mortality  of  21  per  cent. 

In  M.  Labric's  service  at  the  Children's  Hos- 
pital there  were  18  cases  with  4  deaths,  three  of 

them  due  to  diphtheria  contracted  in  the  wards. 

The  Value  of  Antiseptics. 
In  the  course  of  the  Presidential  address  at 

the  meeting  of  the  Yorkshire  branch  of  the 
British  Medical  Association,  (Brit.  Med.  Jour.) 
Dr.  T.  R.  Jessop  said: — 

As  an  instance  of  the  extent  to  which,  with 
antiseptic  precautions,  we  may  pursue  a  cancer- 

ous infiltration,  I  may  mention  the  case  of  a 
hospital  patient  from  whom  I  had  previously  re- 

moved the  scirrhous  mamma,  and  who  had  now 
returned  with  such  a  fullness  between  the  clavicle 
and  the  deeply  indented  scar  as  to  lead  me  to 
explore  for  secondary  disease.  On  opening  up 
the  axillary  and  sub-pectoral  spaces,  I  found 
them  to  be  literally  filled  with  adherent  and  in- 

filtrating masses  of  growth,  as  is  frequently  the 
case,  out  of  all  proportion  to  the  pre-existing 
signs.  For  their  extirpation  prolonged  tearing 
and  dissection  were  needed,  during  the  course 
of  which,  first  of  all,  the  pleural  cavity  was  dis- 

tinctly laid  open,  and  subsequently  the  axillary 
artery,  which  had  been  imbedded,  and,  perhaps, 
displaced,  was  completely  torn  across,  and  yet, 
with  all  this,  the  woman  was  able  to  leave  the 
hospital  within  three  weeks,  her  wound  soundly 
healed,  and  herself  none  the  worse,  apparently, 
for  the  dangers  through  which  she  had  passed. 
And  again,  as  illustrating  the  advantages  to  be 
gained  by  perseverance  in  the  removal  of  recur- 

rent growths,  I  may  select  the  case  of  a  lady — a 
patient  under  the  joint  care  of  Mr.  Halliday,  of 
this  town,  and  myself— who,  after  having  during 
twelve  consecutive  months  undergone  no  fewer 
than  six  separate  operations  (including  the  orig- 

inal amputation  of  the  breast),  for  the  removal 
of  cancerous  nodules  affecting  the  cicatrix,  the 
surrounding  skin  and  subjacent  tissues  and  the 
axillary  lymphatics,  passed  upwards  of  two  years 
of  usefulness,  in  the  enjoyment  of  good  health, 
now  again  exerting  herself  beyond  the  average 
of  women ;  and  then  died,  without  any  sign  of 
outward  disease,  from  an  acute  thoracic  affec- 

tion of  short  duration. 

Cholera-like  Symptoms  in  Uraemia. 

Dr.  H.  Mallins  reports,  in  the  Lancet,  a  pecu- 
liar case  that  came  under  his  care  some  time 

since,  in  India.  A  man  was  brought  into  the 
hospital  at  noon,  in  a  state  of  complete  uncon- 

sciousness, with  severe  purging  and  vomiting, 
the  stools  being  of  the  rice-water  character.  He 
had  been  working  up  to  nine  o'clock,  and  while 
cutting  grass  in  the  sun,  first  felt  ill.  His  fea- 

tures were  pinched,  surface  quite  cold,  tongue 
dry,  with  slight  brown  fur.  By  the  next  morn- 

ing he  was  conscious  and  able  to  get  out  of  bed. 
Pulse  118,  very  weak.  Respirations  32.  Tem- 

perature 99.2°.  Suppression  of  urine  existed, 
the  bladder  being  found  empty  on  several  explo- 

rations. Diarrhoea  continued,  he  grew  drowsy, 
and  died  two  days  after  admission. 

At  the  time  of  the  occurrence  of  this  case  an  out- 
break of  cholera  was  not  unlikely,  as  cases  had 

been  reported  from  some  stations  close  by.  The 
sudden  occurrence  of  the  symptoms  of  unconsci- 

ousness, coldness  of  surface,  feebleness  of  voice, 

vomiting,  purging,  the  stools  being  of  the  rice- 
water  chara'cter,  and  finally  the  suppression  of 
urine,  might  have  justified  the  diagnosis  of  ma 
lignant  cholera,  and  in  the  absence  of  an  autopsy 
the  case  would  most  probably  have  been  re- 

ported as  such.  The  examination,  however,  re- 
vealed a  hopelessly  disorganized  pair  of  kidneys, 

and  justified  the  conclusion  that  all  the  symp- 
toms were  due  to  uraemia.  It  will,  therefore,  be 

well  to  bear  in  mind  the  possibility  of  cholera- 
like symptoms  being  due  to  the  diseased  kid- 

neys. It  may  be  added  that,  contrary  to  expect- 
ation, no  outbreak  of  cholera  took  place  at  the 

station  where  the  subject  of  these  notes  died. 

Bromo-Menorrhcea. 

In  the  Medical  Times  and  Gazette,  Dr.  Alfred 
Wiltshire  applies  this  term  to  offensive  catame- 
nia.  If  due  to  chlorosis  he  uses  iron.  Pledgets  of 
cotton  wool  soaked  in  boro-glyceride  are  very 
efficacious.  In  middle-aged  women  the  offensive 
odor  may  presage  commencing  malignant  disease. 
Always  look  for  a  cause,  either  local  or  constitu- 
tional. 
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The  Rational  Treatment  of  Catarrh. 

Dr.  S.  Baruch  read  a  paper  on  this  much  dis- 
cussed subject,  before  the  last  meeting  of  the 

South  Carolina  Med.  Ass.  {Transactions),  which 
contains  many  valuable  practical  hints.  He  in- 

sists that  every  diseased  part  must  be  seen  by  the 
eye  of  the  attendant  before  medication,  and 
again  examined,  to  ascertain  if  the  remedies 
have  been  applied  to  its  entire  surface.  The  an- 

terior nares  and  a  small  portion  of  the  posterior 
surfaces  can  be  best  reached  by  the  atomizer ; 
the  posterior  nares  and  vault  of  the  pharynx  by 
the  post-nasal  syringe.  He  uses  a  formula  con- 

sisting of  one  grain  of  carbolic  acid,  two  grains 
each  of  bicarbonate  and  biborate  of  soda,  half 
an  ounce  of  glycerine,  and  one  ounce  of  water, 
for  cleansing  the  parts  thoroughly  before  apply- 

ing the  curative  medication.  Not  until  every 
diseased  and  healthy  part  presents  itself  clearly, 
should  medication  be  thought  of.  He  then 
recommends  finely  powdered  arrowroot  as  a 
vehicle,  and  nitrate  of  silver,  zinc  sulphate,  tan- 

nin, alum  and  bismuth  as  the  medicinal  agents. 
By  dusting  the  parts  well,  the  powder  mixes  with 
the  mucus  and  forms  a  firmly  adhering  plasma, 
which  slowly  dissolves  in  the  secretions,  thus  per- 

mitting a  thorough  action  on  the  subjacent  tissue. 
By  attention  to  the  thorough  cleansing  of  the 
parts,  many  obstinate  cases  of  catarrh  can  be 
made  to  yield  to  medication. 

Many  cases  of  catarrh  are  maintained  by  the 
habit  of  nose  cleaning  now  so  much  in  vogue. 
Patients  should  be  made  to  learn  that  the  deli- 

cate lining  of  the  nasal  cavities  will  not  brook 
this  frequent  scouring  without  resenting  it. 

A  Remarkable  Case  of  Brain  Lesion. 

The  Revue  de  Med.,  1882,  No.  5,  reports  the 
following  case,  which  came  under  the  attendance 
of  Dr.  Girandeau.  It  is  one  of  those  cases  of 
brain  lesion  which  would  seem  to  prove  the 
correctness  of  Brown-Sequard's  views,  being 
almost  in  direct  contradiction  to  the  generally 
adopted  physiology  of  the  brain.  In  a  patient 
of  middle  age,  motion,  speech  and  reading  were 
normally  performed,  and  evinced  no  morbid  con- 

dition. The  individual  simply  complained  of 
general  malaise,  and  died  of  debility.  The  post- 

mortem examination  gave  the  following  result. 
We  will  mention,  however,  that  the  patient  occa- 

sionally suffered  from  moderate  headache,  and 
that  all  subjective  signs,  as  choked  disk,  etc., 
were  absent. 

A  glio-sarcoma  of  the  size  of  a  walnut  was  found 
in  the  brain,  spreading  from  the  Sylvian  fossa 
through  the  first  and  second  third  of  the  second 

temporal  convolution,  forward  from  the  point 
of  the  temporal  lobe  three  ctm.,  backward  1  ctm. 
from  the  lower  end  of  the  fossa  Sylvii.  The 
gyri  were  not  pressed  out  of  place,  but  were 
changed,  up  to  deep  into  the  white  substance, 
into  a  rose  colored  mass  with  hemorrhagic  foci. 

Here  was  a  lesion  which,  from  its  locality, 
should  have  caused  the  symptoms  and  signs 
above  mentioned.  The  case  goes  to  show  that 
we  still  do  not  know  enough  of  compensatory 
action  of  the  great  nervous  centres. 

A  New  Sign  of  Pregnancy. 

The  American  Journal  of  Obstetrics  says  that 
Jorisenne  {Arch,  de  Tocologie)  has  furnished  a 
sign  by  which  we  can  diagnose  pregnancy 
during  the  first  two  months.  Starting  with  the 
assumption  that  in  pregnancy  there  is  a  hyper- 

trophy of  the  heart  (and  this  assumption,  if 
erroneous,  will  not  affect  Jorisenne's  results),  he 
has  found  that,  while  in  health  there  is  a  vari- 

ation of  from  ten  to  twenty  beats  in  the  radial 
pulsation,  according  as  the  body  is  upright  or 
horizontal,  in  pregnancy,  no  matter  what  the 
position,  the  beats  number  the  same.  Jorisenne 
has  been  able  to  diagnosticate  pregnancy  as  early 
as  the  first  month,  when  no  other  sign  except  the 
missing  of  a  menstrual  period  was  present. 
When  examining  a  patient  for  this  sign,  it  is 
necessary  to  proceed  with  deliberation,  first 
counting  the  radial  for  the  space  of  fifteen  seconds 
while  the  patient  is  standing,  then  sitting,  then 
reclining.  The  order  may  then  be  reversed,  and 
uniformly  the  same  number  of  beats  will  be 
recorded.  Jorisen  promises  an  explanation  of 
this  phenomenon  in  a  future  paper. 

Apomorphia  as  an  Emetic. 
Dr.  W.  Geddes  Stark  reports  two  cases  in  the 

Canada  Lancet,  one  of  a  man  who  had  swal- 
lowed false  teeth,  which  were  sticking  in  the 

oesophagus,  the  other  of  a  woman  who  was  be- 
coming rapidly  comatose  from  morphia  poison- 

ing. In  each  case  he  injected  hypodermically 
I  gr.  apomorphia.  In  the  one  case  it  provoked  free 
emesis  in  six  and  in  the  other  in  eight  minutes. 

Fediculi  Capitis. 

In  the  Brit.  Med.  Jour.  Dr.  W.  J.  Beatty  says 
that  two  grains  of  perchloride  of  mercury  dis- 

solved in  an  ounce  of  dilute  acetic  acid,  well 
rubbed  into  the  parts,  night  and  morning,  will 
effectually  destroy  the  pediculi,  and  the  nits 
formed  on  the  hairs.  The  clothing  should  be 
disinfected  by  exposure  to  a  temperature  of  at 

least  200°  F. 
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Bright' s  Disease  Treated  by  Pilocarpine. 
Dr.  S.  G.  Webber  reports  a  case  in  the  Boston 

Medical  and  Surgical  Journal.  The  man's 
urine  contained  albumen,  hyaline,  granular,  epi- 

thelial and  fatty  casts,  blood  and  pus,  triple 
phosphates  and  amorphous  phosphates.  Face 
aud  legs  oedematous.  Nitrate  of  pilocarpine,  in 
doses  of  one- third  of  a  grain,  was  given  once  or 
twice  daily,  sufficiently  often  to  keep  up  free 
diaphoresis.  He  died  about  three  weeks  after 
admission  to  the  hospital,  when  the  kidneys  were 
found  to  have  undergone  amyloid  degeneration. 

This  case  is  interesting,  as  showing  the  efficacy 
of  pilocarpine  to  produce  its  peculiar  effect  in 
exciting  the  sweat  glands  during  many  days  of 
continuous  use.  Also  its  value  in  checking  the 
convulsions,  in  preventing  their  return,  and  in 

prolonging  the  patient's  life.  A  large  amount 
of  urea  was  excreted  through  the  skin,  and  so 
much  water  escaped  thus  that  the  oedema  disap- 

peared. Another  point  of  interest  is  that,  al- 
though the  urine  increased  to  seventy-six  ounces, 

the  convulsions  recurred  just  then. 

Transplantation  of  Muscle  in  Human  Beings. 

Before  the  Imperial  German  Congress  of  Sur- 
gery, Herr  Helfrich  read  a  paper  on  this  subject 

{Medical  Press  and  Circular),  based  on  a  case  in 
which  the  whole  of  the  biceps  of  a  woman  had 
been  removed,  with  the  exception  of  a  strip  the 
thickness  of  a  lead  pencil,  and  replaced  by  a 
piece  of  muscle  from  a  dog.  Complete  healing 

took  place,  and  after  some  months'  use  of  elec- 
tricity, the  power  of  movement,  lost  previously 

to  the  operation,  was  restored.  Herr  Gluck 
(Berlin)  reported  that  his  experiments  in  the 
transplantation  of  muscle  had  always  given  posi- 

tive results. 

A  New  Reaction  for  Albumen. 

In  the  Zeitsch.  f.  Analyt.  Chem.,  xxi,  p.  301, 
Dr.  A.  Raabe  mentions  the  following  new  reac- 

tion for  albumen.  To  the  well  filtered  urine 
contained  in  a  narrow  reaction  tube,  a  small 
piece  of  crystallized  trichlor-acetic  acid  is  added. 
This  is  gradually  dissolved  on  the  bottom  of  the 
tube,  and  there,  where  the  two  fluids  come  in 
contact  with  each  other,  when  albumen  is  pres- 

ent, a  turbid  zone,  clearly  visible  and  sharply 
confined.  Normal  urine,  according  to  R.,  gives 
no  similar  reaction,  only  if  urates  are  present  in 
very  large  quantity,  a  weakly  turbid  condition 
follows,  but  this  is  not  confined  as  mentioned, 
but  spreads  all  over  the  fluid.  Further,  if  the 
urine  is  heated,  this  turbidity,  due  to  urates,  dis- 

appears immediately,  while  such  is  not  the  case 

with  the  turbid  ring  caused  by  reaction  of  tri- 
chlor-acetic acid  on  albumen  in  the  urine. 

R.  considers  the  latter  reaction  as  far  more  sen- 
sitive and  reliable  than  the  one  with  nitric,  or 

even  with  metaphosphoric  acid.  In  doubtful 
cases,  especially,  it  would  be  of  great  service. 

Treatment  of  Scurvy. 

A  correspondent  writes  to  the  Brit.  Med.  Jour. 
reporting  the  following  case  : — 

A  young  man  with  spinal  disease  had  all  the 
signs  of  sea-scurvy,  spongy  gums,  etc.  I  ascer- 

tained that  vegetables  had  been  repugnant  to  him, 
and  for  a  long  period  he  had  refrained  from  tak- 

ing any.  The  use  of  vegetables  and  turpentine, 
with  potash,  both  cheap  remedies,  wrought  a 
speedy  cure.  I  beg  leave  to  suggest  these  drugs 
upon  an  extensive  scale,  as  on  shipboard.  I 
believe  alkalies  more  effective  when  not  given, 
for  internal  or  external  use,  in  a  state  of  chemical 
combination  likely  to  neutralize  the  effect,  e.  g., 
the  citrates  internally,  or  sulphur  with  lime  ex- 

ternally, in  the  treatment  of  scabies.  I  prefer 
free  sulphur,  and  it  is  the  most  reliable. 

Discoloration  of  Skin  in  Diabetic  Patients. 

In  two  cases  of  diabetes,  where  the  patients 
were  not  only  very  emaciated,  but  where  the  skin 
had  assumed  the  well-known  brownish  discolor- 

ation, Dr.  V.  Hanot  (Revue  de  M<?d.,  1882,  p. 
385)  found  at  the  post-mortem  examination 
hypertrophic  cirrhosis  of  the  liver,  with  pigment- 

ation to  a  high  degree  of  the  liver  cells,  and 
also  strong  pigment  masses  in  the  interstitial 

spaces. So  far,  this  peculiar  discoloration  of  the  skin 
in  diabetic  persons  had  been  unexplained,  and 
therefore  the  above  observation  is  rather  of  de- 

cided importance. 

Perforation  of  the  Ileum  by  Worms. 

Dr.  T.  J.  Crofford  reported,  at  the  last  meet- 
ing of  the  Mississippi  State  Medical  Society,  the 

case  of  a  boy  (colored),  aged  eight,  who  com- 
plained of  pain  in  the  right  iliac  region,  had 

fever  for  eight  days  and  died,  having  passed  sev- 
eral round  worms  three  days  before  death.  At 

the  autopsy  the  ileum  showed  two  perforations, 
one  twelve,  the  other  twenty-four  inches  above 
the  ileo-caecal  valve,  and  the  peritoneal  cavity 
contained  half  a  pint  of  pus  and  two  lumbricoid 
worms,  each  ten  inches  long.  One  of  the  worms 
was  between  the  liver  and  diaphragm,  partially 
decomposed.  The  edges  of  the  perforations  in 
the  bowel  were  covered  with  lymph. 
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Correspondence. 

Ante  partum  Eour-Glass  Contractions,  Complicated 
with  Hydrocephalus. 

Ed.  Med.  and  Surg.  Reporter  : — 
On  Sept.  3d  I  was  called  to  attend  Mrs.  W.  S., 

thirty  years  old,  five  feet  high,  weight  115  pounds, 
in  her  fifth  confinement.  I  had  attended  her  in 
her  lasttwo  confinements.  Nothing  unusual.  Her 
health  tolerably  good.  She  had  been  in  labor 
about  twelve  hours  when  I  arrived  at  the  house, 
at  six  o'clock  p.  m.  Applying  my  hand  to  the 
abdomen,  to  determine  the  probable  presentation, 
I  was  astonished  to  find  the  upper  segment  of  the 
uterus  contracted  as  hard  as  a  stone,  the  lower 
segment  apparently  normal  and  but  slightly  con- 

tracted during  pain. 
Upon  making  an  examination  per  vaginam  I 

found  the  os  more  than  half  dilated,  the  mem- 
branes completely  filling  the  opening,  and  the 

os  soft  and  dilatable.  By  the  most  critical  ex- 
amination, I  could  find  no  part  of  the  child  pre- 

senting. After  waiting  about  two  hours  and 
finding  no  progress  had  been  made,  I  ruptured 
the  membranes  and  discharged  an  immense 
quantity  of  water. 

In  a  short  time  I  found  the  left  shoulder  pre- 
senting at  the  right  of  the  middle  of  the  sacrum  ; 

the  right  shoulder,  above  the  right  acetabulum  ; 
the  head  turned  back,  with  the  occiput  lying  on 
the  upper  dorsal  vertebra  ;  the  neck,  of  course, 
broken.  Believing  I  had  an  extraordinary  and 
difficult  case,  I  sent  for  assistance  and  chloro- 

form. When  my  assistant  (Dr.  Freeman)  ar- 
rived, I  put  the  patient  under  the  influence  of 

chloroform,  and  proceeded  to  perform  version. 
Passing  my  right  hand  into  the  uterus,  it  came 

in  contact  with  an  enormous  head,  filling  its 
lower  segment.  With  difficulty  I  passed  my 
hand  around  the  head,  as  high  as  the  umbilicus, 
when  I  came  in  contact  with  an  hour-glass  con- 

traction, about  one  inch  above  the  middle  of  the 
uterus.  It  resembled,  to  the  touch,  a  hard  rub- 

ber ring,  about  one  and  a  half  to  one  and  three- 
fourths  of  an  inch  iu  diameter  ;  its  internal  sur- 

face as  smooth  as  glass  and  about  one-half  an 
inch  thick.  With  difficulty,  and  after  thirty  min- 

utes' time,  I  succeeded  in  passing  my  hand 
through  the  ring,  as  far  as  a  little  above  the 
knuckles.  I  was  then,  from  pain  and  exhaus- 

tion of  my  hand,  compelled  to  wait  some  time, 
to  recover  from  its  half  paralyzed  condition. 

I  then  slowly  closed  it,  to  dilate  the  ring,  which 
gradually  yielded  to  the  pressure,  and,  extending 
my  fingers,  I  passed  them  over  the  nates  (the 
fundus  remaining  in  the  same  rocky  condition), 
and  along  the  left  thigh,  until  I  reached  the 
popliteal  space.  Then  flexing  the  thigh  upon 
the  abdomen,  I  commenced  direct  traction. 
During  this  part  of  the  operation  I  suffered  most 
severely  from  the  pain  and  exhaustion  of  my  arm 
and  hand. 

By  persistent  traction  I  gradually  brought  the 
legs  through  the  ring,  and  in  time,  the  breast. 
As  the  breast  emerged  from  the  ring,  the  whole 
body  of  the  uterus  contracted  uniformly,  and  as- 

sisted me  greatly  in  bringing  down  the  body  of  the 
child.    Suffice  it  to  say  I  succeeded  in  delivering 

the  body  and  arms.  I  then  attempted  to  bring 
the  head  into  the  pelvic  cavity,  and,  applying  too 
much  force,  ruptured  the  muscles  and  tissues  of 
the  neck  above  the  right  clavicle,  thus  disclosing 
the  cervical  vertebras,  examining  which  I  found 
the  fifth  vertebras  separated  from  the  fourth  from 
an  inch  to  an  inch  and  a  half,  and  a  portion  of 
the  cord,  thin  and  shriveled,  protruding  from  the 
fourth. 

It  occurred  to  me  that  I  could  utilize  the  acci- 
dent by  forcing  the  water  from  the  head  through 

the  spinal  canal.  The  head  could  now  be  dis- 
tinctly outlined  (in  the  absence  of  pain),  reach- 

ing to  the  umbilicus. 
Upon  making  firm  pressure  on  the  head, 

through  the  abdominal  walls,  I  was  much  grati- 
fied to  see  the  water  rapidly  issuing  from  the 

wound  in  the  neck,  until  all  but  about  four 
ounces  was  discharged. 

By  traction  upon  the  remaining  tissues  of  the 
neck,  and  with  the  aid  of  the  blunt  hook  placed 
over  the  ramus  of  the  jaw,  by  my  assistant,  I 
succeeded  in  delivering  the  head  in  about  twenty 
minutes.  There  was  neither  hemorrhage  nor  lac- 

eration of  the  soft  parts.  Placenta  came  away 
in  three  minutes.  Patient  made  a  good  recov- 

ery, and  is  now  attending  to  her  usual  household 
duties. 
Time  of  operation,  one  hour  and  forty  min- 

utes. F.  A.  Shugert,  m.d. 
Tideoute,  Pa. 

Malaria  in  Skin  Diseases— a  Correction. 

Ed.  Med.  and  Surg.  Reporter: — 
Some  time  since  the  following  paragraph  ap- 

peared in  the  Michigan  Medical  News,  and  has 
been  widely  copied  in  the  medical  journals  of 
the  country  :  — 

"  A  century  ago  John  Hunter  divided  all  skin 
diseases  into  three  classes,  one  of  which  is  cured 
by  mercury  and  the  iodides,  a  second  by  sul- 

phur, and  a  third  class  which  the  devil  himself 
can't  cure.  Dr.  L.  P.  Yandell,  who  quotes  Hun- 

ter as  above,  is  given  credit  for  a  much  less  com- 
plex classification  than  even  this.  He  attributes 

all  skin  eruptions  to  malaria.  Quinine  is  a  spe- 
cific for  malaria :  ergo,  quinine  is  the  remedy 

for  all  skin  eruptions.  Q.  E.  D." 
I  trust  that  my  confreres  of  the  press  will  do 

me  the  kindness  and  the  justice  to  publish  the 
correction  now  given,  as  the  matter  is  not  only 
one  of  personal  interest  to  the  writer,  but  is  of 
scientific  interest  to  the  profession.  The  sub- 

joined extracts  are  from  a  supplement  to  a  re- 
port read  to  the  American  Dermatological  Asso- 

ciation, September,  1877.  A  copy  of  this  report 
will  be  gladly  sent  to  any  one  desiring  it : — 
"From  the  criticisms  which  have  been  made 

on  my  views,  I  find  that  I  have  not  succeeded  in 
making  myself  perfectly  understood.  What  I 
have  contended  for,  and  what  I  have  reiterated, 
is  simply  this:  Malaria  is  the  chief  source  of 
acute  skin  disease.  Scrofula  is  the  chief  source 
of  chronic  skin  disease.  The  more  inveterate 
cases  of  skin  disease  are  often  due  to  the  co- 

existence of  these  two  things.  The  specific  exan 
thems,  of  course,  are  not  included  here,  but  I 
contend  that  their  progress  and  termination  are 
often  largely  influenced  by  the  presence  of  mala- 
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ria,  or  struma.  /  do  not  claim  that  malaria  and 
struma  are  the  sole  causes  of  the  dermatoses. 
Indeed,  many  of  the  dermatoses  may  exist  inde- 

pendently of  malaria  or  struma,  and  most  fre- 
quently some  exciting  cause  is  necessary  to  de- 

velop the  cutaneous  eruption.  Among  the  ex- 
citing causes  are  irritants,  injuries,  insufficient 

or  improper  ingesta,  vicissitudes  of  temperature, 
alcohol,  dentition,  menstruation,  parturition, 
lactation,  etc.  The  proofs  of  the  truth  of  my 
views  are,  in  the  first  place,  that  the  diseases  of 
the  skin  are  cured  more  certainly  and  more 
quickly  by  the  anti-malarial  remedies  on  the  one 
hand,  and  by  the  anti-strumous  on  the  other, 
than  can  be  done  by  any  other  line  of  thera- 

peutics ;  and  in  the  second  place,  that  careful 
and  painstaking  investigation  will,  in  the  major- 

ity of  dermatoses,  make  apparent  the  existence 
of  the  malaria  or  the  struma,  as  the  case  may  be. 

"In  conclusion,  I  desire  to  impress  upon  the 
reader  that  my  views  are  not  confined  to  the 
skin  diseases.  What  produces  disease  here  will 
produce  it  in  all  other  organs  of  the  body.  What 
is  true  of  dermatology  is  equally  true  of  gyne- 

cology, and  ophthalmology,  and  otology,  and  it  is 
just  as  true  of  the  diseases  of  all  the  other  re- 

gions of  the  body." 
Subsequent  observation  has  confirmed  my  be- 

lief in  the  correctness  of  these  views. 
LUNSFORD  P.  YANDELL,  M.D. 

Conjugal  Onanism. 
Ed.  Med.  and  Surg.  Reporter. 

Soon  after  the  publication  of  "  Goodell's  Les- 
sons on  Gynaecology"  I  purchased  a  copy  of 

the  book,  and  have  frequently  referred  to  it  in 
my  practice,  with  great  benefit  to  myself  and 
patients. 

I  have  often  read  with  close  attention  the  last 
chapter  in  the  book,  on  "  The  Sexual  Relations  as 
Causes  of  Uterine  Disorders."  I  have,  again, 
just  finished  the  perusal  of  this  chapter.  I  en- 

tirely dissent  from  the  author's  theological  opin- 
ions therein  set  forth.  It  is  hardly  an  open  ques- 
tion whether  those  views  are  in  place  in  such  a 

work,  and  I  have  never  been  able  to  refer  any 
of  the  evils  which  he  so  eloquently  portrays  to 
the  cause  to  which  he  ascribes  them.  I  am  in- 

clined to  think  that  his  theology  has  obscured 
his  otherwise  remarkably  clear  and  practical 
mind.  However  this  may  be,  and  no  matter 
whether  he  or  I  am  right  or  wrong,  the  subject 
presented  in  the  chapter  referred  to  is  of  suffi- 

cient importance  to  entitle  it  to  a  thorough  ex- 
amination in  the  columns  of  the  Reporter,  if 

not  from  a  theological,  at  least  from  a  medical 
standpoint. 

The  question,  then,  which  I  would  like  to  have 
discussed  in  the  Reporter  is  :  Is  the  moral  and 
physical  degradation  resulting  from  these  vicious 
sexual  relations  (viz.  conjugal  onanism  and  other 
preventive  measures)  so  damaging  as  Professor 
Goodell  represents  them  to  be,  or  is  it  not. 
There  is  little  if  any  occasion  to  doubt  that  these 
preventive  measures  are  very  extensively  prac- 

ticed at  the  present  day,  throughout  this  and  all 
other  bible  reading  countries. 

It  becomes,  then,  the  duty  of  all  physicians  to 
inquire  carefully  into  the  damaging  charges  laid 

to  these  practices.  No  "  squeamishness"  should close  our  lips,  and  no  theological  bias  should 
blind  our  eyes  or  prejudice  our  minds,  in  investi- 

gating this  subject.  If  I  shall  succeed  in  arous- 
ing a  spirit  of  investigation  in  regard  to  this  very 

important  question  among  the  profession,  my 
object  in  writing  the  above  will  have  been  at- 

tained. H.  Nye,  m.d. 
Enon  Valley,  Pa.,  Nov.  20th,  1882. 

News  and  Miscellany. 

Dr.  Oliver  Wendell  Holmes'  Farewell. 
On  Tuesday  afternoon,  Nov.  28,  Dr.  Oliver 

Wendell  Holmes  took  formal  leave  of  the  Chair 
of  Anatomy  in  the  Harvard  Medical  School, 
which  position  he  has  held  for  thirty-five  years. 
After  the  applause.which  greeted  his  entrance  to 
the  lecture  room  had  subsided,  the  Professor 
said  there  were  three  times  in  a  man's  life 
when  he  might  consider  himself  the  centre  of 
attraction,  at  his  christening,  at  his  marriage, 
and  at  his  own  funeral.  This,  the  beginning  of 
his  thirty- sixth  course  of  lectures  on  anatomy, 
was  the  end  of  his  connection  with  the  school. 
For  about  half  of  this  time  he  had  also  taught 
physiology,  but  with  the  growth  of  the  science  he 
had  gladly  given  it  over  to  form  a  new  depart- 

ment. It  was  a  good  thing  for  a  college  to  get 
rid  of  her  old  men.  Their  ideas  were  antiquated, 
and  the  college  had  better  let  them  go.  He 
had  held  his  office  so  long  because  he  taught 
a  subject  which  could  never  become  anti- 

quated. In  his  lifetime  it  had  received  very  im- 
portant additions.  He  had  begun  the  study  of 

law  in  his  youth,  as  an  experiment,  but  for 
various  reasons  had  turned  his  attention  to  medi- 

cine. While  in  the  Law  School  he  had  engaged 
with  some  friends  in  publishing  a  paper,  and  for 
the  first  time  saw  himself  in  print.  From  the 
printers'  type  he  had  contracted  the  disease  of 
authors,  lead  poisoning,  which  he  had  never 
quite  got  rid  of.  The  Doctor  finished  with  some 
practical  remark  s  on  the  way  in  which  the  science 
was  tending. 

Dr.  Holmes  is  to  be  made  Professor  Emeritus 
of  the  school.  The  Doctor,  it  is  understood,  re- 

signed the  professorship  not  because  of  ill-health 
or  old  age,  but  because  he  wishes  to  devote 
more  time  to  the  field  of  literature. 

National  Board  of  Health  Report.  s 
The  National  Board  of  Health  has  filed  its  re- 

port for  the  fiscal  year  1882.  One  of  the  sections 
of  the  law  of  1879  imposes  penalties  on  ships 
which  enter  a  port  of  the  United  States  from  an 
infected  foreign  port,  but  the  Board  has  found 
this  part  of  the  law  inoperative,  inasmuch  as  one 
of  its  clauses  requires  the  promulgation  of  the 
law  in  the  foreign  ports,  and  the  authorities  of 
Cuba  would  not  permit  this  promulgation  to  be 
made.  It  is,  therefore,  strongly  urged  in  the  re- 

port that  this  law  be  so  amended  as  to  require 
bills  of  health  from  all  vessels  coming  to  the 
United  States,  without  imposing  upon  this  Gov- 

ernment the  burden  of  proving  their  ports  of 
departure  to  have  been  infected,  and  also  that 
the  penalties  provided  for  the  violation  of  the 
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law  should  apply  without  the  proviso  of  a  pre- 
vious official  promulgation  in  the  said  ports.  We 

cannot  too  strongly  second  this  recommendation. 
The  health  and  lives  of  the  people  must  be  para- 

mount to  every  other  consideration,  and  when  it 
has  been  demonstrated  that  a  place  like  Cuba 
(from  which  much  of  our  yellow  fever  comes) 
can,  by  obstinacy,  interfere  with  our  sanitary 
arrangements,  then  we  should  so  legislate  as  to 
take  from  her  or  any  other  country  this  obnox- 

ious and  dangerous  power.  The  report,  after 
showing  that  all  the  work  undertaken  and  car- 

ried on  successfully  by  the  Board  was  clearly 
within  the  limits  of  its  discretion  under  the  law, 
and  was  accomplished  with  due  regard  to  econ- 

omy, closes  with  estimates  for  the  continuance  of 
its  work,  amounting  to  $150,000,  with  an  epi- 

demic contingent  fund  of  $100,000. 

A  Worthy  Example. 
A  beautiful  memorial  of  his  daughter,  who  died 

last  summer,  has  been  made  by  Senator  Edmunds, 
by  endowing  in  her  name  a  room  in  the  Mary 
Fletcher  Hospital,  Burlington,  Vermont.  Over 
the  door,  outside,  a  handsome  tablet  bears  the 
name,  "Julia  M.  Edmunds,"  and  the  date  of 
the  endowment.  Within,  the  room  is  luxuriously 
furnished,  every  article  in  it  being  marked  with 
the  initials  "J.  M.  E."  On  the  wall  hangs  a 
superb  engraving  of  Millet's  painting,  V  Angelus. The  endowment,  $5000,  provides  for  the  support 
and  care  of  one  free  patient,  and  its  first  benefi- 

ciary has  just  been  received. 
Practical  charity  is  not  so  common  in  this 

country  but  that  so  beautiful  an  example  of  it 
should  be  given  extensive  notoriety.  No  one 
could  erect  a  more  lasting  or  pleasing  monument 
to  the  memory  of  a  dear  departed  one  than  by 
following  this  worthy  example.  Our  hospitals 
are  none  too  rich,  and  such  munificence  would 
enable  them  to  dispense  even  more  charity  than 
they  do  at  present. 

Cremation  in  France. 
A  bill  has  been  distributed  in  the  Chamber  of 

Deputies  containing,  among  other  signatures, 
those  of  M.  Gambetta  and  M.  Paul  Beit,  giving 
all  persons  the  right  to  leave  testamentary  in- 

structions as  to  whether  their  bodies  shall  be 
buried  or  cremated. 

This  seems  like  a  very  fair  way  of  legislation  ; 
to  allow  a  man  to  do  what  he  pleases  with  his 
own  body.  While  cremation  possesses  many  ad- 

vantages over  the  ordinary  mode  of  burial,  yet 
we  have  always  felt  that  it  interfered  to  a  cer- 

tain extent  with  the  economy  of  nature,  "dust 
to  dust,"  etc. 

Dwarfs. 

Anna  Minerva  Shearer,  the  child  monstrosity, 
an  object  of  curiosity  to  thousands  of  visitors, 
died  at  her  parents'  home,  Stonersville,  near 
Reading,  Pa.,  Nov.  26.  The  child  was  ten  years 
of  age,  and  weighed  fourteen  pounds  ;  was  blind 
all  her  life,  and  unable  to  walk  or  talk.  A  sister, 
aged  thirteen  years,  weighs  twenty  pounds,  and 
is  in  the  same  condition.    The  parents  are  full 

grown,  healthy,  and  strong,  and  the  father  is  a 
blacksmith.  The  children's  only  sense  was  that 
of  hearing,  and  they  had  to  be  attended  to  like infants. 

A  most  interesting  study  would  be  in  the  di- 
rection of  the  causation  of  such  seemingly  inex- 

plicable phenomena.  Whether  it  were  due  to 
some  peculiar  moral  condition  of  one  or  both 
parents  at  the  time  of  conception,  or  to  some  sub- 

sequent influence  acting  on  the  early  embryo. 
The  very  intricacies  and  difficulties  in  the  pur- 

suit of  the  subject  would  make  it  interesting  to 
some  investigators. 

German  Scientists. 

Much  to  our  surprise  we  note  the  following 
item  in  the  Chemist  and  Druggist : — 
How  scientific  attainments  are  rewarded  in 

Germany  may  be  judged  from  an  advertisement 
which  the  Chemiker  Zeitung  quotes  from  a  jour- 

nal devoted  to  the  sugar  industry  in  Germany. 
The  services  are  required  of  an  '*  academically- educated  chemist,  fully  acquainted  with  the 
manufacture  (sugar),  who  can  undertake  in 
summer  the  coppersmiths1  work,  or  the  oversight 
of  the  teams  of  draught  oxen.11 We  were  under  the  impression  that  science 
was  highly  prized  in  Germany,  and  that  true 
scientists  were  thoroughly  appreciated.  Per- 

haps the  sugar  making  concern  in  question  was 
of  such  a  class  that  the  "  academically  educated chemist  suitable  for  them  would  have  more 
knowledge  of  oxen  than  of  chemistry. 

Prang's  Cards. 
The  cultivation  of  a  correct  taste  for  color  and 

form  adds  vastly  to  the  enjoyment,  and,  we  are 
not  afraid  to  add,  to  the  nobility  of  life.  One  of 
the  most  praiseworthy  efforts  in  this  direction  is 
that  of  Mr.  Prang,  of  Boston,  who  has  offered 
large  sums  as  prizes,  for  the  best  Christmas  card 
designs,  which  he  published  in  chromo- litho- 

graphy, with  appropriate  original  verses  from  our 
most  distinguished  poets.  The  idea  is  altogether 
an  admirable  one,  and  if  any  of  our  readers  are 
at  a  loss  what  to  buy  for  a  Christmas  present  for 
old  or  young,  married  or  single,  rich  or  poor, 
they  cannot  go  amiss  in  making  the  very  small 
investment  required,  from  75  cents  to  $1.25,  for 
one  of  these  charming  designs  in  colors.  For 
catalogue  and  particulars,  address  L.  Prang  & 
Co.,  Boston,  Mass. 

Precautions  Against  Diphtheria. 
The  committee,  appointed  by  the  Board  of 

Health  of  this  city  to  draft  a  circular  containing 
precautionary  measures  against  the  spread  of 
diphtheria,  have  made  their  report.  They  recom- 

mend the  usual  methods  looking  toward  isolation 
and  disinfection.  In  particular  we  note  two  very 
good  suggestions.  1st.  To  remove  the  patient 
to  that  room  in  the  house  that  is  furthest  away 
from  the  inhabited  portion ;  and  2d.  To  avoid 
inhaling  the  breath  of  or  kissing  any  one  who 
has  a  sore  throat,  during  the  prevalence  of  the 
epidemic. This  last  suggestion  is  a  most  important  one. 
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Promiscuous  kissing  has  been  infinitely  more 
productive  of  disease  of  various  kinds  than  the 
public  ever  dream  of,  and  it  is  a  practice  that 
should  be  discountenanced.  The  people  should 
confine  their  kissing  propensities  to  members  of 
their  own  families,  and  even  then  it  is  not  always 
safe. 

A  Prolific  Family. 

The  New  England  Medical  Monthly  records 
the  following  case: — 
Among  the  papers  of  the  late  Thomas  Atwater, 

of  New  Haven,  Conn.,  the  following  memoranda 
were  recently  found  :  — 

"Mrs.  Mabie,  No.  100  Twenty-ninth  street, 
New  York,  of  the  firm  of  Topping  &  Co.,  has 
been  married  forty- eight  months. 

July  24th,  1858,  had  1  child. 
July  30th,  1859,    "   2children 
March  29th,  1860,  "   2  " 
March  4th,  1861,  "   3  " 
Feb.  13th,  1862,    "   4  " 

Total  12  " 
These  children  were  all  born  within  three 

years  and  seven  months,  and  are  all  living  and 
healthy.  This  is  a  copy  from  a  memorandum 
given  by  the  father,  Mr.  Mabie. 

Anecdote  of  Jenner. 

Dr.  Jenner  was  a  man  of  wit,  and  the  follow- 
ing lines  addressed  to  a  lady  upon  the  recovery 

of  her  daughter,  and  sent  with  a  pair  of  ducks, 
afford  a  specimen  of  his  facetious  vein  :  — 
"  I've  despatched,  my  dear  madam,  this  scrap  of  a letter, 

To  say  that  Miss  is  very  much  better ; 
A  regular  doctor  no  longer  she  lacks, 
And  therefore  I've  sent  her  a  couple  of  quacks." 

Faith  Cure. 

A  woman  of  Windham  county,  Connecticut, 
was  afflicted  with  a  chronic  disease  of  the  nerves. 
She  got  herself  into  such  a  state  that  she  "be- 

lieved God  would  hear  and  answer,"  and  then 
prayed  to  be  cured.  The  Danielsville  Trans 
cript  says  that  her  recovery  is  complete,  and 
adds :  "  The  present  generation  hasn't  squeezed the  orange  of  either  material  or  theological 
knowledge." 

Another  illustration  of  the  power  of  imagina- 
tion, especially  in  hysterical  women.  We  do 

not  mean  to  say  that  God  has  not  the  power  to 
work  miracles,  but  we  do  believe  that  they  are 
seldom  so  manifested. 

An  Infant  Killed  by  Bats. 
One  day  recently  a  family  out  in  Kentucky 

went  to  church,  leaving  an  infant  in  the  care  of 
a  colored  girl.  She  also  went  away  leaving  the 
child  on  a  pallet  on  the  floor,  and  when  the 
family  returned  the  baby  was  dead  and  horribly 
mangled  by  rats.  Physicians  should  impress 
upon  mothers,  the  great  danger  of  leaving  babies 
and  young  children  alone.  We  have  known 
many  instances  where  serious  and  even  fatal  re- 

sults have  occurred  from  children  drinking  poi- 
sonous medicines  when  alone. 

Garfield's  Physicians. 
The  Garfield  Board  of  Audit  has  filed  its  re- 

port at  last.  Dr.  Bliss  gets  $6500  ;  Drs.  Agnew 
and  Hamilton  each  $5000 ;  Dr.  Boynton  $4000, 
and  Mrs.  Dr.  Edson  $3000.  Though  very  slow 
about  it,  we  must  congratulate  the  Board  on 
what  seems  to  us  a  very  fair  adjudication  of  these 
very  large  claims. 

Dead  at  115  Years. 

The  daily  papers  report  the  death  in  this  city, 
on  Nov.  28th,  of  a  colored  woman,  said  to  be 
115  years  old.  While  there  was  no  positive  evi- 

dence that  she  had  attained  this  great  age,  yet  it 
was  generally  credited  by  her  family  and  we  can 
see  no  reason  to  doubt  it,  since  such  great  age 
is  very  possible. 

Items. 

— Dr.  Edwin  R.  Maxson  recently  read  a  very 
interesting  paper  on  "  The  Microscopy  of  Nutri- 

tion," before  the  Microscopical  Club  of  Syracuse, N.  Y. 

— Dr.  Janeway  reports  three  cases  of  aneurism of  the  arch  of  the  aorta  in  which  the  first 
symptom  attracting  attention  was  cervico- brachial  neuralgia. 

MARRIAGES. 

DIEHL— WILLIAMS.— On  the  11th  of  October,  at 
the  residence  of  the  bride's  parents,  by  Rev.  C.  W. Biekley,  Dr.  Oliver  Diehl  and  Miss  Sarah  H.  Williams, all  of  Phila. 
E R WIN — McDOWELL. — In  Mercersburg,  Pa.,  Oc- 

tober 12th.  by  Rev.  H.  G-  Mendenhall,  Dr.  A.  J.  Erwin, of  Mansfield,  O.,  and  Martha  B.  McDowell. 
EWINGr — MILLS. — On  October  11th,  by  Eev.  John 

Jay  Pomeroy,  assisted  by  Rev.  James  D.  Wilson,  d.d., 
William  A.  Ewing,  m.d.,  of  New  York  city,  and 
Matilda  S.Mills,  of  Rahway,  N.  J. 
HAZARD— RICE.— At  the  residence  of  the  bride's 

father,  in  Newport,  Ky.,  on  Wednesday,  October  25th, 
by  the  Rev.  John  Hugh  Ely,  assisted  by  the  Rev.  Mr. 
Stewart,  J.  Henry  Hazard,  m.d.,  of  Cincinnati,  and 
Miss  Mary  Thorp  Rice. 
HUNT-STECK.— In  Brookville,  Pa.,  October  3d, 

by  Rev.  Thomas  J.  Sherrard,  assisted  by  Rev.  Theo- dore Henderson,  Robert  M.  Hunt,  m.d.,  and  Mrs. 
Rachel  M.  Steck,  both  of  Brookville. 
PALMER— ECKELS.— In  Princeton,  111.,  October 

19th,  by  Rev.  M.  C.  Williams,  Charles  A.  Palmer,  m.d., 
and  Jennie  J.,  daughter  of  James  S.  Eckels,  Esq.,  all 
of  Princeton. 
SANTEE— MONTELIUS.— On  October  19th,  at  the 

residence  of  the  bride's  father,  in  West  Philadelphia, by  Stephen  W.  Dana,  d.d.,  assisted  by  Alfred  Yeoman? 
d.d.,  Eugene  I.  S*ntee,  m.d.,  and  Mary  Alice,  daugh- 

ter of  William  Montelius,  all  of  Philadelphia. 
SCHAFFER— ZOOK.— On  Wednesday,  Oct.  25th,  at 

the  Walnut  Street  Presbyterian  Church,  by  the  Rev. 
S.  W.  Dana,  d.d.,  Charles  ^chaffer,  m.d.,  and  Ellen  E., 
daughter  of  the  late  Major  David  Zook. 

DEATHS. 

FRISBY  —  In  this  city,  on  Oct.  31st,  after  a  lingering 
illness,  Dr.  S.  Clarke  Frisby,  aged  33  years. 
KING.— On  Thursday,  Nov.  9th,  1882,  Kenneth  K. 

King,  m.d.,  aged  32  years. 
McCOY.— In  Doylestown,  Nov.  7th,  of  apoplexy,  Dr. 

Gilbert  R.  McCoy,  in  his  67th  year. 
RICKARDS.— In  this  city,  on  Nov.  13th,  Elias  S. Rickards,  m.d.,  aged  84  years. 
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Communications. 

excision  of  the  womb,  with  fibroid 
TUMORS. 

BY  J.  M.  F.  GASTON,  M.D., 
Of  Campinas,  San  Paulo,  Brazil. 

I  have  to  report  a  case  which  has  been  under 
my  observation,  the  immediate  charge  of  a  col- 

league, of  this  city,  Dr.  Germano  Melchert. 
When  first  examined  there  were  discernible 

through  ihe  abdominal  wall,  in  the  hypogastric 
and  iliac  region,  three  separate  protuberances, 
evidently  forming  parts  of  one  tumor;  and  upon 
extending  the  exploration  through  the  vagina,  it 
was  ascertained  that  the  os  uteri  was  raised 
above  its  ordinary  level  and  to  the  right  of  the 
median  line,  while  the  examination  by  the 
rectum  revealed  a  mass  projecting  into  the 
hollow  of  the  sacrum,  below  the  promontory  of 
this  bone,  and  kept  in  this  position  firmly,  so  as 
not  to  admit  of  being  elevated  by  pressor*  of  the 
fingers. 

The  diagnosis  was  that  of  uterine  fibroids,  and 
the  woman,  a  mulatto  slave  of  thirty-seven  years, 
of  rather  delicate  constitution  and  slim  propor- 

tion of  frame,  was  in  a  state  of  comparative  good 
general  health,  with  regularity  in  quantity  and 
period  of  the  menstrual  flow.  It  was,  therefore, 
agreed  to  put  her  upon  a  course  of  alteratives 
and  tonics,  with  the  hope  of  arresting  the 
progress  of  the  tumor.  But  after  nearly  a  year 
of  treatment,  this  was  not  found  successful,  and 
another  minute  examination  was  made  by  us, 
with  the  assistance  of  another  colleague,  Dr.  F. 
Pereira  Lima,  who  concurred  in  the  diagnosis 

673 

already  made  as  to  the  nature  of  the  tumor,  and 
as  to  the  indications  for  an  operation. 

The  tumor  now  extends  upward  to  the  line  of 
the  umbilicus,  and  occupies  the  entire  pelvic  re- 

gion, the  lower  portion  resting  in  the  concavity  of 
the  sacrum  and  thrusting  the  womb  upward  and 
obliquely,  so  that  the  os  uteri  is  found  immediately 
behind  the  imaginary  line  of  division  of  the  iliac 
and  pubic  bones,  and  pressed  up  against  the 
bony  rim  of  the  pelvis,  so  as  to  nearly  occlude 
the  aperture  of  the  neck  of  the  womb.  It  was 
found  impracticable  to  pass  the  sound  into  the 
small  orifice  of  the  external  os  ;  and  it  was  left 
to  conjecture  as  to  the  direction  of  the  axis  of  the 
canal  of  the  cervix  and  the  position  of  the  body 
of  the  womb,  as  there  remained  no  practicable 
mode,  in  the  absence  of  sounding,  for  ascertain- 

ing these  points,  except  by  inference  from  the 
displacement  of  the  os  uteri. 

As  it  was  expected  that  extirpation  of  the  en- 
tire body  of  the  organ  with  its  appendages  would 

be  requisite,  every  preparation  was  made  in 
advance  for  this  operation,  and  on  May  20th, 
1882,  it  was  undertaken  by  Dr.  Germano  Mel- 

chert, with  the  assistance  .of  Drs.  Pereira  Lima, 
Antenor  Guimaraes,  Ben'  j  de  Lonza,  and  myself. 
As  I  had  the  opportunity  of  witnessing  some 

operations  by  Dr.  J.  "irion  Sims  and  Dr.  Na- 
than Bozeman,  in  ovariotomy,  two  years  ago,  and 

neither  of  my  colleagues  present  had  ever  seen 
anything  of  abdo  linal  surgery,  it  devolved  upon 
me  to  guide  in  the  operation  as  to  the  different 
steps  of  the  laparotomy,  and  consequent  ligation 
and  excision,  with  the  special  provision  for 
drainage  and  closure  of  the  external  wound  As 
my  medical  friend  in  whose  infirmary  the  oper  on 
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[Vol.  xlvii. 
was  to  be  performed  wished  to  avoid  even  the 
appearance  of  neglect,  he  had  a  carbolic  spray 
apparatus  at  work  in  the  room  for  an  hour  pre- 

vious to  the  entrance  of  the  patient,  but  it  was 
stopped  before  even  the  chloroform  wa3  adminis- 

tered, and  not  resumed  during  the  progress  of 
the  different  steps  of  the  operation. 
The  abdominal  incision  was  made  in  the 

median  line,  extending  from  an  inch  above  the 
os  pubis  to  within  an  inch  of  the  umbilicus,  from 
which  an  effort  was  made  to  extract  the  indu- 

rated mass,  but  this  being  found  impracticable, 
the  incision  was  extended  up  and  to  the  left  of 
the  umbilicus,  until  it  extended  to  an  inch  above 
it.  The  entire  nodulated  tumor,  with  the  womb 
located  diagonally  upon  its  anterior  and  lower 
face,  and  the  Fallopian  tubes  with  the  ovaries, 
being  now  dislodged,  a  transverse  incision  was 
made  above  the  cervix  and  the  investing  peri- 

toneal coating  was  peeled  off  and  left  continuous 
with  the  upper  surface  of  the  bladder.  The 
exact  site  and  relations  of  the  latter  organ  were 
defined  by  a  catheter  passed  through  the  urethra 
and  held  by  one  of  the  assistants,  while  this  most 
delicate  step  in  the  whole  proceeding  was  exe- 
cuted. 

In  accordance  with  a  previous  understanding 
a  tube  was  in  readiness  to  pass  up  into  the  canal 
of  the  cervix,  if  this  should  be  found  practicable  ; 
but  upon  making  the  exploration  with  a  long 
silver  male  catheter,the  construction  of  the  cervix 
was  such  as  not  even  to  admit  this,  and  hence 
this  measure  had  to  be  reluctantly  abandoned. 
Strong  silk  ligatures  were  passed,  with  a  needle, 
around  the  neck  of  the  womb,  which  was  not  at 
all  involved  in  the  fibroid  growth,  and  around 
the  tissues  upon  either  side,  secured  in  three 
loops  by  three  separate  knots  drawn  as  tight  as 
was  admissible  without  laceration.  Yet,  to 
afford  additional  security  against  the  much  to  be 
feared  secondary  hemorrhage,  a  strong  silk 
cord,  consisting  of  four  large  silk  ligatures  twisted 
together,  was  thrown  around  the  whole,  upon  the 
distal  side  of  the  ligation  already  made  in  three 
segments.  The  operator  now  thought  there 
could  be  no  doubt  about  using  the  knife  or  scis- 

sors to  divide  the  pedicle,  but  realizing,  from  my 
study  of  these  cases  that  every  caution  that  can 
be  observed  is  not  too  much,  the  ecraseur  was 
advised  and  adopted  for  the  excision,  while  the 
fingers  of  assistants  were  kept  between  the  line 
of  the  chain  and  the  strong  cord  that  circled  the 
entire  pedicle.  No  part  of  the  fibroid  mass  re- 

mained with  the  pedicle,  and  there  was  no  indi- 
cation of  any  hemorrhage  from  the  incised  sur- 
face.   Some  small  coagula  that  had  formed  from 

the  blood  that  entered  in  the  dissection  of  the 
anterior  peritoneal  investment  of  the  womb, 
were  removed  from  the  cavity,  and  a  large  sponge 
introduced,  which  had  been  wrung  out  of  a  ten 
per  cent,  carbolic  solution,  by  which  the  remain- 

ing sanguineous  effusion  from  the  early  steps  of 
the  operation  was  removed,  and  the  cavity  was 
carefully  wiped  out  with  old  carbolized  linen 
cloths,  until  there  was  scarcely  a  stain  left  upon 
them.  There  was  but  one  opinion  on  the  part  of 
all  present  in  regard  to  the  further  management  of 
the  case. 

As  to  the  disposition  of  the  several  ligatures, 
all  agreed  that  both  extremities  of  each  should 
be  retained,  and  reunited  in  one  cord,  to  be 
brought  out  at  the  lower  part  of  the  abdominal 
incision  jointly  with  a  carbolized  rubber  drainage 
tube  of  the  calibre  of  one-fourth  of  an  inch. 
This  being  done,  and  waiting  for  a  few  minutes 
to  observe  whether  there  were  any  indications  of 
hemorrhage,  of  which  none  appeared,  the  inner 
peritoneal  membrane  was  closed  by  six  interrupted 
catgut  sutures,  and  cut  off  close  to  the  knots,  with 
a  view  to  leave  them  for  absorption.  The  exter- 

nal incision  was  closed  with  six  silver  wire  liga- 
tures, passing  deeply  into  the  subcutaneous  tis- 
sues, but  without  penetrating  the  peritoneal 

coating.  Three  points  of  silk  ligature  were  used 
to  unite  the  curved  line  around  the  navel.  Be- 

fore applying  the  external  dressings  the  patient 
was  turned  carefully  upon  her  left  side,  with  the 
drainage  tube  and  cord  of  ligatures  lying  upon 
that  side,  while  moderate  uniform  pressure  was 
made  upon  each  side,  and  yet  not  a  drop  of 
blood  appeared  at  the  lower  angle  of  the  inci- 
sion. 

The  external  applications  consisted  of  carbol- 
ized lint  over  the  entire  abdomen,  covered  with 

carbolized  cotton,  and  this  protected  by  the  im- 
permeable cloth,  all  being  secured  by  a  moder- 

ately firm  bandage. 
The  dressings  being  complete,  and  the  effects 

of  the  chloroform  having  disappeared,  the  pa- 
tient was  removed  from  the  operating  table  to  a 

bed  in  the  same  room.  The  temperature  being 
taken  half  an  hour  afterwards,  it  then  being  2.30 
p.  m.,  was  found  to  be  somewhat  below  the  nor- 

mal standard,  registering  36.5  by  Centigrade 
thermometer.  Observing  the  pulse  at  the  same 
time,  it  was  found  to  be  feeble  and  accelerated, 
giving  120  beats  to  the  minute.  Brandy  was  given 
and  afterwards  aqua  ammonia,  without  improv- 

ing the  circulation,  and  brandy  was  resorted  to 
by  subcutaneous  injection,  to  no  effect.  The 
hypodermic  application  of  quinine  and  morphine 
was  not  attended  with  any  perceptible  change  for 
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the  better,  and  thinking  we  had  to  deal  with  the 
overpowering  collapse  of  shock,  the  interrupted 
current  of  electricity  was  used  assiduously,  from 
the  precordial  region  to  the  extremities,  and 
from  the  back  of  the  neck  to  different  parts  of 
the  body.  Our  patient  was  now  pulseless  and 
without  power  to  swallow  or  to  speak,  and  it 
seemed  that  a  very  slim  hope  remained  for  resus- 

citation. Friction,  hot  bottles  to  the  extremi- 
ties, etc.,  etc.,  all  seemed  of  no  avail. 

In  the  midst  of  this,  it  was  discovered  that  all 
the  dressings  were  saturated  with  blood,  and  we 
realized  that  though  the  enemy  appeared  in  a 
different  form,  it  was  likely  to  be  quite  as  serious 
as  the  dreaded  element  of  general  nervous  pros- 

tration involved  in  the  idea  of  shock.  It  was  in 
some  respects,  however,  a  relief  to  combat  a 
new  phase,  originating  from  a  source  that  ad- 

mitted of  connection,  however  remote  might  be 
the  prospect  of  relief.  The  dressings  were 
removed  from  the  surface  of  the  abdomen,  and 
substituted  by  cloths  wrung  out  of  cold  water  and 
repeated  every  few  minutes.  Beef  tea  with 
brandy  was  given  as  soon  and  as  often  as  she 
could  be  induced  to  swallow,  and  ultimately  the 
strong  beef  soup  was  used  as  an  enema.  The 
blood  continued  to  discolor  the  cloths  for  the 

space  of  several  hours,  but  in  diminished  quan- 
tity. The  temperature  was  taken  again  at 

half-past  six  in  the  evening  and  was  37.2 
Centigrade. 
May  21st.  Upon  visiting  the  patient  early  in 

the  morning,  it  was  found  that  some  discharge  of 
blood  still  continued,  and  that  while  the  pulse 
was  perceptible,  the  prostration  was  marked. 
She  complained  of  nausea,  and  vomited  while  I 
was  present,  being  evidently  the  accumulation 
of  fluid  ingesta.  Fresh,  sweet  milk  and  brandy 
were  advised,  and  to  continue  the  enemata  of 
beef  soup.  Upon  inspecting  the  dressings  after 
the  retching,  it  appeared  that  the  sanguineous 
discharge  that  was  forced  out  was  not  a  recent 
flow,  but  had  been  retained  and  mixed  with 
serous  collections  in  the  cavity  of  the  abdomen. 
This  encouraged  a  hope  that  the  hemorrhage 
might  become  permanently  checked.  Speech 
still  quite  indistinct. 

At  my  mid  day  visit  it  was  found  that  all  the 
wet  cloths  had  been  removed,  and  that  the  anti- 

septic dressing  had  been  reapplied  by  the  sur- 
geon in  charge,  and  that  no  blood  whatever  had 

escaped  for  several  hours,  nor  had  the  patient 
vomited  any  more. 
The  urine  being  drawn  off  by  the  catheter, 

presented  nothing  abnormal  in  quantity  or  qual- 
ity, giving  thus  assurance  that  the  ureters  had  I 

suffered  no  violence  by  the  steps  taken  in  the 

operation.    Labarraque's  wine  prescribed. 
Upon  visiting  the  patient  in  the  evening,  the 

exudation  by  the  drainage-tube  and  the  capillary 
conduction  of  the  cord  of  ligatures  did  not  indi- 

cate fresh  hemorrhage,  but  still  served  to  moisten 
the  lint  immediately  around  the  opening  with  the 
sanguineous  discharge.  She  had  vomited  again 
late  in  the  afternoon,  and  complained  of  acidity 
and  burning  in  the  stomach,  so  that  it  was  agreed 
to  give  her  occasionally  a  small  quantity  of  a  mix- 

ture with  bi-carbonate  of  soda,  laudanum  and  pep- 
permint. The  extract  of  beef,  made  by  filling  a 

large-mouthed  bottle  with  the  small  pieces  and 
placing  this  in  another  vessel  with  boiling  water, 
until  thoroughly  cooked,  was  recommended  in 
conjunction  with  port  wine.  The  enemata  of 
beef  soup  to  be  continued.  Her  pulse  continues 
so  weak  as  not  to  be  counted  at  the  wrist,  yet 
there  is  not  so  great  prostration  of  the  physical 
powers,  and  she  speaks  audibly  and  intelligently 
when  addressed.  The  lower  extremities  are  as 

warm  as  natural.  Temperature  at  9  a.m  ,  37°  ; 
at  2.30  p.m.,  36.7°;  at  6.30  p.m.,  37°;  at  10.30 
p.m.,  36.7°  Centigrade.  This  scale,  being  in  use 
here,  can  be  transferred  to  Fahrenheit. 
May  22d,  was  called  before  daylight  by  my 

colleague,  Dr.  Melchert,  to  assist  him  in  reduc- 
ing a  small  omental  hernia  that  had  occurred 

immediately  below  the  umbilicus,  where,  inad- 
vertently, a  space  had  been  left  between  the 

silver  wire  suture  and  the  points  of  silk  that  were 
used  in  the  curved  incision  around  the  navel. 
By  removing  one  of  the  loops  of  the  silver  wire 
the  protrusion  was  readily  reduced,  and  as  it 
presented  no  signs  of  strangulation  or  inflamma- 

tion, it  is  hoped  that  this  accident  may  not 
seriously  complicate  the  result.  In  the  space 
where  the  hernia  occurred,  three  points  of  silver 
sutures,  penetrating  all  the  tissues  of  the  abdomi- 

nal wall,  were  made  to  substitute  the  one  re- 
moved, and  another  inserted  on  a  level  with  the 

navel. 

The  patient  has  lost  but  little  blood  during  the 
night,  and  her  general  condition  is  more  promis- 

ing, though  the  pulse  is  barely  perceptible  ;  her 
extremities  are  of  natural  temperature,  while  her 
speech  indicates  more  strength.  The  extract  of 
beef,  with  wine,  has  been  acceptable  to  the 
stomach,  and  she  has  vomited  but  once. 

Before  mid-day  I  was  summoned,  according  to 
appointment  with  my  colleagues,  and  found  for 
the  first  time  since  the  afternoon  of  the  operation 
that  the  pulse  could  be  counted,  being  140  per 
minute,  and  yet  very  feeble. 
The  urine,  which  had  remained  for  twelve 
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hours,  was  drawn  with  the  catheter,  and  meas- 

ured twelve  fluid  ounces,  it  being  understood  that 
in  the  future  it  should  be  removed  every  six 
hours.  The  vagina  was  washed  out  with  a  tepid 
carbolic  solution,  presenting  some  mucous  dis- 

charge in  the  fluid  that  was  returned.  The  ab- 
dominal cavity  was  thoroughly  cleansed  with  a  two 

per  cent,  carbolic  solution,  in  a  large  syringe,  by 
passing  a  female  catheter  along  the  side  of  the 
drainage  tube,  through  which  and  by  the  opening 
around  it,  the  fluid  mixed  with  blood  flowed  out. 
At  first  it  was  highly  colored,  but  upon  the  third 
repetition  of  the  injection  it  returned  only  slightly 
tinged  with  blood.  This  was  done  with  the 
patient  upon  her  right  side,  and  she  was  after- 

wards put  upon  the  left  side,  so  as  to  drain  out 
all  the  fluid.  The  antiseptic  dressing  was  then 
re-applied  with  the  patient  resting  upon  her 
back,  and  she  dropped  asleep  soon  afterwards, 
being  apparently  free  from  pain.  It  was  agreed 
to  give  a  piU  of  two  grains  of  sulphate  of  quinine 
with  four  grains  of  ergotine  every  two  or  three 
hours,  and  to  use  an  injection  into  the  vaginal 
canal  of  a  strong  solution  of  tannin  and  ergotine 
occasionally,  according  to  the  amount  of  hemor- 

rhagic discharge  from  the  incision.  Nourishment 
to  be  urged  to  the  extent  that  it  may  be  well 
received  by  the  stomach,  and  continued  by 
enemata. 

At  the  evening  visit  the  lint  next  the  incision 
is  found  soaked  with  blood,  after  having  been 
changed  during  the  afternoon,  so  that  it  is  very 
evident  that  the  hemorrhage  is  not  arrested. 
But  the  styptic  vaginal  injection,  though  in  the 
room,  has  not  been  applied,  and  a  hope  is  en- 

tertained that  its  use  to-night  may  yet  prove  ad- 
vantageous. The  pulse  is  more  distinct,  and 

counts  138  to  the  minute.  The  extract  of  beef 
with  wine  has  not  been  rejected,  though  she  has 
had  nausea  occasionally.  She  has  taken  the 
pill  of  quinine  and  ergotine  regularly  during 
the  day,  and  the  urine  was  drawn  off  in  the 
afternoon,  being  nearly  as  much  as  in  the  morn- 

ing. Temperature  at  9  a.m.,  37.8,  at  2  p.m., 
37  at  10.30  p.m.,  37.8,  Centigrade,  indicating  a 

slight  increase  from  yesterday's  record. 
May  23d.  Examined  at  9  o'clock  a.m.,  the 

pulse  counted  only  120  to  the  minute,  and  the 
lint  which  had  been  applied  over  the  incision  at 
9  o'clock  last  night  was  only  moistened  with 
blood  immediately  around  the  aperture  at  the 
lower  angle,  none  having  run  out  at  the  end  of 
the  drainage  tube  below. 

The  mixture  of  3  drachms  of  ergotine  and  1 
drachm  of  tannin  in  12  ounces  of  water  was  ap- 

plied in  the  vagina  and  in  the  rectum  last  night, 

and  seems  to  have  had  a  marked  effect  in  re- 
straining the  hemorrhage.  There  is  slight  dis- 

tention of  the  large  intestines,  causing  tympanites 
and  some  increase  of  sensibility  over  the  lower 
part  of  the  abdomen  ;  yes,  there  are  most  clear 
indications  of  peritonitis.  The  urine  has  in- 

creased in  quantity,  and  though  it  had  been 
drawn  off  only  three  hours  previously,  there  was 
passed  by  the  catheter  ten  ounces  of  urine  at 
this  time.  Upon  washing  out  the  cavity  of  the 
abdomen  with  the  two  per  cent,  carbolic  solution, 
the  contents  of  the  first  syringe  returned  colored 
deeply  with  blood,  but  upon  using  the  third  there 
was  only  a  slight  reddish  tinge  of  the  water. 

The  astringent  injection  within  the  vagina  and 
rectum  was  repeated  this  morning.  It  was  un- 

derstood that  she  should  take  an  ounce  of  castor 

oil  with  a  drachm  of  spirits  of  turpentine,  to-day, 
to  relieve  the  bowels. 

At  night  the  medicine  had  not  acted  upon  the 
bowels,  and  the  distention  was  much  increased, 
especially  in  the  epigastric  region  and  hypo- 

chondriac, corresponding  to  the  curve  of  the 
colon.  An  elastic  tube  being  passed  up  through 
the  rectum  to  the  distance  of  eighteen  inches 
caused  no  escape  of  air,  and  hence  the  impres- 

sion that  the  tympanic  condition  resulted  from 
intestinal  flatus  seems  not  to  be  founded  in  fact. 
Castor  oil  and  warm  water  were  thrown  up  into 
the  colon,  but  without  producing  evacuation 
from  the  bowels,  and  a  repetition  of  the  oil  and 
spts.  turpentine  was  ordered  internally. 

The  pulse  continues  at  120  beats  to  the  minute, 
and  the  flow  of  urine  is  so  abundant  as  to  neces- 

sitate being  drawn  every  three  or  four  hours. 
Having  passed  five  hours  this  afternoon  there 
was  an  accumulation  of  twelve  ounces  of  urine. 
The  vaginal  canal  was  washed  out  with  a  tepid 
two  per  cent,  carbolic  solution  and  a  portion  of 
the  astringent  mixture  was  injected  afterward. 

There  has  been  some  blood  discharged  from 
the  lower  angle  of  the  incision,  yet  the  quantity 
is  less  than  on  the  previous  days,  and  the  strength 
of  the  patient  has  not  been  affected  by  it.  A 
strong  camphorated  turpentine  liniment  was 
passed  over  the  whole  of  the  distended  abdomen 
with  the  lint  over  the  incision  saturated  with 
carbolized  oil,  and  outside  of  this  was  placed 
the  cotton  batting  with  the  oil  silk  to  cover  the 
whole.  Temperature  at  9  a.m.,  37.5,  at  4  p.m., 
38.2,  at  9  p.m.,  37.8. 

May  29th.  At  8  o'clock  a.m.,  found  the  pulse 
still  with  120  beats  to  the  minute  and  with  more 

volume  than  yesterday.  The  distention  con- 
tinues very  marked  in  the  epigastic  region,  with 

tympanic  resonance  upon  percussion,  and  can 
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only  be  explained  upon  the  supposition  of 
air  in  the  stomach.  The  abdominal  tenderness 
has  not  increased,  but  the  hemorrhage  continues 
to  moisten  the  lint  around  the  opening  at  the 
lower  angle  of  the  incision  within  three  or  four 
hours.  With  the  second  dose  of  oil  and  turpen- 

tine no  effect  was  produced,  and  a  full  dose  of 
citrate  magnesia  had  a  very  slight  action  upon 
the  intestines  in  the  latter  part  of  the  night  and 
this  morning. 

The  two  per  cent,  carbolized  wash  was  less 
tinged  with  blood  than  on  any  previous  occa- 

sion, and  in  turning  the  patient  from  side  to  side, 
with  gradual  pressure  over  each  side  of  the  ab- 

domen, there  was  not  so  much  complaint  of 
soreness  as  yesterday.  The  vagina  was  also 
washed  out,  and  the  mixture  of  ergotin  and 
tannin  injected,  leaving  a  portion  in  the  canal. 
Assafcetida  and  ether,  with  fennel  seed  tea,  is 
to  be  used,  with  a  view  to  dislodge  the  gas  from 
the  stomach,  which  organ  is  evidently  relaxed 
and  distended,  with  a  tendency  to  decom- 
position. 

Upon  visiting  the  case  in  the  evening,  it  was 
found  that  free  alvine  evacuations  had  ensued 
during  the  afternoon,  and  the  patient  had  also 
vomited  immediately  previous  to  my  entrance, 
which  had  caused  a  considerable  increase  of 
hemorrhage,  with  the  florid  hue  of  fresh  arterial 
blood,  the  pulse  being  somewhat  accelerated,  so 
that  it  beat  126  to  the  minute.  The  general 
condition  indicated  more  prostration,  and  there 
was  slight  perspiration  over  the  surface  of  the 
body.  The  urine  having  been  drawn  every 
three  or  four  hours,  yielded  on  this  occasion 
about  eight  ounces,  which  presented  its  normal 
appearance.  Being  called  to  see  her  again  about 

9  o'clock  at  night,  there  had  been  no  further 
hemorrhage,  though  vomiting  had  occurred  on 
this  occasion  also,  and  the  pulse  had  resumed 
the  standard  of  120  to  the  minute.  Upon  a 
careful  examination  of  the  abdomen  it  was  now 
observed  that  the  tympanitic  condition  extended 
in  a  slight  degree  below,  and  continued  in  a  less 
degree  throughout  the  epigastric  and  hypochon- 

driac region,  without  any  increase  of  sensibility  to 
the  touch. 

The  pill  of  ergotine  and  quinine,  which  had 
been  suspended  on  account  of  the  indications  for 
the  assafcetida  and  ether,  were  resumed,  with 
the  addition  of  a  capsule  of  spirits  of  turpentine 
every  two  or  three  hours.  Chlorodyne  was  ap- 

plied over  the  distended  epigastric  and  hypo- 
chondriac regions,  with  a  view  to  exercise 

compression,  and  thus  restore  tone  to  the  inter- 
nal parts,  if  the  tendency  to  disintegration  can  be 

stopped.  Temperature  at  9  a.  m.  37.2,  at  3  p.  m. 
37.7,  at  9  p.m.  37.5. 

May  25.  At  8  o'clock  in  the  morning  found 
the  patient  with  a  very  feeble  pulse  of  125  per 
minute ;  anxious,  careworn  expression  of  coun- 

tenance, enlargement  of  the  whole  abdominal 
region,  but  less  tympanitic  distention  of  the  epi- 

gastric region,  with  the  aperture  in  the  lower 
angle  of  incision  gaping,  and  exuding  a  sanious 
discharge.  There  has  been  no  further  hemorrhage, 
and  the  diminished  sensibility  upon  any  pressure 
around  the  incision  is  significant  of  a  loss  of 
vitality.  She  has  not  vomited  this  morning. 
The  urine  continues  without  change  in  quantity 
or  quality.  After  washing  out  the  cavity  with 
the  carbolized  solution,  simple  warm  water  was 
used,  preparatory  to  an  injection  of  solution  of 
permanganate  of  potash,  having  the  strength  of 
one-half  of  one  per  cent.  This  returned  without 
appearing  to  be  decomposed  by  contact  with  the 
tissues.  A  large  poultice,  with  Peruvian  bark, 
camphor  and  charcoal,  was  laid  over  the  abdo- 

men, and  to  be  renewed,  from  time  to  time,  as  a 
corrective.  Decoctions  of  Peruvian  bark,  with 
tincture  of  nux  vomica  and  carbonate  of  ammo- 

nia, to  be  alternated  with  the  wine  of  Labarraque, 
hourly.  The  prognosis  is,  of  course,  most  grave, 
in  view  of  the  gangrenous  features,  and  yet 
nothing  should  be  left  undone  in  the  treatment. 
Temperature  at  7  a.  m.  was  37.8  Centigrade. 

The  patient  gradually  declined,  and  died  at mid-day. 

The  autopsy  was  made  at  5  o'clock  in  the 
afternoon,  by  Dr.  Melchert,  and  myself,  with  the 
presence  of  Dr.  Antenor  Guimaraes  and  Dr. 
Bento  de  Lonza. 

Upon  removing  the  interrupted  suture  of  silk 
above  the  navel  and  of  silver  wire  below,  the 
entire  line  of  incision  opened,  showing  that  no 
adhesion  had  been  effected  in  any  part,  either  of 
the  skin,  the  subcutaneous  tissue,  or  the  peri- 

toneal membrane. 
The  entire  intestinal  canal  was  filled  with  air, 

and  the  stomach  enormously  distended,  as  a 
result  of  the  decomposition. 

Adhesion  had  commenced  in  various  parts  be- 
tween the  investment  of  the  intestines  and  the 

lining  of  the  lateral  walls  of  the  abdomen. 
There  were  present  in  the  lower  posterior  portion 
of  the  abdominal  cavity,  diffused  among  the  coils 
of  the  small  intestine,  on  either  side  of  the 
lumbar  vertebrae,  signs  of  half  decomposed 
blood.  The  lining  membrane  of  the  abdomen 
in  these  parts  especially  gave  indications  of  dis- 

coloration, and  the  entire  peritoneum  was  more 
or  less  engorged,  and  afforded  evidence  of  the 
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inflammatory  process  that  had  been  developed. 
Removing  the  stomach  and  intestines,  a  consider- 

able accumulation  of  sanguineous  fluid  was  found 
in  the  lower  pelvic  cavity.  Upon  carefully  inspect- 

ing the  relations  of  the  ligatures,  the  cord,  con- 
sisting of  four  strong  silk  threads  twisted  together, 

which  was  tied  around  the  whole  pedicle  on  the 
distal  side  of  the  other  three  ligatures,  had 
escaped  from  its  original  position,  and  lay  loosely 
over  the  point  of  the  stump  of  the  cervix  uteri. 
Neither  of  the  other  ligatures  could  be  detached 
without  cutting  away  the  tissues  on  the  distal 
side  of  each,  and  yet  there  was  evidence  that  the 
middle  ligature  had  cut  into  the  tissues  of  the 
cervix,  and  afforded  a  clue  to  the  probable  source 
of  the  hemorrhages  in  the  division  of  this  sub- 

stance supplied  with  vessels.  The  ligatures 
each  remained  well  knotted,  and  retained  their 
hold  securely  upon  the  several  parts,  with  the 
exceptions  noted,  dependent  on  the  yielding  of 
the  substance  of  the  cervix  uteri. 

That  the  profound  prostration  resulting  from 
the  hemorrhage  led  to  the  subsequent  result  of 
decomposition,  peritonitis,  and  in  the  end  to  septi- 

caemia, cannot  be  doubted.  Whether  a  timely 
recourse  to  a  second  ligature  could  have  availed 
to  avert  the  fatal  result  is  so  problematical  that 
perhaps  no  operation  would  be  warranted  in 
opening  up  the  abdominal  cavity  under  the  cir- 

cumstances presented  in  this  case  after  the  hem- 
orrhage was  discovered.  I  am  more  thoroughly 

convinced,  by  this  case,  of  the  necessity  of  some 
measure  that  may  adequately  compress  without 
lacerating  the  tissues  of  the  pedicle,  and  the  plan 
proposed,  of  tying  the  cervix  firmly  around  a  tube 
within  its  canal,  offers  advantages  which  no  other 
process  is  likely  to  effect  so  satisfactorily. 

These  notes,  made  immediately  after  the  sev- 
eral observations  of  the  patient,  are  presented  as 

a  faithful  delineation  of  the  progress  and  termina- 
tion of  the  case. 

A  review  seems  requisite,  of  the  circumstances 
connected  with  the  general  condition  of  this 
patient,  the  freedom  from  adhesion  or  other  com- 

plications on  the  part  of  the  tumor,  the  imme- 
diate apparent  successful  termination  of  the 

operation,  and  the  subsequent  vital  depression 
coming  on  with  hemorrhage. 

If  there  was  an  error  committed  in  the  mode 
of  ligating  the  pedicle  and  in  the  departure  from 
the  usage  of  most  operators  by  transfixing  the 
cervix  with  a  double  ligature  which  is  knotted 
upon  either  side,  it  would  still  appear  that  the 
divisi  on  of  the  tissues  into  three  segments  instead  of 
two  should  not,  cceteris  paribus,  have  predisposed 
to  hemorrhage.  If  there  had  been  only  two  loops, 

and  either  of  them  had  been  drawn  so  tightly  as 
to  press  unduly  upon  the  one  or  the  other  division 
of  tissues,  and  thus  cut  through  its  texture,  the 
same  result  must  have  ensued  as  that  which  oc- 

curred in  this  instance.  We  know  that  this  is 
not  an  unusual  accident  in  the  over-tight  ligature 
of  the  umbilical  cord  with  a  fine  round  silk 
thread,  and  hence  a  number  of  threads  are  most 
frequently  employed  together  for  securing  it,  or 
a  soft  narrow  tape  is  even  preferred  for  the  liga- 

tion, to  obviate  the  liability  of  cutting  through 
the  delicate  texture  of  the  umbilical  cord.  Each 
of  the  three  ligatures  employed  in  the  three  sev- 

eral loops  for  the  respective  segments,  consisted 
of  two  distinct  large  threads  of  suture  silk,  while 
that  around  the  whole  pedicle  contained  four  such 
threads,  so  that  the  tendency  of  a  single  cord  to 
cut  the  tissues  was  not  overlooked. 

Yet  the  desire  to  secure  effectually  against  the 
shrinkage  of  the  mass  included  in  those  three 
separate  loops,  led  to  closing  them  too  tightly, 
and  even  if  the  outside  large  loops  of  four 
strands  had  held  firmly  at  the  outset  it  could  not 
have  availed  against  the  hemorrhage  resulting 
from  cutting  of  a  vessel  within  this  line  and  upon 
the  cardiac  side  of  this  constriction.  Although 
the  tightening  was  done  by  the  hand  of  the 
operator,  my  own  finger  was  placed  upon  the 
first  knot  to  secure  it  until  the  second  knot  was 
made  in  each  loop,  and  neither  I  nor  any  one 
of  my  colleagues  present  thought  for  a  moment 
that  either  of  the  loops  were  drawn  too  close. 
The  one  upon  the  right  side  of  the  cervix  was 
examined  by  Dr.  Pereira  Lima,  and  supposed  to 
be  too  slack,  but  a  special  examination  satisfied 
me  that  it  was  sufficiently  tight,  and  the  inspec- 

tion of  the  loops  at  their  removal  in  the  autopsy 
convinced  me  of  this  fact.  If  either  ligature 
had  been  so  slack  after  the  shrinking  of  the 
tissues  as  to  have  admitted  of  the  escape  of  some 
blood,  it  is  not  at  all  probable  that  the  loop  be- 

yond of  four  strands  yielded  so  easily  as  to  have 
allowed  so  much  blood  to  escape  as  was  dis- 

charged within  less  than  an  hour  after  they  were 
applied.  The  most  rational  inference,  therefore, 
is,  that  the  laceration  or  cutting  of  the  cervix 
by  the  closely  drawn  ligature  of  two  strands  of 
silk  was  the  occasion  of  the  sudden  and  profuse 
flow  of  blood.  It  behooves  us,  therefore,  to 
profit  by  this  sad  experience,  and  use  in  the 
future  the  flat  tape  ligature  or  a  larger  number  of 
strands  in  the  cord. 

But  for  the  fact  that  an  opening  was  left  at 
the  lower  angle  of  the  incision,  this  patient  would 
perhaps  have  died  without  discovery  of  the  hem- 

orrhage, as  the  whole  train  of  nervous  prostra- 
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tion  and  circulatory  depression  met  a  ready  ex- 
planation from  the  supposed  shock  which  is  so 

prone  to  be  manifested  in  this  class  of  oper- 
ations. Had  the  pedicle  been  secured  outside 

with  a  clamp,  it  is  very  evident  that  such  a 
result  would  not  have  ensued,  and  it  must  be 
allowed  that  the  case  was  a  favorable  one  for 
such  appliance,  as  there  could  have  been  no 
difficulty  in  bringing  the  pedicle  to  the  surface. 
But,  whatever  may  be  the  security  against  hem- 

orrhage offered  by  the  clamp,  it  presents  coun- 
terbalancing troubles  that  it  is  very  desirable  to 

avoid,  and  so  soon  as  a  like  security  against 
hemorrhage  can  be  guaranteed  by  some  other 
process,  this  most  bungling  device  is  destined 
to.  be  banished  from  abdominal  surgery  by  all 
gynecologists. 

With  the  flat  ligature  and  the  intra-cervical 
tube,  it  is  believed  that  all  difficulty  on  this 
score  can  be  obviated,  and  if  this  most  desirable 
end  can  be  attained  consistently  with  perfect 
drainage  and  diminished  risk  of  peritonitis  and 
septicemia,  it  must  be  allowed  that  this  modifi- 

cation in  hysterotomy  is  quite  an  important  ele- 
ment of  progress  in  abdominal  surgery,  and 

should  be  adopted  by  surgeons. 
A  careful  consideration  of  the  details  pre- 

sented, as  to  the  construction  and  application  of 
the  intra-cervical  and  intra- vaginal  tubes,  with 
the  special  mode  of  ligation  of  the  pedicles 
around  them,  is  urgently  recommended. 

MEDICAL  MISSIONS  IN  HEATHEN 
LANDS. 

BY.   M.   F.   BARKER,  M.D., 
Of  New  Castle,  Pa. 

Before  proceeding  to  a  discussion  of  the  prin- 
cipal topic  embraced  in  my  theme,  viz.,  Medical 

Missionary  Work,  it  would  not  be  improper  to 
make  a  diagnosis  of  our  case,  or,  in  other  words, 
to  review  briefly  the  condition  of  the  science  and 
the  art  of  medicine  and  surgery,  in  the  lands 
called  heathen. 

In  the  most  of  these  countries  the  status  of  the 
healing  art.  prior  to  the  advent  of  Medical  Mission- 

aries, was  much  the  same  as  it  had  been  for  thou- 
sands of  years,  the  reverence  of  the  people  for  their 

ancestors  forbidding  them  to  make  any  change. 
They  worship  the  same  gods,  bow  at  the  same 
shrines,  make  the  same  obsequious  salaams,  cul- 

tivate the  soil  in  the  same  way,  resisting  any  in- 
novation upon  the  traditions  and  practices  of 

their  fathers. 

In  nearly  all  heathen  countries  disease  is  sup- 
posed to  be  of  supernatural  origin,  sent  upon 

them  by  their  gods,  or  by  the  spirits  of  their  de- 

parted ancestors.  A  recent  writer  from  Ningpo, 
China,  referring  to  this  "one  article  of  fai'h, 
common  to  all  sects,"  says  that  it  ''leads  to  no 
kindliness  or  respect  from  sons  to  their  living 
parents,  but  to  a  slavish  dread  of  the  dead,  whose 
power  to  avenge  any  slight  or  neglect  is  so  firmly 
believed  in  that  no  amount  of  pains  and  expense 

is  spared  to  propitiate  them."  This  belief,  in- 
culcated by  Confucius  and  taught  by  the  priests, 

has  become  so  deeply  rooted,  that  in  order  to 
protect  themselves  "  from  the  inroads  of  hosts  of 
spirits  who  are  supposed  to  crowd  in,  many 
families  are  often  permanently  impoverished  by 

the  drain  to  which  they  are  thus  subjected." 
The  same  writer  states  that  he  had  heard  a  cal- 

culation by  one  entitled  to  know,  that  "thirty 
million  dollars  are  annually  expended  in 
China,  at  the  three  great  festivals,  in  honor  of 

the  dead." A  belief  in  the  existence  of  "  disease  spirits' ' 
is  common,  not  only  in  heathen  lands,  but 
also  among  the  aborigines  of  our  own  country, 
as  well  as  among  the  untutored  in  Mexico  and 
South  America  ;  and  the  physician,  magician, 
priest,  or  astrologer  who  can  exorcise  these 
"  disease  spirits"  often  receives  divine  honors. 
The  pathway  of  the  smallpox  spirit  is,  by  many, 
supposed  to  be  obstructed  by  thorns  and  bushes 
thrown  in  its  way,  or  by  digging  trenches  across  its 
track,  or  by  scattering  stinking  oils  around  their 
dwellings.  Charms  and  amulets  are  worn  sus- 

pended around  the  neck,  containing  a  word,  as 
"abracadabra,"  for  instance,  to  keep  away 
"disease  spirits."  The  deafening  noise  of  gongs 
and  fire-crackers  are  also  resorted  to  for  the  same 

purpose. In  China,  Lecompte  states  that  four  thousand 
years  ago  Hoang  Ti  composed  the  code  by  which 
their  physicians  are  guided  to  the  present  day. 
They  have  no  knowledge  of  anatomy  and  physi- 

ology, in  consequence  of  their  superstitions  pre- 
venting them  from  dissecting  the  human  body. 

The  nature  of  disease  and  the  action  of  remedies 
are  practically  unknown.  In  obstetrics,  the 
most  absurd  practices  prevail.  Dr.  J.  G.  Kerr, 

of  Canton,  says  :  "I  have  been  called  to  remove 
an  unborn  head,  when  the  body  had  been  torn 
away.  I  have  seen  barbarous  mutilation  of  the 
mother,  and  the  skull  of  the  unborn  child  broken 
with  rude  instruments,  in  vain  attempts  to  ex- 

tract it.  On  several  occasions  I  have  seen  the 
sacrifice  of  both  mother  and  child,  when  a 
simple  forceps  operation  would  have  saved  one 
or  both.  These  are  specimens  of- cases  that  must 
be  of  frequent  occurrence  in  that  vast  popula- 

tion.   The  belief  is  prevalent  that  the  foetus  is 
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an  active  agent  in  its  own  birth,  and  I  have  seen 
a  healthy  woman  allowed  to  die,  while  the  mid- 

wife and  friends  were  entreating  the  child  to 
come  away,  after  all  uterine  power  was  ex- 

hausted by  protracted  labor." 
Their  knowledge  of  sanitary  laws  is  limited. 

The  streets  in  their  cities  are  narrow,  crowded 
and  filthy,  with  no  drainage  and  no  removal  of 
filth,  except  by  the  agriculturist ;  no  isolation  of 
contagious  diseases ;  no  hospitals,  insane  asy- 
lyms  or  almshouses  for  the  poor,  and  in  case  of 
war,  no  surgeons  for  either  army  or  navy. 

China  is  a  vast  sepulchre,  her  tombs  contain- 
ing millions  of  her  population  swept  into  un- 

timely graves  for  want  of  knowledge  of  sanitary 
laws  and  a  scientific  knowledge  of  medicine. 

The  same  superstitious  ideas  with  reference  to 
the  origin  of  disease  has  existed  in  Egypt  for 
thousands  of  years.  The  deity  Isis  was  be- 

lieved to  possess  a  large  amount  of  medical 
skill,  and  many  diseases  were  attributed  to  her 
anger.  Another  of  their  medical  divinities  was 
Taaut.  After  the  discovery  of  the  manufacture 
of  paper  from  the  stalk  of  the  papyrus,  they  col- 

lected the  knowledge  of  Taaut  in  a  book  en- 
titled u  Embre,  or  Scientia  Casualitus,^  to  which 

the  physicians  were  compelled  to  scrupulously 
adhere.  If  they  did  not  they  were  punished 
with  death,  no  matter  what  the  issue  of  the  dis- 

order. Like  other  semi-civilized  or  barbarous 
peoples,  they  had  no  knowledge  of  anatomy  or 
physiology,  being  afraid  to  dissect  a  human  body 
for  fear  of  incurring  the  anger  of  their  gods  ;  a 
very  limited  exception  would  have  to  be  taken 
to  this  statement,  as  the  Paraschites,  or  embal- 
mers,  removed  the  brains  through  the  nostrils, 
and  opened  the  abdomen  to  remove  the  contents. 
Egypt  at  the  present  time  is  becoming  so  rapidly 
Europeanized  that  many  of  their  superstitions 
are  giving  way  to  the  rapid  advance  of  scientific 
knowledge.  Rev.  David  Strang,  who  spent 
eleven  years  as  a  missionary  in  Egypt,  and  who 
"  dabbled  some  in  medicine,"  in  a  recent  letter 
to  the  writer,  says,  "  In  Syria  and  Egypt  medical 
men  and  religious  advisers  are  to  a  considerable 
extent  permitted  to  enter  female  apartments 
that  are  barred  to  all  other  men  not  members 
of  the  household.  But  even  in  these  countries 
there  are  many  households  where  a  medical 
man  would  not  be  admitted."  In  the  whole  of 
the  Turkish  dominions  woman  is  degraded  and 
downtrodden.  The  heavy  black  veils  and  the 
seclusion  still  exist  and  will  continue  to  exist 
until  there  is  a  much  higher  type  of  civilization. 
It  seems  marvelous  that  the  Egyptians,  who  boast 
of  their  great  antiquity,  their  civilization,  their 

long  line  of  Pharaohs,  their  pyramids  and 
temples,  their  sarcophagi  and  magnificent  tombs, 
their  mummies  and  their  schools  of  philosophy, 
should  have  remained  in  such  profound  depths 
of  ignorance  and  superstition  in  the  healing  art. 
But  the  people  are  like  the  idols  whom  they 
worship ;  they  have  eyes  but  see  not,  ears  but 
hear  not. 

In  India  the  greatest  obstacle  to  improvement 
in  medical  knowledge,  and  which  has  kept  the 
people  enthralled  in  ignorance  for  thousands  of 
years,  is  caste. 

The  Brahmins  comprise  the  savans  and  physi- 
cians, their  knowledge  being  derived  from  their 

Vedas.  But  caste  prevented  them  from  dissect- 
ing the  human  body,  and  consequently  they  had 

no  foundation  upon  which  to  rear  a  sound, 
rational,  scientific  structure  of  medical  knowl- 
edge. 

If  a  Brahmin  should  touch  a  dead  body,  even 
though  it  be  his  own  father,  it  could  not  be 
atoned  for,  except  by  many  days  of  purification 
and  much  alms.  If  a  Pariah  should  touch  a 
Brahmin,  the  latter  would  be  considered  justifi- 

able in  killing  him. 
The  Zenana  caste  cuts  off  access  by  the  male 

physician  to  the  wives  and  daughters  of  what  is 
called  the  High  Caste  portions  of  society.  It  is  the 
testimony  of  missionary  ladies,  that  when  sick 
they  are  neglected  and  permitted  to  die,  rather 
than  call  a  male  physician.  Weaker  than  man, 
physically,  she  is  not  only  compelled  to  suffer  the 
diseases  common  to  both  sexes,  but  she  has  also 
to  bear  the  pangs  of  maternity  without  the  aid  of 
scientific  skill  or  the  bliss  of  an  anodyne  to 
relieve  her  sufferings.  Behind  those  thick  veils 
and  those  barred  doors  there  has  been  an 
amount  of  suffering  which  the  power  of  language 
could  not  describe. 

During  the  present  century,  through  the  efforts 
of  missionaries  and  the  fostering  care  and  aid  of 
the  English  government,  a  very  great  change  has 
been  effected.  Caste  is  not  dead,  but  it  is  grad- 

ually losing  its  hold,  in  consequence  of  the  dis- 
semination of  medical  knowledge. 

I  do  not  propose  to  enter  into  further  detail 
of  the  condition  of  medical  knowledge  in  other 
heathen  or  semi  civilized  countries  ;  the  ones 
already  mentioned  being  typical  of  the  rest. 
Suffice  it  to  say  that  they  are  all  fettered  by  the 
same  chains  of  ignorance  and  superstition,  all 
under  the  influence  of  their  gods  ;  all  destitute 
of  a  knowledge  of  anatomy  and  physiology,  and 
in  many  cases  ignoring  the  profession  altogether. 
Among  the  western  nations  medical  knowl- 

edge has  reached  a  high  degree  of  perfection. 
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The  nineteenth  century  will  be  renowned  in 
history  for  its  research  and  progress  in  every 
department  of  the  healing  art.  But  its  renown 
will  be  greatly  enhanced  in  consequence  of  the 
efforts  made  to  propagate  this  knowledge  in 
heathen  lands,  which  has  proved  to  be  no  longer 
an  experiment,  but  a  decided  success.  By 
whom,  how,  and  with  what  success,  will  be 
reserved  for  future  articles. 

(To  be  Continued.) 
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SERVICE  OF  F.   LE  SIEURE  WEIR,  M.D. 
Clinical  Professor  of  Dermatology. 

Reported  by  Dr.  H.  B.  Nightingale,  Chief  of  Clinic. 
Acne. 

Case  1. — The  young  man  before  you  to-day  is 
an  Englishman  by  birth,  21  years  of  age  and  un- 

married. His  occupation  is  that  of  a  laborer. 
About  6  years  ago  his  face,  which  had  previously 
been  clear  of  any  eruption,  showed  here  and 
there  small,  red  pimples,  some  of  which  pustu- 

lated, others  again  remaining  stationary  for  a 
few  days,  and  then  disappearing.  From  being  a 
few  in  number  they  gradually  increased  until  he 
was  18  years  old,  at  which  time  he  began  to 
'have.  Since  then  the  condition  now  observ- 

able has  been  present,  new  crops  appearing  to 
take  the  place  of  those  which  had  run  their 
course.  His  appetite  has  always  been  good,  in 
fact,  too  good.  Bowels  inclined  to  constipation. 
He  sleeps  well,  has  never  had  gonorrhoea  or 
syphilis.  A  close  inspection  of  the  face  shows 
this  eruption  to  consist  of  small,  elevated  points 
or  pimples,  which  are  solid,  and  have  a  feel  not 
unlike  the  pustules  of  smallpox,  vivid  red  in 
color,  and  causing  some  little  sense  of  discom- 

fort by  the  tension  of  the  epidermis,  commenc- 
ing at  or  shortly  after  puberty,  with  no  specific 

history,  an  evidently  deranged  digestion  and 
habitual  constipation. 

These  give  us  all  that  is  necessary  to  know 
about  the  disease.  Masturbation  is  a  very  fre- 

quent cause  of  this  affection,  or  if  not  a  direct 
cause,  largely  assists  m  keeping  up  the  irritation. 
There  is  no  history  of  such  practice  in  this  case. 

He  will  be  ordered  5  gr.  doses  of  lactopeptine  3 
times  a  day,  to  be  followed  by  a  bitter  tonic. 
Also  the  following: — 

R.    Ext.  cascara  sagrada,  fid.,  f^j. 
Sig. — Gtt.  x,  in  sweetened  water,  before  each meal  and  at  bedtime. 
This  will  have  the  effect  of  producing  a  free 

evacuation  daily,  and  if  he  will  continue  its  use 
for  some  time  his  constipation  will  yield  perma- 

nently. I  know  of  no  drug  which  relieves 
habitual  constipation  so  effectually  as  the  cascara 
sagrada.  Locally  he  shall  have  a  soothing  oint- 

ment of  oxide  of  zinc  and  cosmoline,  with  a  few 
drops  of  carbolic  acid.  The  local  treatment  is 
secondary,  for  upon  the  relief  of  the  dyspepsia 
and  constipation  a  marked  change  will  be  ob- 

served. He  will  be  directed  to  let  the  beard 
grow,  thereby  removing  one  potent  cause  of 
irritation. 

Erythema  Simplex. 

Case  2. — A.  M.,  30  years,  Irish,  and  employed 
as  a  cook  in  one  of  our  hotels.  She  is  constantly 
bending  over  a  hot  range,  owing  to  her  occupa- 

tion, and  some  weeks  ago  noticed  that  the  red- 
ness of  the  face,  which  had  previously  disap- 

peared after  a  time,  began  to  remain  longer. 
Presently  it  became  so  bad  as  not  to  leave  at  all, 
and  gave  rise,  in  addition,  to  burning,  smarting, 
and  more  or  less  itching.  The  redness,  as  you 
have  seen,  involves  pretty  much  the  whole  face, 
not,  however,  producing  a  uniform  discolora- 

tion. The  redness  is  in  patches,  which  coalesce 
with  each  other,  leaving  a  ragged  margin.  By 
passing  the  finger  over  the  surface  the  patches 
are  found  to  be  very  slightly  raised,  and  the  red- 

ness disappears,  returning  again  instantly  upon 
removing  the  pressure.  It  is  a  case  of  erythema 
simplex,  or  superficial  inflammation  of  the  skin, 
from  external  irritation.  In  the  way  of  treat- 

ment, removal  of  the  exciting  cause  is  the  prim- 
ary object.  In  all  idiopathic  cases  it  is  the  one 

thing  to  do.  If  we  can  get  the  patient's  coopera- tion in  this  we  will  order  her  a  simple  oxide  of 
zinc  ointment,  with  possibly  a  few  drops  of  car- 

bolic acid. 
Urticaria. 

Case  3. — H.  J.,  18  years.  Here  is  a  young 
lady  who  comes  to  us  suffering  from  "  the  hives.'' Here,  upon  the  forearms,  you  see  these  large,  red 
blotches,  each  with  a  pale  or  whitish  centre, 
no  regularity  as  to  distribution,  but  lying  close 
together  on  some  parts  of  the  limb,  while  upon 
the  hand,  considerably  removed  from  the  others, 
are  more  patches.  They  are  quite  prominent, 
and  give  rise  to  a  most  exasperating  sensation 
of  burning  and  itching.  Even  now  you  see  she 
cannot  refrain  from  scratching  the  parts.  Both 
arms  and  hands,  and  the  face  as  well  as  neck 
are  involved.  Doubtless  the  body  and  lower 
limbs  share  the  affection  in  turn.  There  is  never 
any  difficulty  in  recognizing  the  disease,  the 
wheals  are  so  characteristic.  In  no  other  dis- 

ease do  we  find  wheals  appearing  suddenly,  and, 
after  remaining  a  varying  time  disappearing  as 
rapidly  and  mysteriously  as  they  came.  It  is  a 
most  common  difficulty,  and  the  diagnosis  is 
easily  made  out.  But  what  causes  it  is  not  al- 

ways so  easy  to  ascertain.  A  case  of  urticaria 
or  nettle  rash  in  which  the  exciting  cause  is  un- 

known is  one  of  the  most  stubborn  and  unsatis- 
factory of  all,  and  the  doctor  to  whose  lot  it 

falls  is  apt  to  become  disgusted  with  the  study 
of  dermatology.  The  exciting  causes  of  urticaria 
are  divisible  into  three  heads :  local  irritants,  a 
polluted  circulation,  and  reflex  irritation.  With- 

out going  deeper  into  the  subject,  let  me  say  that 
the  first  two  causes  are  easily  disposed  of,  and  it 
now  remains  to  be  seen  how  reflex  irritation  is 
responsible.  The  patient  yesterday  morning  in- 

dulged in  fish  for  breakfast,  and  in  the  course  of 
the  afternoon  felt  a  burning  and  smarting  upon 
various  parts  of  the  body.  It  was  not  severe, 
however,  till  night,  when  she  got  warm  in  bed, 
at  which  time  it  became  almost  unbearable. 
Once  or  twice  before  fish  has  had  the  same  effect 
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upon  her,  but  not  for  several  years.  She  is  of  a 
nervous  temperament,  evidently,  and  this  fact  ren- 

ders it  all  the  more  easy  for  the  disease  to  mani- 
fest itself.  My  assistant  tells  me  that  just  before 

coming  into  the  room  there  was  no  sign  of 
wheals,  yet  upon  her  entrance,  I  was  able  to 
show  you  some  very  fine  specimens  of  them. 
The  disease  is,  I  feel  convinced,  a  neurosis,  not 
alone  in  the  case  before  us,  but  demonstrably 
so  in  every  case.  The  divisions  I  gave  you  a 
few  moments  ago  are  made  for  the  sake  of  con- 

venience only,  and  if  the  first  two  so-called  heads 
be  eliminated  I  think  that  reflex  action  can  be 
clearly  shown  to  be  the  cause  of  the  cutaneous 
phenomena  in  every  case. 

The  treatment  in  the  present  case  shall  con- 
sist of  three  compound  cathartic  pills.  Consid- 

erable constipation  is  present,  and  as  no  stool 
has  been  had  since  the  eating  of  the  fish,  it  will 
have  the  effect  of  removing  the  remnants  of  it 
and  clearing  out  the  alimentary  canal.  Locally, 
a  lotion,  as  follows  : — 

R.    Ammonias  carbonatis,  gss 
Plumbi  acetatis,  gj 
Glycerinae,  i%) 
Aquas  rosas,  f^  v.  M. 

Sig. — Use  as  a  wash,  several  times  daily. 
Without  doubt  our  patient  will  obtain  relief  by 

these  measures. 
Eczema  Aurium. 

Case  4. — Willie  S.,  aged  two  years.  The 
child  before  you  is  brought  here  on  account  of 
an  eruption  which  made  its  appearance  in  the 
neighborhood  of  the  ears  about  two  and  a  half 
months  ago.  As  you  see,  not  only  the  cleft 
behind  them,  but  also  the  auricles  themselves, 
are  involved.  The  inflammation,  however,  does 
not  seem  to  have  extended  into  the  auditory 
canal  to  any  appreciable  extent.  A  hot,  red, 
tense  and  swollen  surface,  with  a  thin,  serous 
fluid  constantly  bathing  the  parts ;  numerous 
small  vesicles,  in  varying  stages  of  development; 
a  feverish  state  of  the  body,  and  constant  fret- 

ting;  a  strumous  diathesis,  poor  appetite  and 
costiveness,  all  of  which  are  present,  mark  the 
case  unmistakably  as  one  of  eczema.  The  suffix 
of  aurium  designates  the  seat,  not  that  it  differs 
from  the  same  variety  in  any  other  portion  of 
the  body. 

This  state  of  affairs  has  been  going  on  for  a 
period  of  two  or  three  months,  the  symptoms 
becoming  gradually  worse,  until  life  has  become 
a  burden  to  him,  young  as  he  is.  If  allowed  to 
go  on  the  symptoms  would  probably  not  change 
noticeably,  except  the  discharge,  which  would 
become  purulent.  Indeed,  it  is  so  to  a  slight 
extent  already.  The  only  wojider  is  that  such 
has  not  been  the  case  long  ere  this.  Being  a 
catarrhal  inflammation  essentially,  it  is  more  apt 
to  assert  itself  in  an  intractable  form  when  oc- 

curring in  lymphatic  children. 
We  must  try  to  relieve  the  little  fellow,  and  to 

this  end  will  advise  the  following  to  be  applied 
to  the  parts  two  or  three  times  daily : — 

R .    Zinci  oxidi, 
Zinci  carbonatis,  aa  %  ij 
Glycerinas.-  FSE  iij 
Aquae  rosae,       q.  s.  ad     fj  iv.  M. 

Sig. — Shake  well  before  using. 

!  The  surface  is  to  be  dried  by  pressing  gently 
with  a  piece  of  soft  muslin.  Never  wipe  an  in- flammation. This  lotion  should  leave  a  fine 
powder  upon  the  surface,  and  by  the  protection 
which  it  affords  the  parts  the  air  is  excluded. 
He  shall  have  also  : — 

R.    Potassae  chloratis,  gj. 
Fiat,  chart.  No.  xx. 

Sig. — A  powder  to  be  dissolved  in  water  and 
taken  thrice  daily. 

Were  the  patient  older  we  could  administer 
cod-liver  oil  with  advantage,  but  young  children 
do  not,  in  my  opinion,  assimilate  it  so  well,  and, 
moreover,  will  not  take  it.  The  chlorate  of 
potassa  here  answers  an  admirable  purpose  as 
an  alterative,  and  in  the  present  case  will,  I  feel 
sure,  fulfill  all  the  indications  of  the  oil.  Some 
time  will  be  required  to  effect  a  cure,  but  I  think 
we  may  safely  predict  success  in  the  end.  The 
mother  will  be  directed  to  bring  him  back  in  a 
week,  at  which  time  he  will  be  shown  you,  and 
any  necessary  changes  in  the  treatment  effected. 

UNIVERSITY  HOSPITAL. 
CLINIC    OF  JOHN  ASHHURST,  JR.,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of 
Pennsylvania. 

Reported  by  Louis  J.  Lautenbach,  m.d. 
Re-excision  of  the  Knee,  Nine  Years  after  Previous 

Operation. 
Case  1. — The  girl  whom  I  will  bring  before 

you  to-day  was  a  patient  of  mine  nine  years  ago, 
at  the  Episcopal  Hospital,  when  I  performed,  on 
her  right  leg,  the  operation  of  excision  of  the 
knee.  She  remained  in  the  hospital  for  over  a 
year  after  the  operation,  and  left  with  a  perfectly 
straight  limb,  and  with,  apparently,  firm,  bony 
union.  Two  years  after  she  left  the  hospital, 
however,  the  leg  again  began  to  contract,  the 
deformity  steadily  increasing  until  three  years 
ago,  when  she  was  obliged  to  resume  a  crutch, 
which  she  has  used  ever  since. 

At  the  time  of  the  operation  she  was  eight 
years  old,  so  that  she  is  now  seventeen.  She 
now  finds  it  necessary  to  do  something  for  her- 

self, and,  as  her  contracted  knee  prevents  her 
from  obtaining  employment,  she  comes  back  to 
know  if  her  leg  can  be  again  straightened.  Had 
she  returned  on  the  first  appearance  of  re-con- traction it  would  have  been  easier  to  effect  the 
object  by  the  use  of  suitable  splints  and  bandages. 
I  succeeded,  some  years  ago,  in  a  case  of  re  con- 

traction of  the  knee-joint  excision,  in  restoring 
the  limb,  by  applying  a  padded  posterior  splint 
and  an  india-rubber  bandage,  so  as  to  straighten 
the  limb  by  means  of  elastic  pressure. 

A  point  which  is  well  illustrated  by  this  case  is 
the  occasional  long  continuance  of  the  soft  condi- 

tion of  the  callus  in  children.  The  same  thing 
is  seen  in  cases  of  fracture  ;  union  occurs  very 
quickly,  and  the  bone  appears  firm,  but  re-frac- 

ture may  occur  at  the  same  point,  owing  to  the 
soft  or  cartilaginous  state  of  the  callus,  many 
weeks  or  even  months  subsequently.  In  this 
case  the  callus  must  have  remained  soft  for  a 
very  long  time,  as  the  limb  appears  to  have  con- 

tinued straight  for  three  years,  and  flexion  not 
to  have  begun  until  the  end  of  that  time. 

Bony  union  is  now  complete,  and  under  the 
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circumstances  all  that  can  be  done  is  to  straighten 
the  leg  by  another  operation.  This  will  consist 
in  exposing  the  angle  of  the  limb,  and  removing 
with  the  saw  a  wedge  shaped  portion  of  bone. 
As  a  necessary  consequence  of  this  operation, 
the  limb,  already  shortened  by  the  previous  ex- 

cision, will  be  still  farther  reduced  in  length,  but 
will  be  straight  and  useful. 

This  operation  is  not,  I  think,  as  serious  as  that 
of  excision  of  the  joint,  and  will  not,  probably,  be 
followed  by  as  much  constitutional  disturbance. 
It  is  still,  however,  a  grave  operation,  making  a 
compound  fracture,  which  will,  of  course,  be 
attended  by  the  ordinary  risks  of  that  injury. 

The  saw  which  is  so  useful  in  ordinary  opera- 
tions of  excision,  Butcher's  saw,  is  not  so  well 

adapted  to  an  operation  of  this  kind,  and  I  will 
use  instead  the  ordinary  amputating  saw.  The 
splint  to  be  used  after  the  operation  is  the  simple 
bracketed  wire  splint,  with  a  movable  foot-piece, 
which  I  employ  for  excision  of  the  knee.  It 
allows  the  leg  to  be  firmly  fixed  above  and  below 
the  wound,  while  the  wound  itself  is  left  open, 
and  oan  be  dressed  every  day  without  disturbing 
the  rest  of  the  limb. 

Examining  the  limb,  we  find  the  angle  to  be 
rather  less  than  a  right  angle,  it  being  not  more 
than  80°.  We  see  here  the  cicatrices  of  the  old 
operation,  which  I  will  avoid  in  cutting  down  to 
the  bone. 

In  overcoming  the  deformity  here,  we  must  be 
careful  in  regard  to  the  popliteal  artery  and  vein, 
which  may  possibly  be  shortened  in  connection 
with  the  contraction  of  the  joint,  under  which 
circumstances  they  might  be  ruptured  in  a  for- 

cible effort  to  straighten  the  limb.  The  ham- 
string tendons  may  be  subcutaneously  divided,  if 

their  contraction  interferes  with  the  restoration 
of  the  part  to  the  straight  position. 

I  will  not  use  the  Esmarch  bandage,  but  will 
tie  the  vessels  as  they  are  cut.  I  will  make  an 
incision  a  little  above  the  cicatrix,  down  to  the 
bone,  and  will  turn  flaps  upward  and  downward, 
so  as  to  expose  the  prominent  part  of  the  bone. 
Now,  with  the  saw,  I  cut  out  a  wedge-shaped 
piece,  including  the  base  of  the  femoral  condyles 
and  the  upper  part  of  the  tibia.  I  take  care  to 
avoid  opening  the  medullary  cavity  of  the  femur, 
as  its  implication  in  the  operation  would  entail 
additional  risk.  If  the  parts  do  not  come  read- 

ily together  when  the  wedge  is  removed,  addi- 
tional slices  can  be  taken  away  from  either  side. 

A  hole  is  next  drilled  through  the  anterior  edge 
of  each  bone,  and  a  strong  silver  wire  introduced 
and  twisted,  so  as  to  fix  the  bones  together.  The 
use  of  a  bone  suture  is  a  useful  precaution, 
though  not  absolutely  necessary. 

The  bracketed  wire  splint  is  now  well  padded 
with  oakum  and  adjusted  to  the  limb,  the  foot 
being  secured  to  the  foot-board  by  broad,  adhe- 

sive strips  and  bandages,  and  the  limb  above  and 
below  the  knee  also  fixed  to  the  splint  by  the 
same  means  ;  after  which  the  wound  is  dressed 
with  oiled  lint,  protected  with  waxed  paper  or 
oiled  silk  ;  this  again  with  a  pad  of  oakum,  and 
the  whole  surrounded  with  turns  of  a  roller. 

Scirrhus  of  Breast — EemovaL 

Case  2. — This  woman,  31  years  of  age,  has  a 
tumor  of  the  left  breast.    It  is  most  prominent 

above  and  to  the  outer  side  of  the  nipple,  but 
involves  the  whole  gland.  The  glands  of  the 
axilla  are  also  enlarged  and  infiltrated.  The 
skin  is  adherent  to  the  tumor,  which  presents 
the  appearance  of  a  scirrhus  or  hard  cancer,  an 
affection  which  is  rarely  met  with  at  so  early  an 

age. We  will  remove  here  the  entire  breast,  as  well 
as  the  infiltrated  axillary  glands.  Two  curved 
incisions  are  made  to  include  the  adherent  por- 

tions of  skin,  and  from  the  centre  of  the  wound 
thus  made  a  V-shaped  cut  is  carried  downward 
so  as  to  embrace  the  nipple.  The  flaps  thus 
formed  are  laid  backward,  fully  exposing  the 
tumor,  which  is  then  readily  removed,  princi- 

pally by  tearing.  The  axilla  is  next  explored, 
and  all  the  glands  that  can  be  reached  are  enu- 

cleated with  the  finger  and  handle  of  the  scalpel. 
The  wound  is  then  painted  over  with  a  fifteen- 
grain  solution  of  chloride  of  zinc ;  any  vessels 
that  bleed  should  be  tied  as  they  are  divided, 
and  the  edges  brought  together  with  sutures  and 
supported  with  adhesive  plaster.  Drainage  tubes 
should  be  arranged  so  as  to  allow  the  escape  of 
fluids  from  the  deep  parts  of  the  wound.  A 
simple  dressing  of  oiled  lint  is  applied,  covered 
with  oiled  silk  and  kept  in  position  with  a  pad 
of  oakum  or  cotton  and  a  roller  bandage. 

Congestion  of  the  lungs  is  a  complication  to 
be  guarded  against  after  breast  excisions,  being 
sometimes  caused  by  the  exposure  of  the  ehe&t 
necessarily  incident  to  the  operation.  To  avoid 
the  risks  of  heart- clot — the  pathological  condi- 

tion found  in  cases  of  so-called  secondary  shock 
— we  will  give  both  this  patient  and  the  one  last 
operated  upon  carbonate  of  ammonium  in  five- 
grain  doses,  every  two  hours,  until  to-morrow. 

Medical  Societies. 

PATHOLOGICAL    SOCIETY  OF  PHILA- 
DELPHIA. 

Thursday  evening,  Nov.  23d,  1882.  The 
President,  Dr.  Jas.  Tyson,  in  the  chair. 
Great  Hypertrophy  of  the  Heart,  due  to  Severe 

Valvular  Lesions. 

Presented  by  Dr.  M.  O'Hara. J.  H.,  male,  aet.  30  years,  laborer,  contracted 
syphilis  when  18  years  of  age.  Health  good 
until  within  past  three  years,  when  he  began  to 
suffer  from  pains  in  the  left  breast,  palpitation  of 
the  heart,  and  slight  dyspnoea,  after  violent  ex- 

ertion. Gradually  becoming  worse  and  unable 
to  work,  he  was  admitted  into  St.  Mary's  Hos- pital in  June,  1882.  He  then  complained  of 
great  pain  over  the  upper  part  of  the  sternum, 
in  the  left  arm  and  shoulder.  He  lost  consider- 

ably in  weight,  his  appetite  was  poor,  and  albu- 
men was  present  in  small  proportion  in  his 

urine,  although  casts  were  absent.  He  had 
marked  dyspnoea  on  admission,  which  increased 
rapidly  until  sleep  could  only  be  obtained  in  the 
upright  position.  There  was  no  evidence  of 
pulmonary  trouble.  With  the  forearms  flexed  to  a 
right  angle,  the  brachial  arteries  became  promi- 

nent at  each  impulse  of  the  heart ;  the  pulsation 
of  the  carotids  was  wavy  and  prolonged  ;  the 
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temporals  were  tortuous  and  visibly  pulsated  ; 
no  retinal  arterial  pulsation  was  seen.  Retinal 
venous  pulse  was  marked,  but  no  visible  venous 
pulsation  was  detected  elsewhere.  The  left  pre- 

cordial region  was  specially  prominent.  The 
apex  beat  was  most  distinct  in  the  sixth  and 
seventh  interspaces  on  a  perpendicular  line  run- 

ning mid-way  between  the  left  nipple  and  an- 
terior border  of  the  left  axilla.  The  heart's  im- 
pulse was  usually  forcible  and  diffused,  but  at 

times  it  became  weakened  and  wavy.  In  the 
second  left  intercostal  space  a  systolic  impulse 
was  observed.  The  pulse  varied  from  80  to  120 
per  minute,  struck  the  finger  with  considerable 
force,  but  at  once  lost  most  of  its  volume.  All 
these  phenomena  were  exaggerated  by  raising 
the  hands  above  the  head.  The  radial  pulses 
were  unequal,  but  the  brachial  arteries  presented 
no  differences.  No  hepatic  pulsation  was  felt. 
The  cardiac  area  of  complete  dullness  was 
nearly  twice  its  normal  size,  the  increase  being 
downward  and  to  the  left.  Over  the  second 
right  costo-sternal  articulation,  the  closure  of 
the  aortic  valves  was  distinctly  heard,  and  with 
this  a  slight  diastolic  murmur.  A  systolic  mur- 

mur was  also  heard  over  the  same  spot.  The 
systolic  murmur  was  nearly  lost  in  the  carotid 
and  sub-clavian  arteries,  but  the  diastolic  one 
remained  distinct.  Oa  a  line  with  the  second 
costal  cartilage,  over  the  sternum,  and  to  the 
left  of  this  bone,  the  diastolic  and  systolic  basic 
murmurs  were  most  intense.  Over  the  cartilage 
of  the  left  fourth  rib,  the  murmurs  heard  at  the 
base  of  the  heart  were  less  distinct,  or  were  ob- 

scured by  the  development  of  other  murmurs. 
In  this  situation,  a  short,  sharp,  presystolic 
murmur,  apparently  prolonged  into  a  systolic 
one,  was  detected.  At  the  apex,  and  just  above 
it,  the  systolic  murmur  became  intensified,  its 
blowing  character  aiding  in  differentiating  it 
from  the  short,  harsh  murmurs  which  immedi- 

ately preceded  it.  From  the  fourth  to  the  sev- 
enth rib,  and  from  the  sternum  to  a  point  about 

five  or  six  inches  to  the  left,  a  diastolic  murmur 
of  considerable  intensity  was  heard.  The  char- 

acter of  the  diastolic  murmur  over  this  area  was 
different  from  that  presented  by  the  second 
sound  murmur  at  the  base  of  the  heart,  and  its 
intensity  was  much  greater.  Posteriorly  at  the 
lower  angle  of  the  left  scapula,  a  blowing  sys- 

tolic murmur,  entirely  deprived  of  its  harsh  pre- 
systolic complication,  was  heard.  Dr.  Eskridge 

thought  the  physical  signs  justified  him  in  ven- 
turing the  diagnosis  of  constriction  and  regurgi- 

tation at  the  mitral  orifice,  a  rare  form  of  mitral 
regurgitation,  produced  by  the  inability  of  one 
of  the  aortic  semi-lunar  valves  to  close  while  the 
others  acted  properly  ;  great  hypertrophic  dila- 

tation of  the  left  ventricle,  and  to  a  less  extent 
of  the  left  auricle  ;  and  aueurismal  dilatation  of 
one  of  the  great  vessels,  probably  of  the  pulmo- 

nary artery  near  its  origin  from  the  heart.  The 
patient  rapidly  sank.  (Edema  of  the  feet,  lower 
portion  of  the  trunk  and  lower  extremities,  with 
hydrops  pericardii  pleurae  and  of  the  perito- 

neum, developed.  He  died,  exhausted,  in  Au- 
gust, nearly  two  months  after  admission  to  the 

hospital. 
Sectio  cadaver  is. — Brain:  Some  venous  con- 

gestion of  the  pia  mater.    The  brain  substance 

and  the  ganglia  nearly  normal  in  appearance. 
Thorax  :  The  pericardium  was  nearly  filled  with 
serum.  The  only  evidences  of  inflammation 
were  a  few  patches  of  recent  lymph  at  the  left 
anterior  upper  portion  of  the  sac.  The  heart 
weighed  eighteen  ounces,  the  increased  weight 
being  chiefly  due  to  eccentric  hypertrophy  of  the 
left  auricle  and  ventricle.  The  right  ventricle 
was  dilated,  with  slightly  thickened  walls.  The 
aortic  valves  were  insufficient  and  thickened. 
The  posterior  leaflet  was  normal  in  shape,  but 
the  others  curled  upon  themselves  on  the  aortic 
side  of  the  orifice.  The  stenosis  was  slight. 
The  mitral  orifice  was  button  hole  shaped  and 
the  valves  failed  to  close,  on  account  of  calca- 

reous deposits  in  their  tissues,  this  degeneraiion 
also  involving  the  inner  surface  of  the  left  side 
of  the  auricle  contiguous  to  the  valves.  The 
auricular  surface  of  the  valves  was  fairly  smooth, 
but  in  the  ventricle  just  beyond  the  valves,  and 
attached  to  them,  hung  a  bony  substance  about 
one-eighth  of  an  inch  in  diameter.  The  left 
auricular  appendix  was  much  hypertrophied. 
The  valves  at  the  tricuspid  and  pulmonary  orifices 
were  normal.  The  pulmonary  artery  was  con- 

siderably dilated.  The  pleural  cavities  con- 
tained several  ounces  of  serum.  There  were 

old  adhesions  at  the  apex  of  the  right  lung  pos- 
teriorly, and  at  the  same  spot  of  the  left  lung 

anteriorly.  Several  patches  of  recent  lymph 
were  also  found  at  the  lower  part  of  the  left 
pleural  cavity.  Abdomen  :  The  peritoneal  cavity 
contained  considerable  serum,  and  its  veins  were 
engorged.  The  liver  was  enlarged,  with  dis- 

tended veins.  The  kidneys  were  highly  con- 
gested. The  spleen  was  double  its  normal  size 

and  softened. 

Abscess  of  the  Liver  Following  Arrested  Menstrual 
Discharge,  from  Exposure  to  Cold ;  Pyemic  Ab- 

scesses of  the  Lungs  and  Spleen;  Perforation  of 
the  Bowel;  Severe  Heart  Complications;  Death 
During  the  Seventh  Week. 
Presented  by  Dr.  J.  T.  Eskridge. 
M.  D.,  aged  28  years,  was  a  factory  girl  whose 

father  and  two  sisters  had  died  from  heart  dis- 
ease. She  had  had  two  attacks  of  inflammatory 

rheumatism  but  had  never  complained  of  heart 
trouble.  Her  fatal  illness  began  at  night,  by 
arrested  menstrual  flow,  and  severe  cramping 
abdominal  pains,  coming  on  after  exposure  to 
cold  during  the  previous  afternoon.  Fever  and 
pain  in  the  right  lower  side  of  the  abdomen  con- 

tinued for  three  days,  when  she  was  able  to 
work  again  for  about  a  week.  Jaundice  began 
early,  was  well  marked  during  the  first  three 
weeks,  was  slight  afterward,  but  lasted  until  her 
death.  Her  symptoms  three  weeks  after  the  be- 

ginning of  the  attack,  when  admitted  into  St. 
Mary's  Hospital,  in  Dr.  Hickman's  wards,  were, 
great  prostration,  emaciation,  loss  of  appetite, 
pain  in  the  right  inguinal  and  lumbar  regions, 
and  irregularly  recurring  chilly  sensations.  Two 
weeks  later,  when  first  seen  by  Dr.  Eskridge,  the 
liver  dullness  extended  nearly  to  the  anterior  supe- 

rior process  of  the  ilium,  and  the  normal  tympani  ■ 
denote  of  the  right  inguinal  region  of  the  abdo- 

men was  replaced  by  one  bordering  on  dullness. 
The  tenderness  was  so  great  that  neither  fluctua- 

tion nor  a  tumor  could  be  detected,  if  such  existed. 
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Great  tympany  soon  developed  and  obscured  the 
physical  signs.  A  pyasmic  condition,  from  which 
the  patient  perished  in  about  two  weeks,  set  in, 
attended  by  chills,  fever,  sweating,  low  tempera 
ture,  and  diarrhoea.  A  few  days  before  death 
she  passed  considerable  pus  by  the-bowels.  The 
surface  temperature,  taken  over  the  chest  and 
abdomen,  showed  the  latter  to  be  about  two  de- 

grees warmer  than  the  former,  but  all  parts  of  the 
abdomen  were  nearly  the  same  temperature. 
Stenosis  of  the  aortic  and  mitral  orifices,  with 
insufficiency  of  the  valves  of  the  latter,  and  a  di- 

lated hypertrophy  of  the  left  auricle  and  ventricle, 
were  recognized  during  life.  The  post-mortem 
examination  revealed  the  diagnosed  lesions  of 
the  heart,  and  demonstrated  the  possibility  of 
visible  left  auricular  pulsation  ;  the  liver  weighed 
eighty  ounces  (the  right  lobe  being  alone  en- 

larged), and  contained  a  large  abscess,  sur- 
rounded by  several  smaller  ones,  with  which  it 

was  connected.  The  caecum  and  its  appendix 
were  surrounded  by  about  six  ounces  of  pus,  the 
latter  being  circumscribed  by  adhesions.  Two 
openings  were  found  in  the  black  and  gangre- 

nous caecum,  one  where  its  appendix  had 
sloughed  off,  the  other  due  to  perforation 
of  the  bowel  by  the  pus.  The  portion  of 
the  liver  external  to  the  hepatic  abscess  was 
firmly  adherent  to  the  abdominal  wall,  and  from 
this  point  (about  two  inches  above  the  crest  of 
the  ilium)  the  pus  had  burrowed  its  way  and 
formed  a  sinus  leading  to  the  right  inguinal  region, 
under  Poupart' s  ligament.  A  direct  com  munica- tion  between  the  liver  abscess  and  the  accumu- 

lation of  pus  surrounding  the  caecum  was  seen. 
Dr.  Eskridge  thought  that  the  demonstration  of 

the  possibility  of  visible  left  auricular  pulsation 
in  the  second  left  intercostal  space,  and  of  the 
occurrence  of  a  functional  murmur  in  the  pul- 

monary artery,  without  dilatation  of  that  vessel, 
was  worthy  of  notice  at  present,  as  Dr.  Broad  - 
bent  had  so  recently  advocated  views  almost 
diametrically  opposite.  Dr.  Eskridge  consid- 

ered mitral  stenosis  of  not  infrequent  occurrence, 
and  said,  with  care,  the  mitral  presystolic  mur- 

mur was  not  usually  difficult  to  detect.  The  four 
physicians,  including  himself,  present  at  the  au- 

topsy, then  thought  that  the  hepatic  abscess  was 
secondary  to  the  inflammation  and  suppuration 
around  the  appendix  and  caecum,  but  he,  after 
carefully  analyzing  the  clinical  evidence  and 
pathological  lesions  in  favor  of  each  condition, 
was  satisfied  that  the  case  began  as  one  of  pri- 

mary abscess  of  the  liver,  following  exposure  to 
cold  while  the  patient  was  menstruating. 

The  discussion  on  both  these  preceding  speci- 
mens, which  presented  somewhat  similar  heart 

lesions,  was  now  opened  by  Dr.  J.  B.  Wilson, 
who  said  that  there  was  one  point  of  special 
clinical  interest  in  Dr.  Eskridge' s  case,  viz.,  the 
chronology  of  the  lesions.  He  thought  that  the 
extensive  multiple  abscesses  of  the  liver  and 
lungs  were  secondary  to  the  abscess  around  the 
caput  coli.  In  some  cases  the  determination  of 
the  primary  source  of  the  emboli  was  difficult, 
but  in  this  case  it  was  perfectly  clear. 

Dr.  Bruen  said  that  he  would  like  to  go  on 
record  among  those  who  had  observed  auricular 
pulsation  in  cases  of  mitral  obstruction,  in  which 
the  stenosis  was  extreme. 

Dr.  Nancrede  remarked  that  in  his  experience 
flexion  of  the  thigh  or  the  abdomen  was  an 
almost  invariable  early  symptom  in  cases  of  peri- 

typhlitis, from  which  he  would  infer  that  as  this 
thigh  flexion  did  not  occur  in  Dr.  Eskridge's 
case  until  within  ten  days  of  the  fatal  termina- 

tion of  the  case,  the  peri-caecal  abscess  was 
secondary  to  that  in  the  liver. 

Dr.  Tyson  said  that  he  had  been  much  im- 
pressed with  the  marked  increase  of  the  surface, 

temperature  in  the  neighborhood  of  the  abdom- 
inal abscesses  as  compared  with  the  general  body 

temperature  ;  as  to  the  chronology  of  the  various 
affections,  he  was  inclined  to  believe  that  Dr. 
Wilson  was  correct. 

Dr.  Eskridge  said,  in  reply  to  Dr.  Wilson,  that 
he  could  appreciate  how  the  perityphlitis  might  be 
mistaken  for  the  primary  trouble,  and  the  hepatic 
suppuration  for  the  secondary  ;  such  a  mistake 
(for  he  felt  certain  that  the  abscess  of  the  liver 
was  the  primary  affection),  was  made  by  all, 
i^  eluding  himself,  who  were  present  at  the  post- 

mortem examination.  The  pathological  and 
clinical  facts  m  favor  of  primary  hepatic  abscess 
were  given  at  some  length  in  his  remarks  in 
connection  with  the  presentation  of  the  speci- 

mens. In  brief,  the  clinical  features  were  as 
follows:  Deep  and  early  jaundice  following  ex- 

posure to  cold,  pain  in  the  right  side  of  the  ab- 
domen, attended  by  fever  and  gastric  irritability 

of  a  few  days'  duration  ;  an  intermission  of  a 
week,  during  which  she  was  able  to  work,  fol- 

lowed, after  which  gradually  increasing  weakness 
with  dull  abdominal  pain,  attended  by  loss  of 
flesh  and  appetite,  confined  her  to  bed  ;  ten  days 
before  death  the  development  of  intense  tympany 
associated  with  flexion  of  the  right  thigh  upon 
the  abdomen.  The  hepatic  suppuration  was 
confined  to  the  right  side  of  the  right  lobe,  all 
the  smaller  abscesses  directly  communicating 
with  the  large  one,  and  the  left  lobe  of  the  liver 
being  apparently  healthy. 
Tongue  and  Larynx  from  a  Case  of  Elephantiasis Graecorium . 

Presented  by  Dr.  A.  C.  W.  Beecher. 
The  case  from  which  these  specimens  were  re- 

moved was  reported  in  the  Photographic  Review 
of  Medicine  and  Surgery,  No.  6,  Vol.  1,  Aug., 
1871. 

M.,  aged  26  years,  born  in  Cuba,  of  Spanish 
parents,  married.  His  father  was  living  when 
the  patient  died,  in  1872  ;  the  mother  died  when 
he  was  an  infant.  He  was  wet-nursed  by  a  col- 

ored house-servant,  who  was  unmarried,  but  had 
had  several  children  by  different  individuals. 
She  was  healthy  as  far  as  known,  with  the  ex- 

ception of  sores  upon  her  feet.  He  had  none  of 
the  diseases  of  early  life  except  measles  and 
mumps.  His  health  was  good  up  to  15  years  of 
age,  when  superficial,  yellowish-pink  spots  ap- 

peared upon  his  body,  accompanied  by  neither 
pain  nor  itching.  They  remained  about  one 
year,  and  disappeared  during  a  voyage  to  Spain. 
While  there  he  was  attacked  with  neuralgia  of  the 
little  fingers,  extending  along  the  course  of  the 
ulnar  nerve  to  the  elbow,  which  was  relieved,  and 
he  returned  to  the  West  Indies.  Six  months  after 
his  return  he  experienced  a  second  attack,  which 
lasted  for  one  month.    In  1862  he  came  to  this 
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country  to  study,  and,  after  one  year,  became 
the  subject  of  repeated  catarrhs,  chiefly  affecting 
the  throat.  Itching  of  both  forearms  and  legs 
soon  after  developed.  In  1866  oedema  of  the 
hands  and  feet,  which  did  not  extend  beyond  the 
wrist  or  ankle,  set  in,  producing  a  sensation  of 
stiffness  of  the  fingers  and  toes.  Blebs  then 
suddenly  appeared  in  varying  size  upon  the  dor- 

sum of  the  hands  and  fingers,  extending  over  the 
whole  length  of  the  latter.  At  times  a  sharp 
pain  in  the  hands  and  fingers,  arousing  him  from 
sleep,  would  herald  one  of  these  bullous  attacks. 
The  bullae  contained  a  whitish,  opaque  fluid, 
and,  when  burst,  were  succeeded  by  dark-brown 
scabs,  transversely  cracked  and  fissured  over  the 
joints.  Under  these  crusts  were  excavated  ul- 

cers. The  finger  tips  and  the  ends  of  the  toes 
presented  similar  ulcers,  over  which  the  nails 
grew,  and  these  latter,  being  brittle,  broke  off 
when  long.  Next,  frequent  hemorrhages  from 
the  nose,  coming  on  while  laughing  or  in  mental 
or  physical  excitement,  were  noted.  The  nose 
became  tender, was  much  swollen, and  discharged 
moderately  offensive  pus,  and  the.  bridge  of  the 
nose  began  to  sink,  gradually  assuming  its 
present  appearance  [a  photograph  was  here 
shown].  A  year  after  the  hands  were  attacked 
the  face  became  similarly  affected,  the  ulcers, 
on  healing,  leaving  distinct  cicatrices.  The 
eruption  never  entirely  ceased,  new  bullae 
and  ulcers  forming  while  others  healed.  There 
was  marked  emaciation.  The  hair  was  ab- 

sent in  many  spots  on  the  body,  and  was 
everywhere  scanty,  and  the  skin  was  of  a  dusky 
hue.  The  muscles  of  the  arms  were  much 
wasted,  and  the  skin  presented  small  white  cica- 

trices. Over  both  patella  and  olecranon  pro- 
cesses, large,  hard,  firm,  reddish  nodules  were 

seen.  The  hands  were  much  deformed,  with 
wasted,  contracted  fingers,  having  numerous 
small,  hard  tubercles  scattered  beneath  the 
skin  of  the  dorsal  surface  of  the  hands.  Numer- 

ous ulcers,  mostly  ccfvered  with  irregular  black 
scabs,  cover  the  back  of  the  fingers.  A  marked- 

ly varicose  condition  of  the  veins  near  the  wrist 
was  observed.  The  hair  of  the  head  was  normal 
in  quantity  but  was  hard  and  harsh,  while  there 
was  total  loss  of  eyelashes  and  eyebrows,  and  the 
beard  was  scanty.  There  was  a  large,  hard 
tubercle  over  one  frontal  bone,  near  which  was 
an  old  ulcer.  The  nose  was  much  sunken  ;  there 
was  an  ulcer  over  the  right  zygoma,  covered  by  a 
black,  rupial-like  scab  ;  the  face  was  marked  with 
scars,  and  the  ears  were  likewise  deformed  with 
traces  of  numerous  cicatrices.  Many  of  the 
teeth  were  decayed  and  broken  off  close  to  the 
gums.  The  tongue  was  much  thickened  with 
greatly  enlarged  papillae.  The  velum  palati  was 
almost  gone, from  ulceration, and  yellowish- white 
tubercles  existed  in  the  pillars  of  the  fauces. 
The  larynx  was  much  contracted  by  thickening 
of  its  mucous  membrane.  The  epiglottis  was 
about  twice  its  normal  thickness  and  had  sev- 

eral well  marked  tubercles  upon  it.  The  voice 
was  merely  impaired,  weak,  and  had  a  peculiar 
husky  sound.  There  were  deep  sloughing  ulcers 
over  each  tendo-achillis.  Tactile  sense  was  very 
much  impaired,  as  on  the  dorsum  of  the  hands, 
where  the  sense  of  touch  was  almost  absent,  and 
what  was  recognized  was  referred  to  some  point  in 

the  neighborhood  of  the  point  of  contact  The 
sense  of  pain  was  almost  entirely  absent  in  the 
hands  and  forearms,  becoming  more  marked  as 
the  body  was  approached  ;  a  pin  passed  through 
the  pulp  of  the  middle  finger  gave  absolutely  no 
pain.  The  difference  between  very  hot  water 
and  that  of  an  ordinary  temperature  was  readily 
perceived,  moreover,  there  was,general  increased 
cutaneous  sensibility  to  temperature  changes. 
Taste  and  smell  somewhat  impaired.  Very 
slight  anaesthesia  of  the  trunk  exists.  Sight  was 
good, although  prolonged  use  of  the  eyes  was  pain- 

ful. The  general  health  of  the  patient  was  fair. 
There  seemed  to  be  no  trace  of  venereal  disease. 
Sexual  power  was  absent.  Frequent  neuralgic 
pains  of  the  legs  and  arms  were  complained  of. 
The  atrophy  of  the  hands,  feet,  fingers  and  toes 
was  appreciable  from  month  to  month.  The 
cornea  next  became  ulcerated,  the  conjunctival 
surfaces  became  adherent,  and  almost  total 
blindness  ensued.  Swallowing  was  almost  im- 

possible toward  the  last,  owing  to  the  pain  pro- 
duced by  the  throat  ulcers,  and  because  of 

imperfect  closure  of  the  rima  glottidis  fragments 
of  food  entered  the  larynx,  producing  violent  and 
exhaustive  coughing.  Respiration  was  also  so 
much  impeded  that  he  died  Oct.  29th,  1872, 
partly  from  dyspnoea,  partly  from  starvation. 
Up  to  the  death  he  suffered  intensely. 

Autopsy. — Rigor  mortis  well  marked.  Great 
emaciation  of  the  entire  body  noted.  The  sur- 

face of  the  tongue  was  fissured,  the  papillae  en- 
larged, with  the  remains  of  tubercles  well  marked 

toward  its  base.  The  epiglottis  was  curved  on 
its  long  diameter,  thickened  and  stiff,  with  its 
upper  margin  eroded  by  a  large  ulcer.  A  deep 
ulcer  was  situated  in  the  mucous  membrane, 
near  the  apex  of  the  left  greater  cornua  of  the 
hyoid  bone.  Narrowing,  from  thickening  of  tis- 

sues, involved  the  trachea  at  its  upper  part,  and 
produced  such  stenosis  of  the  chink  of  the  glot- 

tis, that  an  ordinary  quill  could  not  be  passed 
between  the  vocal  cords.  Upon  section  of  both 
ulnar  nerves  near  the  elbow,  extensive  degener- 

ation was  detected.  This  case  was  examined 
both  by  Dr.  Duhring  and  Dr.  R.  M.  Bertolet, 
the  latter  making  a  laryngoscopic  examination, 
who  both  considered  it  to  be  of  the  mixed  vari- 

ety, viz.,  tubercular  and  anaesthetic  leprosy. 
The  case  is  interesting,  both  from  its  rarity  and 
the  possibility  of  other  cases  being  brought  here 
from  California  and  New  Brunswick,  in  both  of 
which  places  it  is  not  uncommon.  Again,  its 
resemblance  to  syphilis  at  first  led  me  into  error, 
although,  said  Dr.  Beecher,  I  recognized  some- 

thing strange  about  the  disease.  The  late  Dr. 
Maury  saw  the  case  with  me,  and  had  no  doubt 
of  its  syphilitic  nature  until  Dr.  Duhring' s  ex- amination convinced  him  that  it  was  really  lep- 

rous. Erasmus  Wilson  says,  "  The  resemblance 
to  secondary  syphilis  is  so  striking  that  an  error 
is  certain,  excepting  on  the  part  of  those  who 
have  had  an  opportunity  of  seeing  and  observing 

leprosy." 
Dr.  Wilson  asked  whether  the  family  history 

had  been  investigated.  Dr.  Beecher  replied 
that  he  had  carefully  questioned  all  concerned, 
but  had  ascertained  nothing  special,  except  that 
when  such  cases  occurred  in  wealthv  families, 
the  fact  was  always  hushed  up.    Dr.  Wilson  said 
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that  in  this  connection  he  would  call  the  atten- 
tion of  the  members  to  a  very  able  article  in  the 

last  issue  of  Hay's  Journal,  where  the  writer took  the  view  that  leprosy  was  contagious,  main- 
taining that  it  should  be  investigated  where  it 

was  of  rare  and  recent  occurrence.  Dr.  Wilson 
also  referred  to  its  occurrence  among  recent  im- 

migrants in  certain  of  our  northwestern  States. 
Dr.  Carl  Seiler  said  that  Dr.  Beecher  had  asked 
him  to  examine  the  specimens  of  the  larynx  and 
tongue  of  the  case  of  elephantiasis.  The  dorsum 
of  the  tongue  was  deeply  furred,  and  the  papillae 
appeared  enlarged.  The  epiglottis  was  thick- 

ened, very  stiff,  and  rolled  on  its  long  axis,  like 
a  dry  leaf.  On  its  upper  free  margin  was  a  cres- 
cented  ulcer  with  raised  edges,  and  numerous 
smaller  roundish  ulcers  were  scattered  over  the 
laryngeal  surface  of  the  epiglottis.  Extensive 
ulceration  of  both  ventricular  bands  and  vocal 
cords  existed,  so  that  the  opening  of  the  ventri- 

cles was  almost  entirely  occluded.  The  ulcers 
were  symmetrical,  and  most  marked  toward  the 
anterior  insertion  of  the  vocal  cords.  About  one- 
quarter  of  an  inch  below  the  cords  was  a  cica- 

tricial band  projecting  from  the  sides  of  the  sub- 
glottic cavity,  and  leaving  an  elliptical  opening 

through  which  a  crow  quill  could  hardly  be  passed. 
Below  this  obstruction  the  mucous  membrane  of 
the  subglottic  cavity  was  studded  with  small 
round  ulcers,  while  the  trachea  seemed  healthy. 
No  further  lesions  could  be  detected  by  the 
naked  eye,  although,  doubtless,  such  had  existed 
but  had  been  obscured,  owing  to  long  preserva- 

tion in  alcohol.  Dr.  Seiler  regretted  the  ab- 
sence of  the  records  of  the  laryngoscopic  exami- 

nations  made  before  the  patient's  death  ;  still, 
the  lesions  seen  in  the  speculum  would  ex- 

plain the  symptoms  of  dyspnoea,  aphonia 
and  dysphagia,  and  it  was  astonishing  how 
the  patient  could  have  respired  at  all  through  the 
narrow  opening  left  by  the  cicatricial  tissue  be- 

low the  glottis.  The^  chief  interest,  however, 
centered  in  the  great  similarity  of  the  lesions  in 
this  unique  case  with  those  found  in  syphilis  and 
lupus  of  the  larynx.  He  had  seen  ulcerations 
in  syphilitic  laryngitis  almost  identical  in  shape 
and  location  with  those  seen  in  the  specimen, 
and  he  remembered  having  seen  two  or  three 
specimens  of  lupus  of  the  larynx  when  in  Vienna, 
which  bore  a  strong  resemblance  to  syphilis. 
Lupus  and  leprosy  of  the  larynx  could  not  be 
diagnosed  from  one  another  by  laryngoscopic 
examination  alone,  but  other  signs  and  symp- 

toms outside  of  the  larynx  had  to  aid  in  the 
diagnosis.  Thus  in  a  syphilitic  laryngitis  there 
were  always  sharply  defined  bands  of  a  deep 
red  color  on  the  free  margin  of  the  velum  palati. 
The  lupus  affections  of  the  skin  of  some  parts  of 
the  body  always  preceded,  coexisted  with,  or 
shortly  followed  the  manifestations  of  the  dis- 

ease in  the  larynx,  while  in  leprosy  the  larynx 
was  usually  attacked  later  in  the  disease,  when 
other  portions  of  the  body  clearly  showed  marks 
of  the  nest. 

Dr.  Little  remarked,  that  having  conversed 
with  Dr.  F.  H.  Enders,  who  had  seen  a  great 
many  cases  of  leprosy  in  the  Sandwich  Islands, 
he  had  been  interested  to  note  that  the  eyelids 
were  affected  in  the  early  stages,  ectropion  result- 

ing, and  the  conjunctiva  and  cornea,  or  even  the 

whole  eyeball  becoming  involved.  The  affection 
of  the  eyelid  is  sometimes  the  first  symptom,  or 
occurs  during  the  first  or  second  year  of  the  dis- 

ease. The  lids  were  involved  in  the  case  de- 
scribed, and  the  eyeball  subsequently. 

Dilatation  and  Atheroma  of  the  Pulmonary  Artery, 
with  an  opening  Through  the  Intraventricular 
Septum. 
Presented  by  Dr.  Bruen. 
Examination  of  the  Heart. — Leftside  :  Slight 

ventricular  hypertrophy ;  mitral  valves  some- 
what thickened  at  the  margins,  with  roughening 

of  their  auricular  aspect;  valves  competent;  the 
left  auricle  is  normal,  as  is  also  the  aorta  and  the 
aortic  valves.  Examination  of  the  right  is  of 
most  interest.  Two  of  the  semilunar  leaflets  of 
the  mouth  of  the  pulmonary  artery  are  nearly 
destroyed  by  atheromatous  changes,  the  third 
segment  is  much  thickened  and  projects  as  a  leaf- 

like fold,  roughening  the  mouth  of  the  pulmon- 
ary artery.  This  vessel  is  dilated  to  twice  its 

normal  size,  forming  really  an  aneurismal  dilata- 
tion. The  vessel  walls  are  covered  with  a  fringe 

of  vegetations,  of  inflammatory  origin,  or  due  to 
atheromatous  changes.  The  right  auricle  is 

;  very  small  and  imperfectly  developed,  the  bulk 
of  its  cavitv  being  formed  by  the  auricular  ap- 

pendix. The  tricuspid  valves  are  much  thick- 
\  ened  but  are  competent  probably.  Between  the 
!  two  ventricles  is  an  orifice  large  enough  to  admit 
the  forefinger.  It  is  directly  beneath  one  of  the 

j  two  tricuspid  leaflets,  and  is  lined  with  endocar- ,  dium,  and  must  have  allowed  a  free  interchange 
between  the  blood  of  the  two  ventricles.  The 

:  walls  of  the  right  ventricle  are  thinned  and  its 
j  cavity  somewhat  dilated.  Dr.  Bruen  said  that 
this  case  was  interesting,  because  perforation 
of  the  ventricle  or  septum  is  often  congenital 
and  dependent  on  obstruction  of  the  orifice  of 
the  pulmonary  artery,  the  perforation  being  due 

j  to  the  pressure  of  blood  within  the  replete  right 
:  ventricle.  This  pressure  causes  an  arrest  in  the 
j  development  of  the  ventricular  septum.  The 
pathology  of  the  present  case  probably  is  as 
given  above,  but  there  was  no  pulmonary  artery 
obstruction.  A  similar  case  is  recorded  in  the 
Medico- Chirurg.  Trans.,  vol.  xv.,  by  Fletcher. 
(2).  1  here  was  no  cyanosis.  Cyanosis  is  usually 
dependent  on  a  deficiency  of  cardiac  evolution, 
or  else  on  retarded  evolution  of  the  pulmonary 
artery  or  aorta.  As  a  consequence  there  is  de- 

ficient cardiac  power  to  carry  on  the  circulation  ; 
or  the  pulmonary  artery  or  the  aorta  are  narrower 
than  normal,  so  that  in  any  of  these  conditions 
venous  repletion  results  and  cyanosis ;  mixture 
of  the  venous  and  arterial  blood  is  not,  then,  a 
usual  cause  of  cyanosis,  although  it  may  be  a  fac- 

tor. Walsh  says,  "  Grant  that  perforation  of  the 
ventricular  septum  coexists  with  constriction  of 
the  pulmonary  orifice,  and  cyanosis  seems  to  be- 

come a  certainty."  In  our  case  there  is  an  example 
of  incomplete  development  of  the  ventricular 
septum  and  deficient  development  of  the  right 
auricle,  without  cyanosis.  (3)  Pulmonary  artery 
disease  is  consistent  with  a  fair  amount  of  gen- 

eral health,  and  that  compensation  by  the  right 
heart  may  occur,  just  as  in  cases  of  aortic  dis- 

ease. (4).  Descriptions  of  pulmonary  artery 
disease  call  attention  to  bronchitis,  pneumonia, 
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hydrothorax,  as  sequential  states.  In  our  case 
no  such  complications  were  present  until  just 
before  death,  when  she  finally  succumbed  to  con- 

gestion of  the  lungs  added  to  the  cardiac  state. 
(5)  .  The  aneurism  of  the  pulmonary  artery 
formed  a  pulsating  tumor  on  the  left  side  of  the 
sternum,  between  the  second  and  fourth  ribs,  ex- 

tending outward  from  the  border  of  the  sternum 
and  including  an  area  covered  by  a  trade  dollar. 
(6)  .  Over  the  tumor  a  post-diastolic  and  a  pre- 

systolic, bruit-like  murmur  could  be  heard,  at  a 
point  between  the  second  and  fourth  ribs,  while 
close  to  their  junction  with  the  sternum  a  hoarse 
systolic  murmur  could  be  heard.  The  bruit  was 
localized,  the  heart  systolic  murmur  was  carried 
out  into  the  entire  arterial  system. 

Dr.  Bruen  then  detailed  at  length  the  differen- 
tial diagnosis  of  these  murmurs.  During  life 

dilatation  of  the  pulmonary  artery,  with  mitral 
obstruction,  had  been  the  diagnosis.  The  patient 
was  a  woman,  aged  24  years,  a  syphilitic,  and  1 was  under  observation  from  Nov.,  1878,  to  July, 
1882. 

Dr.  Eskridge  had  not  had  any  difficulty  in  dif- 
ferentiating a  presystolic  from  a  diastolic  mur- 

mur. He  thought  the  leathery  thickening  of  the 
mitral  valves,  in  the  specimen  presented  by  Dr. 
Bruen,  was  sufficient  to  give  rise  to  a  mitral  pre- 

systolic murmur.  If  we  adopt  the  theory  of  Dr. 
Austin  Flint,  Sr.,  that  a  mitral  presystolic  mur- 

mur may  occur  in  aortic  regurgitation  when  the 
mitral  valves  are  perfectly  healthy,  it  seemed  to 
him  that  there  was  no  difficulty  in  accounting 
for  the  presystolic  murmur,  from  the  regurgitant 
blood  from  the  pulmonary  artery  into  the  com- 

municating right  and  left  ventricles  of  this  case, 
especially  as  thickening,  loss  of  elasticity,  and 
some  rigidity  of  mitral  valves  existed.  The 
chronometry  of  the  pulsations  that  occurred  in 
the  left  second  intercostal  space,  he  thought 
could  have  been  obtained  by  adopting  Sansom's 
modification  of  Balfour's  method  of  comparing 
the  time  of  the  occurrence  of  precordial  pulsa- 
tion. 
Dr.  Shakespeare  said  that  he  had  been 

struck  with  one  point  of  great  interest  in  con- 
nection with  inflammation  of  the  lining  coats  of 

the  pulmonary  artery,  as  evinced  by  the  vegeta- 
tions. These  growths  are  very  rarely  found  in 

the  venous  current.  He  had  certainly  never 
seen  any  other  specimen,  although  he  did  not  doubt 
that  some  had  been  seen  or  reported  by  other 
observers.  Arterial  blood  seemed  a  requisite  for 
the  evolution  of  such  diseased  action.  Evidently 
the  site  of  the  perforation  being  just  below  the 
■aortic  and  pulmonary  valves,  brought  about  just 
this  necessary  pre-requisite,  viz.,  abundance  of arterial  blood  with  the  venous. 

Dr.  Wilson  called  attention  to  the  evident 
relation  between  the  incomplete  ventricular 
septum  and  the  condition  of  the  pulmonary 
artery,  which  is  greatly  dilated  and  atheroma- 

tous, and  presents  the  appearance  often  met 
with  in  the  aorta,  very  rarely  in  this  vessel. 
The  wall  of  the  right  heart  is  relatively  thick- 

ened. This  fact,  together  with  the  position  of , 
■the  opening  in  the  inter  ventricular  wall,  which 
favors  the  flow  of  the  blood  from  the  left  ven-  \ 
tricle  toward  the  pulmonary  artery,  renders  it 
probably  almost  certain  that  the  more  forcible  con- 

traction of  the  left  heart  has  constantly  forced  a 
portion  of  its  arterial  blood  into  the  right  heart, 
thus  increasing  the  current  entering  the  pul- 

monary artery  and  occasioning,  1st,  hypertrophy 
of  the  right  ventricle,  and  2d,  a  sub-acute  inflam- 

matory process  in  the  pulmonary  artery  itself,  in 
consequence  of  the  increased  volume  and  force 
of  the  blood  current.  Dr.  Shakspeare's  observa- tion that  such  growths  as  are  here  seen  require 
for  their  existence  arterial  blood,  is  in  accord- 

ance with  this  view. 

Sarooma  of  the  Prostate  Gland. 

Presented  by  Dr.  W.  E.  Hughes. 
The  specimen  which  I  have  the  pleasure  of 

presenting  to  you  this  evening  was  taken  from  a 
patient  in  the  University  Hospital,  under  the 
care  of  Dr.  F.  R.  Wharton. 

W.  C,  aged  35  years,  admitted  to  the  Univer- 
sity Hospital  suffering  from  retention  of  urine. 

Before  his  admission  numerous  unsuccessful  at- 
tempts had  been  made  to  empty  the  bladder  by 

means  of  a  catheter.  On  admission  the  patient 
complained  of  much  pain  in  the  hypogastric 
region,  which  was  the  seat  of  a  smooth,  rounded 
swelling,  reaching  almost  to  the  umbilicus.  He 
stated  that  he  had  gonorrhoea  some  years  pre- 

viously, which  had  been  followed  by  a  trouble- 
some stricture,  which  had  been  perfectly  relieved 

by  the  passage  of  bougies.  For  more  than  a 
year  previous  to  his  admission  he  had  suffered  at 
irregular  intervals,  from  difficulty  in  urination. 
The  urine  had  never  been  bloody,  but  its  passage 
had  often  been  attended  by  great  pain.  It  was 
found  impossible,  on  account  of  numerous  false 
passages,  to  introduce  a  catheter  into  the  bladder. 
On  introducing  a  finger  into  the  rectum  the  pros- 

tate was  felt  smooth,  rounded  and  immensely 
enlarged.  The  patient  was  put  to  bed,  ordered 
suppositories  of  belladonna  and  opium,  and  to 
have  a  warm  poultice  applied  to  the  abdomen. 
This  treatment  relieved  him  almost  immediately, 
and  urination  became  freer.  For  a  few  days  he 
did  well,  but  the  difficulty  in  urination  soon 
began  to  increase,  and  by  the  fifth  day  after  his  ad- 

mission the  symptoms  had  become  so  urgent  that 
it  was  deemed  advisable  to  repeat  the  attempt 
to  pass  the  catheter.  This  attempt  was  as  futile 
as  the  first.  Then  aspiration  of  the  bladder 
through  the  abdominal  walls  was  attempted,  but 
only  a  small  quantity  of  blood  was  obtained.  In 
introducing  the  canula  it  gave  the  sensation  of 
passing  into  a  solid  body,  and  careful  palpation 
revealed  the  fact  that  there  really  was  a  solid  body 
apparently  occupying  the  whole  bladder.  It  was 
now  decided  to  open  the  urethra  at  the  base  of 
the  bladder,  through  the  perineum,  and  the 
operation,  known  as  Cock's  was  selected.  The operation  was  followed  by  the  escape  of  a  small 
amount  of  urine.  After  this  the  patient  did  well, 
with  the  exception  of  an  attack  of  dysentery,  until 
the  ninth  day  after  the  operation,  when  peritonitis 
suddenly  developed.  He  died  on  the  following day. 

Autopsy  (two  hours  after  death). — Upon  open- 
i  ingthe  abdomen,  a  thick,  yellowish-red,  purulent 
liquid,  having  a  urinous  odor,  was  found,  bathing 

[  the  intestines,  the  walls  of  which  were  everywhere 
bound  together  by  recent  adhesions.  The  omentum 
was  in  places  firmly  adherent  to  the  intestines,  and 
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contained  numerous,  irregular,  nodulated  masses, 
varying  in  size  from  that  of  a  pea  to  that  of  a  hen's 
egg.  These  masses. on  section, presented  a  whitish- 
yellow  color.  In  the  lower  part  of  the  abdominal 
cavity  was  a  large,  irregularly  shaped  tumor, 
firmly  adherent  to  the  small  intestines,  colon, 
omentum,  and  walls  of  the  pelvis.  On  careful 
dissection  the  tumor  was  found  to  originate  in 
the  prostate  gland.  On  section  it  presented,  in 
parts,  the  characteristics  of  schirrus,  in  others, 
those  of  encephaloid.  No  trace  of  normal 
prostate  gland,  nor  seminal  vesicles  could 
be  discovered.  The  bladder,  containing  a  few 
ounces  of  urine,  was  found  in  front'of  the  upper portion  of  the  growth,  its  upper  boundary  almost 
on  a  line  with  the  umbilicus.  Its  anterior  wall  was 
apparently  perfectly  normal,  its  posterior  wall, 
resting  on  the  tumor,  was  thickened,  raised,  red 
and  velvety.  The  ureters  were  normal,  and 
opened  in  the  usual  position.  The  urethra,  as 
far  as  could  be  seen,  ran  along  the  anterior  sur- 

face of  the  tumor,  and  was  not  involved  by  it. 
The  weight  of  the  growth  was  five  pounds,  two 
ounces.  The  kidneys,  stomach,  lungs  and  in- 

testines were  normal.  The  peritoneum  and  cap- 
sules of  the  liver  and  spleen  contained  several 

secondary  growths.  The  brain  was  not  examined. 
Microscopic  examination  showed  the  growths  to 

be  a  typical,  small,  round-celled  sarcoma.  The 
secondary  deposits  were  similar  in  structure  to  the 
primary  growth.  The  sub-mucous  and  muscular 
tissues  of  the  bladder  wall  were  somewhat  infil- 

trated. The  growths  in  the  capsules  of  the  liver 
and  spleen  had  commenced  to  penetrate  those 
organs. 
Melanotic  Sarcoma  of  Orbit,  with  Metastases  to 

Liver,  etc. 

Presented  by  Dr.  Shakespeare. 
The  patient  was  an  elderly  woman,  who  had 

been  operated  upon  by  Dr.  Heyl,  at  the  Episcopal 
Hospital,  some  six  months  before  death,  the  whole 
contents  of  the  orbit  having  been  then  thoroughly 
removed.  Recurrence  took  place,  the  cavity  being 
filled  with  a  black,  fungating  mass ;  the  left  nos- 

tril gave  vent  to  a  blackish  discharge,  and  the 
various  internal  organs  became  involved,  notably 
the  liver.  Death  took  place  from  exhaustion. 
Most  of  the  metastases  are  entirely  melanotic, 
but  some  in  the  liver  show,  at  their  periphery  a  dis- 

tinct, whitish  zone.  Dr.  Shakespeare  remarked 
upon  the  singular  fact  that  orbital  growths  were 
usually  melanotic,  although  they  might  not  spring 
from  the  choroid  coat  of  the  eye,  as  in  this  case, 
where  all  pigmental  structures  had  been  removed 
many  months  ago. 

Editorial  Department, 

Periscope. 

Gastrostomy. 

The  Paris  correspondent  of  the  Lancet  thus 
writes  concerning  this  very  interesting  case  :  — 

A  cursory  mention  was  made  in  the  Lancet  of 

Dr.  Felizet' s  case  of  gastrostomy.  The  patient is  now  convalescent,  and  I  will  now  complete 
the  account  of  this  case  by  a  description  of  the 
operation  and  the  subsequent  treatment.  Peter 
Genisca,  for  such  is  the  name  of  this  spoon- 
swallower,  is  a  young  Swiss  of  nineteen  years  of 
age.  On  the  night  of  Sunday,  Sept.  10th,  he 
was  amusing  the  customers  of  the  cafe*,  where  he was  employed,  by  introducing  a  long  spoon, 
such  as  is  used  for  stirring  coffee  when  served  in 
glasses,  into  the  oesophagus,  pushing  it  as  far 
down  as  he  could  and  then  withdrawing  it.  The 
performance  was  brought  to  an  abrupt  ending 
by  the  spoon  slipping  out  of  his  fingers  and  dis- 

appearing down  the  alimentary  canal.  The  fol- 
lowing morning  he  was  seen  at  the  hospital  by 

M.  Felizet.  Palpation  revealed  the  existence  of 
a  foreign  body,  which  projected  in  the  left  hypo- 
chondrium.  Pressure  upon  this  spot  was  pain- 

ful, and  caused  a  pricking  sensation  below  the 
liver.  The  patient  complained  also  of  a  feeling 
of  constriction  in  the  epigastrium,  of  difficulty  of 
breathing,  and  of  a  painful  sensation  with  each 
movement  of  the  diaphragm.  There  was  a  con- 

stant flow  of  saliva  and  mucus  from  the  mouth. 
Opium  and  ice  were  given  to  allay  the  pain,  but 
in  spite  of  this  no  sleep  could  be  obtained,  and 
bilious  vomiting  set  in.  This  symptom,  together 
with  the  patient's  anxiety  and  suffering,  decided 

M.  Felizet  to  operate.  In  order  to  lessen  the 
chance  of  the  escape  of  any  liquids  from  the 
stomach  into  the  peritoneum,  and  to  manipulate 
the  abdominal  organs  as  little  as  possible,  the 
following  plan  was  devised :  A  small  india 
rubber  tube  was  introduced  through  one  nostril 
into  the  stomach.  The  outside  extremity  termi- 

nated in  a  Y-shaped  branch,  upon  one  division 
of  which  was  a  funnel,  while  the  other  was  in 
communication  by  means  of  a  tube  with  a  recipi- 

ent, containing  ether.  To  begin  with,  the  sto- 
mach was  washed  out  by  pouring  a  solution  of 

bicarbonate  of  soda  into  the  funnel,  and  then 
depressing  the  end  of  the  tube  below  the  level 
of  that  organ,  so  as  to  act  as  a  syphon.  The 
patient  was  then  brought  under  chloroform,  and 
the  operation  continued  with  antiseptic  precau- 

tions. An  incision  was  made,  seven  centimetres 
long,  parallel  to  and  one  and  a  half  centimetres 
below  the  edge  of  the  false  ribs,  extending  from 
the  line  of  hepatic  dullness,  three  centimetres 
below  and  external  to  the  xiphoid  appendix,  to 
a  point  on  the  left  side,  on  a  level  with  the  junc- 

tion of  the  ninth  and  tenth  costal  cartilages. 
The  sheath  of  the  rectus  and  some  of  its  fibres 
were  divided,  and  the  peritoneum  exposed. 
Hemorrhage  having  been  entirely  arrested  by 
torsion  and  ligature,  the  recipient  containing 
ether  was  plunged  into  a  vessel  of  water  at  60° 
Centigrade,  and  the  stomach  at  once  became 
distended  by  the  vapor,  and  the  peritoneum, 
being  divided  upon  a  director,  protruded  through 
the  wound.  Ten  sutures  in  all  were  then  made 
to  fix  the  stomach  to  the  abdominal  wall,  the 
ether  being  allowed  to  escape,  in  order  to  ascer- 

tain whether  the  juxtaposition  of  the  surface  was 
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complete.  One  spot  appearing  defective  the 
stomach  was  distended  again,  and  another  suture 
inserted.  An  incision,  six  centimetres  in  length, 
was  then  made  in  the  axis  of  the  wound.  After 
the  vapor  had  escaped,  the  stomach  was  found 
to  be  perfectly  clean  and  empty.  The  spoon 
was  felt,  lying  transversely  across  the  stomach, 
with  one  end  in  the  pylorus  and  the  other  in 
the  greater  curvature ;  it  was  then  extracted 
without  difficulty.  After  the  operation  the  pa- 

tient was  kept  under  the  influence  of  morphia  by 
small  hypodermic  injections.  Tea  and  rum 
were  given  as  a  drink,  with  small  pieces  of  ice. 
Antiseptic  dressings  were  applied.  The  after 
effects  of  the  operation  were  not  sericus.  There 
was  no  fever  or  tenderness  of  the  abdomen. 
The  most  distressing  symptom  was  great  thirst, 
but  this  was  relieved  most  satisfactorily  by  ene- 
mata  of  cold  water.  Notwithstanding  the  dress- 

ings, the  liquids  swallowed  passed  through  the 
wound.  On  the  fourteenth  day  a  little  milk  was 
given,  but  this  oozed  through  the  dressings,  and 
was  not  renewed.  On  the  fifteenth  some  meat 
was  tried,  but  caused  uneasiness.  On  the  first 
of  October  a  considerable  portion  of  the  wound 
had  healed,  and  all  that  remains  is  a  fistulous 
opening,  closed  by  a  pad.  The  patient  eats 
meat,  vegetables  and  pastry. 

Foreign  Bodies  Swallowed. 
At  a  recent  meeting  of  the  Boston  Society  for 

Medical  Observation  (Boston  Med.  and  Surg. 
Jour.)  Dr.  Reynolds  introduced  the  subject  of 
swallowing  foreign  bodies,  and  said  :  The  pro- 

fession possesses  in  its  classical  treatises  ac- 
counts of  an  endless  variety  of  foreign  bodies 

that  have  passed  in  safety  through  the  alimen- 
tary canal.  When,  however,  unusually  large  or 

very  ill-shaped  bodies  are  to  encounter  the  deli- 
cate structures  of  the  intestine  in  very  young 

subjects,  the  attendant  often  finds  it  hard  to  put 
once  more  unlimited  confidence  in  the  natural 
powers.  It  is,  therefore,  perhaps,  not  unwise  to 
place  on  record  any  such  instances. 

A  girl  of  eight  years,  holding  between  her  lips 
a  smooth,  oblong  stone,  as  large  as  the  last  pha- 

lanx of  an  adult  thumb,  suddenly  threw  herself  j 
back  on  the  floor,  and  in  so  doing  swallowed  the 
stone.  The  enemy  was  voided  at  stool  between 
forty  and  fifty  hours  later.  The  child  ate  heartily 
after  the  accident,  took  no  medicine,  and  suf 
fered  neither  pain  nor  disturbance  of  health. 
Unfortunately  the  stone  cannot  be  exhibited, 
as  the  nurse,  thoughtlessly,  threw  it  away. 
It  was,  however,  well  known,  and  was  easily 
recognized. 

Dr.  H.  I.  Bowditch  related  a  case  in  which  a 
little  girl,  three  years  old,  swallowed  a  leaden 
button.  The  parents,  being  much  alarmed,  gave 
her,  with  the  consent  of  a  physician,  a  dose  of 
castor  oil.  Afterward  nothing  special  was  done, 
and  at  the  end  of  a  week  the  button  was  passed 
from  the  anus  without  suffering.  Dr.  Bowditch 
said  that  in  his  opinion  the  oil  was  unnecessary. 
Certainly  repeated  dosing,  from  the  liability  to 
produce  ill  health,  should  be  avoided.  A  plenty 
of  substantial,  rather  loosening  food,  so  as  to 
keep  the  bowels  easily  and  normally  opened, 

was  better.  Bullets  often  lie  in  various  parts  of 
the  body,  and  are  harmless.  Why,  then,  be 
alarmed  in  such  a  case  as  the  above  ? 

Dr.  Brown  said  it  was  bad  practice  to  give 
cathartics  or  watery  substances  in  such  cases. 
The  aim  should  be  to  solidify  the  faeces  so  as  to 
envelop  the  object,  and  milk  would  be  a  good 
diet  for  this  purpose. 

Dr.  Ingalls  reported  a  case  in  which  a  man 
had  swallowed  a  peach  stone.  It  had  come  as 
far  as  the  rectum,  but  could  not  be  passed 
further.  As  it  was  too  high  to  be  reached  with 
the  finger,  the  patient  was  etherized,  and  the 
stone  was  extracted  by  the  aid  of  forceps. 

Dr.  Bush  said  that  it  was  the  custom  with  per- 
sons who  attempted  to  pass  spurious  coin  to 

swallow  them,  often,  to  avoid  detection.  In  such 
cases  their  diet  was  composed  of  hard-boiled 
eggs,  they  having  found  by  experience  that  this 
diet  rendered  the  foreign  body  harmless,  by  en- 

veloping it  in  a  coat,  and  in  about  three  days  the 
coin  would  be  found  in  the  faeces. 

Dr.  Fitz  said  that  if  the  junction  of  the  pharynx 
with  the  oesophagus  was  the  narrowest  part  of 
the  alimentary  canal,  anything  which  will  pass 
this  point  will  pass  through  the  other  parts 
without  trouble.  Hence  if  a  body  of  good  shape 
has  been  actually  swallowed,  no  alarm  need  be 
felt. 

Lesions  of  the  Teeth  in  Locomotor  Ataxy. 
The  Medical  Times  and  Gazette  says  :  At  the 

meeting  of  the  French  Association  for  the  Ad- 
vancement of  Science,  on  August  30th,  a  com- 

munication was  made  by  M.  Th.  David,  upon 
lesions  of  the  teeth  in  locomotor  ataxy.  The 
paper  was  based  upon  the  observation  of  a  single 
case,  and  the  following  are  the  most  important 
of  the  conclusions  arrived  at  from  an  attentive 
study  of  it :  The  alteration  consisted  of  a  rapid 
decay  of  the  anterior  part  of  the  crown  of  almost 
all  the  teeth.  The  altered  substance  assumed  the 
consistence  of  touchwood  and  a  reddish  color. 
The  enamel  still  retained  its  polish,  but  not  its 
hardness.  Beneath  those  parts  the  pulp  had 
produced  a  new  layer  of  secondary  dentine,  and 
in  most  of  the  front  teeth  the  pulp  cavity  was 
filled  up.  These  alterations  had  nothing  in 
common  with  caries,  and  must  be  referred  to 
nutritive  disturbance  resulting  from  the  lesion  of 
the  central  nervous  system.  The  changes  are 
analogous  to  those  which  have  already  been 
observed  to  take  place  in  the  nails  in  the  course 
of  locomotor  ataxy  ;  they  would  thus  establish  a 
pathological  relationship  between  organs  already 
connected  by  a  common  epithelial  origin.  Lo- 

cally, these  alterations  recognize  for  their  im- mediate cause  a  functional  disturbance  or  a 
lesion  of  the  dental  pulp.  The  atrophy  which 
has  been  shown  to  exist  would  be  quite  compar- 

able to  that  which  is  observed  in  the  eye  under 
similar  circumstances.  Whence  the  final  con- 

clusion that  we  must  attribute  to  the  dental  pulp 
the  physiological  significance  of  a  sensory  organ. 

— Dr.  Sharp,  of  Salem,  has  in  his  possession 
a  deed  signed  by  William  Penn.  in  February,  1672. 
It  is  in  a  good  state  of  preservation. 
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THE  SURGEON  GENERAL'S  REPORT. 

The  Annual  Report  of  the  Surgeon  General 
U.  S.  A.,  places  the  average  mean  strength  of 
our  army  at  20,778  white,  2265  colored,  and  245 
Indian  troops.  The  total  number  of  cases  on 
the  sick  list  was,  among  the  whites  1679  per 
thousand,  among  the  colored  1810  per  thousand. 

Of  the  whites  the  average  number  constantly 

on  sick  report  during  the  year  was  45  per  thous- 
and of  mean  strength,  whereas  among  the  col- 

ored troops  it  was  44  per  thousand — the  dif- 
ference being  unappreciable. 

The  deaths  among  the  white  troops  were  at 
the  annual  rate  of  10  per  thousand,  of  whom  7 
per  thousand  died  of  disease,  and  3  per  thousand 
of  wounds,  accidents  or  injuries.  The  colored 

soldiers  died  at  the  annual  rate  of  11  per  thous- 
and, of  which  number  7  died  of  disease  and  four 

of  wounds. 

Of  Bureau  work  it  is  stated  that  during  the 

past  fiscal  year  2693  Monthly  Reports  of  Sick 
and  Wounded  have  been  received  from  the 

medical  officers  in  charge  of  the  various  posts 

and  stations.  These  have  been  examined,  con- 
solidated on  statistical  sheets  for  use,  and  the 

deaths  and  discharges  entered  in  the  appropri- 
ate alphabetical  registers.  955  Reports  of  the 

Medical  Examination  of  Recruits  were  received 

and  filed,  and  823  Monthly  Meteorological  Re- 
ports were  received  from  medical  officers  and 

transmitted  to  the  Chief  Signal  Officer  of  the 

Army,  for  his  use. 
The  work  in  the  Record  and  Pension  Division 

continues  something  enormous.  Not  less  than 
61,630  official  demands  for  information  as  to  the 
cause  of  death  in  the  case  of  deceased  soldiers 

and  the  hospital  record  of  invalids  was  made 
upon  this  department!  This  was  nearly  7000  in 
excess  of  the  previous  year.  There  are  now 

pending  in  the  office  over  83,000  of  such  inqui- 
ries, waiting  to  be  disposed  of!  In  connection  with 

this  subject  the  Surgeon  General  makes  a  signifi- 
cant observation,  in  these  words  : — 

"I  would  also  refer  in  this  connection  to  a 
progressive  increase  in  the  difficulty  of  search 
for  record  of  the  hospital  treatment  of  soldiers 
who  served  in  the  late  war.    As  time  elapses 
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claimants  appear  to  be  more  than  ever  unable  to 
furnish  definite  information  concerning  the  date 
and  place  of  their  treatment.  There  is  much 
evidence  at  hand  to  establish  the  fact  that  this 
difficulty  does  not  arise  from  defective  memory 
alone.  It  is  to  be  regretted  that  there  is  too 
often  a  manifest  failure  on  the  part  of  those  pre- 

paring declarations  for  pensions  in  pressing  in- 
quiries upon  these  important  points,  as  it  is  the 

cause  of  much  of  the  delay  hitherto  charged  to 
this  office." 

In  speaking  of  the  library,  the  Report  very 
justly  urges  that  no  advantage  would  accrue  from 
merging  this  library  with  any  other  ;  its  size  and 

importance,  and  the  demands  made  upon  it  be- 
ing such  as  to  require  the  services  of  a  specially 

skilled  medical  officer  to  make  it  as  useful  as  it 

should  be,  and  to  preserve  for  it  the  interest  of 
the  medical  profession  of  the  country,  to  which 
much  of  its  completeness  is  due. 

The  third  surgical  volume  of  the  History  of  the 

War  is  ready  in  manuscript,  and  will  be  laid  be- 
fore Congress  promptly.  The  Museum,  during 

the  year,  was  visited  by  13,250  persons,  giving 
strong  testimony  to  the  value  in  which  it  is  held. 
A  strong  appeal  is  made  that  its  unequaled 
collections  shall  have  erected  for  their  conserva- 

tion a  fire-proof  building.  It  is  justly  urged  that 
this  collection  has  attained  a  world-wide  celeb- 

rity ;  is  second  to  none  in  the  number  and  value 
of  specimens  illustrating  military  surgery  and 

the  diseases  of  armies,  while  its  sphere  of  prac- 
tical usefulness  to  the  medical  profession  of  the 

country  is  unlimited.  It  is  therefore  hoped  that 
Congress  may  be  induced  to  appreciate  its  great 

value  and  importance,  and  provide  for  the  fire- 
proof building  required  to  place  the  collections 

beyond  the  chance  of  loss  or  injury. 

Notices  of  the  deaths  of  medical  officers  and 

their  army  records  are  added. 

The  Report  is  a  satisfactory  one  in  every  re- 
spect, and  is  convincing  testimony  of  the  effi- 
ciency and  scientific  training  of  the  medical  staff 

of  our  army.  Its  recommendations  should  re- 
ceive the  early  and  favorable  attention  of  the 

Congressional  committees.  So  little  intelligent 
interest,  however,  has  been  manifested  by  the 
present  Congress  in  medical  and  sanitary  matters 
that  we  are  not  sanguine  as  to  its  action. 

THE  MANUFACTURE  OF  DYNAMITE. 

On  the  coast  of  Ayrshire,  a  few  miles  south  of 
Ardrossan,  are  located  the  works  of  the  British 

Dynamite  Company.  Though  not  in  any  way 
offensive,  as  regards  bad  odors,  nor  inimical  to 

health,  nor  injurious  to  either  animal  or  vege- 
table life,  yet  they  are  located  one  mile  from  the 

nearest  village,  no  doubt  with  a  view  of  reduc- 
ing the  loss  of  life  in  the  event  of  an  explosion, 

though  so  perfect  are  the  police  regulations  of 
the  place  itself,  that  the  danger  is  almost  nil. 

Some  two  hundred  and  fifty  men  and  women 

are  employed  in  the  works,  and  when  they  enter 
the  gates  in  the  morning,  they  become  virtually 

prisoners  for  the  day ;  but  their  healthy,  con- 
tented faces  and  cheery  voices  give  ample  evi- 
dence that  they  like  the  work  and  do  not  fret  at 

their  volutary  confinement. 

The  day's  work  is  commenced  by  all  hands 
changing  their  ordinary  clothing,  for  a  uniform, 
differing  for  each  gang,  and  each  distinctive  of 

the  special  work  to  be  performed  by  this  particu- 
lar gang. 

This  uniform  plays  an  important  part  in  the 

safety  precautions  of  the  establishment. 

Realizing  that  accidents  usually  occur  in  dan- 

gerous occupations,  on  account  of  some  one  un- 
dertaking to  do  something  with  which  he  is  not 

thoroughly  familiar,  the  management  have 

adopted  these  distinctive  uniforms  (in  one  in- 
stance bright  red),  so  that  the  police  can  tell  at  a 

glance  whether  any  one  is  out  of  his  or  her 

province. 
Four  men  from  the  county  police  force,  paid 

by  the  company,  are  constantly  patrolling  the 
premises  (which  cover  an  area  of  a  square  mile), 
and  they  can  neither  speak  nor  be  spoken  to. 

The  superintendent  is  a  man  intimately  ac- 
quainted with  all  the  theoretical  and  practical 

aspects  of  the  question  of  manufacture,  besides 

which,  at  irregular  and  uncertain  intervals  a  gov- 
ernment official  visits  the  place  to  see  that  the 

Acts  of  Parliament  relative  to  the  manufacture 

of  dynamite  are  faithfully  carried  out. 
The  process  followed  in  the  manufacture  is 

based  on  the  discovery  of  Mr.  Noble,  that  by 
the  use  of  an  inert  substance  the  power  of  the 
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explosive  is  not  lessened,  while  the  risk  attend- 
ing its  application  is  reduced. 

The  substance  used  is  a  porous,  silicious  earth, 

resembling  flour,  into  which  nitro-glycerine  is 
poured  and  by  it  absorbed,  when  the  compound 
is  passed  through  various  processes,  each  with  a 
view  of  lessening  the  dauger  of  handling.  It  is 
then  made  up  into  cartridges  of  various  lengths 
and  power.  The  cartridge  material  divested  of 
the  agency  of  a  detonator  may  be  handled  and 
subjected  to  percussion  without  explosion. 

There  are  limits  as  to  the  quantity  which  may 
be  sent  out  at  any  one  time,  and  there  are  rules 
laid  down  for  the  arrangement  no  less  than  for 
the  size  of  the  cases  holding  the  material.  That 

it  is  a  profitable  undertaking  in  which  the  com- 
pany are  engaged  is  apparent  from  the  high  pre- 

mium on  the  original  shares  ;  and  that  their  pro- 
duct has  become  a  "resource  of  civilization"  is 

shown  by  the  demand  for  it  from  every  part  of 
the  globe  where  man,  warring  with  nature,  is 
uprooting  the  stumps  of  trees  that  hinder  the 
progress  of  his  plow,  leveling  the  rock  that 

comes  between  him  and  a  straight  path,  unloos- 
ening from  its  firm  foundation  the  stone  that  is 

to  build  his  house,  breaking  into  the  seam  of  the 
coal  that  is  to  cook  his  dinner,  or  making  deep 

and  navigable  the  stream  that  gives  him  com- 
munication with  his  neighbor. 

THE  AMERICAN  vs.  THE  EUROPEAN  PROFES- 
SION. 

In  reading  the  foreign  journals  one  cannot 
but  be  struck  by  the  frequency  with  which  he 
encounters  reports  of  remarkable  operations  and 
clinical  histories  of  peculiar  phases  of  disease, 
as  compared  with  similar  reports  in  our  own 
medical  periodicals. 
We  have  often  reflected  on  this,  and  wondered 

at  the  cause. 

The  body  of  an  American  is  formed  on  the 

same  principles,  and  subject  to  the  same  patho- 
logical and  physiological  laws  as  that  of  the 

European  ;  it  is  but  reasonable,  then,  to  suppose 
that  it  would  be  affected  by  the  same  injurious 
agencies  in  the  same  morbid  manner. 
We  have  in  this  country  a  large  number  of 
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persons,  and  a  great  army  of  physicians ;  the 
same  diseased  conditions  must  obtain,  and  the 

necessity  for  similar  surgical  procedures  must 
exist. 

Why  then  is  it  that  in  English  journals  we 

read  of  nephrotomy  and  nephrectomy,  of  gas- 
trotomy  and  cesophagotomy,  of  removal  of  the 
larynx  and  the  like. 

Why  do  we  find  reported  cases  of  "acute 
traumatic  malignancy;"  why  do  we  read  lec- 

tures on  "  the  pre-cancerous  stage  of  cancer," 
and  innumerable  other  odd  and  singular  phases 
of  diseased  condition,  evidencing,  as  they  do, 

acute  observation  of  facts  and  accurate  generali- 
zation from  them. 

Our  profession,  as  a  body,  will  compare  favor- 
ably with  that  of  any  nation  in  the  world.  We 

have  original  thinkers,  accurate  observers,  and 

broad  generalizers.  We  are  not  any  more  con- 
servative than  our  brethren  of  other  countries. 

Why,  then,  is  it  that  we  do  not  read  in  our 
journals  similar  cases  to  those  reported  in  the 
medical  press  of  England,  for  instance? 
We  imagine  that  the  explanation  is  to  be  found 

in  the  fact  that  the  physicians  of  this  country  do 
not  thoroughly  realize  the  importance  of  the 
medical  press,  and,  therefore,  do  not  cultivate  it 
as  they  should. 

This  is  one  reason  ;  this  is  why  we  do  not  read 
more  practical  clinical  reports  of  unusual  cases  ; 
and  the  unfortunate  habit  of  looking  to  older 
countries  for  innovations  in  practice  makes  us 

hesitate  to  try  new  operations  until  their  utility 
has  been  demonstrated  for  us. 

There  are  some  American  physicians  who  write 
too  much,  but  the  great  majority  do  not  write 
enough. 

Medical  journals  are  the  vehicles  of  interchange 
of  thought  and  experience  between  the  members 
of  the  profession,  and  a  physician  should  make  it 

a  rule  always  to  report  every  case  that  may  oc- 
cur in  his  practice  in  which  any  phenomena  may 

present  themselves  that  he  does  not  find  recorded 
in  his  text-books. 

But  he  should  be  short  and  explicit.  Many 
an  otherwise  good  communication  has  been  ren- 

dered worthless  by  being  too  long-winded;  the 
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valuable  points  have  been  smothered  in  a  lot  of 
trash. 

When  a  man  feels  sure  that  he  has  something 

new  to  report,  he  should  reflect  how  he  can  say 
what  he  has  to  say  in  as  few  words  as  possible. 
He  will  thus  prepare  an  article  that  will  be 

readable  as  well  as  valuable,  and  will  not  en- 
croach unnecessarily  on  the  too  limited  space 

of  a  good  journal. 
Physicians  should  likewise  cultivate  the  habit 

of  independent  thought  and  reasoning  in  their 
practice,  and  should  not,  as  so  many  do,  practice 
strictly  according  to  the  rules  laid  down  in  books. 

Short,  practical  communications  are  always  of 
value,  and  the  profession  of  our  country  should 
make  it  a  rule  to  prepare  them  frequently. 

Notes  and  Comments. 

Etiology  of  Hemorrhagic  Smallpox. 
At  the  recent  scientific  Congres  at  Rochelle, 

M.  L.  H.  Petit  made  a  very  important  communi- 
cation on  the  etiology  of  hemorrhagic  variola. 

He  considers  that  the  visceral  lesions  found  in 
this  form  of  variola  are  rather  the  causes  than 

the  effects  of  the  hemorrhagic  variety  of  the  dis- 
ease. The  same  might  also  be  said  for^  other 

malign  forms  of  this  and  other  diseases. 
But  distinction  must  be  made  between  old  le- 

sions (diverse  forms  of  degeneration,  steatosis, 
sclerosis,  etc.)  and  those  of  more  recent  origin 
(interstitial  hemorrhage).  The  general  lesions, 
whether  causing  or  themselves  caused  by  the 
general  morbid  condition  of  the  system,  act  on 
smallpox  just  as  they  do  in  traumatic  lesions, 
that  is,  through  the  modifications  induced  in  the 
blood  and  tissues,  particularly  in  the  capillaries. 
Among  the  subjects  predisposed  to  the  hemor- 

rhagic variety  of  smallpox  might  be  ranged  those 
who  have  before  suffered  from  affections  of  the 
spleen,  heart,  kidneys,  etc.,  or  from  diseases 
capable  of  inducing  alterations  in  these  viscera, 
such  as  rheumatism,  scarlatina,  malarial  affec- 

tions, alcoholism,  etc.  It  is  for  this  reason  that 
the  prognosis  is  much  less  favorable  in  patients 
presenting  these  morbid  conditions.  In  the  dis- 

cussion which  followed,  M.  Verneuil  remarked 
that  regarding  the  malignity  of  maladies  two  ele- 

ments should  always  be  considered :  1st,  the  in- 
tensity of  the  poison,  and  2d,  the  vital  resistance 

of  the  subject  attacked.  It  has  been  remarked 
by  M.  Leudet,  that  the  frequency  of  the  hemor- 

rhagic variety  is  not  more  marked  during  an 
epidemic  than  at  other  times,  and  he  thence  con- 

cluded that  in  the  development  of  this  form  of 
variola  the  condition  of  the  subject  plays  a 
more  important  part  than  the  intensity  of  the 

poison. 
Ovariotomy  in  Italy. 

In  the  Baccoglitore  Medico,  of  the  20th  of  July, 
Dr.  Peruzzi  publishes  a  note  on  the  third  hun- 

dred cases  of  ovariotomy  in  Italy.  He  shows 
that  while  nineteen  years  were  taken  up  to  com- 

plete the  first  series  of  one  hundred  cases,  the 
second  only  took  two  years  and  a  half,  and  the 
third  twenty-three  months.  The  third  series 
was  performed  by  forty-six  operators,  of  whom 
twenty-eight  only  had  one  case  each  ;  seven  had 
only  two  each  ;  and  Dr.  Margary,  of  Turin,  who 
had  the  largest  number  of  cases,  only  eight.  The 
result  was  seventy-three  recoveries  and  twenty- 
six  deaths.  In  the  second  hundred,  there  were 
thirty-six  deaths,  and  in  the  first  sixty-one ;  a 
very  satisfactory  proof  that  as  experience  has 
increased  mortality  has  diminished.  Of  incom- 

plete or  partial  operations,  during  the  progress  of 
the  last  hundred  completed  operations,  there 
were  nine,  with  five  recoveries  and  four  deaths. 
Of  removal  of  uterine  tumor,  classed  together 
as  supra-vaginal  laparo-hysterotomy,  there  were 
twenty-seven  cases,  with  only  seven  recoveries  to 
twenty  deaths. 

Cardiac  Form  of  Typhoid  Fever. 
At  the  Congres  at  Rochelle,  M.  Bernheim, 

of  Nancy,  read  an  interesting  memoir  on  this 
subject.  Under  the  above  designation  he  places 
those  cases  in  which,  without  notable  organic 
alteration  of  the  heart  itself  or  any  pulmonary 
complication  of  sufficient  gravity  to  explain  the 
fact,  the  pulse  becomes  small,  very  frequent  and 
depressible,  and  the  patient  succumbs  under  this 
paralytic  acceleration  of  the  action  of  the  heart, 
which  may  Occur  at  the  debut  of  the  malady, 
either  with  or  without  concomitant  nervous  ady- 

namia, or  at  a  more  or  less  advanced  period  of 
its  evolution. 

In  such  cases  the  temperature  is  not  very  high  ; 
it  may  be  normal  or  even  hypo-normal.  M. 
Bernheim  is  of  opinion  that  this  state  of  asys- 

tole of  nervous  origin  is  due  to  the  direct  action  of 
the  poison  or  typic  microbe,  on  the  centre  of 
cardiac  innervation. 

Generally  in  typhoid  fever  the  pulse  is  less 
frequent  than  in  other  febrile  conditions,  as  if 
the  typic  poison,  like  digitalis,  had  a  slowing- 
np  action  on  the  heart ;  it  may  then  be  possible 
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that  the  poison,  when  too  concentrated,  should 
have  the  same  action  on  the  heart  as  atoxic  dose 
of  digitalis  producing  a  paralytic  acceleration  of 
its  action. 

This  theory  would  explain  the  fact,  noted  by  M. 
Bernheim,  that  digitalis  in  such  cases  is  not 
only  inefficacious  but  dangerous,  and  that  given 
even  in  preventive  doses  it  does  not  prevent  the 
manifestation  of  the  cardiac  form  of  the  disease. 

Finally,  sudden  death  in  certain  cases  of 
typhoid  fever,  where  no  appreciable  alteration 
of  the  heart  can  be  found  at  the  autopsy,  may  be 
due  to  the  sudden  concentration  of  the  poison 
on  the  cardiac  centre. 

Caution  About  a  Popular  Toothache  Remedy. 

A  formula  frequently  used  to  relieve  tooth- 
ache, is  the  following  :  — 

R.    Spts.  chloroformi, 
"     M\\x.  sulph., "  Camph., 

Tr.  opii, 
"   iodinii,  aa  f^j. 

A  pledget  of  cotton  saturated  with  this  mix- 
ture is  placed  in  the  hollow  of  the  aching  tooth. 

It  was  tried  once  by  Dr.  Charles  H.  Miller,  of 
Peabody,  Kansas,  who  reports  the  case  in  the 
Southern  Clinic,  in  a  stout  young  girl  of  18,  who 
used  the  remedy  several  times,  and  finally  went 
into  a  stupor,  from  which  it  took  many  hours  of 
hard  work  to  arouse  her.  He,  therefore, 
cautions  against  prescribing  it  too  liberally 
or  too  carelessly,  especially  where  the  patient 
will  be  left  in  entire  and  undisputed  possession. 

Quinoline  (Quinokdne). 

The  principal  physiological  effects  of  this 
newly  discovered  medicament  are  :  1st.  Notable 
fall  of  temperature  (Donath,  von  Jaksch,  Black 
and  Loiman).  2d.  Gastric  derangement  (nausea 
and  vomiting),  ringing  in  the  ears,  etc.  In  a 
toxic  dose  there  is  frequency  of  respiration, 
diminution,  and  finally  abolition  of  reflex  exci- 

tability, followed  by  complete  paralysis  and 
death  (often  with  oedema  and  hyperaemia  of  the 
lungs).  Quinoline  and  its  salts  have  antiseptic 
properties.  It  would  seem  to  serve  in  certain 
cases  as  a  substitute  for  quinine,  and  is  much 
less  costly. 
\  The  tartrate  and  the  chlorhydrate  of  quino- 
leine  have  been  used  hypodermically.  The 
chlorhydrate  in  hypodermic  injection  is  apt  to 
induce  local  irritation,  according  to  von  Jaksch, 
who  introduced  four  grains  at  a  dose.  The  tar- 

trate is  preferable  for  hypodermic  use  ;  it  is  sol- 
uble in  water  and  alcohol,  and  does  not  often 

produce  local  accidents. 

The  hypodermic  dose  for  the  adult  is  from  five 
to  fifteen  grains. 

The  salts  of  quino!6ine  have  been  employed 
with  variable  results  in  intermittent  fever,  neu- 

ralgia, typhoid  fever,  whooping  cough,  pneu- 
monia, erysipelas,  septicaemia,  etc.  Further  re- 

searches and  clinical  experimentation  will  be 
required  before  the  therapeutic  value  of  the  drug 
can  be  accurately  determined. 

Tincture  of  Iron  and  Chlorate  of  Potash  in  Scarlet Fever. 

In  the  Glasgow  Medical  Journal,  Dr.  John  S. 
Main  furnishes  additional  evidence  of  the  good 
effects  of  the  tincture  of  the  perchloride  of  iron 
and  chlorate  of  potash,  which  he  generally  com- 

bined with  glycerine.  The  chlorate  of  potash 
should  be  dissolved  in  hot  water,  as  it  is  very 
insoluble  in  cold. 

The  theory  of  this  medicine  in  scarlet  fever 
has  been  very  well  described  in  an  article  in  the 
Lancet,  of  20th  of  August,  1878,  by  Dr.  Renfrew. 
He  describes  it  thus:  "This  mixture  contains 
chlorine,  hydrochloric  acid,  iron  and  chlorate  of 
potash.  The  acid  supplies  acid  to  the  blood, 
which  is  in  a  sub-acid  condition  ;  the  iron  im- 

proves the  red  discs,  which  are  in  a  black  and 
melanosed  state  ;  the  chlorate  of  potash  supplies 
oxygen  to  assist  in  oxydizing  the  disintegrated 

material  in  the  blood,  where  it  floats  freely." 

Eyelashes  in  Anterior  Chamber  of  Eye. 
In  the  Lancet,  Mr.  Williamson  tells  of  a  boy, 

aged  8,  who  was  stabbed  in  the  eye  with  a  pocket 
knife  ;  when  seen,  two  weeks  afterward,  there 
was  but  slight  inflammation  and  very  little  in- 

crease of  vascularity  in  the  ciliary  region.  On 
the  front  of  the  cornea,  in  the  area  of  the  pupil, 
there  was  a  cicatrix,  and  inside  the  anterior 
chamber  were  what  appeared  to  be  six  or  seven 
hairs,  lying  vertically.  Mr.  Williamson  made  an 
incision  at  the  upper  part  of  the  cornea,  and 
excised  a  piece  of  the  iris.  The  hairs  were  then 
drawn  out  with  a  pair  of  fine  forceps  ;  one  hair 

that  escaped  the  forceps  was  caught  by  a  Tyrrell's 
hook.  All  went  on  well  after  the  operation, 
and  the  lad  has  now  good  sight  with  the  injured 

eye. Under  the  microscope  the  hairs  were  found  to 
taper  to  a  point  at  one  end,  and  to  have  a  root 
at  the  other.  They  were  about  the  length  of  the 
eyelashes.  The  lid  was  carefully  examined  for 
a  gap  in  the  line  of  lashes,  but  none  was  found. 
Probably  the  knife  was  a  blunt  one,  and  caught 
the  lashes  about  the  middle,  doubling  them  up 
and  drawing  them  out  by  the  roots.    They  would 
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then  be  carried  on  the  end  of  the  blade  into  the 
anterior  chamber,  remaining  there  when  the 
knife  was  withdrawn. 

It  is  remarkable  that  the  hairs  caused  so  little 
irritation,  although  some  of  them  actually  pierced 
the  iris. 

Traumatic  Stenosis  of  Trachea. 

At  a  recent  meeting  of  the  Medical  Society  of 
the  County  of  Albany,  Dr.  N.  L.  Snow  (Annals) 
reported  the  case  of  a  stout,  hearty  man,  who 
was  caught  between  two  cars.  The  point  injured 
was  the  upper  part  of  the  chest,  which  was  ex- 

coriated, and  there  was  flattening  on  the  right  side, 
with  undue  prominence  on  the  left.  Anodynes  af- 

forded relief.  He  was  chiefly  troubled  with  dysp- 
noea. This  would  trouble  him  in  paroxysms,  but 

always  yielded  to  anodynes  and  hot  fomentation. 
On  the  twenty-ninth  day  great  dyspnoea  super- 

vened, from  which  he  died  the  next  morning. 
At  the  autopsy,  a  stricture  of  the  trachea  was 
found,  situated  about  one  and  a  half  inches 
above  the  bifurcation. 

Tympanites  in  cases  of  Fibroid  Tumors  of  the  Uterus. 
Distressing  tympanites,  remarks  M.  Cheron,  in 

the  Jour,  de  Med.  de  Paris,  is  frequently  ob- 
served in  cases  where  rather  large  uterine  fibroids 

exercise  more  or  less  pressure  on  the  rectum. 
In  such  cases,  very  frequently,  the  usual  reme- 

dial agents  are  of  no  benefit,  and  prepared  char- 
coal and  chalk,  magnesia  and  carminatives  do 

not  relieve  the  symptoms.  When  such  is  the 
case,  M.  Cheron  pursues  the  following  course  of 
treatment:  1st.  Complete  suppression  of  wine 
and  every  form  of  alcohol.  Water  or  some  of 
the  mineral  waters  at  meals.  2d.  To  take  four 
times  daily  a  tablespoonful  of  the  following 
lotion : — 

R .    Tr.  valerian,  %  ss 
Syr.  astheris  (Fr  Cod.)  3  iss 
Aq.  menth.  piperit,  5j 
Aq.  destill.  3  iv.  M. 

3d.  Rub  in,  night  and  morning,  over  the  ab- 
dominal region  a  part  about  as  large  as  a  nut  of 

the  following  ointment: — 
R.    Ext.  bryon,  3j 

Ung.  simpl.  Jj.  M. 
Under  the  influence  of  this  treatment,  after  a 

few  days  there  is  a  notable  diminution  in  the  dis- 
tressing symptoms. 

The  amelioration  will  be  rarely  durable,  as  the 
cause  always  exists,  but  by  careful  attention  to 
diet,  the  use  of  mineral  waters,  etc.,  consider- 

able relief  may  almost  always  be  obtained. 

Ulcerations  of  the  Pharynx  in  Phthisis. 

We  read  in  the  Paris  Medical,  that  M.  Schif- 
fern  relates  a  case  where  cure  of  a  tuberculous 
ulceration  at  the  arytenoid  region  was  obtained 
by  the  insufflation  of  finely  pulverized  iodoform. 

This  was  done  by  means  of  a  rubber  ball,  simi- 
lar to  those  on  ordinary  syringes,  attached  to  a 

tube  of  caoutchouc.  The  author  made  two  or 
three  insufflations  daily,  each  time  of  30  centi- 

grams (gr.  v)  of  iodoform.  , 
The  medicament  seems  to  form  a  thick  cover- 

ing over  the  ulcer  and  is  not  dislodged  by  coughing. 
When  the  ulcerations  are  situated  on  the  epi- 

glottis he  applies  the  following,  with  a  camel' s- 

hair  pencil : — R.    Iodoform,  .^ss-spss 
Collodion,  %  es.  M. 

He  avoids  the  peculiar  odor  of  iodoform  by 
placing  fragments  of  tonka  bean  in  the  bottle 
which  contains  it. 

Absorption  by  the  Skin. . 
At  a  recent  meeting  of  the  Academie,  M. 

Aubert  read  an  important  memoir  on  this  subject, 

arriving  at  the  following  conclusions  : — 
1st.  Substances  dissolved  in  water  may  pene- 

trate the  epidermis  without  apparent  external 
erosion.  2d.  Nevertheless,  the  one  condition 
essential  to  the  accomplishment  of  this  penetra- 

tion appears  to  be  an  epidermic  effraction  about 
the  hair  follicles.  3d.  In  his  experiments  he  has 
found  that  the  penetration  of  dissolved  substances 
takes  place  only  over  the  regions  covered  with 
hair.  4th.  All  conditions  which  induce  traction 
on  the  hairs,  such  as  friction,  etc.,  favor  absorp- 

tion. 5th.  Fine  skin  and  a  thin  epidermis  are 
rather  unfavorable  conditions,  on  account  of  the 
feeble  hair  development  in  these  regions  ;  the 
total  absence  of  hair  is  also  a  very  unfavorable 
condition  as  regards  absorption.  6th.  It  is  pos- 

sible that  a  small  proportion  of  any  soluble  sub- 
stance may  penetrate  the  epidermis, and  this  means 

of  absorption  may  be  utilized  by  baths  or  without. 
To  bring  about  absorption  it  will  be  necessary, 
both  before  and  during  the  time  the  substance  is 
in  contact  with  the  skin,  to  make  prolonged  fric- 

tions with  the  palm  of  the  hand  over  the  cutaneous 
surface,  especially  over  regions  covered  with  hair. 
The  only  inconvenience  attending  such  prac- 

tice is  very  moderate  inflammation  and  a  slight 
degree  of  redness,  generally  localized  at  the 
points  where  the  hairs  emerge.  7th.  The  simple 
bath,  without  friction,  even  prolonged  (for  two 
hours  in  several  cases),  cannot  be  depended  on 
to  induce  the  absorption  of  the  smallest  particle 
of  the  substance  in  solution. 
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Diagnostic  Importance  of  Rectal  Examination  in 
Stone  of  the  Bladder. 

R.  Volkmann,  who  made  the  above  subject  a 
special  study,  advise3,  that  with  relaxed  abdomi- 

nal walls,  under  deep  narcosis,  especially  in  slim 
individuals  of  youthful  age,  while  introducing 
one  finger  into  the  rectum  and  applying  the 
palmar  surface  of  the  right  hand  to  the  abdomen, 
the  stone  should  be  pushed  up  to  the  pubic  bone 
and  held  here  with  the  latter  hand.  He  says  it 
were  then  easily  possible  to  grasp  it  perfectly, 
and  he  actually  demonstrated  the  fact  to  his 
students,  a  number  of  whom  he  permitted  to  get 
hold  of  the  stone.  (Arch.  f.  Chirurg.,  1882, 
No.  11.)  If  the  stone  is  not  too  large,  it  can  be 
lifted  up  with  the  soft  parts,  and  so  high  that  it 
could  be  tied  with  a  ligature,  a  fact  which  V. 
mentions,  not  to  recommend  it  as  an  operation 
for  stone,  but  to  be  made  use  of  in  movable 
cystic  tumors,  as  in  cases  of  papillomata  with 
long  pedicle,  or  in  cases  of  myoma,  which  could 
well  be  extirpated  in  such  a  manner. 

Miners'  Nystagmus. 
The  Med.  Times  and  Gaz.  says  that  M.  Dran- 

sart  has  lately  read  a  paper  on  this  subject.  His 
conclusions  are  that  the  disease  is  due  to  a 
paresis  of  the  organs  concerned  in  the  elevation 
of  the  eyes  (both  muscles  and  nerves),  resulting 
from  fatigue  of  the  elevators,  caused  by  the 
nature  of  .the  work  (in  low  galleries,  etc.) ;  that 
it  is  independent  of  any  central  nervous  lesion, 
and  that  it  is  curable. 

A  Case  of  Septicemia. 
Dr.  G.  Stanley  Murray  reports,  in  the  Lancet, 

the  case  of  a  young  man,  aged  27,  who  died  with 
all  the  symptoms  of  septicaemia,  after  having  had 
twenty-two  decayed  teeth  removed  within  three 
days.  He  had  a  tendency  to  phthisis,  and  was 
much  enfeebled  before  the  teeth  were  removed. 

Correspondence. 

Sixteen  Grains  of  Sulphate  of  Morphia  Taken  at 
One  Time— Recovery. 

Ed.  Med.  and  Surg.  Reporter  : — 
On  November  9th,  1882,  at  10  a.  m.,  I  was 

called  in  consultation  with  Dr.  Yingling,  of 
Huntington,  Ind.,  to  see  Miss  Eva  S.,  aged  28, 
domestic,  who  had  been  found  lying  on  the 
ground  in  the  rear  of  the  house,  in  an  uncon- scious condition. 

As  she  was  evidently  profoundly  narcotized, 
and  had  frequently  threatened  to  "  put  herself 
out  of  the  way,"  we  concluded  we  had  no  child's 
play  in  the  case,  if  we  would  thwart  her  intent. 
Concluding  she  had  taken  the  "morphine  route," and  as  she  could  not  swallow,  and  as  we  had  no 
time  to  lose,  we  gave  her  hypodermically  fid. 

'ce. 

ext.  belladonna,  gtt.  v,  and  carb.  ammonia,  gr. 
iij  (sulph.  atropia  was  not  at  hand).  The  pu- 

pils dilated  slightly  and  respiration  and  circula- 
tion were  somewhat  improved,  and  at  the  expira- 

tion of  two  hours  we  repeated  the  injection. 
This  caused  a  very  marked  improvement  of  all 
the  symptoms,  and  our  patient  was  so  far  recov- 

ered as  to  be  able  to  take  her  treatment  per 
orem.  This  consisted  of  the  belladonna  and 
ammonia,  to  which  was  added  a  very  strong  in- fusion of  coffee.  These  remedies  were  used  for 
forty-eight  hours,  when  she  was  convalescent  and 
further  attendance  discontinued.  I  should  have 
stated  that  a  saline  cathartic  was  given  as  soon 
as  it  could  be  swallowed,  and  acted  promptly. 
On  Nov.  20th  she  called  at  my  office,  and  from 
her  I  learned  the  following: — 

1st.  She  had  never  taken  opium  or  any  of  its 
preparations  before  the  date  above  named. 

2d.  The  quantity  taken  was  sixteen  grains  of 
morphia  sulph.,  at  a  single  dose. 

3d.  Time  of  taking  dose,  9  p.  m.,  Nov.  8. 
4th.  She  had  eaten  a  very  light  supper  four 

hours  before. 
5th.  She  did  not  vomit  after  taking  the  drug, 

nor  take  anything  to  counteract  its  effects. 
6th.  She  did  not  become  fully  conscious  until 

ten  days  after. 
That  she  should  have  recovered,  under  all  the 

circumstances,  appears  to  me  quite  remarkable. 
Wm.  C.  Chafee,  m.d. 

Huntington,  Ind.,  Nov.  21st,  1882. 

Death  During  Parturition. 

Ed.  Med.  and  Surg.  Reporter  : — 
A  singular,  sudden  and  sad  death  occurred  in 

our  village  on  Sept.  27th,  1882,  which  I  ask  you 
to  please  publish  in  your  "  Correspondence  Col- 

umn." Late  in  the  evening  of  Sept.  26th,  Mrs. 
G.,  of  this  place,  a  small,  weakly  woman,  aged 
28,  was  taken  in  her  sixth  confinement.  All  her 
previous  labors  were  of  [a  tedious  nature,  espe- 

cially the  fifth,  which  she  got  through  with  the 
greatest  difficulty,  and  since  which  time  had  had 
several  attacks  of  hemorrhage  of  the  lungs. 
Saw  patient  about  7  a.m.  of  26th  ;  found  the  os 
uteri  but  slightly  dilated,  though  indications  bid 
fair  for  a  safe  delivery  ;  in  a  few  hours  the  waters 
were  prematurely  discharged,  i.  e.,  without 
dilatation.  And  here  came  the  "  tug  of  war." Found  the  left  hand  by  side  of  vertex,  engaging 
the  small  unyielding  os  ;  delivery  by  version,  the 
usual  way,  was  now  the  alternative  ;  succeeded 
in  introducing  index  finger ;  feet  could  be  touched, 
but,  failing  to  introduce  the  hand  into  the  in- 

ternal cavity,  on  account  of  the  contracted  con- 
dition, they  could  not  be  grasped  until  several 

hours  of  valuable  time  had  elapsed.  But  even 
then,  by  every  manipulation,  the  feet  (or  foot) 
could  not  be  brought  down  ;  the  fundus  uteri 
remaining  high  in  the  epigastrium,  and  so  firm 
the  resistance,  that  I  had  some  thoughts  of  a 
plural  birth.  With  every  effort  toward  version 
there  was  considerable  hemorrhage,  and  on  ac- 

count of  faintness  and  cold  extremities,  I  was 
forced  to  desist  from  further  manipulation  ;  ergot 
was  freely  administered,  and  all  means  of  artifi- 

cial heat  applied  ;   hemorrhage  was  promptly 



698 Correspondence. 
|  Vol.  xlvii. 

arrested,  but  pulse  small  and  rapid,  and  whole 
surface  bathed  in  a  cold  perspiration  ;  gave  fre- 

quent doses  of  quinine  and  brandy  with  the 
ergot,  kept  back  the  protruding  member,  and  let 
the  head  engage  the  superior  strait,  hoping  to 
sustain  the  powers  of  life,  and  anxiously  looking 
for  reaction  ;  child  not  perceptibly  viable  at  any 
time  ;  pains  had  almost  entirely  ceased  since  first 
hemorrhage  was  noticed.  After  utilizing  almost 
every  instrument  in  my  possession,  as  a  dilator 
to  the  unyielding  os,  preparatory  to  using  for- 

ceps, I  decided  to  give  the  patient  an  hour's 
rest,  hoping  thereby  to  be  rewarded  by  more 
strength  and  better  pains.  She,  however,  ral- 

lied but  little.  At  about  7  p.m.  I  applied  forceps, 
although  the  os  uteri  was  but  little  dilated  ;  foetus 
seemed  immovable,  and  patient  was  passing 
from  one  fainting  spell  into  another,  until  I 
withheld  further  effort,  but  continued  the  ergot, 
quinine,  artificial  heat,  etc.  ;  chloroform  had  been 
given  before  forceps  were  applied.  Dr.  Brid- 
well  being  called  in  consultation,  used  skillful 
manipulation,  applied  forceps,  etc.,  but  patient 
again  sank,  followed  by  syncope,  collapse,  and 
died  at  11.20  p.m.,  of  27th. 

Post-mortem. — A  very  large  child,  extracted  by 
Cesarean  operation  ;  hemorrhage  had  filled  and 
greatly  distended  uterine  cavity;  fundus  reaching 
the  diaphragm.  The  death  in  such  cases  cannot 
be  attributable  to  the  length  of  time,  nor  to  the 
severity  of  the  labor,  as  we,  not  unfrequently, 
have  had  labor  lasting  forty  eight  hours,  without 
serious  results.  Primarily,  the  cause  may  be  due 
to  general  d  bility,  while  the  immediate  cause  of 
death  must  have  been  uterine  hemorrhage. 

Fortunately  such  cases  are  of  very  rare  occur- 
rence. W.  H.  Dowden,  M.D. 

Owensburgh,  Ind. 

The  Action  of  Iodide  of  Potassium. 
Ed.  Med.  and  Surg.  Reporter  : — 

In  The  Reporter  for  Nov.  11th,  Dr.  F.  Shi- 
monek,  of  Beaver  Dam,  Wis.,  relates  a  peculiar 
and  unexpected  result  following  the  administra- 

tion of  6  gr.  of  potassium  iodide  to  a  lady  pa- 
tient. To  my  mind,  the  reliability  of  the  prepa- 
rations manufactured  by  such  chemists  as  Powers 

&  Weightman  preclude  the  probability  of  the 
results  being  due  to  any  impurity  in  the  prepa- 

ration employed.  Eliminating  this  question, 
what  was  the  cause  of  death  in  this  instance  ? 

My  explanation  is  not  original,  but  based  on 
the  researches  of  Buchheim,  and  recorded  by 
Bartholow,  in  the  2d  edition  of  his  ''Materia 
Medica  and  Therapeutics"  (p.  178).  It  is  to 
the  effect  that  at  the  points  of  elimination  from 
the  free  mucous  surfaces,  chemical  changes 
occur,  resulting  first  in  ozone  being  set  free.  The 
ozone  now  attacks  the  salt,  decomposing  it  and 
freeing  its  iodine. 

According  to  this  explanation,  inflammation  of 
the  mucous  surfaces  was  produced,  which  in  turn 
produced  such  an  effect  upon  the  nervous  system 
as  to  bring  about  spasm  of  the  glottis,  which,  in 
conjunction  with  an  inflammatory  condition  of 
the  broncho-pulmonary  mucous  membrane,  ac- 

counted for  the  dyspnoea.  As  the  drug  is  elimi- 
nated very  rapidly  (being  detected  in  the  saliva  and 

in  the  urine  in  15  minutes),  I  think  the  sudden-  ' 

ness  of  the  symptoms  are  thereby  explained. 
The  fact  that  former  administrations  produced 
somewhat  similar  symptoms  would  seem  to  indi- 

cate that  at  the  time  of  the  administration  of  the 
last  dose  the  nervous  system  was  in  condition  to 
readily  respond  to  the  action  of  the  remedy  ;  in 
other  words,  that  the  final  action  may  have  pre- 

sented itself  in  less  time  than  would  be  neces- 
sary for  the  elimination  of  the  iodide.  I  should 

be  pleased  to  hear  from  others  on  this  subject, 
especially  as  to  the  influence  of  the  peculiar 
nervous  system  in  such  instances. 

Poughkeepsie,  N.  Y.     H.  R.  Powell,  m.d. 

Some  Interesting  and  Unpleasant  Cases  in  Practice. 

ASPIRATION   OF  BLADDER — ENLARGED  PROSTATE — DEATH. 

Ed.  Med.  and  Surg.  Reporter: — 
A  man  over  50  years  of  age,  suffering  from 

retention  of  urine  from  enlarged  prostate,  came 
under  observaiion.  Different  forms  of  prostatic 
catheters,  including  the  soft  rubber,  were  used, 
but  without  effect.  When  the  catheter  was  in- 

troduced it  was  firmly  grasped  by  the  prostatic 
urethra,  and  on  withdrawal  the  eyes  of  the  in- 

strument were  found  filled  with  blood.  These 
two  facts,  viz.,  immobility  of  the  catheter  when 
introduced  deeply,  together  with  bleeding  on 
withdrawal  gave  rise  to  strong  presumption  of  a 
false  passage.  It  was  then  decided  to  aspirate 
in  order  to  relieve  the  patient  of  his  most  urgent 

symptom. Potain's  instrument  was  employed,  and  on 
withdrawal  suction  was  kept  up  to  prevent  any 
urine  escaping  from  the  needle  into  the  cellular 
tissue.  On  the  following  day  the  catheter  was 
again  employed,  but  without  success,  and  aspira- 

tion was  again  performed.  Symptoms  of  peri- 
tonitis set  in  shortly  afterwards,  and  on  the  fol- 

lowing day  the  patient  died.  The  autopsy 
showed  a  very  much  enlarged  prostate,  but  no 
evidences  of  a  false  passage  were  noticed.  There 
was  no  sign  of  peritonitis  around  the  needle 
punctures,  and  very  slight  evidences  of  inflam- 

mation in  any  part  of  the  peritoneal  cavity.  The 
bladder  contained  only  a  few  ounces.  There 
was  no  extravasation  of  urine.  The  case  was 
interesting  and  painfully  unpleasant  and  unsatis- 

factory in  its  termination.  The  autopsy  unfor- 
tunately did  not  throw  much  light  on  it. 

Shortly  after  this  case  was  seen,  another  one, 
of  enlarged  prostate,  with  retention,  came  under 
observation.  Several  attempts  were  made  to 
pass  the  catheter,  but,  as  in  the  case  recorded, 
the  instrument  was  firmly  held  by  the  prostate, 
and  on  withdrawal  the  eyes  were  filled  with 
blood.  A  final  attempt  was  made  and  consider- 

able force  used,  when  the  catheter  passed  the 
obstruction,  and  the  anxious  patient  was  grati- 

fied by  a  copious  flow  of  urine. 
These  two  cases  are  of  more  than  common 

interest  in  regard  to  the  treatment  of  retention 
of  urine  in  cases  of  enlarged  prostate,  and  the 
inference  is  that  it  is  better  to  use  a  certain 
amount  of  force,  at  the  risk  of  making  a  false 
passage,  than  to  expose  the  patient  to  the  dan- 

gers coincident  to  a  distended  bladder. 
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PUZZLING    CASE  OF  INCARCERATED  HERNIA — 
OPERATION — DEATH. 

A  man,  35  years  of  age,  was  seen  after  he  had 
been  suffering  for  a  few  days  from  what  was  sup- 

posed to  be  strangulated  hernia.  The  patient 
gave  the  usual  history  of  constipation  and  ab- 

dominal pain.  An  examination  showed  a  pecu- 
liar swelling  in  the  inguinal  canal,  not  unlike 

what  might  be  expected  from  hydrocele  of  the 
spermatic  cord.  It  was  not  hard,  and  the  finger 
could  pass  up  the  inguinal  canal.  It  was  consid- 

ered best,  on  account  of  the  urgency  of  the  pa- 
tient's condition,  to  operate  and  explore  the canal.  In  doing  so  there  was  found  to  be  a 

partially  strangulated  or  incarcerated  hernia  at 
the  left  internal  abdominal  ring.  The  puzzling 
condition  of  the  canal  was  due  to  fluid,  the  result 
of  the  hernia.  The  patient  died  shortly  after  the 
operation. 
SOME  OF  THE  DIFFICULTIES   IN   ASPIRATION  OF 

THE  CHEST. 

A  man,  aged  70,  suffered  from  chronic  bron- 
chitis and  subsequently  from  pleurisy  and  empy- 

ema on  the  right  side.  Surgical  interference 
was  not  attempted  till  the  dyspnoea  became  op 
pressive.  He  was  then  aspirated,  and  about  two 
quarts  of  foul  smelling  pus  removed.  Great 
relief  followed  the  operation,  and  the  patient 
was  allowed  to  rest  for  a  few  days,  when 
he  was  again  aspirated  to  relieve  the  distress 
of  breathing.  On  the  afternoon  of  the  same 
day  it  wa3  decided  to  make  a  permanent 
opening  and  wash  out  the  pleura.  The 
usual  incision  was  made  at  the  point  of  aspira- 

tion, but  no  pus  obtained.  Another  incision  was 
made  lower  down  and  the  precaution  made  to 
carry  it  pretty  far  into  the  chest,  but  still  not  a 
drop  of  pus  was  found.  On  the  following  day 
a  swelling  appeared  below  the  chest  wall,  on  the 
same  side,  but  as  the  patient  was  moribund,  no 
exploration  was  attempted.  Unfortunately,  no 
autopsy  was  held. 
There  are  some  pertinent  questions  which 

readily  suggest  themselves,  such  as  the  where- 
abouts of  the  fluid,  inasmuch  as  only  a  limited 

amount  was  removed  on  the  morning  of  the 
operation.  The  facts,  unsatisfactory  though  they 
be,  are  respectfully  submitted  to  the  readers  of 
the  Reporter,  with  the  hope  of  bringing  for- 

ward some  suggestion. 
One  thing  that  painfully  impressed  itself  on 

my  mind  was,  do  not  aspirate  shortly  before 
making  a  permanent  opening  in  the  chest  wall. 

J.  S.  B. 

News  and  Miscellany. 

Artificial  Food  for  Infants. 

Infants  ought  properly  to  be  raised  on  mother's 
milk,  and  nothing  else,  for  the  first  year  of 
their  life.  All  mothers,  however,  do  not  sur- 

vive childbirth ;  others  have  no  milk ;  others 
have  diseased  breasts  ;  and  there  are  other  good 
excuses,  as  well  as  a  lot  of  poor  ones,  why 
mothers  don't  and  can't  nurse  their  infants.  Some 
artificial  food  is  therefore  necessary.  One  to 
which  our  attention  has  been  especially  called  is 
the  Anglo  Swiss  Milk  Food.    It  is  prepared  at 

Cham,  Switzerland,  by  the  Anglo  Swiss  Con- 
densed Milk  Company,  and  has  the  endorsement 

of  a  large  number  of  practitioners  who  have  tried 
it.  Any  of  our  readers  who  give  it  a  fair  trial 
will  gladly  be  heard  from  through  our  columns, 
as  our  object  is  to  give  every  such  preparation  its 
full  and  just  praise,  and  no  more. 

Resurrectionists. 

We  have  been  lately  regaled  with  a  great  sen- 
sation about  the  stealing  of  bodies  from  ceme- 

teries for  the  purposes  of  dissection  in  medical 
colleges. 

We  have  purposely  refrained  from  making  any 
allusion  to  the  same  at  an  earlier  date,  in  order 
that  we  might  speak  calmly  and  unexcitedly  of 
the  affair.  The  course  of  events  seems  to  indi- 

cate, as  we  had  supposed  at  the  first,  that  there 
are  wheels  within  wheels,  in  this,  as  in  most 
other  sensations,  and  while  we  join  with  every 
right  minded  man  in  denouncing  the  spoliation 
of  graves,  we  reserve  a  final  opinion  on  this  old 
and  often  used  sensation  until  we  can  tell  all 
about  it. 

New  Century  lectures. 
Under  the  auspices  of  the  Franklin  Institute,  a 

course  of  lectures  with  the  above  title  is  now 
being  delivered.  The  first,  by  Miss  Mary  Hobart, 
of  Boston,  had  for  its  subject,  "How  to  Wash 
and  Dress  a  Baby. ' '  The  second  was  on  ' '  Cook- 

ing for  the  Sick."  We  most  heartily  commend 
these  lectures.  They  are  still  further  evidence  of 
the  interest  that  is  gradually  developing  in  this 
country  in  all  that  pertains  directly  or  indirectly 
towards  preventive  medicine  or  hygiene. 

It  is  well  that  the  public  should  be  taught  how 
great  is  the  power  of  proper  washing,  dressing 
and  cooking  in  the  maintenance  of  health. 

Diphtheria  in  Schools. 
A  very  severe  epidemic  of  diphtheria  has 

broken  out  in  the  town  of  Hamilton,  N.  Y. 
Two  institutions  of  education  are  located  there, 
and  in  one  of  them  several  deaths  have  occurred. 
The  Faculty  are  debating  the  question  of  closing 
the  institution.  Their  duty  is  plain.  They 
should  at  once  close  the  school  and  send  away 
all  scholars  not  sick.  When  the  last  case  has 
died  or  recovered,  the  institution  should  receive  a 
thorough  disinfection,  first  chemically,  and  sub- 

sequently by  means  of  an  abundance  of  soap 
and  water  and  pure  air,  when  the  exercises  can 
be  safely  resumed. 

A  Conscienceless  Physician. 

A  prominent  physician  of  Aiken  county,  S.  C, 
was  arrested  on  the  5th  inst.  on  the  charge  of 
having  committed  a  diabolical  crime  against  his 
own  wife.  The  infuriated  populace  proceeded 
to  the  jail  and  threatened  lynch  law,  but  were 
dissuaded  from  their  purpose.  We  trust  this 
wretch  will  receive  the  full  punishment  pre- 

scribed by  law,  if,  indeed,  he  be  guilty  of  the 
alleged  act. 
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The  Preparation  of  Tea. 
The  Board  of  Health  of  Kauagawa,  Kem,  have 

published  a  report,  in  which  they  condemn  the 
preparation  of  tea  as  an  unhealthy  occupation. 
The  dust  arising  from  the  process  was  one  cause 
of  danger,  ;but  the  principal  evil  was  found  in  the 
large  proportion  of  carbonic  acid  in  the  atmos- 

phere, amounting  in  the  worst  cases  to  as  much 
as  2.73  parts  per  1000  of  air.  This  is  caused  by 
the  charcoal  fires  used  in  the  process,  and  its 
evil  effects  are  very  manifest  in  the  livid  appear- 

ance of  the  face  and  body  of  the  worker. 

"The  Annals  of  Anatomy  and  Surgery." 
The  December  issue  of  this  journal  closes  its 

third  year  of  existence.  Though  young,  it  is  a 
remarkably  vigorous  production.  Devoted  to 
the  subjects  of  aaatomy  and  surgery,  its  advent 
filled  a  long  existing  void  in  medical  journalism, 
and  we  trust  it  may  have  a  long  and  prosperous 
future. 

Items. 

— The  Medical  Summary  is  much  improved  in 
the  appearance  of  its  cover. 
— The  State  Sanitary  Convention  of  New  Jer- 

sey will  meet  at  Trenton  on  the  14th  and  15th  of 
December. 

— A  man  died  recently  in  the  Glasgow  Infirm- 
ary, from  hydrophobia  resulting  from  the  bite  of 

a  rabid  dog  on  March  14th  last. 
— Dr.  John  A.  Octerlony  has  been  elected  to 

the  chair  of  Materia  Medica,  Therapeutics  and 
Clinical  Medicine  in  the  University  of  Louisville. 
— The  family  of  a  laborer,  in  San  Francisco, 

were  poisoned  recently  "by  eating  fish."  Two children  are  dead,  and  another  not  expected  to 
recover. 

— The  munificent  legacy  of  $100,000  has  been 
bequeathed  to  the  Salop  Infirmary,  England,  by 
the  late^Mr.  Henry  Spence,  merchant,  of  Shrews- 

bury, who  died  recently. 

— Dr.  Alexander  Ogston,  Surgeon  to  the  Aber- 
deen Royal  Infirmary,  has  been  appointed  to  the 

Chair  of  Surgery  in  the  University  of  Aberdeen, 
in  succession  to  Dr.  Pirrie,  who  resigned  some 
time  ago. 

— The  following  announcement  was  posted  the 
other  day  in  the  Baltimore  City  Hospital : 
"  If  any  gentleman  has  purchased  a  skeleton 
within  the  past  few  days  he  will  confer  a  favor  on 
Dr.  Thomas  by  letting  him  know  of  whom  he 
purchased  it,  for  there  has  been  one  taken  from 
the  hospital.  A  reward  will  be  paid  and  the 
gentleman  allowed  to  keep  the  skeleton." 

OBITUARY  NOTICES. 

DR.  ALEXANDER  N.  DOUGHERTY, 
a  distinguished  physician,  and  also  a  prominent 
local  politician  in  Newark,  New  Jersey,  died, 
Nov.  28th.  of  apoplexy,  at  the  age  of  60  years. 
He  was  a  Corps  Surgeon  during  the  war,  and  is 
said  to  have  attended  General  Hancock  when 
he  was  wounded  at  Gettysburg. 
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DR.  JOHN  D.  M.  OARR, 
a  well-known  physician,  and  one  of  the  most 
advanced  Masons  in  the  United  States,  died  re- 

cently, in  Chicago,  after  a  protracted  illness. 
DR.  HUGO.  KUENSTLER, 

a  German  physician,  well  known  in  Harlem,  who 
lived  at  No.  240  East  One  Hundred  and  Fifth ' street,  died  suddenly,  on  Sunday  evening,  Nov. 
26th,  while  attending  a  patient.  Dr.  Kuenstler 
was  35  years  of  age  and  a  native  of  Berlin.  He 
had  been  in  this  country  for  eighteen  years.  He 
was  graduated  from  the  College  of  Physicians 
and  Surgeons  in  1871. 

QUERIES  AND  REPLIES. 

H.  L.  C,  Groveport—  Such  a  case  as  you  describe 
could  not,  with  propriety,  be  termed  "  Pyaemia."  A 
more  correct  designation  would  be  "  traumatic  fever." 

MARRIAGES. 

BARHAM— NICHOLS.— At  church,  in  Mt.  Enter- 
prise, Texas,  by  the  Rev.  J.  S.  Mathis,  Sunday,  Nov. 

19th,  1882,  Mrs.  M.  Nichols  and  S.  H.  Barham,  m.d. 
BR  ANN  AN — DANA. — On  Thursday,  Nov.  9th,  at 

the  residence  of  the  bride's  parents,  by  the  Rev.  A.  B. Hart,  d  d.,  Dr.  John  Winters  Brannan,  of  Colorado 
Springs,  and  Eunice,  daughter  of  Charles  A.  Dana,  of New  York. 
BULLOCK— ELLIS  — In  Crosswicks,  N.  J.,  Nov. 

6th,  by  Rev.  A.  G-.  Thomas,  Lawrence  M.  Bullock, m.d.,  of  Upland,  and  Miss  Rebecca,  daughter  of  the 
late  Henry  G-.  Ellis,  of  Crosswicks. 
CROTH ERS — CHRISTIE. — la  West  Nottingham, 

Md.,  October  25th,  by  Rev.  S.  A.  Gay  ley,  R.  R.  Cro{,hers, 
m.d.,  and  Fannie  S.  Christie,  both  of  Kowlaudsviile, Md. 
FROETZ— ROEDER.— On  October  26th,  1882.  at  the 

residence  of  the  bride's  parents,  by  Rev.  Dr.  C.  Z.  Wei- ser,  Dr.  Oliver  H.  Fretz,  of  Salfordviiie,  Montgomery 
county,  and  Miss  Elmira  N.,  eldest  daughter  of  JNathan 
C.  Koeder,  of  Spinnerstown,  Bucks  county,  Pa. 

J  AMIESON— TRAPAGEN. — Wednesday,  Nov.  8th. 
at  Trinity  Chapel,  by  Rev.  Cornelius  E.  Swope,  Dr, 
John  Jamieson  and  Annie  L.  Trapagen,  daughter  of 
the  late  John  E.  Trapagen. 
LATHAM— ST RYKER. — On  Wednesday,  Nov.  15th, 

by  the  Rev.  A.  P.  Stockwell,  at  the  Reformed  Church, 
G-ravesend,  Miss  Frances  M.  Stryker  and  James  R. Latham,  m.d.,  of  New  York. 
MARKLEY— PENROSE.— On  Nov.  16th,  at  the 

Hotel  Lafayette,  in  the  presence  of  the  Mayor  of  the 
city  of  Philadelphia,  ur.  Arthur  D.  Markley,  of  Hat- 
boro',  Montgomery  county,  Pa.,  and  Miss  Hannah  J. Penrose. 
MILLIKIN— SCOTT.— On  Thanksgiving  day,  Nov. 

30th,  1882,  at  the  residence  of  the  bride's  mother,  by Rev.  W.  S.  Danley,  ot  Carmichaels,  Pa.,  assisted  by 
Rev.  J.  B.  Baird,  ot  Rice's  Landing,  Pa.,  John  L.  Mil- likin,  m.d.,  of  (Jarmichaels,  Pa.,  loster  son  of  W.  S. 
Tnrockmorton,  a.m.,  m.d.,  of  Nineveh,  Pa.,  and  Miss Annie  L.  Scott,  of  Jetterson,  Pa. 
SMITH — BROWN. — On  Tuesday,  October  31st,  by 

Rev.  E.  Greenwald,  d.d.,  Amos  H  Smith,  m.d.,  of 
Paradise,  Pa.,  and  Ida  Brown,  of  Harrisburg,  Pa. 
TAYLOR— SHARPLESS.— On  Nov.  19th,  by  the 

Rev.  Charles  Morison,  at  the  residence  of  the  bride's mother,  Edward  Winslow  Taylor,  m.d.,  and  Lillie  H., 
daughter  of  the  late  Cnarles  L.  Sharpless. 
WORKMAN— G-RIMES.— On  Thursday,  November 

2d,  1882,  by  Kev.  J.  G.  Lyle,  of  Wheeling,  W.  Va.,  at 
the  home  of  the  bride's  parents,  Uniontown,  O.,  John 0.  Workman,  m.d.,  and  Miss  Jennie  M.  Grimes. 

DEATHS. 

MULFORD.— In  the  city  of  Camden,  N.  J.,  sud- 
denly, on  Nov.  2lst,  Isaac  B.  Mulford,  m.d.,  in  the  40th 

year  of  his  age. 
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clinical  studies  of  inebriety — 
rational  methods  of  treat- 

MENT. 
BY  T.   D.  CROTHERS, 

Superintendent  of  Walnut  Lodge,  Hartford,  Conn. 
In  the  rational  treatment  of  inebriety,  the  first 

thing  is  the  removal  of  all  exciting  causes.  In  a 
certain  proportion  of  cases,  alcohol  is  only  a 
minor  cause.  It  is  an  error  to  suppose  that  ine- 

briety always  depends  upon  the  use  of  alcohol, 
and  that  its  absolute  removal  will  be  followed 
by  recovery. 

The  exciting  causes  which  must  be  withdrawn 
are  both  complex  and  varied,  only  to  be  ascer- 

tained from  a  careful  study  of  each  case.  In 
some  instances  these  causes  may  be  found  in 
want  of  proper  exercise,  indigestion  and  irregu- 

larities of  living,  or  in  diseased  conditions 
coming  from  overwork,  underwoik,  or  exhaus- 

tion from  want  of  rest,  sleep,  etc.  Many  of 
these  are  physical,  for  instance,  the  sight  of  a 
man  intoxicated,  or  stories  of  drinking,  in  which 
the  pleasures  and  miseries  are  portrayed  at 
length  ;  or  the  efforts  of  a  temperance  lecturer, 
who  in  his  attempts  to  alarm  the  hearer  provokes 
the  opposite  feeling  in  an  increased  thirst  for 
spirits.  In  my  experience,  extravagant  descrip- 

tions of  the  sorrows  from  drink,  and  passionate 
appeals  to  stop,  which  is  the  burden  of  the  re- 

formed lectures,  are  often  - exciting  causes  and 
dangerous  influences  to  a  certain  class  of  ine- 

briates. On  several  occasions  I  have  yielded  to 
the  entreaty  of  temperance  people,  and  per- 
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mitted  lecturers  to  harangue  my  patients  on  the 
evils  of  inebriety,  but  always  with  bad  results, 
invariably  exciting,  and  in  some  cases  stimu- 

lating, the  old  impulse  to  drink,  perhaps  by  a 
reaction  from  the  emotional  excitement  pro- 

duced. Inebriates  are  always  nerve  exhausted 
and  emotionally  diseased  ;  a  reflex  of  the  sur- 

roundings generally,  feeling  every  change  as 
keenly  as  the  mercury  responds  to  the  state  of 
the  atmosphere.  The  exciting  causes  may  be 
said  to  include  everything  which  exhausts  or 
unduly  stimulates  the  weakened  nervous  system. 
The  desire  for  alcohol  is  only  an  expression  of 
this  condition,  which,  from  the  experience  of  the 
patient,  can  be  relieved  only  by  spirits.  These 
causes  must  be  ascertained  from  a  careful  clini- 

cal study,  and  no  permanent  results  can  be  ex- 
pected unless  the  means  of  treatment  are  based 

on  such  knowledge.  A  common  illustration  is 
that  of  a  man  whose  domestic  relations  are  un- 

happy. His  friends  repeatedly  upbraiding  and 
scoldiug  him  for  excesses  in  drink,  threatening 
severe  measures  and  means  if  he  will  not  stop, 
and  in  this  way  rousing  irritative  emotions  th*t 
react  in  cravings  for  spirits  to  relieve  this  feel- 

ing. Such  casfs  find  in  the  asylum  freedom 
from  these  exciting  causes,  as  well  as  abstinence 
from  alcohol. 

In  another  case,  of  a  clerk  who  works,  and  is 
closely  confined  for  many  hours,  living  irregu- 

larly, eating,  sleeping  and  using  alcohol  origin- 
ally to  quiet  the  protests  of  a  starved  organism. 

To  him  an  asylum  would  be  a  relief  from  ihe*e 
irregularities,  and  the  desire  for  alcohol  dies  out 
as  these  causes  are  removed.  In  both  of  these 
cases  the  surroundings  of  an  asylum  may  be 
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greatly  inferior  to  their  accustomed  homes,  and 
possibly  the  removal  from  alcohol  may  not  be 
absolute,  and  yet  they  recover,  because  the  prin- 

cipal exciting  causes  are  removed.  If  alcohol 
was  the  only  exciting  cause,  the  station  house, 
the  jail,  or  any  room  with  locks  and  bars  that 
would  beep  out  spirits  would  be  sufficient. 
An  asylum  should  be  literally  a  quarantine, 

where  every  external  exciting  cause  could  be 
effectually  taken  away,  and  every  condition  of 
surroundings  and  circumstances  that  shall  build 
up  a  healthy  brain  and  nerve  power  gathered 
and  applied. 

If  inebriety  was  a  disease  of  some  special  or- 
gans, curative  means  might  be  found  in  certain 

remedies  and  particular  forms  of  medication, 
which  in  a  majority  of  cases  would  be  successful. 
Experience  shows  that  inebriety  is  the  most 
complex  of  diseases,  affecting  all  the  organs  of 
the  body,  requiring  medication  which  influences 
the  entire  organism. 

To  effectually  take  away  the  exciting  and  pre- 
disposing influences,  the  patient  must  be  placed 

in  new  surroundings,  where  all  the  mental  and 
physical  influences  can  be  governed  and  con- 

trolled. The  surroundings  must  be  adapted  to 
his  special  wants,  where  food,  exercise,  sleep, 
rest  and  enjoyment  may  be  regulated  so  as  to 
secure  the  greatest  benefit  from  them. 

Every  hygienic  means  that  shall  build  up  the 
body  and  mind,  together  with  medical  skill,  are 
requisite.  These  conditions  cannot  be  obtained 
except  in  a  special  asylum  or  hospital,  and  no 
rational  treatment  will  avail  that  dare  not  reach 

out  to  all  the  influences  which  e^nter  into  every- 
day life. 

No  home  can  furnish  these  means,  however 
elegant  it  may  be,  and  no  insane  hospital  can 
bring  freedom  from  all  causes  that  are  irritating  ; 
and  no  family  physician  can  carry  out  a  system  of 
rational  treatment  that  he  does  not  direct  per- 

sonally, and  have  the  power  to  enforce  abso- 
lutely. 

The  exclusion  of  the  exciting  causes  includes 
isolation  from  compounds  of  alcohol  by  a  com- 

plete control  over  the  patient,  preventing  him 
from  procuring  spirits  when  the  impulse  comes 
over  him.  In  the  case  of  a  periodical  inebriate, 
the  return  of  the  paroxysm  may  be  retarded  by 
the  surroundings,  and  the  body  and  mind  built 
up  so  as  to  resist  it,  but  it  is  certain  to  reappear, 
and  the  patient  may  be  at  the  time  more  or  less 
powerless  to  control  the  impulse. 

If  alcohol  is  accessible  it  will  be  used,  and  un- 
less the  patient  is  under  control  this  cannot  be 

prevented.     Hence  an  institution   must  have 

legal  power  to  restrain  patients  at  times,  prevent- 
ing them  from  following  the  dictates  of  a  dis- 

eased impulse,  which  grows  gradually  less  and 
less,  until  it  finally  disappears.  In  a  large  ma- 

jority of  cases,  this  impulse  is  simply  the  reac- 
tion from  certain  states  of  exhaustion  and 

debility,  whose  gratification  may  not  impel  them 
to  great  endeavors  to  procure  It.  As  the  rest 
and  quiet  of  an  asylum  builds  up  healthy  brain 
action,  these  reactions  grow  less,  and  are  more 
easily  controlled,  and  then,  like  the  impulse  of  the 
periodic  inebriate,  die  out. 

Thus,  the  removal  of  existing  causes  must 
include  all  conditions  which  impel  a  man  to 
drink,  and  all  facilities  to  procure  spirits  while 
under  treatment.  This  cannot  be  done  in  the 
centre  of  a  city,  in  close  proximity  to  places 
where  spirits  are  sold,  for  the  knowledge  of  this 
fact  is  often  a  predisposing  cause  to  keep  alive  a 
thirst  for  spirits  ;  nor  can  it  be  done  where  oiher 
active  causes  are  not  removed,  as,  for  instance, 
excitement  and  exhaustion  of  any  kind,  want  of 
proper  food,  rest,  conditions  of  irritation,  etc. 

In  every  case  of  inebriety  there  is  a  definite 
physical  cause,  not  always  in  alcohol,  but  in 
conditions  which  lead  up  to  the  constant  use  of 
spirits.  Also,  from  the  time  of  the  first  toxic 
action  of  alcohol  there  are  special  causes  of 
exhaustion  which  may  cooperate  with  or  pre- 

cipitate conditions  of  anaemia,  instability  and 
infirmity  of  the  nerve  element. 

This  state  increases  with  the  repetition  of 
alcohol,  and  the  combination  of  causes,  growing 
further  and  further  from  the  normal  health  stand- 

ard. The  rational  cure  can  only  come  from 
definite  physical  change.  This  may  be  sum- 

marized in  rest  and  proper  nutrition  of  the  nerve 
cell.  The  nerve  cells  of  the  mind  centres  are  ex- 

hausted, and  repair  can  only  take  place  through 
rest.  The  blood  must  be  improved,  alcohol,  of 
all  other  substances,  destroys  and  perverts  this 
function. 

The  shriveled  appearance  of  the  blood  disks  in 
the  blood  of  inebriates  proves  that  the  organism 
is  being  starved  and  nutrition  is  broken  up. 
Hence,  special  means,  after  the  patient  is  quar- 

antined from  all  exciting  causes,  in  a  proper 
asylum,  are  essential  to  improve  the  nutrition  of 
the  blood.  Of  these,  iron,  arsenic,  cod-liver 
oil  and  milk  (where  it  can  be  assimilated),  are 
excellent.  Food  that  will  build  up  the  tissue  most 
rapidly  should  be  given,  particularly  oatmeal, 
barley  and  rice,  with  wheat  and  corn,  prepared 
in  various  ways  ;  and  fruits  of  nearly  all  kinds 
are  found  most  useful.  Of  the  various  remedies 
that  are  given  to  build  up  the  nerve  and  brain 
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force,  the  bitter  barks,  mix  vomica,  chlorate  of 
potash,  and  phosphoric  acid,  are  found  by  ex- 

perience to  be  valuable.  The  electric  current  is, 
in  a  large  proportion  of  cases,  a  decided  tonic 
and  stimulant;  in  others  its  effects  are  irritating, 
and  its  application  is  followed  by  a  tumultuous 
excitement  of  the  nerves  and  muscles  that  lasts  a 
long  time. 

Sometimes  these  cases  will  only  be  benefited 
by  the  electric  current  in  the  latter  stages  of  the 
treatment.  This  apparent  idiosyncracy  seems  to 
pass  away  as  the  nerves  grow  stronger.  In  the 
first  week  of  treatment  this  is  not  infrequent,  and 
later,  after  a  relapse,  it  may  appear.  The  best 
results,  in  most  cases,  will  probably  be  attained 
after  one  or  two  months  of  treatment ;  then  the 
current  should  be  applied  along  the  spine  every 
other  day. 

In  some  instances  the  sedative  action  of  the 
current  acts  like  a  specific  in  cases  where  ner- 

vous agitation  comes  on  from  general  causes, 
and  grows  gradually  into  an  impulse  for  spirits. 
In  the  progress  of  the  case  under  treatment 
many  patients  exhibit  paroxysms  of  restlessness 
and  general  melancholy  or  irritability  ;  some- 

times these  waves  of  mental  and  physical  dis- 
turbance pass  off  in  a  short  time,  without  pro- 

voking a  desire  for  alcohol ;  in  others  the  desire 
is  present  from  the  first,  but  is  concealed,  for  the 
reason  that  the  patient  is  either  anxious  to  grat- 

ify or  control  it.  These  paroxysms  are  fortu- 
nately of  short  duration,  and  are  succeeded  by  a 

period  of  calm  and  apparent  full  control,  until 
finally  they  disappear. 

Much  skill  and  study  is  requisite  in  each  case, 
to  treat  this  condition  or  stage  of  the  disease. 
To  illustrate,  a  patient  who  has  previously  been 
quiet  and  in  full  accord  with  the  physician  in  all 
efforts  and  means  of  treatment,  will  suddenly  be- 

come suspicious  and  be  greatly  agitated  over 
trifles,  complain  of  restlessness,  and  inability  to 
be  quiet.  He  will  eat  and  drink  impulsively, 
either  want  large  quantities  of  medicine  or  re- 

fuse to  take  any,  and  be  confident  that  some 
other  plan  of  treatment  is  necessary.  The  de- 

sire for  drink  will  appear  sooner  or  later,  and  all 
these  diseased  functional  impulses  seem  to  con- 

centrate in  that  one  direction,  although  the  pa- 
tient cannot  realize  its  approach,  and  will  be 

confident  he  will  not  use  spirits.  In  some  cases 
positive  physical  restraint  at  this  time  is  inju- 

rious ;  in  others,  stimulating  and  quieting.  The 
use  of  sedatives  and  narcotics,  which  seem  to  be 
indicated,  vary  greatly.  Some  forms  of  opium 
will  cut  off  this  paroxysm  at  once,  or  simply 
hold  it  in  abeyance  for  a  time,  after  which  it 

j  breaks  out  with  greater  intensity.  Belladonna 
and  the  vegetable  narcotics  are  equally  uncer- 

tain, and  their  physiological  action  is  sometimes 
cumulative  and  long  delayed.  The  bromides 
are  more  certain,  yet  they  act  often  as  simple 
checks  for  a  time,  followed  by  greater  explo- 

sions. Where  they  are  long  continued,  the  par- 
oxysm is  worn  out,  apparently,  and  from  debility 

it  does  not  appear  again.  The  electric  current  is 
more  accurately  a  nerve  sedative  in  many  cases, 
than  other  remedies.  Not  unfrequently  the 
most  aggravated  symptoms  will  disappear  in  an 
hour  from  the '.application  of  this  means. 

When  these  paroxysms  occur  at  night,  the  pa- 
tient is  unable  to  sleep,  and  will  walk  the  floor 

like  a  condemned  prisoner,  and  should  they  last 
two  or  more  days,  some  form  of  delirium,  gen- 

erally of  suspicion  and  persecution,  will  appear. 
At  such  times  the  tact  an  I  skill  of  the  physician 
is  taxed  to  its  utmost.  Exercise  is  frequently 
suggested  to  the  patient  as  the  remedy,  and  like 
the  drugs  mentioned,  it  not  unfrequently  pro- 

longs and  intensifies  the  very  condition  it  seeks 
to  obviate. 

The  Turkish  bath,  like  the  electric  current,  is 
particularly  valuable  in  a  certain  number  of 
cases,  and  breaks  up  the  paroxysm  at  once.  In 
other  cases  it  produces  a  sense  of  exhaustion 
that  develops  into  a  craving  for  spirits. 

In  one  case  the  patient  (an  irregular  inebriate), 
after  a  bath,  becomes  excessively  hungry,  and 
suffers  from  thirst ;  if  he  did  not  eat  soon,  he 
would  have  an  intense  desire  for  spirits,  which 
would  be  very  hard  to  restrain.  In  another  case, 
when  the  paroxysm  had  developed  into  a  sense 
of  want  of  alcohol  it  would  disappear  as  soon  as 
the  patient  began  to  sweat  in  the  hot  room  of  the 
bath.  The  effects  of  moral  treatment  at  this 
time  are  also  variable  and  curious,  from  the  va- 

riety of  means,  and  the  mysterious  power  they 
exercise.  In  an  asylum  where  these  periods  can 
be  studied  carefully,  and  all  the  surroundings  are 
controlled,  mental  impressions  seem  more  power- 

ful and  lasting. 
The  influence  of  a  letter  from  friends  may 

either  break  up  this  period  or  provoke  it.  For 
instance,  a  wife  writes  to  her  husband  of  some 
trifling  loss  to  herself  or  family,  and  the  husband, 
a  patient  who  has  been  resting  cheerfully  up  to 
this  time,  begins  to  have  the  wildest  apprehen- 

sions, and  a  tumultuous  agitation,  fearing  the 
general  failure  of  himself  and  all  things.  The 
condition,  if  not  controlled,  will  end  in  an  over- 

powering desire  to  drink  again. 
Medicine  will  not  answer,  but  strong  counter- 

acting impressions  and  diversions  are  essential  to 
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break  up  this  state.  Sometimes  it  is  necessary 
to  write  to  friends,  and  have  them  send  the 
patients  letters  that  will  accomplish  the  pur- 

pose. Again,  the  diversion  must  come  from  the 
surroundings,  by  interesting  the  patient  in 
some  special  work.  Unlike  an  insane  asylum, 
these  moral  and  mental  appliances  for  treatment 
must  be  positive,  and  interest  the  patient,  either 
by  their  novelty  and  variety,  appealing  to  every 
emotion,  or  through  their  intelligence,  arousing 
a  new  train  of  thought  and  action.  A  large 
majority  of  patients,  during  the  first  three  months 
of  treatment,  suffer  frequently  from  these  emo- 

tional disturbances  or  paroxysms,  at  intervals, 
and  others  are  rarely  free  from  them.  The 
intervals  between  these  periods  are  generally 
irregular,  unless  the  patient  is  a  periodical 
inebriate,  or  dipsomaniac,  when  they  recur  with 
great  regularity.  It  has  been  found,  without 
knowing  why,  that  labor  and  occupation  are 
essential,  hence  it  has  been  urged  by  a  class  who 
know  only  in  part,  that  the  treatment  cannot  be 
successful  unless  this  is  the  principal  means. 
But  in  face  of  their  assertions,  hard  labor  in 
prison  and  close  occupations  do  not  heal  or  re- 

store inebriates  who  are  confined  in  such  places. 
The  fact  is  that  occupation  of  mind  and  body, 
applied  at  certain  times  in  the  treatment  of 
inebriety,  is  a  veritable  therapeutic  measure,  but 
its  application  is  limited  to  particular  conditions 
and  times. 

To  make  chair-bottoming  or  shoemaking  the 
labor  of  an  asylum,  and  force  all  inmates  to  en- 

gage in  it,  would  be  to  fail  in  curative  measures; 
or  to  go  to  the  other  extreme,  and  gather  all  pa- 

tients into  prayer  meetings,  appealing  to  their 
religious  emotions  two  or  three  times  a  day,  is 
equally  certain  to  fail  in  a  permanent  cure. 

Occupation  of  mind  and  body'  is  rationally  all 
means  which  will  prevent  and  break  up  these 
nerve  paroxysms,  and  divert  the  mental  and 
physical  energies  from  exploding  through  these 
inebriate  impulses.  A  few.  illustrations  from 
every-day  life  in  an  asylum  will  explain  this 
more  clearly. 

Case  1. — Is  a  periodic  inebriate  who  every 
seven  days  has  a  period  of  intense  sorrow  and 
anxiety  about  his  family.  The  treatment,  be- 

sides small  doses  of  bromide  of  sodium,  consists 
in  engaging  his  attention  by  driving  out,  giving 
him  certain  care  and  responsibility,  enjoining  on 
him  the  most  minute  directions  as  to  exercise 

and  baths.  In  twenty-four  hours  this  passes 
away. 

Case  2 — Is  an  irregular  inebriate  who,  from 
various  causes,  will  become  nervous  and  rest- 

less, and  anxious  to  go  back  to  business,  al- 
though he  has  no  business  and  no  prospects  of 

any  kind.  He  will  prepare  and  carry  out  the 
most  elaborate  schemes  to  go  away,  and  be 
greatly  agitated  over  them.  After  baths  and  the 
electric  current  (if  not  contra-indicated  in  the 
treatment)  the  mind  can  be  diverted  by  examin- 

ing the  resources  of  Alaska  or  Central  America, 
to  find  out  the  best  prospect  for  business  enter- 

prise. In  a  few  hours  the  agitation  passes  away 
and  he  is  contented. 

Case  3. — Is  an  irregular  inebriate  who  be- 
comes deeply  engaged  in  the  wrongs  of  others, 

and  for  several  hours  will  go  about  seeking  re- 
dress in  the  most  hysterical  manner,  with  much 

emotional  excitement.  If  a  patient  has  lately 
been  admitted,  and  is  suffering  from  what  he 
thinks  should  be  relieved  by  alcohol,  he  will 
espouse  his  cause  and  intrigue  to  procure  spirits 
for  him.  The  moral  treatment  consists  of  sharp 
reprimands  and  prompt,  decisive  commands  to 
desist  and  look  after  his  own  interest.  This, 
with  remedial  measures  will  suffice,  and  in  a  few 
hours  he  recovers. 

No.  4 — Is  also  an  irregular  inebriate,  whose 
periods  of  nervous  agitation  disappear  after  a  long 
walk. 

No.  5 — Is  a  similar  case  who  recovers  from 
some  occupation  of  a  few  hours,  as,  for  instance, 
working  in  the  garden,  arranging  books  in  the 
library,  or  copying  some  article. 

No.  6 — Is  a  dipsomaniac  who  suffers  every  ten 
days  from  profound  religious  depression  and 
agitation.  The  effort  and  excitement  to  write  a 
temperance  lecture  will  break  up  this  depression. 
Brief  religious  service  once  a  day,  consisting 
largely  of  singing,  in  which  all  the  patients  may 
join,  have  a  marked  effect,  not  only  to  divert  the 
mind,  but  to  rouse  up  a  new  train  of  thought  and 
feeling.  Lectures,  concerts,  theatricals  that  are 
short  and  not  exciting,  have  a  strong  influence 
and  power  in  many  cases.  In  these  cases  the 
study  is  to  find  subjects  outside,  upon  which  the 
mind  may  be  concentrated  and  the  energies  of 
the  body  engrossed. 

FRACTURE  OF  THE  OS  FEMORIS;  ITS 
METHODS  AND  RESULTS. 

BY  E.   MICHENER,  M.D., 
Tough kenamon,  Chester  County,  Pa. 

I  accepted  the  profession  of  medicine  as  a 
God-given  trust,  with  feelings  similar  to  those  ex- 

|  pressed  by  Dr.  Winston  (Reporter,  Nov.  4th,  p. 
523),  though  perhaps  with  very  inferior  facilities. 
Under  tjie  growing  infirmities  of  age,  I  have  re- 
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leased  myself,  as  far  as  practicable,  from  its  re- 
sponsibilities ;  but  this  does  not  absolve  the  ob- 

ligations which  I  owe  to  the  younger  members 
of  the  profession,  and  to  suffering  humanity. 

I  was  very  early  impressed  with  the  incerti- 
tude of  the  teachings  and  the  various  methods 

employed  in  the  treatment  of  fractures,  especi- 
a'ly  the  typical  lesion  of  the  shaft  of  the  os  fem- 
oris,  which  so  often  resulted  in  shortening  and 
permanent  lameness. 

Under  this  impression,  I  devised  a  method  of 
treating  this  fracture,  which  has  proved  entirely 
satisfactory  and  successful,  during  a  period  of 
more  than  sixty  years.  For  a  brief  notice  of 
this  method,  see  Medical  and  Surgical  Re- 

porter, Feb.  8th,  1881.  See  also,  How  Bones 
Break,  etc.,  Nov.  19th,  1881. 

Subsequently  I  brought  the  subject  before  the 
Medical  Society  of  Chester  County,  for  its  con- 

sideration, who  graciously  appointed  a  commit- 
tee of  inquiry.  A  portion  of  the  committee 

made  me  a  courteous  and  acceptable  visit. 
They  referred  me  to  Dr.  Ashhurst,  Professor  of 
Clinical  Surgery  in  the  University  of  Pennsylva- 

nia, as  a  standard  authority  in  such  matters. 
Just  where  we  should  look  for,  and  expect  to 
find,  the  highest  and  noblest  conception  of  prac- 

tical and  artistic  skill  in  the  treatment  of  this 
important  lesion.  But,  so  far  as  I  know,  the 
committee  has  failed  to  report  the  result  of  their 
inquiries.  For 

"  Who.  tbat  from  Alpine  heights,  his  laboring  eye Shoots  round  the  wide  horizon,  to  survey 
Nilus,  or  Ganges,  rolling  his  bright  waves 
******      will  turn  his  gaze To  mark  the  windings  of  a  scanty  rill 
That  murmurs  at  his  feet?" 
I  accordingly  reported  my  views  to  Prof. 

Ashhurst,  emphasizing  the  facts — 
1.  That  bones  generally  break  dentated,  the 

dentures  readily  interlocking,  and  holding  the 
fragments  in  place. 

2.  That  I  had  not  found  a  fracture  so  ob- 
lique that  the  serrations  would  not  hold  the 

fragments  in  position  when  properly  adjusted. 
3.  That  I  had  never  employed  direct  mechani- 

cal extension  in  the  treatment  of  this  fracture, 
and 

4.  That  I  had  never  discharged  a  patient  with 
a  shortened  limb  ;  or  a  limper. 
To  this  I  received  the  following  kind  and 

courteous  reply :  — 
"  Dear  Doctor  :  In  reply  to  your  very  inter- 

esting letter,  I  would  say  that,  in  my  experience, 
oblique  fractures  of  the  femur  are  more  common 
than  transverse  fractures  ;  and  that  I  cannot 
recall  more  than  a  single  case  in  which  I  have 
succeeded  in  curing  a  fracture  of  the  thigh  with- 

out shortening. 

"  Though,  no  doubt,  most  fractures  are  at  first 
serrated,  and  this  serration  may,  for  a  time,  keep 
the  fragments  together,  yet  on  the  conversion  of 
bone  into  granulation  tissue,  which  precedes 
union,  those  serrations  sometimes  disappear,  and 
hence  consecutive  shortening  is  very  common. 

"Very  truly  and  respectfully  yours, 
"John  Ashhurst,  Jr:" 

I  was  grieved  at  this  rebuff  from  such  a  source  ; 
a  manifest  indifference  to  the  practical  results 
which  I  had  reported.  But  on  taking  up  the 
Reporter  of  4th  February  last,  I  was  delighted 
to  see  the  announcement  of  a  clinical  lecture  on 
fractures  of  the  long  bones,  by  Dr.  Ashhurst, 
only  to  be  again  disappointed. 

Now,  standing  at  the  portal  of  another  world, 
I  desire  to  make  a  hasty  comparison  of  some  of 
the  methods  and  results  of  Dr.  Ashhurst  and 

myself. 
There  is  shortening  ;  you,  therefore,  need 

some  means  of  extension.  The  older  surgeons 
relied  on  the  use  of  their  hands,  and  upon 
splints,  to  maintain  it ;  but  in  modern  times 
the  weight  extension  has  been  adopted.  The 
method  is  now  generally  known  as  Buck's,  or 
the  American  treatment. — Dr.  Ashhurst. 

I  own  to  an  "old  surgeon,"  I  greatly  pre- 
fer a  careful  diagnosis,  a  skillful  manipula- 

tion, and  an  accurate  adjustment,  and  the  reten- 
tion of  the  fragments  by  appropriate  dressings. 

These  are  of  too  much  importance,  in  their 
immediate  and  ulterior  results,  to  be  de!egated 
to  the  most  ingenious  combination  of  iron  pul- 

leys and  weights. 
Rather,  let  an  assistant  make  the  extension  ; 

very  gentle  at  first,  increasing  it  slowly,  to 
avoid  pain  or  exciting  the  femoral  muscles  to 
resistance.  It  may  require  five  or  ten  minutes, 
an  hour  ;  no  matter  :  don't  be  in  a  hurry. 
When  the  fragments  are  brought  into  a  favor- 

able position  they  are,  in  most  cases,  easily 
coapted.  The  dentures  interlock,  and  the 
tonicity  of  the  muscles  holds  them  together. 
It  is  a  rule,  to  which  there  should  be  few  ex- 

ceptions, that  the  bone  should  not  be  consid- 
ered set  until  this  result  has  been  obtained. — 

Dr.  Michener. 
I  do  not  suppose  that  we  shall  find  much 

shortening  in  this  case,  as  extension  has  been 
applied  for  forty-eight  hours.  We  now  have 
the  patient  squarely  on  his  back.  The  right 
leg  measures  almost  34  inches  ;  the  left,  not 
quite  33  inches. — Dr.  Ashhurst. 

Here  appears  to  have  been  a  disappoint- 
ment. The  limb  was  still  an  inch  too  short. 

So  much  to  the  credit  of  weight  extension.— 
Dr.  Michener. 
We  have  applied  here  one  brick.  This 

afternoon  we  will  add  another,  and,  in  the 
course  of  a  week,  a  third.  The  weight  should 
not,  as  a  rule,  exceed  twelve  pounds.  What  has 
become  of  Snowden's  perfected  apparatus  ? 
(Reporter,  April  2d,  1881.) — Dr  Ashhurst. 

I  have  already  stated,  and  repeat  the  assur- 
ance, that  I  have  for  a  long  period  treated  pa- 
tients with  this  fracture,  from  six  months  old 
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up  to  more  than  seventy  years,  successfully, 
without  mechanical  extension  and  without 
shortening.  The  question  then  arises,  whether 
is  it  better  to  pursue  the  indefinite  and  uncer- 

tain method  of  machine  extension,  with  all  its 
horrors,  or  to  reduce  the  fracture  at  once, 
and  hold  it  so  by  appropriate  dressings  ? 
Whether  is  the  suffering  or  comfort  of  the 
patient  worthy  of  the  surgeon's  notice? — Dr. Michener. 
I  have  said  indefinite  and  uncertain  ;  I  can- 

not recall  more  than  a  single  case  in  which  I 
succeeded  in  curing  fracture  of  the  thigh  with- 

out shortening. — Dr.  Ashhurst. 
This  shortening,  if  it  does  occur,  from  the 

conversion  of  the  fracture  facets  into  granula- 
tion tissues,  and  the  subsequent  condensation 

of  the  callus  ;  is  necesarily  limited  by  the  extent 
of  the  softening,  is  hardly  appreciable  ;  or  what 
my  friend  Dr.  Bdw.  Jackson  has  aptly  termed, 
shortening  without  limping.  I  shall  endeavor 
to  show  that  no  such  retraction  of  the  limb  can 
take  place  under  proper  treatment. — Dr.  Mich- ener. 
We  need  some  support  for  the  sides  of  the 

limb.  I  think  that  you  will  obtain  better  re- 
sults from  the  use  of  these  old  fashioned,  long 

splints — Physic's  modification  of  Desault's 
apparatus.  The  outer  splint  should  reach 
from  the  axilla  to  below  the  foot ;  the  inner 
one  from  the  groin  to  below  the  foot.  We 
now  secure  the  splints  (rolled  in  a  splint  cloth), 
to  the  limb  ;  padded  with  junk  bags  filled  with 
bran.  The  splints  are  confined  by  five  strips 
of  bandage  ;  one  at  the  ankle,  one  at  the  knee, 
one  below  the  groin,  one  at  the  crest  of  the 
ilium,  and  one  around  the  chest. 

When  removed  to  the  ward,  we  shall  make 
counter  extension  by  elevating  the  foot  of  the 
bed. 
When  the  effusion  in  the  knee-joint  goes 

down,  so  that  we  can  handle  the  joint  without 
pain,  we  shall,  at  each  dressing,  if  necessary, 
rotate  the  knee  inwards,  in  order  to  overcome 
the  tendency  to  eversion. — Dr.  Ashhurst. 

When,  in  the  name  of  humanity,  is  this 
cruel,  useless  and  meddlesome  surgery,  this 
tugging  and  twisting  of  the  broken  bone,  to 
have  an  end  ? 

It  is  no  small  matter  to  subject  a  patient  to 
be  thus  pinioned  down  on  his  back  for  six  or 
eight  weeks,  with  a  weight  extension  of  twelve 
or  more  pounds,  to  be  counteracted  by  making 
the  bed  an  inclined  plane  and  the  head  of  the 
patient  the  most  depending  partv  Does  the 
partial  success  reported  by  Dr?  Ashhurst 
warrant  or  excuse  him  to  persist  in  such  severe 
treatment,  to  the  exclusion  of  milder  means, 
which  claim  greater  success  ? 

In  the  case  of  children,  from  six  months 
upward,  I  have  always  used  an  extemporized 
splint,  made  on  the  occasion,  by  cutting  a 
shingle  in  two,  and  nailing  them  on  an  angular 
block.  This  simple  fixture,  with  a  bandage  of 
strips,  and  a  set  of  thigh  splints,  have  fully  met 
every  indication. 

For  adults  I  use  a  more  elaborate  instru- 
ment, constructed  more  than  sixty  years  ago. 

It  is  adaptable  to  all  cases,  and  is  always  ready 
for  use.    Like  the  above  it  is  virtually  nothing 

more  than  an  angular,  concave,  bed  splint.  (See 
Reporter,  8th  Jan.,  1881.)  The  minor  thigh 
splints  are  important.  They  are  formed  of 
three  strips  of  light  wood,  glued  on  a  piece  of 
muslin  or  thin  leather.  They  should  always 
embrace  the  whole  length  of  the  thigh,  exclu- 

sive of  the  condyles.  The  padding  should  not 
exceed  two  or  three  smooth  folds  of  soft 
flannel. 
The  dressing  then  reads,  the  angular  bed 

splint,  a  strong  bandage  of  strips,  two  lateral, 
and  an  upper  thigh  splint  ;  the  whole  held  by 
four  unyielding  leather  bands,  buckled  tight 
around  them.    The  foot  may  be  supported,  or 
left  free,  at  the  option  of  the  patient,  as  the 
foot  suspended  over  the  angular  splint  has 
neither  the  tendency  nor  the  power  of  eversion. 
This  is  only  one  of  the   many  advantages 
derived  from  the  angular  position  of  the  limb. 
I  have  never  used  any  other.    I  prefer  an  angle 
of  35  or  40  degrees. — Dr.  Michener. 
You  see,  by  this  dressing,  we  fix  the  joints 

on  both  sides  of  the  fracture.    You  may  lay  it 
down  as  a  rule,  that  in  all  fractures  of  the 
long  bones,  you  must  fix  both  the  joint  above 
and  the  one  below  the  seat  of  fracture. — Dr. Ashhurst. 

I  demur  to  this  rule,  as  being  erroneous  in 
principle,  and  pernicious  in  practice. 

It  is  self-evident  tkat  the  long  splint  will 
rest  upon  the  trochanter  major  and  the  exter- 

nal condyle.  The  inner  one  upon  the  inter- 
nal condyle  and  in  the  groin,  which  is  always 

intolerant  of  pressure.  Thus  the  more  im- 
portant bone  and  surrounding  tissues  of  the 

thigh  are  left  without  any  more  efficient  support 
than  bags  of  bran  are  capable  of  affording. 
And  what  is  the  result?  The  joints  have  been 
fixed;  the  fracture  only  partially  so,  if  at  all. 
The  patient  must,  and  will,  seek  relief  by  mov- 

ing, so  far  as  he  can.  Every  motion  extends 
to  the  injured  limb  and  reacts  upon  the  most 
movable  part.  And  the  joints  being  more 
stable  than  the  broken  bone,  the  reaction  must 
inevitably  fall  upon  it,  as  the  point  of  least 
resistance. 

I  do,  on  the  contrary,  lay  it  down  as  a  rule 
in  this  form  of  fracture,  the  dressings  should 
be  exclusively  applied  to  the  injured  thigh. 
Make  its  integrity  complete  by  its  own  appli- 

ances, leaving  the  hip  and  knee  joints  free  to 
respond  to  every  movement  of  the  body. 

Here,  the  whole  extent  of  the  femoral  tissues 
are  firmly  grasped,  and  held  together  ;  muscu- 

lar action  is  completely  suspended  ;  and  any 
necessary  or  accidental  motion  reacts  upon 
the  free  joints,  leaving  the  intervening  thigh 
to  move  in  its  entirety,  without  disturbance  of 
the  fracture.  Hence  the  importance  of  an 
early  and  accurate  adjustment  of  the  fracture, 
before  the  dressings  are  applied. 

Whatever  appliances  may  be  used,  I  believe 
that  the  secret  of  success  lies  in  the  skillful 
adjustment  of  the  fracture ;  and  a  strict  ob- 

servance of  the  above  rule  in  the  application 
of  the  femoral  dressings.    Dress  the  injured 
member  ;  not  the  man. — Dr.  Michener. 
It  is  not  safe  to  allow  the  patient  to  walk  in 

less  thsn  eight  week*.    I  remember  a  patient 
in  the  Pennsylvania  Hospital,  who  had  made 



Dec.  23,  1882.] Communications \ 707 

a  good  recovery  [?]  from  fracture  of  the  thigh, 
and  was  allowed  to  go  about  at  the  end  of  six 
weeks.  There  was  at  that  time  one  fourth 
or  one  half  an  inch  of  shortening.  After  two 
or  three  days  there  was  found  two  inches^  of 
shortening.  At  this  time  the  callus  uniting 
the  bones  is  soft,  and  the  pressure  from  walk- 

ing readily  causes  consecutive  shortening. — Dr.  Ashhurst. 
I  have  usually  substituted  light  dressing,  at 

the  end  of  six  weeks.  But  after  the  dressings 
which  I  used,  the  femoral  muscles  do  not  for 
some  days  recover  power  to  use  the  limb  in 
walking. 

This  extraordinary  case  seems  to  have  been 
brought  forward  to  illustrate  what  the  lecturer 
considers  to  be  the  ordinary  conversion  of 
bone  into  granulation  tissue.  But  it  cannot 
belong  to  the  same  category  with  Dr.  Jack- 

son's cases  of  shortening  without  limping. 
As  a  rebutter,  I  will  recur  to  a  case,  al- 

ready published  (Reporter,  Nov.  19th,  1881, 
p.  567).  A  child  of  seven  summers  had  her 
leg  caught  and  dragged,  under  a  log,  on  the 
public  road.  The  sofc  parts  of  the  upper  an- 

terior and  inner  tibial  region  were  entirely 
torn  away,  the  bones  broken,  the  leg  doubled 
back  on  the  thigh,  and  the  fragments  all  pro- 

jecting. I  noticed  that  the  fractures  were 
neither  transverse  nor  oblique ;  they  were 
denoted.  After  cutting  off  more  than  an  inch 
of  the  upper  tibial  fragment,  which  was  de- 

nuded of  its  periosteum,  and  left  without  any 
possible  covering,  I  interlocked  the  dentated 
fragments  of  the  fibula ;  and  with  the  aid  of  a 
light  lateral  splint,  and  an  angular  splint  un- 

derneath, rendered  it  an  available  stretcher  to 
preserve  the  length  of  the  limb,  during  the 
long  period  required  for  the  cure.  Notwith- 

standing the  arduous  duties  imposed  on  this 
youthful  fibula,  there  does  not  appear  to  have 
been  softening,  and  consecutive  shortening. 
There  was,  and  is,  no  appreciable  difference  in 
the  length  of  the  limbs ;  nor  the  semblance  of 
a  limp.  The  subject  of  this  narrative,  a 
highly  respected  young  lady,  Mary  Woodward, 
resides  with  her  father,  George  Woodward,  in 
Unionville,  this  county.  Reference  may  be 
made. — Dr.  Michener. 

INHALATIONS  OF   ALCOHOL  IN 
CROUPAL  DIPHTHERIA. 

BY  DR.  C.  T.  MELSHEIMER, 
Bluffton,  Ind. 

Will  the  inhalations  of  alcohol  cure  croupal 
diphtheria,  is  the  question  that  I  wish  to  submit 
to  your  numerous  readers,  with  a  view  of  its 
solution  by  frequent  trials  in  this  exceedingly 
fatal  disease.  Some  six  weeks  ago  I  was  brought 
in  contact  with  a  typical  case  of  this  kind,  and 
my  former  experience  admonished  me  of  the 
frailty  of  our  present  mode  of  medication,  yet, 
as  a  matter  of  ease  to  my  conscience,  I  gave  the 
patient  the  benefit  of  the  most  approved  treat- 

ment for  some  time,  without  deriving  any  benefit. 

The  fact  was,  something  more  had  to  be  done, 
and  that  something  was  nothing  more  than  the 
inhalation  of  hot  alcohol,  by  way  of  experiment. 
Under  this  treatment  the  patient  made  a  good 
recovery,  without  the  usual  sequelae  that  follow 
the  graver  forms  of  this  disease,  and  were  it  not 
for  a  slight  aphonia,  her  health  is  as  good  as  it 
was  before  her  marvelous  escape  from  death. 
How  much  credit  is  due  to  this  form  of  treat- 

ment I  am  not  prepared  to  say,  but  my  firm 
belief  is  that  it  was  instrumental  in  saving  her 
life.  It  may  be  possible  that  it  had  no  effect 
whatever,  and  the  recovery  was  simply  due  to 
one  of  those  remarkable  evolutions  in  nature 
that  sometimes  so  unexpectedly  comes  to  our 
relief  in  hopeless  cases.  Hence  a  more  exten- 

sive trial  will  be  necessary  to  determine  the  effi- 
ciency of  this  course  of  medication,  etc. 

On  the  21st  of  October  last  I  was  summoned 
to  visit  Hattie  Herbst,  a  resident  of  this  place. 
Her  mother  reports  her  to  be  seven  years  old, 
and  that  she  had  been  in  good  health  prior  to 
the  15th,  when  the  exposure  of  a  buggy  ride 
through  a  1 4  raw  and  chilly  atmosphere  produced 
a  chill,  followed  by  a  mild  fever.    On  the  16th 
she  was  well  enough  to  attend  school,  and  she 
continued  so  up  to  the  afternoon  of  the  17th, 
when  the  return  of  another  chill  forced  her  to 
go  home.    On  Wednesday,  the  18th,  her  mother 
gave  her  several  doses  of  quinine,  which  had  the 
effect  of  abating  the  fever  on  the  following  day  ; 
but  in  the  evening  a  hoarseness  declared  itself, 
with  a  dry,  irritative  cough,  for  which  some  kind 
of  patent  expectorant  was  given.    Friday  she 
appeared  some  better  and  continued  so  up  to 
Saturday,  when  her  cough  and  hoarseness  pro- 

gressively increased,  and  by  night  her  cough  had 
become  croupal  and  her  speech  reduced  to  a 
mere  whisper.     This,  in  brief,  is  the  history 
her  mother  gave,  and  the  reason  for  not  seeking 
medical  aid  sooner  was  that  she  made  no  special 
complaint  of  pain,  or  presented  other  symptoms 
of  alarming  illness  until  within  a  short  time  of 
my  visit.    I  found  her  pale  and  anaemic-looking 
skin  dry,  not  very  hot,  with  a  temperature  in  th< 
axilla  of  99.30.°    Head  clear,  senses  intact 
complains  of  pain  in  the  left  mastoid  region 
Countenance   expressive  of  anxiety ;  yellow 
coated  tongue ;  a  highly  congested  mucous  mem 
brane  of  the  fauces  and  pharynx  ;  enlarged  ton 
sils,  studded  with  irregular  patches  of  dark  gray 
deposit,  forming  parchment  elevations  that  were 
surrounded  with  a  border  of  dark  red,  which 
bled  on  the  slightest  touch.    Perspiration  strid- 

ulus and  labored  ;  croupal  cough,  with  aphonia: 
no  appetite,  stomach  irritable,  bowels  inclined 
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to  constipation,  urine  partially  suppressed,  high 
colored,  acid  reaction,  albuminous,  and  a  spe- 

cific gravity  of  1.030 ;  extremities  cold ;  pulse  130 
and  very  weak. 

Now,  if  there  is  anything  in  the  practice  of 
medicine  that  is  better  calculated  to  humble  the 
pride  of  a  physician  than  a  case  of  this  kind,  I 
have  thus  far  failed  to  make  the  discovery,  and  I 
am  very  thankful  for  it.  But  we  are  called  on  to 
do  something,  and  in  our  doing  so  we  but  de- 

monstrate the  impotency  of  our  remedies  and 
exhibit  our  ignorance  of  the  cause  to  which  they 
are  directed  for  its  removal.  To  be  as  consistent 
as  possible  with  our  imperfect  knowledge  of  this 
disease,  I  prescribed  stimulants  in  combination 
with  iron,  quinine,  and  chlorate  of  potash  every 
three  hours.  Topical  applications  of  tinct.  iron 
and  glycerin  every  four  hours.  Ordered  the 
atmosphere  of  the  room  to  be  kept  constantly 
moist  by  means  of  a  large  wash  boiler  of  hot 
water,  and  in  connection  used  inhalations  of  a  five 
per  cent,  solution  of  carbolic  acid  every  four 
hours,  by  means  of  a  small  antiseptic  atomizer. 
This  treatment  was  continued  with  variations  in 

inhalation  for  some  sixty  hours  without  any  im- 
provement whatever ;  in  fact,  grew  from  bad  to 

worse  right  along.  There  was  a  progressive  in- 
creased difficulty  of  breathing,  with  spasms  of  the 

muscles  of  the  glottis,  that  threatened  a  speedy 
death  from  asphyxia.  Her  countenance  and 
extremities  were  purple.  Pulse  160,  thready 
and  irregular,  recession  of  the  sternum  and  inter- 

costal spacas  with  each  inspiratory  effort;  she 
appeared  to  be  beyond  the  relief  of  medicine,  yet 
notwithstanding  this  hopeless  condition  I  prac- 

ticed the  doctrine  that  as  long  as  there  was  life 
there  was  hope.  I  abandoned  all  former  treat- 

ment, with  the  exception  of  moist  air,  and 
resorted  to  the  inhalations  of  hot  alcohol,  knowing 
that  it  would  not  compromise  her  condition  in 
the  least,  and  might  possibly  be  the  means 
of  warding  off  death  for  a  short  time,  at  least  ; 

the  alcohol  used  was  rated  at  88  per  cent.,^and 
maintained  at  a  temperature  of  150°  in  the  medi- 

cated cup.  It  was  inhaled  at  a  temperature  of 

120°,  and  reached  the  lungs  through  the  nozzle 
of  the  atomizer,  with  a  strength  of  about  forty 
per  cent.  Daring  the  inhalation,  which  lasted 
about  fifteen  minutes,  the  pulse  lo3t  its  inter- 

mittent character,  and  became  somewhat  fuller, 
the  breathing  more  moist  and  less  difficult.  The 
paroxysms,  that  threatened  speedy  dissolution, 
were  relieved,  and  a  decided  improvement  for  the 
better  gave  some  hopes  of  recovery.  The  inhala- 

tions were  kept  up  at  regular  intervals  of  two 
hours  through  the  night,  and  by  the  following 

morning  she  presented  every  promise  of  return- 
ing  health.  The  blueness  of  the  face  and  ex- 

tremities was  disappearing,  her  breathing  was 
much  less  difficult ;  she  expectorated  large 
quantities  of  flaky,  membranous  matter,  had  in- 

creased secretion  from  the  kidneys,  and  im- 
proved appetite.  To  facilitate  the  expectoration 

a  preparation  of  syr.  senega,  spts.  nit.  and  san- 
guinarine,  in  sufficient  doses  for  this  purpose, 
was  prescribed  every  three  hours.  This,  in  fact, 
embraces  the  only  treatment,  and  with  excep- 

tion of  a  slight  aphonia  yet  remaining,  she  is 
restored  to  health.  At  no  time  throughout  the 
disease  did  the  thermometer  register  more  than 
100°,  with  a  low  blood  pressure,  as  was  indicated 
by  the  character  of  the  pulse.  Her  urine  was 
scant;  the  eliminations  from  the  kidneys  seemed 
to  hold  a  direct  relation  to  the  difficulty  of  breath- 

ing ;  at  her  worst  period  the  amount  of  albumi- 
nous matter  was  equal  by  bulk  to  the  urine. 

Query. — What  effect  has  the  highly  carbonated 
blood  oa  the  vaso-motar  nerve?  Does  it  become 
partially  paralyzed  to  that  extent  that  the  pe- 

ripheral zone  of  the  renal  capillaries  becomes  so 
weakened  as  to  lose  the  power  of  resistance,  and 
as  a  consequence,  produce  a  passive  interstitial 
congestion.    I  pause  for  a  reply. 
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hospital  of  the  university  of 
pennsylvania. 

CLINICAL  LECTURE  BY  WILLIAM  PEPPER,  M.D. ,  LL.D. , 
Professor  of  Clinical  Medicine  in  the  University  of 

Pennsylvania. 
Reported  by  Wm.  H.  Morrison,  m.d. 

Lymphatic  Pseudo-leucaemia. 
Gentlemen: — Owing  to  my  absence,  I  had  not 

an  opportunity  of  examining  the  patient  from 
whom  the  specimens  before  us  were  removed. 

I  shall  first  read  the  historv  of  this  case,  and 
then  call  attention  to  the  results  of  the  autopsy. 

F.  H. ,  white;  age  22  years  ;  resident  of  Penn- 
sylvania; abrakeman  on  the  railroad  by  occupa- 

tion. When  ten  years  old,  he  began  to  work  at 
picking  slate,  and  from  that  time  he  has  been 
much  exposed  to  the  weather.  For  the  past  two 
and  a  half  years  he  has  been  employed  as  a 
brakeman.  He  used  tobacco  in  every  form,  and 
coffee  and  alcohol  (chiefly  in  the  form  of  malt 
liquors)  to  excess.  At  the  age  of  thirteen  he 
had  gonorrhoea,  but  denies  ever  having  had 
syphilis.  His  parents  are  living  and  healthy  ; 
one  sister  has  dropsy  and  another  ophthalmia  ; 
another  sister  and  two  brothers  are  living  and 
healthy.  He  has  had  whooping  cough,  but  none 
of  the  specific  diseases  of  childhood. 

About  the  time  that  he  had  gonorrhoea,  i.  e., 
nine  years  ago,  he  noticed  enlargement  of  the 
glands  under  the  right  ear.    These  increased  in 
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size,  and  gradually  other  glands  became  involved. 
All  the  tumors  except  one  in  front  of  the  left 
ear  were  painless. 

Six  months  ago  urination  increased  in  fre- 
quency, and  the  passage  of  the  urine  began  to 

cause  irritation.  This  became  more  marked 
until,  when  he  was  admitted  to  the  hospital,  he 
had  to  empty  his  bladder  every  five  minutes. 
About  four  months  ago  he  began  to  feel  a 

tingling,  pricking  pain  in  the  lower  extremities, 
extending  from  the  crests  of  the  ilia  to  the  toes. 
He  would  occasionally,  while  urinating,  feel  a 
quick,  darting  sensation  pass  through  the  legs. 
During  the  past  month  the  pricking  pain  ex- 

tended above  the  iliac  crest  into  the  renal  re- 
gions. The  severity  of  the  pain  obliged  him  to 

quit  work  two  and  a  half  months  ago. 
Two  months  ago  angeioleucitis,  i.  e.,  inflam- 

mation of  the  lymphatic  vessels  and  glands,  de 
veloped  in  the  left  leg.  This,  apparently,  was 
caused  by  the  pressure  of  a  large  mass  of  glands 
upon  the  femoral  vein  and  the  lymphatics,  as 
they  pass  through  Scarpa's  triangle.  This  con- dition remained  for  about  a  week. 

He  had  lost  some  flesh,  but  with  all  his  suffer- 
ing, he  had  not  become  very  much  emaciated. 

He  had  lost  strength,  particularly  during  the 
past  two  or  three  months.  He  suffered  from 
occasional  hemorrhages,  usually  from  the  nose, 
but  once  from  the  bowel. 

His  condition  at  the  time  these  notes  were 
taken  was  as  follows:  "Hair  brown;  eyebrows 
and  lashes  black  ;  the  pupils  of  the  eye  con- 

tracted ;  face  sallow  ;  conjunctiva  and  sclerotic 
pearly  and  anaemic ;  the  mucous  membrane  ex- 

cessively pale."  In  other  words,  he  presented 
all  the  evidences  of  a  high  degree  of  anaemia. 
The  cervical  and  post- auricular  glands  enlarged  ; 
the  smaller  glands  being  round,  smooth  and 
painless,  and  the  larger  masses  nodulated,  and 
apparently  made  up  of  an  aggregation  of  small 
glands.  These  were  not  freely  movable.  Only 
one  of  these  masses  (one  in  front  of  the  left  ear), 
was  at  all  painful.  At  the  vertex  of  the  skull 
there  was  a  ridge,  running  obliquely  forward 
from  right  to  left.  This  was  firmly  adherent  to 
the  tissues  beneath. 

Three  years  ago  a  gland  was  removed  from  the 
right  side  of  the  neck.  The  tumors  were  larger 
on  the  right  side  than  on  the  left.  The  glands 
in  the  axillae  were  enlarged.  Both  groins  were 
affected,  the  left  more  than  the  right. 

The  left  leg  was  white,  cedematous,  not  pain- 
ful ;  the  skin  tense,  shining  and  cooler  than  on 

the  opposite  side.  There  was  no  oedema  of  the 
right  leg.  The  tongue  was  red,  flabby,  fissured, 
but  not  coated.  Appetite  pretty  good,  and,  ex 
cept  when  he  was  indiscreet  in  his  diet,  he 
had  no  dyspepsia.  The  bowels  were  constipated 
and  the  stools  dark  in  color.  On  percussion, 
the  liver  dullness  was  found  to  extend  from  the 
fourth  rib  to  one  and  a  half  inches  below  the 
margin  of  the  ribs.  Hence  there  was  consider- 

able enlargement  of  the  liver.  On  the  left  side 
a  mass,  dull  on  percussion,  was  found  extending 
from  the  sixth  rib  above,  to  the  level  of  the  um- 

bilicus below,  and  from  the  median  line  in  front  to 
the  left  lumbar  region  behind,  where  the  dullness 
merged  into  that  of  the  left  kidney.  This  could 
scarcely  be  anything  else  but  the  spleen,  greatly 

enlarged.  The  abdomen  was  tympanitic  and 
without  effusion. 

The  heart  was  pushed  upward,  the  apex  beating 
in  the  fourth  interspace,  in  the  line  of  the  nipple. 
On  auscultation,  there  was  discovered  a  low- 
pitched,  indistinct,  blowing,  systolic  murmur, 
loudest  at  the  apex  and  conducted  into  the  axilla 
in  the  line  of  the  apex.  There  was  retraction  of 
the  apex  with  the  systole  of  the  heart ;  that  is, 
at  each  beat  of  the  heart  the  intercostal  tissues 
at  the  apex  were  drawn  in.  The  second  sound 
was  sharp.  The  aorta  could  be  felt  beating  at 
the  supra-sternal  notch.  The  pulse  was  full  and 
rather  compressible. 

Urination  occurred  every  five  minutes  and  was 
accompanied  by  severe  pain.  The  urine  was 
usually  clear,  but  at  times  contained  yellowish, 
stringy  matter.  The  attempt  to  retain  the  urine 
caused  great  pain. 

Before  going  further,  let  us  consider  the  con- 
dition of  the  heart.  Did  the  symptoms  indicate 

disease  of  the  heart?  We  have  found  that  there 
was  displacement  of  the  heart,  retraction  of  the 
tissues  over  the  apex  during  the  systole,  and  a 
low  pitched  murmur  heard  over  the  body  of  the 
heart  and  transmitted  to  the  left.  We  cannot 
say  that  there  has  not  been  pericardial  adhesions, 
which  would  cause  retraction  of  the  apex  as  the 
heart  passed  into  systole  ;  but  the  heart  is  so  dis- 

placed and  the  normal  relations  of  the  parts  so 
altered,  that  I  should  not  attach  the  same  im- 

portance to  this  sign  in  the  present  case,  as  I 
should  if  it  were  found  with  an  enlarged  heart 
and  the  liver  and  spleen  about  normal. 

Does  this  murmur  indicate  mitral  regurgita- 
tion ?  As  you  are  aware,  a  murmur  occupying 

the  time  of  the  systole  of  the  heart,  heard  best 
at  the  apex  and  conducted  to  the  left  in  line  of 
the  apex,  is,  under  ordinary  circumstances,  pa- 

thognomonic of  mitral  regurgitation.  Here, 
however,  was  a  man  intensely  anaemic  ;  when  the 
crasis  of  the  blood  is  so  altered,  it  is  thrown  into 
vibration  in  its  passage  through  the  heart  and 
blood  vessels,  and  gives  rise  to  a  murmur.  This 
is  termed  an  anaemic  or  haemic  murmur.  Su<jh 
a  murmur  may  have  been  present  in  this  case, 
and  have  been  conducted  to  the  left  through  this 
large  mass  lying  in  contact  with  the  heart,  thus 
explaining  the  transmission  of  the  anaemic  mur- 

mur in  that  direction.  Ordinarily,  a  haemic 
murmur  is  not  transmitted  to  the  left,  as  its  force 
is  not  sufficient  to  carry  it  through  the  spongy 
tissue  of  the  lung.  An  organic  murmur  is  car- 

ried to  the  left,  because  it  is  usually  a  murmur 
of  greater  penetrating  force,  and,  in  addition,  is 
usually  associated  with  alterations  in  the  size 
and  situation  of  the  heart,  which  push  away  the 
lung  tissue.  From  the  history  I  should  not 
definitely  conclude  that  there  is  organic  disease 
of  the  mitral  value  ;  even  if  there  be  a  little  dis- 

ease of  the  mitral  valve,  it  is  clear  that  the  in- 
tensely anaemic  state  of  this  man's  blood  would 

exaggerate  any  murmur  produced  there,  and 
would  explain  in  part  its  loud  transmission  to 
the  left. 

In  regard  to  the  urinary  trouble.  It  is  appa- 
rent, from  the  frequency  of  micturition  and  the 

character  ot  the  urine,  that  the  condition  could 
not  be  explained  by  mere  acidity  of  the  urine. 
There  must  have  been  chronic  cystitis. 
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Finally,  what  are  we  to  think  of  this  curious, 
pricking  pain  which  has  been  described  as  ex 
tending  from  the  toes  to  'he  line  of  the  ilium, 
and  later,  extending  to  the  region  of  the  kidney  ? 
I  think  this  to  have  been  due  to  the  pressure  of 
enlarged  glands  within  the  abdomen,  upon  the 
nerves  emerging  from  the  vertebral  foramina, 
and  passing  into  the  legs. 

I  shall  now  complete  the  reading  of  the  history. 
The  cremasteric  and  patellar  reflexes  were 

good.  Sensation  was  diminished  in  the  lower 
extremities.  The  line  between  normal  and  im- 

paired sensibility  corresponded  to  the  crest  of 
the  ilium.  There  was  loss  of  power  over  the 
lower  extremities,  i.  e.,  paraplegia;  with  this,  dull 
pains  in  the  calves  of  the  legs,  and  darting  pains 
and  twitching  in  the  lumbar  region,  were  com- 

plained of.  There  was  no  sensation  of  chorda, 
i.  e.,  the  feeling  as  though  a  cord  were  tied 
around  the  waist. 

He  was  slightly  hard  of  hearing  in  the  left  ear, 
but  the  other  special  senses  were  normal. 

The  urine  was  normal  in  quantity,  with  a 
specific  gravity  of  1.020.  It  contained  neither 
albumen,  nor  sugar.  The  sediment  consisted  of 
amorphous  and  other  phosphates,  vesical  epithe- 

lium, pus  cells,  but  no  casts,  the  absence  of  casts 
showing  that  the  kidneys  were  not  affected. 

Sept.  5th.  (Edema  increasing. 
Sept.  11th.  The  appetite  began  to  fail,  andthere 

was  dribbling  of  urine. 
Sept.  12th.  The  blood  was  examined,  and  the 

proportion  between  the  red  and  white  corpuscles 
found  to  be  normal. 

Sept.  13th.  The  urine  continued  to  dribble, 
the  pain  in  the  back  still  present.  Temperature 
100°.  Continued  to  sink  until  he  died,  yesterday, 
Sept.  18th. 
In  considering  these  marked  symptoms  of 

paraplegia,  etc.,  which  I  have  just  read  for  the 
first  time,  let  us  carefully  study  the  condition  of 
the  spinal  cord,  as  we  have  it  from  this  relation 
of  symptoms. 

We  here  notice  an  interesting  relation  between 
the  urinary  symptoms  and  those  belonging  to 
the  spinal  cord.  There  are  certain  groups  of 
cases  where  it  is  sometimes  puzzling  to  determine 
which  has  been  the  primary  trouble.  A  man 
who  has  had  long  continued  irritation  of  the 
bladder  gradually  becomes  paraplegic.  In  such 
a  case  we  have  to  decide  whether  there  has  been 
a  slow  degenerative  change  in  the  antero-lateral 
columns  (the  motor  columns)  of  the  cord,  grad- 

ually producing  paraplegia  and  affecting  the 
walls  of  the  bladder  (which  are  always  affected 
when  the  paraplegia  becomes  at  all  complete), 
allowing  the  urine  to  remain  in  the  blad- 

der and  undergo  putrefactive  changes,  thus 
becoming  a  source  of  irritation,  and  produc- 

ing cystitis ;  or  whether,  as  a  result  of  the 
long  standing  cystitis,  the  irritation  has,  by  re- 

flex influences,  so  acted  upon  the  lumbar  por- 
tion of  the  cord  that  its  nutrition  has  been  af- 

fected to  such  an  extent  thatf  this  portion  of  the 
cord  passes  into  a  state  of  anaemia,  mal-nutrition, 
and  possibly  of  softening.  We  have  produced 
in  this  way  reflex  paraplegia,  which  may  even- 

tually be  associated  with  organic  changes  in  the 
cord. 

The  exact  way  in  which  the  irritation  of  any 

j  extremity  or  surface  gives  rise  to  reflex  paralysis 
is  interesting  and  instructive,  but  a  somewhat 
difficult  subject  for  consideration.  There  are 
different  views  concerning  it,  but,  in  the  first 
place,  it  is  clear  that  the  constant  drain  upon 
the  nerve  force  of  a  section  of  the  cord,  which 
must  occur  where  there  is  a  constant  irritation 
for  months  or  years,  must  end  by  exhausting 
that  centre.  This  may  give  rise  to  a  functioual 
paralysis.  An  examination  of  the  cord  may  re- 

veal no  signs  of  organic  disease. 
Again,  you  can  readily  understand  that  as  the 

vessels  of  any  part  are  influenced  by  nervous  ac- 
tion, and  that  as  distant  irritation  is  able  to  cause 

spasmodic  contraction  of  these  vessels,  alongcon- 
tinued  irritation  may  cause  such  a  continuous  con- 

traction of  the  blood  vessels  of  a  segment  of  the 
cord,  so  impairing  its  nutrition,  that  it  may  pass 
into  a  state  of  slow  degeneration  and  passive 
softening.  In  the  present  case  the  urinary  irri- 

tation had  certainly  lasted  sufficiently  long  to 
produce  reflex  paraplegia.  But  urinary  irrita- 

tion was  not  the  only  trouble  this  man  had. 
There  were  masses  of  enlarged  glands  externally, 
and  in  all  probability  internally  also.  I  have  no 
doubt  we  shall  find  the  glands  along  the  spinal 
column  enlarged.  Here,  then,  might  be  another 
explanation  of  the  paraplegia :  direct  pressure 
upon  the  nerves  emerging  through  the  vertebral 
foramina ;  not  only  so,  but  the  enlarged  glands 
may  have  extended  through  the  foramina,  and 
actually  pressed  upon  the  substance  of  the  cord. 
These  possibilities  must  be  considered.  What 
do  we  learn  from  a  study  of  the  patellar  and 
cremasteric  reflexes  ?  These  were  well  marked. 
The  reflex  from  tickling  the  sole  of  the  foot  was 
also  present.  These  reflex  phenomena  are  im- 

paired when  the  posterior  columns  of  the  spinal 
cord  suffer  from  organic  disease  ;  but  they  re- 

main and  may  indeed  be  excessive  in  cases 
where  the  lateral  or  the  antero-lateral  columns 
are  the  seat  of  disease.  You  have  heard  that 
sensation  was  impaired.  This  would  point  to  a 
lesion  affecting  the  posterior  columns  of  the 
cord.  So  that  it  is  not  improbable  that  we  had 
in  addition  to  the  reflex  paralysis  (which  we 
might  expect  to  find  from  the  long  continued 
cystic  irritation),  an  encroachment  of  these  en- 

larged glands  upon  the  nerve  cords  or  on  the 
spinal  cord,  or  even  actual  changes  in  the  spinal 
cord. 

This  is  an  exceedingly  complicated  and  inter- 
esting case,  and  we  are  at  a  great  disadvantage 

in  having  only  the  post-mortem  record  from which  to  study  it. 
What  was  the  matter  with  this  man?  We 

have  considered  the  vesical  and  the  nervous 
trouble,  but  neither  of  these  was  the  primary 
trouble.  The  initial  disease  was  a  progressive 
hypertrophy  of  the  lymphatic  glands,  and  even- 

tually enlargement  of  the  liver  and  spleen.  We 
find  enlargement  of  the  lymphatic  glands  in 
syphilis,  cancer  and  scrofulosis.  We  also  find 
it  where  none  of  these  diseases  exist,  and  where 
it  apparently  constitutes  the  whole  disease. 
The  pa'ient  sinks  into  a  condition  of  anaemia; 
the  exhaustion  increases,  and  he  dies.  After 
death  the  lesions  are  those  of  a  curious  over- 

growth of  the  lymphatic  structures. 
Had  this  young  man  cancer  ?    Primary  cancer 
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of  the  lymphatic  glands  is  exceedingly  rare. 
Cancer  of  the  glands  usually  occurs  after  cancer 
of  some  other  part.  A  man  has  a  cancer  of  the 
tesiicle,  and  the  glands  of  the  groin  become  af- 

fected, or  a  woman  has  a  cancer  of  the  breast, 
and  the  glands  in  the  axilla  become  involved, 
but  cancer  very  rarely  begins  as  a  primary  dis- 

ease in  the  lymphatic  glands.  Still  I  have  seen 
it  occur,  even  in  young  children.  I  remember 
distinctly  a  case,  which  was  sent  to  me  several 
years  ago,  of  a  little  girl,  about  seven  years  old, 
in  whom  a  lump  came  under  the  left  ear,  and 
which  proved  to  be  a  primary  sarcoma  of  the 
glands ;  I  watched  the  case  throughout  its  whole 
course  (about  nine  months)  ;  it  terminated  as  a 
fungus  haematodes.  When  cancer  does  occur  in 
this  way,  it  does  not  usually  affect  the  glands  all 
over  the  body  ;  it  runs  a  rapid  course  and  invades 
adjoining  tissues.  In  this  case  nine  years  had 
elapsed  since  the  appearance  of  enlargement ; 
there  had  been  a  widespread  development ;  the 
tumors  were  painless ;  they  had  never  softened 
nor  undergone  suppuration,  and  they  had  never 
invaded  the  surrounding  tissues,  but  had  re- 

mained movable.    We  may  then  dismiss  cancer. 
It  was  not  a  case  of  scrofulosis.  Scrofulous 

glands  usually,  sooner  or  later,  undergo  inflam- 
mation and  suppuration,  but  here,  for  nine  years, 

the  glands  had  gone  on  enlarging,  and  not  one  of 
them  showed  the  least  sign  of  inflammation. 
Nor  has  there  been  a  secondary  development  of 
tuberculosis,  as  commonly  happens  in  cases  of 
scrofulosis. 

Occasionally  syphilis,  whether  acquired  or  con- 
genital, gives  rise  to  widespread  disease  of  the 

lymphatic  glands.  The  history  of  the  condition 
of  this  man's  father  and  mother,  and  of  the  other 
members  of  his  family,  would  not  indicate  that 
he  had  suffered  from  inherited  syphilis.  He  had 
neither  the  notched  teeth,  the  interstitial  kera- 

titis, the  ozaena,  the  evidences  of  cutaneous 
eruptions,  nor  the  affections  of  the  osseous  sys- 

tem, which  are  so  commonly  found  in  inherited 
syphilis.  There  was  no  evidence  of  acquired 
syphilis  in  his  history  or  symptoms.  He  ad- 

mitted having  had  gonorrhoea,  and  apparently 
recovered  from  it.  We  can  hardly  suppose  that 
a  simple  mucous  catarrh,  lasting  but  a  few  weeks, 
should  have  any  connection  with  this  widespread 
constitutional  disease. 

If  this  has  been  neither  cancer,  scrofulosis,  nor 
syphilis,  it  must  have  been  an  instance  of  that 
curious  disease  of  the  lymphatic  system  which 
has  been  described  under  the  names,  leucaemia, 
Hodgkin's  disease,  lymphadenoma,  and  the  like. This  certainly  was  not  a  case  of  true  luecaemia. 
There  are  two  sets  of  cases  spoken  of  by  this 
name.  In  one,  the  proportion  between  the  white 
and  red  corpuscles  is  greatly  increased  from  the 
normal  of  one  white  to  two  hundred  red,  to  one 
to  fifty,  one  to  twenty,  and  one  to  five,  and  some- 

times, the  white  globules  equal  the  red.  In  the 
second  set  of  cases  the  white  corpuscles  do  not 
increase  in  number,  but  the  red  are  decreased. 
This  form  has  been  termed  pseudo-leucasmia ;  to 
this  class  Trousseau  has  given  the  name  of  lymph- 
adenoma,  and  Hodgkin,  who  describedit,  left  his 
name  to  distinguish  it.  The  second  class  seems 
to  be  identical  with  the  first  in  everything  except 
the  increase  in  the  number  of  white  corpuscles. 

This  man  had  no  increase  in  the  number  of  the 
white  corpuscles. 

I  shall  now  ask  your  attention  to  the  speci- 
mens before  us.  This  mass,  as  large  as  a  small 

fist,  was  taken  from  ihe  left  groin.  It  pressed 
upon  and  was  adherent  to  the  femoral  vein,  and 
accounts  perfectly  for  the  affection  of  the  left 
leg.  The  character  of  this  enlargement  is  that 
which  we  find  in  leucaemia  and  pseudo-leucaemia. 
It  is  firm.  On  section  it  presents  a  variegated 
appearance.  All  the  glands  along  the  spinal 
column  were  enlarged,  and  pressed  upon  the 
nerves  emerging  through  the  vertebral  foramina. 
Possibly  they  extended  through  the  foramina 
and  pressed  upon  the  cord,  but  we  were  unable 
to  determine  the  exact  condition  of  cord,  because 
we  could  not  obtain  permission  to  examine  it. 

Here  is  the  spleen,  which  was  the  large  mass 
occupying  the  left  hypochondriac  region.  It  is 
greatly  enlarged  and  the  capsule  thickened.  On 
section  its  pulp  shows  considerable  enlargement 
of  the  Malpighian  bodies,  but  I  do  not  see  any 
of  the  white  masses  so  commonly  met  with  in 
splenic  leucaemia.  The  spleen  will  often  be 
studded  with  masses,  which  careful  study  show 
to  be  aggregations  of  Malpighian  bodies  in  a  state 
of  fatty  degeneration. 

The  liver  is  also  greatly  enlarged.  It  weighs 
five  and  a  half  pounds.  There  is  thicken- 

ing of  the  capsule  and  congestion  of  the  organ, 
but  I  do  not  find  any  of  the  little  nodules  which 
sometimes  result  from  hyperplasia  of  the  lym- 

phatic follicles  within  the  organ.  A  small  nod- 
ule was  found  at  the  time  of  the  autopsy,  and  re- 

moved, for  microscopical  examination. 
The  kidneys  are  hardened,  and  their  tissue  pre- 

sents the  evidences  of  chronic  congestion.  The 
lining  of  the  pelvis  is  roughened,  and  at  one 
point  I  see  a  little  neoplasm  growing  from  the 
mucous  membrane.  This  will  be  removed  for 
microscopical  examination. 

The  heart  is  not  enlarged.  The  aortic  valves 
are  normal ;  the  mitral  valve  is  slightly  thickened, 
but  not  enough  to  interfere  with  its  functions. 
The  murmur  must  then  have  been  chiefly  due  to 
the  altered  state  of  the  blood. 

Here,  then,  is  a  case  in  which  the  history  is 
that  of  leucaemia,  and  in  which  the  autopsy  shows 
the  same  organs,  viz.,  the  lymphatic  glands, 
liver  and  spleen,  to  be  affected  as  are  involved 
in  leucaemia,  but  in  which  examination  of  the 
blood  showed  no  increase  of  the  white  corpuscles. 
As  I  have  said,  there  are  two  forms  of  leucaemia  : 
true  leucaemia,  in  which  the  white  corpuscles  are 
increased  in  number,  and  false  leucaemia,  in 
which  they  are  not  increased. 

This  seems  to  be  a  case  of  pseudo-leucaemia, 
unless  the  microscopical  examination  of  these 
glands  should  show  that  this  is  the  exceedingly 
rare  affection  of  sarcoma  of  the  lymphatic  glands 
attended  with  enlargement  of  the  liver  and 
spleen.  It  would  be  extremely  rare  to  have 
sarcoma  occur  in  a  lad  in  the  way  this  has  done, 
with  no  pain,  with  no  tendency  to  invade  sur- 

rounding tissues,  or  to  suppurate,  and  lasting  for 
so  long  a  time. 

Last  winter  I  showed  a  case  here,  in  many 
respects  similar  to  this.  It  was  that  of  a  man 
covered  with  lumps.  The  disease  involved  the 
glands  of  the  neck,  the  axilla,  the  groin,  the  ab- 
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domen,  and  in  addition,  they  appeared  in  the 
subcutaneous  tissue  everywhere.  The  skin  over 
these  tumors  was  discolored  and  adherent,  and 
the  swelling?  were  painful.  The  liver  and  spleen 
were  not  enlarged.  As  the  case  advanced  pa 
ralysis  of  the  legs  appeared.  At  the  autopsy, 
we  found  that  the  glands  along  the  spinal  column 
were  enlarged  and  pressed  upon  the  nerves, 
paralyzing  them,  and  so  affecting  the  nutrition  of 

!  the  cord  that  structural  changes  had  taken  place 
i  in  it. 

The  microscope  will  have  to  decide  whether 
I  this  has  been  a  case  of  lymphadenoma  or  of  sar- 

coma of  the  lymphatic  glands.  The  clinical  his- 
tory is  in  favor  of  the  former  disease.  I  shall 

report  to  you  and  show  you  the  drawings  of  the 
microscopical  appearances  of  these  glands. 

Note. — The  microscopical  examination  of  the 
glands  revealed  the  lesions  of  leucaemia. 

Editorial  Department. 

Periscope. 

Carbolic  Acid  and  the  Carbolates. 

The  following  remme  of  the  properties  and 
effects  (physiological  and  otherwise)  of  carbolic 
acid  and  its  compounds,  according  to  the  most 
recent  works  on  the  subject,  appeared  in  the 
Progrts  Medical,  No.  46,  1882  :  — 

Crystallized  carbolic  acid  is  soluble  in  fifty 
parts  of  water  (when  chemically  pure  in  twenty 
parts  Binz,  Hager),  and  in  every  proportion  in 
alcohol,  ether,  chloroform,  sulphide  of  carbon, 
glycerine. 

Absorption  is  rapid,  even  through  the  skin 
when  intact.  Elimination  is  rapid  by  the.  skin, 
lungs  and  kidneys. 

In  the  urine,  when  the  acid  has  been  intro- 
duced in  small  quantities,  a  phenol  sulphate,  non- 
toxic, is  found ;  when  the  doses  have  been  large 

another  phenol  compound  is  found  (Baumann). 
The  urine  is  very  often  of  an  olive-green  or 
greenish  gray  color,  particularly  when  the  acid 
has  been  absorbed  through  the  skin,  or  through 
a  wound.  In  some  cases,  but  rarely,  albumen 
has  been  found.  Principal  physiological  effects  :  i 
In  the  dose  of  from  five  to  seven  grains  it  has  no 
toxic  effect. 

In  larger  doses,  up  to  thirty  grains,  it  induces  j 
excitation,  stupefaction,  vertigo,  ringing  in  the 
ears,  feebleness,  diminution  in  frequency  of  the  ! 
pulse,  fall  of  temperature,  colic  and  diarrhoea. 
In  toxic  doses  it  causes  vertigo,  delirium,  stupor, 
anaesthesia,  analgesia,  intermittence  and  final 
arrest  of  heart  in  diastole  ;  very  rarely  convul- 

sions, collapse,  coma  and  death.  Counter-poi- 
sons :  Sucrate  of  lime  (Huseman),  sulphate  of 

soda  and  the  other  sulphates  (Bausmann).  in- 
halations of  oxygen,  bleeding,  transfusion  (Fer- rano). 

The  local  effect  produced  by  weak  solutions 
is  a  sensation  of  burning,  which  disappears  in 
the  course  of  half  an  hour.  This  is  the  effect 

produced  by  hypodermic  injection  of  Hueter's solution,  which  contains  two  per  cent,  of  the  pure 
acid  ;  it  gives  rise  also  to  ecchymosis  of  limited 
extent,  but  without  the  formation  of  an  abscess. 
Hueter  employs  it  in  hypodermic  injection,  to 
prevent  the  spread  of  erysipelatous  inflamma- 

tions to  the  adjoining  skin  ;  five  or  six  injec- 
tions, of  20  drops  each,  are  made  in  the  skin, 

just  around  the  part  affected,  and  are  repeated  a 
second  time  the  same  day  ;  very  often  the  spread 
of  the  inflammation  is  arrested. 

Hypodermic  injections  of  carbolic  acid  have 
been  employed  in  intermittent  fever,  by  Jessier, 
Declat,  Hueter,  Hirschberg ;  in  prurigo,  by 
Rezek  and  Fleischmann  ;  in  diphtheria,  by  Frotz  ; 
in  phthisis,  by  Schnitzler;  in  crural  neuralgia 
and  pleuro-pneumonia,  by  Hayem  and  Kunze  :  in 
typhoid  fever,  by  Declat  ;  in  malignant  pustule, 
charbon,  by  Raimbert  and  Meplain  (soiution,  1 
in  50)  ;  in  naevus,  by  Badley  ;  in  acute  articular 
rheumatism,  by  Senator,  Kunze  and  Golbaum. 

Borax  or  Boracic  Acid,  in  Diphtheria. 

At  a  recent  meeting  of  the  Clinical  Saciety  of 
London,  Dr.  Goodhart  narrated  six  cases. 

In  four  a  saturated  solution  of  boracic  acid  in 
glycerine  was  used,  the  application  being  made 
in  part  by  a  hand-spray,  in  part  by  a  laryngeal 
brush,  and  as  often  as  every  two  hour'?,  in  some cases.  In  the  other  two  a  dilute  solution  of  the 
glycerinum  boracis  was  used.  The  first  case 
was  a  very  severe  one,  and  it  died  from  the  renal 
complication  on  the  seventh  day,  but  the  boracic 
acid  and  glycerine  seemed  to  be  so  successful  in 
relieving  the  throat  symptoms,  and  in  prevent- 

ing the  re-formation  of  membrane,  that  it  was 
determined  to  try  it  again.  Of  the  other  five, 
three  had  "croup,"  as  well  as  membrane  on 
the  fauces  ;  one  had  nasal  diphtheria  ;  all  had 
albuminuria.  All  recovered.  Tracheotomy  was 
necessary  in  one  case,  and  the  glycerinum  bora- 

cis was  freely  applied  to  the  interior  of  the 
trachea  and  larynx  from  the  wound,  and  to  tbe 
surface  of  the  wound  itself,  and  it  seemed  to  be 
very  beneficial  in  loosening,  dissolving  and  pre- 

venting the  re-formation  of  membrane.  In  an- 
other case  it  is  believed  that  tracheotomy  would 

have  been  necessary  had  not  the  rigorous  appli- 
cation led  to  the  expulsion  of  membrane  by  the 

mouth.  In  all  cases  it  seemed  to  give  such  relitf 
that  very  little  difficulty  was  experienced  in  car- 

rying out  the  treatment.  Both  borax  and  boracin 
acid  have  been  occasionally  in  use  as  a  topical 
application  in  diphtheria,  doubtless  for  a  long 
time  past,  but  not,  so  far  as  is  known,  with  any 
decided  success  ;  nor  can  it  be  supposed  that  any 
remedy  will  not  often  show  a  good  proportion  of 
failures  in  combating  a  disease  such  as  this.  It 
is  enough  to  say  that  these  agents  are  known  to 
be  good  antiseptics,  that  their  action  is  harmless 
when  not  beneficial,  and  that  they  are  certainly 
useful  in  some  cases. 

Dr.  Phillips  spoke  of  two  other  cases  in  which 
glycerinum  boracis  had  been  used.    It  was  dis- 
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covered  that  glycerine  would  take  up  three 
times  as  much  boracic  acid,  so  that  the  solution 
could  be  made  very  strong ;  but  this  must  be 
diluted  once  if  used  in  Siegel's  spray.  Both  the 
cases  were  in  extremis,  and  died,  despite  trache- 

otomy, membrane  being  found  post  mortem  in 
the  smaller  bronchi. 

Dr.  O'Connor  had  notes  of  about  forty  cases 
of  diphtheria.  He  had  sometimes  used  a  satu- 

rated watery  solution  of  boracic  acid,  but  with- 
out special  success.  The  most  favorable  results 

were  got  from  a  solution  of  chlorate  of  potash. 
He  had  never  seen  a  case  of  diphtheria  in  which, 
on  removing  a  piece  of  membrane  once,  there 
was  no  re-formation,  though  this  new  membrane 
might  be  thinner  and  more  delicate  looking  than 
the  first  portion. 

Dr.  Longhurst  thought  that  the  great  point 
was  to  be  very  careful  not  to  irritate  the  parts 
affected.  Diphtheria  was  a  constitutional  dis- 

ease, and  we  could  not  expect  much  from  local 
applications.  We  should  rather  rely  on  the 
powers  of  nature,  and  see  that  the  patient  had 
lots  of  nourishment  and  fresh  air.  He  consid- 

ered the  boracic  spray  to  be  good,  because  it  did 
not  irritate. 

The  President  said  that  persons  who  adopted 
local  applications  generally  extolled  their  own 
particular  remedy.  He  could  not  agree  with 
the  last  speaker,  that  local  applications  were  of 
no  great  moment.  Diphtheria  was  of  a  deci- 

dedly infectious  character,  and  infection  must 
take  place  locally,  even  if  the  d  sease  ultimately 
became  constitutional.  As  an  example  of  the 
efficacy  of  boracic  acid,  which  he  was  the  first  to 
introduce  into  surgery,  the  power  it  had  of  re- 

moving the  smell  of  a  putrid  onychia  was  in- 
stanced. He  had  found  out  that  glycerine,  by 

the  aid  of  heat,  could  be  made  to  dissolve  almost 
any  amount  of  boracic  acid.  He  had  used  such 
applications  to  sores  of  the  nasal  and  buccal 
mucous  membrane,  with  favorable  results.  No 
doubt  the  glyceride  kept  the  acid  longer  in  con- 

tact with  the  surface  on  which'  it  was  applied, and  this  was  of  great  value. 
Dr.  Goodhart  replied  that  the  notion  that  diph- 

theria was  a  constitutional  disease,  was  no  argu- 
ment against  the  use  of  local  applications,  for  it 

was  frequently  enough  this  local  trouble  which 
was  the  cause  of  death. 

The  question  having  been  raised  by  the  Presi- 
dent as  to  what  was  meant  by  the  term  "  consti- 

tutional," both  Drs.  Goodhart  and  Longhurst 
said  they  meant  a  specific  poison,  circulating 
throughout  the  body  and  producing  local  effects. 

Embolism  in  the  Spinal  Cord. 

Cases  of  embolism  of  the  arteries  of  the  spinal 
cord  are  so  rare,  that  the  following  account  of  an 
alleged  example  of  the  affection,  which  we  ab- 

stract from  an  article  reported  in  the  Wiener 
Medizinische  Wochenschrift  (Nos.  42  and  43), 
will  probably  be  read  with  interest.  The  patient 
was  a  boy  aged  sixteen  years,  who,  up  to  June, 
1879,  was  apparently  in  good  health.  On  the 
6th  of  that  month,  while  at  work  in  the  stables, 
he  experienced  a  sharp  pain  in  the  thighs,  which 
traveled  thence  upward  toward  the  gastric  re- 

gion, and  backward  to  the  corresponding  por- 

tion of  the  back.  Paralysis  of  both  lower  ex- 
tremities, of  the  vesical  and  rectal  functions,  and 

complete  cutaneous  anaesthesia  of  both  lower 
extremities  and  loins,  dated  from  that  time,  and 
for  three  days  and  nights  severe  neuralgia 
affected  the  lower  extremities.  According  to 
the  mother's  account  a  deep  blue  discoloration of  the  skin  about  the  sacral  region  was  to  be  seen 
on  the  first  day  after  the  sudden  onset  of  the  dis- 

ease ;  and  after  three  or  four  days  a  slough  ap- 
peared, which  spread  in  depth  and  breadth,  till, 

on  his  entry  into  the  hospital,  it  was  about  two 
hands'-breadth  in  size,  and  laid  bare  the  bone. 
Similar  sloughs  appeared,  in  the  course  of  the 
next  two  weeks,  over  each  trochanter  major. 
Four  weeks  after  the  beginning  of  the  disease  the 
legs  were  cedematous.  The  state  on  admission 
to  the  hospital  fully  confirmed  the  account  of  the 
previous  history.  The  patient  was  much  wasted 
and  anaemic  :  there  was  no  sign  of  cardiac  dis 
ease.  There  was  no  excurvation  or  irregularity 
of  the  vertebral  spinous  processes,  i.  e.,  no  sign 
of  disease  of  the  spine.  The  muscles  of  the 
arms  were  much  wasted  ;  both  the  biceps  mus- 

cles were  tolerably  stroDgly  contracted,  but  with 
this  exception  there  was  no  real  impairment  of 
movements  in  the  upper  parts  of  the  body.  An- aesthesia of  the  lower  limbs  existed  in  front  as 
high  as  Poupart's  ligaments  ;  behind,  as  high  as the  last  ribs.  The  muscles  of  the  lower  limbs 
were  absolutely  paralyzed  and  completely  atro- 

phied. The  patient  could  not  sit  up.  No  plantar 
or  knee  "reflexes"  could  be  got.  The  urine,: 
which  flowed  away  continually,  was  cloudy, 
alkaline,  ammoniacal,  and  contained  a  trace  of 
albumen,  with  a  sediment  of  epithelial  pus-cells 
and  crystals  of  triple  phosphate.  There  was  no 
spontaneous  action  of  the  bowels. 

There  was  but  one  rigor,  on  October  14th, 
1879 —temperature  then  106.5°  Fahr. — otherwise 
there  was  continued  fever,  fluctuating  between 
100.5°  and  104°  Fahr.  Death  ensued  on  October 18th. 

At  the  autopsy  some  areas  of  softening  in  the 
cortex  and  underlying  white  matter  of  the  cere- 

brum, mostly  about  the  size  of  a  pea,  were  seen  ; 
the  whole  of  the  lumbar  region  of  the  spinal  cord 
was  soft  and  almost  fluid  ;  in  both  these  situations 
Gluge's  corpuscles  were  found,  and  the  vessels 
were  plugged  with  tough  fibrin.  The  kidneys 
were  diseased,  and  there  were  signs  of  old  in- 

farcts in  them.  The  spleen  showed  some  recent 
hemorrhagic  infarcts.  There  were  vegetations 
on  both  flaps  of  the  mitral  valve. 

The  diagnosis  of  the  case  during  life  was  one 
of  extreme  difficulty.  Dr.  Weiss,  under  whose 
care  the  patient  was,  passed  carefully  in  review 
the  causes  which  would  explain  the  symptoms. 
Acute  myelitis,  hemorrhage  within  or  without 
the  spinal  cord,  embolism  of  the  spinal  arteries, 
successively  presented  themselves  for  consider- 

ation. Against  the  notion  of  embolism  was  the 
circumstance  that  no  sign  of  heart  disease  was 
discovered  during  life.  That  thrombosis  of  the 
vessels  existed  there  can  be  no  reasonable  doubt, 
but  it  must  be  a  question,  considered  theoreti- 

cally and  scientifically,  whether  the  plugging  of 
vessels  observed  was  primary  or  secondary.  The 
fact  that  large  granular  cells — so  called  inflam- 

matory corpuscles — were  found  in  the  softened 
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tissues  is  held  to  be  sufficient  evidence  that  the 
ramollis'sement  was  a  real  pathological  one.  The presumption,  it  is  fair  to  admit,  is  greatly  in 
favor  of  the  notion  that  the  case  is  one  of  embol- 

ism, seeing  that  evidences  of  that  process  existed 
in  the  kidneys  and  spleen,  and  probably  also  in 
the  brain. 

Severe  Injury  to  Pelvis  and  Eight  Kidney. 
Mr.  Harry  Lupton  reports  the  following  case 

in  the  Lancet. 
A  man  aged  69  was  run  over  by  a  tim- 

ber wagon,  loaded  to  some  three  tons ;  the 
wheel  passed  bet  ween  his  legs,  went  over  his  pel- 

vis and  over  the  body  above  the  left  ilium.  On 
admission  to  hospital  (three  hours  after  injury) 
he  was  suffering  from  shock,  pulse  small  and 
weak,  extremities  cold,  bathed  in  cold  sweat  ; 
chief  pain  referred  to  ramus  of  left  pubic  bone. 
Vomiting  continued  until  the  next  morning. 
The  vomit  consisted  of  a  dark,  bloody  fluid,  in 
small  quantities  at  a  time.  He  had  passed 
water  about  an  hour  before  the  accident,  and  had 
no  desire  to  micturate  since.  Although  there 
was  no  history  of  previous  stricture,  a  catheter 
could  not  be  passed.  The  patient  was  supported 
with  brandy  and  beef  tea.  The  next  day  there 
was  still  retention  of  urine  and  no  evidence  of 
distended  bladder  ;  no  odor  of  urine  in  breath, 
and  no  coma.  On  the  night  of  the  second  day 
the  scrotum  became  so  much  swollen  that  a 
number  of  punctures  were  made,  from  which  a 
considerable  amount  of  blood-stained  serum 
drained  away.  He  became  weaker  ;  tempera- 

ture slightly  below  normal  :  perfectly  conscious  ; 
no  evidences  of  peritonitis  at  any  time  ;  had 
hiccough,  and  at  3.30  a.m.  on  the  third  day  after 
admission  nausea  and  vomiting  returned,  and  at 
5  a.m.  he  died.  The  autopsy  revealed  a  collec- 

tion of  serous  fluid,  distinctly  not  urine  and 
free  from  the  slightest  urinary  odor,  below  the 
visceral  fold  of  the  peritoneum.  The  pubic 
bones  were  separated  (not  fractured)  at  the 
symphysis,  for  about  1\  inches.  The  whole  of 
the  fundus  and  anterior  wall  of  the  bladder  had 
simply  "  gone  ;"  about  2 \  square  inches  of  the 
posterior  wall  was  all  that  remained  of  the 
organ.  The  left  kidney  was  uninjured,  the 
right  was  deeply  bruised  and  its  supra  renal 
body  crushed  and  torn.  The  man  must  have 
been  mistaken  about  the  direction  taken  by 
the  wheel.  In  this  case  there  must  have  been 
absolute  suspension  of  the  renal  functions  for 
nearly  three  days. 

Reviews  and  Book  Notices. 

NOTES    ON    CURRENT  MEDICAL 
LITERATURE. 

 In  a  reprint  of  a  paper  read  before  the 
Illinois  State  Medical  Society,  Dr.  Edward  W. 
Jenks,  of  Chicago,  gives  a  critical  review  of  the 
advance  of  surgical  gynecology  in  1881.  It  is  a 
careful  epitome  of  this  branch. 

 A  description  of  a  case  of  dermoid  cyst  of 
the  orbit  appears  in  a  reprint  of  a  paper,  by 

Dr.  Henry  Y.  Cornwell,  of  Columbus,  Ohio.  It 
is  accompanied  by  a  wood  cut  of  the  face,  show- 

ing the  deformity. 
 Dr.  Alfred  K.  Hills,  of  New  York,  has 

sent  us  a  reprint  of  an  article  "  On  the  Thera- 
peutic Use  of  Alcohol."  He  writes  from  the 

homoeopathic  point  of  view,  but  does  not  limit  his 
doses  to  those  usually  prescribed  by  that  school. 
He  thinks  it  is  a  valuable  therapeutic  agent  in 

many  diseases.  "We  rarely  can  give  our  hearty 
assent  to  homoeopathic  therapeutics,  but  when 
Dr.  Hills  says,  of  Tendency  to  Suicide,  that 
"  Aurum  is  an  excellent  remedy  for  this  mental 
condition,"  we  entirely  coincide  ;  only,  instead 
of  infinitesimal  doses,  we  think  United  States 
double  eagles,  ad  lib.,  would  generally  prove 
more  successful. 

BOOK  NOTICES. 

A  Treatise  on  the  Practice  of  Medicine  for  the  Use 
of  Students  and  Practitioners.  By  Roberts 
Bartholow,  m.d.,  ll.d.,  etc.  Third  edition, 
revised  and  enlarged.  New  York:  D.  Apple- 
ton  &  Co.,  pp.  918. 

The  popularity  of  Dr.  Bartholow' s  work  has 
been  such  as  to  prove  that  in  the  plan  of  its  pre- 

paration he  has  suited  the  wishes  of  a  large  part 
of  the  American  profession.  The  wide  reading 
of  the  author  has  been  supplemented  by  an  ex- 

tensive clinical  experience,  and  he  has  the 
ability  to  present  the  results  of  both  in  a  clear 
and  attractive  style.  Moreover,  he  has  a  quick 
eye  for  the  novelties  in  medical  art ;  he  appreci- 

ates the  ardent  thirst  for  improved  methods  of 
treatment,  and  thfc  earnest  desire  for  prompt  and 
positive  successes,  which  are  characteristic  of 
the  better  class  of  American  physicians.  These 
traits  he  understands  and  addresses,  and  hence 
his  book  is  one  which  is  willingly  read. 

The  present  edition  is  larger,  by  about  fifty 
pages,  than  the  previous  one,  and  the  text  has 
received  a  general  revision.  A  few  points  have 
occurred  to  us,  in  looking  over  its  pages,  which 
still  require  expansion.  Nothing  is  said,  for  in- 

stance, of  the  remote  sequela?  of  sunstroke,  a 
subject  of  considerable  importance.  The  later 
researches  on  dengue  are  not  noticed,  though 
several  valuable  contributions  to  our  knowledge 
of  this  disease  have  been  made  within  the  last 
two  years. 

There  are  not  many  such  lacuna?.  As  a  rule, 
the  reader  will  find  what  he  looks  for,  and  the 
later  as  well  as  the  standard  views  of  disease 
and  its  treatment  are  judiciously  presented. 
We  have  no  doubt  the  volume  will  continue  to 

enjoy  its  popularity,  and  it  merits  its  success. 
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THE  QUARTERLY  COMPENDIUM 

OP  • 

MEDICAL  SCIENCE. 

After  Jan.  1st,  1883,  the  Compendium  of 
Medical  Science,  formerly  published  half  yearly , 
will  be  commenced  as  a  quarterly,  to  be  issued 
on  the  1st  of  January,  April,  July,  and  October. 

It  is  especially  adapted  to  be  taken  with  the 
Reporter,  as  few  or  none  of  the  articles  in  it 

appear  in  our  weekly  journal. 
The  price  of  subscription  remains  the  same, 

$2.50  per  year.  But  as  a  special  inducement  to 
subscribers  to  the  Reporter  to  take  the  Com- 

pendium also,  we  offer  the  two  journals  at  the 
very  low  price  of 

SIX  DOLLARS, 

when  paid  for  strictly  in  advance  and  directly  to 
this  office. 

MARSH  FEVER  IN  ATHENS. 

In  a  paper  read  by  Prof.  Caramitzas  at  the 

Athens  Congress,  he  states  that  that  capital  suf- 
fers much  from  marsh  fever.  Thus,  among  the 

34,471  cases  of  disease  treated  at  the  Athens 

Polyclinic  during  1860-70,  there  were  10,373 
cases  of  marsh  fever.  This  statement  recalls  to 
mind  the  fact  that  the  indefinite  disease  called 

malaria,  marsh  fever,  and  the  like  is,  in  our  day, 

particularly  prevalent  in  cities  that  have  been  in 
times  long  gone,  centuries  ago,  great  centres  of 
population,  where  hundreds  of  thousands,  yes 
millions  of  human  beings  have  lived  and  died. 

Witness,  for  instance,  Rome,  the  hotbed  of  so- 
called  malarial  diseases.  The  practical  hint  to 
be  derived  from  this  fact  is  possibly  a  significant 
one.  Would  it  not  be  well  for  our  searchers 

after  the  cause  of  these  indefinite  diseases  to  di- 
rect their  researches  so  as  to  determine  whether 

the  results  of  the  decomposition  of  the  body  of 

man  may  not  have  more  to  do  with  their  produc- 
tion than  is  at  present  accredited  to  it  ?  The  re- 

searches that  have  been  so  far  made  on  the 

cause  of  malaria  have  been  so  unsatisfactory 
that  none  of  them  now  receive  the  approval  of 
the  universal  profession. 

May  this  not  be  due  to  the  fact  that  we  look  in 

the  wrong  direction  for  our  solution  ?  If  it  re- 
quired many  hundreds  or  thousands  of  years  for 

nature  to  accumulate  the  geological  formations 

that  exist  to-day,  may  it  not  be  that  in  thousands 
of  years  she  has  so  influenced  the  soil  under 
her  control  that  she  has,  by  certain  chemical 

changes,  so  impregnated  it  with  the  results  of 

human  decay  that,  when  exposed  to  the  air  in- 
spired by  human  beings,  it  may  cause  these  in- 

definite diseases  ? 
The  fact  that  these  morbid  conditions  are  so 

prevalent  in  the  class  of  localities  referred  to, 
would  seem  to  lend  some  force  to  this  idea. 

Of  course,  we  realize  that  in  the  economy  of 
nature,  human  decay  furnishes  vegetable  life,  and 
so  the  cycle  of  interchange  is  maintained. 

But  where  we  find  this  so-called  marsh  fever 
most  prevalent,  as  in  the  Roman  Campagnas,  we 
also  observe  that  the  process  of  human  decay  far 
exceeds  the  vegetable  production.    A  barren 
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waste,  once  thickly  populated  and  therefore 
naturally  saturated  with  the  products  of  human 
decay,  is  now  comparatively  uninhabited. 

There  is  not  a  proportionate  vegetable  demand 
for  the  animal  refuse ;  some  of  it  remains,  and 
in  time,  undergoing  changes  about  which  we 
are  yet  ignorant,  produces  a  condition  of  the 

soil  favorable  for  emanations,  under  certain  un- 
defined atmospheric  conditions,  which  are  cap- 

able of  producing  the  so-called  malarial  or 
marsh  fevers. 

We  know  full  well  that  decomposing  organic 

matter  in  the  vicinity  of  human  beings  will  pro- 
duce that  indefinite  condition  of  ill  health  to 

which  some  physicians  are  so  fond  of  applying 

the  term  1 '  malaria."  Why  may  not,  then,  these 
same  agencies,  in  the  course  of  time,  have 
evolved  such  conditions  as  to  cause  more  de- 

finite phases  of  disease  in  those  who  inspire  the 
atmosphere  contaminated  by  emanations  from 
such  a  soil. 

The  practical  point  we  desire  to  suggest  is, 
whether  it  would  not  be  productive  of  more 

practical  good  for  our  original  investigators  to 
direct  their  researches  toward  the  influence  in 

producing  disease  that  may  be  exerted  by  the 
changes  in  the  soil  produced  by  the  remaining 
in  it  for  centuries  of  decomposing  human  bodies. 

May  not  our  various  specific  diseases  be  made 
epidemic  every  now  and  then  by  some  such 
cause?  If  an  epidemic  of  smallpox  gives  to  the 
soil  a  manure  of  smallpox  patients,  may  not 
the  soil,  in  time,  give  back  to  its  consumers  a 
crop  of  the  disease  ?  Who  can  say  positively  to 

the  contrary?  Every  once  in  a  while,  long  in- 
terred bodies  are  exhumed,  as  when  the  en- 

croachments of  a  city  or  other  reasons  necessi- 
tate the  removal  of  a  cemetery. 

Since  we  have  no  law  against  vivisection  in 
this  country,  might  it  not  be  possible  that  some 
valuable  results  could  be  obtained  by  utilizing 
some  of  the  remnants  of  these  long  dead  bodies, 
and  the  soil  surrounding  such,  in  inoculating 
animals. 

We  know  that  those  dead  of  certain  diseases 
retain  their  power  of  infection  for  some  time  ;  do 
we  know  that  this  mysterious  power  may  not  be 
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communicated  to  the  surrounding  earth,  and  thus 
constitute  a  latent  source  of  epidemics,  ready  to 

spring  into  activity  on  some  suitable  provocation? 
May  not  the  habit  of  cremation,  prevalent  in 
Rome  in  early  times,  have  had  for  one  object  of 
its  institution  the  idea  that  bodies  dead  of  dis- 

ease were  capable  of  transmitting  disease  through 
the  soil  to  the  living,  and  that  by  burning  such 

power  was  destroyed  ? 
All  that  we  have  said  is,  of  course,  only  theory, 

but  it  is  a  theory  worthy  of  consideration. 
So  far  we  have  been  on  the  wrong  track,  we 

fear,  in  our  minute  investigation  of  the  etiology 
of  specific  diseases,  as  evidenced  by  the  fact  that 
we  have  no  more  positive  knowledge  than  our 
forefathers  possessed. 

The  most  plausible  theory  of  the  causation  of 
acute  specific  disease  is  that  based  on  chemistry, 

and  with  such  our  suggestions  are  entirely  com- 

patible. 
MEDICAL  MALPRACTICE. 

From  the  daily  press  we  learn  that  in  the 
Supreme  Court,  on  November  27th,  an  opinion 

of  Justice  Sterrett  was  filed,  reversing  the  judg- 
ment of  the  Common  Pleas  Court  of  Susque- 

hanna county,  in  the  case  of  Charles  E.  Gere 
against  Umstead  &  Bailey. 

The  defendants  were  partners  in  the  practice 
of  medicine  and  surgery,  and  in  January,  1879, 
they  undertook  to  treat  Mr.  Gere  for  a  compound 
fracture  of  one  of  his  legs.  Gere  had  sustained 

a  serious  injury,  by  reason  of  having  been  run 
over  by  a  loaded  wagon.  The  doctors  attended 
him  continually  for  about  ten  weeks,  and  were 
then  discharged.  The  limb  was  saved,  but  in 
such  a  shortened  and  deformed  condition  as  to 

partially  deprive  Gere  of  its  use.  Gere  then 

sued  the  doctors,  claiming  that  they  were  negli- 
gent and  unskillful  in  the  treatment  of  the  in- 
jured limb,  and  that,  for  this  reason,  it  was  not 

as  fully  restored  as  it  should  have  been,  while  he 

also  claimed  that  his  personal  suffering  was  un- 

necessarily increased.  During  the  trial  the  in- 
jured limb  was  shown  to  the  jury,  and  testimony 

concerning  its  treatment  was  rendered  by  nu- 
merous physicians.    The  jury  rendered  a  verdict 
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against  the  doctors,  but  they  appealed  to  the 

Supreme  Court,  claiming  that  the  cross  exami- 
nation of  a  certain  doctor  who  was  called  as  an 

expert  was  not  properly  conducted.  The  Su- 
preme Court  sustained  the  appeal  of  the  doctors 

and  reversed  the  judgment  of  the  Lower  Court. 
It  gives  us  pleasure  to  record  this  act  of  justice 

to  our  profession. 
The  public  are  altogether  too  ready  to  institute 

suits  for  mal-practice,  and  unfortunately  we  have 
some  mean,  sneaking  curs  in  our  ranks,  who  are 
all  too  ready  to  instigate  the  same. 

It  is  a  well  known  fact,  stated  by  all  authori- 
ties, that  in  compound  fractures,  shortening  and 

deformity  will  sometimes  occur,  in  spite  of  the 
most  skillful  treatment,  and,  in  fact,  such  cases, 
with  subsequent  suits  at  law  for  damages,  have 
occurred  in  the  experience  of  the  most  eminent 
surgeons  of  this  country. 

When  a  high  court  of  law  sees  fit  to  acquit  a 
surgeon  of  such  a  grave  charge  the  damage  done 
to  his  character  is  but  half  repaired.  The  mis 
led  or  wilfully  vindictive  prosecutor  or  plaintiff 
should  in  some  way  publicly  be  censured,  in  order 
that  the  community  that  has  heretofore  placed 
confidence  in  this  particular  surgeon  may  have 
their  wavering  faith  made  once  more  firm, 

not  only  by  a  mere  acquittal  of  actual  mal- 
practice, but  by  a  condemnation  of  the  mean 

spirit  of  want  of  appreciation  of  services  rendered 

which  this  growing  evil  of  mal-practice  suits 
shows  to  be  so  rife. 

MR.  SEYMOUR  HA  DEN  ON  AMERICAN  PHYS- 
ICAL DEGENERACY. 

In  a  recent  issue  we  had  occasion  to  animad- 

vert rather  severely  upon  what  we  considered  to 
be  a  hastily  and  erroneously  formed  opinion  of 
Mr.  Herbert  Spencer,  concerning  the  physical 
deterioration  of  Americans.  We  are  glad  to  see 
that  another  of  our  distinguished  English  visitors, 
one  who,  by  virtue  of  his  profession,  is  probably 
better  calculated  to  form  a  trustworthy  opinion 
than  the  great  philosopher,  has  reached  a  dif- 

ferent conclusion. 

Mr.  Seymour  Haden  is  a  distinguished  Eng- 
lish surgeon  who,  by  devoting  his  spare  time  to 

the  pursuit  of  art,  has  come  to  be  recognized, 
the  world  over,  as  the  finest  etcher  of  modern 
times.  He,  too,  was  dined  and  wined  by  the 
Lotos  Club,  in  New  York.  During  the  course  of 

his  after-dinner  speech  he  took  occasion  to  refer 

to  Mr.  Spencer's  address,  at  Delmonico's,  and 

said : — "  Strange  to  say,  that  very  reputation  for  en- 
ergy which  has  been  found  fault  with  by  Her- 
bert Spencer,  has  been  a  great  attraction  for 

me,  in  the  visit  which  I  am  now  paying  you.  I 
only  wish  that  we  had  a  great  deal  more  of  it  on 
our  side  of  the  Atlantic.  I  disagree  in  toto  with 
Mr.  Herbert  Spencer.  It  has  been  my  busi- 

ness and  my  pleasure  to  see  the  effect  of 
work,  and  to  judge  of  it,  and  I  can  honestly  say 
that  I  never  saw,  in  all  my  professional  career, 
the  least  injury  to  life  or  health  result  from  what 
Mr.  Spencer  calls  overwork.  Only  the  other 
day,  just  before  I  left  England,  I  was  met  in  con- 

sultation by  one  of  the  most  eminent  physicians 
in  London,  Sir  William  Gull.  The  case  before 
us  was  that  of  a  man  who  was  said  to  be  suffer- 

ing from  overwork.  I  asked  Sir  William  Gull  if 
he  had  ever  met  with  a  case  of  mischief  or  injury 
arising  from  this  cause,  and  he  said  he  had  not. 
So  for  once,  at  least,  the  doctors  agreed." 

Notes  and  Comments.. 

Decolorization  of  Hair  Associated  with  Neuralgia. 
The  Medical  Times  and  Gazette  says  that  M. 

Raymond  relates  the  case  of  a  lady  of  38,  who 
was  suffering  from  neuralgia  of  the  scalp.  After 
suffering  several  days  the  pain  became  much 
worse  one  evening,  and  morphia  was  powerless 
to  relieve  it.  At  two  o'clock  the  next  morning 
the  pain  was  at  its  worst.  At  this  moment  the 
hair  had  its  normal  color;  at  seven  o'clock  the 
same  morning  it  was  found  that  her  hair  was 

almost  completely  decolorized."  It  is  remark- 
able that  at  first  the  greater  part  of  the  patient's 

hair  became  red,  turning  to  white  a  few  days 
later  ;  and  later  still,  falling  off  in  considerable 
proportion.  The  case  affords  an  absolute  con- 

tradiction to  Kaposi's  theoretical  view  that 
blanching  of  the  hair  can  never  take  place  very 
rapidly,  but  must  require  several  weeks  for  its 
completion. 

Borax  in  Epilepsy. 

Dr.  Stewart  Lockie  reports,  in  the  British 
Medical  Journal,  the  case  of  a  boy  of  seventeen 
who  had  been  subject  to  epileptic  seizures  for 
four  years.  At  the  time  of  admission  to  hospital 
they  occurred  about  once  a  week.  Bromide  of 
potassium  seemed  to  have  some  slight  controlling 
influence  at  first,  but  the  frequency  soon  re- 
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appeared.  On  Nov.  28th,  1881,  borax,  in  fifteen- 
grain  doses  three  times  daily,  was  substituted 
for  the  bromide,  and  it  has  been  continued,  with 
an  intermission  of  nine  days,  during  which  the 
bromide  was  renewed,  to  this  date  (Oct.  21, 
1882.)  From  the  time  it  was  commenced  no 
serious  fit  has  occurred,  and  for  the  last  six 
months  he  has  had  no  seizure  whatsoever.  No 
skin  eruption  occurred  ;  vomiting  took  place 
occasionally,  if  the  medicine  was  taken  before 
meals,  and  at  one  period  he  complained  of 
sleeplessness. 

Rheumatic  Nodes. 

It  has  been  a  very  doubtful  question  whether 
rheumatic  affections  are  capable  of  producing 
nodes.  The  various  systems  of  surgery  are  re- 

markably reticent  on  the  subject.  The  case  re- 
cently reported  in  the  British  Medical  Journal, 

by  Dr.  George  Mahomed,  will  therefore  prove  a 
valuable  contribution  to  the  literature  of  this 
subject.  In  a  single  woman,  aged  54,  who  was 
much  crippled  by  subacute  rheumatism,  he 
noticed  on  the  inner  surface  of  the  right  tibia, 
about  two  inches  above  the  ankle-joint,  a  vaguely 
defined,  doughy  swelling,  tender  to  touch,  which 
was  always  more  painful  at  night.  That  the 
swelling  was  not  due  to  syphilis  was  inferred 
from  the  facts  :  1.  Of  an  intimate  acquaintance 
with  her  history,  and,  2.  That  it  did  not  improve 
under  specific  treatment. 

Treatment  of  Neglected  Sprains, 
Dr.  H.  A.  Latimer,  in  the  British  Medical 

Journal,  reports  the  case  of  a  man  suffering 

from  an  old  sprain  of  the  ankle,  of  fourteen  years' 
duration.  Owing  to  its  being  painful,  he  saved 
the  affected  foot  and  leg  as  much  as  possible, 
resting  his  weight,  when  standing,  principally 
on  the  sound  foot.  To  such  an  extent  did  he 
do  this  that  the  muscles  of  the  affected  limb 
commenced  to  atrophy.  Forcible  flexion  and 
extension  of  the  joint  was  made  ;  it  was  painted 
with  iodine,  ammonia  liniment  was  rubbed  in 
daily,  electricity  twice  a  week,  and  he  was  ordered 
to  use  the  limb  as  much  as  possible.  In  three 
weeks  time  a  perfect  cure  resulted,  which  has 
been  permanent. 

Congenital  Absence  of  Kidney. 
The  Medical  Times  and  Gazette  says  that  Dr. 

Turbin,  of  Tiflis,  records  the  congenital  absence 
of  the  left  kidney  in  a  man  60  years  old.  The 
ureter  on  same  side  was  absent.  The  author  was 
able  to  gather  only  8  cases  ;  in  5  the  left  and  in 
3  the  right  was  wanting. 
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Apparatus  for  the  Treatment  of  Pelvic  Cellulitis. 
Acting  on  the  principle  taught  by  surgery,  that 

the  best  way  to  produce  absorption  is  by  com- 
pression, Dr.  Pallen  described  his  apparatus  for 

producing  compression  in  pelvic  cellulitis,  at  a 
recent  meeting  of  the  Obstetrical  Society  of 
New  York  {Am.  Jour.  Obst.)  :  The  instrument 
consists  of  a  double  water  bag,  made  of  rubber, 
to  rest  over  and  below  the  iliac  fossa  on  either 
side,  and  admitting  of  the  use  of  a  greater  or  less 
amount  of  hot  water  pressure,  according  as  the 
case  might  indicate.  Counter-pressure  could  be 
made  from  within  and  below  by  the  introduction 
of  soft  clay  into  the  vagina  with  the  patient  in 
the  genu  pectoral  posture.  He  had  treated  seven 
cases  by  this  method,  and  the  result  in  two  had 
been  very  satisfactory.  Of  the  other  patients, 
two  did  not  carry  out  the  directions,  two  were 
still  under  observation,  and  one  had  been  only  five 
days  under  the  remedies. 

Pilocarpin  in  Polyuria. 

In  a  recent  memoir  {These  de  Paris),  M.  Du- 
groux  asserts  that  pilocarpin  by  hypodermic  in- 

jection, in  the  dose  of  one-sixth  to  one-third  of  a 
grain,  has  proven  successful  in  some  forms  of 

polyuria. It  brought  about  complete  cure  in  two  cases 
of  azoturic  polyuria,  the  one  essential  and  the 
other  symptomatic  of  interstitial  nephritis  ;  in 
this  last  case  it  also  caused  the  disappearance  of 
very  marked  amblyopia.  In  two  cases  of  sim- 

ple polyuria,  it  caused  a  notable  amelioration  of 
the  general  symptoms. 

It  proved  unsuccessful  in  a  case  of  polyuria  in 
chronic  saturnine  poisoning,  in  a  chronic  case  of 
simple  polyuria,  and  in  a  case  occurring  to  a 
patient  in  an  advanced  state  of  scrofulous  ca- 
chexia. 

A  Tack  in  the  Ear. 

Dr.  Edward  Haughton  reports  the  following 
case  in  the  Lancet : — 

A  lady  consulted  me  for  deafness  and  occa 
sional  throbbing  in  the  right  ear,  and  on  exami 
nation  with  the  ear  speculum  I  found  a  black 
mass  on  the  bottom  of  the  meatus.    Being  firmly 
imbedded  in  a  mass  of  clotted  blood,  wax  an 
cotton-wool,  it  resisted  all  attempts  at  removal 
by  the  use  of  a  large  syringe  and  hot  water  ;  but 
by  the  aid  of  a  small  artery  forceps  and  a  short 
hook,  set  in  a  handle,  I  succeeded  in  extractin 
a  carpet-tack,  head  foremost.    As  the  mass  com 
pletely  plugged  up  the  meatus  (in  which  it  ha 
been  for  years),  it  was  very  difficult  to  extract 
She  now  hears  perfectly. 
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Boro-Glyceride. 

Boro-glyceride,  which  has  been  so  highly 
lauded  in  England  as  an  antiseptic,  and  has 
been  recommended  as  an  application  to  indolent 
syphilitic  ulcerations,  is  prepared  as  follows: — 

Glycerine  is  heated  to  a  high  temperature,  and 
boracic  acid  is  added  as  long  as  it  dissolves,  the 
proportion  being  ninety  two  parts  of  glycerine 
to  sixty-two  of  boracic  acid.  When  this  is  al- 

lowed to  get  cold,  a  white  crystalline  compound 
is  formed,  which  disappears  on  further  heating. 
Water  is  evolved  during  the  whole  of  the  oper- 

ation, and  at  last,  when  the  steam  ceases  to  be 
given  off,  the  mass  sets  into  a  hard,  ice-like  sub- 

stance, and  is  found  to  have  lost  in  weight 
exactly  fifty  four  parts,  which  corresponds  to  the 
weight  of  three  molecules  of  water. 

Persistent  Hiccough. 
At  a  recent  meeting  of  the  Saint  Louis  Medical 

Society  (St.  Louis  Medical  and  SurgicalJournal) 
Dr.  Barrett  reported  the  case  of  a  healthy  man, 
thirty- five  years  of  age,  who,  with  the  exception 
of  two  or  three  hours,  had  been  troubled  con- 

tinuously with  hiccough  for  five  days.  Various 
remedies  had  been  tried  without*  avail.  Several 
other  cases  were  reported  by  different  members 
of  the  Society,  in  one  of  which  the  patient,  a 
healthy  man,  had  been  so  troubled  continuously 
for  ten  or  twelve  years.  In  view  of  the  annoy- 

ance which  this  trouble  gives,  and  the  seeming 
inefficiency  of  drugs  to  control  it,  any  successful 
results  obtained  would  be  valuable. 

The  Best  Material  for  Ligatures. 

In  the  course  of  an  article  on  "  The  Choice  of 
Material  for  Ligature  of  Arteries  in  their  Contin- 

uity," read  in  the  Surgical  Section  of  the  British 
Medical  Association  {Brit.  Med.  Jour.),  Dr. 
Bennett  May  discussed  the  various  kinds  of  liga- 

tures, and  related  his  experience  with  them. 
His  conclusions  are  that  stout,  common  gut,  of 
good  quality,  improved  by  long  keeping  in  car- 

bolic oil,  is  a  material  for  ligature  which  leaves 
little  or  nothing  to  be  desired. 

Maggots  in  Faeces. 
A  correspondent  writes  to  the  British  Medical 

Journal  that  he  was  called  upon  to  attend  a  boy, 
aged  10,  who  had  been  out  of  sorts  for  some  time. 
He  was  pale,  anaemic,  and  had  a  foul  breath. 
He  finally  passed  a  scybalous  mass  of  faeces  swarm- 

ing with  maggots.  A  quantity  of  butter  in  use 
in  the  house  was  found  to  contain  maggots,  and 
this,  no  doubt,  was  the  origin. 

Vaginal  Ovariotomy. 
Dr.  W.  H.  Baker  reported  a  case  to  the  Boston 

Society  for  Medical  Observation  (Boston  Medi- 
cal and  Surgical  Journal).  The  patient  was 

placed  in  Sims'  position,  the  posterior  cul  de  sac 
opened,  and  the  cyst  drawn  down  to  the  vaginal 
incision  and  opened. 

The  writer's  conclusions  were  that  abdominal 
ovariotomy  was  always  to  be  preferred  to  vagi- 

nal, except  in  the  few  cases  (1)  where  the  cyst 
is  small  and  the  contents  bland,  so  that  there 
will  be  little  danger  of  any,  and  especially  of 
septic,  matter  escaping  into  the  peritoneum  ;  (2) 
of  dermoid  cysts  small  enough  to  be  removed  by 
the  vaginal  incision  without  evacuation. 

Recovery  After  a  Broken  Neck. 
Dr.  C.  Jordison  reports  the  following  case  in 

the  Lancet :  A  man  aged  38  received  a  fracture 
of  the  laminae  of  the  5th  and  6th  cervical  verte- 

brae. There  resulted  almost  general  paralysis. 
The  treatment  consisted  in  absolute  rest.  He 
commenced  to  regain  muscular  power  in  three 
days ;  at  the  end  of  the  sixteenth  week  he  was 
up  and  walking  about,  and  at  the  end  of  the 
twenty -fifth  week  he  was  riding,  driving,  row- 

ing and  swimming,  and  with  the  exception  of  a 
slight  weakness  in  the  left  arm,  was  perfectly 
well  and  strong. 

Coma  During  Menstruation  Believed  by  Venesec- 
tion. 

Dr.  H.  Goldthwaite  reported  the  following  case 
to  the  Obstetrical  Society  of  New  York  (Am. 
Jour,  of  Obst.)  :  A  woman  suffering  from  uterine 
retroflexion  and  version  suddenly  passed,  during 
menstruation,  into  a  state  of  coma,  without  any 
apparent  exciting  cause.  Various  remedies  had 
no  effect.  Finally  venesection  was  resorted  to, 
when  she  at  once  began  to  regain  conscious- 

ness, and  went  on  to  complete  recovery.  Ex- 
amination of  the  urine  gave  negative  results,  and 

there  had  been  no  renal  symptoms.  She  had 
never  before  lost  consciousness. 

Imperfect  Development  of  Genital  Organs. 
At  a  recent  meeting  of  the  Obstetrical  Society 

of  Dublin  (Am.  Jour.  Obstetrics),  Mr.  Home 

showed  a  specimen  taken  from  an  eight  months' 
child,  which  only  survived  a  few  minutes  after 
its  birth.  There  was  an  almost  total  absence  of 

genital  organs,  except  what  appeared  to  be  the 
rudimentary  traces  of  a  penis.  There  was  .a 
complete  absence  of  anus.  High  up  in  the 
child's  back  there  was  a  small  pin-hole,  but  it 
did  not  go  deeper  than  the  skin. 
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{Continued  from  page  642.) 

The  Progress  of  Ophthalmology  During  the  Fourth 
Quarter  of  the  Year  1881,  by  H.  Magnus,  Bres- 
lau;  C.  Horstmann,  Berlin ;  and  A.  Neiden,Bochum; 
and  others. — Archiv.  Ophthal.  vol.  xii,  No.  2. 

Translated  by  Dr.  F.  E.  D'Oench,  New  York. 
Javal.  Eclairage  electrique  au  point  de  vue  de 

V hygiene  de  la  vue.  Soc.  de  Med.  Publ.  de 

1' Hygiene' Professionelle.  Seance  du  26  Oct., 
1881.  Progr.  Med.  No.  51.  Javal  hopes  that 
the  use  of  electric  light  may  become  uni- 

versal. If  the  necessary  precautions  are  ob- 
served, especially  in  the  use  of  goggles,  the  eye 

is  not  endangered.  In  place  of  blue  or  gray 
goggles,  Fieusal  recommends  yellow  ones,  as 
they  absorb  the  violet  rays  more  completely. 
Mesmil  argues  against  the  electric  light. 
Reich.  Israelites  and  Military  Service.  Med. 

Zeitung,  No.  9.  In  fifteen  cases,  all  of  them 
Israelites,  a  traumatic  cataract  had  been  inten- 

tionally produced,  in  order  to  escape  military 
service.  — Hirchmann. 
Weber.  Examination  of  the  Eyes  in  the  High 

Schools  of  Darmstadt.  Appendix  to  the  Medical 
Report  of  the  Grand- ducal  Ministerial  Depart- 

ment for  the  years  1877-80.    Darmstadt,  1881. 
The  author  treats  the  subject  very  thoroughly, 

and  comes  to  the  following  conclusions  :  1.  In 
view  of  the  injurious  results  of  poor  illumina- 

tion, the  windows,  where  skylights  cannot  be 
introduced,  should  not  extend  lower  down  than 
the  height  of  the  scholars  when  standing  up- 

right ;  where  there  are  windows  already,  they 
should  be  provided  with  ground  glass  up  to  this 
height,  on  the  south  and  west  sides,  in  their  en- 

tire extent  ;  rooms  for  drawing  and  female  handi- 
work should  be  lighted  from  above.  In  view  of 

other  demands  connected  with  the  question  of 
illumination,  a  revision  of  the  laws  governing 
the  building  of  schools,  based  on  the  principles 
of  hygiene  now  established,  is  urgently  advised. 
2.  In  view  of  the  attributes  of  a  good  school- 
bench  set  forth,  the  introduction  of  Lickroth's 
school  bench,  with  a  top  50  cm.  broad,  is  to  be 
ordered  ;  for  drawing  and  female  handiwork, 
they  should  be  replaced  by  other  apparatus.  3. 
In  view  of  the  different  size  of  the  scholars  of 

the  same  class,  they  should  receive  seats  corres- 
ponding to  their  height,  as  determined  at  the  be- 

ginning of  each  term.  4.  In  view  of  the  neces- 
sity of  sufficient  ventilation,  and  the  injurious 

influence  of  long-continued  sitting,  and  its  in- 
sufficient neutralization  by  play,  as  proved  by 

statistics,  instruction  should  be  limited  to  three 
quarters  of  an  hour  at  a  time,  and  the  remain- 

ing fifteen  minutes  be  devoted  to  gymnastic  ex- 
ercises, drilling,  etc.  5.  In  view  of  the  injurious 

influence  of  poor  carriage  of  the  body,  the 
teachers  are  instructed  to  see  that  the  distance 
between  eye  and  work  is  at  least  35  cm.,  and 
that  there  is  always  the  necessary  amount  of  light, 
to  be  determined  by  appropriate  trial  plates. 
6.  In  view  of  -the  injurious  influence  of  poor 
material,  all  printed  matter  not  in  accordance 
with  the  principles  established  in  respect  to  it 
should  be  discarded,  also  checkered  blank-books, 
plates,  models  for  drawing,  printed  charts,  and 
too  fine  needlework.  7.  In  view  of  the  injurious 
influence  of  sewing  of  all  kinds  on  children  not 
at  least  ten  years  old,  and  in  view  of  the  neces- 

sity of  stricter  mental  occupation  at  this  age,  a 
complete  reform  of  this  instruction  is  demanded. 
8.  In  view  of  its  mentally  as  well  as  physically 
injurious  influence,  the  present  system  of  pen- 

manship should  be  replaced  by  a  round-hand 
form.  9.  In  view  of  the  unprofitableness  of  dic- 

tation, it  shoulrl  be  forbidden  from  principle, 
and  only  allowed  for  the  shortest  notes.  10.  In 
view  of  the  necessity  of  constant  medical  con- 

trol over  the  hygienic  postulates  of  the  school. 
Dufour.  Transplantation  of  the  Conjunctiva. 

Transac.  of  the  Intern.  Med.  Cong.,  London, 
viii.  Rev.  Med.  de  la  Suisse  Rom.,  1881,  No. 
10,  Oct.  15.  The  human  conjunctiva  may  be 
replaced  by  that  of  the  rabbit  ;  also  by  other 
mucous  membranes.  There  must  be  no  bleeding 
of  the  spot  upon  which  the  mucous  membrane  is 
transplanted.  Great  care  must  be  taken  in  ap- 

plying the  sutures  ;  it  is  best  to  insert  them  into 
the  patch  before  transplanting  it..  Dufour  did 
not  observe  any  shrinkage  of  the  transplanted 
piece  of  mucous  membrane.  It  is  not  advisable 
to  use  salicylic  acid  during  or  after  the  operation. 

Forster.  Some  Improvements  in  the  Operation 
for  Senile  Cataract.  Schlesische  Gesellsch.  f. 
Vaterldndische  Cultur,  Oct.  18,  1881.  Breslau, 
drztl.  Zeitchr.,  1881,  No.  24,  and  Rep.  on  the 
thirteenth  meeting  of  the  Ophth.  Soc.  at  Heidel- 

berg. When  the  cataract  ripens  slowly  a  squint 
hook,  after  previously  making  an  iridectomy, 
should  be  passed  over  the  cornea  several  times, 
pressing  and  rubbing  upon  it ;  the  corticalis,  be- 

ing not  yet  entirely  opaque,  is  thus  broken  up 
within  the  capsule.  The  capsule  should  not  be 
opened  with  the  cystotome,  but  with  a  fine  for- 

ceps, as  in  this  way  the  greater  part  of  the  ante- 
rior half  of  the  capsule  may  be  removed  from 
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the  eye,  thus  diminishing  the  danger  of  sub- 
acute iritis,  of  iridocyclitis.  Carbolic  acid  for  dis- 

infecting the  eye  or  the  instruments  should  be 
discarded.  The  instruments,  however,  should 
be  disinfected  in  absolute  alcohol  before  the 

operation.  Not  much  weight  is  attached  to  dis- 
infecting bandages. 

Brettau.  The  Local  Application  of  Iodoform. 
Report  of  the  thirteenth  meeting  of  the  Ophth. 
Soc.  at  Heidelberg,  1881.  Iodoform  not  only 
seems  to  cause  irritation  in  diseases  of  the  con- 

junctiva and  cornea,  but  also  seems  to  diminish 
the  secretion  of  the  conjunctiva,  to  bring  about 
retrogressive  changes  in  granulations,  and  to  act 
beneficially  in  sclerosing  keratitis.  It  is  used  in 
form  of  a  powder,  or  as  a  salve  in  equal  parts 
with  vaseline. 

Carreras- Arago-  Pilocarpine  in  Diseases  of 
the  Eye.  Revista  de  cienc,  Med.,  de  Barcelona. 
Report  C.  f.  A.,  p.  341.  Its  use  is  indicated  in 
all  affections  in  which  an  energetic  contraction  of 
the  pupil  is  desired  ;  for  instance,  in  conical 
ulcers  threatening  incarceration  of  the  iris. 
Success  slight  in  detachment  of  the  retina. 
Josso.  Paris,  1881.  Doin,  60  pages.  Out  of 

sixteen  cases,  fifteen  were  successfully  treated  by 
subcutaneous  injections  of  pilocarpin.  Compare 
the  less  favorable  results  obtained  by  Carreras- 
Arago  precisely  in  regard  to  this  point. 

Kauders.  Pilocarpine  as  an  Antidote  of  Atro- 
pine. Wiener  Med.  Wochenschr.,  1881,  No.  45. 

Pilocarpine  is  a  speedily  acting  and  sure  antidote 
of  atropine. 
Kromer.  Onthe  Use  of  Antiseptic  Solutions  of 

Atropine  and  Eserine.  Correspondenzblatt  f 
Schweizer  Aerzte,  1881,  No.  19.  Boiling  the 
solutions,  and  adding  boracic  acid  4 :  100  and 
carbolic  acid  1  :  1000,  keeps  them  clear  and  free 
from  the  development  of  bacteria. 

Konigstein.  Notes  onthe  Histology  of  the  Eye. 
Graefes  Arch.,  Bd.  xxvii,  3.  1.  The  nerves  of 
the  sclera.  The  human  sclera  has  nerves  of  its 
own  ending  within  it.  2.  The  pupillary  membrane. 
It  consists  of  four  to  five  larger  blood  vessels, 
forming  arches  ;  numerous  small  blood  vessels, 
coming  from  the  iris  and  communicating  with 
each  other,  empty  into  these  arches.  The  centre 
of  the  pupillary  membrane  is  always  free  from 
blood  vessels.  The  blood-vessels  of  the  pupillary 
membrane  do  not  come  from  the  circulus  iridis 
minor,  but  in  conjunction  with  the  blood  vessels 
of  the  ciliary  muscle  and  ciliary  processes  from 
the  ciliary  blood  vessels.  The  retrogressive 
change  begins  toward  the  end  of  the  7th  or  the 
beginning  of  the  8rh  month. 

Cahn.     The  Physiological  and  Pathological 
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Chemistry  of  the  Eye.  Beitschr.f.  Phys.  Chernie. 
Bd.  v.  p.  214.  The  reaction  of  fresh  retina  is  gen- 
rally  alkaline  ;  on  the  external  surface  sometimes 
acid.  The  retinaof  the  ox  contained  water  86.52  ; 
albuminous  substances  6.77  ;  substances  resem- 

bling albumen  1.59 ;  alcohol  extract0.25;  aqueous 
extract  0.42  ;  cholesterine  0.77  ;  fat  3.47  ;  leci- 
thine  2.03  ;  soluble  salts  0.93  ;  insoluble  salts 
0.  02  ;  traces  of  cerebrine.  There  is  no  essential 
difference  between  the  chemical  composition  of 
the  aqueous  humor  and  the  vitreous.  The  lens 
consists  of  globuline.  In  cataractous  lenses  a  de- 

crease of  albumen  could  be  demonstrated,  as  also 
the  coagulation  of  a  portion  of  the  albumen. 

Denissenko.  Investigations  on  the  Nutrition 

of  the  Cornea.    Virchow's  Arch.,  Bd.  lxxxvi,  3. 1.  The  cornea  does  not  draw  its  nourishment 
from  the  anterior  chamber  (Knies,  Ulrich),  but 
from  the  surrounding  blood  vessels  in  the  sclera. 
Therefore,  the  cornea  is  nourished  in  the  same 
manner   as  every  other  tissue   of  the  body. 
2.  Although  the  blood  vessels  nourishing  the 
cornea  are  situated  in  the  sclera,  at  some  dis- 

tance from  the  sclero-corneal  margin,  the  nour- 
ishing fluid,  after  leaving  them,  is  conducted 

through  the  fibres  and  fissures  of  the  sclera  to 
the  corneal  margin,  where  it  enters  the  lacunar 
system,  and  is  distributed  throughout  the  entire 
thickness  of  the  cornea,  and  then  discharged 
into  the  anterior  chamber.  3.  The  current  doe3 
not  flow  from  the  centre  to  the  periphery  of  the 
cornea  (Knies,  Ulrieh),  but  from  the  periphery 
to  the  centre  (Cohnheim,  Szokalski),  and  not 
from  behind,  forward  (Knies,  Ulrich),  but  from 
in  front,  backward.  4.  Therefore,  the  stomata, 
which  Klebs  and  others  have  demonstrated  in 

the  epithelium  of  Descemet's  membrane,  do  not 
form  the  commencement  of  Recklinghausen's 
lymph  spaces  for  drawing  nourishment  from  the 
anterior  chamber,  but  serve  to  discharge  the 
waste  products.  5.  This  shows  that  the  cornea 
does  not  draw  its  sustenance  from  the  anterior 
chamber,  but  that,  on  the  contrary,  the  waste 
products  are  discharged  into  the  anterior  cham- 

ber. 6.  It  therefore  follows  that  the  anterior 
chamber  is  an  enlarged  duct  for  discharging  the 
aqueous  humor.  7.  Therefore  it  may  be  said 
that  not  the  anterior  chamber  nourishes  the 
cornea,  but  the  cornea  the  anterior  chamber. 

Schmidt- Rimpler.  The  Empiric  Theory  of 
Vision.  Sitzungsber,  der  Gesellch.  zur  Befor- 
derung  der  ges  Naturwissensch.  zu  Marburg, 
1881,  No.  4,  Dec.  A  child,  three  years  old,  had 
forgotten  its  sight  so  completely,  in  consequence 
of  an  acquired  opacity  of  the  lens,  that  after  be- 

ing successfully  operated,  it  had  to  learn  to  see 
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again.  This  is  against  the  view  of  Dubois-Rey- 
mond,  according  to  which  the  ability  to  inter- 

pret correctly  the  impressions  on  the  senses  is 
not  exactly  congenital,  but  comes  suddenly,  the 
child  not  being  taught  by  experience,  in  the  way 
assumed  by  the  empiric  theory. 
Frankhauser.  Examination  of  the  Scholars 

of  the  High  School  at  Bur g dor f  for  Color  Blind 
ness.  Ann.  Rsp.  of  the  high  school  at  Burg- 
dorf,  at  the  close  of  the  school  year  1880-81. 

Holmgren's  and  Pfl'uger's  methods  were  em- 
ployed. Stilling' s  plates  are  not  always  reliable, 

and  can,  therefore,  not  be  recommended.  Red- 
green  blindness  was  found  in  6.2  per  cent,  out  of 
177  scholars  ;  44  made  mistakes,  though  not  color 
blind.  It  is  advised  to  cultivate  the  color  sense 
at  school ;  the  system  of  Magnus  was  used  for 
this  purpose,  with  good  results  in  general. 

Lagethschnikoff.  A  Rare  Case  of  Elephan- 
tiasis Palpebrarum.  Med.  Uebersicht,  Bd.  xv, 

p.  894.  Both  lids  are  very  much  enlarged  ;  the 
upper  hangs  down  to  the  nasal  angle.  The  dis- 

ease began  in  early  childhood.  (Hirchman.) 
Mandelstamm.  A  Case  of  Sarcomatous  Ec- 

tropium,  with  some  remarks  upon  Trachoma. 
Arch,  of  Ophth.,  Bd.  xxvii,  3,  p.  101.  From 
the  condition  of  the  ectropionized  lids,  the  author 
concludes  that  the  tendency  of  the  epithelium  of 
the  conjunctiva  to  become  hypertrophic  is  great, 
not  only  when  directly  exposed  to  the  air,  but 
also  when,  in  consequence  of  unknown  injurious 
influences  (dust,  smoke,  scrofula,  barrack  air, 
etc.),  trachoma  develops.  The  hypertrophy  of 
the  epithelium,  together  with  the  hyperplasia  of 
the  adenoid  tissue,  is  of  primary  importance  in 
trachoma ;  perhaps  the  pertinacity  of  the  disease 
may  be  ascribed  to  it.  When  the  hypertrophy 
has  once  begun,  it  can  cause,  at  any  time,  fresh 
irritations  of  the  adenoid  tissue. 
E.  Griming.  Traumatic  Ophthalmoplegia. 

Med.  Record,  Nov.  12.  All  the  muscles  of  the 
left  eye  were  paralyzed  by  a  blow  of  the  fist. 
The  0.  N.  showed  no  alteration  with  the  0.  S., 
but  there  was  total  blindness.  G.  thinks  there 
must  have  been  fracture  of  the  pyramid  of  the 
orbit,  with  laceration  of  the  optic  nerve.  (Swan 
M.  Burnett.) 

C.  Higgens.  On  Distention  of  the  Frontal 

Sinuses.  Guy's  Hosp.  Reports,  vol.  xxv,  27, 
1881.  A  report  of  four  cases  in  H. ' s  practice,  with 
critical  remarks  and  citation  of  published  cases 
and  opinions.  In  case  1,  M.,  32,  there  had  been 
abscess  in  the  same  place  at  age  7,  and  injury 
followed  by  removal  of  dead  bone  from  same 
place  ;  age  16,  tumor  noticed  eight  months. 
Case  2.    M.,  13,  no  injury,  swelling  noticed  six 

months.  Case  3.  F.,  19,  no  injury,  tumor 
eight  months.  Case  4.  M.,  36,  age  14,  was 
kicked  over  his  eyes  ;  age  29,  another  injury  by 
iron  bar  over  orbit.  Pain  in  L.  supra-orb.  region 
began  two  years  later,  together  with  some  ptosis, 
and  pain  at  pulley  of  supr.  oblique.  No  swell- 

ing till  three  and-a-half  years,  after  which  he 
first  was  seen,  or  five  to  six  years  after  second 
injury.  All  treated  by  free  incision  and  estab- 

lishment of  an  opening*  from  floor  of  distended 
sinus  into  nose  ;  result  good  in  all.  Remarking 
on  the  difficulty  of  diagnosis  in  this  disease,  H. 
makes  the  important,  and  probably  new  obser- 

vation, that  the  swelling  (when  it  has  caused  ab- 
sorption of  bone)  varies  in  size  at  different  times 

of  day,  being  smaller  after  lying  down  for  some 
hours;  it  always  points  above  the  tendo  oculi. — 
E.  Nettleship. 

Kramosztyk.  A  Foreign  Body  in  the  Orbit. 
Gaz.  lekarsk,  1881,  p.  76.  A  man  45  years  old 
was  attacked  with  typhoid  fever,  shortly  after 
having  received  a  blow  from  the  shaft  of  a 
wagon.  The  whole  time  he  was  ill  he  com- 

plained of  severe  pains  in  the  eyes.  Three 
months  later  slight  blepharospasm  developed  ; 
the  eye  was  deflected  inward  considerably. 
There  was  a  small  ulcer  at  the  upper  inner  mar- 

gin of  the  cornea,  next  to  which  a  foreign  body, 
firmly  imbedded,  was  detected  by  the  probe.  It 
was  extracted  with  difficulty  and  found  to  be  a 
piece  of  wood  six  cm.  long.  The  canal  in  which 
it  lay  had  a  smooth  cicatricial  surface,  and  bone 
was  exposed.  The  convergent  squint  was  caused 
by  formation  of  this  canal,  which  extended  in- 

ward along  the  internal  rectus  muscle.  Vision 
was  not  perceptibly  reduced. — Hirschmann. 
Jsarkiewicz-Ndko.  Cases  of  Lesions  of  the 

Eye,  of  Traumatic  Origin.  Gaz.  lek,  1881. 
After  an  insignificant  injury  an  inflammation  of 
the  orbital  tissue  set  in,  which  led  to  the  forma- 

tion of  an  abscess.  The  abscess  was  opened, 
and  a  temporary  improvement  ensued,  though 
there  was  soon  a  relapse.  The  patient,  who 
went  elsewhere,  was  treated  expectantly.  Three 
weeks  later  a  second  abscess  opened  spon- 

taneously, and  all  the  symptoms  of  disease  dis- 
appeared. The  eye,  however,  was  totally  amau- 

rotic, showing  atrophy  of  the  optic  nerve.  It 
follows,  therefore,  that  in  abscesses  of  the  orbit 
an  active,  not  a  waiting,  treatment  must  be 
adopted  at  an  early  date. 

Berlin.  A  Case  of  Injury  of  the  Optic  Nerve 
Through  Fracture  of  the  Optic  Canal.  Ber. 
uber  de  13,  Vers.  d.  Ophth.  Ges.,  p.  81.  The 
author  observed,  at  the  autopsy  of  a  suicide,  a 
fracture  of  the  optic  canal,  which  had  severed 
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the  nerve,  not  only  within  the  canal,  but  also 
within  the  brain. 

J.  R.  Wolfe.  Aneurism  of  Orbit  (Pulsating 
Exophthalmus)  Following  Injury  Cured  by  Liga- 

ture of  Common  Carotid.  Lancet,  Dec.  3,  1881, 
(ii,  945).  F.,  22  ;  symptoms  began  three  months 
after  a  blow  on  left  eye,  with  pain  and  beating  in 
the  head,  slight  proptosis  and  bruit  heard  in 
orbit ;  eight  months  after  injury,  proptosis 
greater;  a  short,  pulsating  tumor  near  inner 
canthus,  with  thrill  and  puffing  bruit ;  pulsa- 

tion stopped  by  pressure  on  parotid  ;  papillitis, 
with  extreme  venous  engorgement.  Vision  some- 

what defective  ;  ulceration  of  cornea.  Ligature 
of  common  carotid  by  Dr.  Foulis,  eight  and  a 
half  months  after  injury  ;  full  antiseptic  precau- 

tions and  catgut  ligature.  Pulsation  stopped 
and  tumor  much  diminished.  S.  recovered  per- 

fectly and  0.  D.  cleared.  Four  weeks  after  ope- 
ration only  slight  proptosis  (E.  Nettleship). 

Skrebitzky.  Case  of  Anophthalmus,  with 
Congenital  Cysts  in  the  Lower  Lids.  Klin. 
Monatsbl.  f.  Augenhk.,  B.,  xix,  p.  423.  In  a 
child  six  months  old,  otherwise  healthy,  and 
with  a  normal  skull,  the  orbit  was  found  abso- 

lutely empty.  Globular  tumors  of  the  size  of 
normal  eyes  protruded  upward  beneath  mucous 
membrane  of  the  lower  lids ;  fluctuation  was 
easily  perceptible.  Either  they  were  cysts  of 
the  lower  lids  or  malformed  eyes. 
Kranhik.  The  Cause  of  the  Diseases  of  the 

Conjunctiva  in  the  Army.  Wratsch,  No.  10, 1881. 
The  causes  are  insufficient  sleep,  drill  in  the  sun, 
too  tight  cravats  and  collars,  besides  bad  air  in 
the  barracks,  and  diseases  of  irritability  of  the 
conjunctiva  acquired  before  serving. — Hirsch- 
mann. 
Fialkowsky.  A  Case  of  Papulous  Syphilis  of 

the  Conjunctiva  Bulbi.  Wratsch,  No.  5,  1881. 
After  a  syphilitic  angina  and  condylomata  at  the 
anus,  a  nodule  resembling  a  phlytsenula  de- 

veloped on  the  conjunctiva  of  the  globe  three  to 
four  mm.  downward  and  inward  from  the  cornea, 
which  ulcerated  on  the  fourth  day,  and  disap- 

peared without  any  local  treatment  after  fourteen 
subcutaneous  injections  of  sublimate  (cgrm.  per 
dose). 

Mikucki.  Eserine  in  Keratitis,  Medycyna,  1881. 
Mikucki  recommends  the  use  of  eserine  in  ulcers 
of  the  cornea,  especially  at  the  periphery,  basing 
his  advice  on  the  clinical  history  of  twelve  cases. 

Kramsztyk.  Neuro  -paralytic  Keratitis,  Medy- 
cyna, 1881.  Kramsztyk  discusses  the  identity  of 

the  so-called  neuro  paralytic  keratitis,  with  other 
affections  of  the  cornea  which  occur  in  severe 
forms  of  the  disease,  when  the  patients  remain 

unconscious  for  some  length  of  time,  with  eyes 
half  open.  They  are  due  to  the  loss  of  moisture 
of  the  cornea. 

Gouvea  Hilario  (de  Rio  Janeiro).  Aniridia 
Congenita  of  Both  Eyes,  with  Deficiency  of  the 
Ciliary  Bodies  and  Anterior  Part  of  the  Choroid. 
Transact,  of  Intern.  Med.  Congr.,  London,  vol. 
iii,  p.  120.  Man,  23  years  old  ;  complete  ab- 

sence of  iris  in  both  eyes  ;  lenses  dislocated  up- 
ward, so  that  there  is  an  aphakic  space  at  the 

lower  corneal  margin.  No  sign  of  the  presence 
of  ciliary  processes,  nor  of  the  anterior  part  of 
the  choroid,  while  the  posterior  part  is  more  or 
less  normal,  as  are  also  the  blood  vessels  of  the 
retina. 

H'ansell.  Experiments  in  Vaccinating  Syphi- 
lis upon  the  Iris  and  Cornea  of  the  Rabbit.  G. 

A.  f.  0.,  Bd.  xxvii,  3,  p.  93.  The  experiments 
were  made  with  the  thin  purulent  contents  of  a 
gumma  which  was  still  intact.  On  the  twenty- 
fifth  day  after  vaccination  iritis  set  in  in  both 
eyes,  together  with  the  growth  granulamas  resp. 
papules  and  gummata  in  the  ciliary  body.  When 
only  the  cornea  was  vaccinated,  several  small, 
very  vascular  nodules  developed.  The  animal 
died  after  six  months  of  marasmus.  The  lungs 
and  liver  were  infiltrated  with  small  tumors  re- 

sembling tubercles.  The  same  result  ensued  in 
about  four  weeks,  when  the  secretion  from 

' '  plaques  muquesses,"  well  known  for  its  high 
infectious  power,  or  from  particles  of  a  still  in- 

tact sclerosis,  was  used.  A  characteristic  differ- 
ence between  the  syphilitic  and  tuberculous  nod- 
ules consists  in  much  greater  vascularization  of 

the  former,  and  in  the  tendency  of  the  latter  to 
caseous  disintegration.  Vaccinating  with  lupus 
produced  no  result  whatever. 
Hosch.  Primary  Sarcoma  of  the  Iris.  C.  f. 

a.,  Bd.  v.  p.  361.  It  has  developed  in  a  person 
66  years  old,  at  a  spot  upon  the  iris  where  a  pig- 

mentation of  a  darker  brown  has  existed  ever 

since  his  youth.  The  tumor  proved  to  be  a  pig- 
mented spindle- cell  sarcoma,  which  had  not  yet 

touched  the  choroid  and  ciliary  body.  The 
author  assumes  with  Knapp  the  probability  of  a 
conversion  of  the  normal  pigmented  hyperplastic 
tissue  in  the  neoplasm  during  the  later  years  of 
life.  The  newly  formed  pigment  undoubtedly 
comes  from  the  blood  vessels. 
Hosch.  A  Case  of  Gumma  of  the  Ciliary 

Body.  C.  f.  a. ,  Bd.  v.  p.  365.  The  author  adds 
six  cases  which  were  overlooked  by  Seggel  in 
his  bibliography  in  (loc.  cit.)  Patient  37  years 
old  ;  7  months  after  infection  a  rapidly  growing 
tumor  developed  under  violent  symptoms  of  in- 

flammation of  the  iris  and  choroid,  and  soon 
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reached  the  size  of  a  small  cherry.  Energetic 
inunction  (120  grms.  of  blue  ointment  and  one 
grm.  calomel  were  used  daily)  gradually  reduced 
the  size  of  the  tumor  until  it  finally  disappeared 
entirely. 
Masse.  Pearly  Tumors  of  the  Iris.  Bee. 

oV  Ophth.,  July,  August,  1881.  After  an  injury 
of  the  eye  combined  with  a  penetrating  wound  of 
the  cornea,  sometimes  cysts  develop  upon  the 
iris,  sometimes  solid  tumors.  Many  intermedi- 

ate stages  exist  between  these  two  varieties,  the 
serous  translucent  cysts  and  the  epithelial  pearly 
tumors.  Some  cysts  are  almost  entirely  solid 
and  filled  with  fat  and  epidermis  cells ;  the 
pearly  tumors  also  contain  epithelial  cells,  fat 
and  crystals  of  cholesterine.  The  want  of  an 
enveloping  membrane  in  the  pearly  tumors, 
which  the  author  doubts,  constitutes  only  an  ap- 

parent difference.  Masse  reports  a  case  of  a 
pearly  tumor  of  the  iris,  observed  by  himself, 
which  had  developed  around  three  lashes  ;  they 
had  entered  the  anterior  chamber  through  a 
wound  and  lay  upon  the  iris.  The  author  has 
shown,  by  experiments  upon  rabbits,  that  when 
the  lashes  are  deprived  of  the  bulbs  and  brought 
into  the  anterior  chamber,  they  do  not  cause  the 
development  of  tumors  of  the  iris  ;  these  are 
due  to  the  presence  of  the  bulb  or  small  particles 
of  the  epidermis  or  conjunctiva.  After  introduc- 

ing a  piece  of  conjunctiva  into  the  anterior 
chamber  a  cyst  and  pearly  tumor  of  the  iris  de- 

veloped in  the  same  rabbit. — Marckwort. 
Rymarkiewicz.  Polycoria  in  the  Left  Eye.. 

Medycyna,  1881.  The  normal  pupil  was  some- 
what displaced  downward  and  inward.  The 

second  pupil  was  situated  slightly  upward  and 
outward,  was  of  an  oval  shape,  with  a  major 
diameter  of  two  mm., and  a  minor  of  one  mm. 
The  pupil  of  the  right  eye  is  slightly  dislocated 
downward. 

Prie-tley-Smith  (Sheffield).  Acute  Glaucoma 
Following  Concussion,  Cured  by  Eserine.  Trans- 

act, of  the  Ophth.  Soc.  of  the  Unit.  Kingd.  The 
Lancet,  No.  25. 

Arlt.  Spontaneous  Rupture  of  the  Anterior 
Capsule  of  a  Cxtaractous  Lens.  Ber.  d.  Reidelb. 
Ophth.  Ges.,  1881,  p.  130.  A  cataract  has  slowly 
developed  in  a  myopic  woman,  34  years  old  ; 
seven  years  earlier  detachment  of  the  retina  had 
taken  place.  The  spontaneous  rupture  of  the 
capsule  happened  during  the  night.  A  linear 
section  was  made,  and  a  portion,  consisting  of 
cholesterine  and  fatty  lenticular  substance,  re- 

moved.   The  eye  remained  good. 
Critchett.  Practical  Remarks  on  Cataract. 

The  Ophthalmic  Review,  vol.  i,  Dec.  1881,  p.  21. 

C.  divides  his  subject  into  two  heads:  1.  Cata- 
ract during  its  period  of  formation.  2.  Cataract 

when  it  has  so  far  arrived  at  maturity  as  to  justify 
operative  interference.  The  first  of  these  he 
discusses  under  the  head  of  "  Preliminary  Treat- 

ment of  Cataract."  He  thinks  we  are  too  apt 
to  treat  cataract  patients  merely  as  subjects  for 
operation,  and  that,  consequently,  they  are  often 
led  to  seek  the  advice  of  unscrupulous  pre- 

tenders, who  either  promise  to  remove  the  opacity 
or  to  arrest  its  progress.  He  recommends  a 
constant  surveillance  of  the  case  from  the  time 

the  opacity  is  clearly  made  out.  He  next  con- 
siders the  question  as  to  how  far  it  is  expedient 

to  inform  the  patient  of  the  existence  of  the  dis- 
ease during  its  early  stages.  He  concludes  that 

it  is  impossible  to  lay  down  any  hard  or  fast  rule 
as  regards  this,  for  each  ca=!e  must  be  dealt  with, 
as  far  as  the  exercise  of  judgment  will  permit, 
according  to  its  own  special  requirement?.  With 
reference  to  the  question  as  to  what  can  be  done 
for  the  patient  in  the  way  of  palliative  treatment, 
C.  speaks  of  good  results  being  often  obtained  by 
the  employment  of  stenopoeic  glasses,  with  or 
without  magnifying  power.  As  regards  the  use 
of  atropine,  it  is  impossible  to  lay  down  any  rule, 
but  as  a  matter  of  policy,  he  indicates  discretion 
in  prescribing  it,  and  insists  upon  the  importance 
of  always  ordering  a  weak  solution,  and  never 
instilling  it  into  both  eyes  at  once.  (Fitzgerald.) 

Goldzieher.  Ossification  in  the  Periphery  of 

the  Lens.  Ber'd.  13,  Heidelb.  Ophth.  Ges,  1881, 
p.  155.  In  a  globe  enucleated  on  account  of 
phthisis  dolorosa,  the  anterior  surface  of  the  lens 
was  found  covered  with  an  osseous  capsule. 
Total  detachment  of  the  retina  and  choroid,  due 
to  the  contraction  of  the  cyclitic  tissue. 

Purtscher.  Erythropsia  after  Traumatic  Cata- 
ract. C.  I.  A.,  Bd.  v,  p.  333.  The  cataract 

was  absorbed  spontaneously  and  completely.  The 
pupil  was  perfectly  black  two  and  a  half  months 
after  the  injury.  V  =  One  morning,  five 
months  later,  he  saw  all  objects  red,  and  this  con- 

tinued for  three  days.  Two  weeks  later,  after 
being  much  heated,  the  same  phenomenon,  with- 

out any  ophthalmoscopic  changes.  Y  =  h. 
Report  of  a  second  similar  case  in  senile  cata- 
ract. 
Abadie.  G ah ano- puncture  in  the  Treatment 

of  Detachment  of  the  Retina.  Soc.  de  Chir., 
Seance,  Nov.  30,  1881.  Prog.  Med.,  1881,  No. 
49,  et  Gaz.  Hebd.,  Dec.  9,  1881.  Detachment 
of  the  retina  frequently  has  a  local  cause  ;  it  is, 
therefore,  open  to  surgical  treatment.  Abadie 
recommends  galvano-puncture  with  a  platinum 
knife  for  this  purpose.    Tae  sub  retinal  fluid  is 
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allowed  to  escape  through  an  incision,  so  that 
the  retina  can  re-adapt  itself.  The  inflamma- 

tion which  then  sets  in  is  supposed  to  fix  the 
retina  in  its  position.  Eight  cases  were  treated  ; 
six  chronic  ones,  with  transient  good  results  ; 
two  cases  of  limited  detachment,  with  "  satisfac- 

tory" results.  As  the  tension  was  permanently 
reduced  in  these  cases  after  the  operation  (per- 

haps without  galvano-puncture,  from  the  detach- 
ment.— Reviewer),  the  author  thinks  of  treating 

glaucoma  in  this  way  (Marckwort). 
J.  Hutchinson.  On  Retinitis  Pigmentosa  and 

Allied  Affections,  as  Illustrating  the  Laws  of 
Heredity.  Ophth.  Rev.,  vol.  1,  Nov.,  1881,  p. 
2.  After  treating  of  the  disease  in  general,  the 
author  reports  his  experience  in  regard  to  the 
influence  of  consanguinity  upon  the  development 
of  retinitis  pigmentosa.  He  possesses  the  data 
of  twenty-three  persons  or  their  families.  Eight 
of  these  sprang  from  marriages  among  relatives, 
a-nong  whom  there  was  no  record  of  a  previous 
case  of  the  kind.  Three  of  these  patients  were 
partially  or  completely  deaf.  In  four  of  the  eight 
cases,  only  one  person  was  affected  ;  ten  times, 
more  than  one  member  of  the  family  was  af- 

fected ;  twice,  three  children ;  eight  times,  two 
children.  In  ten  cases  no  consanguinity  in  the 
family  could  be  proved  by  anamnesis,  and  among 
these,  in  five  cases,  two  members  of  the  family 
were  affected.  The  author  thinks  that  consan- 

guinity is  undoubtedly  an  important  factor  in  the 
development  of  ret.  pigmentosa,  as  it  is  for  deaf- 
mutism  and  idiocy. 

( To  be  Continued.) 

Correspondence. 

Conduct  of  Labors  Made  Tedious  by  Rigidity  of  the Soft  Parts. 

Ed.  Med.  and  Surg.  Reporter  : — 
The  tedious  case  of  labor  detailed  by  Dr. 

Farnham,  of  Maine  (see  Reporter,  Dec.  2,  p. 
642),  is  interesting,  because  it  is  a  condition  of 
things  frequently  encountered  by  the  practitioner, 
and  which  causes  him  more  or  less  annoyance,  in 
proportion  to  his  experience  in  such  matters.  I 
am  encouraged  to  make  a  suggestion  in  reference 
to  the  treatment  of  similar  cases,  which,  if 
adopted  and  acted  on,  may  be  valuable  in  favor- 

ing tranquillity  of  mind  in  the  physician,  his  pa- 
tient and  her  friends,  and  avail  much  as  to  their 

bodily  comfort.  I  recall  just  such  cases  of  rigid 
and  undilated  os  and  vagina  to  which  I  have 
been  called  just  at  the  hour  named,  bedtime.  I 
remark  that  "this  is  a  case- that  requires  time 
and  rest ;  I  will  give  you  a  medicine  that  brings 
repose,  and  favors  rather  than  retards  labor." 
I  thereupon  administer  a  full  dose  of  morphia 
sulphate,  and  retire  to  my  rest,  either  at  the  pa- 

tient's residence  or  at  my  own  home,  if  not  too 

far  away.  When  I  see  her  again  after  several 
hours,  perhaps  the  morning  following,  I  find 
that  the  short,  infrequent  and  inefficient  pains 
gave  way  in  a  short  time  to  sweet  and  tranquil 
repose  ;  and,  though  the  pains  are  again  com- 

mencing, the  patient  is  refreshed  and  in  good 
spirits,  and  the  entire  household  serene  and  sat- 

isfied. On  examining,  I  find  the  vagina  less 
rigid,  somewhat  moist,  and  the  os  patulous  and 
softer.  I  reflect  on  the  situation,  and,  if  the  os 
is  but  partially  dilated,  and  the  structures  yield- 

ing slowly,  I  may,  if  pressed  for  time  elsewhere, 
repeat  the  morphia  and  allow  the  dilatation  to 
proceed  undisturbed.  The  parturient  is  tran- 

quillized by  the  assurance  that  the  time  for  de- 
livery has  not  arrived,  and  that  it  is  vain  to  attempt 

hastening  it  by  forced  bearing  down  efforts,  or  by 
any  other  measure.  When  the  os  is  at  length  fully 
dilated,  the  vagina  has  also  become  much  more 
yielding,  and  the  patient  has  undiminished  vigor 
to  second  the  expulsive  efforts  of  the  uterus,  by 
bringing  into  action  the  assisting  voluntary  mus- 

cles. If  these  are  inadequate  to  bring  the  labor 
to  a  close,  the  woman  is  then  in  a  good  condition 
to  bear  the  strain  of  manual  or  instrumental  in- 
terference. 

I  think  it  may  be  taken  as  an  axiom,  that  a 
labor  that  is  tedious  because  of  rigidity  of 
the  parts  concerned  in  the  delivery,  from  the  in- 

efficiency of  the  pains,  perhaps  by  the  shortness 
of  the  umbilical  cord,  but  which  is  unaccom- 

panied by  hemorrhage,  convulsions  or  other  se- 
rious complications,  need  not  occasion  grave 

solicitude  or  cause  anxiety  about  the  delivery.  A 
wise  regulation  of  the  efforts  of  nature,  seconding 
them  when  helpful  and  discouraging  them  when 
fruitless  ;  a  careful  husbanding  of  strength,  and 
the  confidence  inspired  by  the  equipoise  and 
self-reliance  of  the  physician,  avail  much  in 
bringing  about  a  happy  result  in  all  cases  of 
tedious  labor.  E.  T.  Blackwell,  m.d. 

Paterson,  N.  J.,  Bee.  6. 

Bovine  vs.  Human  Virus. 

Ed.  Med.  and  Surg.  Reporter  : — 
In  the  light  of  recent  experience  and  careful 

observation,  it  would  seem  no  wide  thrust  at  the 
truth  to  say  that,  since  the  universal  substitution 
of  bovine  virus  for  the  humanized,  smallpox  has 
assumed  a  perennial  as  well  as  a  continental 
character. 

In  fact,  since  that  mighty  iconoclast,  aesthetics, 
landed  upon  the  American  shore,  many  grand 
old  usages  of  great  practical  utility  have  been 
wantonly  demolished,  and  replaced  by  "  the 
latest  thing,"  which,  in  very  many  instances, 
has  proved  to  be  not  the  very  best  thing  ;  so  has 
it  been  with  the  above  ;  for  since  the  old  mode  of 
vaccination  from  the  human  crust  has  been  sup-  1 
planted  by  the  bovine  lymph,  the  difficulty  of 
producing  vaccinia  has  increased  ten-fold. 
The  human  family  (except,  perhaps,  a  few  mo- 

nopolists), seem  naturally  averse  to  protection 
even  from  so  dire  a  malady  as  smallpox,  and 
when  there  is  added  to  it  half  to  a  dozen 
fruitless  attempts  at  vaccination,  they  either  neg- 

lect it  after  a  few  trials,  or  flatly  refuse  to  sub- 
mit to  further  efforts.  And  again,  the  act  of 

vaccination  is  so  trifling,  per  se,  that  the  busy 



726 
Correspondence. 

[Vol.  xlvii. 
practitioner  shuns  it  whenever  he  can,  and 
when  there  is  coupled  with  it  the  probability  of 
several  failures  in  the  same  subject,  he  almost 
positively  ignores  it ;  and,  furthermore,  the  pro- 

duction of  cattle  lymph  has  become  so  much  of 
a  trade,  and  subjected,  in  many  instances,  to  such 
adulterations,  as  to  vastly  lessen  the  confidence 
of  the  profession,  and  even  the  laity,  in  its  effi- 
cacy. 

May  not,  then,  these  agencies  have  contributed 
largely  to  the  manifest  increase  of  smallpox  dur- 

ing the  last  decade  of  years  ?  For  most  assuredly 
its  persistency  and  virulency  is  increasing  with 
each  succeeding  winter. 

When  the  good  old  doctor,  prior  to  1870,  care- 
fully selected  his  crusts  from  his  healthiest  sub- 
jects, and  was  called  upon  to  perform  the  act  of 

primary  vaccination,  the  probability  of  failure 
seldom  entered  his  mind ;  but  now  the  converse 
is  the  rule,  and  while  engaged  in  the  operation, 
he  always  announces  that  "  this  may  not  take  ;  if 
so,  call  again,  and  we  will  try  it  over." As  the  present  custom  was  largely  introduced 
for  the  purpose  of  disarming  those  ignorant 
croakers  against  vaccination,  who  here  and  there 
infest  society,  and  that  its  failure  to  do  so  is 
proven  by  the  subsequent  enactment  of  statutory 
laws  making  it  compulsory,  would  it  not  be  well 
to  return  again  to  the  method  in  vogue  some  fif- 

teen or  twenty  years  ago  ?  The  immunity  from 
human  blood  poisoning  supposed  to  be  enjoyed 
when  bovine  virus  is  used,  is  more  than  offset  by 
sequelae  as  fatal,  if  not  so  terrifying.  Granting  the 
possibility  of  communicating  syphilitic  virus  by 
vaccination,  who  among  our  oldest  physicians 
will  affirm  that  they  have  ever  personally  wit- nessed such  a  result.  Outbreaks  of  scrofula  and 
of  the  eczemas,  with  an  occasional  convulsion, 
and  sometimes  erysipelas  and  sloughing  about 
the  point  of  inoculation,  have,  for  all  time,  been 
the  occasional  attendants  on  vaccination :  but 
have  not  all  operators  observed  the  increased  ma- 

lignancy of  these  attendants  since  the  exclusive 
adoption  of  the  present  mode  ?  While  confessing 
that  recent  hobbies  in  vaccination  so  fully  pos- 

sess society  at  present  as  to  make  it  hazardous 
for  a  physician  to  use  other  than  bovine  lymph, 
yet  there  seems  to  be  an  unmistakable  tendency 
among  them  not  to  entirely  exclude  the  present 
mode,  but  to  secure  the  rehabiliment  of  the  old. 
"  'Tis  a  consummation  devoutly  to  be  wished." J.  H.  Grimes,  m.d. 

Baltimore,  Dec.  4th,  1882. 

A  Bare  Case  in  Practice. 

Ed.  Med.  and  Surg.  Reporter  : — 
Not  long  since  I  was  called  in  consultation  to 

see  a  woman  said  to  be  sixty-four  years  of  age. 
On  arrival,  I  was  informed  she  had  not  had  a 
movement  from  her  bowels  for  some  ten  days, 
and  had  been  vomiting  stercoraceous  matter, 
more  or  less,  for  three  days  and  nights.  Upon 
examining  the  abdominal  region  I  found  an  un- 

usually solid  tumor  occupying  the  abdominal 
cavity,  and  upon  inquiry,  was  informed  that  the 
tumor  had  been  gradaally  developing  for  fifceen 
years.  Tnat  it  had  not  been  painful  or  given  her 
any  particular  inconvebience.  We  believed  the 
tumor  hcd  to  do  with  the  obstruction  of  the 

bowels.  Used  injections  through  a  long  gum- 
elastic  tube,  but  without  any  good  effect. 

She  died  within  a  few  hours  after  my  visit, 
and  I  requested  the  Doctor,  after  her  death,  to 
get  the  consent  of  those  interested  to  permit  us 
to  make  a  post-mortem  examination,  in  order  to 
ascertain  the  cause  of  death. 

On  opening  the  abdomen  the  tumor  was  found 
to  be  bony  or  ossified,  and  was  without  any  at- 

tachments save  by  a  pedicle  some  four  inches  in 
length,  attached  to  the  fundus  of  the  uterus.  It 
was  a  fibroid  tumor,  having  its  origin  in  the 
walls  of  the  uterus,  and  as  it  enlarged  it  became 
enucleated.  There  were  about  a  dozen  smaller 
tumors  of  the  same  kind,  in  size  from  that  of  a 
hen's  egg  to  small  marbles  ;  three  of  which  were also  enucleated  and  ossified,  and  the  others  in 
the  walls  of  the  womb.  The  uterine  canal  was 
found  to  be,  by  measurement,  three  and  a  half 
inches  in  depth.  Sterility  had  been  her  condi- 

tion through  life.  The  large  tumor  weighed  ten 
pounds.  Upon  examining  the  bowels,  we  found 
in  the  colon,  about  three  inches  from  the  ilio- 
caecal  valve,  a  perforation  about  the  size  of  a 
pea,  and  the  bowel  in  a  high  grade  of  inflamma- tion around  it.  Some  of  the  contents  of  the 
bowels  had  escaped  into  the  abdominal  cavity. 
The  post-mortem  examination  demonstrated  the 
correctness  of  our  diagnosis  of  the  case,  that  the 
tumor  had  to  do  with  the  obstruction  of  the  bowels. 

Evidently  the  tumor  had  suddenly  changed  its 
position  in  the  abdomen  by  the  woman  turning 
over,  probably,  in  bed,  and  caught  the  colon  be- 

tween the  ossific  growth  and  the  spinal  column, 
and  so  held  it  until  death  ensued. 

The  deposit  in  the  fibroid,  by  which  it  had  be- 
come bone-like,  on  chemical  analysis,  was  found 

to  be  phosphate  of  lime,  with  a  trace  of  carbonate 
of  lime. 

Is  it  probable  that  any  other  person  ever  lost 
their  life  from  such  a  combination  of  causes  as 
occurred  in  this  particular  case  ? 

Bloomington,  III.       E.  K.  Crothers,  m.d. 

Belladonna  vs.  Opium. 
Ed.  Med.  and  Surg.  Reporter: — ■ 

On  the  evening  of  Nov.  5th,  1882, 1  was  called 
to  see  Rosa  C,  an  infant,  aged  3  months,  of  Irish 
parentage,  who  had  taken,  by  mistake  of  the 
mother,  a  teaspoonful  of  a  cough  mixture  con- 

taining grs.  ij  morphiae  and  £ij  tinct.  opii  camph. 
to  the  ounce.  It  was  just  six  hours  before  I  saw 
it.  The  child  lay  in  convulsions,  face  deep 
purple,  no  pulse  at  wrist,  and  apparently  mori- 

bund. I  gave  .no  hope  of  recovery,  but  by  way 
of  experiment,  told  the  mother  I  would  try  bella- 

donna. I  gave,  per  anum,  25  drops  of  Squibb' s 
fluid  extract,  in  a  teaspoonful  of  warm  water,  ex- 

pecting but  little  result  ;  calling  in  the  morning, 
I  was  told  that  at  3  a.m.,  9  hours  after  giving  the 
injection,  the  child  came  suddenly  out  of  a  deep 
stupor,  and  cried  lustily  for  nurse,  and  the  child 
made  a  good  recovery  in  three  days ;  absolutely 
nothing  was  given  but  the  belladonna,  except 
three  teaspoonfuls  of  strong  coffee  before  I  saw 
the  case  ;  a  clear  argument  for  the  antidotal 
powers  of  this  remedy,  in  even  desperate  cases  of 
opium  poisoning.       H.  L.  W.  Burrill,  m.d. 

Bridgeport,  Nov.  28th,  1882. 
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The  Recent  Epidemic  of  Measles  in  Iceland. 
Previous  to  1882  there  had  been  no  general 

epidemic  of  measles  in  Iceland  since  1846,  a 
period  of  thirty-six  years,  which  Mr.  Charles  E. 
Paterson,  who  writes  about  it  in  the  Edinburgh 
Medical  Journal  for  December,  considers  due  to 
the  fact  of  its  isolated  position.  As  evidencing 
the  extreme  contagiousness  of  measles,  the  fol- 

lowing facts  are  noted.  The  disease  was  intro- 
duced into  Iceland  on  the  second  of  May  last,  by 

an  Icelander,  who  arrived  in  Reykjavik  from 
Copenhagen.  When  he  landed  he  was  still  in 
the  prodromic  stage,  and  was  able  to  go  about. 
On  the  night  of  the  third  the  eruption  appeared. 
He  and  his  family  were  imperfectly  isolated.  On 
May  9th  and  10th  his  wife,  four  children  and 
maid  servant  were  all  taken  sick.  On  the  13th 
a  student,  who  was  in  his  house  on  the  2d,  be- 

came affected.  The  two  men  servants  of  the 
apothecary,  who  were  in  his  house  on  the  3d, 
and  were  exposed  to  no  other  source  of  infection, 
were  taken  ill  on  the  14th.  A  litttle  girl,  play 
ing  with  his  children  on  the  2d  and  3d,  carried 
the  infection  to  a  young  woman,  who  became  ill 
on  the  18th.  About  the  22d  the  school  children 
commenced  to  sicken,  after  which  the  disease 
spread  rapidly,  so  that  by  the  end  of  June  1100 
out  of  a  population  of  2700  were  ill,  and  six  to 
eight  deaths  occurred  daily.  In  the  beginning 
of  July  the  epidemic  was  almost  over  in  Reyk- 

javik, but  was  extending  rapidly  everywhere 
throughout  the  country.  Out  of  a  population  of 
2700  150  died.  A  prominent  physician  states 
that  in  his  section  of  the  country,  out  of  a  popu- 

lation of  6000  or  7000,  he  only  knew  of  two  or 
three  individuals  who  did  not  take  measles.  In 
pregnant  women  the  disease  was  very  serious, 
and  abortion  frequently  followed.  The  greatest 
neglect  of  all  sanitary  precautions  obtained 
throughout  the  epidemic. 

If  any  sanitary  skeptic  doubts  the  evil  effects 
of  neglect  of  strict  isolation  for  the  prevention  of 
the  spread  of  infectious  diseases,  he  ought  to  be 
disabused  of  his  error  by  this  striking  instance. 

Wilmington  (8.  C.)  Hospitals. 
It  is  pleasant  to  read,  in  the  North  Carolina 

Medical  Journal,  of  the  improvements  that  are 
gradually  taking  place  in  the  South,  and  none 
can  be  more  heartily  applauded  than  the  establish- 

ment of  well  conducted  hospitals.  Indeed,  good 
hospitals  are  as  ornamental  to  a  city  as  its  hand- 

some churches,  libraries  and  theatres.  A  more 
deplorable  and  disgusting  state  of  affairs  cannot  be 
imagined  than  the  smallpox  hospital  which  was 
forced  upon  the  city  of  Wilmington,  N.  C,  by 
the  Freedman's  Bureau,  immediately  after  the 
war.  To  think  that  nearly  a  thousand  miserable 
creatures  were  treated  in  this  foul  den,  with  no 
windows,  huddled  together  without  discrimina- 

tion as  to  sex,  fed  with  bread  and  soup  that  was 
actually  alive  with  maggots,  is  too  horrible  to 
contemplate.  It  would  scarcely  have  seemed  in- 

human had  the  torch  been  applied  to  this  writh- 
ing mass  of  filth  and  emporium  of  disease.  It 

was  just  such  places  as  this  that  made  the  South 
a  hotbed  of  disease  after  the  war,  when  all  was 
confusion,  law  and  order  forgotten,  and  dissolu- 

tion held  undisputed  sway. 
The  new  hospital  is  a  credit  to  the  city  and 

county,  and  much  forethought  was  shown  in  se- 
lecting a  large  tract  of  land  for  its  erection,  so 

that  there  will  be  no  lack  of  space  for  additions 
and  room  for  convalescing  patients  to  enjoy  the 
fresh  air. 

Charleston,  too,  is  to  have  a  new  hospital,  and 
thus  let  the  good  work  go  on. 

A  Noteworthy  Example. 

Mr.  A.  J.  Drexel,  the  wealthy  banker  of  this 
city,  has  sent  his  check  for  $5000,  to  endow  a  bed 
in  the  wing  for  incurables  in  the  Hospital  of  the 
University  of  Pennsylvania. 

This  wing  has  been  built  through  the  liberality 
of  Mr.  Henry  C.  Gibson,  another  of  our  wealt.by 
citizens.  There  are  now  fifteen  beds  so  en- 

dowed. This  is  a  noble  charity,  well  worthy  of 
imitation.  But  recently  a  wealthy  man,  who 
died,  left  nearly  a  million  dollars  to  the  govern- 

ment, to  reduce  the  public  debt ;  his  money 
would  have  done  much  more  good  if  given  or 
left  in  the  way  indicated  by  Mr.  Drexel  ;  for  the 
government  has  more  than  it  requires,  while  our 
benevolent  institutions  are  sadly  lacking  in  ma- 

terial wealth. 
One  cf  the  most  praiseworthy  efforts  of  the 

new  Provost  of  the  University,  Dr.  Pepper,  is 
the  unremitting  energy  he  displays  in  securing 
the  interest  of  our  representative  citizens  in  the 
University.  If  his  life  is  spared,  about  which 
there  is  no  reason  for  anxiety,  the  University 
will  in  time,  and  at  no  very  distant  date,  assume 
such  a  position  as  to  plainly  indicate  the  wisdom 
of  the  trustees  in  their  choice. 

Exporting  a  Glacier. 
The  enormous  mountain  of  ice,  the  Fonor- 

Svartisen,  in  Norway,  is  about  to  become,  as  we 
read  in  the  Revue  Scientifique,  the  object  of  a 
rather  curious  speculation. 

It  appears  that  a  company  of  merchants  of 
Berghen  have  obtained  the  right  to  sell  it,  in 
blocks,  for  exportation.  A  number  of  blocks 
have  been  taken  and  found  of  excellent  quality, 
so  that  a  number  of  vessels  are  being  prepared 
for  exporting  it.  As  the  glacier  is  about  120 
miles  square,  and  but  two  miles  distant  from  the 
sea,  it  is  probable  the  enterprise  will  prove  very 
successful. 

Resurrectionists. 

Since  our  last  issue,  the  principals  in  the  crime 
of  body  snatching,  of  which  we  spoke,  have 
been  tried  and  convicted. 

Dr.  Forbes,  the  Demonstrator  of  Anatomy  in 
the  Jefferson  College,  has  been  arrested,  and  is 
under  bail  for  trial  at  an  early  day.  Public  feel- 

ing, especially  among  the  colored  people,  is  very 
strong,  as  it  naturally  would  be. 

The  sentence  has  not  yet  been  passed  upon 
those  convicted,  but  it  will  be  a  very  light  one,  as 
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the  law  provides  only  for  a  fine  of  $100  or  one 
year' 8  imprisonment,  in  the  discretion  of  the Court. 

Philadelphia  County  Medical  Society  Lectures. 
Owing  to  the  great  crowds  which  fillpd  the  hall 

of  the  College  of  Physicians  to  overflowing,  to 
hear  the  lectures  of  Professor  Austin  Flint,  the 
concluding  lecture  (January  13)  will  be  de- 

livered in  the  amphitheatre  of  the  Jefferson 
Hospital. 

Change  of  Residence. 
The  office  of  the  Missouri  Vaccine  Farm  bas 

been  removed  from  Manchester,  Mo.,  to  Webster 
Groves,  St.  Louis  Co.,  Mo. 

Items. 

— Smallpox  is  reported  to  be  ravaging  the 
East  African  districts  north  of  Delagoa  Bay. 
— Dr.  C.  G.  Jennings  reports  two  successful 

cases  of  tracheotomy  in  the  Detroit  Lancet,  Dec. 
13th,  1882. 
— The  first  work  exclusively  devoted  to  mid- 

wifery was  published  in  1513,  in  Latin,  by  Eu- 
charius  Rhodion. 

— Dr.  Thomas  Dwight,  formerly  Professor  of 
Anatomy  at  Bowdoin  College,  will  fill  the  chair  in 
Harvard  lately  vacated  by  Dr.  Holmes. 
— The  establishment  of  the  Chair  of  Midwifery 

in  the  University  of  Edinburgh  antedated  a  simi- 
lar departure  in  the  University  of  Paris  by  a 

whole  century. 

— An  hexameter  from  the  "Iliad,"  to  allay 
the  gout,  and  a  verse  of  "  Lamentations,"  to  cure 
the  rheumatism,  were  among  the  therapeutic 
resources  of  the  Ancients. 

— Dr.  J.  D.  Brumley  has  been  appointed 
Commandant  and  Surgeon  of  the  Soldiers' 
Home,  at  Newark,  in  place  of  the  late  Dr.  A. 
N.  Dougherty. 

— Seven  of  the  present  eighteen  Professors 
and  Lecturers  on  Midwifery,  in  Eogland,  were 
at  one  time  students  of  Professor  Sir  James  Y. 
Simpson,  in  the  University  of  Edinburgh. 

— The  annual  report  of  the  Jefferson  Medical 
College  Hospital,  of  this  city,  for  the  year  ending 
December  1,  states  that  there  were  1303  patients 
treated  in  the  wards,  and  6601  patients  in  the 
out-patient  department,  making  a  total  of  7904 cases  of  all  kinds. 

— During  the  past  thirty  years  the  number  of 
insane  persons  in  the  Department  of  the  Seine, 
in  France,  has  multiplied  more  than  sixfold, 
while  the  population  has  increased  barely  three- 

fold. The  estimated  expenditure  for  the  Paris 
asylums  for  next  year  is  $960,000. 
—On  the  9th  of  February,  1726,  the  Town 

Council  of  Edinburgh,  who  were  then  the  pat- 
rons of  the  University,  consented  to  have  the 

Theory  and  Practice  of  Physics  and  Chemistry 
taught  in  the  University,  and  on  the  same  day 
this  institution  was  authorized  to  confer  degrees 
in  medicine. 
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— The  terrible  hurricane  which  has  played 
such  havoc  with  the  buildings  at  Manilla  would 
seem  to  have  verified  the  truth  of  the  adage  '?  that 
is  an  ill  wind  that  blows  no  one  any  good."  It 
is  stated  that  on  the  first  day  after  the  storm 
not  a  single  case  of  cholera  occurred  in  the  town 
or  the  island. 

OBITUARY  NOTICES. 

WM.  C.  REITER,  M.D., 
for  many  years  one  of  the  leading  physicians  of 
this  city,  died  on  Tuesday  morning,  Nov.  28th. 
He  was  born  in  this  city,  graduated  at  the  Jeffer- 

son Medical  School  in  Philadelphia,  and  prac- ticed in  Mt.  Pleasant  until  he  returned  to  this 
city,  in  1854.  He  was  a  constant  student  of  lit- 

erature and  science,  as  well  as  a  physician  of 
deservedly  high  and  widely  spread  reputation. 

DR.  J.  T.  TJPDEG-RAFF, 
member  of  Congress  from  the  Steubenville, 
Ohio,  district,  died  at  his  home  in  Mt.  Pleasant, 
Wednesday  evening,  Nov.  29th,  aged  60  years. 
He  was  born  in  Jefferson  County.  He  studied 
at  Franklin  College,  graduated  at  the  Medical 
School  of  the  University  of  Pennsylvania,  at- 

tended the  medical  schools  of  Edinburgh  and 
Paris,  pursued  his  profession  in  the  county 
where  he  was  born,  was  a  successful  agricultur- 

ist, served  as  a  surgeon  in  the  late  war,  and  for 
ten  years  has  taken  an  active  part  in  Ohio  poli- tics. 

DR.  J.  FORSYTH  MEIGS. 
On  Saturday  afternoon,  December  16th,  at 

four  o'clock,  this  distinguished  physician  died. Dr.  Meigs  was  a  son  of  Professor  C.  D.  Meigs, 
who,  while  a  member  of  the  faculty  of  the  Jeffer- 

son Medical  College,  sent  his  son  to  the  Univer- 
sity of  Pennsylvania,  for  his  education  in  medi- 

cine, by  which  act  he  very  naturally  incurred 
the  displeasure  of  his  Faculty. 

Dr.  Meigs  was  born  in  this  city  in  1818,  and 
graduated  in  medicine  in  1838. 

He  soon  became  a  member  of  the  staff  of  the 
Pennsylvania  Hospital,  and,  devoting  himself  in 
an  especial  manner  to  the  diseases  of  children, 
he  rapidly  gained  a  very  extensive  practice,  and 
an  exalted  position  among  the  very  best  people 
of  the  city.  He  was  the  author  of  the  medical 
work,  "  A  Practical  Treatise  on  the  Diseases  of 
Children."  The  deceased  was  a  member  of  the 
American  Philosophical  Society,  Academy  of 
Natural  Sciences,  Pathological  Society  and 
Obstetrical  Society,  a  consulting  physician  at  the 
Children's  Hospital  and  a  Fellow  of  the  College 
of  Physicians. 

MARRIAGES. 

DUF  FIELD— W  ALL.— In  the  Phillips  Presbyterian 
Church,  New  York,  Nov.  2lst,  by  Rev.  Thomas  G-. Wall,  assisted  by  Dr.  Duffield,  of  Princeton,  N.  J., 
and  Rev.  Edward  Wall,  of  Hoboken,  N.  J..  John 
F.  Duffield,  m.d.,  and  Margaret  Cecil  Wall,  daughter 
of  Rev.  Thomas  G-.  Wall. 
MaoPHERSON — SWAYNE— At  Frankford,  this 

city,  November  26, 1882,  by  the  Rev.  J.  M.  Washburn, 
Dr.  J.  W.  MacPherson,  of  Philadelphia,  and  Miss  Ada 
B.  Swayne,  of  Kennett  Square,  Pa. 
ROBERTS — THOMSON. — On  Wednesday,  Nov.22d, 

by  the  Rev.  S.  D.  McConnell,  Dr.  A.  Sidney  Roberts 
and  Carolina  Hazlehurst,  eldest  daughter  of  Dr.  Wil- liam Thomson,  of  this  city. 
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Communications. 

laceration  of  the  cervix  uteri 
as  a  cause  of  post-partum  hem- 

orrhage, and  of  secondary  hem- 
orrhage during  the  month. 

BY  S.  W.  DICKIXSOJT,  M.D., 
Marion,  Virginia. 

Since  the  appearance  of  Dr.  E cnme  tt' s  papers 
in  1869  and  1874,  respectively,  great  and  im- 

portant advances  have  been  made  in  treating 
that  class  of  diseases  due  to  laceration  of  the 
cervix  uteri.  This  laceration  occurs  during 
labor,  and  while  frequently  it  cannot  be  said  that 
laceration  has  taken  place  in  any  given  case  at 
the  time,  it  is,  occasionally,  the  cause  of  a  con- 

dition which  requires  immediate  and  prompt 
attention,  and  yet  one  to  which  our  text-books 
give  but  little,  if  any,  space.  The  three  follow- 

ing cases,  which  happened  in  my  practice  during 
the  past  seven  years,  will  best  illustrate  my 
meaning. 

Mrs.  S.,  age  27,  was  delivered  of  her  first 
child  in  the  fall  of  1875.  Labor  was  normal  in 
all  respects.  My  attention  was  called  to  the 
child,  and  when  I  returned  to  the  mother  I 
found  her  bleeding  profusely.  The  usual  treat- 

ment in  post  partum  hemorrhage  was  resorted 
to,  with  partial  success,  but  ever  and  anon,  as  the 
patient  came  from  under  the  fullest  influence  of 
ergot,  the  hemorrhage  increased,  although  the 
womb  was  as  hard  as  a  cocoanut,  and  about  the 
size  I  was  accustomed  to  find  it  when  fully  con- 

tracted. By  the  daily  administration  of  ergot, 
etc.,  the  hemorrhage  was  restrained,  but  not 
stopped,  as  she  passed  daily  more  or  less  blood, 
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until  on  the  28th  day  after  confinement,  when  I 
was  called  to  see  her,  and  found  her  bleeding 
profusely.  I  had  not  made  a  digital  examina- 

tion since  about  the  eighth  day  after  confinement, 
when,  owing  to  the  relaxed  condition  of  the 
parts,  I  could  detect  nothing  wrong.  Now,  on 
passing  my  finger  into  the  os  uteri,  it  passed 
through,  as  though  there  was  a  rent  on  one  side, 
almost  up  to  the  internal  os,  and  it  at  once  oc- 

curred to  me  that  this  was  the  source  of  the 
hemorrhage.  Withdrawing  my  hand  and  taking 
some  exsiccated  sulphate  of  iron  on  a  paper,  I 
covered  the  end  of  the  index  finger  of  my  right 
hand  with  it,  the  blood  causing  it  to  stick,  and 
then  flexing  the  finger  into  the  palm  of  my  hand, 
introduced  it  to  the  os  as  best  I  could,  without 
touching  the  vaginal  walls.  This  stopped  the 
hemorrhage  at  once.  Then  for  a  week  or  more 
I  passed  a  ball  of  cotton,  through  a  speculum,  up 
to  the  lacerated  edges,  either  wet  with  a  satu- 

rated solution  of  sulphate  of  iron,  or  with  ex- 
siccated sulphate  of  iron  sprinkled  on  it,  as  the 

indications  seemed  to  require.  Afcerthis  I  used 
cotton  balls  wet  in  alum  water,  with  a  string 
attached,  and  taught  the  patient  to  introduce  and 
remove  them  herself.  The  usual  tonics,  etc., 
were,  of  course,  used,  also  vaginal  washes,  either 
disinfectant  or  astringent,  as  indicated.  Ergot 
seemed  to  lessen  both  hemorrhage  and  the  dis- 

charges from  cervix,  and  was  freely  used.  After 
the  hemorrhage  was  once  permanently  stopped, 
my  patient  recovered  rapidly,  and  is  now  the 
mother  of  several  children,  nor  has  she  had  any 
uterine  disease  requiring  treatment,  the  cica- 

trized surfaces  producing  no  pathological  conse- 

quences. Case  2. — Saw  Mrs.  K.  two  weeks  after  con- 
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finement  with  twins  at  eight  months.  She  was 
attended  in  labor  by  another  doctor,  and  did  not 
know  it  if  there  had  been  anything  wrong.  Had 
some  hemorrhage  most  of  the  time  since  con- 

finement, and  had  some  treatment.  On  exami- 
nation I  could  detect  nothing  wrong,  as  cervix 

was  placid  and  vagina  full  of  clots,  ergot  and 
cold  applications  failing  to  entirely  stop  hemor- 

rhage. I  saw  her  again  in  a  few  days,  and 
detected  a  laceration,  which  I  treated  essentially 
as  in  the  above  case,  and  stopped  the  hemor- 

rhage promptly  and  finally. 
Case  3  is  so  similar  to  case  just  related  as  to 

render  details  unnecessary. 
Emmett  teaches  us  that  "  at  least  one-half  of 

the  ailments  among  those  who  have  borne  child- 
ren are  to  be  attributed  to  lacerations  of  the 

cervix."  Goodell  estimates  that  "  one-sixth  of 
the  women  suffering  from  uterine  trouble  have 
an  ununited  cervical  laceration,"  and  Sir  James 
Y.  Simpson  thought  "laceration  of  the  cervix 
uteri  so  common,  as  to  be  a  reliable  sign  of  labor 

having  occurred."  Seeing,  then,  the  frequency 
of  laceration,  we  need  not  be  surprised  at  hem- 

orrhage occurring  now  and  then  from  this  source, 
and  in  a  case  of  post-partum  hemorrhage  where 
the  womb  contracts,  and  no  other  organ  is  in- 

jured, and  yet  hemorrhage  continues,  I  would 
proceed  to  treat  the  case  as  I  did  the  cases  re- 

cited above.  And,  moreover,  such  is  my  faith 
in  the  sufficiency  of  uterine  contraction  to  con- 

trol hemorrhage  from  the  placental  site,  that  I 
think  it  possible  that  many  of  the  cases  reported 
as  requiring  persulphate  of  iron,  etc.,  to  con- 

trol post-partum  hemorrhage,  were  cases  of 
laceration  of  the  cervix  uteri.  The  reason  hem- 

orrhage is  not  more  frequent  from  this  source, 
may  be  accounted  for  by  peculiarities  in  the  dis- 

tribution of  blood  vessels  in  the  cervix,  and  to 
the  lacerations  being  generally  limited  in  extent. 
We  generally  have  ulceration  of  the  bowel  in 
typhoid  fever ;  but  hemorrhage  is  the  exception, 
and  so  it  is  here.  For  the  causes  of  laceration, 

in  detail,  see  Emmett,  or  Thomas,  on  "  Diseases 
of  Women."  Probably  precipitated  labor,  too 
early  evacuation  of  liquor  amnii,  and  the  advice 

frequently  heard  in  the  lying-in-rooms,  to  "  bear 
down  "  and  pull  against  the  nurse's  hand  before 
the  head  has  escaped  entirely  from  the  dilating 
os,  cause  most  cases,  especially  in  first  labors. 

The  diagnosis  of  laceration  by  the  touch  is  not 
easily  made  until  after  the  cervix  has  regained, 
to  some  extent,  its  natural  proportions,  and  has 
to  be  made  before  that  time  by  exclusion.  We 
can  be  sure  the  womb  is  firmly  contracted,  that 
the  perineum,  vagina,  rectum  and  all  contiguous 

organs  are  intact,  and  knowing  the  frequency  of 
laceration,  we  may  say  it  is  the  cause  in  a  given 
case.  The  treatment  is  such  as  indicated  in 
case  first  related.  After  clearing  vagina  of  clots 
I  would  use  any  good  styptic  directly  to  the 
parts,  and  pass  a  piece  of  cotton  or  a  clean 
sponge  with  styptic  on  it,  up  to  the  os,  and  if 
hemorrhage  is  considerable,  a  tampon  would  be 
allowable,  this  being  the  only  condition  when  it 
might  be  allowed  in  treating  post-partum  hem- 

orrhage. The  dangers  are  from  thrombosis  and 
pyaemia.  The  first  of  these  may  be  avoided  by 
not  passing  the  styptic  too  far  into  the  uterus  or 
to  the  placental  site,  and  by  not  putting  too  much 
of  the  styptic  on  the  lacerated  edges.  Pyaemia 
may  be  avoided  by  removing  the  styptic  dressing 
before  suppuration  is  induced,  and  washing  out 
the  vagina  several  times  daily  with  permanganate 
of  potash,  or  carbolic  acid  well  diluted,  and  by 
propping  up  patieut  in  bed  two  or  three  times 
daily  as  soon  as  she  is  strong  enough  to  bear  it, 
in  such  a  position  as  will  favor  the  flow  of  dis- 

charges from  the  womb.  The  operation  of  unit- 
ing the  lacerated  edges,  as  done  by  Emmett,  can- 
not be  performed  for  eight  or  ten  weeks  after 

confinement,  because  of  the  condition  of  the 
parts.  Besides,  the  hemorrhage,  when  it  occurs, 
must  be  stopped  at  once,  and  we  have  not  the 
time  to  get  together  the  skilled  assistants  needed 
to  do  the  operation,  nor  would  we  find  the  neces- 

sary instruments  outside  of  the  larger  cities. 
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city  hospital,  prague. 
Eesection  of  the  Pyloric  End  of  the  Stomach. 

BY  C.  GUSSENBAUER, 
Professor  of  Surgery  in  University  of  Prague. 

Reported  by  Loujs  Schwarz,  m.d.,  for  the  Medical and  Surgical  Reporter. 

Oct,  30th,  1882,  M.  K.,  aged  38,  female,  mar- 
ried, brewery  helper,  was  ̂ transferred  from  the medical  clinic  of  Prof.  Pribram  to  the  surgical 

clinic  of  Prof.  Gussenbauer,  with  a  diagnosis  of 
carcinoma  of  the  pyloric  end  of  the  stomach, 
having  a  history  of  three  years.  Patient  was 
pale,  anaemic,  with  great  loss  of  muscular  tissue, 
complained  of  vomiting  after  each  meal,  severe 
constipation,  and  all  the  symptoms  of  pyloric 
stenosis.  Externally,  to  the  right  of  the  umbili- 

cus, could  be  seen  and  felt  a  hard,  nodular  body, 
quite  movable,  which  measured  14  cm.,  or 
5f  inches  in  length,  and  7  cm.  or  3  inches  in 
breadth  ;  also  there  could  be  felt  a  chain  of 
lymph  glands,  which  caused  a  constriction  across 
the  small  curvature  of  the  stomach  ;  by  dilating 
the  stomach  with  fluid  the  tumor  descended. 
Prof.  G.  said  a  carcinoma  having  a  three  years' 
history  was  not  one  to  be  selected  for  an  opera- 

tion, but  having  examined   the   patient  tho- 
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roughly  and  finding  the  tumor  movable,  no  adhe- 
sions, and  few  glands  involved,  he  said,  I  am  of 

the  opinion  that  an  operation  is  indicated  and 
will  perform  the  same  according  to  the  method 
described  by  Prof.  Billroth,  of  Vienna.  The 
temperature  of  the  operating  room  was  24°  R., 
or  86°  F.  The  thymol  spray  was  used,  and  all 
instruments  were  dipped  in  carbolized  water. 
Bichloride  of  ethyl  was  the  anaesthetic  used.  The 
abdomen  was  cleansed  with  soap,  brush  and 
carbolized  water.  An  incision  17  cm.,  or  7 
inches  in  length,  was  made  in  the  direction  of 
the  median  line  and  linea  alba,  through  skin, 
superficial  fascia,  muscular  tissue  and  perito- 

neum ;  the  bleeding  vessels  were  tied  with  cat- 
gut ligatures.  An  exploration  was  then  made, 

to  ascertain  whether  other  organs  were  involved, 
which  was  found  not  to  be  the  case,  and  the 
tumor  very  movable.  The  operation  was  then 
c  ontinued.  The  great  omentum  was  drawn  from 
below  over  the  tumor,  several  ligatures  were 
placed  through  different  parts  of  the  tumor,  es- 

pecially at  the  duodenal  portion,  to  prevent  hem- 
orrhage and  foreign  substances  escaping  into  the 

abdominal  cavity.  A  Gussenbauer  clamp  was 
Fig.  1. 

G-ussenbauer's  Compression  Clamp,  for  Resection  of the  Pylorus. 

placed  on  the  duodenum,  to  compress  it  and  pre- 
vent hemorrhage  and  foreign  substances  escaping 

into  the  abdominal  cavity.  He  then  cut  with 
.scissors  between  the  clamp  which  was  on  the 
duodenum  and  the  ligatures  which  were  on  the 
duodenal  portion  of  the  tumor  ;  this  severed  the 
tumor  from  the  duodenum  ;  the  bleeding  vessels 
were  tied  with  catgut  ligatures.    The  omentum 

was  removed  from  the  small  curvature  of  the 
stomach,  similar  ligatures  were  placed  through 
the  remaining  end  of  the  tumor,  that  is,  the  pait 
yet  connected  with  the  stomach,  two  clamps 
were  placed  on  the  non-cancerous  portion  of  the 
stomach,  one  from  above,  the  other  from  below, 
so  that  they  met  and  compressed  the  stomach  in 
a  similar  manner  as  before.  With  scissors  he 
cut  again  between  the  clamps  and  the  ligatures  ; 
this  severed  the  tumor  from  the  stomach  ;  the 
bleeding  vessels,  numbering  thirty,  were  tied  as 
before.  The  clamps  were  then  taken  off,  and 
the  anterior  and  posterior  walls  of  the  stomach 
were  brought  together  by  thirty  catgut  sutures, 
according  to  a  modified  plan  of  Prof.  Gussen- 

bauer. The  clamp  was  taken  from  the  duode- 
num, and  the  duodenum  was  fastened  to  the 

remaining  portion  of  the  stomach  by  thirty  six 
circular  sutures  of  catgut.  The  wound  and  all 
adjoining  parts  were  cleansed  with  sponges 
dipped  in  warm  carbolized  water,  the  abdominal 
walls  were  brought  together  by  fourteen  sutures 
of  silk,  and  Lister's  antiseptic  dressing  applied. 
The  operation  lasted  three  hours  ;  two  and  a  half 
ounces  of  the  anaesthetic  were  usf  d,  and  no  for- 

eign substance  escaped  into  the  abdominal 
cavity.  An  hour  after  the  operation  the  tem- 

perature was  37.5°  C.  or  99.5°  F.,  pulse  118, 
resp.  28.  Wine  and  pancreatic  beef  soup  were 
given  per  rectum.  Evening,  temp.  38°  C.  or 
104°  F.,  pulse  124,  resp.  30,  no  vomiting,  slight 
pain  in  the  abdomen,  ice  in  the  mouth,  morph. 
hydrochlor..  one-fifth  gr.    Catheter  used. 

2d  day,  October  31st,  morning  temperature 
37.5°  C.  or  99.5°  F.,  pulse  118,  respiration  28. 
Patient  slept  several  hours  during  the  night ; 
slight  vomiting ;  same  treatment  as  before. 
Evening  temperature  37.6°  C.  or  99.6°  F.,  pulse 
130,  respiration  30.    Catheter  used. 

3d  day,  November  1st,  morning  temperature 
37°  C.  or  98.6°  F.,  pulse  130,  respiration  30.  Pa- 

tient doing  well,  nourishment  by  the  mouth,  beef 
tea  in  teaspoonful  doses  every  fifteen  minutes  : 
rectal  nourishment  also  continued;  urine  olive- 
green,  containing  carbolic  acid.  Evening  tem- 

perature 37.6.  C.  or99.G°F.,  pulse  130,  respiration 30.    Catheter  used. 
4th  day,  November  2d,  morning  temperature 

37.4°  C.  or  99.3°  F.,  pulse.  114,  respiration  28. 
Patient  doing  well,  no  pain,  no  vomiting,  urine 
passed  without  aid  of  catheter.  In  the  morning 
received  by  the  mouth  milk,  at  noon  beef  tea. 
Dressing  was  changed,  wound  doing  well,  union 
by  the  first  intention,  abdomen  sunken,  no  pain. 
Evening  temperature  37.7°  C.  or  100°  F.,  pulse 
106,  respiration  28  ;  rectal  nourishment  also  con- tinued. 

5th  day,  November  3d,  morning  temperature 
37°  C.  or  98.6°  F.,  pulse  128,  respiration  30. 
Severe  pain  during  the  night,  patient  becoming 
very  weak,  pulse  small,  frequent,  compressible, 
dressing  again  changed,  abdominal  sutures  re- 

moved, wound  healing  nicely,  patient  gradually 
sinking.  Evening  temperature  37.6°  C.  or  99.6° F.,  pulse  136,  respiration  30  ;  same  treatment. 

6th  day,  November  5th,  morning  temperature 
37.4°  C.  or  99.3°  F.,  pulse  140,  respiration  40. 
Pulse  rapidly  sinking  ;  patient  failing  rapidly  ; 
died  at  noon. 

Post-mortem. — Brain  and  membranes  pale  and 
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anaemic ;  lungs  and  heart  cedematous ;  heart 
valves  quite  normal ;  abdominal  cavity  contained 
about  a  quart  of  serum  and  pus  ;  peritoneum 
injected  with  blood  and  pus  ;  liver  and  kidneys 
parenchymatous  inflammation  ;  spleen  and  stom- 

ach small  ;  greater  curvature  of  the  stomach 
measured  32  cm.  or  13  inches  ;  lesser  curvature 
of  the  stomach  measured  16  cm.  or6|  inches.  On 
the  surface  of  the  stomach,  where  the  circular 
and  modified  sutures  came  together,  an  ulcer  was 

Stomach  Before  the  Operation. 
A.  CEsophagus.   S.  Stomach.   D.  Duodenum.    T.  Tu- mor resected. 

found  which  measured  6  mm.  or  \  of  an  inch, 
which  was  caused  by  the  opening  of  two  sutures, 
one  circular,  the  other  modified  ;  all  other  su- 

tures were  found  normal ;  the  opening  between 

i  the  duodenum  and  stomach  was  large  enough  to 
j  pass  two  fingers  through  ;  no  carcinomatous  mat- 
|  ter  was  found,  with  the  exception  of  a  carcino- 
|  matous  gland  on  the  pancreas.  Post-mortem diagnosis,    purulent    peritonitis.     The  tumor 
measured  11J  cm.  or      inches  in  length,  7  cm. 
or  3  inches  in  breadth.    The  duodenal  opening 

i  of  the  tumor  was  very  narrow,  only  allowing  the 
little  finger  to  be  passed  through.    The  tumor, 
which  was  examined  under  the  microscope  by 
Dr.  Pietroikowski,  assistant  to  Prof.  G.,  was 
found  to  be  a  cylinder-celled  serous  carcinoma, 
which  had  grown  through  all  the  coats  of  the 
stomach. 

After  the  Operation. 

Prof.  Gussenbauer's  modified  suture  is  made  by 
passing  the  needle  through  all  the  tissue  except 
the  mucous  membrane  ofthe  stomach.  He  claims 
the  wound  unites  more  rapidly  and  favorably, 
and  does  not  allow  any  foreign  matter  to  pass 
between  the  parts  united  by  the  sutures. 

Editorial  Department. 

Periscope. 

The  Treatment  of  Rheumatism  by  Blisters. 
We  have  had  occasion  lately  to  refer  to  this 

question  on  the  affirmative  side.  We  now  note 
the  following  on  the  negative  side,  by  Dr.  A.  B. 
R.  Myers,  from  the  British  Medical  Journal:  — 

About  twenty-five  years  ago,  I  had  the  oppor- 
tunity of  studying  the  treatment  of  rheumatic 

fever  by  two  physicians  in  the  same  wards.  One 
of  them  prescribed  opium  freely,  and  the  other 
gave  no  internal  remedies  ;  both  had  the  affected 
joints  carefully  enveloped  in  cotton-wool,  as  they 
became  attacked,  and  then  firmly  bound  with 
flannel  bandages,  free  perspiration  being  en- 

couraged also  by  blankets,  etc.  The  result 
seemed  to  me  to  be  much  the  same  :  that  the  af- 

fected joints  rapidly  ceased  to  be  painful,  and 
that  the  patients  made,  as  a  rule,  a  good  recovery. 

Since  that  time,  my  treatment  of  rheumatic 
fever  has  kept  very  much  within  those  lines 
(with,  in  some  cases,  the  addition  of  salicin)  ; 
and  though  I  have  seen  many  methods  of  treat 
ment  tried,  and  much  extolled,  I  cannot  say  that 
they  have  appeared  to  me  to  have  any  special 
recommendations.  Bat  against  one  treatment  I 
cannot  resist,  at  the  present  moment,  raising  my 

I  humble  protest,  viz.,  the  "  garter  blister,"  as again  advocated  by  Dr.  Davies  in  the  Journal  of 
!  October  28th.    When  so  eminent  a  physician, 
J  with  all  the  authority  of  long  experience  of  a 
I  treatment  originated  by  himself,  can  still  advo- 
-  cate  it,  he  mast  be  very  confident  of  its  specially 
i  beneficial  action,  and  no  doubt  must  have  many 
followers  ;  but  of  all  treatments  (except  pack- 

j  ing)  it  is  the  one  which  I  would  not  have  tried 
j  upon  myself.    I  had  quite  hoped  that,  long  ere 
j  this,  it  had  died  a  natural  death.    I  have  seen 
patients  suffer  such  great  discomfort  from  the 
raw  surfaces  of  these  circular  blisters  above  the 
knee-joints  when  other  joints  have  become  af- 

fected, as  to  make  them  beg  not  to  have  any 
more  applied.    I  ask,  therefore,  why  should  pa- 

tients be  given  this  additional  suffering  as  a  local 
treatment,  when  rapid  freedom  from  paia  can 
almost  certainly  be  obtained  by  careful  bandag- 

ing, as  above  stated ;  and  if  it  be  intended  as  a 
constitutional  treatment,  why  choo=e    such  a 
specially  painful  form  of  blister  as  the  ''gar- 

ter?" 

It  is  some  time  since  I  have  been  able  to  watch 
closely  this  circular  blister  treatment  ;  but  it 
made  a  very  decided  impression  upon  me  that  it 
did  not  cut  short  the  attack,  and  thit  it  was  very 
objectionable,  from  the  patient's  point  of  view. 
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THE  QUARTERLY  COMPENDIUM 

MEDICAL  SCIENCE.' After  Jan.  1st,  1883,  the  Compendium  of 
Medical  Science,  formerly  published  half  yearly, 
will  be  commenced  as  a  quarterly,  to  be  issued 
on  the  1st  of  January,  April,  July,  and  October. 

It  is  especially  adapted  to  be  taken  with  the 
Reporter,  as  few  or  none  of  the  articles  in  it 
appear  in  our  weekly  journal. 

The  price  of  subscription  remains  the  same, 
$2.50  per  year.  But  as  a  special  inducement  to 
subscribers  to  the  Reporter  to  take  the  Com- 

pendium also,  we  offer  the  two  journals  at  the 
very  low  price  of 

SIX  DOLLARS, 

when  paid  for  strictly  in  advance  and  directly  to 
this  office. 

THE  CLOSE  OF  THE  YEAR. 

With  the  present  number  we  bring  another 

year  and  another  volume  to  a  close.  In  glanc- 
ing back  at  the  mass  of  material,  culled  from 

such  a  number  of  sources,  that  has  been  pre- 
sented to  our  readers,  one  cannot  escape  a  feeling 

of  surprise  at  its  amount  and  diversity. 
Never  before  in  the  history  of  science  have  so 

many  able  workers  been  engaged  in  pushing  the 
car  of  knowledge.  Never  before  was  there  a 
time  when  it  lay  as  such  an  imperative  duty  of 

the  physician  to  read  and  study  the  new  develop- 
ments of  his  science. 

His  aid  and  assistant  in  this  is  the  journalist. 
He  it  is  who  culls  from  the  hundreds  of  volumes, 

the  thousands  of  journals,  that  which  is  new  and 
true,  and  presents  it  in  compact,  comprehensive 
form.  The  novel  facts,  the  legitimate  deductions 
from  them,  these  are  what  the  busy  professional 
man  wants  to  learn  at  the  least  expenditure  of 
time. 

Aware  of  this,  it  will  be,  as  it  has  been,  the 

especial  aim  of  the  Reporter  to  select  and  con- 
dense, to  glean  the  field  and  present  the  grain, 

and  to  avoid  the  introduction  of  long  and  theo- 
retical discussions.  By  following  strictly  this 

policy  we  hope  to  keep  our  old  friends  and  make 
new  ones. 

CEPHALALGIA  OF  ADOLESCENCE. 

Surgeons  have  long  recognized  the  relations 
existing  between  certain  diseases  of  the  bones 
and  adolescence  ;  the  child  is  more  subject  at 

this  age  to  tarsalgia,  exostosis,  epiphysary  oste- 
itis, etc.  This  period  of  life  seems  also  to  have 

a  special  influence  on  the  course  of  acute  dis- 
eases, and  on  the  development  of  nervous  dis- 

orders. 

Among  these  last  may  be  mentioned  a  form  of 
cephalalgia  which  attacks  young  people  between 
the  ages  of  eleven  and  sixteen  years  ;  and  which, 

on  account  of  the  intensity  of  suffering  it  occa- 
sions and  its  tenacity  in  certain  cases,  merits 

consideration  as  a  distinct  morbid  entity. 

A  young  boy  of  eleven  or  twelve  years  of  age, 
in  general  intelligent  and  learning  with  facility, 
suddenly  commences  to  suffer  from  headache, 
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which  at  first  is  slight  and  does  not  prevent  the 

usual  application  to  his  studies. 
But  soon  the  headache  recurs  more  frequently 

and  the  paroxyms  last  longer,  so  that  it  is  found 
necessary  to  interrupt  his  studies  from  time  to 
time.  Finally  the  trouble  becomes  so  persistent 

and  acquires  such  intensity  that  any  kind  of  in- 
tellectual occupation  becomes  impossible. 

This  cephalalgia  is  always  frontal ;  it  never 
affects  the  posterior  or  lateral  parts  of  the  head. 
It  is  especially  characterized  by  actual  pain, 
which  distinguishes  it  from  other  neuropathic 
conditions,  such  as  cerebral  paresis  of  the  adult, 
or  vulgar  neurasthenia,  in  which  the  painful 

sensations  are  more  vague  and  localized  of  pref- 
erence in  the  occipital  and  parietal  regions. 

In  this  form  of  headache  suffering  is  rendered 
more  intense  by  any  attempt  at  brain  work.  The 
patient  sleeps  well  and  there  is  but  little  pain  in 
the  early  part  of  the  day  if  the  child  is  kept 
perfectly  quiet }  later  on  the  pain  reappears  and 

acquires  its  maximum  of  intensity  toward  even- 
ing. This  affection  is  not  neuralgic,  for  there 

is  no  pain  on  pressure  along  the  course  of  any 
nerve.  The  absence  of  febrile  reaction,  the 
absolute  integrity  of  the  intellectual  functions, 
and  complete  cure  finally,  which  occurs  in  most 
cases,  exclude  the  idea  of  any  organic  affection 
of  the  brain. 

This  affection  is  frequently  of  long  duration. 
M.  Keller,  in  his  memoir  in  the  Archives  of 
Neurologic,  cites  one  case  where  a  young  man 
up  to  his  25th  year  was  unable  to  finish  his 

studies,  and  even  at  that  age,  though  almost  con- 
tinually in  the  open  air,  he  was  not  completely 

free  of  his  sufferings.  Almost  every  form  of  treat- 
ment has  been  tried,  tonics,  nervines,  antispas- 

modics, etc.  ;  the  only  treatment  which  has 
appeared  to  give  rapid  and  permanent  effects  is 
the  methodic  employment  of  hydrotherapy. 

Notes  and  Comments. 

Nymphomania  and  Hemorrhoids. 
At  the  late  meeting  of  the  Medical  Society  of 

the  State  of  Arkansas  Dr.  William  H.  Hardison 
related  a  case  of  nymphomania,  which  caused  a 
respectable  young  married  woman  to  masturbate 

and  to  so  deport  herself  as  to  cause  the  greatest 
family  unhappiness.  All  drugs  were  powerless 
to  relieve  her.  It  was  finally  discovered  that 
she  was  afflicted  with  very  sensitive  hemorrhoids, 
fissure  of  the  anus  and  constipation.  Operation 
and  attention  to  the  bowels  so  thoroughly  relieved 
her  that  she  almost  went  to  the  other  extreme. 

Nerve  Stretching  in  Sciatica. 
The  value  of  nerve  stretching  in  sciatica  is  a 

question  about  which  there  is  great  diversity  of 
opinion.  In  some  cases  it  does  do  good,  in  others 
it  is  useless.  In  the  Maryland  Medical  Journals 
Dr.  Randolph  Winslow  reports  a  case  in  which, 
four  months  after  the  operation,  the  improve- 

ment continued.  If  all  other  means  have  proved 
ineffectual  then  nerve  stretching  ought  to  be 
tried. 

A  New  Cause  of  Mercurial  Poisoning. 
The  Medical  Times  and  Gazette  notes  several 

cases  of  mercurial  poisoning(gums  swollen, spongy 
and  tender,  with  salivation)  occurring  among  men 
who  were  employed  in  exhausting  the  little  globes 
used  in  the  incandescent  system  of  electric  light- 

ing. The  poisoning  must  have  been  due  to 
mercurial  vapor  arising  from  the  exhausting 
pumps,  as  no  mercury  was  used,  except  that  con- 

tained in  these  pumps. 

Special  Reports, 

no.  xi.— ophthalmology. 
BY  CHAS.  S.  TURNBOXL,  M.D. 

{Concluded  from  page  725.) 
Retinitis  Hemorrhagica,  especially  in  its 

Relation  with  Gout.  Med.  Times  and  Gazette, 

Dec.  10th,  1881,  ii,  675.  Considerations  and  con- 
clusions based  on  twenty-foar  cases  (including 

the  case  in  Jaeger's  Hand  Atlas,  pi.  xiv,  fig.  65). 
Of  this  number  twelve  had  had  gout,  five  others 
were  probably  gouty,  and  in  seven  no  gouty  his- 

tory was  obtained  ;  nine  were  over  60  years  old, 
none  less  than  45 ;  thirteen  males,  eleven  females. 
One  eye  affected  in  seventeen  ;  both  in  seven. 
Gout  ̂ probably  predisposes  to  this  affection, 
through  the  medium  of  disease  of  blood  vessels, 

and  "an  incomplete  thrombosis  of  the  vena 
centralis"  is  probably  the  actual  cause  of  the 
attack,  suddenness  of  onset  and  asymmetry  be- 

ing in  favor  of  this  view.  It  differs  from  the  re- 
lapsing intra-ocular  bleeding  of  young  adult 

males.  H.  refers  to  the  possible  connection  of 
this  latter  disease,  and  also  of  haemophilia,  with 
gout,  by  the  hereditary  transmission  of  arterial 

'  disease. — E.  Neltleship. 
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Macheck.  Retinitis  Pigmentosa.  Przcglad 
Lek. ,  1881.  Of  seven  children  of  consanguineous 
parents,  five  are  affected  with  ret.  pigmentosa 
hemeralopia,  and  atrophy  of  the  optic  nerve. 
The  other  two  children  (daughters)  are  well,  and 
their  children  have  normal  eyes.  Symptoms  of 
hemeralopia  first  manifested  themselves  after  the 
tenth  year  ;  the  only  boy  became  totally  blind  when 
eighteen  years  old,  while  the  sight  of  the  four 
daughters  was  still  moderately  good  in  their 
twentieth  year.  The  eyes  were  mostly  myopic, 
5  to  9.5  D.  ;  all  had  nystagmus.  The  retinal 
deposits  were  accompanied  in  two  cases  by  acute 
inflammation  of  the  choroid,  after  strychnine  had 
been  tried  for  a  time.  Color  blindness  was  ob- 

served in  three  cases ;  one  complete,  twice  partial. 
St.  Marenitsch.  Unilateral  diffuse  syphilitic 

retinitis,  with  complete  loss  of  sight,  cured  in 
forty-eight  days,  by  the  use  of  iodine  and  mer- 

cury. Prot.  d.  Med.  Ges.  in  Wilna,  1881,  No. 
3 .  — Hirschmann. 
Mas.  An  Interesting  Case  of  Amaurosis  Due 

to  Hysteria,  La  Union  de  las  Ciencias  Mddicas 
de  Cartagena.  Two  successive  attacks  of  amau- 

rosis in  consequence  of  hysterical  eclampsia, 
without  any  ophthalmoscopic  changes,  the  one 
lasting  five,  the  other  thirty- one  days,  the  amau- 

rosis disappearing  suddenly  each  time.  These 
cases  also  are  open  to  doubt. 
Reid  and  Hunter.  Embolism  of  Central 

Artery  of  Left  Retina.  Glasgow  Medical  Jour- 
*  nal,  Oct.  1881.  An  ordinary  case  of  embolism 

with  partial  recovery,  the  important  point  being 
the  history  of  numerous  attacks  of  temporary 
total  blindness  of  same  eye,  lasting  from  half  an 
hour  to  two  hours,  and  usually  coming, on  after 
severe  exertion  ;  at  least  twelve  such  attacks 
occurred  in  the  three  months  preceding  the  final 
"  embolism." 

Priestley  Smith.  Retinitis  Pigmentosa,  Con- 
nected with  a  History  of  Maternal  Shock.  The 

Ophthalmic  Review ,  vol.  i,  Dec,  1881,  p.  30.  In 
the  history  recorded  by  S.  there  was  no  consti- 

tutional nerve  disorder  in  the  earlier  generations, 
and  no  consanguineous  marriage.  The  mother 
of  the  cases  he  relates  had  borne  two  healthy 
children.  She  suffered  a  severe  nervous  shock 
during  the  earlier  months  of  the  third  pregnancy ; 
the  child,  and  all  the  subsequent  children,  ex- 

cepting one  which  died  in  infancy,  developed 
retinitis  pigmentosa  with  partial  deaf-mutism. — 
Fitzgerald. 
Unterharnscheidt.  The  Development  of  De- 

tachment of  the  Retina  in  Myopia.  Berl.  Klin. 
Wochenschr.,  No.  40,1881,  p.  585.  The  author 
concludes :  If  the  ciliary  muscle  is  suddenly  re- 

laxed when  powerfully  contracted  (especially 
when  wrong  glasses  are  used  or  objects  are 
brought  excessively  near),  a  reduction  of  the 
tension  of  the  vitreous  body  ensues,  which  for 
the  moment  is  considerable,  and  which  cannot 
always  be  compensated  for  by  a  corresponding 
contraction  of  the  eyeball,  because  the  increased 
tension,  the  bulging  and  its  consequences  have 
diminished  the  elasticity.  As  the  elasticity 
of  the  scleral  tissue,  which  acts  as  a  regu- 

lator, fails  here,  the  law  of  the  "  horror  vacui," 
so  to  speak,  comes  into  play,  which  suffices, 
when  there  is  the  predisposition,  to  detach 
the  stretched  retina  from  the  choroid,  whose 
connection  with  the  retina  has  been  loosened. 
If  the  accommodative  strain  continues,  the 

slight  elevation  may  develop  into  a  bullous  de- 
tachment of  the  retina.  As  the  increased  intra- 

ocular tension  which  accompanies  the  accom- 
modative action  aiso  causes  absorption  of  the 

vitreous  humor,  it  becomes  mainly  the  part  of 
the  stream  of  diffusion  which  sets  in  when  the 
accommodation  is  suddenly  relaxed  to  fill  the 
vacuum  created.  The  compensating  fluid  from 
the  blood  vessels  of  the  choroid  would  then  in- 

crease the  detachment,  as  the  retina  is  no  longer 
any  obstacle.  The  author  then  discusses  the 
therapeutics  and  prophylactic  measures. 

C.  Higgens.  Three  Cases  of  Simple  Atrophy 
of  Discs  in  the  same  Family.  Lancet,  Nov.  19, 
1881,  vol.  2,  869.  The  fourth,  fifth  and  eighth 
children  of  a  family  of  ten,  born  alive.  S.  be- 

gan to  fail  at  set  15  years  in  the  fourth,  11  in 
fifth,  and  10  in  eighth.  No  other  symptoms 
than  simple  atrophy  of  discs  with  almost  blind- 

ness ;  failure  rapid  in  fourth  and  eighth,  slow  in 
the  fifth.  Mother,  symptoms  of  syphilis  soon 
after  birth  of  No.  4 ;  Nos.  6,  9  and  10  healthy  ; 
No.  7  died  almost  at  birth  ;  between  Nos.  4  and 
5  were  several  miscarriages.  Retinal  blood- 
supply  below  normal.  H.  thinks  the  atrophy 
due  to  disease  of  blood  vessels. — E.  Nettleship. 
Talko.  Injuries  of  the  Eye  in  Recruits. 

Gaz.  lekarsh,  1881,  C.  f.  a.,  Bd.  v.  p.  386.  In- 
juries of  the  cornea  by  caustic  potash,  nitrate  of 

silver,  or  bites  of  leeches,  are  frequently  found 
among  the  Russian  conscripts.  An  artificial 
trauma  of  the  eye  was  proven  in  sixteen  cases 
out  of  two  hundred  and  thirty-five  who  were 
suspected  of  simulating,  or  7  per  cent. 

Drosdoff.  Epidemic  Scurvy.  Journal  of  the 
Kasan  Med.  Soc,  1881,  Nos.  14  and  15.  From 
a  report  by  Kriickow.  Among  200  scurvy  pa- 

tients, 28  with  diseases  of  the  eye.  Besides 
hemorrhages  beneath  the  conjunctiva  and  skin 
of  the  lids,  four  cases  of  keratitis  serosa  diffusa 
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(one  with  a  corneal  ulcer),  two  cases  of  iritis, 
four  of  hemoralopia. — Hirchmann. 

v.  Hippel.  Affections  of  the  Eye  in  Recur- 
rent Fever.  Ber.  uber  d.  Ophth.  Klinik  Zu 

Giessen,  Stuttgart,  Enke,  1881.  Among  193  pa- 
tients, 23  cases  =  11  per  cent,  were  observed 

with  affections  of  the  eye.  Most  of  them  irido- 
choroiditis.  Hypopyon  was  never  observed. 
In  four  cases  the  ocular  affection  set  in  during 
the  attacks  in  the  others,  one  to  four  weeks  later. 
In  two  cases  hemorrhages  of  the  retina  were  ob- 

served.   Result  favorable  in  all  cases. 
Luchhau.  Diseases  of  the  Eye  and  Ear  in 

Recurrent  Fever.  Ver.  fur  Wissench.  Heilk. 
z.  Konigb.  Berl.  Klin.  Wochenschr.,  No.  43. 
Among  180  patients,  six  cases  with  diseases  of 
the  eye  during  the  attack,  in  three  iritis  in  one 
eye  (once  with  hypopyon),  in  two  optic  neuritis 
of  both  eyes,  and  in  one  iritis  in  one  eye  with 
hypopyon  during  the  first  attack,  from  which  re- 

covery was  complete,  and  during  the  second  at- 
tack irido-cyclitis  and  neuro  retinitis  in  both 

eyes. 
Hirchberg.  Tuberculous  Inflammation  of  the 

Eye.  Transact,  of  the  Internat.  Med.  Congr., 
London,  1881,  p.  117.  Among  1700  patients, 
three  cases ;  one  of  the  conjunctiva  bulbi,  one 
of  the  iris,  and  one  of  the  choroid.  The  diag- 

nosis was  confirmed  in  each  case  by  the  anatom- 
ical investigation.  In  three  cases,  swelling  of 

the  lymphatic  glands  was  observed  as  a  second- 
ary symptom,  so  that  it  is  advisable  to  remove 

tuberculous  deposits  as  rapidly  as  possible  by 
operation.  The  changes  in  the  eye  are  undoubt- 

edly of  a  specific  character. 
J.  A.  Ormerod.  The  Diagnostic  Symptoms  of 

Tabes  Dorsalis.  St.  Bartholomew1  s  Hospital  Re- 
ports, Vol.  xvii,  39,  1881.  0.  directs  his  atten- 

tion in  the  interesting  paper,  chiefly  to  the  ab- 
sence of  the  knee  phenomena  and  affections  of 

the  pupils  in  the  early  stages  of  tabes.  He  ob- 
serves, in  the  first  place,  that  (as  is  known)  the 

true  "Argyll  Robertson  pupil"  (a  small  pupil 
was  associated,  but  with  no  reflex  action)  is  sub- 

ject to  variations ;  it  may  be  larger,  but  act  as 
above  ;  or  it  may  be  motionless  to  associated  as 
well  as  to  reflex  stimulus.  In  eight  cases,  with 
marked  incoordination,  reflex  action  of  pupils  lost 
or  feeble  ;  associated  action  normal  in  six  ;  both 
actions  wanting  or  feeble  in  two.  In  four,  with 
slight  incordination,  reflex  action  lost,  associated 
action  normal,  two  ;  both  feeble,  one  ;  variable, 
one.  In  four  with  other  symptoms  but  no  inco- 

ordination, reflex  action  lost  or  feeble,  associated 
action  normal  in  three  ;  both  absent,  one.  In 
twenty-one  cases,  optic  atrophy  in  four  ;  six  pa- 

tients were  more  or  less  deaf,  two  of  them  hav- 
ing optic  nerve  atrophy  (E.  Nettleship). 

J.  Hughlings  Jackson.  Tumors  of  the  Cere- 
bellum. Proceedings  of  the  Medical  Soc.  of  Lon- 

don, vol.  v,  50,  1881.  The  point  of  special  oph- 
thalmic interest  is  the  author's  statement,  that 

he  has  never  seen  defective  V.  in  cerebellar  tumor 
without  optic  neuritis ;  thus,  in  reference  to  the 
hypothesis  that  such  tumor,  especially  if  of  the 
middle  lobe,  might  cause  blindness  by  pressing 
on  corp.  quadrigen. 

Zaufal.  Value  of  Ophthalmoscopic  Examina 
Hon  for  the  Diagnosis,  Prognosis  and  Thera- 

peutics of  the  Ear.  Pragera  Med.  Wochenschr. 
Bd.  vi,  No.  45,  p.  448.  When  an  inflammation 
of  the  middle  ear  spreads  to  the  meninges,  the 
eye  of  the  same  side  is  first  attacked  ;  generally, 
however,  both  eyes  are  affected.  After  trephin- 

ing the  mastoid  process,  the  hyperemia  of  the 
corresponding  eye  vanishes  more  rapidly.  Al- 

most all  cases  of  otitis  media,  with  or  without 
caries,  which  lead  to  meningitis  and  thrombosis 
of  the  sinus  are  complicated  with  affections  of 
the  fundus  of  the  eye. 

Correspondence. 

A  Correction. 

Ed.  Med.  and  Surg.  Reporter  : — 
I  observe  in  your  issue  of  the  23d  inst.  the 

following  strange  combination  of  erroneous  state- 
ments :  "  Dr.  J.  Forsyth  Meigs  *  *  *  * was  a  son  of  Prof.  C.  D.  Meigs,  who,  while  a 

member  of  the  Faculty  of  the  Jefferson  Medical 
College,  sent  his  son  to  the  University  of  Penn- 

sylvania, for  his  education  in  medicine,  by  which 
act  he  very  naturally  incurred  the  displeasure  of 
his  Faculty."  I  desire  to  inform  you  that  Dr.  C. 
D.  Meigs  was  elected  a  professor  in  the  Jefferson 
Medical  College  on  the  6th  day  of  April,  1841, 
that  is,  three  years  after  Dr.  J.  F.  Meigs  had 
graduated  at  the  University.  How  such  arsingu- lar  blunder  could  have  been  made  I  fail  to  see. 

Respectfully  yours, 
Ellerslie  Wallace,  m.d. 

Philadelphia,  Dec.  2Uh,  1882. 
[The  statement  was  taken,  evidently  too  hastily, 

from  the  daily  papers.  We  are  glad  to  have  it 
corrected  from  the  records,  as  it  might  seem  to 

have  been  prompted  by  some  questionable  mo- 
tive. Dr.  C.  D.  Meigs  was  too  sincere  an  ad- 

mirer of  the  great  institution  with  which  he  was 
so  long  and  honorably  connected  to  take  any 
action  which  would  in  any  way  reflect  on  it. — 
Eds.  Reporter.] 

DEATH. 

SH ELL A.R. — In  Mt.  Joy,  Nov.  29th,  after  a  linger- 
ing  illness,  Dr.  Adam  Shellar,  in  Ms  seventy-fifth  year. 



MEDICAL  AND  SURGICAL  REPORTER. 

IMPORTANT  ADDITIONS  TO 

McKESSON  &  ROBBINS'  PILLS  AND  GRANULES. 
McK.  &  R.  Acoxitia  Crystals  (Duquesnel's),    1-200  gr.,  per  100,  60c. The  most  uniform  and  reliable  preparation  of  Aconitia,  but  very  powerful,  and  should  be  prescribed  with  caution  as  regards aniouut  and  frequency  of  dose. 

McK.  &  R.  Aloix  axd  Strychnine  { t^nine,  1J0  f£  }  ...         per  100,  60c. A  tonic  laxative  granule,  prescribed  for  chronic  constipation  where  a  painless  peristaltic  action  is  desired.  Especially  use- 
ful iu  the  treatment  of  the  aged.  Since  introducing  this  formula  to  the  profession  and  adding  the  eranules  to  our  list 

cur  sales  have  been  exceedingly  large.  We  have  received  numerous  letters  and  reports  from  physicians  speaking  in 
the  highest  terms  of  the  results  of  their  administration,  and  thanking  us  for  introducing  this  granule  to  their  notice. 
It  is  necessary  to  specify  "  McK.  &  R." 

McK.  &  R.  Aloix,  Strychxixe  axd  Belladoxxa,         ....  per  100,  60c. 
The  same  formula  as  the  preceding,  with  the  addition  of  1-S  gr.  Ext.  Belladonna  to  each  granule. 

McK.  &  R,  Atropia  axd  Morphia,  No.  1.    fjggS^^.gj  .         .         per  100,  75c. 
McK.  &  R.  Atropia  axd  Morphia,  No.  2.    J^gfe,  {J  |;}  .  .       per  100,  $1.00. 

McK.  &  R.  Cixchoxidia  axd  Capsicum.    {pSSSSSf4*^?}       •         ■       Per  10e>  L5a (Saponis  Pulv.,          1  1-2  grs.) 
McK.  &  R.  Diuretic.    ■{  Som  Carfa.  Exrfa,  1 1-2  grs.  i-        .         .         .         .         per  100,  60c. 

(_01.  Juniperi  Bacc.,    1-1G  gr.  J  r' 
McK.  k  R.  Ergotix  Purif.,  1  gr.  (each  pill  =  10  grs.  Ergot  of  Rye),  90c. 

"  "      3  grs.  (   "     "   =30  grs.     '?         "   ),  .  $1.60. 
"  "  "      5  grs.  (   "     "  =50  grs.     "  "   ),  .  2.40. We  manufacture  our  Purif.  Ergotin  with  great  care,  from  the  best  quality  of  fresh,  selected  Ergot,  and  it  contains  in  the 
most  potent  form  all  the  active  constituents  of  Ergot  of  Rye,  each  grain  representing  10  grs.  Ergot,  and  each  3  gr.  pill 
being  equal  to  half  a  teaspoonful  of  officinal  fluid  extract.  The  value  of  Ergotin,  in  the  place  of  the  crude  drug  and 
the  Fluid  Preparations,  is  conceded,  and  it  is  being  largely  administered  both  in  this  countryttLd  in  Europe.  It  has 
taken  a  prominent  place  in  the  treatment  of  Neurotic  diseases.  Many  of  our  most  reliable  practitioners,  and  particu- 

larly those  of  extended  experience  in  Gynaecology,  assert  that  they  have  never  found  a  preparation  of  Ergot  in  which, 
by  L-xperience,  they  felt  as  much  confidence  as  in  McKesson  &  Robbins'  Ergotin  Pills.  The  advantages  of  prescribing it  in  this  form  are  obvious.    (Dose,  2  to  9  grs.) 

"We  offer  our  ergotix,  prepared  specially  for  hypodermic  use,  in  one  ouxce  bottles.    Specify  McK.  &  R.'s  for 
HYPODERMIC  USE,  AS  WE  ALSO  MANUFACTURE  AX  ERGOTIX  AFTER  BOXJEAX'S  FORMULA. 

McK.  &  R.  Ergotix  axd  Aloin.    j  JgJ"  Purif?J  g;  j  .         .         .       per  100,  $1.25. The  use  of  Ergotin  is  rapidly  increasing  in  scope.  This  pill  is  recommended  for  its  peristaltic  action  on  the  mucous  membrane. 
McK.  &  R.  Ergotix  axd  Caxxabis  Ixdica.    j  £££5?^ ,  1,2  £  j  •      per  100,  $1. 25. 

Where  a  continued  treatment  with  Ergot  is  necessary,  the  addition  of  Cannab.  Indica  is  frequently  preferred,  and  many 
physicians  wjio  have  employed  th;s  combination  for  sleepless  cases  of  mania,  hemicrania,  and  congestive  nervous  con- 

ditions that  follow  uterine  disorders  of  women,  give  the  quality  of  these  Extracts  a  very  satisfactory  mention.  Dose 1  to  3. 
McK.  &  R.  Extract  Cascara  Sagrada,  2  grs.     .....         per  100,  40c. Recommended  in  bilious  affections. 
McK.  &  R.  Gloxoixum  ( Nitro- Glycerin)  1-100  gr.,        ....  per  100,  60c. Pronounced  beneficial  in  Neuralgic  Headaches. 

!Helonin,  Yiburnin,  aa,  1-8  gr.) Caulophyllin,  1-4  gr.  \-     .  .  per  100,  80c. Mitchella,  rep.,         1  1-2  grs.J  I 

McK.  &  R.  Iodoform  axd  Opium,    j        ™™>  Jg}     .         .         .         .      per  100,  $1.50. Useful  in  chronic  diarrhoea. 

McK.  &  R.  Laxative,  Special    (See  Dr-  FOTd^ce  BDJeea^ork  011  PuerPeral)  .         per  100,  50c. 
f  Ext.  Coloc.  Comp.  pulv.,  12-3  grs." Ext.  Hyoscyami,  1 1-4  grs. 

■<  Aloes  Socotrin,  pulv.,  5-6  gr. 
Ext.  Nucis  Yomica»,  5-1  i  gr. 

[Res.  Podophylli,  Ipecac,  pulv.,  aa,  1-12  gr. 

McK.  &  R.  Mercury  Protoiodide,  1-8,  1-5,  1-4,  1-3  and  1-2  gr., '        .  .  per  100,  40c The  Protoiodide  Mercury  used  in  our  granules  is  freshly  made  in  our  own  laboratory,  and  is  guaranteed  to  be  reliable. 
Our  immense  demand  proves  that  the  profession  have  found  them  as  represented.  We  have  added  the  1-8  gr.  size,  as 
we  have  received  many  inquiries  for  it,  approximating  as  it  does  more  closely  to  the  size  of  the  sugar-coated  pills  of 
foreign  manufacture. 

McK.  &  R.  MoRPnixE,  Sulphate,  1-20.  1  16,  1-10,  1-8,  1-6,  and  1-4  gr. 
We  have  increased  the  list  of  sizes  of  these  reliable  granules.  1 

McK.  &  R  Nitro-Glycerix.    (See  Gloxoixum.) 
McK.  &  R.  Petroleum  Crude,     .......         per  100,  60c 

Each  pill  contains  2  minims  of  the  Crude  Oil  of  Petroleum.   Our  pills  furnish  the  best  form  for  administering  this  remedy. 
McK.  &  R.  Picrotoxix,  1-80  gr.,  ......  per  100,  60c. A  prominent  physician,  in  referring  to  this  alkaloid,  says  that  his  success  with  Picrotoxine  in  the  treatment  of  night sweating  in  Phthisis  and  other  diseases  has  been  decidedly  superior  to  any  attained  by  the  use  of  the  mineral  acfds 

belladonna  and  ergot,  singly  or  combined.  He  writes :  "  I  have  not  employed  this  drug  in  the  night  sweats  of  phthisis solely.  I  recall  a  case  of  chronic  pleurisy  in  which,  the  effusion  having  been  absorbed,  convalescence  was  unaccount- 
ably retarded  and  prostration  was  so  extreme  that  a  latent,  incipient  phthisis  was  suspected.  The  6kin  was  bathed  in 

perspiration  during  the  greater  portion  of  the  twenty-four  hours,  and  this  being  the  only  discoverable  morbid  con- 
dition, I  resolved  to  treat  it  with  picrotoxine.  It  was  promptly  checked,  and  convalescence  set  in  immediately.  I 

have  employed  the  drug  in  nearly  one  hundred  cases."  "  My  custom  has  been  to  give  a  pill  containing  gr.  1-80  at bedtime,  which  dose  may  be  repeated  once  or  twice  during  the  day  in  obstinate  cases,  and,  at  my  suggestion,  the  firm 
of  McKesson  &  Robbins,  of  New  York,  have  added  such  a  pill  to  their  list/' 

McK.  k  R.  Quixixe  axd  Capsicum,  No.  1.  •         -      per  100,  $1.50. 
McK.  &  R.  Quixixe  axd  Capsicum,  No.  2.   {ggJ^^J  g;}  .per  100,  $2.50. 

Send  for  Seventh  Edition  of  our  Formula  Book. 
Specify  McK.  &  R. ,  to  avoid  substitution  and  consequent  disappointment.    Request  the  druggists 

to  Stock  McK.  &  R.'s.  1297-1348-eow 
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SCOTT'S  EMULSION 

Ml  Y.  P@#M^if^Mli  t^S  ■  OF    LliM!&  AND  ,SODA\ 
.      •   .  PERFECT,   PERMANENT,  PALATABLE.  - 

s 

The  well-known  virtues  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of  years, 
hardly  requires  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have 
been  directed  to  it,  to  present  the  following  facts  :— 

First.— Wo  use  in  the  manufacture  of  our  Emulsion,  Cod-Liver  Oil  that  is  prepared  expressly  for  us,  and 
is  strictly  pure,  which  is  the  most  important  consideration  to  the  Physician. 

Second.— By  our  process  of  Emulsifying,  we  so  thoroughly  incorporate  the  Oil  with  the  Hypophosphite 
Salts,  that  the  mixture  is  perfectly  homogeneous  and  remains  in  that  condition,  without  the  slightest  separation 
or  change,  for  years,  unless  exposed  to  the  air  or  intense  heat. 

Third  — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with 
most  sensitive  stomachs  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been 
obtained  in  the  use  of  this  preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physi- 

cians, that  the  proper  manner  of  administering  Cod-Liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil, 
is  in  the  form  of  a  palatable  and  easily  digested  Emulsion.  There  are  some  in  the  profession  who  adhere  to  the 
use  of  the  plain  oil,  but,  with  all  due  deference,  if  they  will  make  a  trial  of  our  Emulsion,  we  believe  their  preju- 

dices will  be  removed,  and  they  will  find  it  much  more  beneficial  to  their  patients. 
With  all  the  numerous  Foods,  Cereals  and  so-called  Constructive  Agents  of  uncertain  value  that  are  being 

intro'iuced  the  physician  must  sometimes  be  at  a  loss  to  know  what  to  prescribe.  But  we  are  assured  that  the 
profession  will  bear  us  out  in  the  statement  that  in  all  pulmonary  troubles,  especially  where  the  lung  tissue  is 
involved,  in  Scrofulous  children  and  in  Anaamic  women  of  consumptive  tendencies,  as  well  as  in  general  nervous 
debility,  our  combination  will  produce  results,  if  properly  administered,  unequaled  by  any  other  preparation,  and 
most  satisfactory  to  the  physician  and  patient.  We  most  respectfully  ask  those  who  have  never  prescribed  or 
seen  its  results  to  give  it  a'trial,  and  if  you  desire  to  make  a  personal  inspection  of  it  we  will  be  pleased  to  send a  sample  by  express,  prepaid. 

Formula.— 50  percent,  of  pure  Cod-Liver  Oil.  6  grains  of  the  Hypophosphite  of  Lime,  and  3  grains  of  the 
Hypophosphite  of  Soda  to  a  fluid  ounce.   Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL 

■: RHAM N US  FRANGOLA. 

We  desire  to  call  the  attention  of  the  profession  to  this  preparation,  and  although  they  maybe  familiar  with  its 
name  and  general  characteristics,  yet,  on  account  of  there  not  being  a  preparation  in  the  market  of  uniform 
strength  and  quality,  may  not  have  a  proper  appreciation  of  its  value.  As  far  as  our  experience  goes  in  the  various 
tests  made  by  our  medical  friends,  we  can  present  the  German  bark,  Rhamnus  Frangula,  in  the  form  of  our  Buck 
thorn  Cordial,  with  perfect  confidence  that  we  will  secure  the  encouragement  and  assistance  of  the  profession  in 
promoting  its  growth  and  giving  it  the  position  it  deserves  as  a  medicine.  It  seems  to  be  almost  a  specific  for 
HaDitual  Constipation  and  Indigestion,  acting  mildly  but  efficiently,  without  causing  the  nausea  that  usually 
accompanies  the  use  of  a  cathartic.  At  the  same  time  producing  a  tonic  effect  upon  the  bowels,  so  that  as  the 
patient  recovers,  the  dose  may  be  gradually  decreased  until  a  normal  condition  takes  place.  We  use  great  care 
in  the  selection  of  the  Bark,  as  we  find  it  necessary  that  it  should  be  of  the  proper  age  and  condition,  and  care- 

fully exhausted,  to  secure  its  true  active  principle. 
We  combine  it  with  aromaticsin  such  a  manner  as  to  make  a  pleasant  cordial,  acceptable  to  the  most  sensitive 

stomach.  We  shall  be  very  glad  to  furnish  samples  free  to  all  physicians,  upon  application,  giving  instructions 
for  its  use,  etc.    Prepared  by  Scott  &  Bowne 

SCOTT  &B0WNES 

PALATABLE  CASTOR  OIL 

•         IN   AN  EMULSION. 

We  respectfully  submit  the  above  elegant  preparation  to  the  notice  of  the  profession,  and  desire  them  to  favor 
us  with  a  trial.  So  far  as  it  has  been  tested,  it  has  met  with  their  entire  approval ;  and  we  believe  it  is  not 
only  destined  to  take  the  place  of  the  crude  oil,  but  to  be  used  much  more  extensively.  In  our  process  of  emul- 

sifying, it  is  not  only  permanent  and  palatable,  but  is  deprived  entirely  of  its  griping  properties.  The  inesti- mable nature  of  Castor  Oil  as  a  laxative  and  cathartic,  in  the  varied  intestinal  derangements  of  children,  and 
in  Diarrhoea,  Colds,  etc.,  is  accepted  by  all,  and  in  the  available  form  in  which  we  present  it,  in  a  perfectly 
palatable  mixture,  deprived  entirely  of  its  nauseous,  sickening  properties,  and  kindly  received  by  the  most 
sensitive  stomach,  it  must  occupy  the  exalted  position  it  deserves  as  a  medicine.  In  its  administration,  it  re- 

quires very  little  more  than  the  crude  oil,  but  the  experience  of  the  physician  will  soon  guide  him  in  its  use.  It 
is  put  up  in  4  oz.  bottles,  that  sell  for  25  cents ;  also  in  quarts  for  physicians  to  prescribe  as  desired.  Samples 
will  be  furnished  free  on  application.  Formula  :— 50  per  cent,  of  Pure  Cold  Pressed  Castor  Oil,  15  per  cent,  of  \ 
Chemically  Pure  Glycerine.   Prepared  by 
1306-135-eow  SCOTT  &  BOWNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  BEPOBTEB. 
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FOR  PHYSICIANS'  USE  ONLY. 

OR 
PURIFIED  OPIUM, 

CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

OOIDEI  A., 

NARCEIA 
AND 
MORPHIA. 

EXCLUDES  THE 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

THEBAIN, 

NARCOTIN 
AND 

PAPAVERIN. 

DOSE,  THE  S^IYEE  AS  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  aod  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 
&  The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 
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TO  PHYSICIANS. 

HORSFORD'S 
ACID  PHOSPHATE 

[liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i,  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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An  experience  of  more  than  a  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill. 

Physicians  Mil  lie  careful  to  specify  Warner  &  Co.,wheii  presenting  or  erierini. 

Special  attention  is  called  to  the  following  selected  Recipes  prepared  for 
Physicians'  Prescriptions. 

PIL:  PEOSPHORI COMF:  (WARNER  &  CO,)  *  "SS: THERAPEUTICS.^ as  a  nerve  tonic  and  stimulant,  this  form  of  pii  is  well  adapted  for  such  nervous  disorders 
as  are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 

The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 
especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 

Pil.  Phosphori  Oomp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 
Price,  per  100,  $1.50. 

PIL:  IODOFORM  ET  FERJU.  (WARNER  &  CO.)  *  £»a^  : 
THER  4PEDTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula,  Neural- gia, Chlorosis,  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. Price,  per  100,  $2.00. 

PIL:  DIGESTTVA.  (WARNER  &  CO.)  *  ?r»o^.,Vf«,  gSSKT^E THERAPEUTICS.— Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  not  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill,  may  be  taken  one  after  dinner,  or  one  before  each  meal,  three  times  daily. 

Price,  per  100,  75  cts 

PIL :  CALCIUM  SULPHIDE.  (WARNER  &  CO.)  i'-io,>,  i  &  l  gr.  each. THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually 

increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 
Price,  per  100,  1-10  gr.  .50;  1-4  gr.  .60;  1-2  gr.  .75;  1  gr.  $1.00. 

WARNER  &  CO.'S  PILLS  MAY  BE  OBTAINED  FROM  ALL  DRUGGISTS,  OR  BY  MAIL,  ON  RECEIPT  OF  PRICE. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297  1348       PHILADELPHIA   and   NEW  YORK. 

Apollina
ris 

"THE  QUEEN  OF  TABLE   WATERS."— BRITISH  MEDICAL  JOURNAL. 

J^snSTUJiJLi  SALE,  £o"^EI3L.IL.I03SrS. There  is  a  popular  but  entirely  mistaken  notion  that  ice  is  in  its  nature  pure  and 
innocuous  ;  it  is,  on  the  contrary,  very  apt  to  be  impure  and  noxious,  and  may  easily  con- 

tain the  germs  of  fatal  disease. 
Apollinaris  Water,  by  its  absolute  purity,  affords  complete  guarantee  against  the 

dangers  ot  zymotic  disease  incidental  to  ordinary  drinking-water.  Its  sparkling  and  refresh- 
ing character  renders  quite  unnecessary  the  introduction  of  ice  into  it.  There  is,  of  course, 

no  objection  to  icing  Apollinaris,  as  champagne  is  iced,  by  the  external  application  of  cold 
until  its  temperature  is  brought  down,  in  hot  weather,  to  a  pleasant  coolness.  So  treated, 
it  is  a  beverage  as  refreshing  and  agreeable  as  it  is  pure  and  wholesome. 

Earl  Spencer,  K.G.,  the  President  of  the  International  Medical  Exhibition,  at  the 
great  Medical  Congress  in  London,  recently, referred  to  Apollinaris,  in  his  opening  address, 
as  a  typical  beverage  approved  by  the  Faculty.  This  approval  is  ratified  by  the  unerring 
tastes  of  the  cultivated  populations  of  the  world.  The  desiderata  of  original  purity  laid 
down  by  the  Eight  Hon.  Lyon  Playfair  as  the  indispensable  conditions  for  water, 
which  can  never  be  freed  from  sewage  pollutions  when  once  they  have  been  allowed  to 
pass  into  it,  are  amply  fulfilled  by  Apollinaris. 

SANITARY  RECORD,  March,  1882. 

THE   APOLLINARIS  COMPANY  Limited), 
19  REGENT  (STREET,  LONDON,  S.  W. 

F.  BE  BABY  &  CO.,  Sole  Agents  for  the  United  States,  41  &  43  WARREN  ST.,  NEW  YORK. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tne 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed, 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

MEDICINAL  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES, 

DonnvAofin  P-mnloiAn         always  take  precedence  of  Cod-Liver  Oil,  by  reason  ol jrcU.ll>!  t/dtlU  rilll  UlOlUll  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 
Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fit  necessary  for 

sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  nv  st  of  tnem  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  the  cnemical  agents  used  instead  of  Pancreatic  Juice; 

PannrnQfi'n  Pmnloinn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE ST OilJAjL  UdLlO  XjJLLLUldlUIl  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
ft>r  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat^in essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
JkGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PQ-nnynafin  TPmnlcs-i/vn  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JL  Ofiil^l  Udl'JLO  Pi  I II  UlQlUll  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required — one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

*table  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod- Liver JM  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  ot 
aealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food, 

By  Pancreatized  Coci- 
Liver  Oil,  the  active  di- gestive principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 

for  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 
T^Q"nr»"POQ'fiTio  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  aa JLdllOl  C/CttlllC?  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 

i©  Patients  who  are  unable  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
tr.nd  invigorating  properties. 

An  excellent  \v/aicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. 

Pancreatized  (Digestive)  Cod- tive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  w 

Pancreatine  Wine, 

Liver  Oil, 

SAVORY* 
BEST 

FO  OD 
FOR 

MOORE'S 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

4®  AS  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THS 

MOST  DIGESTIBLE  AO  EOSYESIENT  FORM* 
m  THE  MOST  PERFECT  SUBSTITUTE  FOB 

HEALTHY  MOTHER'S  MILK. 

D ATUE A  T  ATUL  A  FOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

'By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physt- «san  to  the  Queen.  ■ 
**  \  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr.  W.  Barker. 
**  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained." OKNS«Aii  Alexander.  m  n     „     _    _  ,  .  , . 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

1297-1 348eow       Agents  fop  America,  E.  FOUGERA  &.  CO.,  NEW  YORK. 
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VACCINE  VIRUS, 
AND 

PRICES  REDUCED.  MfMM^mm^m  My.-  PRICES  REDUCED, 

"We  continue,  as  for  several  years,  to  supply  AXIMAL  VIRUS  propagated  at  our  own  stables  from  lymph 
of  the  "Beaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Results  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper'  ance  in  this  specialty,  who  will 
spare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  we  are  prepared  at  all  times  to  furnish  in 
fresh  and  active  condition. 

Our  new  method  Kine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- 
mended as  the  most  reliable  form  of  virus  attainable. 

All  our  Virus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  safe  conveyance  by  mail  or  express,  and  will 
oe  sent  (postpaid  if  by  mail)  upon  the  following  terms :  - 

Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.00 
Seven  large  Ivory  Points,  well  charged  on  both  sides.    1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each  ,  25 
One  Crust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use  2.00 

Also  Humanized  Virus,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 
liability. 

One  Crust  from  Unruptured  Vesicles  (one  remove  from  heifer  if  preferred)  $2.0* 
We  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 

and  ninety  days  for  Kine  Crusts. 
Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying:  Vaccinator.  Steel,  Nickel  Plated.   (See  Cut.)   Each  25  centf. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal.  4 

CODMAN   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 

N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS. 

^iiii|mi|iiii|i{ii|iiii[ini[iiii[iifi|iiii[iiii|iiii|iiii|iiii|iiii|iiii|iiii|^^ 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering ;  contraction  in  stem,  to 
prevent  loss  of  index  ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  aj  ̂ ear  greatly  magnified,  so 
as  to  be  easily  read ;  having  plano-ccnvex  cross  section,  it  does  not  roll.  Pricesras  follows  :— 
No.  2.  In  G-erman  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5.  inches  long,  each   3.50 

Jg^Also,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
K.  B. — ASPIRATORS  AND  ATOMIZERS.— Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizers  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

CODMAN   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
1299-1848  See  other  advertisement  above,  and  in  writing  please  mention  this  j  ournal 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FBOM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted]  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

O  BREAST  PLASTERS, ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDBA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDBA.  . 

PHYTOLACCA  DECANDBA,  PLAIN. 

SEABDRY  &  JOHNSON'S  0.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGl>EN  J)  OR  EMITS. f  Bellevite  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  : —  \        New  Y*rk,  September  7,  1878. 
"Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Piasters 

prepared  by  Grosvenor  &  Richards,  Boston  ;  Mitchell's  Novelty  Plaster  Works ,  Seabury  &  Johnson;  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  \yhich  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS   OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTERSHALL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's, were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  ia contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

i3i2i35ieow  21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 

DOCTOR  RABUTEAU'S {Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragee^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules, 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'3  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 

HAEMOGLOBIN"  is  the  only  physiological  chalybeate.  Associate*,  as  it  is  with  the  phosphates  of  the blood,  it  torms  the  most  powerful  of  tonics,  and  at  the  .ame  time  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms:  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with shoeolate  in  small  squares,  30  of  which  are  in  a  box ;  both  forms  can  be  sent  by  mail. 
Prepared  by  O.  CRINON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris  San* pies  may  be  obtained  by  application  to 

E.  POUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 
1297-134Seow 

THE  INVENTION  OF  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Crowth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND  THE  PU3LIC. 

'"PHIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  chemiea*  process,  from  VERY  SUPERIOR GROWTHS  OP  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 1 sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 
Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 

By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

— *IMPKBIAIi  eiAWJI«- 
It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 

Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-1366e0W 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER- 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  ** 
Hyocnolic  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  bern  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,*'  by  11.  C.  B A.RTLE TT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  <;il  in  practice,  are  concisely  stated  in 
a  treatise  on  " Consumption  and  Wasting  Debases,"  by  G-.  OVEREND  DKEWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  Is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  r>f  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

K^TID^t-A.TEID  OIL, 

YDROLEIKE 

"WATER   J^JSTJD  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  omaciation  and  loss  of  weight  is  arresred  by  ihe 
regular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach  ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
Drepared  and  sold  by  us  under  the  name  of  HYDROLEIN  E,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain- workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NFW  FAT 1  \   1    v   V  V      ASSIMILATION     X    l  \  X  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
1263-1314  '  7 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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AflURDOCK  LIQUID  FOOD  CO.,  Boston, 
THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  in  the  WORLD, 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will  cure  chronic  dis- 
eases, as  it  will  make  blood  taster  than  all  preparations  or  food,  and  new  blood  will  cleanse the  svstem. 

MURDOCH'S  L.IQri»  FOOD  is  made  from  Beef,  Mutton  and  Fruits  :  contains  cor- 
puscles;  is  12%  percent,  soluble  albumen,  and  free  from  insoluble  matter,  drugs,  minerals, 
salts  and  acids,  and  can  be  retained  by  the  stomach  when  so  weak  as  to  refuse  lood. 

Ask  your  Druggists,  or  send  to  us,  for  Essays  read  before  the  American  Medical  Associa- 
tion, at  Richmond,  Va.,  May  6,  1881 ,  on  the  value  of  E,aw  Food  Extracts,  by  Geo.  R.  Shepherd, 

of  Hartford,  Conn.,  and  other  Essays  and  Testimonials  from  Medical  Journals  and  Physicians 
t  hat  have  used  Liquid  Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera  Infantum, 
Infantile  Diarrheal,  Post  partum  Hemorrhage,  Purpura  Hemorrhagica  with  Waxy  Liver, 
Pelvic  Cellulitis,  Malarial  and  other  Fevers,  Chronic  Strumous  Arthritis,  Sclerosis  of  the 
Spinal  Cord,  Senile  Gangrene,  Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No 
cases  of  Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have  been 
lost  from  Cholera  Infantum  where  ir,  has  been  prescribed  by  a  physician.  Excellent  for 
Eczema,  Diabetes,  Rheumatism  and  Neuralgia,  .-v 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would  like  to,  we  win 
deliver  sample  bottles  to  the  express  in  Boston,  Philadelphia,  or  Pittsburg:.  If  any  physician 
has  a  Chronic  cane  that  will  not  yield  to  his  treatment,  of  any  disease,  we  will  furnish,  at  his 
request,  sufficient  Liquid  Food  to  satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all 
preparations  or  food  known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims 
are  that  it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains  corpus- 

cles. It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse  water.  We  are  indu.  ed 
to  do  this,  knowing  that  our  Extracts  are  saving  life,  and  that  an  increased  use  of  them, 
which. will  follow  after  a  trial  of  them,  will  be  the  means  of  saving  more  lives  daily.  (  We 
ask  no  testimonials  of  results  obtained.)  Raw  Extracts  are  available  where  cooked  ones  are 
not,  or  if  available  contain  only  one-third  as  much  nourishment. 

Liquid  Fo  >d  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums,  and  Washing- 
tonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians  that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial  cities.  In  Phila- 
delphia, by  Johnston,  Holloway  &  Co.,  Boericke  &  Tafel;  in  Pittsburgh,  bv  A.  Kelly  &  Co  ; 

in  Baltimore,  by  Thomsen  &  Wirth  :  or  you  can  order  direct  and  we  will  pay  express.  1  oz., 
15  cents  ;  6  oz.,  65  cents  ;  12  oz.,  $1.00. 

MURDOCH    LIQUID    FOOD  CO 
BOSTON. 

It  will  make  Blood  faster  than  all  preparations  known. 

MCINTOSH'S  COMBINED 

jgjj  Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  aad  In- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows:  The  zinc and  carbon  plates  rre  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six  of  hard  rubber,  with  hard  rubber  drip  cup  The following  points  of  excellence  render  our  Batteries  superior  to  others : 
1.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  \n  one  case. 
2.  They   weigh  one-half  less   than   other   Batteries   of  the 

same  number  of  cells.  1 
3.  The  ceFs  are  made  In  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber:  by  this  arrangement they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  eak 4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  ce  lls,  to  receive  the  zinc  and  carbon  mates W£G  ™eD^d  fr«m.them;  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  somL  the  Batter v 6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  en  one  side enomTh  ?o cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under side  of  this ̂ ^ro?ectfon  i2 

TtI^   h?l  ;f^bf'  ^eurely  clamped  to  the  cells  sections,  and  make* ;  t  h  e  ir ̂   wafer Tht 6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them 7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Batters can  be  duplicated  as  1  ke  parts  are  made  exactly  alike.  We  will  be  pleased  to  send circu  ars  and  our  illustrated catalogue,  giving  full  information,  price,  etc.,  free,  upon  application  0Ur  mustrat8<l 
MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

1281-1332  Sfos.  192  and  194  Jackson  Street,  CHICAGO,  IXI*. 
In  corresponding  with  Advertisers,  please  ruontbn  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotizecl  matter  of  the  Beef.  Each  onnce  is 
equal  to  f  §  ounces  of  raw  toeef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani. 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree^^le. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

IN  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  P El  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  c  msump'ion  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  sUice  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  t  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN 

Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulatel  blood  in  the  bladder,  disoensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   Une  to  three  grains  is  an  active  dose. 

KEPT   BY  AJJ^Lu  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

Xo  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Bruggists  throughout  the  United  States, 

in  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AN  D  SURGICLAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 13 

DETROIT  MEDICAL  COLLEGE. 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Seoketart, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary 
Diseases,  and  Clinical  Surgery. 

E.  L.  SHURLEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine 

and  Laryngology. 
J.  H.  CARSTENS,  m.d., 

Professor  of  Materia  Medica  and  Therapeutics, 
and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunot  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

1882. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

>f 

Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEE©. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term.  ■ 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PalatablE-WholesomE-EfficienT 

^xativus  Fructua  Pastil 
J  OZENGE.) 

Laxativus  Fructus  Pastillus 

(LAXATIVE  FRUIT  LOZENGE) 

SERVES  AS  A  COOLING  AND  REFRESHING 
CORRECTIVE    FOR  CONSTIPATION, 

BILIOUSNESS,  CEREBRAL  CON- 
GESTION, INDISPOSITION, 

FEVERISHNESS,  DIZZI- 
NESS, HEMOR- RHOIDS, Ac. 

Its  action  being  mild  (and  prompt), 

and  its  taste  akin  to  a  choice  bit  of 

fruit  or  dessert,  it  is  especially  ap- 

preciated by  ladies  and  children, 

and  those  who  dislike  pills  and  the 

usual  purgative  medicines. 

J^IT1  A  trial  will  bear  out  all  claims 
advanced  for  the  preparation,  and  at 
once  establish  its  medicinal  value. 

TRIAL  SAMPLES  MAILED  GRATIS 

NOTE. — The  scarcity  of  the  active 
ingredient  of  formula,  Cathartinic 
Acidum,  occasioned  by  the  difficulties 
and  high  cost  attending  its  manufacture, 

has  prevented  this  agent  becoming  gen- 

erally known  ;  but  now  that  its  produc- 

tion and  presentation  in  "Laxative 
Fruit  Lozenge"  form  has  been  under- 

taken on  a  large  scale,  with  improved 
facilities  that  will  insure  moderate 

prices,  and  as  the  product  is  distin- 
guished by  the  name  of  Professor  Drag- 

endorff,  the  well-known  German  chemist, 
as  its  discoverer,  it  promises  to  become 

popular  among  physicians  and  druggists, 
and  through  them  the  public  at  large. 

Put  up  for  Dispensing  in  Bottles,  each 
containing  100  Lozenges. 

1322-24 SOLD   BY   THE   WHOLESALE   DRUG  TRADE. 

Iu  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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•TOITN'STOXE'S  IMPROYED 

ADAPTABLE  POROUS  FELT  SPLINTS, 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

PS  £ 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  JonNsrorc,  have  been  tested  extensively  in  both 
civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage Of  air  and  fluids,  so  that,  on  one  hand,  tho  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
Confined,  to  the  detriment  of  the  patient,  as  is  tlie  case  in  every  otiicr  kind  of  splint,  but  pass  off  freely ;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  tho  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasatcd  blood,  or  erysipelatous,  and  give  these  6plints  a  conspicuous  advantage  over  all  others: 

From  FRANK  JET.  HAMILTON,  M.  D".,  Professor  of  Fractures  and  Dislocations  in  the  JBellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  tho  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.   They  possess  all  the  essential. 
qualities  of  a  good  splint,  having  firmness,  pliability  and  lightness. FRANK  H.  HAMILTON,  M.  D.( 

Prof.  Military  Surgery  and  Fractures  and  Dislocations,  Bellevue  Hospital  CdL 

From  jCJROF.  D.  HAYES  AG  NEW,  Prof.  Surgery,  University  of  Penna. 
1011  Chestnut  Street,  Philadelphia,  Februafj  6th,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  Johnstone,  which) 
lenders  them,  in  every  way  superior  to  the  former,  1.  regard  as  very  excellent  appliances  in  the  treatment  of  frae' ares. D.  HA7ES  AGNEW, 

,  «  .  Prof.  Surgery,  University  of  Pennsylvania, 
Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 

Superior  Forearm  Radius. 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  ihat  JOHNSTONE'S  IMPROVED SPLINTS  could  only  bo  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeon* 

everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most  dealers  in  Instruments  and  Drug*  throughout  the  United  States,  at  the  same  price 
Vrhlch  they  were  heretofore  sold,  viz : 

,A  complete  set,  embracing  jiffy  (SO)  pleces-twenty-ftve  for  adults  and  twenty-five  for  children-is  thirty  ($30)  OeUars. Extra  or  duplicate  pieces  can  always  be  obtained  from  your  Dealer,  at  one  dollar  each. 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

find,  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaxUc-^pecialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  /ail  to  have  a,  supply  of  our  Splints,  .and.  decline  to  carry  them  in  stock,  orders  sent  to  us 
Kill  tecejse  prompt  attention, 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit. 
"W.  H.  JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332   Price  $2.QO  per  I»alr.  

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  DE  QUINCEY  HOME, 
Fort  Washington, 

A  Private  Asylum 

for  the  Treatment 

of  the  Opium,  Mor- 

phine,  Chloral, 
Chloroform  and 

Hashisch  Habits, 

Nervous  Diseases 

and  Inebriety. 

Drs.  H.  H.  Kane 

and 

W.  H.Vittnm, 

in  charge. 
Situated  upon  a  high  hill  that  commands  a  splendid  view  of  the  Hudson  and  Harlem  rivers,  Spuyten 

Duyvil  Creek,  and  the  beautiful  country  for  miles  around;  surrounded  by  ample  ̂ rounds  and  magnificent 
drives;  in  easy  communication  with  the  city  by  means  of  the  Sixth  and  Ninth  Avenue  Elevated  and  the 
Hudson  River  Railroads  ;  away  from  the  dust,  noise,  crowding  and  malaria  of  the  city ;  with  hot  and  cold  water 
in  every  room,  furnace  and  grate-fire  heating,  croquet,  horses  and  carriages,  boats  and  fishing,  an  excellent 
cuisine,  trained  nurses  and  careful  medical  attendance,  it  possesses  unequaled  advantages  for  the  treatment  of cases  of  this  kind. 

The  plan  of  treatment  pursued  in  the  cure  of  opium,  morphine  and  chloral  takers  is  that  of  rapid  re- 
duction, which  possesses  all  the  advantages,  and  none  of  the  dangers  of  Levenstein's  sudden  deprivation,  or  the prolonged  agony  of  gradual  reduction.  Each  case  is  studied  and  treated  in  accordance  with  its  peculiarities 

and  the  idiosyncrasies  of  the  patient,  no  set  plan  of  treatment  being  pursued,  at  the  expense  of  the  person's health  or  comfort. 
Our  Home,  furthermore,  offers  special  facilities  for  the  treatment  by  rest,  diet,  and  massage,  according  to  the 

plan  of  Weir  Mitchell,  of  that  large  class  of  nervous  diseases  so  commonly  met  with  in  ladies  suffering  from 
uterine  troubles.  This  plan  of  treatment  has  been  specially  studied,  and  nurses  competent  to  carry  out  its  pro- 

visions in  every  detail  will  be  furnished.   For  further  particulars,  etc.,  address  1299-1350 
Drs.  KANE  and  VITTUM,  De  Quincey  Home,  Fort  Washington,  New  York  City. 

New  York  City. 

Consulting  Physicians. 

Prof.Wm.  A.  Hammond, 

Prof.  T.  Gaillard  Thomas, 

Dr.  Edward  C.  Spitzka, 

Dr.  Daniel  M.  Stimson, 

Dr.  Edward  T.  Ely, 

Dr.  G.  H.  Wynkoop, 

Dr.  Andrew  H.  Smith. 

Established  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEJf'S  PERFECTED  BINAURAL.  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.         A  Descriptive  Circnlar  sent  to  any  address. 

COMPOUND  PETROLEUM  PILLS. 
The  attention  of  the  Profession  is  called  to  my  new  Combination  for  the  alleviation  of  BRONCHIAL 

and  PULMOXARY  TROUBLES-CONSUMPTION,  CHRONIC  BRONCHITIS,  CATARRH 
and  ASTHMA.   Sample  Boxes  with  Formula  furnished  Physicians. 

Price  Fifty  Gents  and  One  Dollar  per  Box.  Sent  on  receipt  of  price  by 

  JAMES  STOKES,  M.D.,  Irving,  Chautauqua  County,  N.  Y. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MCINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is. 

placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
!  rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 
ing  contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galvanic  battery  co., 
1281-1332  192  and  194  jackson  street,  chicago.  ill. 

PACKER'S  TAR  SOAP. ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a 
disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhcea  etc. 

Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  it 
thoroughly  cleanses  the  body  during  and  after  an  attack. 

For  washing:  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.   25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 
12D7-1348*eow 

JENNER 

VACCINE  FARM, 

CHAMBBRSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  Li.  &  L.  F.  SUESSEROTT, 

PROPRIETORS. 

 — 0  • 

The  "  virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .......  .25 
Five  quills,   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  .        .        .        .        .        .        .        .  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  ......  .26 
Lymph  Tubes,  large  size,  each,         .        .        .        .        .        .        .        .        .        .        .  2.00 
Crusts,  small  size,  $1.00:  Large  size,  ..........  2.00 1232-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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OF  PHILADELPHIA. 

The  Fifty-eighth  Session  of  the  Jefferson  Medical  College  will  begin  on  Monday, 
October  2d,  1882,  and  will  continue  until  the  end  of  March,  1883.  Preliminary  Lectures 
will  be  held  from  Monday,  11th  of  September. 

PROFESSORS 

S.  D.  GROSS,  M.D.,  LL.D.,  D.C.L.  Oxon., 
LL.D.  Can  tab.  (Emeritus). 

Institutes  and  Practice  of  Surgery. 
ELLERSLIE  WALLACE,  M.D., 

Obstetrics  and  Diseases  of  Women  and 
Children. 

J.  M.  DA  COSTA,  M.D.. 
Practice  of  Medicine. 

WM.  H.  PAKCOAST,  M.D., 
General,  Descriptive,  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.D. 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.D.,  LL.D., 
Materia  Medica  and  General  Therapeutics. 

HENRY  C.  CHAPMAN,  M.D., 
Institutes  of  Medicine  and  Medical 

Jurisprudence. 

SAMUEL  W.  GROSS,  M.D., 
Principles  of  Surgery  and  Clinical  Surgery. 

JOHN  H.  BRINTON,  M.D., 
Practice  of  Surgery  and  Clinical  Surgery. 

WILLIAM  THOMSON,  M.D., 
Professor  of  Ophthalmology. 

The  recent  enlargement  of  the  College  has  enabled  the  Faculty  to  perfect  the  system 
of  Practical  Laboratory  Instruction,  in  all  the  Departments.  Rooms  are  assigned  in  which 
each  Professor,  with  his  Demonstrators,  instructs  the  Class,  in  Sections,  in  direct  observa- 

tion and  hand-work  in  the  Chemical,  Pharmaceutical,  Physiological,  and  Pathological 
Laboratories.  Operative  and  Minor  Surgery,  and  investigation  of  Gynaecological  and 
Obstetric  conditions  on  the  Cadaver,  are  taught,  as  also  Diagnosis  of  Disease  on  the  living 
subject.  The  experience  of  the  past  Session  has  abundantly  proven  the  great  value  of  this 
Practical  Teaching. 

This  course  of  instruction  is  free  of  charge,  but  obligatory  upon  candidates  for  the 
Degree,  except  those  who  are  Graduates  of  other  Colleges,  of  ten  years'  standing. 

A  Spring  Course  of  Lectures  is  given,  beginning  early  in  April,  and  ending  early  in 
June.  There  is  no  additional  charge  for  this  Course  to  matriculates  ot  the  College,  except 
a  registration  fee  of  five  dollars ;  non-matriculates  pay  forty  dollars,  thirty-five  of  which, 
however,  are  credited  on  the  amount 'of  fees  paid  for  the  ensuing  Winter  Course. 

CLINICAL  INSTRUCTION  is  given  daily,  at  the  HOSPITAL  OF  THE  JEFFER- 
SON MEDICAL  COLLEGE,  throughout  the  year,  by  Members  of  the  Faculty,  and  by  the 

Hospital  Staff. 
!F  33  E  S  • 

Matriculation  Fee  (paid  once),   -   -     $5.00  I  Practical  Anatomv,  -   --  --   -  $10.00 
Ticket  for  each  Branch  (7)  $20.  -   -   140.00  |  Graduation  Fee,  30.00 
Fees  for  a  full  course  of  Lectures  to  those  who  have  attended  two  full  courses  at 

other  (recognized)  Colleges — the  matriculation  tee,  and  $70.00 
To  Graduates,  of  less  than  ten  years,  of  such  Colleges — the  matriculation  fee,  and  50.00 
To  Graduates,  of  ten  years,  and  upward,  of  such  Colleges— the  matriculation  fee  only. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

i""3oeow  ELLERSLIE  WALLACE,  DEAN, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST, 

ANGLO-SWISS  MILK  FOOD. 

tj  more  fa  1500  Physicians  in  New  Ynrl  City  Am 

During-  the  past  year,  with  uniformly  favorable  results. 

Prescribed  by  leading  Practitioners  of  all  Schools,  and  used  in  prominent 
Institutions  throughout  the  Country. 

CHEMICAL  ANALYSIS  AND  OTHER  RELIABLE  TESTIMONY. 

Moisture   5   to   6  per  ct. 
Nitrogenous  matter  (Nitrogen  2.25  to  2.35).  14.5"  15  " 
Carbo-hydrates,  soluble  in  water   54   "  55  " 

Carbo-hydrates,  insoluble  in  water   15   to   16  per  ct. 
Fat   4   "     5  11 
Ash  (inclusive  of  0.6  Phosphoric  Acid)          2   "     2.5  " 

"The  proportion  of  nitrogenous  matter  or  plastic  aliments  to  carbo-hydrates  or  respiratory  constituents  in  mother's  milk  is 1 :  4.5,  and  in  this  food  the  proportion  is  practically  the  same,  namely,  1 :  5.7.  The  fat,  as  a  respiratory  substance,  is  here 
reduced  to  the  equivalent  of  starch. 
"My  analysis  perfectly  agrees  with  the  analysis  given  on  their  labels,  and  bears  witness  to  the  excellent  and  rational 

manner  in  which  this  food  is  compounded."  Dr.  E.  Geisslee,  Dresden,  April  10th,  1880. 
Microscopic  Examination  of  Anglo-Swiss  Milk  Food:  "Magnified  800  times.  A. — Starch  Cooked;  B. — Oil  Globules;  C— 

Gluten  Cells.    It  is  a  Milk  Food,  with  Gluten  and  Cooked  Starch." — Ephraim  Cutter,  m.d. 
N.  B. — This  is  the  only  Mir.K  Food  in  which  Dr.  Cutter  found  any  Gluten. 
"  Used  in  New  York  Infant  Asylum. — J.  Lewis  Smith,  m.d. 
"  Has  yielded  most  favorable  results." — J.  C.  Guernsey,  m.d.,  Philadelphia. 
"  The  Dianhcea  had  been  persistent  for  four  months,  in  spite  of  the  use  of  other  foods.  After  using  two.daysthe  evacuations 

became  normal,  and  the  puny  child  is  now  plump  and  healthy." — Geo.  31.  Ockford,  m.d.,  Vincennes,  Ind. 
"  Used  in  our  Seaside  Nursery.  It  nourishes  and  strengthens  every  child  to  whom  it  is  given." — John  W.  Kramer,  m.d., 

Master  of  St.  John's  Guild. 
"  Our  little  ones  love  it.    It  regulates  and  strengthens  the  bowels." — Sisters  of  Charily,  St.  Vincent's  Home,  Philadelphia. 
"  We  find  that  it  agrees  with  each  case." — M.  .Spencer,  Matron,  Philadelphia  Infants'1  Home. 

SAMPLE  FURNISHED  TO  PHYSICIANS  .GRATIS 
1303-1354  m      Made  at  Cham,  Switzerland. 

ADDRESS  ANGLO-SWISS  FOOD,  P.  0.  BOX  3482,  N. 
Sold  by  Druggists  and  Grocers  Generally. 

H.  T.   H  O  Y  T 

FINE  TAILORING-, 
1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

OH.  McINTOSH'S 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  or  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difllcult  cases. 

Oar  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
*Sr-  CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DR.  McINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet,  "Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on 
application.  1281-1832 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL,  REPORTER, 
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MEAT  ™  QUINIA. 

mows  rai  wiffl  duinia, 
And  all  the  Nutritive  Principles  of  Meat. 

Aroud's  Preparations  recommend  them- 
selves tothe  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- 

tary influence  of  this  friendly  compound. 
4th. — Because  these  preparations  with  meat  as  a  basis, 

containing  in  their  composition  the  entire  nutri- 
tious elements  of  muscular  fibre,  blood  and  bone, 

answer  alone  to  the  immortal  maxim  of  Hippo- 
crates, fundamental  basis  of  all  good  reparative 

medication,  "  Ars  imitatio  natm-a." 
6th. — Because,  if  meat  occupies  the  first  rank  among 

the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Artfud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- construct the  shattered  and  enfeebled  forces,  no 
other  tonic  can  be  compared  to  it. 

WIT,  IRON  IND  QUINIA. 

AROUD'S 

i 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parativefood  combined  with  a  reconstituentand  a  nerve 
tonic  par  excellence :  such  is  the  remarkable  composi- 

tion of  tbisferruginouspreparation,which,  in  all  respect3, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  thereiore,  form  and  regenerate  the  forces,  and  this 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects  and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparat  ion  justifies  that  which 
Hippocrates  proclaimed  over  20u0  years  ago,  and  all 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
integral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  1297-134b-eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  &,  CO.,  Agents,  3Vo.  3Q  IV.  William  St.,  3\.  Y. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  fot postage.   
JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

$3  00 

3  50 

2  25 

75 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 
(self-registering).   Price,  net,  

THE  SAME,  with  INDESTETJCTIBLE  INDEX.   Net,  .... 
AMERICAN  THERMOMETERS  of  our  own  make,  aud  reliable.  Net, 
TALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either, 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.        Half  Gallon  Bag,  $2.00. 

Or,  with  han*  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER.  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking  -. 
VA  inches  wide,  2  yards  long  $0  75  '1%  inches  wide,      yards  long ...  .$1  75 2        "         *»     3      M       "   1  00 !  3        «         "    4V6      "       "   2  25 

Htpodermic  Sykinge  of  extra  ̂  
size,  with  3  Hypodermic  and  1  2 Aspirating  Needle-   Price  f7.50. 

  1  25  2  '« 
  1  75   2^  •*   1  25   3  " ALL  WITH  TAPES, 

....  1  60 ....  2  25 ....  3  00 

eow 
VINUM  D.CESTIVUM  (PROCTER.) 

^IGESTITE  WINE,  used  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
his©  years,  isoffered  with  i  « reased  confidence  to  ti  e  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  i  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  600  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 
Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Pbila. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL*  AND  SURGICAL  REPORTER. 
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PHYSICIANS 
"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, 
to 

Physicians*  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BOVIWE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10  ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusty,  $1. 
Sent  Direct  from  I  arm.    Guaranteed  in  Primary  Cases. 

P.  A.  DAVIS,  Attv.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Haldennan,  m.d. 
Lecture  Tiokets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

WRITS  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Pro/.of  Physiology,  Starling  Medical  College,  Columbus,  0. 

The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

FOR  SALE. — THE  BEST  LOCATION  IN the  Northwestern  part  of  Philadelphia.  Has 
been  a  physician's  residence  for  nine  years.  For  terms 
and  location,  address  "  Doctor,"  this  office.      1321  24 

1297-1348 Box  84,  Columbus,  Ohio. 

SURGICAL  INSTRUMENT  MAKER, 

LOUIS  V.  HELMOLD, 

ISo.  187  South  Tenth  Street, 

(Opposite  Jefferson  Medio al  College), 
PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partio 

nlar  attention.  1297-1348 

STATE  UNIVERSITY  OF  IOWA, 

IOWA  CITY,  IOWA. 
Medical  Department.  Session  op  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting material  without  extra  charge.  Expense  per  term  : 
Lectures,  $20 ;  Matriculation, $5 ;  Dem  jnstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  adaress 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GTLLETT,  Sec'y,  Iowa  City,  Iowa. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  6th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street,. 

1309-1348  PHILADELPHIA. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT 

Thirty-Sixth  St.  &  Woodland  Ave.  {Darby  Road),  Phila* 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83. 

Propesscrb. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, 

m.d.  , '. Alfred  Stille,  m.d. 
D.  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G-.  Wobmlet, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
G-eo.  Strawbridge,  m.d 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- 
cal work  in  laboratories  and  hospitals. 

A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 
course,  purely  practical  has  been  established,  for  par- ticulars of  which  see  Catalogue. 

The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. In  the  Spring  Months  the  laboratories  of  Chemistry, 
Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 

Fees  in  Advance.— Matriculation  $5.  For  each  ses- 
sion, including  dissection,  operating,  and  bandaging, 

$150.   No  graduation  fee. 
For  Catalogue  giving  full  particulars,  address 

JAMES  TYSON,  M.D. ,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

PRIVATE 

SESSION  OF  1882-83. 

TREATMENT  of  OPIUM  HABITUES. 

The  next  Session  will  commence  October  3d, 
1882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological Laboratory  and  extensive  Dissecting  Rooms, 

provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resource  s  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  - GRADUATION,     -      -  - 

DR.  J.  B.  MATTISON 
Continues  to  receive,  at  his  residence, 

185  LIVINGSTON  STREET,  BROOKLYN, 
A  limited  number  of 

OPIUM  HABITUES, 
To  whom  he  devotes  his  special  professional  attention. 

$75.00 25.00 

METHOD 
Of  treatment  is  original— that  of  rapid  reduction— the opiate  withdrawal  being  effected  in  from  five  to  ten 
days  ;  avoiding  the  painful  ordeal  of  immediate  aban- donment, and  the  tiresome  delay  of  prolonged  decrease; 
meanwhile,  by  a  special  employment  of  tonics  and  ner- 

vines, meeting  the  requirements  of  individual  cases  as 
they  seem  to  demand. 

DURATION 
Of  treatment  varies  from  two  to  eight  weeks. TERMS, 

From  twenty-five  to  forty  dollars  per  week,  according 
to  size  and  location  of  apartments— payable  in  advance. 

For  Circulars,  Address 

WM.  H.  TAYLOR,  M.D.,  Sec'y No.  329  W.  7th  Street. 
JOHN  A.  MURPHY,  M.  D.,  Dean, 

No.  163  W.  7th  Street. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the 
original  packages.       D.  LANDRETH  &  SONS, Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1361 

JOSEPH  ZENTMAYER, 
Manufacturer  of  MICROSCOPES, 

No.  14:7  Sonth  Fourth  .Street, 
PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

ECONOMY  IN  THE  GARDEN.  Save  money, time  and  disappointment  by  planting 

Dreer's  Garden  Seeds, „  fresh  and  reliable.  Dreer's  Garden  Cal- endar for  1882,  mailed  free,  giving  descriptive  and 
price  lists  of  Vegetable  and  Flower  Seeds, 
and  everything  for  the  garden. 

-  HENRY  A.  DEEEE,  Philadelphia. 1305-tf 

PATIENTS 
Are  limited— four— and  select.  No  alcoholics  or  luna- 

tics accepted;  and  only  such  habitues  as,  after  full 
history  of  the  case  from  attending  physician  or  in  per- 

son, are  deemed  likely  to  recover. 
ADVANTAGES 

1322-84  Offered  are — handsomely  furnished  apartments  ;  desir- 
able privacy ;  a  liberal  cuisine ;  cheerful  social  sur- 

roundings, and  personal  professional  attention,  based 
upon  several  years'  experience  in  the  management  of this  disease.  It 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Thbo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent 
for  the-  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which 
received  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 

delphia (1876),  etc  1262-eow 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  fi  ger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfect  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, ITS  EI)  WITS  DM.  SAY  EE'S  EE  AS  IE  It-  OF- PA  It  IS  JACKET. 
C  Bust  measure,  from  12  to  20  inches,   ....  $2.00  1      In  ordering  send  No.  of  inches 

PRICES.        "        I;         S    »£g  ;  ;  ;  ;  I  around  BUST,  WAIST,  HIPS,  and 
I     «       "         »    33  to  40    "        !  '.  '.  '.    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  reoeipt 

of  price  or  O.  0. 1).  Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.         j±%  LAWSON, 
Mention  Mbdioal  and  Sttbghcai.  Reporter.  1310-1361  689  BROADWAY,  N.  Y. 
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Put  up  in  1,  5",  10,  25,  60,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 
In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 

corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formula  CieHg*  and  O16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines,  corresponding  to  the  formulae  O  7  Hie  andO  7  Hn,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment,or  become  rancid  in  any  climate  or  temperature. 

291  Madison  Avenue,  New  York,  February  26th  1878. 
I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 

Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messes.  E.  F.  Houghton  &  Co.: 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co.: 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopeptine.  A  fcer  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  a  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  cole  a  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  c£  j  ,rt  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented  to  the  -.  '^fessj''  9 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and'   h  c~s  10 
arising  from  imperfect  nutrition.    It  contains  the  five  active  agents  of  digestion,  viz  ;  ft*epsin,  " 
creatine,  Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in-  combination  with  Sug<*  of 
Milk. 

FOKMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces. 
Pepsin   8  ounces. 
Pancreatine   6  ounces. 

Veg.  Ptyalin  or  Diastase.. -       4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established.  4 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession, 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York, 

SAMUEL  E.  PERCY,  m.d., 
Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  m.d..  Ph.  d., 
Prof.  Chem.,  Mat.  Med.  and  Therap.  inN.  Y.  Col.  of  Dent.;  Prof.Chem.  &Hyg.  in  Am.  Vet.Ccl.^etc 

JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 
Prof  of  the  Institutes  of  Med.  and  Med.  Juris. ,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio,  <* 
Prof.  Prin.  and  Prac.  Surg. ,  Med.  Col.  of  Ohio ;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  m.d., 
iVof.  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky, 

L.  P.  YANDELL,  m.d., 
Prof,  of  Clin.  Med. ,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky, 

ROBT.  J5ATTKY,  m.d.,  Rome,  Ga., 
Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex- Pres.  Med.  Association  of  Ga, 

CLAUDE  H.  MAST1N,  m.d.,  ll.  d.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

THE  NEW  YORK  PHAEMACAL  ASSOCIATION, 

Nos.  10  &  12  COLLEGE  PLACE,  NEW  TOEK. 
O.  BOX  1574.  1244-129560W 
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WYETH'S   DIAL1TSED  IROHST. A  pure  neutral  solution  of  peroxide  of  iron  in  the  colloid  form ;  each  fluid  oz.  contains  27.68  gi 
ADVANTAGES  OF  WYETH'S  IRON. 

'  It  is  in  itself  easily  digested,  and  its  administration  in  all  those cases  where  Iron  is  indicated,  such  as  General  Debility,  Chlorosis, 
Hysteria,  Anaemia,  accompanied  by  Fluor  Albus  or  Seminal  Weak- 

ness, and  Tardy  Convalescence,  Neuralgia,  etc.,  has  been  followed 
by  the  best  results." — Professor  Hagar. 

The  Lancet :  "  Wyeth's  Preparation  is  excellent." 
Mr.  Thos.  Bryant,  p.r.c.s.,  Senior  Surgeon  of  Guy' s  Hospital, 

■writes :  "  I  consider  it  the  best  and  always  prescribe  it  " 
"  It  has  no  disagreeable  taste  or  smell,  and  does  not  injure  nor 

cause  any  discoloration  of  the  teeth." — James  Edmunds,  m.d., m.r.c.p. 

WYETH'S  COMPRESSED  TABLETS— CHLORATE  OF  POTASH. FIVE  GRAINS  IN  EACH. 
For  Hoarseness,  Bronchial  Irritation,  Sore  Throat,  Diphtheria,  Croup,  etc.    Especially  Convenient  for  Singers  and  Public  Speakers. 

A  Single  Tablet  placed  in  the  mouth  a  few  minutes  before  using  the  Voice  will  usually  give  entire  relief 
Morrell  Mackenzi-  m.d.,  London,  Senior  Physician  to  the Hospital  for  Disease?  Oj  the  Throat,  late  Physician  to  the  London 

Hospital,  writes :  "  have  used  Wyeth's  Compressed  Chlorate  of PotashTablets  exten  ively  during  the  last  two  years,  and  I  consider 
that  you  have  made 
The  slow  but  un; 
their  action  pec 
to  be  kept  in  the  .not 
even  singing." The  London  Medicu 
Tablets  are  r  ->arations 

I  I 

valuable  addition  to  pharmacology, virich  the  Tablets  dissolve  renders 
<<'.  «*  while  their  small  size  permits  them 
'      t  inconvenience  during  speaking  and 
^.ecord  says  :  "  Wyeth's  Compressed 
"  remarkable  merit.  They  are  infinitely lozenge,  being  at  once  more  compact, 

"  Of  convenient  size  ;  they  are  beautifully  made  ;  and  as  they  dis- 
solve slowly  in  the  mouth,  are  well  suited  for  throat  affections." — The  Lancet. 

"  We  especially  recommend  the  Compressed  Chlorate  of  Pot- ash."— British  Medical  Journal. 
Analytical  Reports  of  Medical  Press  and  Circular  :  "  Chlorate of  Potash  is  a  remedy  of  acknowledged  value  in  diphtheritic  sore 

throat,  and  in  inflammation  of  the  mouth  and  throat  induced  by  a 
depressed  state  of  the  system.  It  relieves  hoarseness,  and  in  many 
cases  of  foetid  breath  it  proves  an  efficient  corrective.  The  Com- 

pressed Tablets  contain  exactly  the  theoretical  amount,  and  are  not 
made  up  with  a  vehicle." 

v. ./  tVs  U.mpressed  Tablets.— Chlorate  of  Potash  with  Muriate  of  Ammonia. 3l/2   GRS.  CHLORATE  OF  POTASH,  \yi   GRS.  MURIATE  OF  AMMONIA. These  Two  Jrugs  are  highly  commended  by  the  Profession  for  all  forms  of  Sore  Throat,  accompanied  by  Ulcerations  or  Disordered 
Secretion  of  the  Mucous  Membrane. 

The  advantages  of  the  combination  of  these  two  efficient  remedial 
agents  over  either  one  administered  alone  will  be  readily  appreciated 
Jby  P"  s^cians. Proportion  of  Muriate  of  Ammonia  being  less,  and  being 
Bitiiu«.i.dy  mixed  with  the  less  soluble  salt  of  Chlorate  of  Potash, 
th^  .     actionable  taste  of  the  former  is  not  so  apparent,  while  the 

ic    ~1  effect  is  really  just  as  potent. 

Directions. — Adults  should  take  one  every  hour  or  two  until  re- 
lieved, allowing  it  to  dissolve  slowly  in  the  mouth  at  the  back  of  the 

tongue,  but  not  at  the  tip,  the  surface  of  which  is  much  more  sen- sitive to  taste  and  to  the  pungency  of  the  ammonia  salt.  Children, half  of  one  as  often. 

WYETH'S  COMPRESSED  TABLETS-MURIATE  OF  AMMONIA. THREE  GRAINS  EACH. 
Tht.    olvent  and  discutient,  as  well  as  antiphlogistic  powers  of  I 

tnis  salt  are  well  known,  and  have  led  to  its  extensive  employment,  \ 
especially  in  Germany,  in  cases  of  Sore  Throat,  Bronchitis,  etc., 
attended  with  abundant  secretion  of  thick  and  tough  mucus  or 
phlegm. 

Physicians  will  at  once  appreciate  the  great  advantage  to  their  I 
patients  of  the  local  effects  of  this  Salt  slowly  dissolving  and  com- 

ing in  direct  contact  with  the  inflamed  surface.  It  at  once  mitigates  j 

the  cough  or  irritation,  and  lessens  expectoration.  Two  or  three  of 
the  Tablets  will  sometimes  entirely  relieve  coughs  that  have  long 
resisted  treatment  with  the  ordinary  remedies. 
Directions.— A  Tablet  should  be  held  and  allowed  to  dissolve 

at  the  back  part  of  the  mouth,  and  repeated  frequently  when  the 
irritation  or  tendency  to  cough  is  decided.  In  many  cases  half  a Tablet  is  sufficient  at  one  time. 

WYETH'S  COMPRESSED  TABLETS-CHLORATE  OF  POTASH  AND  BORAX (OR  VOICE  TABLETS). 
Two-and-one-half grains  of  each,  free  from  any  addition  or  excipient, 

Quickly  relieves  hoarseness  and  clears  the  voice.    Conveniently  retained  in  the  mouth  while  speaking  or  singing. 
"  Excellent  and  reliable  specimens  of  a  distinct  improvement 

in  pharmacy."— British  Medical  Journal. We  ask  the  attention  of  Physicians  to  the  above  excellent  com- 
bination, which  will  be  found  highly  efficient  in  the  relief  of  inflam- 

matory affections  of  the  mouth  and  throat,  and  other  morbid  states 
of  those  parts,  attended  with  disordered  secretions.  The  depura- tive  effects  of  these  remedies  are  well  known  to  the  Profession. 
As  the  taste  is  not  disagreeable,  we  have  prepared  them  in  the 

form  of  Compressed  Tablets,  thus  giving  the  patient  the  full  benefit 
of  their  action,  undiluted  with  Sugar,  Gum,  or  other  vehicles,  which 
would  not  only  prevent  their  effects,  but  which  sometimes  them- selves offend  the  stomach. 

If  allowed  to  dissolve  in  the  mouth,  the  topical  effect  is  much 

more  efficient  than  a  saturated  solution,  as  while  the(solution  is  but 
temporary,  the  Tablet  really  acts  as  a  continuous  gargle. 

Children  take  the  Tablets  regularly,  as  they  have  no  unpleasant 
taste ;  while  the  convenience  of  carrying  them  in  the  pocket  com- mends them  to  travelers. 

For  Singers  and  Public  Speakers  sitffering  from  Hoarseness 
or  Huskiness,  a  single  Tablet  placed  in  the  mouth  a  few  minutes 
before  using  the  Voice  will  usually  give  entire  relief. 
Directions.— One  of  the  Tablets  placed  in  the  mouth  every 

hour  or  two,  and  allowed  to  dissolve,  will  quickly  relieve  sore  mouth, 
inflamed  tongue,  and  congestion  of  the  throat. 

For  offensive  breath,  they  will  prove  equally  efficient  as  our 
Chlorate  of  Potash  Tablets,  the  addition  of  a  mild  alkali,  like  Borax, 
increasing  the  activity  of  the  Chlorate  of  Potash. 

WYETH'S  OOMPEESSED  TABLETS— BI-CARBONATE  OF  SODA. FIVE  GRAINS  IN  EACH. 
Useful  in  all  cases  where  an  Antacid  is  indicated. 

The  value  of  alkalies,  and  especially  of  the  Bi-Carbonates  of  Pot- 
ash and  Soda,  is  very  fully  understood  by  medical  men,  and  to  a 

great  extent  also  by  the  public.  In  a  very  large  class  of  cases, 
Indigestion,  Flatulency,  Heartburn  and  Colic  are  due  to  an  excess 

of  acid  in  the  stomach ;  and  this  condition  usually  constitutes  an 
important  element  in  Gout,  Rheumatism  or  Gravel. 

Dose. — As  an  antacid,  one  every  two  or  three  hours  till  relieved. 
For  Gout,  Rheumatism  or  Gravel,  one  or  two  thrice  daily.  To be  swallowed  with  water. 

WYETH'S  COMPRESSED  SODA-MINT,  OR  NEUTRALIZING  TABLETS. Each  Small  Tablet  contains  : — Soda  Bi-Carb.,  4grains  ;  Amnion.  Carb.,  %  grain  ;  01.  Menth.  Pip. 

gtt. 

it  is  well  known  that  the  most  frequent  cause  of  discomfort  in  the 
stomach  is  the  presence  of  an  excess  of  acid. 
P  bably  the  most' popular  prescription  with  practitioners  for cases  arising  from  Acidity  of  the  Stomach,  such  as  Colic,  Flatulence 

in  Children,  Heartburn,  Sick  Headache,  Dyspepsia,  etc.,  is  a  com- 
bination of  Sodae  Bi-Carb.  and  Ammoniac  Carb.,  with  some  pleasing adjuvant  in  the  form  of  a  mixture. 

The  Soda-Mint  or  Neutralizing  Tablet  presents  this  favorite  and 

very  efficacious  prescription  in  an  exceedingly  agreeable  form, 
thereby  greatly  facilitating  its  administration,  particularly  to  chil- dren. 

Travelers  and  persons  engaged  in  business  will  highly  appreciate 
the  convenience  of  having  this  valuable  remedy  prescribed  in  such 
a  portable  form. 

Dose. — From  one  to  two  Tablets,  according  to  age.  To  be  swal- lowed with  water. 
IT  WILL  GIVE  US  PLEASURE  TO  FURNISH,  ON  APPLICATION,  SUFFICIENT  OF  THESE  TABLETS  TO  TEST  THEIR MERITS  BY  ACTUAL  USE. 

JOHJSr  WYETH  &  BROTHER,   CHEMISTS,  PHILADELPHIA* 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of.  these  capsules,  by  writing  the  initials  P., 

D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 
ducts of  our  laboratory. 

Yours  very  truly, 

PARKE,  DAVIS  Ac  OO., 

MANUFACTURING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York :  60  Maiden  Lane  and  21  Liberty  Street.  1297-1348 
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TO  PHYSICI A 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- 
gical operations,  and  is  the  best  injection  in  Leucorrhcea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

v  Surgeon  General  United  States  Navy. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Maryland,  etc.,  etc. 
Montrose  A.  Pallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine ;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.D., 

professor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
B.  A.  Kinloch,  M.  D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.  M.,  M.  D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  F.  Prewitt,  M.D., 

Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D.. 
Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  PoH-Gradiude  School  of  the  Missouri Medical  College. 

Wm.  Porter 

Dean 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  TT.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T.  Parkes,  M.  D., 
Professor  of  Anatomy,  Bush  Medical  College,  Chicago. 

Percy  Norcop,  M.D.,  F.  B.  C.  S., 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- 
ical Department  University  of  Georgetown,  D.  C. 

E.  Fletcher  Ingals,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush 

Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 
A.  F.  Erich,  M.  D., 

Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 
Thomas  F.  Wood,  M.  D., . 

President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 
James  M.  Holloway,  M.  D., 

Professor  of  Stirgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 
Duncan  E ve,  M .  D . , 

Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 
A.  M.  Owen,  M.D., 

Professor  of  Surgery,  Evansville  Medical  College. 
John  P.  Bryson,  M.  D.t 

St.  Louis. 
F  J.Lutz,  A.M.,  M.D., 

Surgeon  to  Alexian  Brothers'  Hospital;  Physician  to  Misericordia 
Asylum  for  the  Insane  and  Nervcus. 

E.  S.  Lemoine,  M.D., 
One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. G  A.  Moses,  M.D., 

Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 
J.  B.  Johnson,  M.D., 

Professor  of  Vie  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. 
A.M.,  M.D., 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Listerine  is  Sold  by  all  Druggists,  on  Physicians'  Prescriptions. 1321-1372-eow 
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["OR  PHYSICIANS'  USE  ONLY. 

SVAPNI A 

(  OK PURIFIED  OPIUM. 

EXCLUDES  THE CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

NARCEIA 
AND 

M!  O  HI*  H  IA, 

POISONOUS  &  convulsive 

ALKALOIDS 

THEBAIN, 

NARCOTIN 
AND 

FA.  I*  A.VE  R,  I  N  . 

DOSE,  THE  SAME  .A.  S  OPIEM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 
0  The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  whefe  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  -Horsf ord's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  L 
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An  experience  of  more  tban  a  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  A  Co.'s  are  superior  to  all  others. 

Physicians  shonlfl  lie  careful  to  specify  Warner  &  Co .  when  nrescriliing  or  ordering, 

The  following  selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 
and  furnished  by  all  druggists. 

PIL:  PHOSPHORI  COMP:    (Warner  &  Co.)    *-'B?SSw;  -"Si?: THERAPEUTICS.— A  s  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 
especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 

Fil.  Phosphor!  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL:-  IODOFORM  ET  FERRI.  (Warner  &  Co.)  *  «2& 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula 

Neuralgia,  Chlorosis.  Rheumatism,  etc. 
Fil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL:  DIGESTIVA.    (Warner  &  Co.)    *  ftSiS^ 2 S:  S: 
THERAPEUTICS  —Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  n _»t  properly  secreted.  It  is  also  a  gentle  laxative  and 

excellent  dinner  pill,  may  be  taken  one  after  diuner,  or  one  before  each  meal,  three  times  daily. 

PIL:  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  i,  &  l  gr.  each. 
THERAPEUTICS. — Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297  1348      PHILADELPHIA    and    NEW  YOHK. 

Apollinar
is 

"THE  QUEEN  OF  TABLE  WATERS."— BRITISH  MEDICAL  JOURNAL. 

JL&JSTTJJULi  SALE,  icT  MILLIOliTS. 

There  is  a  popular  but  entirely  mistaken  notion  that  ice  is  in  its  nature  pure  and 
innocuous  ;  it  is,  on  the  contrary,  very  apt  to  be  impure  and  noxious,  and  may  easily  con- 

tain the  germs  of  fatal  disease. 
Apollinaris  Water,  by  its  absolute  purity,  affords  complete  guarantee  against  the 

dangers  or  zymotic  disease  incidental  to  ordinary  drinking-water.  Its  sparkling  and  refresh- 
ing character  renders  quite  unnecessary  the  introduction  of  ice  into  it.  There  is,  of  course, 

no  objection  to  icing  Apollinaris,  as  champagne  is  iced,  by  the  external  application  of  cold 
until  its  temperature  is  brought  down,  in  hot  weather,  to  a  pleasant  coolness.  So  treated, 
it  is  a  beverage  as  refreshing  and  agreeable  as  it  is  pure  and  wholesome. 

Earl  Spencer,  K.G.,  the  President  of  the  International  Medical  Exhibition,  at  the 
great  Medical  Congress  in  London,  recently, referred  to  Apollinaris,  in  his  opening  address, 
as  a  typical  beverage  approved  by  the  Faculty.  This  approval  is  ratified  by  the  unerring 
tastes  of  the  cultivated  populations  of  the  world.  The  desiderata  of  original  purity  laid 
down  by  the  Eight  Hon.  Lyon  Playfair  as  the  indispensable  conditions  for  water, 
which  can  never  be  freed  from  sewage  pollutions  when  once  they  have  been  allowed  to 
pass  into  it,  are  amply  fulfilled  by  Apollinaris. 

SANITARY  RECORD,  March,  1882. 

THE   APOLLINARIS   COMPANY  (Limited), 
19  REGENT  STREET,  LONDON,  S.  W. 

F.  DE  BART  &  CO.,  Sole  Agents  for  the  United  States,  41  &  43  WARREN  ST.,  NEW  TORE. 1317-1325 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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MAT 

SILVER 
CAYLUS'  GLUTEN SILVER 

CAPSULES 

185* 
PURE  COPAIBA 

AND  OTHER  MEDICINES. 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

By  the  first 
physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations, 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sules  in  the  market 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  GARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TAN  NATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
C0PAI3A,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL 

MON1YON  PRIZE 

185+ 

GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rue  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 1299-eow 

SILVFR 

1849 
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CODMAN  &  SHUETLEPP'S 

ATOMIZING  APPARATUS 

THE  COMPLETE  STEAM  ATOMIZER     (Patented  March  24,  1868.) 
All  its  joints  are  hard- soldered. Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  Inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  years. 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

tense  of  the  word.   Price  $5.00.   Postage  59c. 
Brass  parts,  nickel-plated,  additional,  $2.00. 
Neatly  made,  strong  Biack  Wainut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  L  3HURTCEFF. 

CODMAN  St,  SHURTLEFF, BOSTON. 

THE  BOSTON  ATOMIZER.  (Patented.)     SHURTLEFF' S  ATOMIZING  APPARATUS.  (Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.  Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  bv  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully-made  annealed  glass  Atomizing  Tubes, 

and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 
warranted  perfect. 

The  Antiseptic  Atomizer  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomizer  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off  45.00 
I>r.  Oliver's  Atomizer     4.00 
Dr.  Clarice's  Atomizer   (Postage  20)    3.00 
The  Constant  Atomizer   (      "       20)    3.00 
Dr.  Knight's  Atomizer    (      «       12)    2.50 
The  Boston  Atomizer  (See  Cut)   (      "       16)    2.50 Atomizing  Tubes  in  great  variety  25  cents  to  15.00 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  of 
the  Materia  Medica  successfully  employed  in  the  practice  of  a  well-known  American  practitioner,  to- 

gether with  descriptions  of  the  best  forms  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandaae  Machines,  Articles  for  Antiseptic  Sursrery,  Aspirators,  Clinical  Ther- 

mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  Invalids,  Mechanical  Appliances  for 
all  deformities  and  deficiencies.  Trusses,  Elastic  Hose,  etc.  Electric  Instruments  for  all  Medical  and  Sur- 

gical uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc. 
Naturalists'  Instruments,  Sphygmographs,  Splints  and  Fracture  Apparatus,  Stethoscopes,  Syringes  of  all kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  instruments,  French  Rubber  Urinals,  Urinometers,  Vaccine 
Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  nnd  Medical  Appliances  of  every  description  promptly  repaired. 

Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 
our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  instru- 

ments and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  our  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  lor  their  time,  are  not  likely  to  slight  their work  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments,  etc.,  etc., 

www  13  and  15  TEEM0NT  STEEET,  BOSTON. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms  : 

"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  JJ.  S.  Army  {retired),  Professor  of 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
' '  I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress ;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 
"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 

No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  JJ.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  JJ.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

uThe  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.  Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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HERCULES  MALT  WINE, 
MANUFACTURED  BY 

OHAS.  WOLTEBS, 

PROSPECT  BREWERY,  PHILADELPHIA. 
This  new  and  extremely  palatable  Extract  of  Malt  is  designed  as  an  invigoratina  Health  and  Table  Beverage. 
It  is  an  agreeable  and  reliable  remedy  for  Indigestion,  Debility,  Ancemia  and  Malnutrition,  and  is  peculiarly 

adapted  to  Enfeebled  Persons,  Convalescents  and  Nursing  Mothers. 
The  perfection  of  this  excellent  article  has  been  reached  after  a  long  series  of  careful  experiments,  and  it 

surpasses  other  Malt  Extracts  in  flavor,  efficacy,  cheapness,  and  in  the  quality  and  combination  of  its  constitu- 
ents, as  it  essentially  contains  a  large  proportion  of  Peptones,  which  act  as  Dieestors,  a  rich  quantity  of  Phos- 

S hates,  which  are  valuable  Nutrients,  and  a  medium  proportion  of  Hops,  serving  as  a  general  Stomachic  and 
rervine.  1301-1352m 

Sold  in  Drug  Stores,  at  25  cents  per  Pint  Bottle. 

PROCTER'S  PEPSIN  (SACCHARATED. This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 
Peptone.  It  is  inodorous  and  non- deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  5250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIJT  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter'' » Pepsin,  while  the  strength  is  far  greater.  Dose  one  to  three  grains.  1275-1308^  ly. 

Manufactured  bv  WM.  PROCTER.  Jr..  CO..  S.  W.  Cor.  9th  and  Lombard  Sts„  Phila. 

H.  T.  HOYT, 

FINE  TAILORING-, 
12871348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST- 
PARIS,  1867.  1868.  1872.  1873,  VIENNA. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS.  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1854,  BOUDAULT'S  PEPSINS  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868,  1872, 1873,  and  in  1876  at 

the  Centennial  Exposition  in  Philadelphia. 
IT  IS  THE  ONL.Y  PEPSINE  USED  IX  THE  PARIS  HOSPITALS. 

Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POWER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 
It  is  Sold  in  1  on  nee,  8  ounce,  and  16  ounce  Bottles. 

Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCARD'S  PILLS 
O'F  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with finely  pulverized  iron,  and  covered  with  bal- 
sam of  tolu.  Dose,  two  to  six  pills  a  day. 

The  genuine  have  a  reactive  silver  seal  attached 
to  the  lower  part  of  the  cork,  and  a  green 
label  on  the  wrapper,  bearing  the  fac-simile 
of  the  signature  of 

BEWARE  OF  IMITATIONS.  1297-1348-eow 
IE.   FOTJGERA  «fc  CO.,  AGENTS,  NEW  YOUK. 

Pharmacien,  No.  40  Sue  Bonaparte,  Paris. 
Without  which  none  are  genuine. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPOBTEE. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  « 
Hyocholic  Acid,   1-20 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  ■«  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"'  by  H.  O.  BARTLETT,  PH.D.,  f.c.sm  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G.  OVEREND  DKEWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDROLEINE, 

"WATEB   .A.ZSTD  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  Ftill  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  jetaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  PRI™"LE  FAT 1  \   I   \i   VV      ASSIMILATION     JL    A  ±  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Ho.  83  JOHN  STREET,  HEW  YORK. 
1263-1314  7  7 
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MUROOCK  LIQUID  FOOD  CO.,  Boston, 
THE  ONLY  MAN  UFA  C  TUB  Fit  S  OF 

RAW  FOOD  EXTRACTS  in  the  WORLD. 

§.2 

*  s 

IS 
It 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will  cure  chronic  dis- 
eases, as  it  will  make  blood  faster  than  all  preparations  or  food,  and  new  blood  will  cleanse 

the  system. 
MURDOCH'S  L.IQFIO  FOOD  is  made  from  Beef,  Mutton  and  Fruits  ;  contains  cor- puscles; is  12%  percent,  soluble  albumen,  and  free  from  insoluble  matter,  drugs,  minerals, 

salts  and  acids,  and  can  be  retained  by  the  stomach  when  so  weak  as  to  refuse  food. 
Ask  your  Druggists,  or  send  to  us,  for  Essays  read  before  the  American  Medical  Associa- 

tion, at  Richmond,  Va.,  May  6, 1881,  on  the  value  of  Raw  Food  Extracts,  by  Geo.  R.  Shepherd, 
of  Hartford,  Conn.,  and  other  Essays  and  Testimonials  from  Medical  Journals  and  Physicians 
that  have  used  Liquid  Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera  Infantum, 
Infantile  Diarrhoea,  Post  partum  Hemorrhage,  Purpura  Hemorrhagica  with  Waxy  Liver, 
Pelvic  Cellulitis,  Malarial  and  other  Fevers,  Chronic  Strumous  Arthritis,  Sclerosis  of  the 
Spinal  Cord,  Senile  Gangrene,  Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No 
cases  of  Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have  been 
lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician.  Excellent  for 
Eczema,  Diabetes,  Rheumatism  and  Neuralgia.  ^ 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would  like  to,  we  will 
deliver  sample  bottles  to  the  express  in  Boston,  Philadelphia,  or  Pittsburg.  If  any  physician 
has  a  Chronic  case  that  will  not  yield  to  his  treatment,  of  any  disease,  we  will  furnish,  at  his 
request,  sufficient  Liquid  Food  to  satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all 
preparations  or  food  known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims 
are  that  it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains  corpus, 
cles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse  water.  We  are  induced 
to  do  this,  knowing  that  our  Extracts  are  saving  life,  and  that  an  increased  use  of  them, 
which  will  follow  after  a  trial  of  them,  will  be  the  means  of  saving  more  lives  daily.  (  We 
ask  no  testimonials  of  results  obtained.)  Raw  Extracts  are  available  where  cooked  ones  are 
not,  or  if  available  contain  only  one-third  as  much  nourishment. 

Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums,  and  Washing- 
tonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians  that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial  cities.  In  Phila- 
delphia, by  Johnston,  Holloway  &  Co.,  Boericke  &  Tafel;  in  Pittsburgh,  bv  A.  Kelly  &  Co  ; 

in  Baltimore,  by  Thomsen  &  Wirth  :  or  you  can  order  direct  and  we  will  pay  express.  1  oz., 
15  cents  ;  6  oz.,  55  cents  ;  12  oz.,  $1.00. 

MURDOCH    LIQUID    FOOD  CO 
BOSTON. 12«7-1348 

1  £ 
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It  will  make  Blood  faster  than  all  preparations  known. 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
OAEVANIC  AMD  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity  desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  ere  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The following  pomts  of  excellence  render  our  Batteries  superior  to  others : 
/.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  in  one  case. 
2.  They  weigh  one-half  less same  number  of  cells. 

than  other  Batteries   of  the 

8.  The  cells  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber:  by  this  arrangement they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack  break  or  leak 4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zino  and  carbon  nlates when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Batterv 6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
™ Li16  SBS?*?^  ̂ e  zi£?  and  carbon  Plates  are  Placed  in  the  drip  cups.  The  under  side  of  this  projection  ie °°Je£S?.        thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tieht 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them  ' „o«  iT  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Batten 
no  ?-V™Pli?a1ted  Vaf ,< f  partB,  are  made  exactly  alike.  W  e  will  be  pleased  to  send  circulars  and  our  illustrated oatalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281-1332  Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILL, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

TJlis  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  -with  barely  a  trace  of  ani. 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree&ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JHISIFS  CRYSTAL  PEPSIN, 

IK  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PEPSIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  1  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL.  AND  SUftUIOAL  REPORTER. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
N.  W.  WEBBER,  m.d., 

Professor  of  Gynaecology  and  Obstetrics. 
H.  O.WALKER,  m.d.,  Secret  art, 

Professor  of  Orthopaedic  Surgery,  G-enito -Urinary Diseases,  and  Clinical  Surgery. 
E.  Li.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine 
and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

1882. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  te^ms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  worlc  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.— Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Eegular  Session ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary,  * 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Adyertisers,  pleaae  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PalatablE-WholesowiE-EfficienT 

Laxativus  Fructus  Pastillus 

(LAXATIVE  FRUIT  LOZENGE) 

SERVES  AS  A  COOLING  AND  REFRESHING 
CORRECTIVE    FOR  CONSTIPATION, 

BILIOUSNESS,  CEREBRAL  CON- 
GESTION,  INDISPOSITION, 
FEVERISHNESS,  DIZZI- 

NESS, HEMOR- RHOIDS, &c. 

Its  action  being  mild  (and  prompt), 

and  its  taste  akin  to  a  choice  bit  of 

fruit  or  dessert,  it  is  especially  ap- 

preciated by  ladies  and  children, 

and  those  who  dislike  pills  and  the 

usual  purgative  medicines. 

A  trial  ivitt  bear  out  all  claims 
advanced  for  the  preparation,  and  at 
once  establish  its  medicinal  value. 

TRIAL  SAMPLES  MAILED  GRATIS 

NOTE. — The  scarcity  of  the  active 
ingredient  of  formula,  Cathartinic 
Acidum,  occasioned  by  the  difficulties 
and  high  cost  attending  its  manufacture, 

has  prevented  this  agent  becoming  gen- 

erally known  ;  but  now  that  its  produc- 

tion and  presentation  in  "  Laxative 
Fruit  Lozenge"  form  has  been  under- 

taken on  a  large  scale,  with  improved 
facilities  that  will  insure  moderate 

prices,  and  as  the  product  is  distin- 
guished by  the  name  of  Professor  Drag- 

endorff,  the  well-known  German  chemist, 
as  its  discoverer,  it  promises  to  become 

popular  among  physicians  and  druggists, 
and  through  them  the  public  at  large. 

Put  up  for  Dispensing  in  Bottles,  each 
containing  WO  Lozenges. 

1322-24 
SOLD  BY  THE  WHOLESALE  DRUG  TRADE. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  REPORTER. 
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ADAPTABLE  POROUS  FELT  SPLINTS 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 
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THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  V.  H.  JomtSTOjfE,  bavo  been  tested  extensively  in  both 
civil  and  military  practice  fur  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  thematerial  is  firm  and  insolablcit  permits  readily  the  passage of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  tite  case  in  every  other  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotiona 
of  cold  o»  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are! 
bruised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

From  THANK  H.  HAMILTON,  M.  Di,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints,  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  spjint  hming  firmness,  pliability  and  lightness.  FRANK  H.  HAMILTON  M.  D. 

Prof.  Military  Surgery  and  Fractures  and  Dislocations^  Bellevue  Hospital  CoL 

From  x'BOT.  D.  HATES  AO  NEW,  Prof.  Surgery,  University  of  Penna. 
1G11  Chestnut  Street,  Philadelphia,  Februaf j  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  AhL  with  the  improvement  now  made  by  W.  H.  johnstone,  which? 
them  in  every  way  superior  to  the  former,  1  regaid  as  very  excellent  appliances  in  the  treatment  of  frac'.jres. D.  HAaIS  AGNEW, 

,  .  .  Prof.  Surgery,  University  of  Pennsylvania. 
Guts  illustrating  the  different  Splints  constituting  a  Complete  Set, 

Superior  Forearm  Radius. 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through, 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  ih&fJOHNSTONE'S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeons' everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in, 

obtaining  the  pieces  in  duplicate,  wa  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  b«  obtained  at  roost  dealers  In  Instruments  and  Drug.*  throughout  the  United  State*,  at  the  same  price; 
Which  they  were  heretofore  sold,  viz : 

JL  complete  set,  embracing  fifty  (BO)  pieces-tuxnty-flve  for  adults  and  twenty  five  for  eMdrsn-As  thirty  ($30)  AtOart, Extra  or  duplicate  pieces  can  always  Ik  obtained  from  your  Deajleb,  at  one  dollar  eacK 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success; 

Bud.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaedic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  ML  information,  send  for  Jiescriptive  Circulars. 

Should  your  Instrument  dealer  Ml  to  have  a  supply  of  our  Splints,  aod  decline  to  cauy  thean  in  stock;  orders  sent  to  "Ua ifO\  yefRtyp.  rjrjQinDt  flttpntinp, 
AHL'S  SPLINT  MANUFACTURING  CO.,  Limits 

W.  H.  JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  PKaCTUKE  OF  THE  LOWER  END  OF  THE  RADIUS. 

"We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  gjjgLoO  per  Fair.  

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  DE  QUIIsrOEY  HOME, 
Fort  Washington, New  York  City. 

Consnlting  Physicians. 

Prof.Wm.  A.  Hammond, 

Prof.T.GailIard  Thomas, 

Dr.  Edward  C.  Spitzfca, 

Dr.  Daniel  M.  Stimson, 

Dr.  Edward  T.  Ely, 

Dr.  G.  H.  Wynkoop, 

Dr.  Andrew  H.  Smith. 

A  Private  Asylum 

for  the  Treatment 

of  the  Opium,  Mor- 

phine,  Chloral, 
Chloroform  and 

Hashisch  Habits, 

Nervous  Diseases 

and  Inebriety. 

Drs.  H.  H.  Sane 

and 

W.  H.7ittnm, 

in  charge. 
Situated  upon  a  high  hill  that  commands  a  splendid  view  of  the  Hudson  and  Harlem  rivers,  Spuyten 

Duyvil  Creek,  and  the  beautiful  country  for  miles  around ;  surrounded  by  ample  grounds  and  magnificent 
drives ;  in  easy  communication  with  the  city  by  means  of  the  Sixth  and  Ninth  Avenue  Elevated  and  the 
Hudson  River  Railroads  ;  away  from  the  dust,  noise,  crowding  and  malaria  of  the  city;  with  hot  and  cold  water 
in  every  room,  furnace  and  grate-fire  heating,  croquet,  horses  and  carriages,  boats  and  fishing,  an  excellent 
cuisine,  trained  nurses  and  careful  medical  attendance,  it  possesses  unequaled  advantages  for  the  treatment  of cases  of  this  kind. 

The  plan  of  treatment  pursued  in  the  cure  of  opium,  morphine  and  chloral  takers  is  tha>.  of  rapid  re- 
duction, which  possesses  all  the  advantages,  and  none  of  the  dangers  of  Levenstein's  sudden  deprivation,  or  the prolonged  agony  of  gradual  reduction.  Each  case  is  studied  and  treated  in  accordance  with  its  peculiarities 

and  the  idiosyncrasies  of  the  patient,  no  set  plan  of  treatment  being  pursued,  at  the  expense  of  the  person's health  or  comfort. 
Our  Home,  furthermore,  offers  special  facilities  for  the  treatment  by  rest,  diet,  and  massage,  according  to  the 

plan  of  "Weir  Mitchell,  of  that  large  class  of  nervous  diseases  so  commonly  met  with  in  ladies  suffering  from uterine  troubles.  This  plan  of  treatment  has  been  specially  studied,  and  nurses  competent  to  carry  out  its  pro- 
visions in  every  detail  will  be  furnished.  For  further  particulars,  etc.,  address  1299-1350 

Drs.  KANE  and  TITTUM,  Dc  Qnincey  Home,  Fort  Washington,  New  York  City. 

Established.  1821. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281-tf 
Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.  9S"  A  Descriptive  Circular  sent  to  any  address. 

COMPOUND  PETROLEUMT
iLLS- 

The  attention  of  the  Profession  is  called  to  my  new  Combination,  for  the  alleviation  of  BRONCHI  AL 
and  PUEMONARY  TROUBLES-CONSUMPTION,  CHRONIC  BRONCHITIS,  CATARRH 
and  ASTHMA.   Sample  Boxes  with  Formula  furnished  Physicians. 

Price  Fifty  Cents  and  One  Dollar  per  Box.  Sent  on  receipt  of  price  by 

JAMES  STOKES,  M.D.,  Irving,  Chautauqua  County,  N.  Y. 1296-1347 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER- 
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ELlCTRICALl BATTERIES! 

THE 

ELECTRO-MEDICAL  MANUFACTURING  COMPANY, 
(CAPITAL  $100,000.) 

Manufacturers  of  and.  Dealers  in  all  kinds  of 

ELECTRICAL  APPARATUS 

FOR  MEDICAL  AND  SURGICAL  PURPOSES. 

Sole  Manufacturers  of  the  DR.  BYRNE  CELEBRATED  GALVANO-CATJTERY  BAT- 
TERY.  Price,  $50.00  ;  with  case  of  Electrodes  $75.00. 

Cabinet  Batteries,  from  $100  to  $400.  Galvanic  Batteries  for  $20,  $25,  $30,  $4=0  and  $50.  Faradaic 
Batteries,  for  $5,  $10,  $15,  $20  and  $25.  An  excellent  Family  Battery  (Faradaic),  with  book  of 
instructions,  for  $10.00,  and  other  prices  to  correspond. 

We  propose  to  furnish  physicians  with  first-class  apparatus  at  reasonable  prices.  Catalogues  on 
application.  Goods  sent  C.  O.  D.  to  any  part  of  the  country  on  receipt  of  $2,  to  insure  express 
charges.  Address 

ELECTRO-MEDICAL  MANUFACTURING  CO., 

i!»i-m  38  Union  Square,  New  York. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURQ, 

FRANKLIN  CO.  PA. 

DBS.  J.  Tj.  &  L.  F.  STJESSEEOTT, 

PROPRIETORS. 

 _0~  

The  "virus"  produoed  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
"Whole  quills  (each  sufficient  for  two  vaccinations),  eacb,  .25 Five  quills,   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,          .        .                 .        .        .        .        .  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         .        ,                .        .        .        .        .        .        .        .  2.00 
Crusts,  small  site,  $1.00 ;  Large  size,          .        .        .        .        .             *  .        .        .        .  2.00 1282-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  OF  THE  CITY  OF  NEW  YORK 

MEDICAL  DEPARTMENT. 

410  East  Twenty-siocth  Street,  opp.  Bellevue  Hospital,  New  York  City, 

FORTY-SECOND  SESSION,  1882-83. 

FACULTY  OF  MEDICINE 

Rev.  JOHN  HALL,  D.D.,  LL.D.,  Chancellor  of  the  University,  pro  tern. 
ALFRED  U.  POST,  M.D.,  L.L.D..  Professor  Emeritus 

of  Clinical  Surgery,  President  of  the  Faculty. 
CHARLES  INSLEE  PARDEE,  M.D.,  Dean  of  the 

Faculty,  Professor  of  Otology,  Surgeon  to  the  Man- 
hattan Eye  and  Ear  Hospital. 

JOHN  C.  DRAPER,  M.D.,  LL.D.,  Professor  of  Chem istry. 
ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology 
and  Practice  of  Medicine,Visiting  Physician  to  Helle- 
vue  Hospital. 

WM.  DARLING,  M.D.,  LL.D.,  F.R.C.S.,  Professor  of 
General  and  .Descriptive  Anatomy. 

WILLIAM    H.    THOMSON,  M.  D.,  Professor  of 
Materia  Medica,  Therapeutics,  and  Diseases  ot  the 
Nervous  System,  Visiting  Physician  to  Bellevue 
Hospital. 

J.  W.  S.  ARNOLD,  M.D.,  Professor  of  Physiology  and Histology. 
J.  WILL1STON  WRIGHT,  M.D.,  Professor  of  Sur- 

gery, Visiting  Surgeon  to  Bellevue  Hospital. 
WM.  M.  POLK,  M.D.,  Professor  of  Obstetrics  and  the 

Diseases  of  Women  and  Children,  Gynaecologist  to 
Bellevue  Hospital. 

LEWIS  A.  STIMSON,  M.D.,  Professor  of  Surgical 
Pathology,  Surgeon  to  Bellevue  Hospital,  Curator  to Bellevue  Hospital. 

FANEUIL  D.  WEISSE,  M.D.,  Professor  of  Practical 
and  Surgical  Anatomy,  Surgeon  t©  Workhouse  Hos- 

pital, B.  I. 
STEPHEN  SMITH,  M.D.,  Professor  of  Clinical  Surg- 

ery, Surgeon  to  Bellevue  Hospital. 
A.  E.  MACDONALD,  LL  B.,  M.D.,  Professor  of  Med- 

ical Jurisprudence  and  Diseases  of  the  Mind,  Med- ical Superintendent  of  the  New  York  City  Asylum for  the  Insane. 
R.  A.  WITTHAUS,  M.D ,  Professor  of  Physiological Chemistry. 

HERMAN  KNAPP,  M.D.,  Professor  of  Ophthalmol- 
ogy,  Surgeon  to  the  Ophthalmic  Institute. 

AMBROSE  L.  RANNEY,  M.D.,  Adjunct  Professor of  Anatomy. 

JOSEPH  E.  WINTERS,  M.D..  Demonstrator  of Anaiomy. 

THE  PRELIMINARY  SESSION  will  begin  on  Wednesday,  September  20, 1882,  and 
end  October  4, 1882.  It  will  be  conducted  on  the  same  plan  as  the  Regular  Winter  Session. 

THE  REGULAR  WINTER  SESSION  will  begin  October  4, 1882,  and  end  about  the 
middle  of  March,  1883.  The  Plan  of  Instruction  consists  of  Didactic  and  Clinical  Lec- 

tures, Recitations,  and  Laboratory  Work  in  all  subjects  in  which  it  is  practicable.  To  put 
the  laboratories  on  a  proper  footing,  a  new  building  has  been  erected,  at  an  expense  of 
thirty  thousand  dollars.  It  will  contain  laboratories  fitted  for  instruction  in  Chemistry, 
Histology,  Pathology,  Materia  Medica,  Operative  Surgery,  and  Gynaecology. 

Two  to  five  Didactic  lectures  and  two  or  more  Clinical  lectures  will  be  given  each  day, 
by  members  of  the  Faculty.  In  addition  to  the  ordinary  clinics,  special  clinical  instruction, 
without  additional  expense,  will  be  given  to  the  candidates  for  graduation  during 
the  latter  part  of  the  Regular  Session.  For  this  purpose  the  candidates  will  be  divided 
into  sections,  of  twenty-rive  members  each.  All  who  desire  to  avail  themselves  of  this 
valuable  privilege  must  give  in  their  names  and  pay  their  examination  fee  of  $30  to  the 
Dean  during  the  first  week  in  November.  At  these  special  clinics  students  will  have  ex- 

cellent opportunities  to  make  and  verify  diagnoses,  and  watch  the  effects  of  treatment. 
They  will  be  held  in  the  Wards  of  the  Hospitals  and  at  the  Public  and  College  Dispensaries. 

Each  of  the  seven  professors  of  the  Regular  Faculty  will  conduct  a  recitation  on  his 
subject  one  evening  each  week.  Students  are  thus  enabled  to  make  up  for  lost  lectures, 
and  prepare  themselves  properly  for  their  final  examinations,  without  additional  expense. 

THE  SPRING  SESSION  will  begin  about  the  middle  of  March  and  end  the  last  week 
in  May.  The  daily  Clinics  and  Special  Practical  Courses  will  be  the  same  as  in  the  Winter 
Session,  and  there  will  be  Lectures  on  Special  Subjects,  by  the  Members  of  the  Faculty. 

It  is  supplementary  to  the  Regular  Winter  Session.  Nine  months  of  continued  in- 
struction are  thus  secured  to  all  students  of  the  University  who  desire  a  thorough  course. 

FEES. 

For  course  of  Lectures,          .         .         .         .         .  $140  00 
Matriculation,    .......  5  00 
Demonstrator's  Fee,  including  material  for  dissection,       .  10  00 
Final  Examination  Fee,        .         .         .         .         .  30  00 

For  further  particulars  and  circulars  address  the  Dean, 

Prof.  CHAS.  INSLEE  PARDEE,  M.D., 
1323  3tm  University  Medical  College,  410  East  26th  Street,  New  York  City. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia.  Malarious  Cachexia,  etc. 

Prepared  t>y-  EMILE   DURIEZ   «&  CO., 
Successors  to  D  UCRO  &  C IE,  Paris. 

E.  FOUCERA  <&,  CO.,  Agents,  New  York. 
1278-1 330eow 

TANRET'S  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge.  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St,  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Heaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Eeaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
Hpproval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PEJLIjETIERINE  is  prepared  by  Mr.  CHAS.  TAXRET,  Phamiaciende  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS,  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y. 
1293-1345eow 

DR,  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 
rine  Displacements.   Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities, 

The  physician,  after  applying  it,  need  have  no  tear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Onr  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D .,  with  the  Express  charges  for returning  the  money  added. 
^*  CAUTION. — Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DR.  McINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet,  "Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on application.   1281-1832 
In  corresponding  with  Advertisers  please  meutioo  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  PHYSICIANS 

IODIA 

FOBMTJLA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Boots  of  Stillingia,  Helonias,  Saxifra- 
GA,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

"W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 
dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 

R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 
Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-Presiuent  Illinois  State  Medical  Society. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Broni.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp.  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  tlie  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed' 
ingly  valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BAUDUY,  m.d.,  ll.d.,  St.  Louts,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE.  m.d.,  ll.d.,  St.  Louib,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St.  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago.  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med,  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Kt. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.b.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  "University. H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

1297-1348eow 

BATTLE  &  CO.,  Chemists, 

116  OLIVE  STREET,  ST.  LOUIS,  MO. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIAN  S 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 
erties,  should  write,  for  full  information  and  circulars, to 

Physicians'  Exchange  Bureau, 925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 
1297-1348 

BOVIlsTE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Eeliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  O-illiam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  G>ay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus.  0. 
May  1,  1882.  1309-1361 

WRITE  FOB  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, 

T 10  PHYSICIANS. — WANTED   TO  PUR- chase,  a  property,  with  established  practice.  Ad- 
dress Box  36,  Bridgeport,  Pa.  1323-4 

FOR  SALE. — THE  BEST  LOCATION  IN the  Northwestern  part  of  Philadelphia.  Has 
been  a  physician's  residence  for  nine  years.  For  terms 
and  location,  address  "  Doctor,"  this  office.  1321-24 

Private  Treatment  of  Opium  Habitues. 

I>r.  J.  15.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- tion. 1323-35 

STATE  UNIVERSITY  OF  IOWA? 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  op  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non-graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term  : 
Lectures, $20 ;  Matriculation,$5;  Demonstrator's  ticket, $10;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  G-ILLETT,  Sec'y,  Iowa  City,  Iowa. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof. of  Physiology,  Starling  Medical  College,  Columbus,  0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
44  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil 
holder. 
BOOK,  -         -         -         -         -  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

SUEGIOAL  INSTRUMENT  MAKER, 

LOUIS  V.  HELMOLD, 

IV  o.  Soutlx  Tenth  Street, 

(Opposite  Jbppbeson  Medical  College), 
PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general 
assortment  of 

SURGICAL  INSTRUMENTS, 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physioians  will  receive  partic- 
ular attention.  1297-1348 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  mention  the  Reporter.  l297-1348eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION  OIF  188S-83. 

The  next  Session  will  commence  October  3d, 
1882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- 
larged and  remodeled,  and  is  now  well  adapted  in  all 

respects  for  medical  teaching. 
A  large  Chemical  Laboratory,  a  well  furnished  His- 

tological  Laboratory  and  extensive  Dissecting  Rooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- 

quired in  modern  practice. 
Clinical  lectures  are  delivered  daily  at  Cincinnati 

Hospital,  in  close  proximity  to  the  College. 
Didactic  lectures  are  delivered  by  a  complete  corps 

of  Professors, who  have  ample  resourc-  sin  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  - GRADUATION.     -      -      -      -  - 

$75.00 
25.C0 

For  Circulars,  Address 

WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  3^9  W.  7th  Street. 
JOHN  A.  MURPHY,  M.  D.,  Dean, 

No.  163  W.  7th  Street. 1322-34 

B  urist-  Beae, 
A  PRIVATE  HOSPITAL 

FOR 

MENTAL  DISORDERS. 

Location  beautiful  and  salubrious.  Grounds  exten- 
sive and  handsomely  laid  out.  Distance  from  Chestnut 

Street  Bridge,  Philadelphia,  six  miles.  Access  by 
Baltimore  Turnpike,  or  West  Chester  and  Philadel- 

phia Railroad  ;  nearest  station,  Oak  Lane. 
Burn- Brae  accommodates  twenty  patients  of  each 

sex.  Though  possessing  all  the  safeguards  and  appli- 
ances of  a  Public  Hospital,  the  arrangements  are  do- 

mestic and  familiar.  No  efforts  spared  to  make  the 
house  a  comfortable  Home  for  its  guests. 

REFERENCES. 
Professors  Stille%  Smith,  DaCosta,  Agnew,  Penrose, 

Rev.  Wm.  P.  Breed,  i>.d.,  Israel  H.  Johnson,  Philada., 
W.  C.  Van  Bibber,  m.d.,  Baltimore,  Md. 

Consulting  Physicians. 
CHARLES  EVANS,  m.d.,  ISAAC  RAY,  M.D. 

Assistant  Physician. 
J.  WILLOUGHBY  PHILLIPS,  M.D. 

Address 
R.  -A.,  GIVEN,  IM.  X>.t 

1283  mtf  Bnrn-Brae,  Kelley  ville,  Del.  Co., Pa. 

THE  BEST  OF  AMERICAN  MANUFACTURE 

Planten 's  Capsules* Known  as  reliable  50  years,  for 
"General  Excellence  in 

Manufacture. " H.  PLANTEN  &  SON,  224  William  St.,  New  York. 
*  See  note  p.  64,  Profs.  Van  Buken  &  Ksyes,  on  Urinary  Organs. 

}CAPSULES{ 
filled 

all  kinds. 
SOFT 

and  HARD 
EMPTY  CAPSULES, 

He,  00,  Largest.    N«.  5  Z,  Smallest. 
( Order  by  Number  only: 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.  100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 

by  mail. Specify  on  all  orders, PLANT-EN'S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  1('  either  size,  by  mail,  50  cts. N.  B. —  We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348        7  37  BBOADWAY,  New  York 

JACOB  J.  TEUFEL, 
WHOLESALE  AND  BET  AIL  MANUFACTURER  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS 
Trusses,  Elastic  Stockings,  etc., 

103  SOUTH  EIGHTH  ST.,  PHILADELPHIA. 
1214-1266m. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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A    NEW    BOOK    BY    DR.  JOS.  F.  EDWARDS' 
VACCINATION.  ^ Arguments  pro  and  con,  with  a  chapter  on  the 

Hygiene  of 
SMALLPOX,  • Showing  the  reasons  in  favor  of  Vaccination,  and  the 

fallacy  of  the   arguments  advanced  against  it,  with 
statistics,  etc.,  and  hints  on  the  care  and  management 
of  Smallpox  patients. 

By  Jos.  F.  Edwards,  m.d  ,  of  Philadelphia. 
32mo,  cloth.  Price  50  Cents.    To  be  ready  February 

20th.    Sent,  postpaid,  upon  receipt  of  price 
P.  BLAKISTON,  SON  &  CO.,  Publishers, 

1012  Walnut  St.,  Philadelphia. 

I  Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
j  time;  very  luscious  and  prolific.  We  put  them  up  in !  original  sealed  packages,  to  protect  our  customers 
i  against  unprincipled  parties  who  sell  any  kind  of  peas 
;  as  Landreth's  Extra  Early,  and  we  caution  the  public 
j  not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D<  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Marke* '  and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
I  Arch  Street,  Philadelphia.  1309-1361 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  DR.  SAYRE'S  PLASTER- OF-PARIS  JACKET. 
Bust  measure,  from  12  to  20  inches,    ....   $2.00  ̂       In  ordering1  send  No.  of  inches 

PRICES. i 
%%m  «    :  :  :  :  III  ̂ around bust, waist, hips, and 33  to  40    "        ....    3.00  J  length  of  bodv  from  shoulder. 

Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  "on  receipt of  price  or  C.  O.  D.   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, 
Mention  Medtoal  and  Surgioai,  Reporter.  .      1310-1361  689  BROADWAY,  N.  T. 

DR.  MCINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  la- 

placed  in  ̂ pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery- electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 

Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address 
Mcintosh  gai/vanic  battery  co., 

1281-1332  192  and  194  jackson  street.  chicago.  ill. 

HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SERIES  OF  SPECULUMS  ENCASED. 

Prices  — The  series  of 
four  speculums  and  conduc- 

tors, encased,  $12.00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
hard  rubber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position. — The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- 

ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 
Obviating  Exposure  — A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- panies each  purchase  of  a  speculnm. 

HARD  RUBBER  UTERINE  EXAMINING  CASE. 

Prices.— case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  I,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2.50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  and  hard  rubber  case  weighs  but  four  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. C.  a  strong  sound  also  without  bulb  end  to  straighten  up 
a  retroverted  uterus. 

D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 
mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  E,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  G,  are  used  to  straighten  up  the  anteverted  and 
retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office. 
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Put  up  in  1,  6,  10,  25,  50,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formulsB  CieHs*  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefin es,  corresponding  to  the  formula  C  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 

291  Madison  Avenue,  New  York,  February  26th  1878. 
I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 

Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  whiGh  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  "Walnut  St.,  Philadelphia. Messrs.  E.  F.  Houghton  &  Co. : 

I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 
practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER: 



M A  L  T  I 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  Ihe 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  IVIALTINE  PREPARATIONS 

MALT1NE  (Plain). 
MALTINE  with  Hops. 
IVIALTINE  with  Alteratives. 
IVIALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
K.  BAUDOT,  M.  D.,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

in.  PORTER,  A.  31.,  M.  D.,  St.  Louis,  Mo. 
i  S.  DUNSTER,  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

fHOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

R.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HJNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

A.  HARDEN,  M.  D.,  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

LP.  YANDELL,  M.  D.,  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

OHN.  A.  LARRABEE,  M.  D.,  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
I  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- 
pital Medical  College  ;  Professor  of  Chemistry  and 

Physics,  College  of  the  City  of  New  York. 
IALTER  S.  HAINES,  M.  D.,  Chicago,  111.. 

Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 
I  P.  INGALLS,  A.  M.,  31.  D.,  Chicago,  HI., 

Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

H.  F.  BIGGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine:  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.U.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- ton, and  to  the  University  College  Hospital. 

A.  WINN  WILLIA3IS,  M.D.,  M.R.C.S.,  London,  England, 
Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 

A,  C.  MACRAE,  M.D.,  Calcutta,  inri., 
Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 

EDWARD  SHOPPEE,  Mc  D.,  L.  R.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWN,  ?.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D..  Newcastle-on-Tyne,  Eneland, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

IVIALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
3reat  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
ffeference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York.    1297-134800 w 



MANACA 
 = (FRANCISCEA  UNIFLORA.) 

The  nature  of  the  reports  received  from  our  special  representative  sent  to  explore  the  materia 
medica  of  Brazil,  led  us  to  originally  undertake  the  introduction  of  this  drug  to  scientific  notice  in 
the  United  States  ;  and  it  has  been  received  with  so  much  appreciation  by  the  medical  profession, 
that  we  feel  justified  in  calling  special  attention  to  it  as  an  agent  well  worthy  of  investigation. 

Manaca  is  highly  regarded  by  the  Brazilians  as  an  Antisyphilitic,  and  as  a  remedy  in  Scrofula 
and  Bheumatism.  The  whole  plant,  but  especially  the  root,  of  which  we  are  preparing  a  fluid 
extract,  is  said  to  powerfully  excite  the  lymphatic  system,  eliminating  morbid  matters  by  the  skin 
and  kidneys.  In  small  doses  it  appears  to  act  as  a  resolvent ;  in  larger,  purgative,  diuretic,  and 
emmenagogue.    In  large  doses  it  is  an  acrid  poison. 

We  are  furthering  the  investigation  of  the  drug  by  our  "  Working  Bulletin"*  system,  and  sam- 
ples have  been  sent,  for  test,  to  the  hospitals  and  dispensaries  throughout  the  country,  and  to  the 

profession  at  large,  to  secure  the  results  of  its  use  in  hospital  and  private  practice.  We  shall  be 
most  happy  to  receive  reports  from  the  medical  profession,  with  regard  to  the  therapeutic  value  of 
Manaca.  favorable  or  otherwise.  That  it  is  a  powerful  drug  there  can  be  no  manner  of  doubt,  and 
it  is  so  well  spoken  of  that  its  investigation  promises  a  valuable  addition  to  our  materia  medica. 

Preparation — Extractum  Manaca?  Fluidnm.    Dose — 5  to  20  minims. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

Jamaica  Dogwood. 

(PISCIDIA  ERYTHRINA.) 

The  extensive  investigations  of  the  physiological  actions  of  this  valuable  narcotic  agent,  which 
we  have  been  so  instrumental  in  bringing  to  the  notice  of  the  medical  profession  in  the  United 
States,  in  the  hands  of  that  distinguished  investigator,  Professor  Ott,  would  seem  to  point  to  a  .special 
position  as  a  therapeutic  agent  of  peculiar  value.  Dr.  Ott  says  that  Jamaica  Dogwood,  like  morphia, 
produces  sleep,  and  that  the  sleep  produced  by  Piscidia  resembles  in  feeling  that  produced  by  brom- 

ide of  potassium.  In  his  experiment  on  himself,  he  took  half  a  teaspoonful  of  the  fluid  extract, 
and  soon  became  drowsy.  The  pupil  was  dilated.  In  about  three  hours  the  effect  passed  off,  and 
he  felt  as  well  as  ever,  having  no  nausea,  or  the  peculiar  shaking  up  of  the  nerves  that  ensues  after 
opium.  From  his  numerous  experiments  with  regard  to  the  physiological  action  of  this  drug,  Dr. 
Ott  is  of  the  opinion  that  in  Jamaica  Dogwood  we  possess  a  powerful  narcotic  agent,  without  the 
disagreeable  after  effects  of  opium.  Like  morphia,  it  stimulates  the  vaso-motor  centre,  but  it  does 
not  contract  the  pupil ;  and  though  it  possesses, with  belladonna,  the  power  of  dilating  the  pupil,  it 
differs  from  it  materially  in  its  action.  It  cannot,  therefore,  be  classed  with  either  of  these  drugs, 
and  must  be  given  a  special  place  of  its  own, 

It  is  hardly  to  be  supposed  that  in  all  cases  Jamaica  Dogwood  will  act  in  the  pleasant  manner 
noted  in  the  report  of  Dr.  Ott.  It  is  well  known  that  nearly  all  drugs,  under  certain  conditions  of 
the  system,  produce  untoward,  or  side  effects,  and  disagreeable  sequelae.  This  is  true  with  regard  to 
opium,  bromide  of  potassium,  chloral,  belladonna,  and  the  rest  of  the  list  of  narcotics.  It  is,  there- 

fore, a  question  to  be  solved  by  clinical  experience,  which  drug  produces  the  best  effect  with  the 
least  amount  of  untoward  effect  or  unpleasant  sequelae.  We  therefore  call  the  attention  of  the  pro- 

fession to  Jamaica  Dogwood,  that  its  true  value  may  be  ascertained  in  this  respect.  A  "Working 
Bulletin, ';*  containing  the  results  of  the  investigations  of  Ott  and  others,  has  been  sent  out  by  our 
scientific  department,  and  will  be  forwarded  to  the  address  of  any  one  who  will  apply  for  the  same. 

Preparation — Extractum  Piscidiae  Erythrinae  Fluidum.    Dose — to  2  fluidrachms. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

*  WORKING  BULLETIN. — A  pamphlet  containing  the  hotanical  description  of  each  plant,  with  chemical,  microscopical, 
physiological,  therapeutical  investigations,  etc.,  etc.    Sent  free,  by  mail,  on  application. 

1297  1348 
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An  experience  of  more  than  a  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating:  for  a  pill,  and  that 

Warner  A  Co.'s  are  superior  to  all  others. 

Physicians  should  lis  careful  to  specify  Warner  &  Co..  wnou  rrescrini  or  ordering. 

I     The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
and  furnished  by  all  druggists. 

1-100  gr. 

PIL.  PH0SPH0RI  COMP.   (Warner  &  Co.)  ?■ 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL.  IODOFORM  ET  FERRI.  (Warner  &  Co.)  *•  ttsut.,' THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 
Neuralgia,  Chlorosis.  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL.  DIGESTIVA.  (Warner  &  Co.)   *  & &  W  t f, 
THERAPEUTICS  —Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  njt  properly  secreted.  It  is  also  a  gentle  laxative  and 

excellent  dinner  pill ;  may  be  taken  one  after  diDner,  or  one  before  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  i,  &  i  gr.  each. 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  y±  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297  1348      PHILADELPHIA    and    INEW  YOt%K. 

Apollinar
is 

"THE  QUEEN  OF  TABLE   WATERS."— BRITISH  MEDICAL  JOURNAL. 

JL2X2>TTJJLZj  SALE,  io~  ̂ EIXjUOIsTS. There  is  a  popular  but  entirely  mistaken  notion  that  ice  is  in  its  nature  pure  and 
innocuous  ;  it  is,  on  the  contrary,  very  apt  to  be  impure  and  noxious,  and  may  easily  con- 

tain the  germs  of  fatal  disease. 
Apollinaris  Water,  by  its  absolute  purity,  affords  complete  guarantee  against  the 

dangers  of  zymotic  disease  incidental  to  ordinary  drinking-water.  Its  sparkling  and  refresh- 
ing character  renders  quite  unnecessary  the  introduction  of  ice  into  it.  There  is,  of  course, 

no  objection  to  icing  Apollinaris,  as  champagne  is  iced,  by  the  external  application  of  cold 
until  its  temperature  is  brought  down,  in  hot  weather,  to  a  pleasant  coolness.  So  treated, 
it  is  a  beverage  as  refreshing  and  agreeable  as  it  is  pure  and  wholesome. 

Earl  Spencer,  K.G.,  the  President  of  the  International  Medical  Exhibition,  at  the 
great  Medical  Congress  in  London,  recently, referred  to  Apollinaris,  in  his  opening  address, 
as  a  typical  beverage  approved  by  the  Faculty.  This  approval  is  ratified  by  the  unerring 
tastes  of  the  cultivated  populations  of  the  world.  The  desiderata  of  original  purity  laid 
down  by  the  Right  Hon.  Lyon  Playfair  as  the  indispensable  conditions  for  water, 
which  can  never  be  freed  from  sewage  pollutions  when  once  they  have  been  allowed  to 
pass  into  it,  are  amply  fulfilled  by  Apollinaris. 

SANITARY  RECORD,  March,  1882. 

THE   APOLLINARIS  COMPANY  Limited;, 
19  REGEjVT  STREET,  LONDON,  S.  W. 

F.  DE  BART  «fc  CO.,  Sole  Agents  for  the  United  States,  41  &  43  WARREN  ST.,  NEW  YORK. 

 ,  1317-1325 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tfte 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

MEDICINAL  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES. 

T5a n nroo *H r*  Pmnlcinn  will  always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi JTcU-LOI  t/dLlO  JliLLLUlblUIl  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 
Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 

sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  most  of  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice* 

pn -n  amoq 4-1  r*  TPrvmlcnrvn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE rOillKjl  tJcHlC  JCjIliUiblUIl  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
AGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

"Pq  ri  nroQ  4-1  r*  PtyiiiIci  ati  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JT  OiLlKyl.  Ca  LIO  JZJJJL1  UlOlUJLL  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required — one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

*table  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver 
^1  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  ot 
health,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

By  Pancreatized  Cocl- 
Liver  Oil,  the  active  di~ festive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 

for  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 

T)q  yi  r»T»pkQ  fi'riA  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as 
*"  OiLLKjL  t/d  LlJLLts  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable k>  Patients  who  ark  unable  to  digest  Cod-Liveh  Oiii,  and  who  are  thus  deprived  of  its  nourishing 

*nd  invigorating  properties. 
An  excellent  Vehicle  for  taking  Cod-Liver  Oil  ana  promoting 

the  digestion  of  it. 

Pancreatized  (Digestive)  Cod-Liver  Oil, tive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  1 

Pancreatine  Wine. 

SAV0RY& 
BEST 

FOOD 

■A-S  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING}  THE 

FOR 

MOORE'S 

INFANTS 

Tins>  Is,  2s,  5s,  10s. 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  CONVENIENT  FORM. 
I*  THE  MOST  PEEPECT  SUBSTITUTE  FOB 

HEALTHY  MOTHER'S  MILK. 

DATTOATATTJLA  FOE,  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

"By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Phj/si* 9ian  to  the  Queen. 
M  4.  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"—  Dr,  W.  Bakkeb. 
M  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained.71 

Oenkral  Alexander.  ^     ■  x In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London, 

1297-134Seow Agents  for  America,  E.  FOUGERA  &  CO.,  NEW  YORK. 

In  corresponding  -with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER- 
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PNEUMATIC  ASPIRATION, 

AFTEE  THE  MANNER  OF  DIEULAFOY. 

MIt  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what 
ever  may  be  its  seat  or  its  nature." I  have  thrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints,  the  Liver,  the  Spleer. 
the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges;  and  I  can  affirm,  and  a  great  number  of  ot>- 
servers  affirm  with  me,  that  we  have  never  seen  consecutive  accidents."— Dieulafoy  on  Pneumatic  Aspira- tion, pp.  21,  24. 

We  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 
upon  the  general  plan  of  Potain's  modification  of  Dieulafoy'a  Aspirator,  but  containing  the  following improvements  and  inventions  of  our  own  :— 

Fig.  68.  . 

Fig.  78. 

The  Stopper  and  Cocks  supplied 
with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through  the  tubes  and  needle  of 
the  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieula/oy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  this  apparatus  s>o  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of  vacuum  for  aspiration 

3d.  The  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  European  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  any. 
In  his  work  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncture, 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  unprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- 

cardium, SeEous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS. 
Wo.  1.  Air  Pamp— exhaust  or  condensing  as 
described;  16  oz.  receiver,  of  strong  glass, 
with  screw- cap  ;  three  steel,  gold  plated  As- 

piratory Needles,  together  with  the  neces- 
sary tubes,  stop-cocks,  etc.,  as  shown  in  Fig. 77,  fitted  in  a  neat  case,  accompanied  with 

printed  directions  $16.00.  Postage  64  cents. 
No.  2.  The  same,  without  receiver,  and  with 
rubber  stopper  (see  Fig.  78)  to  fit  almost  any 
bottle  of  quart  capacity,  or  less,  instead  of 
screw-cap  arrangement,  also  with  printed directions  $14.00.  Postage  32  cents. 

No.  3.  IMeulafoy's  Notched  Aspirator, 
Nickel-plated,  with  two  Needles,  Tubes,  etc., 
in  case-  $14  00 

No.  4.  fetomach  Attachment,  as  described, 
adapted  to  pump  accompanying  Nos.  1  and 
2,  additional  $6.00.   Postage  22  cents. 

The  foregoing  are  the  product  of  our  own  factory, 
and  are  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspira- 
tion, post-paid,  by  mail,  on  receipt  of   3  40 

4®"  Full  description  on  application. 
An  illustrated  Catalogue  of  Surgical  Instruments,  also  a  New  Pamphlet  on  Atom{zation  of  Liquids,  with 

description  of  Improved  Apparatus  and  Formulae  of  Remedies  successfully  empl'yyed,  will  be  forwarded,  post- paid, on  application. 

CODMAN  &  SHUKTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  15  Tremont  Street,  Boston. 

N.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPOR  TER.  1297-134&r< .  »> 
49"  In  corresponding  with  Advertisers  please  mention  the  Medial  and  Surgical  Repobtkb^ 
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ORIGINALITY  AND  RELIABILITY,        QUALITY  IS  OF  FIRST  IMPORTANCE 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FKOM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please,  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners' have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  icere 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulas. 

O  BREAST  PLASTERS, ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEMI  &  JOHNSON'S  D,  S.  P.  BELLADONNA  PLASTEE. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
-     By  Prof.  B.  OGDEN  D  OB  EMUS. (Bellevte  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  :—  \        New.  Y#rk,  September  7, 1878. 
"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Piasters 

prepared  by  Grosvenor  &  Richards,  Boston  ;  Mitchell's  Novelty  Plaster  Works ,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS    OP   BELLADONNA  PLASTERS, 

By  J.  P.  BATTEBSHABZ,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"  Gentlemen— Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's.  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  qunntity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Cliemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

i3i2-i35ieow  21  PLATT  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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DOCTOR  RABT7TEATTS 
{Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragee^ Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
el  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating* 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
HEMOGLOBIN  is  the  only  physiological  chalybeate,  Associace^  as  it  is  with  the  phosphates  of  the blood,  it  forms  the  most  powerful  of  tonics,  and  at  the  ame  time  a  most  nourishing  food.  It  is  espe« cialJy  useful  in  cases  of  Anaemia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  bloud,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms.  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with shoeolate  in  small  squares,  30  of  which  are  in  a  box ;  both  forms  can  be  sent  by  mail. 
Prepared  by  O.  CR1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Parif?  Sam- ples may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  S, 
12j/-134?eow 

mm 

T  ? HE  GREAT 

^ FOOD* J 
////MiiiiniiiiDinniiiiiiiiiiiiiniiiDiiiniiiiiiiiiiiuiiriiiiiiu^ 

THE  INVENTION  OF  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND  THE  PUBLIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  enemies*  process,  from  VERT  SUPERIOR GROWTHS  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

IMFBMIA1  filAKCM 
It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by 

competition,  even  to  wording  and  shipping  o*rder. Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 
'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 

Respectfully, 
E.  HEATON. 

1315-1368eow 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MM  IIU'IH'IIIIV 
CONTAINS 

THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— Potash  and  Lime ; 

The  OXYDIZING  AGENTS — Iron  and  Manganese  ; 

The  TONICS—  Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION,  in  America  and  England,  foi 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 

affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and  debili- 
tating diseases,  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic  and 
Nutritive  qualities,  whereby  tie  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treat- 
ment is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion;  it  pro- 
motes assimilation,  and  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression 
or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections. 

From  its  exerting  a  double  tonic  effect,  and  influencing  a  healthv  flow  of  the  secre- 
tions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  Doses. 
PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 

JggT  SPECIAL  TO  PHYSICIANS. —ONE  large  bottle,  containing  fifteen  ounces  (which 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with,  the  application;  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a  thorough  test  in 
Chronic  Cases  of  Debility  and  Nervousness.    Express  charges  prepaid  upon  all  samples. 

1304-I355m  FOR,  SALE  BY  ALL  DRUGGIST*. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  EEPOKTES. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

■o  |  Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MTTRJJOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits ; 
contaius  corpuscles  ;  is  12^  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food . 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Richmond,  Ya.,  May  6,  1881,  on  the  value  of  Raw 
Food  Extracts,  by  Geo.  R.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 

Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Raiv  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 
water.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Tafel ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
11.00. 

MURDOCK  LIQ/CTID  ZrTOCGD  CO., 
BOSTON.  1297-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeu-ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  F1FS11, 
IK  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  c  msumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EX'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to'be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  ani  muriatic-acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  disoensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manvfactured  and  put  up  by 

CAUL  L.  JENSEN,  M.D.,  PH.G., 

865  North  23th  Street,  Philadelphia,  Pa. 

Xo  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  "Wholesale 
1299-1330  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AN  D  SURGICAL  REPOBTEK. 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito-Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of 

Medicine. 
J.  W.  ROBERTSON,  m.d., 

Lecturer  on  Laryngology  and  Physical  Diagnosis. 
J.  E.  BROWN,  m.d., 

Lecturer  on  Physiology. 
CHAS.  S.  JENNINGS,  m.d., 

Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN",  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teians,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SERIES  OF  SPECULUMS  ENCASED, 

Prices  — The  series  *  of 
four  speculums  and  conduc- tors, encased,  $12.00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
hard  rubber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position.— The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  cf  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 
Obviating  Exposure  — A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- panies each  purchase  of  a  speculum. 

HAED  EUBBEE  UTERINE  EXAMINING-  CASE. 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  T,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2.50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  and  hard  rubber  case  weighs  but  four  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. C,  a  strong  sound  also  without  bulb  end  to  straighten  up 
a  retroverted  uterus. 

D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 
mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  £,  should  be  screwed  on  the  opposite eud  of  K. 

F,  and  G,  are  used  to  straighten  up  the  anteverted  and retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office* 

STAUFER'S 
SEBIES  OF  HAED  EUBBER  UTEEINE  INSTRUMENTS  SIMPLIFIED, 

Pessary  and  Ab- 
dominal Supporter 

combined.  Fig.  x 
represents  a  fine  sat- 
teen  belt,  with  w  hale- 
bone  stay,  elastic  back 
straps  and  spring  stem 
Uterine  Supporter. 
Shifting  Cup  A,  to 
be  transformed  into 
self  sustaining  Cup 
A.  D.  Price,  (A  X) 
$7.00.  Hip  measure 

to  be  given.  On  elastic  waist  belt,  (or  A  Z),  $600, 
waist  measure.  Permanent  Stem  Cup  (or  E.  C. 
Economy)  on  belt  x,  $5.50,  or  E  C,  on  waist  belt, 
Z,  only  $4.50.    Belt  (X),  alone,  $2.00. 

The  full  catalogue  and  plate  exhibit  in  addition, 
Retroversion  Cups;  Anteversion  and  posterior  cul- 
de-sac  levers ;  Globe  Tops  and  Oblong  Tops ;  all  on 
spring  or  permanent  stems,  to  be  selected  according 
to  the  requirements  of  eases;  Also  atra-uterine 
stem  cup.  The  cups  are  graded  eve  &  inch,  from 
li  to  2£  inches.  Globe  Tops  from  1  to  2i  inches ; 
thus,  making  about  125  in  style  and  size  Stem  Uter- 

ine Supporters  to  meet  the  various  displacements. 
The  medium,  If  inch  cup  meets  over  three-fourths 
of  the  cases  presented. 

Examining  Instruments.— This  series  contains 
the  much  admired  Examining  Case  of  ten  articula- 

ting pieces,  probes,  sounds,  swab,  movers,  caustic, 
and  brush-holders  and  cases ;  wt.  4  oz.  Reflector, 
Fenestrated  Vaginal,  Anal  and  Hymen,  together 
with  the  series  of  Vaginal  Speculums,  by  which 
the  examination  is  reduced  to  great  simplicity, 
and  the  vaginal  portion  of  the  uterus  to  be 
seen  without  exposure;  manipulated  upon,  and 
can  be  shown  to  husband  or  member  of  the 
family  as  clear  as  if  locateed  externally.  The 
case  Q,  contains  four  graded  Speculums,  with 
shifting  conductors;  compact  and  weight  but 
12  oz.  No.  2,  or  next  to 
largest  answers  in  over 
three  fourths  of  cases 
called  for  treatment.  Den- 

tal red  enameled  inside. 
Price,  full  case,  $12.00; 
single,  $2.50  each. 

Exchanges —All  thei 
hard  rubber  parts  in  the 
catalogue  have  the  ex- 

change and  interchange  privilege,  at  cost.  Even 
single  Speculums  received  back  when  a  case 
becomes  preferable.  All  without  limit  of  time. 
Necessary  repairs  only  to  be  paid  for. 

Staufer's  Catalogue  and  Physician's  Price 
List,  with  instructions  to  the  use  of  these  instru- 

ments, is  mailed  free,  on  application  to  this  oflice. 

Delivery— All  the  instruments  on  the 
catalogue  are  mailed  all  over  the  United  States, 
on  receipt  of  quotation  prices,  from  this  office. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ADAPTABLE  POROUS  FELT  SPLINTS 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

I  3 

9 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  JbmjsroKR,  have  been  tested  extensively  in  both 
civil  and  military  practice  for  n  number  of  years,  and  have  been  endorsed,  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  tlie  case  in  every  oilier  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

From  FBANK  H.  HAMILTON,  M.  Di,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations"  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 5n  recommending  them  totbe  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  splint,  haying  firmness,  pliability  and  lightness.  FRANK  H.  HAMILTON  M.  D 

Prof.  Military  Surgery  and  Fractures  and  Dislocations ,  Bellevue  Hospital  Cot 

From  x'Bor.  D.  HATES  AGNEW,  Prof.  Surgery,  University  of  Penna. 
1611  Chestnut  Stbskt,  Philadelphia,  Febntafj  6th,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  tho  improvement  now  made  by  W.  H.  iohnstone,  which) 
in  every  way  superior  to  the  former,  I.  regard  as  very  excellent  appliances  in  the  treatment  of  frao'.ares. 

D.  HAYES  AGNEW, 
m  .  ,  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  Forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Oar  policy  heretofore  in  tho  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors,  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  OmfVOHNSTONE'S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeoni 

everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  wo  have  at  last  acceded  to  that  request  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  roost  dealers  In  Instruments  and  Oruga,  throughout  the  United  States,  at  the  same  price 
Which  they  were  heretofore  sold,  viz : 

A  complete  set,  embracing  fifty  (SO)  pieces— twenty-five  for  adults  and  twenty-five  for  chUdren—is  thirty  ($30)  ttoftart. &ctra  or  duplicate  pieces  can  always  be  obtained  from  your  JDeaueu,  a*  one  dollar  each. 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

and.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaedic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  fail  to  have  a  supply  of  our  Splints,  ami  decline  to  cany  them  in  stock  orders  sent  to  us 
wOt  re<>p«fl  prompt  attention. 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit 
JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332 Price  $3.00  per  Pair. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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_  THEE  DE  QUINOEY  HOME, 
Fort  Washington, New  York  City. 

Consulting  Physicians. 
A  Private  Asylum 

for  the  Treatment 

of  the  Opium,  Mor- 

phine,  Chloral, 
Chloroform  and 

Hashisch  Habits, 

Nervous  Diseases 

and  Inebriety. 

Drs.  H.  H.  Kane 

and 

W.  aVittnm, 

in  charge. 
Situated  upon  a  high  hill  that  commands  a  splendid  view  of  the  Hudson  and  Harlerx  rivers,  Spuyten 

Duyvil  Creek,  and  the  beautiful  country  for  miles  around;  surrounded  by  ample  grounds  and  magnificent 
drives ;  in  easy  communication  with  the  city  by  means  of  the  Sixth  and  Ninth  Avenue  Elevated  and  the 
Hudson  River  Railroads  ;  away  from  the  dust,  noise,  crowding  and  malaria  of  the  city ;  with  hot  and  cold  water 
in  every  room,  furnace  and  grate-fire  heating,  croquet,  horses  and  carriages,  boats  and  fishing,  an  excellent cuisine,  trained  nurses  and  careful  medical  attendance,  it  possesses  unequaled  advantages  for  the  treatment  of cases  of  this  kind. 

The  plan  of  treatment  pursued  in  the  cure  of  opium,  morphine  and  chloral  takers  is  that  of  rapid  re- 
duction, which  possesses  all  the  advantages,  and  none  of  the  dangers  of  Levenstein's  sudden  deprivation,  or  tne prolonged  agony  of  gradual  reduction.  Each  case  is  studied  and  treated  in  accordance  with  its  peculiarities 

and  the  idiosyncrasies  of  the  patieLt,  no  set  plan  of  treatment  being  pursued,  at  the  expense  of  the  person's health  or  comfort. 
Our  Home,  furthermore,  offers  special  facilities  for  the  treatment  by  rest,  diet,  and  massage,  according  to  the 

plan  of  Weir  Mitchell,  of  that  large  class  of  nervous  diseases  so  commonly  met  with  in  ladies  suffering  from 
uterine  troubles.  This  plan  of  treatment  has  been  specially  studied,  and  nurses  competent  to  carry  out  its  pro- 

visions in  every  detail  will  be  furnished.   For  further  particulars,  etc.,  address  1299-1350 
Drs.  KANE  and  TITTUM,  Do  Quincey  Home,  Fort  Washington,  New  York  City. 

Prof.Wm.  A.  Hammond, 

Prof.  T.  Gaillard  Thomas, 

Dr.  Edward  C.  Spitzka, 

Dr.  Daniel  M.  Stimson, 

Dr.  Edward  T.  Ely, 

jjjj  Dr.  G.  H.  Wynkoop, 
Dr.  Andrew  H.  Smith. 

r>H.  McINTOSH'S 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 

often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the'  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion;  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  I).,  with  the  Express  charges  for returning  the  money  added. 
JB@F  CAUTION. — Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DR.  McINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet, "  Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on application.  1281-1S32 
in  corresponding  with  Advertisers  please  mention  THE  MEDICAL.  AND  SURGICAL.  REPORTER. 
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Established  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SXOWDES  S  PERFECTED  BINAURAL  STETHOSCOPE. 

1231  tf 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.  US' k  Descriptive  Circular  sent  to  any  address. 

PACKER'S  TAR  SOAP. ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a disiniectant  cleanser  for  Sores,  Ulcers,  Leucorrhcea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  it 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.   25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 12S7-1348-eow 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
OAEVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity  desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  rre  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup  The following  points  of  excellence  render  our  Batteries  superior  to  others : 
/.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other   Batteries   of  the same  number  of  cells. 

8.  The  eel's  are  made  in  sectiors  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 
4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 

when  removed  from  them.   By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 
6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them 7.  A  zmc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281-1332  Bfos.  192  and  194  Jackson  Street,  CHICAGO,  ILX. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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DR.  McINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. This  Belt  Is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is, 
placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 

,  rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 

!  zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 
ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 

the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 
A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 

at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.  By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address McIXTOSH  GALVANIC  BATTERY  CO., 

1281-1332  192  AND  194  JACKSON  STREET,  CHICAGO,  ILL. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  DR.  SAYRE'S  PZASTER-OF-PARIS  JACKET. 
f  Bust  measure,  from  12  to  20  inches  $2.00  ]      In  ordering  send  No.  of  inches 

PRICES.        "  «    JSS    «       ;;;;    HI  UroundBITST,  WAIST,  HIPS,  and (     "       "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  O.  O.  D.  Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROAD  WAT,  Iff.  T. 

H.  T.  HOYT, 

FINE  TAILORING-, 
1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST- 

JENNER 

VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  STTESSEHOTT, 

PROPRIETORS. 

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        i        .  .26 Five  quills,  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.60 
Six  large  ivory  points  well  charged  on  both  sides,  .        .        .        .        .        ...        .  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00;  Large  size,  ..........  2.00 

1282-tf 
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OF  PHILADELPHIA 

The  Fifty-eighth  Session  of  the  Jefferson  Medical  College  will  begin  on  Monday, 
October  2d,  1882,  and  will  continue  until  the  end  of  March,  1883.  Preliminary  Lectures 
will  be  held  from  Monday,  11th  of  September. 

PROFESSOR 

S.  D.  GROSS,  M.D..  LL.D.,  D.C.L.  Oxon., 
LL.D.  Cantab.  (Emeritus). 

Institutes  and  Practice  of  Surgery. 
ELLERSLIE  WALLACE,  M.D., 

Obstetrics  and  Diseases  of  Women  and 
Children. 

J.  M.  DA  COSTA,  M.D., 
Practice  of  Medicine. 

WM.  H.  PANCOAST,  M.D., 
General,  Descriptive,  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.D. 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.D.,  LL.D., 
Materia  Medica  and  General  Therapeutics. 

HENRY  C.  CHAPMAN,  M.D., 
Institutes  of  Medicine  and  Medical 

Jurisprudence. 

SAMUEL  W.  GROSS,  M.D., 
Principles  of  Surgery  and  Clinical  Surgery. 

JOHN  H.  BR1NTON,  M.D., 
Practice  of  Surgery  and  Clinical  Surgery. 

WILLIAM  THOMSON,  M.D., 
Professor  of  Ophthalmology. 

The  recent  enlargement  of  the  College  has  enabled  the  Eaculty  to  perfect  the  system 
of  Practical  Laboratory  Instruction,  in  all  the  Departments.  t  Rooms  are  assigned  in  which 

each  Professor,  with  his  Demonstrators,  instructs  the  Class",  in  Sections,  in  direct  observa- tion and  hand-work  in  the  Chemical,  Pharmaceutical,  Physiological,  and  Pathological 
Laboratories.  Operative  and  Minor  Surgery,  and  investigation  of  Gynaecological  and 
Obstetric  conditions  on  the  Cadaver,  are  taught,  as  also  Diagnosis  of  Disease  on  the  living 
subject.  The  experience  of  the  past  Session  has  abundantly  proven  the  great  value  of  this 
Practical  Teaching. 

This  course  of  instruction  is  free  of  charge,  but  obligatory  upon  candidates  for  the 
Degree,  except  those  who  are  Graduates  of  other  Colleges,  of  ten  years'  standing. 

A  Spring  Course  of  Lectures  is  given,  beginning  early  in  April,  and  ending  early  in 
June.  There  is  no  additional  charge  for  this  Course  to  matriculates  of  the  College,  except 
a  registration  fee  of  five  dollars  ;  non-matriculates  pay  forty  dollars,  thirty-Jive  of  which, 
however,  are  credited  on  the  amount  of  fees  paid  for  the  ensuing  Winter  Course. 

CLINICAL  INSTRUCTION  is  given  daily,  at  the  HOSPITAL  OF  THE  JEFFER- 
SON MEDICAL  COLLEGE,  throughout  the  year,  by  Members  of  the  Faculty,  and  by  the 

Hospital  Stafe. 
FEES. 

Matriculation  Fee  (paid  once),  -   -     $5.00  j  Practical  Anatomy,  $10.00 
Ticket  for  each  Branch  (7)  $20.  -   -   140.00  |  Graduation  Fee,  30.00 
Fees  for  a  full  course  of  Lectures  to  those  who  have  attended  two  full  courses  at 

other  (recognized)  Colleges — the  matriculation  fee,  and  $70.00 
To  Graduates,  of  less  than  ten  years,  of  such  Colleges — the  matriculation  fee,  and  50.00 
To  Graduates,  of  ten  years,  and  upward,  of  such  Colleges — the  matriculation  fee  only. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

i3i8-133oeow  ELLERSLIE  WALLACE,  DEAN 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEAT  a™  QUINIA. 

mots  wise  ran  genu, 
And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves to  the  most  serious  at  tent 'on  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  80  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th.— Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  natural1 

6th.— Because,  if  meat  occupies  the  first  rank  among the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

■EAT.  IRON  1ND  QUIMI. 

Hi  HE  to  p, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative  food  combined  with  a  reconstituentand  a  nerve 
tonic  par  excellence:  such  is  the  remarkable  composi- 

tion of  tbisferruginouspreparation,which,inall  respects, 
merits  the  preference  of  physicians.  It  prevenis  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  this 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparat  ion  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed:  "  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
integral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  1297-134S-eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  &z  CO.,  Agents,  TSo.  3Q  IV.  William  St.,  3N.  Y. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  foi 

JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 

m  00 

3  50 
2  25 

75 

(self-registering).   Price,  net,  
THE  SAME,  with  INDESTRUCTIBLE  INDEX.   Net,  .... 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either, 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.       Half  Gallon  Bag,  $2.00. 

Or,  with  hard  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER.  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking  . 
114  inches  wide,  2  yards  long  $0  75  ,  2^  inches  wide,  414  yards  long  ...  .$1  75 2       44        41    8      44      "    1  00  3       "        "   4>|  " 
'2%     44         "    3      "      "   1  25!  2        "         "   6         44  JJ 

Hypodermic  Syringe  of  extra  j*       **        "    f. ,  "   \  XjH  2^    l!        !!  «        "  « 
size,  with  3  Hypodermic  and  1  2       "        44    4^  44      "    ......  125]  3       "         44   6  " 
Aspirating  Needle-   Price  §7.50.    ALL  WITH  TAPES.   eow 

VINUM  DICESTIVUM  (PROCTER.) 

DIGESTIVE  WIXE,  us.  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  increased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.   We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S,  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 

2  25 
1  50 
2  2a 
3  00 
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PHYSICIANS 

"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

BOVI3STE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  GK  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Leoture  Tickets,  including  matriculation,  #45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus.  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 

IOWA  CITY,  IOWA. 
Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term  : 
Lectures,  $20 ;  Matriculation, $5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Bean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec'y,  Iowa  City,  Iowa. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

TO  PHYSICIANS. — WANTED   TO  PUR- 
chase,  a  property,  with  established  practice.  Ad- 

dress Box  36,  Bridgeport,  Pa.  1323-4 

FOR  SALE. — THE  BEST  LOCATTON  IN the  Northwestern  part  of  Philadelphia.  Has 
been  a  physician's  residence  for  nine  years.  For  terms 
and  location,  address  "  Doctor,"  this  office.  1321-24 

Private  Treatment  of  Opium  Habitues. 

Dr.  J.  T5.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1323-35 

WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
41  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

SURGICAL  INSTRUMENT  MAKER. 

LOUIS  Y.  HELMOLD, 

No.  IST'  South  Tenth  Street, 
(Opposite  Jbppbrson  Medical  College), 

PHILADELPHIA,  PA. 

manufactures  and  keeps  constantly  on  hand  a  general assortment  of 
SURGICAL  INSTRUMENTS, 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partlo 

alar  attention.  1297-1348 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D  LANDBETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  &3S  to  $1000. 
Catalogues  on  application.  1300-1351 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSIOIST  OIF  188S-83. 

The  next  Session  will  commence  October  3d, 
1882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological Laboratory  and  extensive  Dissecting  Rooms, 

provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resource  sin  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES.  N PROFESSORS'  TICKETS,  ....  $75.00 GRADUATION,  25.C0 
For  Circulars,  Address 

WM.  H.  TAYLOH,  M.D.,  Sec'y, No.  329  W.  7th  Street. 
JOHN  A.  MURPHY,  M.  D.,  Dean, 

No.  163  W.  7th  Street.  1322-34 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at 
Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  G-erman  Artificial  Eyes,  which 
received  the  G-old  Medal  at  Berlin,  Vienna,  Phila- 

delphia (1876),  etc.  1262-eow 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT 

Thirty-Sixth  St.  Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83. 

Professors. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, m.d.  , 
Alfred  Stille,  m.d. 
D.  Hayes  Aonew,  m.d. 
William  Pepper,  m.d. 

j  William  Goodell,  m.d. '  James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G-.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 

i  Geo.  Strawbridse,  m.d. 
I  LOTTIS  A.  DUHRING,  M.D. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  laboratories  and  hospitals. 
A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 
The  Lectures  of  theWinter  Session  of  1882-83  will  begin 

on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. In  the  Spring  Months  the  laboratories  of  Chemistry, 
Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.   No  graduation  fee. 

For  Catalogue  giving  foil  particulars,  address JAMES  TYSON,  M.D.,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  In  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 

COMMON    MIND  TROUBLES. 
By  J.  Mortimer-Qranville,M.D.,F.R.o.s.  8vo.  Cloth, 
$1.00.        D.  G-.  BRINTON,  115  S.  Seventh  St. 

THE 

I  Modern  Medical  Therapeutics. 
A  Compendium  of  Recent  Formulae  and  Specific  Therapeutical  Directions  from 

the  practice  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Kapheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  8vo.  pp.  607. 
Price,  cloth,  $4.00  ;  sheep,  $5.00. 

II  Modern  Surgical  Therapeutics. 
A  Compendium  of  Current  Formulae,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.  By  Geo.  H.  jSApheys, 
a. 31.,  m.d.  Seventh  Edition  (1881).  One  volume,  8vo,  pp.  608.  Price,  cloth, 
$4.00  ;  sheep,  S5.00. 

Ill  The  Therapeutics  of  Gynecology  and  Ob- 
stetrics. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

IX  Gr.  BJRI^TO^T, 

 115  South  Seventh  Street,  Philadelphia. 
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Trade  Mark. 

COS  M  Q MN 

Prepared  "by  E.EHoucjIitorv  & Co. -Phil  ad  clpl)ia,l;.SA 

Put  up  in  1,  5,  10,  25,  60,  and  100-lb.  cans.  Samples  furnished  on  application.  Tue  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formula  CieHs*  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines,  corresponding  to  the  formulae  0  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 

291  Madison  Avenue,  New  York,  February  26th  1878. 
I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  B.  F.  Houghton  &  Co., 

Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Prof essor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in various  skin  diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co. : 

Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolfii,  and  prescribe it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 
Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

 211  S.  Front  Street,  Philadelphia. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopeptine.  After  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  an  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  color).  We  can  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented^to  the  Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and  all  diseases 
arising  from  imperfect  nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  :  Pepsin,  Pan- 

creatine, Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of 
Milk. 

FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces.         Veg.  Ptyalin  or  Diastase.^       4  drachms. 
Pepsin   8  ounces.  Lactic  Acid   5  fl.  drachms. 
Pancreatine   6  ounces.  Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession, 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  E.  PERCY,  m.d., 
Professor  Materia  Medica,  Neiv  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  m.d.,  Ph.  d., 
Prof.  Chem.,  Mat.  Med.  and  Tlierap.  inN.Y.  Col.  of  Dent.;  Prof.Chem.&Hyg.inAm.Vet.Col.^etc- 

JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 
Prof,  of  the  Institutes  of  Med.  and  Med.  Juris. ,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio, 
Prof.  Prin.  and  Prac.  Surg. ,  Med.  Col.  of  Ohio ;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  m.d., 
Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  R$. 

L.  P.  YANDELL,  m.d., 
Prof,  of  Clin.  Med. ,  Diseases  of  Children  and  Dermatology,  University  of  Louisville, 

ROBT.  J3ATTEI,  M.D.,  Rome,  Ga., 
Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex- Pres.  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN,  m.d.,  ll.  d.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

.    THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

Nos.  10  &  12  COLLEGE  PLACE,  NEW  YOKE. 
r.  O.  BOX  1574.  1244-129560W 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains : 
Pnre  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  „...l-4  ** 
Hyocholic  Acid,   1-20  »• 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,''  by  H.  C.  BARTLETT,  ph.d.,  f.o.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  Gr.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL3 

YD10LII 

"WATEB   A-USTID  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
•where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
Tegular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  has  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  panckeatized  or  not,  merely 
Temain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
.having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  rKI™""E  FAT 1  \    1    y   VV      ASSIMILATION     JL    l  \  JL  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
4263-1314  '  T 
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FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  GO  MIA.II>E]V  LANE  AND  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  I      RESiNOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

IVEW  DRUGS. 

FLUID  EXTRACTS. 
Aceitillo  Bark. 
Adrue. 
Ailantus  Glandulosa, 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. 
Bearsfoot. 
Berberis  Aquifolium. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. Cedron  Seed. 
Cereus  Bonplandii. 
Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. 
Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squarrosa. 
Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. 
Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. 
Kamala. 
Kava  Kava. Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. 
Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris, 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Styiosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. Urechites  Suberecta. 
Ustilago  Maidis. 
Vaccinum  Crassifolium. 
Vervain,  White. 
Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulas  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine- coated  Pill — a  full  line  of  which,  of  similar  formulae  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  lormation,  always 
filled  before  leaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES 
Liquor  Ergotse  Purificatus. Chlor- Anodyne. Tonga. 
Hoang-Nan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  "Witch  Hazel. Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks. 
Empty  Gelatine  Capsules. 
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An  experience  of  more  than  h  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  &  Co.'s  are  superior  to  all  others. 

Physicians  should  lie  careful  to  specify  Warner  &  Co..  when  prescribing  or  ordering. 

The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
'^35^''  and  furnished  by  all  druggists. 

PIL.  PHOSPHORI  COMP.   (Warier  &  Co.)    *  IMVoo,;  . 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  a are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.  (Warner  &  Co.)  *  SSSfSW  ijJS. 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 

Neuralgia,  Chlorosis.  Rheumatism,  etc. 
Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL  DIGEST! va.  (Warner  &  Co.)   *  «c0o-?S,^g:  gsssr^E 
THERAPEUTICS  —Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  not  properly  sesreted.  It  is  also  a  gentle  laxative  and 

excellent  dinner  pill ;  may  be  taken  one  after  dinner,  or  one  belore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  m  1  gr.  each. 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADELPHIA    and    IXKW  YO  aK. 

Apollinar
is 

"TBE  QUEEN  OF  TABLE   WATERS."— BRITISH  MEDICAL  JOURNAL. 

^.l<T3<TUJiJZj  SALE^  IP  MILLIONS. 

There  is  a  popular  but  entirely  mistaken  notion  that  ice  is  in  its  nature  pure  and 
innocuous  ;  it  is,  on  the  contrary,  very  apt  to  be  impure  and  noxious,  and  may  easily  con- 

tain the  germs  of  fatal  disease. 
Apollinaris  Water,  by  its  absolute  purity,  affords  complete  guarantee  against  the 

dangers  of  zymotic  disease  incidental  to  ordinary  drinking-water.  Its  sparkling  and  refresh- 
ing character  renders  quite  unnecessary  the  introduction  of  ice  into  it.  There  is,  of  course, 

no  objection  to  icing  Apollinaris,  as  champagne  is  iced,  by  the  external  application  of  cold 
until  its  temperature  is  brought  down,  in  hot  weather,  to  a  pleasant  coolness.  So  treated, 
it  is  a  beverage  as  refreshing  and  agreeable  as  it  is  pure  and  wholesome. 

Earl  Spencer,  K.G.,  the  President  of  the  International  Medical  Exhibition,  at  the 
great  Medical  Congress  in  London,  recently, referred  to  Apollinaris,  in  his  opening  address, 
as  a  typical  beverage  approved  by  the  Faculty.  This  approval  is  ratified  by  the  unerring 
tastes  of  the  cultivated  populations  of  the  world.  The  desiderata  of  original  purity  laid 
down  by  the  Eight  Hon.  Lyon  Playfair  as  the  indispensable  conditions  for  water, 
which  can  never  be  freed  from  sewage  pollutions  when  once  they  have  been  allowed  to 
pass  into  it,  are  amply  fulfilled  by  Apollinaris. 

SANITARY  RECORD,  March,  1882. 

THE   APOLLINARIS  COMPANY  (Limit ed), 
19  REGENT  STREET,  H.OIVI>OIV,  ©.  W. 

F.  DE  BART  &  CO.,  Sole  Agents  for  the  United  States,  41  &  43  WARREN  ST.,  NEW  YORK. 
 1317-1325 
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SILVER 
SILVER MATHEY-CAYLUS'  GLUTEN 

CAPSULES 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  olinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

I8S4 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 

and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  pastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  libera  ted ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations.  # 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free*  from  taste  and  smell,  recommend  the  use  of  these capsules  even  to  the  most  delicate  persons. 

Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 
will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus'1  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU. 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MON1YON  PRIIC 
GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France, 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 1299-eow 

SILVH 

1849 
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NEW  HYPODERMIC  SYRINGES. 

°   «  1  h  lUlu^B  0  J&* 

Fig.  4^.— Mo 

These  cuts  (two-thirds  the  actual  size)  represent  a  New  Hypodermic  Syringe  of  our  Manufacture.  "With the  exception  of  the  needles,  it  is  of  German  Silver,  a  material  chosen  as  possessing,  next  to  steel,  the 
greatest  rigidity  and  durability,  while  free  from  liability  to  oxydation.  The  barrel  is  foi  med  by  a  process 
peculiar  to  ourselves,  securing  uniformity  of  calibre  without  soldered  joint  or  seam.  It  is  plated  inside 
and  outside  with  nickel.  The  piston  is  packed  in  the  double  parachute  form,  with  leather  prepared  ex- pressly for  the  purpose.  It  will  be  found  to  retain  its  elasc.city,  to  operate  smoothly,  to  resist  all  tendency 
of  fluid  to  pass  above,  as  of  air  below  it.  A  nicely-engraved  scale  upon  the  piston-rod  indicates  minims, thirty  being  the  capacity  of  the  syringe. 

Syringes  Nos.  2, 3,  and  4  have  also  a  screw  thread  upon  the  piston-rod,  and  a  traverse  nut,  thereby favoring  the  utmost  nicety  in  the  graduation  of  doses. 
No.  3,  Compact,  has  hollow  piston  rod  to  receive  one  needle,  also  a  protecting  cover  and  fluid  retainer; 

it  may  be  carried  in  the  Pocket  Instrument  or  Vial  Case,  or  without  any  case. 
No.  4,  Compact,  is  like  No.  3,  with  theaddition  of  a  second  needle,  carried  upon  the  syringe  in  the  usual 

place,  protected  by  a  metal  shield. 
Nos.  1  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 
Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  1,  2,  and  4;  one  only  with  No  8.  They 

are  of  refined  steel,  carefully  tempered,  and  thoroughly  plated  with  gold;  they  are  of  smaM.  diameter  and 
large  relative  calibre,  sharpened  to  such  an  angle  as  will  offer  least  resistance  to  penetration,  and  there- 

fore cause  least  pain.  At  the  point  of  union  with  the  socket  they  are  reinforced  with  an  outer  covering 
of  German  silver,  thereby  overcoming  the  tendency  to  become  broken  at  this  place.  They  are  connected 
with  the  barrels  by  a  screw  thread. 

Prices:  No.  1,  $3  50        No.  2,  $4.00        Postage,  .03 
«        No.  3,    2.50        No.  i,    3.50  "  .02 

IV   v  XIV  7  k. No.  3. 

These  Syringes  are  so  thoroughly  and  stronsrly  made  as  to  be  free  from  the  annoying  accidents  com- 
mon to  most  Hypodermic  Syringes;  and  we  believe  that,  for  convenience,  durability,  and  nicety  of  con- 

struction, they  have  no  superior. 

OTHER  HYPODERMIC  SYRINGES. 
No.  7,  glass-barrel,  graduation  engraved  on  barrel,  with  screw  nut  on  piston,  nickel-plated  Postage mountings,  two  best  steel  gilt  needles,  in  neat  case   $3.00  .02 
No.  9,  glass,  graduation  engraved  and  numbered  on  piston-rod,  with  screw  nut,  best  steel 

gilt  needles,  in  neat  case   3.00  .02 
No.  7  or  No.  9,  with  two  steel  uoplau  d  needles,  either   2.50  .02 
No.  10,  glass,  Luer's  (French),  graduation  as  No.  9,  one  gold  needle  and  two  steel  needles, 

silver  mountings,  neat  velvet-lined  morocco  case   12.00  .02 
No.  11,  glass  cylinder,  fenestrated,  nickel  plated  metal  mounting  (see  cut). 

in  n   

™™  No.  11. 
As  represented  in  the  cut,  the  glass  cylinder  is  encased  in  a  metcl  mounting,  fenestrated  Postaga 

to  show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart  for 
cleaning,  and  for  those  who  prefer  glass,  is  recommended  for  its  non-liability  to breakage.  Price,  with  two  best  steel  gilt  needles,  in  a  neat  case  $3.50  .02 

JgSlP  Any  of  the  above  will  be  sent  by  return  mail  on  receipt  of  Price  and  Postage. 
HYPODERMIC  SYRINGES  OF  ALL  KINDS  PROMPTLY  REPAIRED. 

Our  new  Illustrated  Catalogue  of  Surgical  Instruments,  also  a  new  Pamphlet  on  Inhalation  ol 
Atomized  Liquids,  by  distinguished  medical  authority,  with  many  valuable  formulas,  will  be  lorwarded, 
postpaid,  on  application. 

Atomizers  and  articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Thermometers,  Elastic  Hose,  Elec- 
trical Instruments,  Invalids'  Articles,  Manikins,  Models, Ophthalmoscopes;  Dr.  Paquelin's  Thermo-Cau- 

tery;  Pessaries,  Rubber  Urinals;  Sayre's  Splints,  and  Apparatus  fo**  every  kind  of  Deformity ;  Skeletons, Sphygmographs,  Splints,  Transfusion  Apparatus;  Vaccine  Virus  from  our  own  stables;  Veterinary  in- 
struments ;  Waldenburg's  Pneumatic  Apparatus,  &c,  &c. 

See  our  other  advertisements  in  successive  numbers  Medical  and  Surgical  Reporter. 

CODMAN  &  SHUKTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments, 

i297-i348  13  6c  15  TREMONT  STREET,  BOSTON,  MASS. 

«»  corresponding  with  Advertisers  please  mention  THE  MEDIC AI  AND  SURGICAL  HEPOKT& 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  toater,  in  general  terms : 
"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 

past,  and  have,  in  many  cases,  found  it  highly  efficacious. " 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  U.  S.  Army  (retired),  Professor  of 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Eheu- 
matic  Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 
have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College ; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 

"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  111.,  late  Surgeon  U.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis,  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  TJ.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Established  1831. 

ILLI  ^V.  3  X  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281-t  t 
Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.  Ji&~  A  Descriptive  Circular  sent  to  any  address. 

PROCTER'S  PEPSIN  (SACCHARATED. 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  non  deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  mode  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter's 
Pepsin,  while  the  strength  is  far  greater.  Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  byWM.  PROCTER,  Jr.,  CO*,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Fhila. 

PARIS,  1867.  1868.  1872.  187S,  V  lib  >  N  A. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  M erit. 

oudault's  PeDsine, IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1851,  BOUDAULT'S  PEPSINI  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868,  1872,  1873,  and  in  187G  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  ONLY  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POWER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  In  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCAED'S  PILL© OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with finely  pulverized  iron,  and  covered  with  bal-  * 
earn  of  tolu.    Dose,  two  to  six  pills  a  day.        .^f  S  f\ The  genuine  have  a  reactive  silver  seal  attached     j& 1/7**  *J*~7^\  Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 
to  the  lower  part  of  the  cork,  and  a  green  *£%t/c& J 
label  on  the  wrapper,  bearing  the  fac-simile  s>  1    a*^***-^  Without  which  none  are  genuine, 
of  the  signature  of  C~  \j  ^ 

BEWARE  OF  IMITATIONS.  1297  1348-eow 
E.   FOTJGERA  &  CO.,  AGENTS.  IV JEW  YORK. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pore  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  " 
Myoeholie  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  ■*  The  Digestion  and 
Assimilation  op  Fats  in  the  Human  Bodt,?'  by  H.  O.  BARTLETT,  ph.d.,  p.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  Gr.  OVEREND  DKEWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  IHE MEDICAL  AND  SURGICAL  REPORTER. 

HYDKATED  OIL. 

HYDBOLEI 

WATER   -A-HSriD  OIL3 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  Itarvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- 

nently regained. 
The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  -pancreatized  or  not,  merely 

remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agination.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  thename  of  HYDROLEINE,  is  shown  by  its  retaining  ite  cream. like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  ail  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Tonic— Digestive  and  Highly  Nutritive. Economical  in  use— certain  in  result 
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TO  PHYSICIANS. 

IODIA. 

FOEMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. * 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

BROMIDIA. 

FOEMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Broni.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. 
and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  th( 
secretions.  In  the  Bestlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BAUDTJY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St.  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago.  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med,  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

mw-w^w  116  OLIVE  STREET,  ST.  LOUIS,  MO. In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Jieef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreet^ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

3EPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JIISIFS  CRYSTAL  FIFSOT, 

IH  ARTIFICIAL  CRYSTALS, 

Strictly  iiaodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN.  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  c  msumotion  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN,  whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eg^s)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  i  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  disoensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  ©flier  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States, 

in  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AJN  U  SURCxIOAXi  REPORTER. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary Diseases,  and  Clinical  Surgery. 
E.  Li.  SHTJRL.EY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  M.D., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  M.D., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

I»LJL]V  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can' be  presented,  that  is  equivalent  to  the standard  adopted.    (See  Catalogue.) 
FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PalatablE-WholesoikiE-EfficienT 

Laxativus  Fructus  Pastillus 

(LAXATIVE  FRUIT  LOZENGE) 

SERVES  AS  A  COOLING  AND  REFRESHING 
CORRECTIVE    FOR  CONSTIPATION, 

BILIOUSNESS,  CEREBRAL  CON- 
GESTION, INDISPOSITION, 

FEVERISHNESS,  DIZZI- 
NESS, HEMOR- RHOIDS, &c. 

Its  action  being  mild  (and  prompt), 

and  its  taste  akin  to  a  choice  bit  of 

fruit  or  dessert,  it  is  especially  ap- 

preciated by  ladies  and  children, 

and  those  who  dislike  pills  and  the 

usual  purgative  medicines. 

A  trial  will  bear  out  all  claims 
advanced  for  the  preparation ,  and  at 
once  establish  its  medicinal  value. 

TEIAL  SAMPLES  MAILED  GRATIS 

NOTE. — The  scarcity  of  the  active 
ingredient  of  formula,  Cathartixic 
Acidum,  occasioned  by  the  difficulties 
and  high  cost  attending  its  manufacture, 

has  prevented  this  agent  becoming  gen- 
erally known  ;  but  now  that  its  produc- 

tion and  presentation  in  "Laxative 
Fruit  Lozenge"  form  has  been  under- 

taken on  a  large  scale,  with  improved 
facilities  that  will  insure  moderate 

prices,  and  as  the  product  is  distin- 
guished by  the  name  of  Professor  Drag- 

endorff,  the  well-known  German  chemist, 

as  its  discoverer,  it  promises  to  beco-ne 
popular  among  physicians  and  druggists, 
and  through  them  the  public  at  large. 

Put  up  for  Dispensing  in  Bottles,  each 
containing  100  Lozenges. 

1322  24 
SOLD  BY  THE  WHOLESALE  DRUG  TRADE. 
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JOHNSTONE'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS, 
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AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  JbtrNerosit,  have  been  tested  extensively  In  "both civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed,  and  recommended  in  the  most  unqualified  manner  by the  celebrated  and  distinguished  Surgeons  of  America. 
Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  tLe  material  is  firm  and  insoluble,  it  permits  readily  the  passage Of  air  and  fluids,  so  that,  on  one  hund,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 

confined,  to  the  detriment  of  the  patient,  as  is  Uie  case  in  every  other  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  eta,  can  be 
Constantly  applied  witliout  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  ft  conspicuous  advantage  over  all  others. 

Fram  FRANK  H.  HAMILTON,  Ml  D.*,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel,  warranted 
5n  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in.  use,  They  possess  all  the  essential 
qualities,  of  »  good  splint  taxing  firmness,  pliability  and  lightness.  'FRANK  H.  HAMILTON,  M.  D., ,  Pp>f  Military  Surgery  and  Fractures  and  Dislocations,  .Bellevue  Hospital  Cot 

From  jr-sor.  J).  HAYES  AG  NEW,  Prof.  Surgery,  University  of  Penna* 
1011  Chestnut  Street,  Philadelphia,  Februafj  6lAt  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  Johnstone,  which) 
Waders  them,  in  every  way  superior  to  the  former,  I  regard  as  very  excellent  appliances  in  the  treatment  of  frar'.ares. 

D.  HAYES  AGNEW, 
■  »  m  »  Prof,  Surgeryl  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  sl  Complete  Set. 
Superior  Forearm  Radius. 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Pealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  IhafJOHNSTONE'S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeons' everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in. 

obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most  dealers  In  Instruments  and  Drugs,  throughout  the  United  States,  at  the  same,  price 
Which  ihey  were,  heretofore  sold,  viz : 

,A  complete  set,  embracing  fifty  (50)  pieces— twenty-five  for  adults  and  twenty-five  for  chiidren — is  thirty  ($30)  dollar*. JSxtrn  or  duplicate  pieces  can  always  be  obtained  from  your  JDealeb,  at  one  dollar  each* 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, and.  from  their  merit,  seemed  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopasdic  specialists,  and  particular 

expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  fulL  information,  send  for  .Descriptive  Circulars. 
Should  your  Instrument  dealer  Jjail  to  have  a  supply  of  our  Splints,  jm3,  decline  to  carry  them  in  stock  orders  sent  to  us 

fiill  Wtrawft  prompt  Bl.tentinm, 
AHL'S  SPLINT  MANUFACTURING  CO.,  Limit: 

W.  H.  JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332   Price  $3,OQ  per  I»air. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  DE  QUINCEY  HOME, 
Fort  Washington, 

" 
A  Private  Asylum 

for  the  Treatment 

of  the  Opium,  Mor- 

phine,  Chloral, 
Chloroform  and 

Hashisch  Habits, 

Nervous  Diseases 

and  Inebriety. 

Drs,  H.  H.  Kane 

and 

W.  H.  Vittum, 

in  charge. 
Situated  upon  a  high  hill  that  commands  a  splendid  view  of  the  Hudson  and  Harlem  rivers,  Spuyten 

Duyvil  Creek,  and  the  beautiful  country  for  miles  around ;  surrounded  by  ample  grounds  and  magnificent 
drives ;  in  easy  communication  with  the  city  by  means  of  the  Sixth  and  Ninth  Avenue  Elevated  and  the 
Hudson  River  Railroads  ;  away  from  the  dust,  noise,  crowding  and  malaria  of  the  city;  with  hot  and  cold  water 
in  every  room,  furnace  and  grate-fire  heating,  croquet,  horses  and  carriages,  boats  and  fishing,  an  excellent 
cuisine,  trained  nurses  and  careful  medical  attendance,  it  possesses  unequaled  advantages  for  the  treatment  of cases  of  this  kind. 

The  plan  of  treatment  pursued  in  the  cure  of  opium,  morphine  and  chloral  takers  is  that  of  rapid  re- 
duction,  which  possesses  all  the  advantages,  and  none  of  the  dangers  of  Levenstein's  sudden  deprivation,  or  the prolonged  agony  of  gradual  reduction.  Each  case  is  studied  and  treated  in  accordance  with  its  peculiarities 
and  the  idiosyncrasies  of  the  patient,  no  set  plan  of  treatment  being  pursued,  at  the  expense  of  the  person's health  or  comfort. 

Our  Home,  furthermore,  oifers  special  facilities  for  the  treatment  by  rest,  diet,  and  massage,  according  to  the 
plan  of  "Weir  Mitchell,  of  that  large  class  of  nervous  diseases  so  commonly  met  with  in  ladies  suffering  from uterine  troubles.  This  plan  of  treatment  has  been  specially  studied,  and  nurses  competent  to  carry  out  its  pro- 

visions in  every  detail  will  be  furnished.   For  further  particulars,  etc.,  address  1299-1350 
Drs.  KANE  and  TITTUM,  Be  Qnincey  Home,  Fort  Washington,  Jfew  York  City. 

New  York  City. 

Consnlting  Physicians. 

Prof.Wm.  A.  Hammond, 

Prof.T.Gaillard  Thomas, 

Dr.  Edward  C.  Spitzka, ' 

Dr.  Daniel  M.  Stimson, 

Dr.  Edward*  T.  Ely, 

Dr.  G.  H.  Wynkoop, 

Dr.  Andrew  H.  Smith. 

DH.  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  or  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Oar  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4®"  CAUTION. — Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DR.  McINTOSH'8  NATURAL  UTERINE  SUPPORTER  CO., 
Our  valuable  pamphlet, 

application. 

193  Jackson  Street,  Chicago,  111. 
Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on 1281-1832 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OE 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  toy  EMIJLJE   DTJRIEZ   <&  CO., 
Successors  toDUCItO  &  CIE,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 
1278-13306OW 

TANRET'S  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  A-ntoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PEIjJLETIERINE  is  prepared  by  Mr.  CHAS.  TAKRET,  Pharmaciende  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS,  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y. 
1293-1345eow 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  flan,  as  follows :  The  zinc and  carbon  plates  ?re  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The 
following  pofhts  of  excellence  render  our  Batteries  superior  to  others : 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic 
Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other  Batteries   of  the same  ftumber  of  cells. 

8.  The  cells  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  oach  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
covered  with  thick,  soft  rubber,  which  is  securely  damped  to  the  cells  sections,  and  make6  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zino  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Batter j 

can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  willbe  pleased  to  send  circulars  and  our  illustrated 
catalogue,  giving  full  Information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281-1332  Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILL. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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DR.  MclNTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  G-alvanic  Battery,  composed  of  sixteen  oe  Is. placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 

,  rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
i  rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.  By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galvanic  battery  co., 
1281-1332  192  and  194  jackson  street.  chicago.  ill. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, US  JED  WITH  DR.  SATRE'S  PLASTER- OF-P AMIS  JACKET. 
r  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      Tn  ordering  send  No.  of  inches 

prices.  s}£2  «    ::::  l:lo  r around  btjst,waist,  hips,  and 
I     "       "        "    33  to  40    "       ....    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  Uity.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROADWAY,  N.  T. 

H.  T.  HOYT, 

FINE  TAILORING, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

"  JENNER 

VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT, 

PEOPBIETORS. 

 O  

The  "virus"  produced  on  this  farm  is  from  pure  11  Beaugeney  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals*and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .        .        .        ;        .  .26 
Five  quills,  .        .        .         .        .        .         .        .        .        »        .        .        .        .  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.60 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  .        B        ....  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 :  Large  size,  .        .        .        .        .        -        .        .        .        •  2.00 1282-tf 
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THE  SCIENCE  AND  ART 
OF 

MIDWIFERY. 

BY 

WILLIAM  THOMPSON  LUSK,  M.A.,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Bellevue  Hospital  Medical 
College ;  Obstetric  Surgeon  to  the  Mateamity  and  Emergency  Hospitals ;  and 

Gynaecologist  to  the  Bellevue  Hospital. 

COMPLETE  IX  ONE  VOLUME,  8vo,  WITH  226  ILLUSTRATIONS. 

Price,  cloth,  $5.00;  sheep,  $6.00. 

OPINIOITS  OUT  THE  PRESS. 

"It  contains  one  of  the  best  expositions  of  the  obstetric  science  and  practice  of  the 
day  with  which  we  are  acquainted.  Throughout  the  work  the  author  shows  an  intimate 
acquaintance  with  the  literature  of  obstetrics,  and  gives  evidence  of  large,  practical  expe- 

rience, great  discrimination  and  sound  judgment.  We  heartily  recommend  the  book  as  a 
full  and  clear  exposition  of  obstetric  science  and  safe  guide  to  student  and  practitioner." 
— London  Lancet. 

"  This  book  bears  evidence  on  every  page  of  being  the  result  of  patient  and  laborious 
research  and  great  personal  experience,  united  and  harmonized  by  the  true  critical  or 
scientific  spirit,  and  we  are  convinced  that  the  book  will  raise  the  general  standard  of 
obstetric  knowledge,  both  in  his  own  country  and  in  this.  Whether  for  the  student 
obliged  to  learn  the  theoretical  part  of  midwifery,  or  for  the  busy  practitioner  seeking  aid 
in  face  of  practical  difficulties,  it  is,  in  our  opinion,  the  best  modern  work  on  midwifery  in 
the  English  language." — Dublin  Journal  of  Medical  Science. 

"  To  consider  the  work  in  detail  would  merely  involve  us  in  a  reiteration  of  the  high 
opinion  we  have  already  expressed  of  it.  What  Spiegelberg  has  done  for  German,  Lusk, 
imitating  him  but  not  copying  him,  has  done  for  English  readers,  and  we  feel  sure  that 
in  this  country,  as  in  America,  the  work  will  meet  with  a  very  extensive  approval." — 
Edinburgh  Medical  Journal. 

"Dr.  Lusk's  book  is  eminently  viable.  It  cannot  fail  to  live  and  obtain  the  honor  of 
a  second,  a  third,  and  nobody  can  foretell  how  many  editions.  It  is  the  mature  product 
of  great  industry  and  acute  observation.  It  is  by  far  the  most  learned  and  most  complete 
exposition  of  trie  science  and  art  of  obstetrics  written  in  the  English  language.  It  is  a 
book  so  rich  in  scientific  and  practical  information,  that  nobody  practicing  obstetrics 
ought  to  deprive  himself  of  the  advantage  he  is  sure  to  gain  from  a  frequent  recourse  to 
its  pages." — American  Journal  of  Obstetrics. 

"Dr.  Lusk's  work  is  so  comprehensive  in  design  and  so  elaborate  in  execution  that  it 
must  be  recognized  as  having  a  status  peculiarly  its  own  among  the  text-books  of  mid- 

wifery in  the  English  language." — New  York  Medical  Journal  and  Obstetrical  Review. 
"  It  is  a  pleasure  to  read  such  a  book  as  that  which  Dr.  Lusk  has  prepared  ;  everything 

pertaining  to  the  important  subject  of  obstetrics  is  discussed  in  a  masterly  and  captivating 
manner.  The  illustrations  are  marvelous  in  number  and  design,  and  the  typography  and 
paper  all  that  could  be  wished.  We  recommend  the  book  as  an  excellent  one,  and  feel 
confident  that  those  who  read  it  will  be  amply  repaid." — Obstetric  Gazette  {Cincinnati). 

NEW  YOKK:  D.  APPLETON  &  CO.,  1,  3  &  5  BOND  STREET. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AJND  SlJftGICAL  BEPOBTEB. 
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HARD  RUBBER  INSTRUMENTS  AND  PRICE  LIST. 

Curve Economy, 
even  in  the 

Prices.— Spring  Stem  Retroversion  (E)  on  belt  X, or  Y,  $8.00;  or  on  Z,  $7.00. 
Intra- Uterine  Stem  Cup  (I  TJ). — Price  on  belt 

X,  or  Y,  $7  00;  on  Z,  $6  00.  The  iutra-uterine  stem 
cup  may  be  first  introduced  and  the  cnp  turned. 
The  stem  has  no  spring,  but  joints  the  cup  when  in 
position  by  lodging  in  a  socket. 

Spring  Stem  Prolapsns  and  Procidentia  cup  (A)  on  belt  X.  or  Y, $7.00;  on  Z,  $6.00. 
Spring  Stem  Anteversion  (S  C)  Spring  Stem  Globe  Top  (G).  Spring 

Stem  Oblong  (H);  and  Spring' Stem  Lever  (J).  Each  on  X.  or  Y, $7.00,  or  on  Z,  $6.00. 
Springs. — The  tops  of  all  spring  stems  un- 

screw, and  a  non-corrosive  coil  spring  is  placed  in 
tube  m,  Fig.  X.   The  base  stem  n,  slides  against 

the  spring  and  arres's  any  external  touch.   This  together  with  the 
pure  elastic  gums  S  S,  suspends  the  heretofore  displaced  uterus  on  a double  elastic  motion. 

Trans  formation —the  self-sustaining  cup  A  D,  is  formed  by 
covering  the  screw  when  cup  A,  is  unscrewed.  So  is  also  F  B,  with 
globe  G.  They  are  to  be  pressed  in  position  at  night,  in  sensitive 
cases,  and  stem  and  bandage  laid  aside.  They  have  a  similar  use 
when  contraction  of  the  vagina  takes  place,  before  it  is  safe  to  sus- pend the  support  entirely. 

—All  the  stems  are  curved  so  as  the  base  does  not  become  struck  from  seating.  And  the  cups 
moulded  oblique  to  set  in  the  normal  axis  of  the  uterus  and  vagina,  as  plainly  seen  in  E,  Fig  X. 

ECONOMY  AND  PERMANENT  STEMS. 
Prices. — E  C,  on  elastic  waist  belt  Z,  is  a  permanent  deep 

stem  cup,  no  spring,  but  elastic  gums  S  S,  at  only  $4.50. 
On  X,  or  Y,  $5  60.  Retroversion  E,  on  Economy  stem  and 
belt  Z,  $6  00;  X,  or  Y.  $7  00.  Permanent  stems  Anteversion 
O;  Stem  Globe  G  E;  Oblong  H  E;  and  I,  on  Z,  $4.50,  and  on 
X  or  Y,  each  $5.50.  These  deep  leaning  cups,  if  correct  in 
size,  correct  ail  prolapsus  uteri  and  procidentia,  and  also 
overcome  by  mere  elevation  partial  anteversion  and  partial 
retroversion.  Stem  Globes  and  Stem  Levers,  by  alternating 
the  cups,  assist  the  straightening  up  the  uterus  in  difficult 
cases.   Cystocele  is  drawn  in  by  G,  H,  G  E.  or  H  E. 
Belts— X,  and  Y.  have  fine  satteen,  whale  bone  stay, 

fronts.  X,  two  elastic  back  straps  and  closing  on  right  hip. 
Y,  closes  on  back  and  has  elastic  hip  straps.  Strict  hip 
measure  required.  Waist  measure  for  Z.  Overlap  is  allowed here. 

Self-Sustaining  Globe  B. — This  is  a  mere  hard  rubber  shell  graded  a  little 
less  than  %  inch  from  1  to  2%  inches.  It  ascends  in  the  vagina  by  its  lightness. 
A  cord  attached  to  a  non-corrosive  staple  for  removal;  and  all  the  objectionable features  of  the  glass  balls  are  overcome.  It  is  simple  and  entirely  mauageable  by 
the  patient  at  will.  Harmless  and  still  of  more  service,  especialiy  in  the  beginning 
of  uterine  troubles  than  any  ring  or  lever.  Actual  wear  does  not  depreciate  them 
in  value.  They  are  always  exchangeable  at  cost,  for  another  style ;  when  found  not 
to  answer,  by  reason  of  a  too  heavy  uterus ;  collapsed  vagina,  <  r  the  case  of  too  long 
standing.  No.  10,  1%;  11,  2  inches,  are  the  usual  sizes  used  after  having  had 
several  children.   Price,  $1  50  each. 
Cup  D. — This  sustains  itself  by  its  brim  and  suction.  Some  physicians  use  it  as 

a  common  supporter;  but  it  is  mostly  used  to  alternate  Cup  EC;  for  which  purpose 
it  should  be  selected  %  to  %  inch  larger  than  the  E  C,  in  use.   Price,  $1.50  each. 

Selection  —  The  correction  of  a  displaced  womb  and  its  successful  support,  depends  entirely 
on  the  instrument  and  its  proper  selection  in  size  and  style.  Since  the  elastic  support  from 
outside  and  spring  stem  within  for  sensitive  cases;  this  important  department  in  gynecology 
is  rendered  simple  and  within  the  scope  of  every  family  physician.  The  construction  of  this 
series  of  s  em  supporters  obviates  hindrance  to  seating  and  all  objection  to  the  external  pro- 

trusion is  overcome.  The  cups  are  usually  selected  by  giving  the  full  diameter  across  the  top, 
thusfor  nullipara,  134  tol%'»  Multipara,  1%  to  2,  and  procidentia.  l%to2J£  inches  and  over some  times.  Stems,  longer  or  shorter  than  ordinary,  are  made  to  order  and  among  the  exchange 
privileges.  Stem  Globes  are  numbered — Stem  Levers  and  oblong,  are  usually  designated  by 
small,  medium  and  large. 
Description  of  Cases.— Age  of  patient,  state  of  catamenia;  now  and  heretofore.  If 

children,  miscarriages,  and  how  many  ?  If  urine  trouble,  helplessness  in  the  spine,  bed-ridden, 
Ac,  whether  by  accident  or  unknown  cause.  If  a  pessary  already  worn,  its  name,  size,  and 
result.   How  displaced;  as  the  touch  or  speculum  reveals. 
Exchanges. — All  the  hard  rubber  parts  in  the  catalogue  are  exchanged  and  interchanged  without  limit  of  time, 

C  uly  needed  repair  and  difference  of  higher  price  instruments  charged  when  required  for  complicated  cases. 
Obtained  through  the  Medical  and  Surgical  Reporter  Office. 

MAILED  ON  RECEIPT  OF  QUOTATION  PRICES,    CATALOGUES  ON  APPLICATION. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 
erties,  should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

ZBO-VIIIXrE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.D.,Dean;  D.  Tod  O-illiam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G.  Landis,  m.d.;  Davis 
Halderman,  m.d. 

Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  O-ay  St. Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 

IOWA  CITY,  IOWA. 
Medical  Department.  Session  op  1882-83. 

Next  term  will  commence  on  October  11th  and  close 
on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation, $5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec'y,  Iowa  City,  Iowa. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  '  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSIOIST  OIF  1882  83. 

The  next  Session  will  commence  October  3d, 

1 882,  preceded  by  a  Preliminary- Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- 
larged and  remodeled,  and  is  now  well  adapted  in  all 

respects  for  medical  teaching. 
A  large  Chemical  Laboratory,  a  well  furnished  His- 

tological Laboratory  and  extensive  Dissecting  Rooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- 

quired in  modern  practice. 
Clinical  lectures  are  delivered  daily  at  Cincinnati 

Hospital,  in  close  proximity  to  the  College. 
Didactic  lectures  are  delivered  by  a  complete  corps 

of  Professor  s,  who  have  ample  resource  s  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES  . 

PROFESSORS'  TICKETS,  - GRADUATION,  - 

$75.00 

25.C0 
For  Circulars,  Address 

WM.  H.  TAYLOR,  M.D. ,  Sec'y, No.  329  W.  7th  Street. 

JOHN"  A.  MURPHY,  M.  D.,  Dean, No.  163  W.  7th  Street. 1322-34 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or 
more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifiees  devoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  0O 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1326  27  1801  State  Street,  Chicago,  III. 

SUEGICAL  INSTRUMENT  MAKER, 

LOUIS  Y.  HELMOLD, 

JNo.  1S7  South  Tenth  Street, 
(Opposite  Jkppbeson  Mbdioal  Collbsb), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general 
assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 

Orders  from  Country  Physiolans  will  receive  partic- 
ular attention.  1297-1348 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  50  years,  for 
"General  Excellence  in 

Manufacture. " 
H.  PLANTEN  &  SON,  224  William  St.,  New  York. 

*  See  note  p.  64,  Profs.  Van  Bdeen  &  Kkyes,  on  Urinary  Organs. 

and°HARD  }  CAPSULES  {  alfkfnds. 
EMPTY  CAPSULES, 

No.  00,  Largest.    Ne.  5  Z,  Smallest. 

(Order  by  Number  only.' 
!1U  IBPI  iPI!  jmsL      Boxes  100  each. 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.   100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 
by  mail. 4®=-  Specify  on  all  orders, 

PLANTEN'S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  1     either  size,  by  mail,  50  cts. 

N.  P>. —  We  make  all  hinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

Private  Treatment  of  Opium  Habitues. 

T)r.  J.  I?.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tue's, to  whom  he  devotes  his  special  professional  atten- tion. 1323-35 
For  details,  see  this  Journal,  July  1,  page  22. 

WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College, Columbus, 0. 

The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.35. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

WATERING  PLACE,  INSELBAD, 
NEAR  PADERBORN. 

SANITARIUM  for  patients  afflicted  with  diseases 
of  the  Lungs,  Throat  and  Nerves.    Open  all  year. 

Prospectus  mailed,  free  of  charge,  on  application. 
1325-27  DR.  BRUEGELMANN,  Director. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D-  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-13(51 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1361 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  mention  the  Reporter.  l297-l348eow 

IMPROTED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 

A   NEW   BOOK    BY    DR.  JOS.  F.  EDWARDS' 
VACCINATION. 

Arguments  pro  and  con,  with  a  chapter  on  the 

Hygiene  of SMALLPOX, 
Showing  the  reasons  in  favor  of  Vaccination,  and  the 
fallacy  of  the  arguments  advanced  against  it,  with 
statistics,  etc.,  and  hints  on  the  care  and  management 
of  Smallpox  patients. 

By  Jos.  F.  Edwards,  m.d.,  of  Philadelphia. 
32mo,  cloth.  Price  50  Cents.    To  be  ready  February 

20th.    Sent,  postpaid,  upon  receipt  of  price. 
P.  BLAKISTON.  SON  &  CO.,  Publishers, 

1012  Walnut  St.,  Philadelphia. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SEEIES  OF  SPECULUMS  ENCASED. 

"Prices  — The  series  of 
four  speculums  and  conduc- tors, encased,  $12.00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
h  ird  rubber  speculums,  Den- tnl  red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

heing  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position—  The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 
Obviating  Exposure  —A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- panies each  purchase  of  a  speculum. 

HARD  RUBBER  UTERINE  EXAMINING  CASE. 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  I,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2.50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  and  hard  rubber  case  weighs  but  four  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  ia 
not  cutting  like  metal. C.  a  strong  sound  also  without  bulb  end  to  straighten  up 
a  retroverted  uterus. 

D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 
mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  E,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  G,  are  used  to  straighten  up  the  anteverted  and retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office. 

THE 

MODERN  THERAPEUTIC 

1  Modern  Medical  Therapeutics. 
A  Compendium  of  Recent  Formula?  and  Specific  Therapeutical  Directions  from 

the  practice  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Napheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  8vo.  pp.  607. 
Price,  cloth,  $4.00  ;  sheep,  $5.00. 

II  Modern  Surgical  Therapeutics. 
A  Compendium  of  Current  Formulae,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.    By  Geo.  H.  ISTapheys^ 
a.m.,  m.d.    Seventh  Edition  (1881).    One  volume,  8vo,  pp.  608.    Price,  cloth, 

'     $4.00  ;  sheep,  $5.00. 

Ill  The  Therapeutics  of  Gynecology  and  Ob- 
stetrics. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

13.  GL  BJRHtSTTOItSr, 

115  South  Seventh  Street,  Philadelphia. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Registered Trade  Mark. 

Put  up  in  1,  6,  10,  26,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefin es,  corresponding  to  the  formulae  O  7  Hie  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous, feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Pah,  (38°  Cent.);  and  boils  at  about 
625°  Pah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Pah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoke,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  P.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  A&- 
mbricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll,d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  P.  Houghton  &  Co.: 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  P.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private^ 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  clearest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX- 

PREPARED  BY 

1297-1348 
E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M A  L  T  I 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr.,-  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  Ihe 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  IVIALTINE  PREPARATIONS, 

MALTINE  (Rain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
IVIALTINE  with  Cod  Liver  Oil. 
'MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
IVIALTINE  with  Hypophosphites. 
IVIALTINE  with  Phosphorus  Comp.* MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Qninia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  EAUDUY,  M.  D.,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  MeUicine,  Missouri 
Medical  College. 

WM.  PORTER,  A.  31.,  M.  D.,  St.  Louis,  Mo. 
E.  S.  DI  NSTER,  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

JfHOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

6.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

R.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

JMUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia, 

p.  A.  HARDEN,  M.  D.,  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital, 

t.  P.  TANDELL,  M.  D..  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

g?OHN.  A.  LARRABEE,  31.  D..  Louisville,  Ky., Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
14.  OGDEN  DORE3IUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College  ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  31.  D.,  Chicago,  Ill- 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago, 

p.  F.  INGALLS,  A.  31.,  31.  D.,  Chicago,  111., Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

H.  F.  BIGGAR,  31.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRI3ISDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. WBI.  ROBERTS,  3I.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of 
"Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  BI.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  31.  D.,  "F.R.C.P.,  London,  England, Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 

to  King's  College  Hospital. 
W.  H.  WALSHE,  BI.D.,  F.R.C.P.,  Brompton,  England, 

Consulting  Physician  Consumption  Hot-pital,  Bromp- ton, and  to  the  University  College  Hospital. 
A.  WTNN  WILLIAMS.  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A,  C.  MACRAE,  3I.D.,  Calcutta,  ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  M,  D.,  L.  R.C.  P.,  3I.R.C.S.,  London,  England. 
LENNOX  BROWN,  P.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  3IURRAT,  M.  D.,  Newcastle-on-Tyne,  England, 

Physician  to  the  N.  0-  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  BI.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Ipreat  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
■he  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REED  &  CAENRICK, 
882  FULTON  STREET, 

New  York.  i297-i348eow 



SOLUBLE 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oi], 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 
our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 

fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 
sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 

These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 
heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  rlower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 
D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 

ducts of  our  laboratory. 
Yours  very  truly, 

PARKE,  DAYIS  &z  CO., 

MANUFACTURING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York :  60  Maiden  Lane  and  21  Liberty  Street.  1297-1348 
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IMPORTANT  ADDITIONS  TO 

McKESSON  &  BOBBINS'  PILLS  AND  GRANULES. McK.  &  R.  Aconitia  Crystals  (DuquesneFs),    1-200  gr.,  per  100,  60c. The  most  uniform  and  reliable  preparation  of  Aconitia,  but  very  powerful,  and  should  be  prescribed  with  caution  as  regards amouut  and  frequency  of  dose. 

McK.  &  R.  Aloin  and  Strychnine  { ̂nlnef  ̂   |rr; }  ...         per  100,  60c. A  tonic  laxative  granule,  prescribed  for  chronic  constipation  where  a  painless  peristaltic  action  is  desired.  Especially  use- 
ful iu  the  treatment  of  the  aged.  Since  introducing  this  formula  to  the  profession  and  adding  the  granules  to  our  list 

our  sales  have  been  exceedingly  large.  We  have  received  numerous  letters  and  reports  from  physicians  speaking  in 
the  highest  terms  of  the  results  of  their  administration,  and  thanking  us  for  introducing  this  gr  anule  to  their  notice. 
It  is  necessary  to  specify  "  McK.  &  R." 

McK.  &  R.  Alotn,  Strychnine  and  Belladonna,         ....  per  100,  60c. 
The  same  formula  as  the  preceding,  with  the  addition  of  1-8  gr.  Ext.  Belladonna  to  each  granule. 

McK.  &  R.  Atropia  and  Morphia,  No.  1.    {$™$}&^f-\  .  .  per  100,  75c. 
McK.  &  R.  Atropia  and  Morphia,  No.  2.    {^$k,  \f  |rr;}  .         .       per  100,  $1.00. 
McK.  &  R.  Cinchonidia  and  Capsicum.    {£Xh°c^  .  •       per  100,  1.50. (Saponis  Pulv.,         11-2  grs.) 
McK.  &  R.  Diuretic.    -{ Sodii  Carb.  Exsic,  n-2grs.  y         ....  per  100,  60c. 

(_01.  Juniperi  Bacc.,   1-1C  gr.  J 
McK.  &  R.  Ergotin  Purif.,  1  gr.  (each  pill  =  10  grs.  Ergot  of  Rye),  90c. 

"  11  "      3  grs.  (   "     "   =30  grs.     "  "   ),  .  $1.60. 
"  "  "      5  grs.  (    "     "  =50  grs.     "  "   ),  .  2.40. We  manufacture  our  Purif.  Ergotin  with  great  care,  from  the  best  quality  of  fresh,  selected  Ergot,  and  it  contains  in  the 
most  potent  form  all  the  active  constituents  of  Ergot  of  Rye,  each  grain  representing  10  grs.  Ergot,  and  each  3  gr.  pill 
being  equal  to  half  a  teaspoonful  of  officinal  fluid  extract.  The  value  of  Ergotin,  in  the  place  of  the  crude  drug  and 
the  Fluid  Preparations,  is  conceded,  and  it  is  being  largely  administered  both  in  this  country  acd  in  Europe.  It  has 
taken  a  prominent  place  in  the  treatment  of  Neurotic  diseases.  Many  of  our  most  reliable  practitioners,  and  particu- 

larly those  of  extended  experience  in  Gynaecology,  assert  that  they  have  never  found  a  preparation  of  Ergot  in  which, 
by  experience,  they  felt  as  much  confidence  as  in  McKesson  &  Bobbins'  Ergotin  Pills.  The  advantages  of  prescribing it  in  this  form  are  obvious.    (Dose,  2  to  9  grs.) 

We  offek  our  ergotin,  prepared  specially  for  hypodermic  use,  in  one  ounce  bottles.    Specify  McK.  &  R.'s  for 
HYPODERMIC  USE.  AS  WE  ALSO  MANUFACTURE  AN  ERGOTIN  AFTER  BONJEAN'S  FORMULA. 

McK.  &  R.  Ergotin  and  Aloin.     \  Fm\\  g;  j  .  .  .       per  100,  $1.25. The  use  of  Ergotin  is  rapidly  increasing  in  scope.  This  pill  is  recommended  for  its  peristaltic  action  on  the  mucous  membrane. 

McK.  &  R.  Ergotin  and  Cannabis  Indica.    \  Exgt0Cannab.f  indie ,  li  £'  J  •      per  100,  $1. 25. Where  a  continued  treatment  with  Ergot  is  necessary,  the  addition  of  Cannab.  Indica  is  frequently  preferred,  and  many 
physicians  who  have  employed  this  combination  for  sleepless  cases  of  mania,  hemicrania,  and  congestive  nervous  con- 

ditions that  follow  uterine  disorders  of  women,  give  the  quality  of  these  Extracts  a  very  satisfactory  mention.  Dose, 1  to  3. 
McK.  &  R.  Extract  Cascara  Sagrada,  2  grs.     .....  per  100,  40c. Recommended  in  bilious  affections. 
McK.  &  R.  Glonoinum  (Nitro-G-lycerin)  1-100  gr.,        ....  per  100,  60c. Pronounced  beneficial  in  Neuralgic  Headaches. 

(  Helonin,  Viburnin,  aa,  1-8  gr."| McK.  &  R.  Helonias  Compound,  2  grs.    <  Cauiopnyiiin,  1-4  gr.  y    .         .         per  100,  80c. (  Mitchella,  rep.,        1  1-2  grs.  J 

McK.  &  R.  Iodoform  and  Opium,    \  l°^0T0^  \  §  f;  j     .         .         .         .      per  100,  $1.50. Useful  in  chronic  diarrhoea. 

McK.  &  R.  Laxative,  Special    (See  Dr-  *0^c°  B^£s3™*  on  PuerPeral)  .         per  100,  50c. 
[Ext.  Coloc.  Comp.  pulv.,  12-3  grs. ~| Ext.  Hyoscyami,  1 1-4  grs. 
-j  Aloes  Socotrin,  pulv.,  5-6  gr.  > Ext.  Nucis  Vomicae,  5-12  gr. 
[  Res.  Podophylli,  Ipecac,  pulv.,  aa,  1-12  gr.  J 

McK.  &  R.  Mercury  Prototodide,  1-8,  1-5,  1-4,  1-3  and  1-2  gr.,         .  .  per  100,  40c. The  Protoiodide  Mercury  used  in  our  granules  is  freshly  made  in  our  own  laboratory,  and  is  guaranteed  to  be  reliable. 
Our  immense  demand  proves  that  the  profession  have  foui  d  them  as  represented.  We  have  added  the  1-8  gr.  size,  as 
we  have  received  many  inquiries  for  it,  approximating  as  it  does  more  closely  to  the  size  of  the  sugar-coated  pills  of 
foreign  manufacture.  s 

McK.  &  R.  Morphine,  Sulphate,  1-20,  1  16,  1-10,  1-8,  1-6,  and  1-4  gr. We  have  increased  the  list  of  sizes  of  these  reliable  granules.  » 
McK.  &  R.  Nitro- Glycerin.    (See  Glonoinum.) 
McK.  &  R.  Petroleum  Crude,     .  .  '       .         .         .         .         per  100,  60c. Each  pill  contains  2  minims  of  the  Crude  Oil  of  Petroleum.   Our  pills  furnish  the  best  form  for  administering  this  remedy. 
McK.  &  R.  Picrotoxin,  1-80  gr.,  ......  per  100,  60c. A  prominent  physician,  in  referring  to  this  alkaloid,  says  that  his  success  with  Picrotoxine  in  the  treatment  of  night 

sweating  in  Phthisis  and  other  diseases  has  been  decidedly  superior  to  any  attained  by  the  use  of  the  mineral  acids, 
belladonna  and  ergot,  singly  or  combined.  He  writes :  "  I  have  not  employed  this  drug  in  the  night  sweats  of  phthisis solely.  I  recall  a  case  of  chronic  pleurisy  in  which,  the  effusion  having  been  absorbed,  convalescence  was  unaccount- 

ably retarded  and  prostration  was  so  extreme  that  a  latent,  incipient  phthisis  was  suspected.  The  skin  was  bathed  in 
perspiration  during  the  greater  portion  of  the  twenty-four  hours,  and  this  being  the  only  discoverable  morbid  con- 

dition, I  resolved  to  treat  it  with  picrotoxine.  It  was  promptly  checked,  and  convalescence  set  in  immediately.  I 
have  employed  the  drug  in  nearly  one  hundred  ca=>es."  "  My  custom  has  been  to  give  a  pill  containing  gr.  1-80  at bedtime,  which  dose  may  be  repeated  once  or  twice  during  the  clay  in  obstinate  cases,  and,  at  my  suggestion,  the  firm 
of  McKesson  &  Bobbins,  of  New  York,  have  added  such  a  pill  to  their  list.'' 

McK.  &  R.  Quinine  and  Capsicum,  No.  1.   {ScaS'U  •  •       per  100,  $1.50. 
McK.  &  R.  Quinine  and  Capsicum,  No.  2.   { gjj™ capSj'ii £'}  •         .      per  100,  $2.50. 

Send  for  Seventh  Edition  of  our  Formula  Book. 
Specify  McK.  &  R. ,  to  avoid  substitution  and  consequent  disappointment.    Request  the  druggists 

tO  Stock  McK.  &  R.'s.  1297-1348-eow 
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PEPTONIZE:  D   Zg  G  R  an  u  late:  P. 

We  offer  this  preparation  of  Beef  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  endorsement, 
and  believe  it  is  something  they  will  find  of  great  value  constantly  in  their  practice. 

It  contains  not  only  the  flavor  and  extractive  principles  of  the  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- 
made beef  tea,  but  also  the  Proteine  substance  (Albuminoids',  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  stomach.  The  profession  are 

aware  of  the  worthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  extracts.  The  albuminoids 
must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore  been  done.  We  herewith  give  an 
exhaiTstive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albuminous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market. 

Water  11.82 
)  J  Ash  or  Mineral  Substance. .  14.66 Peptones,  total  38.65 Soluble  Extractive  Matter..  .34.87 

Analysis  of  Scott  &  Bow  lie's  Soluble  Beef, "  Granulated : 1 100.00 

1030  Tark  Avenue,  .New  York,  May  30th,  1882. 
Messes.  Scott  &  Bowne, 

Gentlemen : — Conforming  with  your  request  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you chemical  analysis  as  above.  While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there  is  a 
net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  more  than  half  of  which  is  peptonized 
and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them in  the  dissolved  state. 

Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
standpoint  of  the  buyer.  ADOLPH  TSHEPPE,  P.  D. 

IN  THE  PREPARATION"  OP  OUR  SOLUBLE  BEEP 
we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  profession  have  been,  viz.:  To  furnish  to  their  patients 
a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system. 

A  trial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  the  albuminoids  in  a  peptonized  or  partially  digested  condition.  It  is  prepared  in  a  powdered  forni,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  formor  readily  made  into  a  palatable  beef  tea  or  soup.  It  is  put 
up  in  one-quarter  and  one-half  pound  cans,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

.l^P^pfioSPHllI'ES  -  OF  .LIIMIE  7\\N  D  ' SOte. PERFE  GT  ̂ PERMANENT  ,  PALATABLE.  y  . 

T~H~E  WEII-KNOWN  VIRTUES  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of years,  hardly  require  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
directed  to  it,  to  present  the  following  facts : — 

FIUS  T — We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, which  is  the  most  important  consideration  to  the  physician. 
SECOND — By  our  process  of  Emulsifying  we  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  Salts  that  the 

mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 
exposed  to  the  air  or  intense  heat. 

THIRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive stomachs,  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 
preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 

tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion.' There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  with  all  due  deference,  if  they  will  make  a  trial  of  our 
Emulsion  we  believe  their  prejudices  will  be  removed,  and  they  will  find  it  much  more  beneficial  to  their  patients. 

With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the physician  nmst  sometimes  be  at  a  loss  to  know  what  to  prescribe;  but  we  are  assured  that  the  profession  will  bear  us  out  in 
the  statement  that  in  all  Pulmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  in 
Ansemic  women  of  Consumptive  tendencies,  as  well  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequaled  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  We  most 
respectfully  ask  those  who  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  you  desire  to  make  a  personal 
inspect:on  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. 

FOUMTTTjA. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Hypophosphite 
of  Soda,  to  a  fluid  ounce.    Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Rhamnus  Frangtjla, 
Is  giving  universal  satisfaction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartic  action.  It  seems  to  be  almost  a 
specific  for  Habitual  Constipation,  and  we  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  samples. 

SCOTT  &  BOWNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y. 
1306-1357eow 
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FOR  PHYSICIANS'  USE  ONLY. 

SVAP3ST  I  A 

II  OB  || 

PURIFIED  OPIUM. 

CONTAINS  THE  >  V  EXCLUDES  THE 

\BwmmiM ANODYNE  AND  SOPORIFIC   \\o    X^J^    2  //    POISONOUS  &  CONVULSIVE 

ALKALOIDS         Ij  |l  ALKALOIDS 

c  o  x>  E I A ,  iv  M^^\THEBAIN» 

NARCEIA  ^DE^^M^^^RC^/  NAROOTIN 
AND  <^\MORpH\^/Sw^^  AND MORPHIA.  PAPAVERIN. 

DOSE,  THE  SAME  AS  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Hurley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos-  ; 

phoric  acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during  j 
wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsf ord's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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An  experience  of  more  than  a  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  A  Co.'s  are  superior  to  all  others. 

Physicians  sMlil  lie  careful  to  specify  Warner  &  Co..  wnen  prescribing  or  ordering. 

The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
and  furnished  by  all  druggists. 

Phosphori, 
Ext.  Nuc.  Vom., 

1-100  gr. 

PIL.  PHOSPHORI  COMP.   (Warner  &  Co.)  * 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  a are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating;  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.  (Warner  &  Co,)  <*•  sssfsw  «2& THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 
Neuralgia,  Chlorosis.  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL.  DIG  ESTIVA.  (Warner  &  Co.) JpL  Pepsin  Conc't,    1  gr. Pv.  Nuc.  Vom.,  %  gr. G-ingerine,  1-16  gr. Sulphur,      %  gr. 

THERAPEUTICS  —Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enf  eebled  digestion,  where  the  gastric  juices  are  nut  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  after  dinner,  or  one  before  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  i-io,  i,  Ml  gr.  each. 
THERAPEUTICS— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297  1348      PHILADELPHIA    and    NEW  YOiiK. 

"THE  RICHEST 
NATURAL 

APERJENT  WATER." 
Baron  Liebig,  in 1  'Lancet. ' ' 

"Speedy,  Sure,  and 

Gentle." 

PBOF.  BOBEBTS,  M.D.,  F.B.C.P. 

"UNRIVALED 

AS  A  CUSTOMARY 

APERIENT." 
British  Medical  Journal. 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milner  Fother^II. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness." 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MACPBERSON,  M.D., 

Author  of  "Baths  and  WelU  of  Europe.19 

To  secure  the  Genuine  "Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 
APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 

Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  as 
equal  quantity  of  hot  water  is  added  to  it.  1373-1325eow 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tne 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed, 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

ffllCIli  FOOD  FOR  COMMPTIOI  AID  WASTING  DISEASES. 

nn ,~  r%-¥*r\n 4-i n  "IPtv^tiI c«-S/>-n  always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi ircillUrtJd»tlO  JljJXLUlblUii  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  m<  st  of  tbem  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice, 

Pan^notin  TPmnloi/vn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE JrdiJLUI  tJdl/lG  JljJLLLUJ.blUIl  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
aor  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
^GENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PanA^oafin  Tn-rvt-nlcn/vn  may  therefore  be  regarded  as  Chyle  obtained  by  nature's rclil^i  UdUJLU  l-i  1 1 1  UlOlUll  own  process.  Ia  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver $\  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  ol 
health,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

By  Pancreatized  Cod- 
Liver  Oil,  the  active  di- highly  favorable  condition 

'or  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 
effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as 

Pancreatized  (Digestive)  Cod-Liver  Oil. festive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a 

Pancreatine 
to  Patients  who  are  tjnabi.e  to  digest  Cod-Liveb  Oix,  and  who  are  thus  deprived  of  its  nourishing 
wad  invigorating  properties. 

An  excellent  Wnicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. Pancreatine  Wine. 

it 

SAV0RY& 
BEST 

FOOD 
FOR 

MOORE'S 

I N  FANTS 

Tins,  Is,  2s,  5s,  10s. 

<»  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTACTING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  CftSTEHIEITT  FORM, 
&  THE  MOST  PERFECT  SUBSTITUTE  FOE 

HEALTHY  MOTHER'S  MILK. 

DATURA  T  ATULA  FOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

*»By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  I*hpsir nan  to  the  Queen,  > 
**  A.  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr.  W.  Baekee. 
64  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtamea.,,, Jbukbal  Alexander.  •        .       „  _  . 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

1  ;(»7-i:j4'"-h.w Agents  fop  America,  E.  FOUGERA  &  CO.,  NEW  YORK. 
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VACCINE  VIRUS, 
AND 

PRICES  REDUCED,  C'  ',  p  «  PRICES  REDUCED. 
"We  continue,  as  for  several  years,  to  supply  ANIM  AL  VIRUS  propagated  at  our  own  stables  from  lymph 

of  the  uBeaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Results  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper'  dnce  in  this  specialty,  who  will 
spare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  we  are  prepared  at  all  times  to  furnish  in 
fresh  and  active  condition. 

Our  new  method  K  ine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- 
mended as  the  most  reliable  form  of  virus  attainable.. 

All  our  Yirus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  safe  conveyance  by  mail  or  express,  and  will 
oe  sent  (postpaid  if  by  mail)  upon  the  following  terms  :  - 

Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.00 
Seven  large  Ivory  Points,  well  charged  on  both  sides   1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each  ,  25 

One  Crust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use   2.00 
Also  Humanized  Tiros,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 

liability. 
One  Crust  from  Unruptured  Vesicles  (one  remove  from  heifer  if  preferred)  $2.0* 

v^e  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 
and  ninety  days  for  Kine  Crusts. 

Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying:  Vaccinator.   Steel,  Nickel  Plated.   (See  Cut.)   Each  25  centf. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal. 

CODMAN   Ac  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Mos.  13  &  15  TREIMONT  STREET,  BOSTON,  MASS. 

N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS. 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering;  contraction  in  stem,  to 
prevent  loss  of  index ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  &\  ̂ ear  greatly  magnified,  so 
as  to  be  easily  read  ;  having  plano-ccnvex  cross  section,  it  does  not  roll.   Pricesras  follows : — 
No.  2.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each   3.50 

^  Also,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
N.  B.~  ASPIRATORS  AND  A  TOMIZERS. — Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizers)  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

OODMA3ST   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
1296-1348  See  other  advertisement  above,  and  in  writing  please  mention  this  j  ournal 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

O  BREAST~PLASTERS. 

ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEAM  &  JOHNSON'S  D.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGDEN  DOB  EMUS. (Beli.evuf.  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  :—  \        New  Y#rk,  September  7,  1878. 
"Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Rasters 

prepared  by  Grosvenor  &  Richards,  Boston;  Mitchell's  Novelty  Plaster  Works,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS   OP   BELLADONNA  PLASTERS, 

By  J.  P.  BATTEBSBZAJLL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson: —  New  York,  June  7,1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's, were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

iMilll  &  JOBKSOXV, 

i3i2i35ieow  21  PLATT  STREET,  NEW  YORK. 
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DOCTOR  RABTJTEAU'S (Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragees, Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules, 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Drageesj 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree' able  taste. 

CRINON'S  HEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
. ,  HAEMOGLOBIN  is  the  only  physiological  chalybeate,  Associaset.  as  it  is  with  the  phosphates  of  the blood,  it  forms  the  most  powerful  of  tonics,  and  at  the  ,-ame  time  a  most  nourishing  food.  It  is  esne- j  ̂???LU  *  u}  in  cases  of  Ancemia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  P/ittto  and  away. 

It  is  offered  in  two  forms:  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with shocolate  in  small  squares,  30  of  which  are  In  a  box ;  both  forms  can  be  sent  by  mail Prepared  by  C.  CRINON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris  Ban* pies  may  be  obtained  by  application  to 
E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 1297-1348eow 

.\\u»iiiniiiiiiiiiiriiiiiiimiiiiniiniiiniiminmiim»iiiiin;// 

fllE  GREAT 

THE  INVENTION  OP  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Crowth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND  THE  PUBLIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  chemica^.  process,  from  VERY  SUPERIOR G20WTH3  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 

By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 
IM  PEMIA1  ©1AICM 

It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 
Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  *br  sale  has  been  more  carefully prepared  and.  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 

'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-136eeow 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 
Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,,  contains: 

Pore  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  4 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  and 
Assimilation  op  Fats  in  the  Human  Body,?'  by  H.  C.  BARTLEd',  ph.d.,  p.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  ( ;il  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREM)  DKEWKY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SUBGICAL  ItEPOMTEIt. 

HYDROLEINE, 

WATER   _A.2STD  OIL3 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  Dottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  ™™J?LE  FAT 1  \   1   \i   VV      ASSIMILATION     X    A  JL  , 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORE. 
/263-1314  ,  7 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD. 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCH'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits  ; 
contains  corpuscles  ;  is  12£  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Kichmond,  Va.,  M  iy  6,  1881,  on  the  value  of  Raw 
Food  Extracts,  by  Geo.  R.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Wuxy  Liver,  Pelyic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  f  urnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  toill  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 

water.  "We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it.  i 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth ;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

IMITTIE^IDOaiK:  LXG^UIID  IFOOID  CO., 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture ( JeDsen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  pejfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

BEPOT-L.  WOLFF'S  Pharmacy, 

Northwest,  corner  Twelfth  and  Chestnut  Streets. 

IE  ARTIFICIAL  CRYSTALS, 

Strictly  in^«Soi*o«s  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pkpsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JEN"SEN"'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eg^s)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an!  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   I3Y  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

Jio  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AJN  D  SURtxIOAL  REPORTEJtt. 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS   OF  18S1-8S. 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito -Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  m.d., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  M.D., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

DPILAIV  OIT  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work. in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  0.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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THE  JUKI  MEDICAL  COLLEGE, 

OF  PHILADELPHIA. 

The  Fifty-eighth  Session  of  the  Jefferson  Medical  College  will  begin  on  Monday, 
October  2d,  1882,  and  will  continue  until  the  end  of  March,  1883.  Preliminary  Lectures 
will  be  held  from  Monday,  11th  of  September. 

PROFESSORS. 

S.  D.  GROSS,  M.D.,  LL.D.,  D.C.L.  Oxon., 
LL.D.  Cantab.  (Emeritus). 

Institutes  and  Practice  of  Surgery. 
ELLERSLIE  WALLACE,  M.D., 

Obstetrics  and  Diseases  of  Women  and 
Children. 

J.  M.  DA  COSTA,  M.D., 
Practice  of  Medicine. 

WM.  H.  PANCOAST,  M.D., 
General,  Descriptive,  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.D. 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.D.,  LL.D., 
Materia  Medica  and  General  Therapeutics. 

HENRY  C.  CHAPMAN,  M.D., 
Institutes  of  Medicine  and  Medical 

Jurisprudence. 

SAMUEL  W.  GROSS,  M.D., 
Principles  of  Surgery  and  Clinical  Surgery. 

JOHN  H.  BRINTON,  M.D., 
Practice  of  Surgery  and  Clinical  Surgery. 

WILLIAM  THOMSON,  M.D., 
Professor  of  Ophthalmology. 

The  recent  enlargement  of  the  College  has  enabled  the  Faculty  to  perfect  the  system 
of  Practical  Laboratory  Instruction,  in  all  the  Departments.  Rooms  are  assigned  in  which 
each  Professor,  with  his  Demonstrators,  instructs  the  Class,  in  Sections,  in  direct  observa- 

tion and  hand-work  in  the  Chemical,  Pharmaceutical,  Physiological,  and  Pathological 
Laboratories.  Operative  and  Minor  Surgery,  and  investigation  of  Gynaecological  and 
Obstetric  conditions  on  the  Cadaver,  are  taught,  as  also  Diagnosis  of  Disease  on  the  living- 
subject.  The  experience  of  the  past  Session  has  abundantly  proven  the  great  va'ue  of  this Practical  Teaching. 

This  course  of  instruction  is  free  of  charge,  but  obligatory  upon  candidal es  for  the 
Degree,  except  those  who  are  Graduates  of  other  Colleges,  of  ten  years'  standing. 

A  Spring  Course  of  Lectures  is  given,  beginning  early  in  April,  and  ending  early  in 
June.  There  is  no  additional  charge  for  this  Course  to  matriculates  ol  the  College,  except 
a  registration  fee  of  five  dollars  ;  non-matriculates  pay  forty  dollars,  thirty-five  of  which, 
however,  are  credited  on  the  amount  of  fees  paid  for  the  ensuing  Winter  Course. 

CLINICAL  INSTRUCTION  is  given  daily,  at  the  HOSPITAL  OE  THE  JEFFER- 
SON MEDICAL  COLLEGE,  throughout  the  year,  by  Members  of  the  Faculty,  and  by  the 

Hospital  Staff. 
FEES. 

Matriculation  Fee  (paid  once),  -   -     $5.00  I  Practical  Anatomy,  $10.00 
Ticket  for  each  Branch  (7)  $20.  -   -   140.00  |  Graduation  Fee,  30.00 
Fees  for  a  full  course  of  Lectures  to  those  who  have  attended  two  full  courses  at 

other  (recognized)  Colleges— the  matriculation  lee,  and  $70.00 
To  Graduates,  of  less  than  ten  years,  of  such  Colleges — the  matriculation  fee,  and  50.00 
To  Graduates,  of  ten  years,  and  upward,  of  such  Colleges— the  matriculation  fee  only. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

isis-issoeow  ELLERSLIE  WALLACE,  DEAN. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ADAPTABLE  POROUS  FELT  SPLINTS 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

«  A 

0 -  fa *  s 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  JonHSWSE,  havo  been  tested  extensively  In  both 
Civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  Is  firm  and  insoluble,  it  permits  readily  the  passage Of  air  and  fluids,  so  that,  on  one  hand,  tho  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  the  case  in  every  oilier  kind  of  splint,  but  pass  off  freely ;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  tho  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
braised,  lacerated,  filled  with  extravasatcd  blood,  or  erysipelatous,  and  give  these  6plints  a  conspicuous  advantage  over  all  others. 

From  FRANK  H.  HAMILTON,  M.  D.',  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations,"  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  tlie  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.   They  possess  all  the  essential 
qualities  of  a  good  epjiat  basing  firmness,  pliability  and  lightness.  FRANK  H.  HAMILTON  M.  D. 

,Prof.  Military  Surgery  and  Fractures  and  Dislocations^  Bellevue  Hospital  CoL 

From  jfltor.  D.  HAYES  AGNETV,  Prof.  Surgery,  University  of  Penna. 
1611  Cuestnot  Street,  Philadelphia,  Februa/j  Qth,  1879. 

The.  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  AM,  with  the  improvement  now  made  by  W.  EL  Johnstone,  which) 
Waders  them,  in  every  way  superior  to  the  former,  1  regard  as  very  excellent  appliances  in  tho  treatment  of  frae'.jres. 

D.  HA'/ES  AGNEW, 
,  „  ,  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  forearm  Hoiks, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

pealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  that  JOHNSTONE' S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeons 

everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most,  dealers  In  Instruments  and  Drug*  throughout  the  United  States,  at  the  same  price 
Which  they  were  heretofore  sold,  viz : 

.A.  complete  set,  embracing  fifty  (SO)  pteees-twenty-flve  for  adults  and  twenty- five  for  chOdren-Hs  thirty  ($30)  dollars. &ctr<*  pt  duplicate  pieces  can  always  lie  obtained  from  your  Dealer,  at  one  dollar  eaclu, 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

and.  from,  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaedic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  rearing  them.    For  full,  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  fail  to  have  a  supply  of  our  Splints,  anil  decline  to  cany  Jhem  in  stock  orders  sent  to  us 
siil  tfiejgfl  prompt  attention, 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit* 
"W.  H.  JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332   Price  $a.OO  per  Fair.  

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  REPORTER. 
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STAUFER'S 
SERIES  OF  HARD  RUBBER  UTERINE  INSTRUMENTS  SIMPLIFIED. 

Pessary  and  Ab- 
dominal Supporter 

combined.  Fig.  x 
represents  a  fine  sat- 
teen  belt,  with  w  hale- 

iP^^W^B^^^^i^  bone  stay,  elastic  back illl filil^^^i^^^M  11  straps  and  spring  stem Uterine  Supporter. 
Shifting  Cup  A,  to 
be  transformed  into 
self  sustaining  Cup 
A.  D.  Price,  (AX) 
r.00.  Hip  measure 

to  be  given.  On  elastic  waist  belt,  (or  A  Z),  $600, 
waist  measure.  Permanent  Stem  Cup  (or  E.  C. 
Economy)  on  belt  x,  $5.50,  or  E  C,  on  waist  belt, 
Z,  only  $4.50.    Belt  (Xj,  alone,  $2.00. 

The  full  catalogue  and  plate  exhibit  in  addition, 
Retroversion  Cups;  Anteversion  and  posterior  cul- 
de-sac  levers ;  Globe  Tops  and  Oblong  Tops ;  all  on 
spring  or  permanent  stems,  to  be  selected  according 
to  the  requirements  of  cases;  Also  jtra  uterine 
stem  cup.  The  cups  are  graded  eve  s  inch,  from 
H  to  2i  inches.  Globe  Tops  from  1  to  2i  inches ; 
thus,  making  about  125  in  style  and  size  Stem  Uter- 

ine Supporters  to  meet  the  various  displacements. 
The  medium,  If  inch  cup  meets  over  three-fourths 
of  the  cases  presented. 

Examining  Instruments.— This  series  contains 
the  much  admired  Examining  Case  of  ten  articula- 

ting pieces,  probes,  sounds,  swab,  movers,  caustic, 
and  brush-holders  and  cases  ;  wt.  4  oz.  Reflector, 
Fenestrated  Vaginal,  Anal  and  Hymen,  together 
with  the  series  of  Vaginal  Speculums,  by  which 
the  examination  is  reduced  to  great  simplicity, 
and  the  vaginal  portion  of  the  uterus  to  be 
seen  without  exposure;  manipulated  upon,  and 
can  be  shown  to  husband  or  member  of  the 
family  as  clear  as  if  locateed  externally.  The 
case  Q,  contains  four  graded  Speculums,  with 
shifting  conductors;  compact  and  weight  but 
12  oz.  No.  2,  or  next  to 
largest  answers  in  over 
three  fourths  of  cases 
called  for  treatment.  Den- 

tal red  enameled  inside. 
Price,  full  case,  $12.00; 
single,  $2.50  each. 

Exchanges —All  thei 
hard  rubber  parts  in  the 
catalogue  have  the  ex- 

change and  interchange  privilege,  at  cost.  Even 
single  Speculums  received  back  when  a  case 
becomes  preferable.  All  without  limit  of  time. 
Necessary  repairs  only  to  be  paid  for. 

Staufer'8  Catalogue  and  Physician's  Price 
List,  with  instructions  to  the  use  of  these  instru- 

ments, is  mailed  free,  on  application  to  this  office. 

Delivery— All  the  instruments  on  the 
catalogue  are  mailed  all  over  the  United  States, 
on  receipt  of  quotation  prices,  from  this  office. 

Hydrophobia.  A  Monograph  for  the  Profession  and  the  Public.  By  Horatio  R.  Bigelow,  m.b. 
1  Vol.  8vo.  Cloth,  pp.  154.  Price  $1.00.  This  volume  is  designed  for  the  Physician,  the  Ve- 

terinarian, and  the  intelligent  general  reader. 
Setter's  Microscopical  Technology.   Price  $1.00. 

 D.  G.  BRIXTON,  115  Sonth  Seventh  St 
DTI.  McINTOSH'8 

NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
c-f  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  6f  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Onr  Reduced  Prices  are  to  Physicians,  S6.O0;  to  Patients,  $10.00.  • 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4@=*  CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

OR.  McINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet,  "Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on 
application.  1281-1832 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Established  1831. 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'8  PERFECTED  BINAURAL  STETHOSCOPE. 

1281-tf 
Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.         A  Descriptive  Circular  sent  to  any  address. 

PICKER'S  T  AO  O  AT, 
ABSOLUTELY  PURE  AND  NON-IRRITATING. 

MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 
Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  tt 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing-  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

P.  0.  Box  2985. 
1297-1348-eow 

THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  In- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  ?re  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The following  points  of  excellence  render  our  Batteries  superior  toothers: 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic 
Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other  Batteries   of  the same  number  of  cells. 

3.  The  cer.s  are  made  In  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
oovered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated 

oatalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 
MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

1281-1332  Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILL.. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  REPORTER. 
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DR.  MCINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  oe  la. 

placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 

I  rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galvanic  battery  co., 

1281-1332 192  AND  194  JACKSON  STREET.  CHICAGO,  ILL, 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  DR.  S  AIRE'S  PLASTER- OF-F AMIS  JACKET. 
r  Bust  measure,  from  12  to  20  inches,    ....  $2.00  ]      In  ordering  send  No.  of  inches 

prices.      :i      ::       r.  «      ;;;;   \H  Uround  BUST,  WAIST,  HIPS,  and 
I     "       41         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.   Every  Sbirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders"  in  quantity. 
Ali  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  Oity.         ̂ #  I^A-TVSOTST, 
Mention  Medical  and  Sttrgtoax  Reporter.  1310-1361  689  B ROADWAY,  If.  Y. 

—  H.  T.  HOYT,  ~~ 

FI^E  TAILORING-, 
1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DE8.  J.  L.  &  L.  W.  SUESSEEOTT, 

PROPRIETORS. 

 O  

The  "virus"  produced  on  this  farm  is  from  pure  "Beaugeney  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .25 Fire  quills,  .        .        .        ...        .        .    1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .  .        .        .        .        .  1.60 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         .        .        .        .        .        .        .        .        .        .  2.00 
Crusts,  small  size,  $1.00;  Large  size,  .        .        .        .        .        .        ...        .  2.00 1282-tf 

IB  eorrespoeding  with  Adversers,  please  xnention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION  OIF  1882  83. 

The  next  Session  will  commence  October  3d, 
1 882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His 
tological  Laboratory  and  extensive  Dissecting  Rooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professor s,who  have  ample  resources  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES  . 
PROFESSORS'  TICKETS,  - GRADUATION.  - $75.00 

-  25.C0 

For  Circulars,  Address 
WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

UNIVERSITY   OF  PENNSYLVANIA 
MEDICAL  DEPART  VIENT. 

J'OS  T-GR  AD  UATE   INS  TR  UCTIOK. 
SEASON  1882-3. 

The  Post  Graduate  Instruction  for  the  year  1882-3 
will  be  divided  into  three  terms  of  two  months  each  :— 

(1)   From  Oct.  23d  to  Dec.  23d,  inclusive. 
i2)      "       Jan.  2d  to  Mar.  1st,  " 
(3)      "       April  9th  to  June  9th, Including:  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  2id  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  :  — 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.  Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norn's  and  Dr.  Risley. Dermatology,  by  ProF.  Duhring. Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer Operative  Surgery,  by  Dr.  White. 
Syphilis,  by  Dr.  White. Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  -      -      -  $  5 
For  full  post-graduate  course  for  8  weeks,   -      -  150 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 •  u     "3    "  "  "  14  60 
"    "   7   "  "  "       16  weeks,  150 
"     "    3    "  44  44  4*  100 
44  full  post  graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  welj  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- logue, for  which  apply  to 
JAMES  TYSON,  M.D., 

l326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OP  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.     Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83. 

Professcrs. 
The  Reading  and  Recitation  Term  will  com- 

mence September  27th,  1882,  and  Close  at  the 
Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- 
aminations: and  the  senior  students  are  admitted,  in 

sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-137I 

Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose,  | M.D.  , 
Alfred  Stille,  m.d. 
D.  Hates  Agnew,  m.d. 
William  Pepper,  m.d. 
William  G-oodell,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G>.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridge,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didpctio  lectures,  clinical  lectures, and  practi- 
cal work  in  lal  or  ,tories  and  hospitals. 

A  VOLUNTARY-    FOURTH    YEAR,  OR  POST- GRADUATE 
course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 

The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. In  the  Spring  Months  the  laboratories  of  Chemistry, 
Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.   No  graduation  fee. 

For  Catalogue  giving  ft  11  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEAT  A")  QUINIA. 

inn  wine  wra  turn, 
And  all  the  Nutritive  Principles  of  Meat. 

Aroud's  Preparations  recommend  them- 
selves to  the  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  In  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  a,nd  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  nafuro."' 6th.— Because,  if  meat  occupies  the  first  rank  among 
the  articles  of  food,  if  quinia  is  placed  a  t  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

NUT,  IRON  AND  QUINIA. 

AROUD'S 

run  m  m  pi 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative  food  combined  with  a  reconstituentand  a  nerve 
tonic  par  excellence:  such  is  the  remarkable  composi- 

tion of  this  ferruginous  preparation,  which,  in  all  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  It 
can,  therelore,  form  and  regenerate  the  forces,  and  this 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparat  ion  justifies  that  which 
Hippocrates  proclaimed  ever  20u0  years  ago,  and  ail 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  1297-1348-eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGEBA  &  CO.,  Agents,  No.  3Q  IV.  William  St.,  N.  V. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  ft* 

JOHN  RETNDEBS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus. 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  maynijy  the  index 
(self-registering).   Price,  net,  $3  00 

THE  SAME,  with  INDESTRUCTIBLE  INDEX.   Net,  3  oO 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.   Net,        .  2  2o 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,     .      .  75 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.       Half  Gallon  Bag,  $2.00. 

Or,  with  han*  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  §2.13,  and $2.38  respectively. 
SOFT  RUBBER  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking  . 

75 

. .  2  25 1  25  2    1  60 
114 inches  wide,  2  yards  long... . . .$0  75  !  2V£ inches  wide, yards  long  . .  i 
2       "         "3      *'      "   1  00 1  3       "         "   4%      "      "  - 

Hypodermic  Syringe  of  extra  ̂  
size,  with  3  Hypodermic  and  1  2 
Vspirating  Needle-   Price  |7.50. ....  1  75   2^  •«   1  25   3  " ALL  WITH  TAPES. 2  25 3  00 

VINUM  D  CESTIVUM  (PROCTER.) 

DIGESTIVE  WINE,  u?f  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  iccreased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.  1257-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL,  REPORTER. 
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PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 
to 

"  Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BO^IZESTE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2 ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.   Guaranteed  in  Primary  Cases. 

T.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  MjxJDean;  D.  Tod  Gilliam, 

jj.d.  ;  J.  M.  Wheaton.  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 
J.  Conklin,  m.d.  (Of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G>.  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  oi  State  and  Sixth  Sts. ;  Dean's  OS&oe, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar),  Columbus.  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non-graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation, $5 ;  Demonstrator's  ticket, .$10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec%  Iowa  City,  Iowa. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  "Woman's  Hospital,  Pennsylvania,  Wills, Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  27  1801  State  Street,  Chicago,  III. 

Private  Treatment  of  Opium  Habitues. 

X>r.  J.  I?.  MATT1SON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1323-35 

'For  details,  see  this  Journal,  July  1,  page  22. 

WRITE  FOB  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 

needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.35. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D#  LANDBETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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WATERING  PLACE,  INSELBAD, 
NEAR  PADERBORN. 

SANITARIUM  for  patients  afflicted  with  diseases of  the  Lungs,  Throat  and  Nerves.    Open  all  yerar. 
Prospectus  mailed,  free  of  charge,  on  application. 

1325-27  DR.  BRUE(xELMAlNTN,  Director. 

SURGICAL  INSTRUMENT  MAKES. 

LOUIS  V.  HELMOLD, 

IVo.  lST^  Soixthi  Tenth  Street, 
(Opposite  Jkptsrson  Mbdioal  Oollkgb), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 
SUB6ICAL  INSTRUMENTS. 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partle 

ular  attention.  1297-1348 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Thbo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 
delphia (1878),  etc.  1262-eow 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfect  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       7  87  BBOADWAY,  New  York 

The  Physician's  Clinical  Record  and  Case  Book. °  FOR  lOO  PATIENTS. 
Neatly  Bound  in  Cloth,  with  Pocket  and  Stencil  Plate,  Price  $1.00. 

This  very  convenient  little  book,  adapted  to  be  carried  in  the  pocket,  gives,  in  the  briefest  and  neatest 
arrangement,  the  best  forms  of  preserving  the  records  of  cases.  A  brass  Stencil  Plate  accompanies  each  book, 
for  rapidly  sketching  an  outline  of  the  body,  in  which  may  be  marked,  by  shading,  the  seat  of  effusions,  etc.,  or 
the  size  and  position  of  organs,  tumors,  etc. 

Several  pages  of  Prefatory  matter  are  given,  presenting  in  the  most  succinct  form  a  number  of  memoranda 
to  refresh  the  memory  of  the  practitioner,  as :  1.  Memoranda  in  Examining  Patients  ;  2.  Symptoms  of  Poison- 

ing, etc. ;  3.  The  Urine  in  Disease.   Ruled  Temperature  Charts  are  added. 
D.  G.  BRINTON,  115  S.  Seventh  Street,  Philadelphia. 

HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SERIES  OF  SPECULUMS  ENCASED. 

Prices  —The  series  of 
four  speculums  and  conduc- tors, encased,  $12  00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
hard  rubber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position.— The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 
Obviating  Exposure  — A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- panies each  purchase  of  a  speculum. 

HARD  RUBBER  UTERINE  EXAMINING  CASE. 

<7*
 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  T,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2  50 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  aDd  hard  rubber  case  weighs  but  four  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. C,  a  strong  sound  also  without  bulb  end  to  straighten  up 
a  retroverted  uterus. 

D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 
mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  E,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  G,  are  used  to  straighten  up  the  anteverted  and retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  150  in  size  and  style  utertne  examining 
and  supporting  instruments,  also  obtained  through  this  Office. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Put  up  in  1,  5,  10,  26,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
%ws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Oosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formulae  G16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formulae  0  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Pah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yokk,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFEED  C.  POST,  m.d.,  dl.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like 'the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases 

208  West  34th  St.  ,  New  York. 
Messrs.  E.  F.  Houghton  &  Co.: 

Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297-1348  211  S.  Front  Street,  Philadelphia 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopeptine.  After  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  an  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  color).  We  can  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented  to  the  Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and  all  diseases 
arising  from  imperfect  nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  :  Pepsin,  Pan- 

creatine, Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of 
Milk. 

rOEMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces.     [     Veg.  Ptyalin  or  Diastase.. <>       4  drachms. 
Pepsin   8  ounces.         Lactic  Acid   5  fl.  drachms. 
Pancreatine   6  ounces.     !     Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession, 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  K.  PERCY,  m.d., 
Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  m.d.,  Ph.  d., 
Prof.  Chem.,  Mat.  Med.  and  Therap.  inN.Y.  Col.  of  Dent.;  Prof.Chem.  &Hyg.inAm.Vet.Col.fetc- 

JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 
Prof,  of  the  Institutes  of  Med.  and  Med.  Juris.,  Jeff.  Medical  College-,  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio, 
Prof.  Prin.  and  Prac.  Surg.,  Med.  Col.  of  Ohio',  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  m.d., 
Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  m.d., 
Prof,  of  Clin.  Med. ,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky. 

ROBT.  13ATTEY,  m.d.,  Rome,  Ga., 
Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex- Pres.  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN.  m.d.,  ll.  d.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

Nob.  10  &  12  COLLEGE  PLACE,  NEW  YORK. 
r.       BOX  1574.  MM-MMeoW 
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"The  Most  Popular  and  Practically  Useful  Medical  Journals  in 
the  United  States." 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
PUBLISHED   EVERY  WEEK. 

THE  COMPENDIUM  OF  MEDICAL  SCIENCE, 

PUBLISHED  HALF-YEARLY. 

The  REPORTER  gives  1500  pages  yearly,  the  COMPENDIUM  600  pages  of  the  best 
quality  of  reading  matter.  No  better  and  no  cheaper  medical  journals  are  published 
in  America  or  elsewhere. 

The  Medical  and  Surgical  Reporter, 

A  WEEKLY  JOURNAL. 

Edited  toy  T>.  G.  BRINTON,  M..  IX 

ISSUED    EVERY  SATURDAY. 

Large  Octavo,  Double  Columns,  26  to  28  Pages  of  Reading  Matter  in  Each  Number. 

The  Reporter  was  established  in  1848,  and  now  has  attained  as  large,  if  not  the 
largest,  circulation  of  any  medical  weekly  in  this  country.  It  has  achieved  this  through 
its  independence  of  all  cliques,  its  steady  devotion  to  the  highest  interests  of  the  regular 
profession,  its  energy  in  obtaining  the  most  important  scientific  news,  the  value  of  its 
original  articles,  its  broad  national  character,  and  its  attention  to  the  practical  and 
clinical  aspects  of  professional  study. 

FOB  1882. 

Some  important  improvements  will  be  added  to  the  Reporter  in  1882,  and  we  have 
arranged  with  several  of  the  most  distinguished  American  medical  writers  to  contribute 
to  its  pages.  We  suggest  to  our  subscribers  to  send  in  their  renewals  at  an  early  date, 

and  should  be  glad  to  have  them  bring  the  Reporter  to  the  notice  of  their  friends.  "We can  guarantee  them  a  satisfactory  periodical  the  coming  year. 

PRICES : 

The  regular  price  for  the  Compendium  for  one  year  (two  numbers,  300  pages  each, 
bound  in  paper,)  is  $2.50. 
A  discount  is  allowed  on  the  Reporter  and  Compendium  when  taken  together, 

as  follows: 
The  Weekly  Medical  and  Surgical  Reporter,      -      -      $5  00 
The  Half -Yearly  Compendium  of  Medical  Science,  -      -    2  50 
The  Reporter  and  Compendium,  taken  together,  -      -       7  00 

^Payable  in  advance,  direct  to  the  publisher. 

A  Table  of  Contents  of  a  number  of  Half -Yearly  Compendium  will  be  sent  on  applica- 
tion to  the  publisher. 

A  single  copy  will  be  sent  for  examination  for  One  Dollar. 

Specimen  copy  of  the  Reporter  free  on  application. 

Catalogue  of  Publications  from  this  office  mailed  on  application. 

\ 



MANACA
  = (FRANCISCEA  UNIFLORA.) 

The  nature  of  the  reports  received  from  our  special  representative  sent  to  explore  the  materia 
medica  of  Brazil,  led  us  to  originally  undertake  the  introduction  of  this  drug  to  scientific  notice  in 
the  United  States  ;  and  it  has  been  received  with  so  much  appreciation  by  the  medical  profession, 
that  we  feel  justified  in  calling  special  attention  to  it  as  an  agent  well  worthy  of  investigation. 

Manaca  is  highly  regarded  by  the  Brazilians  as  an  Axtisyphilitic,  and  as  a  remedy  in  Scrofula 
and  Rheumatism.  The  whole  plant,  but  especially  the  root,  of  which  we  are  preparing  a  fluid 
extract,  is  said  to  powerfully  excite  the  lymphatic  system,  eliminating  morbid  matters  by  the  skin 
and  kidneys.  In  small  doses  it  appears  to  act  as  a  resolvent ;  in  larger,  purgative,  diuretic,  and 
emmenagogue.    In  large  doses  it  is  an  acrid  poison. 

We  are  furthering  the  investigation  of  the  drug  by  our  "  Working  Bulletin"*  system,  and  sam- 
ples have  been  sent,  for  test,  to  the  hospitals  and  dispensaries  throughout  the  country,  and  to  the 

profession  at  large,  to  secure  the  results  of  its  use  in  hospital  and  private  practice.  We  shall  be 
most  happy  to  receive  reports  from  the  medical  profession,  with  regard  to  the  therapeutic  value  of 
Manaca,  favorable  or  otherwise.  That  it  is  a  powerful  drug  there  can  be  no  manner  of  doubt,  and 
it  is  so  well  spoken  of  that  its  investigation  promises  a  valuable  addition  to  our  materia  medica. 

Preparation — Extractum  Manacae  Fluidum.    Dose — 5  to  20  minims. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

Jamaica  Dogwood. 

(PISCIDIA  ERYTHRINA.) 

The  extensive  investigations  of  the  physiological  actions  of  this  valuable  narcotic  agent,  which 
we  have  been  so  instrumental  in  bringing  to  the  notice  of  the  medical  profession  in  the  United 
States,  in  the  hands  of  that  distinguished  investigator,  Professor  Ott,  would  seem  to  point  to  a  .special 
position  as  a  therapeutic  agent  of  peculiar  value.  Dr.  Ott  says  that  Jamaica  Dogwood,  like  morphia, 
produces  sleep,  and  that  the  sleep  produced  by  Piscidia  resembles  in  feeling  that  produced  by  brom- 

ide of  potassium.  In  his  experiment  on  himself,  he  took  half  a  teaspoonful  of  the  fluid  extract, 
and  soon  became  drowsy.  The  pupil  was  dilated.  In  about  three  hours  the  effect  passed  off,  and 
he  felt  as  well  as  ever,  having  no  nausea,  or  the  peculiar  shaking  up  of  the  nerves  that  ensues  after 
opium.  From  his  numerous  experiments  with  regard  to  the  physiological  action  of  this  drug,  Dr. 
Ott  is  of  the  opinion  that  in  Jamaica  Dogwood  we  possess  a  powerful  narcotic  agent,  without  the 
disagreeable  after  effects  of  opium.  Like  morphia,  it  stimulates  the  vaso-motor  centre,  but  it  does 
not  contract  the  pupil;  and  though  it  possesses, with  belladonna,  the  power  of  dilating  the  pupil,  it 
differs  from  it  materially  in  its  action.  It  cannot,  therefore,  be  classed  with  either  of  these  drugs, 
and  must  be  given  a  special  place  of  its  own. 

It  is  hardly  to  be  supposed  that  in  all  cases  Jamaica  Dogwood  will  act  in  the  pleasant  manner 
noted  in  the  report  of  Dr.  Ott.  It  is  well  known  that  nearly  all  drugs,  under  certain  conditions  of 
the  system,  produce  untoward,  or  side  effects,  and  disagreeable  sequelae.  This  is  true  with  regard  to 
opium,  bromide  of  potassium,  chloral,  belladonna,  and  the  rest  of  the  list  of  narcotics.  It  is,  there- 

fore, a  question  to  be  solved  by  clinical  experience,  which  drug  produces  the  best  effect  with  the 
least  amount  of  untoward  effect  or  unpleasant  sequelae.  We  therefore  call  the  attention  of  the  pro- 

fession to  Jamaica  Dogwood,  that  its  true  value  may  be  ascertained  in  this  respect.  A  "Working 
Bulletin,"*  containing  the  results  of  the  investigations  of  Ott  and  others,  has  been  sent  out  by  our 
scientific  department,  and  will  be  forwarded  to  the  address  of  any  one  who  will  apply  for  the  same. 

Preparation — Extractum  Piscidiae  Erythrinae  Fluidum.    Dose — lj  to  2  fluidrachms. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

*  "WOB.KIXG  BULLETIN. — A  pamphlet  containing  the  botanical  description  of  each  plant,  with  chemical,  microscopical, physiological,  thei  apeutical  investigations,  etc.,  etc.   Sent  free,  by  mail,  on  application. 
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TO  PHYSICIANS. 

LISTER  INC. 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Be  Hisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two  gra  %  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).    As  a  local  application 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  ust 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic    The  beneficial  results  following  its  use  in  Phthis's,  Dipl 
theria,  Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 
Antiseptic  of  the  very  highest  order  of  merit.    It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 
water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  pent  upon  request. 

Christopher  Johnson,  M.D., 
Emeritus  Professor  of  Surgery,  University  of  Maryland',  etc.,  etc. 

Montrose  A.  Fallen,  M.  D.,  LL.  D., 
Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 

Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine  ;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.D., 

professor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
R.  A.  Kinloch,  M.  D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

J ohn  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.M.,  M.D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  F.  Frewitt,  M.D., 

-  Dean    Professor  of  Surgery,  Missouri  3Iedical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

F.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D.. 
Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Port- Graduate  School  of  the  Missouri Medical  College. 

Philip  S.  Wales, 
Surgeon  General  United  Stales  Navy. 

Nathan  S.  Lincoln,  M.  D.s 
Emeritus  Professor  of  Surgeri/,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  N.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T.  Parkes,  M.  D., 
Professor  of  Anatomy,  Bush  Medical  College,  Chicago. 

Percy  Worcop,  M.D.,  F.  R.  C.  S., 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- ical Department  University  of  Georgetown,  D.  C. 
E.  Fletcher  Ingals,  A.  M.,  M.  D„ 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush 
Medical  College,  Woman's  Medical  College,  etc., 

Chicago,  III. A.  F.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  F.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen,  M.D., 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.  D., 
St.  Louis. 

F  J.Lutz,  A.M..M.D., 
Surgeon  to  Alexian  Brothers'1  Hospital;  Physician  to  Misericordia 

Asylum  for  the  Insane  and  Nervcu's. E.  S.  Lemoine,  M.  D., 
One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. 

G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

J.  B.  Johnson,  M.D., 
Professor  of  V,e  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. 

Wm.  Porter,  A.  M.,  M.  D. St.  Louis. 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Jg@*  Listerine  is  Sold  by  all  Druggists,  on  Physicians'1  Prescriptions. 1321-1372-eow 
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FOR  PHYSICIANS'  USE  ONLY. 

SVAPNI A 

II  OK  || 

PURIFIED  OPIUM. 

°™8TEE  (ilffll)  EXCLUDES  THE 
ANO    YNE  AND  SOPORIFIC   lg  /^CH,    §|     POISONOUS  &  CONVULSIVE 

ALKALOIDS         If  ̂f|lf    ll  ALKALOIDS 

NARCEIA  feot^^^^^^RC^  NAECOTIN 
AND  ^W\^0RPHIA^'S*~^  AND 

IM  OR  PHIA.  ^5*^*^  PAPAVERIN. 
DOSE,  THE  SAME  JLS  OPIUM. 

This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 
to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley 's  results,  as  a  basis, we  would  group  them  in  the  following  order : 

First  Group. 
Anodyne  and  Hypnotic  Elements. 

1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and,  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
!  Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
;  a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
!  of  Opium  representing  ten  per  cent,  of  Morphia.    This  is  done  by  a  simple  proportion  of 
I  the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,-  in  a  great  variety  of 
cases. 

1  4 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

  PROVIDENCE,  R.  I. 
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An  experience  of  more  than  a  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  &  Co.'s  are  superior  to  all  others. 

Physicians-shoulfl  lie  careful  to  snecify  Warner  &  Co..  when  prescribing  or  ordering, 

f     The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
and  furnished  by  all  druggists. 

PIL.  PHOSPHORI  COMP.   (Warner  &  Co.)    *•  ifii  . THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  a 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating:  digestion. The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 
especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 

Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PlT  IODOFORM  ET  FERRI.  (Warner  &  Co.)  *•  SSsfssw  5s. THERAPEUTICS.— A  powerlul  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 
Neuralgia,  Chlorosis.  Eheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL.  digestiva.  (Warners  Co,)  *■  «SyS.,^s:  W-^R THERAPEUTICS  —Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  not  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  after  dinner,  or  one  before  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co,)  i-io,  1,  M  l  gr.  each. 
THERAPEUTICS. — Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually 

increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297  1348      PHILADELPHIA    and    NEW  YOiiK. 

Apollinar
is 

"  The  Queen  of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris."  —Dr.  Milner  Fothergill. 
"  The  type  of  purity."— 7V<?/.  Bartlett,  F.  C.  S. 
'«  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virckow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 
1  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen, 

loth  edit.  "Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED),  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 
t\  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  applv  to 

in.  IDE  IB-A-IR/IT  &c  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
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MATHEY-CAYLUS'  GLUTEN SILVER  SILVER 

CAPSULES 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

1854 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Cavlus'  Gluten  Capsules. — Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  "svhat  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinnesg, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated  ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
aever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MON1YON  PRIZE 

1954 

GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 1299-eow 
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CODMAN  &  SHUETLEFP'S 

ATOMIZING  APPARATUS. 

PRICES  REDUCED 

THE  COMPLETE  STEAM  ATOMIZER     (Patented  March  24,  1868.) 
All  its  joints  are  hard-soldered. 
Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  years. 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

•ense  of  the  word.    Price  $5.00.   Postage  59c. 
Brass  parts,  nickel-plated,  additional,  $2.00. 
Neatly  made,  strong  Black  Wa.nut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  &  9HUATLEFF 

CODMAN  &.  SHURTLEFF, BOSTON. 

THE  BOSTON  ATOMIZER.  (Patented.)     SHURTLEFF' S  ATOMIZING  APPARATUS.  (Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.   Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  by  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully -made  annealed  glass  Atomizing  Tubes, 

and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 
warranted  perfect. 

The  Antiseptic  Atomizer. ...  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomizer  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off  45.00 
Dr.  Oliver's  Atomizer     4.00 
Dr.  Clarke's  Atomizer   (Postage  20)      3.00 
The  Constant  Atomizer   (      «       20)    3.00 
Dr.  Knight's  Atomizer    (      «       12)      2.SO 
The  Boston  Atomizer  (See  Cut)   (      «       16)    2.50 
Atomizing  Tubes  in  great  variety  25  cents  to  15. OO 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  of 
the  Materia  Medica  successfully  employed  in  the  practice  of  a  well-known  American  practitioner,  to- 

gether with  descriptions  of  the  best  forms  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandage  Machines,  Articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Ther- 

mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  invalids,  Mechanical  Appliances  for 
all  deformities  and  deficiencies,  Trusses,  Elastic  Hose,  etc.  Electric  Instruments  for  all  Medical  and  Sur- gical uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc. 
Naturalists'  Instruments,  Sphygmographs,  Splints  and  Fracture  Apparatus,  Stethoscopes,  Syringes  of  all kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  Instruments,  French  Rubber  Urmals,  Urinometers,  Vaccine 
Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  «nd  Medical  Appliances  of  every  description  promptly  repaired. 

Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 
our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  irstru 
ments  and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  our  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  for  their  time,  are  not  likely  to  slight  their ivork  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 
Makers  and  Importers  of  Superior  Surgical  Instruments,  etc.,  etc* 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 
"  I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 

past,  and  have,  in  many  cases,  found  it  highly  efficacious. " 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  {retired),  Professorof 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
u  I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Kheu- 
matic  Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 
have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College  ; 

Surgeon,  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 
very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 

(<  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  C  hronic  Gout,  Rheumatic  Gout,  Kheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  111.,  late  Surgeon  U.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affectiobs  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  U.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.  Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with,  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  o:d  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  Leneficially. "  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  UTH9A  SPRINGS,  VIRGINIA. 
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Established  1831. 

W  I  JL,  JL.  X  .A.  M  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SJiOWMX'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281-tf Price,  $8.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.  M3~  A  Descriptive  Circular  sent  to  any  address. 

PROCTER'S  PEPSIN  (SACCHARATED. 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  nou  deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form of  Pepsin,  eligible  when  minimum  dose  is  desirable.  I  t  is  of  the  same  exceptional  purity  with  our  Procter^ 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1276-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sis.,  Phila. 

PARIS,  1867. 1868. 1872. 1873,  YliiAAiA. 

Prize  Medal. Silver  Medal. Gold  Medal. Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1854,  BOUDAULT'S  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868,  1872,  1873,  and  in  187G  at 

the  Centennial  Exposition  in  Philadelphia. 
IT  IS  THE  ONLY  PEPSINE  USED  IX  THE  PARIS  HOSPITALS. 

Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POA'ER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 
It  is  Sold  in  1  ounce,  8  onnce,  and  16  onnce  Bottles. 

Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCAED'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 
Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.  Each  pill,  cjntaining  one  grain  of  proto-iodide  of  iion,  is  covered  with finely  pulverized  iron,  and  covered  with  bal- 

sam of  tolu.  Dose,  two  to  six  pills  a  day. 
The  genuine  have  a  reactive  silver  seal  attached 
to  the  lower  part  of  the  cork,  and  a  green 
label  on  the  wrapper,  bearing  the  fac-simile 
of  tho  signature  of 

Pharmacien,  No.  4.0  Rue  Bonaparte,  Paris. 
Without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 
E.   FOUGERA   &   CO.,   AO  ENTS.  NEW  YORK. 

1297  1348-eow 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pnre  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatln,   5  grains. 

Soda,  1-3  grain, 
Boric  Acid,  1-4  ** 
Hyocholic  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  *  The  Digestion  and 
Assimilation  ob»  Fats  in  the  Human  Body,"'  by  H.  C.  RA.RTLE1T,  ph.d.,  f.o.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hy<l rated  <  ;il  in  practice,  are  concisely  stated  iu 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DKEWRY,  m.d In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

4®~  Copies  of  thf.se  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  IllE MEDICAL  AND  SURGICAL  REPORTER. 

HYDKATED  OIL, 

HYDROLEINE 

"WATER  OIL, 

9 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  lhe 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  tor  a  short  time  after  agiration.  The  digestion  of  oil" having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  tho  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simp]  i  Cod  • 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  FAT 
1  \   I   \.   V  V      ASSIMILATION     A    l  \  JL  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
{263-1814  '  ' 
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TO  PHYSICIANS. 

IODIA 

FORMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Kt. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky 
School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-Presiueiit  Illinois  State  Medical  Society. 

bromidba. 

FORMULA, — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  me  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
et  c. ,  and  w  ill  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BAUDUY,  m.d.,  ll.d.,  St.  Louts,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  Si.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago.  111. Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.b.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

1297-1348eow 116  OLIVE  STREET,  ST.  LOUIS,  MO 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing;  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree&ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets, 

JENSEN'S  CBYSTAL  PEPSIN, 
nr  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eg^s)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  l  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  disoensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

TSo  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  druggists  throughout  the  United  States. 

J  in  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS   OF  1881-8.S, 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
N.  W.  WEBBER,  M.D., 

Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m  d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G/enito-Urinary 
Diseases,  and  Clinical  Surgery. 

E.  It.  SHURLiEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology." 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  m.d., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physioal  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  F.  HOKE,  m.d., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  M.D., 

Demonstrator  of  Anatomy. 

1882. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term,—  $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswolc!  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PalatablE-WholesoiwE-EfficienT 

^ativus  Fructus  Pastfi 

Laxativus  Fructus  Pastillus 

(LAXATIVE  FRUIT  LOZENGE) 

SERVES  AS  A  COOLING  AND  REFRESHING 
CORRECTIVE  ,  FOR  CONSTIPATION, 

BILIOUSNESS,  CEREBRAL  CON- 
GESTION, INDISPOSITION, 

FEVERISHNESS,  DIZZI- 
NESS, HEMOR- RHOIDS, &c. 

Its  action  being  mild  (and  prompt), 

and  its  taste  akin  to  a  choice  bit  of 

fruit  or  dessert,  it  is  especially  ap- 

preciated by  ladies  and  children, 

and  those  who  dislike  pills  and  the 

usual  purgative  medicines. 

A  trial  will  bear  out  all  claims 
advanced  for  the  preparation,  and  at 
once  establish  its  medicinal  value. 

TRIAL  SAMPLES  MAILED  GRATIS 

NOTE. — The  scarcity  of  the  active 
ingredient  of  formula,  Cathartintc 
Acidum,  occasioned  by  the  difficulties 
and  high  cost  attending  its  manufacture, 

has  prevented  this  agent  becoming  gen- 

erally known  ;  but  now  that  its  produc- 

tion and  presentation  in  "  Laxative 
Fruit  Lozenge"  form  has  been  under- 

taken on  a  large  scale,' with  improved 
facilities  that  will  insure  moderate 

prices,  and  as  the  product  is  distin- 
guished by  the  name  of  Professor  Drag- 

endorff,  the  well-known  German  chemist, 
as  its  discoverer,  it  promises  to  become 

popular  among  physicians  and  druggists, 
and  through  them  the  public  at  large. 

Put  up  for  Dispensing  in  Bottles,  each 
containing  100  Lozenges. 

1322  24 
SOLD   BY  THE  WHOLESALE  DRUG  TRADE. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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JOHNSTONE*  S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS. 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

Ed 
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2  9 as  A 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  Joiikstone,  have  been  tested  extensively  in  both 
civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage 
of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
Confined,  to  the  detriment  of  the  patient,  as  is  tlie  case  in  every  other  kind  of  splint,  but  pass  oft"  freely,  and  on  the  other  hand,  lotions of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  tho  sulphites,  eta,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasatcd  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

From  FRANK  H.  HAMILTON,  M.  £>.',  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations,"  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted in  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.   They  possess  all  the  essential 
qualities  of  a  good  splint  having  firmness,  pliability  and  lightness. FRANK  H.  HAMILTON,  M.  D., 

Prof.  Military  Surgery  and  Fractures  and  Dislocations,  Bellevue  Hospital  CoL 

From  fROF.  D.  HAYES  AGNEW,  Prof.  Surgery,  University  of  Penna. 
1G11  Cuestndt  Street,  Philadelphia,  Februafj  6t/t,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  AhL  with  the  improvement  now  made  by  W.  H.  ̂ ohnstone,  which) 
isnders  them,  in  every  way  superior  to  the  former,  I.  regard  as  very  excellent  appliances  in  the  treatment  of  frac'  arcs. 

D.  H>  YES  AGNEW, 
,  .  .  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
uperior  Forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Oxa.policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  that  "JOHNSTONE' S  IMPROVED SPLINTS  could  only  bo  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surjeonf 

everywherc  to  place  our  Splints,  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  tho  pieces  in  duplicate,  wo  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  bo  obtained  at  most  dealers  In  Instruments  and  Drugs  throughout  tho  United  States,  at  tho  same  prico 
Which  they  were  heretofore  sold,  viz : 

A  complete  set,  embracing  fifty  (50)  pleces-twenfy-flve  for  adults  and  twenty-five  for  children-Hs  thirty  ($30)  dollar m. Extra  or  duplicate  pieces  can  always  be  obtained  from  your  Dealer,  at  one  dollar  each, 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

and.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopajdic  specialists,  and  par  ticular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  fail  to  have  a  supply  of  our  Splints,  and  decline  to  carry  them  in  stock,  orders  sent  to  us 
will  i££ejx£  prompt  attention, 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit 
"W.  H.  JOHNSTONE,  Manager. 

a 
b 
o 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FB  4  CTUEE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  $2.00  per  Pair. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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STAUFER'S 
SERIES  OF  HARD  RUBBER  UTERINE  INSTRUMENTS  SIMPLIFIED. 

Pessary  and  Ab- dominal Supporter 
combined.  Fig.  x 
represents  a  fine  sat- 
teen  belt,  with  w  hale- 
bone  stay,  elastic  back 
straps  and  spring  stem 
Uterine  Supporter. 
Shifting  Cup  A,  to 
be  transformed  into 
self  sustaining  Cup 
A.  D.  Price,  (A  X) 
$7.00.  Hip  measure 

to  be  given.  On  elastic  waist  belt,  (or  A  Z),  $600, 
waist  measure.  Permanent  Stem  Cup  (or  E.  C. 
Economy)  on  belt  x,  $5.50,  or  E  C,  on  waist  belt, 
Z,  only  $4.50.    Belt  (X),  alone,  $2.00. 

The  full  catalogue  and  plate  exhibit  in  addition, 
Retroversion  Cups;  Anteversion  and  posterior  cul- 
de-sac  levers ;  Globe  Tops  and  Oblong  Tops ;  all  on 
spring  or  permanent  stems,  to  be  selected  according 
to  the  requirements  of  cases;  Also  jtra-uterine 
stem  cup.  The  cups  are  graded  eve  &  inch,  from 
H  to  2\  inches.  Globe  Tops  from  1  to  2\  inches ; 
thus,  making  about  125  in  style  and  size  Stem  Uter- 

ine Supporters  to  meet  the  various  displacements. 
The  medium,  1|  inch  cup  meets  over  three-fourths 
of  the  cases  presented. 

Speculums,  with and  weight  but 

Examining  Instruments.— This  series  contains 
the  much  admired  Examining  Case  of  ten  articula- 

ting pieces,  probes,  sounds,  swab,  movers,  caustic, 
and  brush-holders  and  cases ;  wTt.  4  oz.  Eeflector, 
Fenestrated  Vaginal,  Anal  and  Hymen,  together 
with  the  series  of  Vaginal  Speculums,  by  which 
the  examination  is  reduced  to  great  simplicity, 
and  the  vaginal  portion  of  the  uterus  to  be 
seen  without  exposure;  manipulated  upon,  .and 
can  be  shown  to  husband  or  member  of  the 
family  as  clear  as  if  locatced  externally.  The 
case  Q,  contains  four  graded 
shifting  conductors ;  compact 
12  oz.  No.  2,  or  next  to 
largest  answers  in  over 
three  fourths  of  cases 
called  for  treatment.  Den- 

tal red  enameled  inside. 
Price,  full  case,  $12.00; 
single,  $2.50  each. 

Exchanges.— All  thej 
hard  rubber  parts  in  the 
catalogue  have  the  ex- 

change and  interchange  privilege,  at  cost.  Even 
single  Speculums  received  back  when  a  case 
becomes  preferable.  All  without  limit  of  time. 
Necessary  repairs  only  to  be  paid  for. 

Staufer's  Catalogue  and  Physician's  Price 
List,  with  instructions  to  the  use  of  these  instru- 

ments, h  mailed  free,  on  application  to  this  oifice. 

Delivery— All  the 
catalogue  are  mailed  all 
on  receipt  of  quotation  prices,  from  this  office. 

instruments  on  the 
over  the  United  States, 

Hydrophobia.  A  Monograph  for  the  Profession  and  the  Public.  By  Horatio  R.  Bigelow, 
1  Vol.    8vo.    Cloth,  pp.  154.    Price  $1.00.    This  volume  is  designed  for  the  Physician,  the  Ve- 

terinarian, and  the  intelligent  general  reader. 
Seller's  Microscopical  Technology.   Price  $1.00. 

 D.  Ch  BRINTON,  115  South  Seventh  St 
DR,  McINTOSH'8 

NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  ,and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  Is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  or  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
o-f  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  wi  1 1  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are  to  Physicians,  $6.O0;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
jg®*  (3AUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  Dy  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DB.  MCINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
193  Jackson  Street,  Chicago,  111. 

•Some  Practical  Facts  about  Displacements  of  the  "Womb,"  will  be  sent  you  free  on 1281-1832 
Our  valuable  pamphlet, 1 

application.  
In  corresponding  with  Advertiser!  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER* 



MEDICAL  AND  SURGICAL  REPORTER. 137 

DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPEKTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  toy  EMILE  DURIEZ   &c  CO., 
Successors  to  DUCRO  &  CIE,  Boris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 
1278-1330eow 

TANRET'S  PELLETIERINE. 
For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beauion,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
Approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

BEZLETIEBIKE  is  prepared  by  Mr.  CHAS.  TANBET,  Phamiacien  de  First  Class,  64  Rue Basse  du  Bempart,  Paris. 

GENERAL  AGENTS.  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y. 
1293-1345eow 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- 
tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Batteby  is  constructed  on  an  improved  plan,  as  follows :  The  zinc 

and  carbon  plates  rre  arranged  in  couples,  securely  clamped  to  hard 
rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made 

I  in  sections  of  six,  of  hard  rubber,  with  nard  rubber  drip  cup.  The 
|   following  points  of  excellence  render  our  Batteries  superior  to  others : 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic 
liattery  in  one  case. 
2.  They  weigh  one-half  less  than  other  Batteries   oj  the same  number  of  cells. 

3.  The  cel!s  are  made  in  sectiors  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.   By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  proieot  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery can  be  duplicated,  as  like  parts  are  made  exaotly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated 

catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 
MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

1281-1332 Nos.  193  and  194  Jackson  Street,  CHICAGO,  ILL. 
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DR.  MclNTOSH'S  ELECTRIC  OR  CALVANIC  BELT. This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is, 
placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanised 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  6e  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galvanic  battery  co., 

1281-1332   192  and  194  jackson  street,  chicago;  ill. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, US  J]  I)  WITH  DR.  SAT  RE'S  IT.  AS  TEIt- O  F-PA  ItIS  JACKET. 
f*  Bust  measure,  from  12  to  20  inches,   ....  $2.00]      In  ordering  send  No.  of  inches 

prices.    :;  u*jS       ;  * ;  \n  [.around bust, waist, hips, and I     «       "         14    33  to  40    "        ....    3i00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C  O.  1).   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.        j±  LAWSON 
Mention  Medical  and  Subgioai,  Reporter. mo-iaei 689  BROADWAY,  H.  Y. 

H.  T.  HOYT, 

FINE  TAILORINGr, 

1297  1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  8UESSEROTT. 

PBOPBIBTOBS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        i        .  .26 
Five  quills,   .  .1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1-60 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1-00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  26 
Lymph  Tubes,  large  size,  each,         .        .        .        .        ...        .        -..       •        •        .      2  00 
Crusts,  small  size,  $1.00;  Large  size,  ..........  2-°° 
12i2-tf  _ 
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THE  SCIENCE  AND  ART 

OF 

MIDWIFERY. 

BY 

WILLIAM  THOMPSON  LUSK,  M.A,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Bellevue  Hospital  Medical 
College ;  Obstetric  Surgeon  to  the  Maternity  and  Emergency  Hospitals ;  and 

Gynaecologist  to  the  Bellevue  Hospital. 

COMPLETE  IX  ONE  VOLUME,  8vo,  WITH  226  ILLUSTRATIONS. 

Price,  cloth,  $5.00 ;  sheep,  $6  OO. 

OZPITsTZOiLTS  OJT  THE  PRESS. 

"It  contains  one  of  the  best  expositions  of  the  obstetric  science  and  practice  of  the 
day  with  which  we  are  acquainted.  Throughout  the  work  the  author  shows  an  intimate 
acquaintance  with  the  literature  of  obstetrics,  and  gives  evidence  of  large,  practical  expe- 

rience, great  discrimination  and  sound  judgment.  "We  heartily  recommend  the  book  as  a full  and  clear  exposition  of  obstetric  science  and  safe  guide  to  student  and  practitioner." 
— London  Lancet. 

"  This  book  bears  evidence  on  every  page  of  being  the  result  of  patient  and  laborious 
research  and  great  personal  experience,  united  and  harmonized  by  the  true  critical  or 
scientific  spirit,  and  we  are  convinced  that  the  book  will  raise  the  general  standard  of 
obstetric  knowledge,  both  in  his  own  country  and  in  this.  Whether  for  the  student 
obliged  to  learn  the  theoretical  part  of  midwifery,  or  for  the  busy  practitioner  seeking  aid 
in  face  of  practical  difficulties,  it  is,  in  our  opinion,  the  best  modern  work  on  midwifery  in 
the  English  language." — Dublin  Journal  of  Medical  Science. 

"  To  consider  the  work  in  detail  would  merely  involve  us  in  a  reiteration  of  the  high 
opinion  we  have  already  expressed  of  it.  What  Spiegelberg  has  done  for  German,  Lusk, 
imitating  him  but  not  copying  him,  has  doue  for  English  readers,  and  we  feel  sure  that 
in  this  country,  as  in  America,  the  work  will  meet  with  a  very  extensive  approval." — 
Edinburgh  Medical  Journal. 

"Dr.  Lusk's  book  is  eminently  viable.  It  cannot  fail  to  live  and  obtain  the  honor  of 
a  second,  a  third,  and  nobody  canforetell  how  many  editions.  It  is  the  mature  product 
of  great  industry  and  acute  observation.  It  is  by  far  the  most  learned  and  most  complete 
exposition  of  the  science  and  art  of  obstetrics  wTritten  in  the  English  language.  It  is  a 
book  so  rich  in  scientific  and  practical  information,  that  nobody  practicing  obstetrics 
ought  to  deprive  himself  of  the  advantage  he  is  sure  to  gain  from  a  frequent  recourse  to 
its  pages." — American  Journal  of  Obstetrics. 

"Dr.  Lusk's  work  is  so  comprehensive  in  design  and  so  elaborate  in  execution  that  it 
must  be  recognized  as  having  a  status  peculiarly  its  own  among  the  text-books  of  mid- 

wifery in  the  English  language." — New  York  Medical  Journal  and  Obstetrical  Review. 
"  It  is  a  pleasure  to  read  such  a  book  as  that  which  Dr.  Lusk  has  prepared  ;  everything 

pertaining  to  the  important  subject  of  obstetrics  is  discussed  in  a  masterly  and  captivating 
manner.  The  illustrations  are  marvelous  in  number  and  design,  and  the  typography  and 
paper  all  that  could  be  wished.  We  recommend  the  book  as  an  excellent  one,  and  feel 
confident  that  those  who  read  it  will  be  amply  repaid." — Obstetric  Gazette  (Cincinnati). 

!7X    NEW  YOEK:  D.  APPLETON  &  CO.,  1,  3  &  5  BOND  STREET. 
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CONTAINS 

THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— Potash  and  Lime; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS—  Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION,  in  America  and  England,  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 

affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and  debili- 
tating diseases,  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic  and 
Nutritive  qualities,  whereby  tl.3  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treat- 
ment is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion  ;  it  pro- 
motes assimilation,  and  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression 
or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections. 

From  its  exerting  a  double  tonic  effect,  and  influencing  a  healthy  flow  of  the  secre- 
tions, its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  Doses. 
PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 

|^  SPECIAL  TO  PHYSICIANS.  —ONE  large  bottle,  containing  fifteen  ounces  (which 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application ;  this  will  be 
applied  to  the  prepayment  of  Expreseage,  and  will  afford  an  opportunity  for  a  thorough  test  in 
Chronic  Cases  of  Debility  and  Nervousness.    Express  charges  prepaid  upon  all  samples. 

I304-i3o5m  FOR  SALE  BY  ALL  DRUGGISTS. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION  OIF  1882-83. 

The  next  Session  will  commence  October  3d, 
ISS'2.  preceded  hj  a  Preliminary Session  from  Sept.  ISth. 

The  College  buildiDg  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological  Laboratory  and  extensive  Dissecting  Eooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resources  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES. 

PROFESSORS'  TICKETS,  ....  $75.00 
GRADUATION",  25.G0 

For  Circulars,  Address 
WM.  H.  TAYLOE,  M.D.,  Sec'y, No.  319  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  X.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Reginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work.  Lectures 

and  Clinics  are  supplemented  by  oral'and  written  ex- aminations:  and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  eontrol  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

University  of  Maryland 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
3Iedicine  in  the  University  of  Maryland  will  begin  on 
the 2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University"  has  established  a  Dental  Department, which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  (jORGAS,  M.D.,  D.D.S., 

DEAN  OF  DENTAL  DEPARTMENT, 

1327-39eow  259  N.  EUTAW  ST.,  BALTIMORE. 

Buen-  Beae, 

A  PKIVATE  HOSPITAL 

FOR 

MENTAL  DISORDERS. 

Location  beautiful  and  salubrious.  Grounds  exten- 
sive and  handsomely  laid  out.  Distance  from  Chestnut 

Street  Bridge,  Philadelphia,  six  miles.  Access  by 
Baltimore  Turnpike,  or  West  Chester  and  Philadel- 
phia  Railroad  ;  nearest  station,  Oak  Lane. 
Burn- Brae  accommodates  twenty  patients  of  each 

sex.  Though  possessing  all  the  safeguards  and  appli- 
ances of  a  Public  Hospital,  the  arrangements  are  do- 

mestic  and  familiar.  No  efforts  spared  to  make  the 
house  a  comfortable  Home  for  its  guests. 

REFERENCES. 
Professors  Stille,  Smith,  DaCosta,  Agnew,  Penrose, 

Rev.  Win.  P.  Breed,  d.d.,  Israel  H.  Johnson,  Philada.,. 
W.  C.  Van  Bibber,  m.d.,  Baltimore,  Md. 

Consulting  Physicians. 
CHARLES  EVANS,  M.D.,  ISAAC  RAY,  M.D. 

Assistant  Physician. 
1.  WILLOUGHBY  PHILLIPS,  M.D. 

Address Tt.  A,  GIVEN,  M.  ZD., 
1283  mtf  Bnrn-Brae,  Kelleyville,  Del.  Co.,Pa. 
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PHYSICIANS 
"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BO"V^I3STE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Bent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

7.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.D.,Dean;  D.  Tod  Gilliam, 

m.d.;  J.  M.  Wheaton,  m.d.;  E.  B.  Fullerton,  m.d.;  W. 
J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANOIS,  M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non- graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation,$5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec'y,  Iowa  City,  Iowa. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus )  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course A  Graded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  27  1801  State  Street,  Chicago.  III. 

Private  Treatment  of  Opium  Habitues. 

X>r.  J.  Jl.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1323-35 

For  details,  see  this  Journal,  July  1,  page  22. 

WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 

needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
14  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84s  Columbus,  Ohio. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1361 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  50  years,  for 
"General  Excellence  in 

Manufacture. " 
2.  PLANTEN  Sc  SON,  224  William  St.,  New  York. 

*  See  note  p.  64,  Profs.  Van  Bukkn  &  Kbyhs,  on  Urinary  Organs. 

and  HARD  I  CAPSULES 
filled 

all  kinds. 

EMPTY  CAPSULES, 
00,  Largist.    Ni.  5  Z,  Smallest. 

(Order  by  Number  only.' 
11]  Kill  mil!   ̂ dfifes      Boxes  100  each. 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.   100  by  mail  50  cents. 

Jk      RECTAL  CAPSULES. 
J| §A  For  administering  medication  in 

Mk.  Mmk  ■  II  the  rectum,  are  most  readily  solu- 
Jlm  I  B  if  IH  ble'  anci  far  suPerior  to  the  ordina- 
JilSSl  iPSfflii  ililiffli  ry  suppositories.  100,  50  cents, 
ifllffll  HifflH  illllllWl  by  mail. 1  liH  1 1  P  %  m H  4®=*  Specify  on  all  orders, 

111  19        ll  PLANTEN'S  CAPSULES. 
l  ii  l   I  iiill    I  III  II    S°ld  hy  Rl1  Drn»«ists

* 
'J II™   IffP    ̂ IIIp^  Samples  free. Yaginal  Capsules  also  Capsules  for  giving  medicines 
to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
.  Box,  i     either  size,  by  mail,  SO  cts. 

N.  B.— We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

WATERING  PLACE,  INSELBAD, 
NEAR  PADERBORN. 

SANITARIUM  for  patients  afflicted  with  diseases 
of  the  Lungs,  Throat  and  Nerves.    Open  all  year. 

Prospectus  mailed,  free  of  charge,  on  application. 
1325-27  DR.  BRUEGELMAJVN,  Director. 

JACOB   J.  TEUFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- .  tic  Stockings,  etc., 
HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St.,  to  No.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
.goods  in  his  line,  and  at  lowest  prices. 
mi-1266m   JACOB  J.  TEUFEL  &  BRO.,  Phila.,  Pa. 

TIT" ANTED.— TO  PURCHASE  A  SECOND- »  »    hand  office  chair,  at  a  bargain.    Full  particulars must  be  aiven  as  to  quality  and  manufacture,  etc. 
Address  W.  J.  Holman,  Palo,  Linn  Co.,  Iowa.  1327-28 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees : 
Matriculation  $5  ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35 
MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  mention  the  Reporter.  l297-l348eow 

SURGICAL  INSTRUMENT  MAKER, 

LOUIS  V.  HELMOLD, 

No.  Soutli  Tenth  Street, 
(Opposite  Jbppbbson  Mbdioal  Collbsb), 

PHILADELPHIA.  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general 

assortment  of 
SURGICAL  INSTRUMENTS. 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfect  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       737  BROADWAY,  New  York 

HERCULES  MALT  WINE, 
MANUFACTURED  BY 

CHAS.  WOLTEES, 

PROSPECT  BREWERY,  PHILADELPHIA. 
This  new  and  extremely  palatable  Extract  of  Malt  is  designed  as  an  invigoratina  Health  and  Table  Beverage. 
It  is  an  agreeable  and  reliable  remedy  for  Indigestion,  Debility,  Ancemia  and  Malnutrition,  and  is  peculiarly 

adapted  to  Enfeebled  Persons,  Convalescents  and  Nursing  Mothers. 
The  perfection  of  this  excellent  article  has  been  reached  after  a  long  series  of  careful  experiments,  and  it 

surpasses  other  Malt  Extracts  in  flavor,  efficacy,  cheapness,  and  in  the  quality  and  combination  of  its  constitu- 
ents, as  it  essentially  contains  a  large  proportion  of  Peptones,  which  act  as  Digestors,  a  rich  quantity  of  Phos- 

phates,  which  are  valuable  Nutrients,  and  a  medium  proportion  of  Hops,  serving  as  a  general  Stomachic  and 
Nervine.  1301-1352m 

Sold  in  Drug  Stores,  at  25  cents  per  Pint  Bottle. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



144 MEDICAL  AND  SURGICAL  REPORTER. 

Registered Trade  3Tarli. 

Put  up  in  1,  5,  10,  25,  60,  and  100- lb.  cans.  Samples  furnished  on  application.  Tue  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formulae  C  7  Hie  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yokk,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
mbricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co.: 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters,, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private- 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Disease* 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co.: 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe- 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of^urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

1297-1348 
E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia 
In  corresponding  with  Adyertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MaltinE, 
A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  1h« 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

List  of  maltin 
MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

E  PREPARATIONS. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  .permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo. 

Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

WM.  PORTER,  A.  31.,  31.  D.,  St.  Louis,  Mo. 
E.  S.  DUNSTER.  M.D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

fHOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

e.  f. HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

R.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUNTER  McGUIRE,  M.  D.,  Richmond,  Ya., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

F.  A.  MARDEN,  M.  D..  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

L.  P.  YANDELL,  M.  D.,  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRABEE,  M.  D.,  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
Et.  OGDEN  DOREMUS,  M.D.,  LL.D..  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College  ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  31.  D.,  Chicago,  HI., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

£.  F.  INGALLS,  A.  31.,  M.  D.,  Chicago,  HI., 
Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

H.  F.  BIGGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  BOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases 
of  the  Chest. 

DR.  T.  F.  GRI3ISDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine ;  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WTNN  WILLIAMS.  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  lnd., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  Mc  D.,  L.  B.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWN,  F.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  ».,  Newcastle-on-Tyne,  England, Physician  to  th«  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,     D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
<*reat  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
|he  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York.  i297-i348eow 



FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YOUK:  GO  MAIDEN  LANE  AND  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS. 
SUGAR  AND  GELATINE-COATED  PILLS. 

ELIXIRS,  WINES,  SYRUPS. 

RESINOIDS  AND  CONCENTRATIONS. 

EMPTY  GELATINE  CAPSULES.  % SOFT  FILLED  CAPSULES. 

TV  E  W      I>  R,  U  Gr  S. 

FLUID  EXTRACTS. 
AceHillo  Bark. 
Adrue. 
Ailantus  Glandulosa. 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. 
Bearsfoot. 
Berberis  Aquifollum. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. Cedron  Seed. 
Cereus  Bonplandii. 
Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. 
Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger.  Mexican. Grindelia  Robusta. 
Grindelia  Squarrosa. Guaco  Leaves. 
Guarana. 
Helianthelia. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. 
Jamaica  Pimento  Leaves. Judas  Tree. 
Juriballi. 
Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris. 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 

Tonga. Urechites  Suberecta. 
Ustilago  Maidis. 
Vaccinum  Crassifolium. 
Vervain,  White. Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PIi^LS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulas  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  ma4e  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine-coated  Pill — a  full  line  of  which,  of  similar  formulas  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
filled  before  reaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES. 
Liquor  Ergot®  Purificatus. Chlor- Anodyne. Tonga. 
Hoang-TTan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks. 
Empty  Gelatine  Capsules. 
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McKESSON  &  ROBBINS' 

(Quinia  Bi-Muriatica  Carbamidata), 

THE  MOST  SOLUBLE  SALT  OF 

Specially  Adapted  to  Hypodermic  Use. 

Will  completely  dissolve  in  double  its  weight  of  cold  water,  or  in  its  own  weight 
I  of  boiling  distilled  water,  which  is  preferable. 

This  Salt  may  be  procured  through  retail  druggists,  from  McKesson  &  Robbins, 

I !  in  original  vials  of  1,  2  and  4  grammes,  and  their  solution,  containing  50  per  cent. 
! ;  of  the  Salt,  in  J  oz.  and  one  ounce  vials. 

ALOffliSTRYCMIA  GRANULES 

LAXATIVE  AND  TONIC. 

INVALUABLE  IN  CHRONIC  CONSTIPATION. 

Prescribed  with  the  most  satisfactory  results  in  cases  in  which,  from  infirmity  or 

morbid  condition,  the  tone  of  the  system  is  impaired,  and  in  which  the  administra- 
tion of  more  violent  purgatives  might  be  attended  with  danger. 

Write  McKesson  &  ItobMns  on  your  Prescriptions  and  Orders, 

McKESSON  &  ROBBINS,  Manufacturing  Chemists, 

91  FULTON  STREET,  NEW  YORK. 
1297-1348eow. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL.  AND  SURGICAL.  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 

PEP  TO  N  IZED  ^  GRANU  LATED  . 

We  offer  this  preparation  of  Beef  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  endorsement, 
and  believe  it  is  something  they  will  find  of  great  value  constantly  in  their  practice. 

It  containj  not  only  the  flavor  and  extractive  principles  of  the  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- made beef  tea,  but  also  the  Proteine  substance  (Albuminoids  ,  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- 
taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  6tomach.  The  profession  are 

aware  of  the  worthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  extracts.  The  albuminoids 
must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore  been  done.  We  herewith  give  an 
exhaustive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albuminous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market. 

Water  11.H2 

Analysis  of  Scott  &  Bowne's  SoluMe  Beef, "  O-rannlated 

I! f  Ash  or  Mineral  Substa.net>:  .  14.06 
]   Peptones,  total  38.65 t  Soluble  Extractive  Matter..  .34.87 JOO.OO 

1030  Park  Avenue,  New  York,  May  30th,  1882. 
Messrs.  Scott  &  Bowne, 

Gentlemen : — Conforming  with  your  request  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you chemical  analysis  as  above.  While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there  is  a 
net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  more  than,  half  of  which  is  peptonized 
and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them in  the  dissolved  state. 

Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
standpoint  of  the  tuyer.  ■  ADOLPH  TSHEPPE,  P.  D. 

IN  THE  PREPARATION  OP  OUR  SOLUBLE  BEEF 
we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  profess:on  have  been,  viz.:  To  furnish  to  their  patients a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system. 

A  trial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  the  albuminoids  in  a  peptonized  or  partially  digested  condition.  It  is  prepand  in  a  powdered  form,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  form  or  readily  made  into  a  palatable  beef  tea  or  soup.  It  is  put 
up  in  one-quarter  and  one-half  pound  cans,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

^FCWHQS FlHi  I! "FEB  O  F  .ILH  M-E,   AVIN.I O  -  SO)lD)A\. PERF&GJ,  -  PERMANENT,  PALATABLE,  f 

THE  WEIsT.-KNOWN  VIRTUES  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of 
years,  hardly  require  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
directed  to  it,  to  present  the  following  facts : — 

FIRST— We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, which  is  the  most  important  consideration  to  the  physician. 
SECOND — By  our  process  of  Emulsifying  we  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  Falts  that  the 

mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 
exposed  to  the  air  or  intense  heat. 

THLRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive stomachs,  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 
preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 

tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion. There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  with  all  due  deference,  if  they  will  make  a  trial  of  our 
Emulsion  we  believe  their  prejudices  will  be  removed,  and  they  will  find  it  much  more  beneficial  to  their  patients. 

With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the physician  must  sometimes  be  at  a  loss  to  V  now  what  to  prescribe ;  but  we  are  assured  that  the  profession  will  bear  us  out  in 
the  statement  that  in  all  riilmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  in 
Anemic  women  of  Consumptive  tendencies,  as  well  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequalod  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  We  most 
respectfully  ask  those  who  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  you  desire  to  make  a  personal 
inspect;on  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. 

FO H.MJJTj  A. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Hypophosphite of  Soda,  to  a  fluid  ounce.    Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Khamnus  Frangtjla, 
Is  giving  universal  satisfaction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartic  action.  It  seems  to  be  almost  a 
specific  for  Habitual  Constipation,  and  we  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  samples. 

SCOTT  &  BOWNE,  Manufacturing  Chemists,  S08  and  110  Wooster  St.,  N.  Y. 1306-1357eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUE.GICAL  REPORTER. 
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FOR  PHYSICIANS'  USE  ONLY, 

S  "V  A.  3?  IT  I  A. 

OR 
PURIFIED  OPIUM 

CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

CODEIA, 
NARCEIA 

AND 
MORPHIA.. 

EXCLUDES  THE 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

T  H  EBAIN, 

NARCOTIN 
AND 

PAPAVERIN. 

DOSE,  THE  SAME  AS  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  "Vegetable  Neurotics,"  details  a  large  num- ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 
narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebaiu. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 

SOLE  AGENTS  : 

K  I  D  D  E  JE&   Ac  LAIRD, 

JVb.  83  John  Street,  New  York, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acitl  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 

that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  •".  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

■  ■  PROVIDENCE,  R.  I. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 
149 

An  experience  of  more  than  a  qnarter  of  a  century  convinces  ns  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  &  Co.'s  are  superior  to  all  others. 

Physicians  sbonlt  lie  careful  to  specify  ffaraer  &  Co.,  when  prescribing  or  ordering. 

The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
and  furnished  by  ail  druggists. 

Phosphori, 
Ext.  Nuc.  Vom. 

1-100  gr. 

PIL.  PHOSPHORI  COMP.   (Warner  &  Co.) 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 

are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.  (Warner  &  Co.)  *■  BSS&ia,- THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 
Neuralgia,  Chlorosis.  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL.  DIGESTIVA.  (Warner  &  Co.) EL Pepsin  Conc't,  1  gr. Pv.  Nuc.  Vom.,  %  gr. Gingerine,  1-16  gr. Sulphur,       yB  gr. 

THERAPEUTICS —Useful  in  'elieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in 
cases  of  enfeebled  digestion,  where  the  gastric  juices  are  njt  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  after  dimer,  or  one  belore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE. 
&  CO.)    1-10,  1,  i,  &  1  gr.  each THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 

Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 

129M348      PHILADELPHIA    and    ISTEW  YO^K.   

imgafct  Jfattog 

"THE  RICHEST 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in  *  'Lancet ' ' 

"Speedy,  Sure,  and 

Gentle." 

PROF.  ROBERTS,  M.D.,  P.R.C.P. 

"UNRIVALED 

AS  A  CUSTOMARY 

APERIENT." 
Briivsh  Medical  Journal. 

"THE  POTENT  HTJNYADI  JANOS."— Dr.  Milner  FrtherJI. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness,*' 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MACPHERSON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe** 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  Is  most  efficacious  when  taken  In  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  ao 
equal  quantity  of  hot  water  is  added  to  it.  1273-i325eow 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tne 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed, 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with,  the  direction  of  the  Physician  who  introduced  this  purely 

tIEDimi  FOOD  FOB  CONSUMPTION  AID  WASTING  DISEASES, 

Pancreatic  Emulsion 

Pancreatic  Emulsion  asaSSHSvE!*- 

will  always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi 
its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
aound  aud  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  m<  stof  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  chemical  agents  used  instead  of  Pancreatic  Juice, 

..  is  THE  NECESSARY  FOOD  OF  THE 
.  arid  the  most  reliable  form  of  nutriment 

for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
AGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

"Do  yt  aiiaq 4-5 r*  TTmnl  ct  r\-r\  may  therefore  be  regarded  as  Chyle  obtained  by  nature's ST  CtilOI  t?ct  HO  rill  I  UJLoltMX  own  process.  Ia  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  canDot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver 
cHl  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  ot 
nealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food, 

T  A  TTn-H  O-Jl       By  Pancreatized  Cod- J-llVer  V^IJL  Liver  Oil,  the  active  di^ 
which  renders  it  in  a  highly  favorable  condition Pancreatized  (Digestive)  Cod- festive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  wl 

for  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefl 
cial  properties  of  the  Oil, 

effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as 
Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 

So  Patients  who  are  unable  to  digest  Cod-Lives  Oil,  and  who  are  thus  deprived  of  its  nourishing 
*nd  invigorating  properties. 

An  excellent  Wnicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. 

Pancreatine 

Pancreatine  Wine. 

SAV0RY& 
BEST 

FOOD 
FOR 

m  -AJ3  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 

MOORE'S 

INFANTS 

Tins j  Is,  2s,  5s,  10s. 

MOST  DIGESTIBLE  AO  CG3&YE3IE1TT  FORM. 

THE  MOST  PERFECT  SUBSTITUTE  FOB 
HEALTHY  MOTHER'S  MILK. 

DATURATATTJLA  FOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

"By  Immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physi- cian to  the  Queen.  _  „_ 
**  A.  remedy  of  great  power  arid  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr,  W.  Baekee. 
"  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained.71 

Senegal  Alexander.  ,  ̂     „  ■ 
In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

1297-1 348eow Agents  for  America,  E.  FOUGERA  &  CO.,  NEW  YORK. 
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PNEUMATIC  ASPIRATION, 
AFTER  THE  MANNER  OF  DIEULAFOY. 

w  It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what- 
ever may  be  its  seat  or  its  nature." 

M I  have  tbrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints  the  Liver,  the  Spleen the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges;  and  I  can  aflSrm,  and  a  sreat  number  of  ob- 
servers aflirm  with  me,  that  we  have  never  seen  consecutive  accidents."— Dieulafoy  on  Pneumatic  Aspira- tion, pp.  21,  24. 

We  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 
upon  the  general  plan  of  Potain's  modification  of  Dieulafoy'^  Aspirator,  but  containing  the  following Improvements  and  inventions  of  our  own:— 

Fig.  68. 

The  Stopper  and  Cocks  supplied 
with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through  the  tubes  and  needle  of 
the  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieulafoy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of  vacuum  for  aspiration 

3d.  The  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  European  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  any. 
In  his  work  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncture, 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  unprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- cardium, Serous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS. 
No.  3.   Dieulafoy's  Notched  Aspirator, 
Nickel-plated,  with  two  Needles,  Tubes,  etc., in  case-  $14  00 

No.  4.  Iscomach  Attachment,  as  described, 
adaoted  to  pump  accompanying  Nos.  1  and 
2,  additional  $6.00.   P  stage  22  cents. 

The  foregoing  ore  the  product  of  our  own  factory , 
and  are  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspira- 
tion, post-paid,  by  mail,  on  receipt  of   3  40 

MS"  Full  description  on  application. 

No.  1.  Air  Pump— exhaust  or  condensing  as 
described;  16  oz.  receiver,  of  strong  glass, 
with  screw- cap  ;  three  steel,  gold  plated  As- 

piratory Needles,  together  with  the  neces- 
sary tubes,  stop-cocks,  etc.,  as  shown  in  Fig. 77,  fitted  in  a  neat  case,  accompanied  with 

printed  directions  $16.00.  Postage  64  cents. 
No.  2.  The  same,  without  receiver,  and  with 
rubber  stopper  (see  Fig.  78)  to  fit  almost  any 
bottle  of  quart  capacity,  or  less,  instead  of 
screw-cap  arrangement,  also  with  printed 
directions  $14.00.  Postage  32  cents. 
An  illustrated  Catalogue  of  Surgical  Instruments,  also  a  New  Pamphlet  on  Atomization  of  Liquids,  with 

description  of  Improved  Apparatus  and  Formula;  of  Remedies  successfully  employed,  will  be  forwarded,  post- paid,  on  application. 

CODMAN  &  SHURTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  15  Tremont  Street,  Boston. 

N.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPOR  TER.  1297-1348*  *■ 
MS"  In  corresponding  with  Advertisers  please  mention  the  Medial  and  Surgical  Repoktejr- 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE 
HEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulas. 

BREASfPLASTERS, 

ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEAMY  k  JOMSON'S  U.  S.  P.  BELLABOMA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGUJEN  DOB  EMUS. (Bellevtje  Hospital  Medical  College, 

Messrs.  Seabuey  &  Johnson:—  (_        New  Y#kk,  September  7,  1878. 
"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Rasters 

prepared  by  Grosvenor  &  Richards,  Boston ;  Mitchell's  Novelty  Plaster  Works,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson"1*  contains  Ike  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS   OP   BELLADONNA  PLASTERS, 

By  J.  JP.  BATTEBSHALL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"  Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's.  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  fur  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each*plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,  J.  P.  BATTERS  HALL,  PH.D.,  Analytical  and  Considting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.*   Yours  very  truly, 

i3i2  i35ieow  21  PLATT  STREET,  NEW  YORK. 
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DOCTOR  RABTJTEATTS 
(Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragee^ Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt-  Globules, 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

*>Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate,  'Vssoci&cei  as  it  is  with  the  phosphates  of  the blood,  it  forma  the  most  powerful  of  tonics,  and  at  the  amc  time  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Anaemia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms.  In  cachets  (waiers),  tiO  of  which  are  contained  in  a  box;  combined  with shocolate  in  small  squares,  30  of  which  are  in  a  box ;  both  forms  can  be  sent  by  mail. Prepared  by  O.  CRINON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris  San* pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  a 
29<-1348eo\v 

THE  INVENTION  OP  AN  EMINENT  FRENCH  CHEMIST. 

The  Saivator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Crowth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND  THE  PU3LIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  toy  chemica, jprocesB,  from  VERY  SUPERIOR GROWTHS  OP  WHSA7,  and  should  not  be  confounded  with  burnt  or  boiled  Fjour,  in  which  the  GLUTEN  or sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 
Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 

By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

IMPERIAL  ©HAKIM-*- It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  receiyed  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 
Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 

'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-136tfeow 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains : 
PHre  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  « 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfula  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  by  H.  C.  BARTLErT,  ph.d.,  f.c.8.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

4£J*  Copies  nf  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

Hc^rr>^t^a?EiD  oil, 

HYDROLEINE, 

"WATER   AlsTID  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- 

nently regained. 
The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 

remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach  ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL.  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  Insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  ail  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  PKI—»PLE  FAT 1  \   1    v   V  V      ASSIMILATION     JL    ±  \  JL  % 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
#63-1314  7 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits  ; 
contains  corpuscles  ;  is  12|  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Ya.,  May  6,  1881,  on  the  value  of  Kaw 
Food  Extracts,  by  Geo.  E.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occ  urred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Eheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 
ivater.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Eaw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

MUBDOCK  XjIQ/IJUD  FOOD  CO., 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  heef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture ( Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT— L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  PEPSIN, 

IH  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  c  msumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  a.n  i  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

JSo  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

Id  corresponding  with  Advertisers  please  mention  THE  MEDICAID  AN  D  SURG-IGAIi  REPORTER. 
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DETROIT  MEDICAL  COLLEGE 
SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary 
Diseases,  and  Clinical  Surgery. 

E.  Li.  SHURLEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 
A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  F.  HOKE,  m.d., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN",  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.—  $10.00  for  those  who  have  attended  Eegular  Session ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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OF  PHILADELPHIA. 

The  Fifty-eighth  Session  of  the  Jefferson  Medical  College  will  begin  on  Monday, 
October  2d,  1882,  and  will  continue  until  the  end  of  March,  1883.  Preliminary  Lectures 
will  be  held  from  Monday,  11th  of  September. 

PROFESSOR 

S.  D.  GROSS,  M.D.,  LL.D.,  D.C.L.  Oxon., 
LL.D.  Cantab.  (Emeritus). 

Institutes  and  Practice  of  Surgery. 
ELLERSLIE  WALLACE,  M.D., 

Obstetrics  and  Diseases  of  Women  and 
Children. 

J.  M.  DA  COSTA,  M.D., 
Practice  of  Medicine. 

WM.  H.  PANCOAST,  M.D., 
General,  Descriptive,  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.D. 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.D.,  LL.D., 
Materia  Medica  and  General  Therapeutics. 

HENRY  C.  CHAPMAN,  M.D., 
Institutes  of  Medicine  and  Medical 

Jurisprudence. 

SAMUEL  W.  GROSS,  M.D., 
Principles  of  Surgery  and  Clinical  Surgery. 

JOHN  H.  BRINTON,  M.D.. 
Practice  of  Surgery  and  Clinical  Surgery. 

WILLIAM  THOMSON,  M.D., 
Professor  of  Ophthalmology. 

The  recent  enlargement  of  the  College  has  enabled  the  Faculty  to  perfect  the  system 
of  Practical  Laboratory  Instruction,  in  all  the  Departments.  Rooms  are  assigned  in  which 
each  Professor,  with  his  Demonstrators,  instructs  the  Class,  in  Sections,  in  direct  observa- 

tion and  hand-work  in  the  Chemical,  Pharmaceutical,  Physiological,  and  Pathological 
Laboratories.  Operative  and  Minor  Surgery,  and  investigation  of  Gynaecological  and 
Obstetric  conditions  on  the  Cadaver,  are  taught,  as  also  Diagnosis  of  Disease  on  the  living 
subject.  The  experience  of  the  past  Session  has  abundantly  proven  the  great  value  of  this 
Practical  Teaching. 

This  course  of  instruction  is  free  of  charge,  but  obligatory  upon  candidates  for  the 
Degree,  except  those  who  are  Graduates  of  other  Colleges,  of  ten  years'  standing. 

A  Spring  Course  of  Lectures  is  given,  beginning  early  in  April,  and  ending  early  in 
June.  There  is  no  additional  charge  for  this  Course  to  matriculates  of  the  College,  except 
a  registration  fee  of  five  dollars  ;  non-matriculates  pay  forty  dollars,  thirty-five  of  which, 
hoivever,  are  credited  on  the  amount  of  fees  paid  for  the  ensuing  Winter  Course. 

CLINICAL  INSTRUCTION  is  given  daily,  at  the  HOSPITAL  OF  THE  JEFFER- 
SON MEDICAL  COLLEGE,  throughout  the  year,  by  Members  of  the  Faculty,  and  by  the 

Hospital  Staff. 
FEES. 

Matriculation  Fee  (paid  once),  -   -     $5.00  I  Practical  Anatomy,  $10.00 
Ticket  for  each  Branch  (7)  $20.  -   -   140.00  |  Graduation  Fee,  30.00 
Fees  for  a  full  course  of  Lectures  to  those  who  have  attended  two  full  courses  at 

other  (recognized)  Colleges — the  matriculation  fee,  and  $70.00 
To  Graduates,  of  less  than  ten  years,  of  such  Colleges — the  matriculation  fee,  and  50.00 
To  Graduates,  of  ten  years,  and  upward,  of  such  Colleges — the  matriculation  fee  only. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

msissoeow  ELLERSLIE  WALLACE,  DEAN. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ADAPTABLE  POROUS  FELT  SPLINTS, 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  Jomisroire,  hare  been  tested  extensively  la  "both civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed,  and  recommended,  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passago Of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  tho  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  tiie  case  in  every  other  Icind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of  cold  oi  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are" bruised,  laeerated,  filled  with  extravasatcd  blood,  or  erysipelatous,  and  give  these  6plints  a  conspicuous  advantage  over  all  others; 

From  FRANK  H.  HAMILTON,  M.  Di,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED,  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  the  Profession  as  snperior  to  all  other  manufactured  splints  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  splint,  haying  firmness,  pliability  and  lightness.  FRANK  H.  HAMILTON  M.  D. 

Prof.  Military  Surgery  and.  Fractures  and  Dislocations,  Bellevue  Hospital  Cot 

From  x"ROV.  D.  HATES  AGNEW,  Prof.  Surgery,  University  of  Penna. 
1611  Ciiestmut  Street,  Philadelphia,  Fehruafj  &lh,  1879. 

Hie  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  Johnstone,  which) 
jrodera  them,  in  every  way  superior  to  the  former,  I  regard  as  very  excellent  appliances  in  the  treatment  of  frac'.ares. 

D.  HAYES  AGNEW, 
,  w  ,  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  Forearm  Radius, 
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SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 

Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been 10  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 
Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  that  "JOHNSTONE' S  IMPROVED SPLINTS  could  only  bo  obtained  by  subscription. 

We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeon* 
everywhere  l»  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  m 
obtaining) ffhe  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  roost  dealers  In  Instruments  and  Drug*  throughout  the  United  States,  at  the  same  price Vvhich  they  were  heretofore  sold,  viz : 

.A  compute  set,  embracing  fifty  (50)  pieces-twenty- five  for  adults  and  twenty-five  for  children-is  thirty  ($30)  doOars. Extra  or  duplicate  pieces  can  always  be  obtained  from  your  Dealeb,  at  one  dollar  each. 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

and.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopedic  Specialists,  and  particular 
I    5*         expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full,  information,  send  for  Descriptive  Circulars. 

q£  '  Should  your  Instrument  dealer  fail  to  have  a  supply  pf  our  Splints,  and  decline  to  carry  them  in  stock,  orders  sent  to  ua m        will  sgceisQ  prompt  attention. 
g  AHL'S  SPLINT  MANUFACTURING  CO.,  Limit 
S  "W.  H.  JOHNSTONE,  Manager. 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SP 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any 
1281-1332   Price  $3.QO  per  Fair.  

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST 

ANGLO-SWISS  MILK  FOOD. 

Used  Ij  more  Hi  1500  Physicians  in  Hew  York  Ciij  alone 

During  the  past  year,  with  uniformly  favorable  results.  • 

Prescribed  by  leading  Practitioners  of  all  Schools,  and  used  in  prominent 
Institutions  throughout  the  Country. 

CHEMICAL  ANALYSIS  ANO  OTHER  RELIABLE  TESTIMONY 
Moisture   5    to    6  per  ct. 
"Nitrogenous  matter  (Nitrogen  2.25  to  2.35).  14.5  "  15  " 
Cai  bo-hydrates,  soluble  in  water   54    "  55  " 

Carbo-hydrates,  insoluble  in  water   15    to    16  per  ct. 
Fat   4    "      5  " 
Ash  (inclusive  of  0.(5  Phosphoric  Ac:d)......    2    "     2.5  " 

"The  proportion  of  nitrogenous  matter  or  plastic  aliments  to  carbo-hydrates  or  respiratory  constituents  in  mother's  milk  is 1:4.5,  and  in  this  food  the  proportion  is  practically  the  same,  namely,  1 :  5.7.  The  fat,  as  a  respiratory  sul-stance,  is  here 
reduced  to  the  equivalent  of  starch. 
"My  analysis  perfectly  agrees  with  the  analysis  given  on  their  labels,  and  bears  witness  to  the  excellent  and  rational 

manner  in  which  this  food  is  compounded."  Dr.  E.  Geissler,  Dresden,  April  10th,  1880. 
Microscopic  Examination  of  Anglo-Swiss  Milk  Food:  " Magnified  800  times.  A.— Starch,  Cooked ;  B.— Oil  Globules ;  C— 

Gluten  Cells.    It  is  a  Milk  Food,  with  Gluten  and  Cooked  Starch." — Ephraim  Cutter,  m.d. 
N.B.— This  is  the  only  Milk  Food  in  which  Dr.  Cutter  found  any  Gluten. 
"  Used  in  New  York  Infant  Asylum. — J.  Lewis  Smith,  m.d. 
"  lias  yielded  most  favorable  results." — J.  C.  Guernsey,  m.d.,  Philadelphia. 
"  The  Diarrhoea  had  been  persistent  for  four  months,  in  spite  of  the  use  of  other  foods.  After  using  two  days  the  evacuations 

became  normal,  and  the  puny  child  is  now  plump  and  healthy." — Geo.  M.  Ockford,  m.d.,  Vincennes,  Lid. 
"Used  in  our  Seaside  Nursery.  It  nourishes  and  strengthens  every  child  to  whom  it  is  given." — John  TV.  Kramer,  m.d., 

Master  of  St.  John's  Guild. 
"  Our  little  ones  love  it.    It  regulates  and  strengthens  the  bowels." — Sisters  of  Charily^  St.  Vincent's  Home,  Philadelphia, 
"  We  find  that  it  agrees  with  each  case." — M.  Spencer,  Matron,  Philadelphia  Infants'1  Home. 

SAMPLE  FURNISHED  TO  PHYSICIANS  GRATIS 
1303-1354  m      Made  at  Cham,  Switzerland, 

ADDRESS  ANGLO-SWISS  FOOD,  P.  0.  BOX  3482,  N. 
Sold  by  Druggists  and  Grocers  Generally. 

Y. 

Hydrophobia.  A  Monograph  for  the  Profession  and  the  Public.  By  Horatio  R.  Bigelow,  m.d. 
1  Vol.  8vo.  Cloth,  pp.  154.  Price  $1.00.  This  volume  is  designed  for  the  Physician,  the  Ve- 

terinarian, and  the  intelligent  general  reader. 
Seiler9s  Microscopical  Technology.   Price  $1.00. 

 __  D.  G.  BRINT0N,  115  South  Seventh  St 
r>H.  McINTOSH'8 

NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  everv  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Onr  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4®=*  CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

I>B.  MCINTOSH'S  STATURAL  UTERINE  SUPPORTER  CO., 
193  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet,  "Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on 
application.   1281-1832 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Established  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281-  tf Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.  4®-  A  Descriptive  Circular  sent  to  any  address. 

PACKER'S  TAR  SOAF. 
ABSOLUTELY  PURE  AND  NON-IRRITATING. 

MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 
Extensively  used  in  public  and  private  practico  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a 

disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhcea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  it 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

P.O.Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. !C97-iai8-eow 

MciNTOSH'S  COMBINED 

1  Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows:  The  zinc 
and  carbon  plates  2ve  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The 
following  points  of  excellence  render  our  Batteries  superior  to  others : 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic 
Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other  Batteries   of  the same  number  of  cells. 

8.  The  cells  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zino  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery 

can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  willbe  pleased  to  send  circulars  and  our  illustrated 
catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281-1332  Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILL* 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  REPORTER. 
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DR.  MclNTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  G-alvanic  Battery,  composed  of  sixteen  ce  Is, placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 

I  rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 

1  zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galtanic  battery  co., 

1281-1332  192  and  194  jackson  street,  chicago.  ill. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  DR.  SAYRE'S  PLASTER- OF-RARIS  JACKET. 
C  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 

prices.      I!      ::       I'.  g£g  "      ;  ;  ;  ;   \H  Uround  BUST,  WAIST,  HIPS,  and I     "       "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  Oity.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROADWAY,  Jf.  Y. 

H.  T.  HOYT, 

[FIINTE  TAILORINGr, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

— ~  JENNER 

VACCINE  FARM, 

CHAMBERSBURG-, 

FRANKLIN  CO.  PA. 

DRS.  J.  L.  &  L.  F.  STTESSEHOTT, 

PBOPBIBTOBS. 

 O  

The  "  virus  "  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates:— 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        s        .  .26 Five  quills,          .   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.60 
Six  large  ivory  points  well  charged  on  both  sides,          .        .        .        .        .        .        .        .  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,          ..........  2.00 12S2-tf 

In  corresponding  with  Advert  aere,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 163 

UNIVERSITY  OF  THE  CITY  OF  NEW  YORK 

MEDICAL  DEPARTMENT. 

410  East  Twenty -siocth  Street,  opp.  Bellevue  Hospital,  New  York  City* 

FORTY-SECOND  SESSION,  1883-83. 

FACULTY  OF  MEDICINE 

Rev.  JOHN  HALL,  D.D.,  LL.D.,  Chancellor  of  the  University,  'pro  tern. 
ALFRED  C.  POST,  M.D.,  LL.D..  Professor  Emeritus 

of  Clinical  Surgery,  President  of  the  Faculty. 
CHARLES  INSLEE  PARDEE,  M.D.,  Dean  of  the 

Faculty,  Professor  of  Otology,  Surgeon  to  the  Man- 
hattan Eye  and  Ear  Hospital. 

JOHN  C.  DRAPER,  M.D.,  LL  D.,  Professor  of  Chem istry. 
ALFRED  L.  LOOMIS,  M  D.,  Professor  of  Pathology 
and  Practice  of  Medicine, Visiting  Physician  to  Belle- 

vue Hospital. 
WM.  DARLING,  M.D.,  LL.D.,  F.R.C.S.,  Professor  of 
General  and  Descriptive  Anatomy. 

WILLIAM    H.    THOMSON,   M.  D.,   Professor  of 
Materia  Medica,  Therapeutics,  and  Diseases  of  the 
Nervous  System,  Visiting  Physician  to  Bellevue 
Hospital. 

J.  W.  S.  ARNOLD,  M.D.,  Professor  of  Physiology  and Histology. 
J.  WILLISTON  WRIGHT,  M.D.,  Professor  of  Sur- 

gery, Visiting  Surgeon  to  Bellevue  Hospital. 
WM.  M.  POLK,  M.D.,  Professor  of  Obstetrics  and  the 

Diseases  of  Women  and  Children,  Gynaecologist  to 
Bellevue  Hospital. 

LEWIS  A.  STIMSON,  M.D.,  Professor  of  Surgical 
Pathology,  Surgeon  to  Bellevue  Hospital,  Curator  to 
Bellevue  Hospital. 

FANEUIL  D.  WEISSE,  M.D.,  Professor  of  Practical 
and  Surgical  Anatomy,  Surgeon  to  Workhouse  Hos- 

pital, B.  I. 
STEPHEN  SMITH,  M.D.,  Professor  of  Clinical  Surg- 

ery, Surgeon  to  Bellevue  Hospital. 
A.  E.  MACDONALD,  LL.B.,  M.D.,  Professor  of  Med- 

ical Jurisprudence  and  Diseases  of  the  Mind,  Med- ical Superintendent  of  the  New  York  City  Asylum 
for  the  Insane. 

R.  A.  WITTHAUS,  M.D.,  Professor  of  Physiological Chemistry. 

HERMAN  KNAPP,  M.D.,  Professor  of  Ophthalmol- 
ogy,  Surgeon  to  the  Ophthalmic  Institute. 

AMBROSE  L.  RANNEY,  M.D.,  Adjunct  Professor of  Anatomy. 
JOSEPH  E.  WINTERS,  M.D.,  Demonstrator  of Anatomy. 

THE  PRELIMINARY  SESSION  will  begin  on  Wednesday,  September  20, 1882,  and 
end  October  4, 1882.  It  will  be  conducted  on  the  same  plan  as  the  Regular  Winter  Session. 

THE  REGULAR  WINTER  SESSION  will  begin  October  4, 1882,  and  end  about  the 
middle  of  March,  1883.  The  Plan  of  Instruction  consists  of  Didactic  and  Clinical  Lec- 

tures, Recitations,  and  Laboratory  Work  in  all  subjects  in  which  it  is  practicable.  To  put 
the  laboratories  on  a  proper  footing,  a  new  building  has  been  erected,  at  an  expense  of 
thirty  thousand  dollars.  It  will  contain  laboratories  fitted  for  instruction  in  Chemistry, 
Histology,  Pathology,  Materia  Medica,  Operative  Surgery,  and  Gynaecology. 

Two  to  five  Didactic  lectures  and  two  or  more  Clinical  lectures  will  be  given  each  day, 
by  members  of  the  Faculty.  In  addition  to  the  ordinary  clinics,  special  clinical  instruction, 
without  additional  expense,  will  be  given  to  the  candidates  for  graduation  during 
the  latter  part  of  the  Regular  Session.  For  this  purpose  the  candidates  will  be  divided 
into  sections,  of  twenty-five  members  each.  All  who  desire  to  avail  themselves  of  this 
valuable  privilege  must  give  in  their  names  and  pay  their  examination  fee  of  $30  to  the 
Dean  during  the  first  week  in  November.  At  these  special  clinics  students  will  have  ex- 

cellent opportunities  to  make  and  verify  diagnoses,  and  watch  the  effects  of  treatment. 
They  will  be  held  in  the  Wards  of  the  Hospitals  and  at  the  Public  and  College  Dispensaries. 

Each  of  the  seven  professors  of  the  Regular  Faculty  will  conduct  a  recitation  on  his 
subject  one  evening  each  week.  Students  are  thus  enabled  to  make  up  for  lost  lectures, 
and  prepare  themselves  properly  for  their  final  examinations,  without  additional  expense. 

THE  SPRING  SESSION  will  begin  about  the  middle  of  March  and  end  the  last  week 
in  May.  The  daily  Clinics  and  Special  Practical  Courses  will  be  the  same  as  in  the  Winter 
Session,  and  there  will  be  Lectures  on  Special  Subjects,  by  the  Members  of  the  Faculty. 

It  is  supplementary  to  the  Regular  Winter  Session.  Nine  months  of  continued  in- 
struction are  thus  secured  to  all  students  of  the  University  who  desire  a  thorough  course. 

FEES. 

For  course  of  Lectures,          .....  $140  00 
Matriculation,    .......  5  00 
Demonstrator's  Fee,  including  material  for  dissection,       .  10  00 
Final  Examination  Fee,        .         .         .         .         .  30  00 

For  further  particulars  and  circulars  address  the  Dean, 

Prof.  CHAS.  INSLEE  PARDEE,  M.D., 
1323  stm  University  Medical  College,  410  East  26th  Street,  New  York  City. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



164 MEDICAL  AND  SURGICAL  REPORTER. 

MEAT  «°  QUINIA. 

HOOD'S  WISE  WITH  DDIMA, 
And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves totbe  most  serious  at  tent  "on  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  natura?"1 6th.— Because,  if  meat  occupies  the  first  rank  among 
the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

IUI.  IRON  1ND 

mini  m  m  p, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tbisferruginouspreparation,which.inall  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  thereiore,  form  and  regenerate  the  forces,  and  this 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparation  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed :  "  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
integral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is.  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  1297-1348-eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  Sz,  CO.,  Agents,  3Vo.  3Q  IV.  William  St.,  3N.  Y. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  fat 
postage. 

JOHN  EEYNDERS  &  CO., 
Surgical  Instruments  and  Orthopcedical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

3  00 
3  50 
2  25 

75 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 
(self-registering).   Price,  net,  THE  SAME,  with  INDESTB UCTIBLE  INDEX.  Net,  

^HB  IMF  HII    AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
4P»  Bffll       1  P  1  I    YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,  . 
HI  JL    BBI      WS9  FOUNTAIN  OR  RESERVOIR  SYRINGES. 

V  Ft   PPBl      ill  Pint  Bag,  $1.50.       Quart  Bag,  $1.75.        Half  Gallon  Bag,  $2.00.  * \  MjL   fflr  «Mk*.         Or,  with  hard  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and 
$2.38  respectively. 

SOFT  RUBBER.  BANDAGES, 
Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking-. 
1U  inches  wide,  2  yards  long  $0  75,  2U  inches  wide,  4%  yards  long — $1  75 
2       "         "3      "      "    1  00  8       "         "   4>£  " 
2^     "         "3      »*      "    1  25 ;  2       •«  "6 

Htpodbrmic  Syringe  of  extra  *       "        "    ?     «      *'   175 i  fA  "6        *;  ;; size,  with  3  Hypodermic  and  1  2       "        **    4^  "      "    1  25 1  3       "         "6         "  " Vspirating  Needle-   Price  $7.50.  ALL  WITH  TAPES.  eow 

VINUM  DiCESTIVUM  (PROCTER.) 

BtGESTITE  WIJfE,  us<  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  it  creased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 
Manufactured  by  WI.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Pbila. 

2  25 1  50 
2  25 
3  00 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION  OF  1882-83. 

The  next  Session  will  commence  October  3d, 
1 882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A. large  Chemical  Laboratory,  a  well  furnished  His- 
tological Laboratory  and  extensive  Dissecting  Rooms, 

provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors,who  have  ample  resources  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  ....  $75.00 GRADUATION,  25.C0 

For  Circulars,  Address 
WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- 
aminations: and  the  senior  students  are  admitted,  in 

Bections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  for  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

University  of  m ary  l an  d 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. For  further  information  apply  to 

F.  J.  S.  GORGAS,  M.D.,  D.D.S., 
DEAN  OF  DENTAL  DEPARTMENT, 

1327-39   259  N.  EUTAW  ST.,  BALTIMORE 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or 
more  "Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket   40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1326-37  1  801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  OF  PENNSYLVANIA 
MEDICAL,  DEPARTMENT. 

jPOS T- GR AD TJA. TE  INSTRUCTION. 
SEASON  1882-3. 

The  Post- Graduate  Instruction  for  the  year  1882-3 
will  be  divided  into  three  terms  of  two  months  each  :— 

(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st,  " 
(3)  "       April  9th  to  June  9th,  " Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  :— 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by 

Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof. Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  JBaer. 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $  5 
For  full  post-graduate  course  for  8  weeks,  -  -  150 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 "    "   3   "  41  "        "  60 
"    "   7   "  "  "      16  weeks,  150 (i     it    3    it  »  "  "  100 
"  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- 
logue, for  which  apply  to 

JAMES  TYSON,  M.  D., 
1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.  Sf  Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.' 

Professors. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, 
M.D.  , 

Alfred  Stille,  m.d. 
D.  Hayes  Aonew,  m.d. 
William  Pepper,  m.d. 
William  G-oodell,  m.d. James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G>.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
G-eo.  Strawbridge,  m.d. Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  laboratories  and  hospitals. 
A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 

Fees  in  Advance.— Matriculation  $5.  For  each  ses- 
sion, including  dissection,  operating,  and  bandaging, 

$150.   No  graduation  fee. 
For  Catalogue  giving  full  particulars,  address 

JAMES  TYSON,  M.D.,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

AVERY  HANDSOME  PHYSICIAN'S property  and  practice  for  sale.  The  only  physi- 
cian in  a  large  and  rich  agricultural  township.  Full 

explanations  and  reasons  given.  Address  Dr.  Cooper, 
Colt's  Neck,  Monmouth  Co.,  N.  J.  1328-31 

"WANTED.— TO  PURCHASE  A  SECOND- 
▼  »    hand  office  chair,  at  a  bargain.   Full  particulars must  be  given  as  to  quality  and  manufacture,  etc. 

Address  W.  J.  Holman,  Palo,  Linn  Co.,  Iowa.  1327-28 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, 

m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 
J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  :  Otto 
Frankenberg,  m.d.;  Henry  GK  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 73  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation, $5 ;  Dem  jnstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec'y,  Iowa  City,  Iowa. 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees : 
Matriculation  $5  ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35
 1327- 

Private  Treatment  of  Opium  Habitues. 

I>r.  «J.  B.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1323-36 For  details,  see  this  Journal,  July  1,  page  22. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        jy  LANDEETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

11  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof '.of Physiology,  Starling  Medical  College,  Columbus,  0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
M  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  Eist  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Boa;  84,  Columbus.  Ohio. 

SURGICAL  INSTRUMENT  MAKER, 

LOUIS  V.  HELMOLD, 

No.  South  Tenth  Street, 
(Opposite  jByraRSOw  Medical  Gollkb), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Uf  the  finest  quality  and  most  approved  patterns. 

Orders  from  Country  Physioians  will  reoeive  parfeic ular  attention.  1297-1348 

IMPKOVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       737  BROADWAY,  New  York 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 
erties,  should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Eeliable 
Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.: 

Ivory  Points,  large  size,  $1  for  10:  Large  Lymph  Tubes,  $2  ; Small  Crusts,  $1. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at 
"Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which 
reoeived  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 

delphia (1876),  etc.  1262-eow 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

JACOB   ,T.  TEUFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 
HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St.,  to  5fo.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1*266-1369       JACOB  J.  TEUFEL  &  BEO.,  Phila.  Pa. 

THE  MODERN  THERAPEUTIC  SERIES. 

I  Modern  Medical  Therapeutics. 
A  Compendium  of  Eecent  Formulae  and  Specific  Therapeutical  Directions  from 

the  practice  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Kapheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  Svo.  pp.  607. 
Price,  cloth,  $4.00  ;  sheep,  15.00. 

II  Modern  Surgical  Therapeutics. 
A  Compendium  of  Current  Formulae,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.  By  Geo.  H.  Napheys, 
a.m.,  m.d.  Seventh  Edition  (1881).  One  volume,  Svo,  pp.  608.  Price,  cloth, 
$4.00;  sheep,  $5.00. 

Ill  The  Therapeutics  of  Gynecology  and  Ob- stetrics. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

d.  a.  rmi^TO?^, 
115  South  Seventh  Street,  Philadelphia. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER- 
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HARD  RUBBER  INSTRUMENTS  AND  PRICE  LIST. 

Curve, Economy, 
even  in  the 

Prices—  Spring  Stem  Retroversion  (E)  on  belt  X, or  Y,  $8.00;  or  on  Z,  $7.00. 
Intra- Uterine  Stem  Cup  (I  U). — Price  on  belt 

X,  or  Y,  $7  00;  on  Z,  $6  00.  The  intra-uterine  stem 
cup  may  be  first  introduced  and  the  cup  turned. 
The  stem  has  no  spring,  but  joints  the  cup  when  in 
position  by  lodging  in  a  socket. 

Spring  Stem  Prolapsus  and  Procidentia  cup  (A)  on  belt  X,  or  Y, $7.00;   on  Z,  $6.00. 
Spring  Stem  Anteversion  (S  C)  Spring  Stem  Globe  Top  (G).  Spring 

Stem  Oblong  (H);  and  Spring  Stem  Lever  (J).  Each  on  X.  or  Y, $7.00,  or  on  Z,  $6.00. 
Springs.— Tbe  tops  of  all  spring  stems  un- 

screw, and  a  non-corrosive  coil  spring  is  placed  in 
tube  Tii,  Fig.  X.    The  base  stem  n,  slides  against 

the  spring  and  arresrs  any  external  touch.   This  together  with  the 
pure  elastic  gums  S  S,  suspends  the  heretofore  displaced  uterus  on  a double  elastic  motion. 
Transformation.— The  self-sustaining  cup  A  D,  is  formed  by 

covering  tbe  screw  when  cup  A,  is  unscrewed.  So  is  also  F  B,  with 
globe  G.  They  are  to  be  pressed  in  position  at  night,  in  sensitive 
cases,  and  stem  and  bandage  laid  aside.  They  have  a  similar  use 
when  contraction  of  the  vagina  takes  place,  before  it  is  safe  to  sus- pend the  support  entirely. 

—All  the  stems  are  curved  so  as  the  base  does  not  become  struck  from  seating.  And  the  cups 
moulded  oblique  to  set  in  the  normal  axis  of  the  uterus  and  vagina,  as  plainly  seen  in  E,  Fig.  X. 

ECONOMY  AND  PERMANENT  STEMS. 
Prices. — E  C,  on  elastic  waist  belt  Z,  is  a  permanent  deep 

stem  cup,  no  spring,  but  elastic  gums  S  S,  at  only  $4.50. 
On  X,  or  Y,  $5  50.  Retroversion  E,  on  Economy  stem  and 
belt  Z,  $6  00;  X,  or  Y.  $7  00.  Permanent  stems  Anteversion 
C ;  Stem  Globe  G  E;  Oblong  H  E;  and  I,  on  Z,  $4.50,  and  on 
X  or  Y,  each  $5.50.  These  deep  leaning  cups,  if  correct  in 
size,  correct  all  prolapsus  uteri  and  procidentia,  and  also 
overcome  by  mere  elevation  partial  anteversion  and  partial 
retroversion.  Stem  Globes  and  Stem  Levers,  by  alternating 
the  cups,  assist  the  straightening  up  the  uterus  in  difficult 
cases.    Cystocele  is  drawn  in  by  G,  H,  G  E.  or  H  E. 

Belts. — X,  and  Y.  have  fine  satteen,  whale  bone  stay, 
fronts.  X,  two  elastic  back  straps  and  closing  on  right  hip. 
Y,  closes  on  back  and  has  elastic  hip  straps.  Strict  hip 
measure  required.  Waist  measure  for  Z.  Overlap  is  allowed here. 

Self-Sustaining  Globe  B. — This  is  a  mere  hard  rubber  shell  graded  a  little 
less  than  ~%  inch  from  1  to  2%  inches.  It  ascends  in  the  vagina  by  its  lightness. A  cord  attached  to  a  non-corrosive  staple  for  removal;  and  all  the  objectionable features  of  the  glass  balls  are  overcome.  It  is  simple  and  entirely  manageable  by 
the  patient  at  will.  Harmless  and  still  of  more  service,  especially  in  the  beginning 
of  uterine  troubles  than  any  ring  or  lever.  Actual  wear  does  not  depreciate  them 
in  value.  They  are  always  exchangeable  at  cost,  for  another  stylo  ;  when  found  not 
to  answer,  by  reason  of  a  too  heavy  uterus  ;  collapsed  vagina,  or  the  case  of  too  long 
standing.  No.  10,  1%;  11,  2  inches,  are  the  usual  sizes  used  after  having  had 
several  children.   Price,  $1  50  each. 
Cup  T>. — This  sustains  itself  by  its  brim  and  suction.  Some  physicians  use  it  as 

a  common  supporter;  but  it  is  mostly  used  to  alternate  Cup  EC;  for  which  purposa 
it  should  be  selected  %  to  %  inch  larger  than  the  E  C,  in  use.   Price,  $1.50  each. 

Selection  — The  correction  of  a  displaced  womb  and  its  successful  support,  depends  entirely on  the  instrument  and  its  proper  selection  in  size  and  style.  Since  the  elastic  support  from 
outside  and  spring  stem  within  for  sensitive  cases;  this  important  department  in  gynecology 
is  rendered  simple  and  within  the  scope  of  every  family  physician.  The  construction  of  this 
series  of  stem  supporters  obviates  hindrance  to  seating  a«d  all  objection  to  the  external  pro- 

trusion is  overcome.  The  cups  are  usually  selected  by  giving  the  full  diameter  across  tbe  top, 
thus  for  nullipara,  \%to\%;  Multipara,  l%to2,  and  procidentia,  1%  to  2#  inches  and  over 
some  times.  Stems,  longer  or  shorter  than  ordinary,  are  made  to  order  and  among  tbe  exchange 
privileges.  Stem  Globes  are  numbered— Stem  Levers  and  oblong,  are  usually  designated  by small,  medium  and  large. 
Description  of  Cases. — Age  of  patient,  state  of  catamenia;  now  and  heretofore.  If 

children,  miscarriages,  and  how  many?  If  urine  trouble,  helplessness  in  the  ppine,  bed-ridden, 
&c,  whether  by  accident  or  unknown  cause.  If  a  pessary  already  worn,  its  name,  size,  and 
result.    How  displaced;  as  the  touch  or  speculum  reveals. 
Exchanges. — All  the  hard  rubber  parts  in  the  catalogue  are  exchanged  and  interchangpd  without,  limit  of  timed 

Only  needed  repair  and  difference  of  higher  price  instruments  charged  when  required  for  complicated  cases. 
Obtained  through  the  Medical  and  Surgical  Reporter  Office. 

MAILED  ON  RECEIPT  OF  QUOTATION  PRICES.   CATALOGUES  ON  APPLICATION. 
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Rep-istered Trade  IMarlt. 

Iliidii 

COsmolinE 

Prepared  "by  E.EHoughton  &Co.-Phil  ad clphiaJ  .S.A. 

Put  up  m  1,  5,  10,  25,  60,  and  100-lb.  cans.  Samples  furnished  on  application.  Tue  post-office 
aws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [TJnguentum  PetroleiJ  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  parafiines  and 
olefines,  corresponding  to  the  formulae  C  7  Hie  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [TJnguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.):  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  aflinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  M.D.,  ll.d., Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian Hospital,  etc. 

Philadelphia,  July  10,  1880. 
Messrs.  E.  F.  Houghton  &  Co.  : 

I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [TJnguentum  Petrolei]  and 
consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [TJnguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  Yoek. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  TJnguentum  Petrolei,  and  prescribe it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant of  .urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 
Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

  211  S.  Front  Street,  Philadelphia 
1297-1348 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTTNE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopeptine.  After  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  an  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  color).  We  can  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented  to  the  Profession  foi 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and  all  diseases 
arising  from  imperfect  nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  :  Pepsin,  Pan- 

creatine, Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of 
Milk. 

FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces. 
Pepsin   8  ounces. 
Pancreatine   6  ounces. 

Veg.  Ptyalin  or  Diastase..,       4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession, 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  m.d., 
Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  m.d..  Ph.  d., 
Prof.  Chem.,  Mat.  Med.  and  Therap.  in  N.Y.  Col.  of  Dent.;  Prof  .Chem.  &  Hyg.  in  Am.  Vet.  Cel.,  etc- 

JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 
Prof,  of  the  Institutes  of  Med.  and  Med.  Juris. ,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio,  f> 
Prof.  Prin.  and  Prac.  Surg. ,  Med.  Col.  of  Ohio ;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  m.d., 
Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky, 

L.  P.  YANDELL,  m.d., 
Prof,  of  Clin.  Med. ,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky, 

ROBT.  J5ATTE1,  M.D.,  Rome,  Ga., 
Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex- Pres.  Med.  Association  of  Ga, 

CLAUDE  H.  MAST1N,  m.d.,  ll.  d.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

THE  NEW  YORK  PHARMACOL  ASSOCIATION 

Nos.  10  &  12  COLLEGE  PLACE,  NEW  YOKE. 
P.  O.  BOX  1574.  1244-1295eoiT 

In  corresponding  with  Advertisers,  please  mention  the  MEDICA^  AND  SURGICAL  REPORTER. 



WYETH'S   DIALYSED  IRON. A  pure  neutral  solution  of  peroxide  of  iron  in  the  colloid  form;  each  fluid  oz.  contains  27. b8  grs. 
ADVANTAGES  OF  WYETH'S  IRON. 

"  It  is  in  itself  easily  digested,  and  its  administration  in  all  those cases  where  Iron  is  indicated,  such  as  General  Debility,  Chlorosis, 
Hysteria,  Anaemia,  accompanied  by  Fluor  Albus  or  Seminal  Weak- ness, and  Tardy  Convalescence,  Neuralgia,  etc.,  has  been  followed 
by  the  best  results." — Professor  Hagar. 

The  Lancet :  "  Wyeth's  Preparation  is  excellent.' 
Mr.  Thos.  Bryant,  f.r.c.s.,  Senior  Surgeon  of  Guy' s  Hospital t 

■writes :  "  I  consider  it  the  best  and  always  prescribe  it." 
"  It  has  no  disagreeable  taste  or  smell,  and  does  not  injure  nor 

cause  any  discoloration  of  the  teeth." — James  Edmunds,  m.d., M.R.C.P. 

WYETH'S  COMPKESSED  TABLETS.— CHLORATE  OF  POTASH. FIVE  GRAINS  IN  EACH. 
For  Hoarseness,  Bronchial  Irritation,  Sore  Throat,  Diphtheria,  Croup,  etc.    Especially  Convenient  for  Singers  and  Public  Speakers. 

A  Single  Tablet  placed  in  the  mouth  a  few  minutes  before  using  the  Voice  will  usually  give  entire  relief. 
Morrell  Mackenzie,  m.d.,  London,  Senior  Physician  to  the 

Hospital for  Diseases  of  the  Throat,  late  Physician  to  the  London 
Hospital,  writes  :  "  I  have  used  Wyeth's  Compressed  Chlorate  of PotashTablets  extensively  during  the  last  two  years,  and  I  consider 
that  you  have  made  a  most  valuable  addition  to  pharmacology. The  slow  but  uniform  rate  at  which  the  Tablets  dissolve  renders 
their  action  peculiarly  reliable,  while  their  small  size  permits  them 
to  be  kept  in  the  mouth  without  inconvenience  during  speaking  and 
«ven  singing." 

The  London  Medical  Record  says  :  "  Wyeth's  Compressed Tablets  are  preparations  of  remarkable  merit.  They  are  infinitely 
superior  to  the  ordinary  lozenge,  being  at  once  more  compact, 
purer  and  more  soluble." 

"  Of  convenient  size  ;  they  are  beautifully  made  ;  and  as  they  dis- 
solve slowly  in  the  mouth,  are  well  suited  for  throat  affections." — The  Lancet. 

"  We  especially  recommend  the  Compressed  Chlorate  of  Pot- ash."— British  Medical  Journal. 
Analytical  Reports  of  Medical  Press  and  Circular  ;  "  Chlorate of  Potash  is  a  remedy  of  acknowledged  value  in  diphtheritic  sore 

throat,  and  in  inflammation  of  the  mouth  and  throat  induced  by  a 
depressed  state  of  the  system.  It  relieves  hoarseness,  and  in  many 
cases  of  foetid  breath  it  proves  an  efficient  corrective.  The  Com- 

pressed Tablets  contain  exactly  the  theoretical  amount,  and  are  not 
made  up  with  a  vehicle." 

Wyeth's  Compressed  Tablets.— Chlorate  of  Potash  with  Muriate  of  Ammonia. 2%  GRS.  CHLORATE  OF  POTASH,  1%  GRS.  MURIATE  OF  AMMONIA. 
These  Two  Drugs  are  highly  commended  by  the  Profession  for  all  forms  of  Sore  Throat,  accompanied  by  Ulcerations  or  Disordered 

Secretion  of  the  Mucous  Membrane. 
The  advantages  of  the  combination  of  these  two  efficient  remedial  I      Directions. — Adults  should  take  one  every  hour  or  two  until  re- 

agents over  either  one  administered  alone  will  be  readily  appreciated      lieved,  allowing  it  to  dissolve  slowly  in  the  mouth  at  the  back  of  the 
by  Physicians. 

The  Proportion  of  Muriate  of  Ammonia  being  less,  and  being 
intimately  mixed  with  the  less  soluble  salt  of  Chlorate  of  Potash, 
the  objectionable  taste  of  the  former  is  not  so  apparent,  while  the 
medicinal  effect  is  really  just  as  potent. 

tongue,  but  not  at  the  tip,  the  surface  of  which  is  much  more  sen- sitive to  taste  and  to  the  pungency  of  the  ammonia  salt.  Children, 
half  of  one  as  often. 

WYETH'S  COMPRESSED  TABLETS-MURIATE  OF  AMMONIA. THREE  GRAINS  EACH. 
The  solvent  and  discutient,  as  well  as  antiphlogistic  powers  of 

this  salt  are  well  known,  and  have  led  to  its  extensive  employment, 
■especially  in  Germany,  in  cases  of  Sore  Throat,  Bronchitis,  etc., 
attended  with  abundant  secretion  of  thick  and  tough  mucus  or 
phlegm. 

Physicians  will  at  once  appreciate  the  great  advantage  to  their 
patients  of  the  local  effects  of  this  Salt  slowly  dissolving  and  com- 

ing in  direct  contact  with  the  inflamed  surface.  It  at  once  mitigates 

the  cough  or  irritation,  and  lessens  expectoration.  Two  or  three  of 
the  Tablets  will  sometimes  entirely  relieve  coughs  that  have  long 
resisted  treatment  with  the  ordinary  remedies. 

Directions. — A  Tablet  should  be  held  and  allowed  to  dissolve 
at  the  back  part  of  the  mouth,  and  repeated  frequently  when  the 
irritation  or  tendency  to  cough  is  decided.  In  many  cases  half  a Tablet  is  sufficient  at  one  time. 

WYETH'S  COMPRESSED  TABLETS -CHLORATE  OF  POTASH  AND  BORAX 
(OR  "VOICE  TABLETS). 

Two-and-one-half grains  of  each,  free  from  any  addition  or  excipient, 
Quickly  relieves  hoarseness  and  clears  the  voice.    Conveniently  retained  in  the  mouth  while  speaking  or  singing. 

"  Excellent  and  reliable  specimens  of  a  distinct  improvement 
In  pharmacy." — British  Medical  Journal. We  ask  the  attention  of  Physicians  to  the  above  excellent  com- 

bination, which  will  be  found  highly  efficient  in  the  relief  of  inflam- 
matory affections  of  the  mouth  and  throat,  and  other  morbid  states 

of  those  parts,  attended  with  disordered  secretions.  The  depura- tive  effects  of  these  remedies  are  well  known  to  the  Profession. 
As  the  taste  is  not  disagreeable,  we  have  prepared  them  in  the 

form  of  Compressed  Tablets,  thus  giving  the  patient  the  full  benefit 
of  their  action,  undiluted  with  Sugar,  Gum,  or  other  vehicles,  which 
would  not  only  prevent  their  effects,  but  which  sometimes  them- selves offend  the  stomach. 

If  allowed  to  dissolve  in  the  mouth,  the  topical  effect  is  much 

more  efficient  than  a  saturated  solution,  as  while  the  solution  is  but 
temporary,  the  Tablet  really  acts  as  a  continuous  gargle. 

Children  take  the  Tablets  regularly,  as  they  have  no  unpleasant 
taste ;  while  the  convenience  of  carrying  them  in  the  pocket  com- mends them  to  travelers. 
For  Singers  and  Public  Speakers  suffering  from  Hoarseness 

or  Huskiness,  a  single  Tablet  placed  in  the  mouth  a  few  minutes 
before  using  the  Voice  will  usually  give  entire  relief. 
Directions.— One  of  the  Tablets  placed  in  the  mouth  every 

hour  or  two,  and  allowed  to  dissolve,  will  quickly  relieve  sore  mouth, 
inflamed  tongue,  and  congestion  of  the  throat. 

For  offensive  breath,  they  will  prove  equally  efficient  as  our 
Chlorate  of  Potash  Tablets,  the  addition  of  a  mild  alkali,  like  Borax, 
increasing  the  activity  of  the  Chlorate  of  Potash. 

WYETH'S  COMPRESSED  TABLETS— BI-CARBONATE  OF  SODA, five  grains  in  each. 
Useful  in  all  cases  where  an  Antacid  is  indicated. 

The  value  of  alkalies,  and  especially  of  the  Bi-Carbonates  of  Pot- 
ash and  Soda,  is  very  fully  understood  by  medical  men,  and  to  a 

rgreat  extent  also  by  the  public.  In  a  very  large  class  of  cases, 
Indigestion,  Flatulency,  Heartburn  and  Colic  are  due  to  an  excess 

of  acid  in  the  stomach ;  and  this  condition  usually  constitutes  an 
important  element  in  Gout,  Rheumatism  or  Gravel 

Dose. — As  an  antacid,  one  every  two  or  three  hours  till  relieved. 
For  Gout,  Rheumatism  or  Gravel,  one  or  two  thrice  daily.  To be  swallowed  with  water. 

WYETH'S  COMPRESSED  SODA-MINT,  OR  NEUTRALIZING  TABLETS. Each  Small  Tablet  contains  : — Soda  Bi-Carb.,  ̂ grains;  Ammon.  Carb.,  %  grain;  Ol.  Menth.  Pip.,  %  gtt- 
It  is  well  known  that  the  most  frequent  cause  of  discomfort  in  the  !  very  efficacious  prescription  in  an  exceedingly  agreeable  form, 

•stomach  is  the  presence  of  an  excess  of  acid Probably  the  most  popular  prescription  with  practitioners  for 
•ccses  arising  from  Acidity  of  the  Stomach,  such  as  Colic,  Flatulence 
in  Children,  Heartburn,  Sick  Headache,  Dyspepsia,  etc.,  is  a  com- 

bination of  Sodae  Bi-Carb.  and  Ammonias  Carb.,  with  some  pleasing 
■adjuvant  in  the  form  of  a  mixture. 

The  Soda-Mint  or  Neutralizing  Tablet  presents  this  favorite  and 

thereby  greatly  facilitating  its  administration,  particularly  to  chil- dren. 
Travelers  and  persons  engaged  in  business  will  highly  appreciate 

the  convenience  of  having  this  valuable  remedy  prescribed  in  such 
a  portable  form. 

Dose. — From  one  to  two  Tablets,  according  to  age.  To  be  swal- lowedwith  water. 
IT  WILL  GIVE  US  PLEASURE  TO  FURNISH,  ON  APPLICATION,  SUFFICIENT  OF  THESE  TABLETS  TO  TEST  THEIR MERITS  BY  ACTUAL  USE. 

JOHW  WYETH  &  BMOTHEB,  CHEMISTS,  PHILADELPHIA, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



SOLUBLE 

IMSIK  FILLED  f  IPSILES. 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although,  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Xcs.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 

D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 
ducts of  our  laboratory. 

Yours  very  truly, 

PARKE,  DAVIS  Ac  CO., 

MANTJFACTIJRISG  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York:  60  Maiden  Lane  and  21  Liberty  Street.  12971348 
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TO  PHYSICIANS. 

USTERINE 

FORMULA, — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  tioo  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  nse  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- 
gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  States  Naiij. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Maryland,  etc.,  etc. 
Montrose  A.  Pallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marey,  M.D., Boston. 
W.  W  Dawson,  M.  D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, Chicago  Medical  College. 
H.  P.  C.  Wilson,  M.D., 

Ex-President  Medical  and  CMrurgical  Faculty  of  Maryland,  and 
Baltimore  Academy  of  Medicine;  Vice-President 

American  Gynecological  Society. 
Oscar  J.  Coskery,  M.  D., 

jrrofessor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
K.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

J ohn  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky School  of  Medicine. 

E.  B.  Stevens,  A.M.,  M.D., 
President  Cincinnati  Obstetrical  Society. 

E.  H.  Gregory,  M.D., 
Professor  of  Surgery,  St.  Louis  Medical  College. 

T.  F.  Prewitt,  M.D., 
Dean    Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 

to  St.  John's  Hospital,  etc. 
P.  V.  Schenck,  M.  D., 

Surgeon  in  Charge  St.  Louis  Female  Hospital 
W.  L.  Barrett,  M.D., 

Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 
Geo.  J  Engelmann,  M.D., 

Professor  of  Ohstetrics  in  the  Post-Gradnate  School  of  the  Missouri Medical  College. 
Wm.  Porter,  A.  M.,  M.  D St.  Louis. 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  W.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  Yorlc  City. 

Charles  T-  Parkes,  M.  D., 
Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 

Percy  Worcop,  M.D.,  F.  K.  C.  S., 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants ,  Med- ical Department  University  of  Georgetown,  D.  C. 
E.  Fletcher  Ingals,  A.M.,  M.D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush 
Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 

A.  F.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  F.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  o  f  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen,M.D., 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.  D., 
St.  Louis. 

F  J.  Lutz,  A.M..M.  D., 
Surgeon  to  Alexian  Brothers'1  Hospital;  Physician  to  Misericordia Asylum  for  the  Insane  and  Nervous. 

E.  S.  Lemoine,  M.  D., 
One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. G  A.  Moses,  M.D., 

Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 
I.  B.  Johnson,  M.D., 

Professor  of  the  Principles  and  Practice  of  3Iedicine,  St.  Louis Medical  College. 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Listerine  is  Sold  by  all  Druggists,  on  Physicians'  Prescriptions. 1321-1372-eow 
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FOR  PHYSICIANS'  USE  ONLY. 

II  OB  II 

PURIFIED  OPIUM. 

CO™,™  <BmmM)  EXCLUDES  THE ANODYNE  AND  SOPORIFIC   \\o  2//    POISONOUS  &  CONVULSIVE 

ALKALOIDS        J  J  |l  ALKALOIDS 

C  O  T>  E  I  A  ,  /.£  K      ifjy,  ̂ \  THEB  AIN, 

NARCEIA  'feoE^^S^^^ftD^  NA-ROOTIIV 
AND  ^*"'^\MORpHl^'Sw^^  AND 
MORI*  HI  A..  PAPAVERIN. 

DOSE,  T  EC  332  SAME  A.  S  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
j  ber  of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 
I  narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
I  properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 
j  hibited  singly,  very  distinct  from  those  following  their  exhibition  in  combination. 

Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 
we  would  group  them  in  the  following  order : 

First  Group. 
Anodyne  and  Hypnotic  Elements. 

1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 

%  Cryptopin. 3.  Papaverin. 
Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 

hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during  j 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove  j 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

"We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

______   PROVIDENCE,  R.  I. 
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An  experience  of  more  thnn  a  quarter  of  a  century  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  dkto.'sare  superior  to  all  others. 

Physicians  shonlft  lie  careful  te  specify  Warner  &  Co.,  when  urescrihing  or  orflerine. 

The  following  selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 
and  furnished  by  all  druggists. 

PIL.  PHOSPHORI  COMP.   (Warner  &  Co.)    *•  S?&-;  -  "SS THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 
especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modem civilization. 

Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.  (lamer  &  Co.)  *  Fe^ffiacu,-  v%, THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 
Neuralgia,  Chlorosis.  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

pIlTIiigestiva.  (lamer  &  Co.)  »™s 
THERAPEUTICS.— Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  n^t  properly  secreted.  It  is  also  a  gentle  laxative  and 

excellent  dinner  pill ;  may  be  taken  one  alter  diuner,  or  one  belure  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  h  &  1  gr.  each 
THERAPEUTICS. — Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  ̂   grain  four  times  daily,  gradually 

increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 

1297-1348      T>TTTr_>AT>ELlPK[IA  NEW  YOKK,  

Apollina
ris 

"The  Queen  Of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergill. 
"  The  type  of  purity."— /V<?/.  Bartlett,  F.  C.  S. 
'•'  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

*  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
10th  edit.  "Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED),  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 
c\  N.  Otis,  E.  R.  Peaslee,  Satre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  applv  to 

IB1.  DB  S^STST  &c  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
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SILVER SILVER MATHEY-CAYLUS'  GLUTEN 

CAPSULES 

1854 
PURE  COPAIBA 

AND  OTHER  MEDICINES. 

18S4 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Oopaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
j  odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
I  mode  of  preparing  capsules,  which  has  been  approved  by  the 
I  Academy  of  Medicine,  has  been  recommended  in  their  clinical 
j  lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
j  as  in  those  of  New  York  and  London. 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  G-luten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  Tvhat  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated  ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  «mell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  oap 
sales  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU. 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY,  ' COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

M.ON1YON  PRIZE 
1^ 
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NEW  HYPODERMIC  SYRINGES. 

FiG.  4fc.— JSo.  2. 

These  cuts  (two-thirds  the  actual  size)  represent  a  New  Hypodermic  Syringe  of  our  Manufacture.  With 
the  exception  of  the  needles.it  is  of  German  Silver,  a  material  chosen  as  possess  nx,  next  to  steel,  the 
greatest  rigidity  and  durability,  while  free  from  liability  to  oxydation.  The  barrel  is  foi  med  by  a  process 
peculiar  to  ourselves,  securing  uniformity  of  calibre  without,  soldered  joint  or  seam.  It  is  plated  inside 
and  outside  with  nickel.  The  piston  is  packed  in  the  douo>;  parachute  form,  with  leather  prepared  ex- pressly for  the  purpose.  It  will  be  found  to  retain  its  elaso.city,  to  operate  smoothly,  to  resist  all  tendency 
of  fluid  to  pass  above,  as  of  air  below  it.  A  nicely- engraved  scale  upon  the  piston-rod  indicates  minims, thirty  being  the  capacity  of  the  syringe. 

Syringes  Nos.  2, 3,  and  4  have  also  a  screw  thread  upon  the  piston-rod,  and  a  traverse  nut,  thereby favoring  the  utmost  nicety  in  the  graduation  of  doses. 
No.  3,  Compact,  has  hollow  piston-rod  to  receive  One  needle,  also  a  protecting  cover  and  fluid  retainer; it  may  be  carried  in  the  Pocket  Instrument  or  Vial  Case,  or  without  any  case. 
No.  4,  Compact,  is  like  No.  3,  with  the  addition  of  a  second  needle,  carried  upon  the  syringe  in  the  usual 

place,  protected  by  a  metal  shield. 
Nos.  1  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 
Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  1,  2,  and  4;  one  only  with  No  8.  They 

are  of  refined  steel,  carefully  tempered,  and  thoroughly  plated  with  gold;  they  are  of  smaK  diameter  and 
large  relative  calibre,  sharpened  to  such  an  angle  as  will  offer  least  resistance  to  penetration,  and  there- fore cause  least  pain.  At  the  point  of  union  with  the  socket  they  are  reinforced  with  an  outer  covering 
of  German  silver,  thereby  overcoming  the  tendency  to  become  broken  at  this  place.  They  are  connected 
with  the  barrels  by  a  screw  thread. 

Prices:  Ufa.  I,  $3  J>0        No.  2,  $4.00        Postage, .( 
«        No.  3,    2.50        No. -1,  3.50 

No.  3. 
These  Syringes  are  so  thoroughly  and  stronely  made  as  to  be  free  from  th*»  annoying  accidents  com* 

moii  to  most  Hypodermic  Syringes;  and  we  believe  that,  for  convenience,  durability,  and  nicety  of  con* 
%truction,  they  have  no  superior. 

OTHER  HYPODERMIC  SYRINGES. 
No.  7,  glass-barrel,  graduation  engraved  on  barrel,  with  screw  nut  on  piston,  nickel-plated  Postage mountings,  two  best  steel  gilt  needles,  in  neat  case   $3.00  .u2 
No.  9,  glass,  g  aduation  engraved  and  numbered  on  piston-rod,  with  screw  nut,  best  steel 

gilt  needles,  in  neat  case  '.   3.00  .02 No.  7  or  No.  9,  with  two  steel  unplattd  needles,  either   2.50  .02 
No.  10,  glass,  Luer's  (French),  graduation  as  No.  9,  one  gold  needle  and  two  steel  needles, 

silver  mountings,  neat  velvet-lined  morocco  case   12.00  .03 
No.  11,  glass  cylinder,  fenestrated,  nickel  plated  metal  mounting  (sej  cut). 

F 

No.  11. 
As  represented  in  the  cut,  the  glass  cylinder  is  encased  in  a  me*£l  mounting,  fenestrated  Postage 

to  show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart  for 
cleaning,  and  for  those  who  prefer  glass,  is  recommended  for  its  non  liability  to 
breakage.  Price,  with  two  best  steel  gilt  needles,  in  a  neat  case  $3.50  .02 

Jg®5*  Any  of  the  above  will  be  sent  by  return  mail  on  receipt  of  Price  and  Postage. 
HYPODERMIC  SYRINGES  OF  ALL  KINDS  PROMPTLY  REPAIRED. 

Onr  new  Illustrated  Catalogue  of  Surgical  Instruments,  also  a  new  Pamphlet  on  Inhalation  of 
Atomized  Liquids,  by  distinguished  medical  authority,  with  many  valuable  formulas,  will  be  lorwaided, 
postpaid,  on  application. 

Atomizers  and  articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Thermometers,  Elastic  Hose,  Elec- 
trical Instruments,  Invalids'  Articles,  Manikins,  Models, Ophthalmoscopes;  Dr.  Paquelin's  Thermo-Cau- 

tery;  Pessaries,  Rubber  Urinals;  Hayre's  Splints,  and  Apparatus  fo-  every  kind  of  Deiormity ;  Skeletons, Sphygmographs,  Splints,  Transfusion  Apparatus;  Vaccine  Virus  from  our  own  stables;  Veterinary  in- 
struments ;  Waldenburg's  Pneumatic  Apparatus,  &c,  &c. 

See  our  other  advertisements  in  successive  numbers  Medical  and  Surgical  Reporter 

CODMAN  &  SHUETLEFFj 

Makers  and  Importers  of  Superior  Surgical  Instruments, 

1297-1348  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OB  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 
"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 

past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  (retired),  Professorof 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress;  Vice  President  American  Med.  Association. 

11  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 
very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 

"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  expiess  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  TJ.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Waier  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  U.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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Established  1831. 

willi^m:  snowden, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDES'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281  tf 
Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.  Jt&~  A  Descriptive  Circular  sent  to  any  address. 

PROCTER'S  PEPSIN  (SACCHARATED. This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 
Peptone.  It  is  inodorous  and  non  deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FOBTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter's 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1276-1308,  ly. 

Manufactured  byWM.  PROCTER,  Jrs,  CO.,  S,  W.  Cor.  9th  and  Lombard  Sts.,  Ffcila. 

PARIS,  1867. 1868. 1872. 1873,  VIENNA. 

Prize  Medal. Silver  Medal, Gold  Medal. Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  l  y  Boudault,  in  1854,  BOUDAULT'S  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED. THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868, 1872, 1873,  and  in  1876  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  ONLY  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POWER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  fin  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCAED'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 
Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 

finely  pulverized  iron,  and  covered  with  bal- 
sam of  tolu.  Dose,  two  to  six  pills  a  day. 

Th-3  genuine  have  a  reactive  silver  seal  attached 
to  the  lower  part  of  the  cork,  and  a  green 
label  on  the  wrapper,  bearing  the  fac-simile uf  the  signature  of 

Pharmacien,  No.  40  Sue  Bonaparte,  Paris. 
Without  which  none  are  genuine. 

BEWAHE  OF  IMITATIONS. 
IE.  POUGERA  «fc  CO.,  AGENTS.  1ST  JEW  YORK. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  ...80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain, 
Boric  Acid,  1-4  ** 
Hyocholic  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •«  The  Digestion  and 
Assimilation  or  Fats  in  the  Human  Body,"'  by  H.  C.  RARTLETT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  ( )il  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DKEWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

43*  Copies  of  these  valuable  worJcs  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER.  , 

HYDBATED  OIL3 

HYDROLEINE 

"WATER   AZSTI3  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasti>» 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- 

nently regained. 
The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 

remain  in  the  form  of  a.  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod. 
!iver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  PLK  FAT 1  ̂   1   \g   V  V      ASSIMILATION     X    A  JL  % 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK 
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TO  PHYSICIANS. 

IODIA 

FOEMULA.— Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Hoots  of  Stilllngia,  Helonias,  Saxifra- 
GA,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Lotjis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

BROMIDIA. 

FOEMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brora. - 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. 
and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Eevers  it  is  absolutely  invaluable. 

J.  K.  BAUDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 
1267-1348eow 116  OLIVE  STREET,  ST.  LOUIS,  MO. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  |  Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeable. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CBYSTAL  PEPSIN, 
iff  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'STN,  now  so  popular  with  the  profession,  has  create!  an  impetus  in  the  consumption  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  egs?s)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  anl  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT    BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.il, 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoORAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Grenito -Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  m.d., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  M.D., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry . 

A.  F.  HOKE,  M.D., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  In  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN",  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  Unics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission.— Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  BegularTerm. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Laxativus  Fructus  Pastillus 

(LAXATIVE  FRUIT  LOZENGE) 

SERVES  AS  A  COOLING  AND  REFRESHING 
CORRECTIVE    FOR  CONSTIPATION, 

BILIOUSNESS,  CEREBRAL  CON- 
GESTION, INDISPOSITION, 

FEVERISHNESS,  DIZZI- 
NESS, HEMOR- RHOIDS, &c. 

Its  action  being  mild  (and  prompt), 

and  its  taste  akin  to  a  choice  bit  of 

fruit  or  dessert,  it  is  especially  ap- 

preciated by  ladies  and  children, 

and  those  who  dislike  pills  and  the 

usual  purgative  medicines. 

g^111  A  trial  will  bear  out  all  claims 
advanced  for  the  preparation,  and  at 
once  establish  its  medicinal  value. 

TKIAL  SAMPLES  MAILED  GRATIS 

NOTE. — The  scarcity  of  the  active 
ingredient  of  formula,  Cathartixic 
Acidtjm,  occasioned  by  the  difficulties 
and  high  cost  attending  its  manufacture, 

has  prevented  this  agent  becoming  gen- 

erally known  ;  but  now  that  its  produc- 

tion and  presentation  in  "Laxative 
Fruit  Lozenge"  form  has  been  under- 

taken on  a  large  scale,  with  improved 
facilities  that  will  insure  moderate 

prices,  and  as  the  product  is  distin- 
guished by  the  name  of  Professor  Drag- 

endorff,  the  well-known  German  chemist, 
as  its  discoverer,  it  promises  to  becoaae 

popular  among  physicians  and  druggists, 
and  through  them  the  public  at  large. 

Put  up  for  Dispensing  in  Bottles,  each 
containing  100  Lozenges. 

1322  24 

SOLD  BY  THE  WHOLESALE  DRUG  TRADE. 
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JOHNSTON'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS- 
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AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  Johnstone,  have  been  tested  extensively  in  both 
civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended,  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passago Of  air  and  fluids,  so  that,  on  one  hand,  tho  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  Uie  case  in  every  oilier  kind  of  splint,  but  pass  off  freely,  and  on  the  other  hand,  lotions 
of,  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  aoid,  arnica,  tincture,  solutions  of  tho  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are) 
bruised,  lacerated,  filled  with  extravasatcd  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

From  FRANK  H.  HAMILTON;  M.  D'„  Professor  of  Fractures  and  Dislocations  in  the  Bellevua 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations?  etc^ 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.  They  possess  all  the  essential 
qualities,  of  a  good  splint  haying  firmness,  pliability  and  lightness.  FRANK  H  HAMILTON  M.  D 

Prof.  Military  Surgery  and  Fractures  and  Dislocations,  JSellevue  Hospital  Cot 
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From  jfitOF.  D.  HAYES  AGNJEW,  Prof.  Surgery,  University  of  Penna. 
1611  Chestnut  Street,  Philadelphia,  Februaf j  8th,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  AV.  H.  johnstone,  which) 
lenders  them  in.  every  way  superior  to  the  former,  I  regard  as  very  excellent  appliances  in  the  treatment  of  frao'ares. D.  HAYES  AGNEW, 

,  «  .  Prof.  Surgery,  University  of  Pennsylvania. 
Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 

Superior  forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  tho  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  ease  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  lhatVOHNSTONE'S  IMPROVED SPLINTS  could  only  bo  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the. large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeoni 

everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most  dealers  In  Instruments  and  Drugs,  throughout  the  United  States,  at  the  same  price 
which  they  were,  heretofore  sold,  viz : 

.A  complete  set,  embracing  fifty  (60)  pleces-twenty-flvo  for  adults  and  twenty-five  for  children— is  thirty  ($30)  dottare. Extra  or  duplicate  pieces  can  always  be  obtained  from  your  X>ealbb,  at  one  dollar  each. 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

find,  from,  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaedic  Specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  fail  to  have  a  supply  of  our  Splints,  and  decline  to  carry  them  in  stock,  orders  sent  to  ua 
Kill  t«fn»tofl  prompt  attention, 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit 
"W.  H.  JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FKhCTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  $3.00  per   
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ELECTRICAL  BATTERIES! 

THE 

ELECTRO-MEDICAL  MANUFACTURING  COMPANY, 
{CAPITAL  $100,000.) 

HVIanxifaeturers  of  and  Dealers  in  all  kinds  of 

ELECTRICAL  APPARATUS 

FOR  MEDICAL  AND  SURGICAL  PURPOSES. 

Sole  Manufacturers  of  the  DR.  BYRNE  CELEBRATED  OALVANO-CAUTERY  BAT- 
TERY.  Price,  $50.00  ;  with  case  of  Electrodes  §75.00. 

Cabinet  Batteries,  from  $100  to  $400.  Galvanic  Batteries  for  $20,  $25,  $30,  $43  and  $50.  Faradaio 
Batteries,  for  $5,  $10,  $15,  $20  and  $25.  An  excellent  Family  Battery  (Faradaic),  with  book  of 
instructions,  for  $10.00,  and  other  prices  to  correspond. 

We  propose  to  furnish  physicians  with  first-class  apparatus  at  reasonable  prices.  Catalogues  on 
application.  Goods  sent  C.  O.  D.  to  any  part  of  the  country  on  receipt  of  $2,  to  insure  express 
charges.  Address 

ELECTRO-MEDICAL  MANUFACTURING  CO., 

38  Union  Square,  Uew  York. 1281-m 

SPECIAL  BATES  FOR  ADVERTISING  GIVEN  TO  MED 

ICAL  COLLEGES  AND  HOSPITALS. 

J^?gp  Send  for  a  specimen  number  of  the  Medical  and  Surgical  Reporter. 

DH.  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 

CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 
DB,  McINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 

192  Jackson  Street,  Chicago,  111. 
Our  valuable  pamphlet, "  Some  Practical  Facts  about  Displacements  of  the  "Womb,"  will  be  sent  you  free  on 
application.  1281-1832 

in  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SUEGTCAXi  REPORTER. 
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DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE  DURIEZ   &  CO., 
Successors  to  DUCBO  &  CTE,  Paris. 

E.  FOUCERA  &  CO.,  Agents,  New  York. 

TANRET'S  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PELLETIEBINE  is  prepared  by  Mr.  CPE  AS.  TAXBET,  Pharmaciende  First  Class,  64  Bite Basse  du  Bempart,  Paris. 

GENERAL  AGENTS,  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y. 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in* tensity  desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zine and  carbon  plates  rre  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  oup.  The following  points  of  excellence  render  our  Batteries  superior  to  others : 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other   Batteries   of  the same  number  of  cells. 

3.  The  ceF.s  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zino  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Batt 

can  be  duplicated,  as  like  parts  are  made  exactly  alikV.  We  wiirbe  pleased  £b sendcircula^and  our^UiwtrateJ 
catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

1281-1332 
Mcintosh  galvanic  and  faradic  battery  co., 

Nos.  193  and  194  Jackson  Street,  CHICAGO,  ILL. 

In  corresponding  with  Advertiaers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DR.  MclNTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  Is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is, 

placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
i  rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 
A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 

at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.  By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  11  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address McIKTOSH  GALVANIC  BATTERY  CO., 

1281-1332  192  AND  194  JACKSON  STREET,  CHICAGO.  ILL. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  DR.  8  A YRE'S  PLASTER- OF-P ARTS  JACKET. 
Bust  measure,  from  12  to  20  inches  $2.00  ]      In  ordering  send  No.  of  inches 

PRICES 
r  Bus •1  :: \H  V  around  BUST,  WAIST,  HIPS,  and 

2<>  to  27 
27  to  33 
33  to  40  "  ....  3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  O  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  l«  Station  A,"  New  York  City.  LAWSON, 
Mention  Medical  and  Subgicax  Reporter.  1310-1361  689  BROADWAY,  Iff.  Y. 

H.  T.  HOYT, 

FITsTE  TAILORING-, 
1297  1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBTJRGk 

FRANKLIN  CO.  PA. 

DRS.  J.  Ij.  &  L.  F.  8TJE88EROTT, 

PROPRIETORS. 

 O  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugeney  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
"Whole  quills  (each  sufficient  for  two  vaocinations),  each,        .......  -26 
Five  quills,  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,  l.&o 
Six  large  ivory  points  well  charged  on  both  sides,  ........  I-00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2-00 
Crusts,  small  size,  $1.00;  Large  size,  .        .        .        .        .        .        .        .        .        •  3.00 
1232-tf  
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THE  SCIENCE  AND  ART 

OF 

MIDWIFERY. 

BY 

WILLIAM  THOMPSON  LUSK,  M.A.,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Bellevue  Hospital  Medical 
College ;  Obstetric  Surgeon  to  the  Maternity  and  Emergency  'Hospitals ;  and 

Gynaecologist  to  the  Bellevue  Hospital. 

COMPLETE  IN  ONE  VOLUME,  8vo,  WITH  226  ILLUSTRATIONS. 

Price,  cloth,  $5.00;  sheep,  $6  OO. 

oiPiDsrioisrs  of  the  pbess. 

"It  contains  one  of  the  best  expositions  of  the  obstetric  science  and  practice  of  the 
day  with  which  we  are  acquainted.  Throughout  the  work  the  author  shows  an  intimate 
acquaintance  with  the  literature  of  obstetrics,  and  gives  evidence  of  large,  practical  expe- 

rience, great  discrimination  and  sound  judgment.  We  heartily  recommend  the  book  as  a 
full  and  clear  exposition  of  obstetric  science  and  safe  guide  to  student  and  practitioner." • — London  Lancet. 

"  This  book  bears  evidence  on  every  page  of  being  the  result  of  patient  and  laborious 
research  and  great  personal  experience,  united  and  harmonized  by  the  true  critical  or 
scientific  spirit,  and  we  are  convinced  that  the  book  will  raise  the  general  standard  of 
obstetric  knowledge,  both  in  his  own  country  and  in  this.  Whether  for  the  student 
obliged  to  learn  the  theoretical  part  of  midwifery,  or  for  the  busy  practitioner  seeking  aid 
in  face  of  practical  difficulties,  it  is,  in  our  opinion,  the  best  modern  work  on  midwifery  in 
the  English  language." — Dublin  Journal  of  Medical  Science. 

"To  consider  the  work  in  detail  would  merely  involve  us  in  a  reiteration  of  the  high 
opinion  we  have  already  expressed  of  it.  What  Spiegelberg  has  done  for  German,  Lusk, 
imitating  him  but  not  copying  him,  has  done  for  English  readers,  and  we  feel  sure  that 
in  this  country,  as  in  America,  the  work  will  meet  with  a  very  extensive  approval." — 
Edinburgh  Medical  Journal. 

"Dr.  Lusk's  book  is  eminently  viable.  It  cannot  fail  to  live  and  obtain  the  honor  of 
a  second,  a  third,  and  nobody  can  foretell  how  many  editions.  It  is  the  mature  product 
of  great  industry  and  acute  observation.  It  is  by  far  the  most  learned  and  most  complete 
exposition  of  the  science  and  art  of  obstetrics  written  in  the  English  language.  It  is  a 
book  so  rich  in  scientific  and  practical  information,  that  nobody  practicing  obstetrics 
ought  to  deprive  himself  of  the  advantage  he  is  sure  to  gain  from  a  frequent  recourse  to 
its  pages." — American  Journal  of  Obstetrics. 

"Dr.  Lusk's  work  is  so  comprehensive  in  design  and  so  elaborate  in  execution  that  it 
must  be  recognized  as  having  a  status  peculiarly  its  own  among  the  text-books  of  mid- 

wifery in  the  English  language." — New  York  Medical  Journal  and  Obstetrical  Review. 
"  It  is  a  pleasure  to  read  such  a  book  as  that  which  Dr.  Lusk  has  prepared  ;  everything 

pertaining  to  the  important  subject  of  obstetrics  is  discussed  in  a  masterly  and  captivating 
manner.  The  illustrations  are  marvelous  in  number  and  design,  and  the  typography  and 
paper  all  that  could  be  wished.  We  recommend  the  book  as  an  excellent  one,  and  feel 
confident  that  those  who  read  it  will  be  amply  repaid." — Obstetric  Gazette  [Cincinnati). 

NEW  YORK:  D.  APPLETON  &  CO.,  1,  3  &  5  BOND  STREET. 
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STAUPESR'S 
HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 

SERIES  OF  SPEOULTJMS  ENCASED, 
Prices — The  series  of 

four  specnluma  and  conduc- tors, encased,  $12  00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
h^rd  robber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  ia  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position.— The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 
Obviating  Exposure  —A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  aud  exchange  privilege  accom- panies each  purchase  of  a  speculum. 

HARD  RUBBER  UTERINE  EXAMINING  CASE. 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  f,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  E,  $2  50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  E,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  and  hard  rubber  case  weighs  but  four  ounces. 
LengthB  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. C,  a  strong  sound  also  without  bulb  end  to  straighten  up 
a  retroverted  uterus. 

D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 
mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  £,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  G,  are  used  to  straighten  up  the  anteverted  and retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office, 

STAUFER'S 
SERIES  OF  HARD  RUBBER  UTERINE  INSTRUMENTS  SIMPLIFIED. 

Pessary  and  Ab- 
dominal Supporter 

combined.  Fig.  x 
represents  a  fine  sat- 
teen  belt,  with  w  hale- 
bone  stay,  elastic  back 
straps  and  spring  stem 
Uterine  Supporter. 
Shifting  Cup  A,  to 
be  transformed  into 
self  sustaining  Cup 
A.  D.  Price,  (A  X) 
$7.00.   Hip  measure 

to  be  given.  On  elastic  waist  belt,  (or  A  Z), 
waist  measure.  Permanent  Stem  Cup  (or  E.  C. 
Economy)  on  belt  x,  $5.50,  or  E  C,  on  waist  belt, 
Z,  only  $4.50.    Belt  (X),  alone,  $2.00. 

The  full  catalogue  and  plate  exhibit  in  addition, 
Retroversion  Cups;  Anteversion  and  posterior  cul- 
de-sac  levers ;  Globe  Tops  and  Oblong  Tops ;  all  on 
spring  or  permanent  stems,  to  be  selected  according 
to  the  requirements  of  cases;  Also  atra- uterine 
stem  cup.  The  cups  are  graded  eve  &  inch,  from 
U  to  2*  inches.  Globe  Tops  from  1  to  2i  inches ; 
thus,  making  about  125  in  style  and  size  Stem  Uter- 

ine Supporters  to  meet  the  various  displacements. 
The  medium,  1£  inch  cup  meets  over  three-fourths 
of  the  cases  presented. 

Staufer's  Catalogue  and  Physician's  Price 
List,  with  instructions  to  the  use  of  these  instru- 

ments, is  mailed  free,  on  application  to  this  office. 

Examining  Instruments.— This  series  contains 
the  much  admired  Examining  Case  of  ten  articula- 

ting pieces,  probes,  sounds,  swab,  movers,  caustic, 
and  brush-holders  and  cases ;  wt.  4  oz.  Reflector, 
Fenestrated  Vaginal,  Anal  and  Hymen,  together 
with  the  series  of  Vaginal  Speculums,  by  which 
the  examination  is  reduced  to  great  simplicity, 
and  the  vaginal  portion  of  -  the  uterus  to  be 
seen  without  exposure;  manipulated  upon,  and 
can  be  shown  to  husband  or  member  of  the 
family  as  clear  as  if  locateed  externally.  The 
case  'Q,  contains  four  graded  Speculums,  with shifting  conductors;  compact  and  weight  but 
12  oz.  No.  2,  or  next  to 
largest  answers  in  over 
three  fourths  of  cases 
called  for  treatment.  Den- 

tal red  enameled  inside. 
Price,  full  case,  $12.00; 
single,  $2.50  each. 

Exchanges  —All  thei 
hard  rubber  parts  in  the 
catalogue  have  the  ex- 

change and  interchange  privilege,  at  cost.  Even 
single  Speculums  received  back  when  a  case 
becomes  preferable.  All  without  limit  of  time. 
Necessary  repairs  only  to  be  paid  for. 

Delivery—All  the  instruments  on  the 
catalogue  are  mailed  all  over  the  United  States, 
on  receipt  of  quotation  prices,  from  this  office. 
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MIAMI  MEDICAL  COLLEGE  UNIVERSITY  of  MARYLAND 
OF  CINCINNATI. 

SESSIOIST  OIF  1882  83. 

The  next  Session  will  commence  October  3d. 
1882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological Laboratory  and  extensive  Dissecting  Rooms, 

provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resourcesin  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES 
PROFESSORS'  TICKETS, GRADUATION.  - 

$75.00 
25.C0 

For  Circulars,  Address 
WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Mar-viand  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFAN  Y,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. For  further  information  apply  to 

F.  J.  S.  GJORGAS,  M.D.,  D.D.S., 
DEAN  OF  DENTAL  DEPARTMENT, 

1327-39  259  N.  EUTAW  ST.,  BALTIMORE 

COLLEGE  OF  PHYSICIANS  AND  SIMEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00' 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325-37  1801  State  Street,  Chicago,  III. 

Woman's  Medical  College. OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  6th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty- first  Street, 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIANS 
"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, 
toj§**'-fj 
4  Physicians'  Exchange  Bureau, 925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

BOVINE  VIRUS. 
The  Long  Valley  Yaccine  Yirus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.: 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2 ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.   Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

A VERY    HANDSOME  PHYSICIAN'S property  and  practice  for  sale.   The  only  physi- cian in  a  large  and  rich  agricultural  township.  Full 
explanations  and  reasons  given.  Address  Dr.  Cooper, 
Colt's  Neck,  Monmouth  Co.,  N.  J.  1328-31 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, h.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  :  Otto 
Frankenberg,  h.d.;  Henry  G>.  Iiandis,  h.d.;  Davis 
Halderman,  h.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  OSce, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non-graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation, $5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec'y,  Iowa  City,  Iowa. 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1SS2-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees: 
Matriculation  $5 ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35
 

1327- Private  Treatment  of  Opium  Habitues. 

I>r.  «T.  TS.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1323-35 

For  details,  see  this  Journal,  July  1,  page  22. 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  mention  the  Reportek.  1297-1348eow 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        d  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S."W.  corner  Delaware  Avenue  and Arch  Street,  Philadelphia.  1309-1301 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  50  years,  for  j 
"General  Excellence  in 

Manufacture. " E.  PLANTEN  &  SON,  224  William  St.,  New  York. 
*  See  note  p.  6i,  Profs.  Van  Bcekn  &  Keyes,  on  Urinary  Organs. 

and°HARD  }  CAPSULES  {  alfkfnds. 
EMPTY  CAPSULES, 

No,  00,  Largest.    He.  5  2,  Smallest. 
(Order  by  Number  only.) 

Boxes  100  each. 

Ill 
I  EH  1 I  

llh 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.  100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- ry suppositories.  100,  50  cents, 

by  mail. 4®=-  Specify  on  all  orders, 
PLANTEN'S  CAPSULES. 

Sold  by  all  Druggists. 
Samples  free. 

Vaginal  Capsules  also  Capsules  for  giving  medicines 
to  Horses  or  Cattle,  2  sizes,  (X)unce  and  Half-Ounce) 
Box,  1 ''  either  size,  by  mail,  50  cts. N.  B. —  We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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WRITE  FOR  THIS  USEFUIi  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil bolder. 
ROOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 
IMPROVED  ARTIFICIAL  LIMBS. 

\  Legs  with  sub-astragalus  joint,  for  lateral 
\||   \  ankle  movement.   Arms  with  finger,  wrist 
\g|  \  and  elbow  movement. 
]§Lj  Also  extension  apparatus  for  shortened 
Jr#  and  deformed  limbs.  These  limbs  are  un- 

iff  §  doubtedly  the  most  perfect  in  use. W  f  New  illustrated  catalogues  free.  Address 

JY  C.  A.  FREES, 
1297-1348       737  BROADWAY,  New  York 

ISUKGICAL  INSTRUMENT  MAKER. 

LOUIS  Y.  HELMOLD, 

No.  137  South  Tenth  Street, 
(Opposite  Jbppkeson  Mbdioal  Oollhob), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL.  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- ular attention.  1297-1348 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

JACOB  J.  TEUFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 
HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St.,  to  Jfo.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1266-1369m    JACOB  J.  TEUFEL  &  BRO.,  Phila.  Pa. 

TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, wUllO  I  IrMI  lUil,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Rue  Rambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

THE  MODERN  THERAPEUTIC  SERIES. 

I  MODERN  MEDICAL  THERAPEUTICS. 
A  Compendium  of  Recent  Formulae  and  Specific  Therapeutical  Directions  from 

the  practice  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Napheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  8vo.  pp.  607. 
Price,  cloth,  $4.00  ;  sheep,  $5.00. 

II  MODERN  SURGICAL  THERAPEUTICS. 
A  Compendium  of  Current  Formulae,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.  By  Geo.  H.  N"apheys, a.m.,  m.d.  Seventh  Edition  (1881).  One  volume,  8vo,  pp.  608.  Price,  cloth, 
$4.00 ;  sheep,  $5.00. 

Ill  THE  THERAPEUTICS  OF  GYNECOLOGY  and  OBSTETRICS. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

X>.    d  BRIINTON, 
  115  South  Seventh  St.,  Philadelphia . 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Registered Trade  Mark. 

tail 

Prepared-  WE.FHoucjhton  &  (jvPhil  ad  elphia  J7.S,.l 

Put  up  in  1,  5,  10,  25,  60,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  parafl&nes  and 
defines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines,  corresponding  to  the  formulae  C  7  Hi6  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fan,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As- 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin'diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasse 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M A  L  T  I 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr.,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  iho 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTINE  PREPARATIONS 

MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Fcrrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo., 

Physician  to  St.  "Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

IWM.  PORTER,  A.  31.,  M.  D.,  St.  Louis,  Mo. 
|E.  S.  DUNSTER,  M.  D.,  Ann  Harbor,  Mich., Prof.  Obs.  and  Dis.  Women  and  Children  University 

and  in  Dartmouth  College. 
f HOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 

Demonstrator  of  Anatomy,  Jefferson  Medical  College. 
K.  F.  HAMMEL.  M.  D.,  Philadelphia,  Pa., 

Supt.  Hospital  of  the  University  of  Penn. 
If.  II.  PALMER,  M.  D.,  Louisville,  Ky., 

Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 
HUNTER  McGlTIRE,  M.  D.,  Richmond,  Va., 

Prof,  of  Surgery,  Med.  Col.  of  Virginia. 
r.  A.  MARDEN,  M.  D.,  Milwaukee,  Wis., 

Supt.  and  Physician,  Milwaukee  County  Hospital. 
1  T.  YANDELL,  M.  I>.,  Louisville,  Ky., 

Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRABEE,  M.  P.,  Louisville,  Ky., 
Professor  of  Materia  Mediea  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
ft.  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College  ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  111., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

|E.  F.  INGALLS,  A.  M..  M.  D.,  Chicago,  111., Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

W 

w 

H.  F.  B1GGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ouio. 

DR.  DOBELL,  London,  England, 
Con-ulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S..  Manchester,  Encrlau.l. 
Prof,  of  Clinical  Medicine,  Owens'  College  Schooi  >>f Medicine:  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  Ciiy  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  nr>d Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

H.  WALSHE,  M.D.,  F.R.€.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp. ton,  and  to  the  University  College  Hospital. 

A.  WINN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England. 
Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 

A.  C.  MACRAE.  M.B.,  Calcutta,  ma., 
Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 

EDWARD  SHOPPEE,  Mc  D.,  L.  R.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWN,  F.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.       Ncwcastle-on-Tyne,  Eneland, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEIINIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
■Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York,  lm-iwseow 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 



MANACA.= 

(FRANCISCEA  UNIFLORA.) 

The  nature  of  the  reports  received  from  our  special  representative  sent  to  explore  the  materia 
medica  of  Brazil,  led  us  to  originally  undertake  the  introduction  of  this  drug  to  scientific  notice  in 
the  United  States ;  and  it  has  been  received  with  so  much  appreciation  by  the  medical  profession, 
that  we  feel  justified  in  calling  special  attention  to  it  as  an  agent  well  worthy  of  investigation. 

Manaca  is  highly  regarded  by  the  Brazilians  as  an  Axtisyfhilitic.  and  as  a  remedy  in  Scrofula 
and  Rheumatism.  The  whole  plant,  but  especially  the  root,  of  which  we  are  preparing  a  fluid 
extract,  is  said  to  powerfully  excite  the  lymphatic  system,  eliminating  morbid  matters  by  the  skin 
and  kidneys.  In  small  doses  it  appears  to  act  as  a  resolvent;  in  larger,  purgative,  diure:ic,  and 
emmenagogne.    In  large  doses  it  is  an  acrid  poison. 

We  are  furthering  the  investigation  of  the  drug  by  our  "  Working  Bulletin"*  system,  and  sam- ples have  been  sent,  for  test,  to  the  hospitals  and  dispensaries  throughout  the  country,  and  to  the 
profession  at  large,  to  secure  the  results  of  its  use  in  hospital  and  private  practice.  We  shall  be 
most  happy  to  receive  reports  from  the  medical  profession,  with  regard  to  the  therapeutic  value  of 
Manaca,  favorable  or  otherwise.  That  it  is  a  powerful  drug  there  can  be  no  manner  of  doubt,  and 
it  is  so  well  spoken  of  that  its  investigation  promises  a  valuable  addition  to  our  materia  medica. 

Preparation — Extractum  Manacaj  Fluidum.    Dose — 5  to  20  minims. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

Jamaica  Dogwood. 

(PISCIDIA  ERYTHRINA.) 

The  extensive  investigations  of  the  physiological  actions  of  this  valuable  narcotic  agent,  which 
we  have  been  so  instrumental  in  bringing  to  the  notice  of  the  medical  profession  in  the  United 
States,  in  the  hands  of  that  distinguished  investigator,  Professor  Ott,  would  seem  to  point  to  a  .special 
position  as  a  therapeutic  agent  of  peculiar  value.  Dr.  Ott  says  that  Jamaica  Dogwood,  like  morphia, 
produces  sleep,  and  that  the  sleep  produced  by  Piscidia  resembles  in  feeling  that  produced  by  brom- 

ide of  potassium.  In  his  experiment  on  himself,  he  took  half  a  teaspoonful  of  the  fluid  extract, 
and  soon  became  drowsy.  The  pupil  was  dilated.  In  about  three  hours  the  effect  passed  off,  and 
he  felt  as  well  as  ever,  having  no  nausea,  or  the  peculiar  shaking  up  of  the  nerves  that  ensues  after 
opium.  From  his  numerous  experiments  with  regard  to  the  physiological  action  of  this  drug.  Dr. 
Ott  is  of  the  opinion  that  in  Jamaica  Dogwood  we  possess  a  powerful  narcotic  agent,  without  the 
disagreeable  after  effects  of  opium.  Like  morphia,  it  stimulates  the  vaso-motor  centre,  but  it  does 
not  contract  the  pupil ;  and  though  it  possesses, with  belladonna,  the  power  of  dilating  the  pupil,  it 
differs  from  it  materially  in  its  action.  It  cannot,  therefore,  be  classed  with  either  of  these  drugs, 
and  must  be  given  a  special  place  of  its  own. 

It  is  hardly  to  be  supposed  that  in  all  cases  Jamaica  Dogwood  will  act  in  the  pleasant  manner 
noted  in  the  report  of  Dr.  Ott.  It  is  well  known  that  nearly  all  drugs,  under  certain  conditions  of 
the  system,  produce  untoward,  or  side  effects,  and  disagreeable  sequelae.  This  is  true  with  regard  to 
opium,  bromide  of  potassium,  chloral,  belladonna,  and  the  rest  of  the  list  of  narcotics.  It  is.  there- 

fore, a  question  to  be  solved  by  clinical  experience,  which  drug  produces  the  best  effect  with  the 
least  amount  of  untoward  effect  or  unpleasant  sequelse.  We  therefore  call  the  attention  of  the  pro- 

fession to  Jamaica  Dogwood,  that  its  true  value  maybe  ascertained  in  this  respect.  A  "Working 
Bulletin,''*  containing  the  results  of  the  investigations  of  Ott  and  others,  has  been  sent  out  by  our scientific  department,  and  will  be  forwarded  to  the  address  of  auy  one  who  will  apply  for  the  same. 

Preparation — Extractum  Piscidiae  Erythrina?  Fluidum.    Dose — to  2  fluidrachms. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

*  WORKIXG  BULLETIN.— A  pamphlet  containing  the  botanical  description  of  each  plant,  with  chemical,  microscopical, physiological,  therapeutical  investigations,  etc.,  etc.    Sent  free,  by  mail,  on  application. 
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IMPORTANT  ADDITIONS  TO 

McKESSON  &  ROBBINS'  PILLS  AND  GRANULES. 
McK.  &  R.  Aconitia  Crystals  (Duquesnel's),    1-200  gr.,  per  100,  60c. The  most  uniform  and  reliable  preparation  of  Aconitia,  but  very  powerful,  and  should  be  prescribed  with  caution  as  regards 

amouut  and  frequency  of  dose. 

McK.  &R.  Aloin  and  Strychnine  {strychnine,  i-Vo  £'}  •         •         •         per  100,  60c. A  tonic  laxative  granule,  prescribed  for  chronic  constipation  where  a  painless  peristaltic  action  is  desired.  Especially  use- 
ful iu  the  treatment  of  the  aged.  Since  introducing  this  formula  to  the  profession  and  adding  the  granules  to  our  list 

cur  sales  have  been  exceedingly  large.  We  have  receiver!  numerous  letters  and  reports  from  physicians  speaking  in 
the  highest  terms  of  the  results  of  their  administration,  and  thanking  us  for  introducing  this  granule  to  their  notice. 
It  is  necessary  to  specify  "  McK.  &  R." 

McK.  &  R.  Aloin,  Strychnine  and  Belladonna,         ....  per  100,  60c. 
The  same  formula  as  the  preceding,  with  the  addition  of  1-8  gr.  Ext.  Belladonna  to  each  granule. 

McK.  &  R.  Atropia  and  Morphia,  No.  1.    {^Sia,  l^gil  •         •  100,  75c. 

McK.  &  R.  Atropia  and  Morphia,  No.  2.    j^j;'  \f  gj  .         .       per  100,  $1.00. 
McK.  &  R.  Cinchonidia  and  Capsicum.    {^^S^ilgr!'}       •         •       P«  100,  1.50. 

(Saponis  Pulv.,         1  1-2  grs." McK.  &  R.  Diuretic.    <  Sodii  Carb.  Exsia,  1 1-2  grs.  V-         .  .  .  .  per  100,  60c. 
^01.  Juniperi  Bacc.,    1-16  gr.  J 

McK.  &  R.  Ergotin  Purif.,  1  gr.  (each  pill  =  10  grs.  Ergot  of  Rye),  90c. 
"  "  "       3  grs.  (   "     "   =30  grs.     u  "    ),  .  $1.60 
"  "  "      5  grs.  (    "     "  =50  grs.     "  "   ),  .  2.40. We  manufacture  our  Purif.  Ergotin  with  great  care,  from  the  best  quality  of  fresh,  selected  Ergot,  and  it  contains  in  the 
most  potent  form  all  the  active  constituents  of  Ergot  of  Rye,  each  grain  representing  10  grs.  Ergot,  and  each  3  gr.  pill 
being  equal  to  half  a  teaspoonful  of  officinal  fluid  extract.  The  value  of  Ergotin,  in  the  place  of  the  crude  drug  and 
the  Fluid  Preparations,  is  conceded,  and  it  is  being  largely  administered  both  in  this  country  and  in  Europe.  It  has 
taken  a  prominent  place  in  the  treatment  of  Neurotic  diseases.  Many  of  our  most  reliable  practitioners,  and  particu- 

larly those  of  extended  experience  in  Gynaecology,  assert  that  they  have  never  found  a  preparation  of  Ergot  in  which, 
by  experience,  they  felt  as  much  confidence  as  in  McKesson  &  Robbins'  Ergotin  Pills.  The  advantages  of  prescribing it  in  this  form  are  obvious.    (Dose,  2  to  9  grs.) 

We  offer  our  ergotin,  prepared  specially  for  hypodermic  use,  in  one  ounce  bottles.    Specify  McK.  &  R.'s  for 
HYPODERMIC  USE,  AS  WE  ALSO  MANUjFACTURE  AN  ERGOTIN  AFTER  BONJEAN'S  FORMULA. 

McK.  &  R.  Ergotin  and  Aloin.     { f^n  Fnr\\  fT  \  .  .  .       per  100,  $1.25. The  use  of  Ergotin  is  rapidly  increasing  in  scope.  This  pill  is  recommended  for  its  peristaltic  action  on  the  mucous  membrane. 

McK.  &  R.  Ergotin  and  Cannabis  Indica.    j  iS^nmbf'kdic ,  li  J?.'  j  •       per  100,  $1.23. Where  a  continued  treatment  with  Ergot  is  necessary,  the  addition  of  Cannab.  Indica  is  frequently  preferred,  and  many 
physicians  who  have  employed  tlr's  combination  for  sleepless  cases  of  mania,  hemicrania,  and  congestive  nervous  con- ditions that  follow  uterine  disorders  of  women,  give  the  quality  of  these  Extracts  a  very  satisfactory  mention.  Dose, 1  to  3. 

McK.  &  R.  Extract  Cascara  Sagrada,  2  grs.     .  .  .  .  .  per  100,  40c. Recommended  in  bilious  affections. 
McK.  &  R.  Glonoinum  ( Nitro- Glycerin)  1-100  gr.,        ....  per  100,  60c. Pronounced  beneficial  in  Neuralgic  Headaches. 

(  Helonin,  Yiburnin,  aa,  1-8  gr.") McK.  &  R.  Helonias  Compound,  2  grs.    <  Cauiophyiiin,  1-4  gr.l    .         .         per  100,  80c. 
( Mitchelia,  rep.,        1 1-2  grs.  J  r 

McK.  &  R.  Iodoform  and  Opium,    \  l^o^T' }  fr\  \     .         .         .         .per  100,  $1.50. Useful  in  chronic  diarrhoea. 

McK.  &  R.  Laxative,  Special    (See  Dr-  Fordrce  ED^work  on  PuerPeral)  .         per  100,  50c. 

{Ext.  Coloc.  Comp.  pulv.,  12-3  grs. ~| Ext.  Hyoscyami,  1 1-4  grs. 
Aloes  Socotrin,  pulv.,  5-6  gr.  f 
Ext.  Nucis  Vomica1.,  5-14  gr. 
Res.  Podophylli,  Ipecac,  pulv.,  aa,  1-12  gr.  J 

McK.  &  R.  Mercury  Protoiodide,  1-8,  1-5,  1-4,  1-3  and  1-2  gr.,         .  .  p*r  100,  40c. The  Protoiodide  Mercury  used  in  our  granules  is  freshly  made  in  our  own  laboratory,  and  is  guaranteed  to  be  reliable. 
Our  immense  demand  proves  that  the  profession  have  foui  d  them  as  represented.  We  have  added  the  1-8  jrr.  size,  as 
we  have  received  many  inquiries  for  it,  approximating  as  it  does  more  closely  to  the  size  of  the  sugar-coated  pills  of 
foreign  manufacture. 

McK.  &  E.  Morphine,  Sulphate,  1-20,  1  16,  1-10,  1-8,  1-6,  and  1-4  gr. We  have  increased  the  list  of  sizes  of  these  reliable  granules. 
McK.  &  R.  Nitro- Glycerin.    (See  Glonoinum.) 
McK.  &  R.  Petroleum  Crude,     .......         per  100,  60c. 

Each  pill  contains  2  minims  of  the  Crude  Oil  of  Petroleum.    Our  pills  furnish  the  best  form  for  administering  this  remedy. 
McK.  &  R.  Picrotoxin,  1-80  gr.,  ......  per  100,  60c. A  prominent  physician,  in  referring  to  this  alkaloid,  says  that  his  success  with  Picrotoxine  in  the  treatment  of  night 

sweating  in  Phthisis  and  other  diseases  has  been  decidedly  superior  to  any  attained  by  the  use  of  the  mineral  acids, 
belladonna  and  ergot,  6ingly  or  combined.  He  writes :  "  I  have  not  employed  this  drug  in  the  night  sweats  ot  phthisis solely.  I  recall  a  case  of  chronic  pleurisy  in  which,  the  effusion  having  been  absorbed,  conv  alescence  was  unaccount- 

ably retarded  and  prostration  was  so  extreme  that  a  latent,  in"ipient  phthisis  was  suspected.  The  skin  was  bathed  in 
perspiration  during  the  greater  portion  of  the  twenty-four  hours,  and  this  being  the  only  discoverable  morbid  con- dition, I  resolved  to  treat  it  with  picrotoxine.  It  was  promptly  checked,  and  convalescence  set  in  immediately.  I 
have  employed  the  drug  in  nearly  one  hundred  ca»es."  "  My  custom  has  been  to  give  a  pill  containing  gr.  1  SO  at bedtime,  which  dose  may  be  repeated  once  or  twice  during  the  day  in  obstinate  cases,  and,  at  my  suggestion,  the  firm 
of  McKesson  &  Robbins,  of  New  York,  have  added  such  a  pill  to  their  list.'' 

McK.  &  R.  Quinine  and  Capsicum,  No.  1.   {^^teil  'iig:}  •  •       per  100,  $1.50. 
McK.  &  R.  Quinine  and  Capsicum,  No,  2.   {^jjqa^iig;}  .         .      per  100,  $2.50. 

Send  for  Seventh  Edition  of  our  Formula  Book. 
Specify  McK.  &  R.,  to  avoid  substitution  and  consequent  disappointment.    Request  the  druggists 

to  Stock  McK.  &  R.'s.  1297-1348-eow 
 — =zil 
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PEPtf  Q  N|  Z  ED  ^  G  RANULATEp  . 

We  offer  this  preparation  of  Beef  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  endorsement, 
and  helieve  it  is  something  they  will  find  of  great  value  constantly  in  tlieir  practice. 

It  containj  not  only  the  flavor  and  extractive  principles  of  the  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- made beef  tea,  but  also  the  Proteine  substance  (Albuminoids  ,  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- 
taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  stomach.  The  profession  are 

aware  of  the  Avorthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  extracts.  The  albuminoids 
must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore  been  done.  We  herewith  give  an 
exhaustive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albuminous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market. 

Analysis  of  Scott  &  Bowne's  Soluble  Beef. "  Granulated 

J  J    '  Ash  or  Mineral  Substance. .  14.66 
]   Prptones,  total  38.65 I  Soluble  Extractive  Matter..  .34.87 100.00 

1030  Park  Avenue,  New  York,  May  30th,  1882. 
Messrs.  Scott  &  Bowne, 

Gentlemen. — Conforming  with  your  request  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you ehemical  analysis  as  above.  While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there  is  a 
net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  more  than  half  of  which  is  peptonized 
and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them in  the  dissolved  state. 

Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
standpoint  of  the  tuyer.  ADOLPH  TSHEPPE,  P.  D. 

IN  THE  PREPARATION  OP  OUR  SOLUBLE  BEEF 
we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  profess'on  have  been,  viz.:  To  furnish  to  their  patients a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system. 

A  trial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  the  albuminoids  in  a  peptonized  or  partially  digested  condition.  It  is  prepartd  in  a  powdered  form,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  form  or  readily  made  into  a  palatable  beef  tea  or  soup.  It  is  put 
up  in  one-quarter  and  one-half  pound  cans,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

tt^p^ o^il  op  phiixe:  H,  q  f  ,•  o  mTeT'  A*d  ;  reo).iD)^\( .'.  PERFE.CT;  PE FliM AN ENT  ,  PALATABLE . 
THE  WETjT.-KNOWN  TTRTUJRS  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of 

years,  hardly  require  comment  from  us.  But  Ave  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
directed  to  it,  to  present  the  following  facts: — 

FIRS  T — We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, which  is  the  most  important  consideration  to  the  physician. 
SECOND — By  our  process  of  Emulsifying  Ave  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  falts  that  the 

mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 
exposed  to  the  air  or  intense  heat. 

THIRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive stomachs,  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 
preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 

tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion. 
There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  with  all  due  deference,  if  they  will  make  a  trial  of  our 
Emulsion  Ave  believe  their  prejudices  will  be  removed ,  and  they  will  find  it  much  more  beneficial  to  their  patients. 

With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the 
physician  must  sometimes  be  at  a  loss  to  1  now  what  to  prescribe ;  but  we  are  assured  that  the  profession  will  bear  us  out  in 
the  statement  that  in  all  Pulmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  m 
Anemic  women  of  Consumptive  tendencies,  as  Avell  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequaled  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  We  most 
respectfully  ask  those  Avho  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  you  desire  to  make  a  personal 
inspect'on  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. 

EOftMTTTjA. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Hypophosphite of  Soda,  to  a  fluid  ounce.    Emulsified  Avith  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Khamnus  Frangula, 
Is  giving  universal  satisfaction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartir  action.  It  seems  to  be  almost  a 
specific  for  Habitual  Constipation,  and  Ave  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  samp 

SCOTT  &  BOWNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y 
1306-13o7eoAV 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTEB. 
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FOR  PHYSICIANS'  USE  ONLY. 
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EXCLUDES  THE 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

THEBAIN, 

NARCOTIN 
AND 

PAPAVERIN. 

OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Yegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group.  - 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and, 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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An  experience  of  more  than  a  quarter  of  a  centnry  convinces  ns  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  &  Co.'s  are  superior  to  all  others. 

Plysicians  MA  lie  careful  to  specify  Warier  &  Co.,  when  prescribing  or  orAerini. 

The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
and  furnished  by  all  druggists. 

jspl 

;.  N Ext.  Nuc.  Vom. 
PIL.  PHOSPHORI  COMP.   (f arner  &  Co.)  *■ 

THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 

The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 
especially  in  those  varied,  disordered  conditions  consequent. upon  overwork,  which  are  characteristic  of  modern civilization. 

PIL  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.  (lamer  &  Co,)  *  «is 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 

Neuralgia,  Chlorosis.  Rheumatism,  etc. 
Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

Pepsin  Conc't,  1  gr. Pv.  Nuc.  Vom.,  %  gr. Gingerine,  1-16  gr. Sulphur,       ya  gr. PIL.  DIGESTIVA.  (Warner  &  Co,) 
THERAPEUTICS.— Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  njt  properly  secreted.  It  is  also  a  gentle  laxative  and 

excellent  dinner  pill ;  may  be  taken  one  after  diuner,  or  one  beiore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  i,  *  1  gr.  each 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  y±  grain  four  times  daily,  gradually 

increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADELPHIA    andL   NEW  YOJbSK. 

"THE  RICHEST 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in 1  'Lancet. ' ' 

"Speedy,  Sure,  and 

Gentle." 

PROF.  ROBERTS,  M.D.,  F.R.C.P. 

"UNRIVALED 

AS  A  CUSTOMARY 

APERIENT." Briush  Medical  Journal. 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milner  Fotherjl. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness," 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MA  CP  HEPS ON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe*9 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  an 
equal  quantity  of  hot  water  is  added  to  it. 

In  corresponding  with  Advertisers,  plaase  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tne 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

MEDICIMI  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES. 

7)q«  n-i*Anfin  TPrvrnl  c*\ r\Tt         always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi railUI  t/Ctbllr  ill  111  ILLfelvJJLL  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  most  of  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  the  chemical  agents  used  instead  of  Pancreatic  Juice, 

Pq  yi  />|iaq  4-5  r%  PmnloTATi  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE XTclllUrecitlO  JllillUlblUU  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
gor  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
AGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PQ-nr>T*OQfi'/i  TPrvmlcsirkn  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JT  CILXXjL  XD(X  CiUJ  UlOHJlX  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver dil  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  of. 
health,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

By  Pancreatized  Cod- 
Liver  Oil,  the  active  di- imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 

preventing  nausea,  and  largely  increasing  the  benefi- 

Cod-Liver  Oil. 

rapid  and  complete  digesti< 
cial  properties  of  the  Oil. 

PATlPrAQfino  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as XT  OjLLK^I  Cd  L111C?  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
So  Patients  who  are  unable  to  digest  Cod-Liver  On.,  and  who  are  thus  deprived  of  its  nourishing 
$.nd  invigorating  properties. 

An  excellent  Vehicle  for  taking  Cod-Liver  Oil  and  promoting 
the  digestion  of  it. Pancreatine  Wine. 

BEST 

FOOD 
FOR 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

40  AS  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THK 

MOST  DIGESTIBLE  AND  CGHTEHIXNT  FORM, 

m  THE  MOST  PEBPECT  SUBSTITUTE  FOB 
HEALTHY  MOTHEB'S  MILK. 

DATURA  T  ATTJL  A  FOE,  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

"  By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  PhyH* Han  to  the  Queen. 
"A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr.  W.  Barker. 
"  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained*71 GteNBiRAii  Alexander.  ,  _    m     M    _  .  ,  „ 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

"    MW      Agents  for  America,  E.  FOUGERA  4  CO.,  NEW  YORK. 
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VACCINE  VIRUS, 
AND 

PBICES  REDUCED, PRICES  REDUCED. 

We  continue,  as  for  several  years,  to  supply  ANIKiL  VIRUS  propagated  at  our  own  stables  from  lymph 
of  the  "Beaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Eesults  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper'  <mce  in  this  specialty,  who  will 
spare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  we  are  prepared  at  all  times  to  furnish  iu 
fresh  and  active  condition. 

Our  new  method  Kine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- 
mended as  the  most  reliable  form  of  virus  attainable. 

All  our  Virus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  safe  conveyance  by  mail  or  express,  and  will 
be  sent  (postpaid  if  by  mail)  upon  the  following  terms  :  - 

Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.00 
Seven  large  Ivory  Points,  well  charged  on  both  sides   1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each  25 
One  Orust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use   2.00 

Also  Humanized  Tirus,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 
liability. 

One  Crust  from  Unruptured  Vesicles  (one  flBmove  from  heifer  if  preferred)  $2.0* 
We  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 

and  ninety  days  for  Kine  Crusts. 
Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying  Vaccinator.   Steel,  Nickel  Plated.   (See  Cut.)   Each  25  centi. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal. 

CODMAA    Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

NOS.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS. 

iiii|nii|iiii|i!ii|iiiifmT |IIII|llfl|HII[llll|llll|lill|llll|IIH|lill| 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering ;  contraction  in  stem,  to 
prevent  loss  of  index  ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  a^  pear  greatly  magnified,  so 
as  to  be  easily  read  ;  having  plano-ccnvex  cross  section,  it  does  not  roll.  Prices'"as  follows : — 
No.  2.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  3.50 

Jf^Also,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
K.  B.~ ASPIRATORS  AND  ATOMIZERS. — Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizers;  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

COD  IvE  -A.  1ST   Sc  SHUKTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
1290-1348  See  other  advertisement  above,  and  In  writing  please  mention  this  j  ournal 

tn  corresponding  wxth  Advertisers,  please  mention  THE  MEDICAL  AND  SUSGICAX.  REPORTER. 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

BREASTRASTERS, 

ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SHABUEY  &  JOHNSON'S  II.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGBEN  BOB  EMUS. (Bellevtte  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  :—  (        New  Ydkk,  September  7,  1878. 
"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Rasters 

prepared  by  Grosvenor  &  Richards,  Boston  ;  Mitchell's  Novelty  Plaster  Works,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  lor  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS    OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTEBSHABZ,  PBl.B.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson: —  New  Toek,  June  7,1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  an<1  by  Dr.  Grosvenor's,  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  fur  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  ■plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,  J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

will  be  furnished  same,  on  application.    Yours  very  truly, 

iE4IWl¥  ^  JCMDNMMK, 

sieow  21  PLATT  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  EABXJTEAU'S (X<w*rea<e  o/  t/*e  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau' s  Dragees^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules* 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau' s  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

Dr.  Rabuteau' 's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate,  Associacei  us  it  is  with  the  phosphates  of  the blood,  it  forms  the  most  powerful  of  tonics,  and  at  the  nme  time  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms:  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with shocolate  in  small  squares,  30  of  which  are  In  a  box ;  both  forms  can  be  sent  by  mai!. 
Prepared  by  C.  CRINON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris  San* pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  S, 

pOW 

nimuinnMiiiumiinminmmmu'//, 

Jm 

///;inniiimii!iiii!iii!' 

THE  INVENTION  OE  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Crowth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  anc!  Intestines. 
TO  PHYSICIANS  AND     HE  PU3LIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  ehemieax  process,  from  VERY  SUPERIOR GROWTHS  OP  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

-^•IMPBRIAIi  ilAIIIM 
It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 

Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  a?ed 
'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 

Respectfully, 
E.  HEATON. 

1315-1360OOW 
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MURDOCH  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD. 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MTJRBOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits ; 
contains  corpuscles  ;  is  12^  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Va.,  May  6,  1881,  on  the  value  of  Raw 
Food  Extracts,  by  Geo.  R.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  W.iXy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  plrysician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  f  urnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Eaw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 
water.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  us3  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  IT.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

BOSTOIV.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AXD  SURGICAL  REPORTER. 
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OF  PHILADELPHIA. 

The  Fifty-eighth  Session  of  the  Jefferson  Medical  College  will  begin  on  Monday, 
October  2d,  1882,  and  will  continue  until  the  end  of  March,  1883.  Preliminary  Lectures 
will  be  held  from  Monday,  11th  of  September. 

PROFESSORS. 

S.  D.  GROSS,  M.D.,  LL.D.,  D.C.L.  Oxon., 
LL.D.  Cantab.  (Emeritus). 

Institutes  and  Practice  of  Surgery. 
ELLERSLIE  WALLACE,  M.D., 

Obstetrics  and  Diseases  of  Women  and 
Children. 

J.  M.  DA  COSTA,  M.D., 
Practice  of  Medicine. 

WM.  H.  PANCOAST,  M.D., 
General,  Descriptive,  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.D. 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.D.,  LL.D., 
Materia  Medica  and  General  Therapeutics. 

HENRY  C.  CHAPMAN,  M.D., 
Institutes  of  Medicine  and  Medical 

Jurisprudence. 

SAMUEL  W.  GROSS,  M.D., 
Principles  of  Surgery  and  Clinical  Surgery. 

JOHN  H.  BRINTON,  M.D.. 
Practice  of  Surgery  and  Clinical  Surgery. 

WILLIAM  THOMSON,  M.D., 
Professor  of  Ophthalmology. 

The  recent  enlargement  of  the  College  has  enabled  the  Eaculty  to  perfect  the  system 
of  Practical  Laboratory  Instruction,  in  all  the  Departments.  Rooms  are  assigned  in  which 
each  Professor,  with  his  Demonstrators,  instructs  the  Class,  in  Sections,  in  direct  observa- 

tion and  hand-work  in  the  Chemical,  Pharmaceutical,  Physiological,  and  Pathological 
Laboratories.  Operative  and  Minor  Surgery,  and  investigation  of  Gynaecological  and 
Obstetric  conditions  on  the  Cadaver,  are  taught,  as  also  Diagnosis  of  Disease  on  the  living 
subject.  The  experience  of  the  past  Session  has  abundantly  proven  the  great  value  of  this 
Practical  Teaching. 

This  course  of  instruction  is  free  of  charge,  but  obligatory  upon  candidates  for  the 
Degree,  except  those  who  are  Graduates  of  other  Colleges,  of  ten  years'  standing. 

A  Spring  Course  of  Lectures  is  given,  beginning  early  in  April,  and  ending  early  in 
Jane.  There  is  no  additional  charge  for  this  Course  to  matriculates  of  the  College,  except 
a  registration  fee  of  five  dollars  ;  non-matriculates  pay  forty  dollars,  thirty-five  of  which, 
however ,  are  credited  on  the  amount  of  fees  paid  for  the  ensuing  Winter  Course. 

CLINICAL  INSTRUCTION  is  given  daily,  at  the  HOSPITAL  OE  THE  JEFFER- 
SON MEDICAL  COLLEGE,  throughout  the  year,  by  Members  of  the  Eaculty,  and  by  the 

Hospital  Staff. 
FEES . 

Matriculation  Fee  (paid  once),   -   -     $5.00  I  Practical  Anatomy,  $10.00 
Ticket  for  each  Branch  (7)  $20.  -   -   140.00  |  Graduation  Fee,  30.00 
Fees  for  a  full  course  of  Lectures  to  those  who  have  attended  two  full  courses  at 

other  (recognized)  Colleges — the  matriculation  tee,  and  $70.00 
To  Graduates,  of  less  than  ten  years,  of  such  Colleges — the  matriculation  fee,  and  50.00 
To  Graduates,  of  ten  years,  and  upward,  of  such  Colleges — the  matriculation  fee  only. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

i3i8.i33oeow  ELLERSLIE  WALLACE,  DEAN, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BEEF  PEPTONE, 

IN  TRANSPARENT  CLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  j  Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeable. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — JL<.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

KISS'S  CRYSTAL  PIPSII, 
IH  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless*  and  perfectly  soluble  in  water  without  acid. 
THIS  P El  SIN,  now  so  popular  with  the  profession,  has  create  1  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsln,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  ani  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN. 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manvfactured  and  put  up  by 

CAUL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  tban  the  Wholesale 
1299-13^0  Druggists  throughout  the  United  States. 

Id  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SUHG-IOAL  REPORTEK. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS   OF  1881-8S, 

FACULTY. 

THEO.  A.  MoGKRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHTJRLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teams,  of  six  months  each. 

I*I^A.]V  OUT  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  icork  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Kegular  Session;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Established.  1831. 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281  tf 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.  49"  A  Descriptive  Circular  sent  to  any  address. 

PACK
ER'S

 

SOAP. 

ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a 
disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea  etc. 

Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  ft 
thoroughly  cleanses  the  body  during  and  after  an  attack 

For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices 

P.  0.  Box  2985. 

For  the  bath,  toilet 

1197-l&18-eow 
THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 

NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  or  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for return  in  ir  the  money  added. 

i  'AUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 
DR.  MelEfTOSH'S  NATURAE  UTERINE  SUPPORTER  CO., 

192  Jackson  Street,  Chicago,  111. 
Our  valuable  pamphlet,  "Some  Praotioal  Facts  about  Displacements  of  the  "Womb,"  will  be  sent  you  free  on application.  1281-1832 

In  oerreiponding  with  Advertisers  please  mention  THE  MEDICAL.  AND  SURGICAL  REPORTER. 
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ADAPTABLE  POROUS  FELT  SPLINTS. 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited. 
123  &  125  South  Eleventh  Street.  PHILADELPHIA,  PA. 
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THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  "W.  H.  JomiSTONE.  hare  been  tested  extensively  la  "both civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed,  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  Is  firm  and  insoluble,  it  permits  readily  the  passage of  air  and  fluids,  so  that,  on  one  hand,  tho  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  nob 
Confined,  to  the  detriment  of  the  patient,  as  is  tlie  case  in  every  other  kind  0/ splint,  but  pass  off  freely;  and  on  the  other  hand,  lotiona 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  embolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  bo 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  art 
bruised,  laeerated,  filled  with  estravasatcd  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others; 

From  FRANK  H  HAMILTON,  M.  D.',  Professor  of  Fractures'  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints,  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  splint  having  firmness,  pliability  and  lightness.  'FRANK  H.  HAMILTON  M.  D 

Prof.  Military  Surgery  and  Fractures  and  Dislocations,  Bellevue  Hospital  Cot. 

From  x'JtOT.  D.  HAYES  AGNEW,  Prof.  Surgery,  University  of  Penna. 
1611  Chestnut  Street,  Philadelphia,  Februafj  6th,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H,  Johnstone,  which) 
jsnders  them,  in  every  way  superior  to  the  former,  L  regard  as  very  excellent  appliances  in  tlie  treatment  of  frac' ares. 

D.  HAYES  AGNEW, 
M  .  .  Prof.  Surgery,  Vniursity  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Gomplete  Set. 
Superior  Forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Onr  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Pealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  IhnfJOHNSTONE'S  IMPROVED SPLINTS  could  only  bo  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeoni 

everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most  dealers  In  Instruments  and  Drugs  throughout  the  United  States,  at  the  same  price 
Vvhich  they  were  heretofore  sold,  viz : 

,A  complete  set,  embracing  /Iffy  (BO)  pieces— twenty- five  for  adults  and  twenty-five  for  children— is  thirty  ($30)  OoOars. Extra  or  duplicate  pieces  can  always  bp  obtained  from  your  DEALEB,  at  one  dollar  each. 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

and.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaxlic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  fail  to  have  a  supply  of  our  Splints,  and  decline  to  carry  them  in  stock,  orders  gent  to  us. 
Kill  receive,  prompt  attention, 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit* 
W.  H.  JOHNSTONE,  Manager. 
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JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  PE  *  CTUEE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  $3.QO  13 er  Pair.  
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MEAT  «■>  QUINIA, 

mm  mi  wn  ojinia 

And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves to  153  e  most  se:  ions  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th.— Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication, "  Ars  imitatio  nature'''' 6th. — Because,  if  meat  occupies  the  first  rank  among the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

HUT,  IRON  IHD  OMUL 

WMK  M  WITH  p, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tbisferruginouspreparation,  which, inall  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparation  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed :  "  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGEBA  &,  CO.,  Agents,  JSo.  3Q  IV.  William  St.,  3\.  Y. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  ft* 
postage. 

JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orihopazdical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 
(self-registering).   Price,  net,  $3  00 

THE  SAME,  with  INDESTBTJCTIBLE  INDEX.   Net,  3  50 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.   Net,        .  2  25 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,    .      .  75 

FOUNTAIN  OR  RESERVOIR  SYRINGES.  m 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.        Half  Gallon  Bag,  SZ.00.  * Or,  with  han*  ruhber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 

SOFT  RUBBER.  BANDAGES, 
Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking1. 

.$1  75 

.  2  25 
1U  inches  wide,  2  yards  long  $0  75       inches  wide,  4%  yards  long 
2       "        "8      "      "    1  00  3       "        "   4>|     "  " 

Htpodekmic  Sybinge  of  extra 
size,  with  3  Hypodermic  and  1  2 Aspirating  Needle-   Price  $7.50. 

3 
3 1  25  2 . ...  1  75  2U 

....  1  25   3  " ALL  WITH  TAPES. 
1  50 
2  25 
3  00 

VINUM  D.CESTIVUM  (PROCTER.) 

DIGESTITE  WIJfE,  usr  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  increased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 

in  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER* 
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TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTlPA  TlflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, OUNO  I  Irn  I  lUii,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  u  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladif  s 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GKILLON,  Pharmacien  de  lere  classe,  27  Hue  Kambuteau,  Paris.  To  be 
h  id  of  all  respectable  Druggists  throughout  the  world.  1:  29.1348 

THE  MODERN  THERAPEUTIC  SERIES. 

I  MODERN  MEDICAL  THERAPEUTICS. 
A  Compendium  of  Recent  Formulae  and  Specific  Therapeutical  Directions  from 

the  practice  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Napheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  8vo.  pp.  COT. 
Price,  cloth,  $4.00  ;  sheep,  $5.00. 

II  MODERN  SURGICAL  THERAPEUTICS. 
A  Compendium  of  Current  Formulae,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.  By  Geo.  H.  JSTapheys, 
a.m.,  m.d.  Seventh  Edition  (1881).  One  volume,  8vo,  pp.  608.  Price,  cloth, 
$4.00  ;  sheep,  $5.00. 

Ill  THE  THERAPEUTICS  OF  CYNEC    LOCY  and  OBSTETRICS. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

L>.    t>  BRINTON, 
115  South  Seventh  St.,  Philadelphia. 

MCINTOSH'S  COMBINES 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTE  THE 
GALVANIC  AND  FABADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  e  re  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The 
following  points  of  excellence  render  our  Batteries  superior  to  others : 

/.  They  combine  the  only  Portable  Galvanic  and  Para  die 
Hatter  y  in  one  case. 
2.  They  weigh  one-half  less  titan  other   Batteries   of  the same  number  of  cells. 

8.  The  cells  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.   By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
covered  with  thick,  soft  rubber,  whick  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery 

can  be  duplicated,  as  like  partB  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated 
catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILL. 1231-1332 

In  corresponding  with  Advertisers,  please  menti  >n  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DR.  BflclNTOSH'S  ELECTRIC  OR  GALVANIC  BELT. This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is. 
placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  11  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galvanic  battery  co., 
1281-1332  192  AND  194  JACKSON  STREET.  CHICAGO.  ILL. 

thImpaten 
US  JED  WITH  DR.  8  AYR  JETS  l*LASTER-OF-1?ARIS  JACKET. 

f  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 
prices.    ::        «        «    : :  : :  IJo  rar6uDdBUST'WAIST'HIPS'and 

|     "       "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  C  O.  D.   Every  Shirt  Warranter!  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  u  Station  A,"  New  York  City.  ILAvTVSOlV, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROADWAY,  If.  Y. 

H.  T.  HOYT, 

FINE  TAILORING, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURGk 

FRANKLIN  CO.  PA. 

DES.  J.  Ij.  &  L.  F.  SUESSEEOTT, 

PROPRIETORS. 

—  O  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        i        .  .25 
Five  quills,   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ...........  2.00 
12^2-tf  _ 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 213 

MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION  OIF  1882  83. 

The  next  Session  will  commence  October  3d, 
1 882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological  Laboratory  and  extensive  Dissecting  Rooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resourc*  s  in  the  Museums of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  ....  $75.00 GRADUATION,  25.(0 

For  Circulars,  Address 
WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY",  M.  D.,  Dean, No.  163  W.  7th  Street.  1322  34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

University  of  m ary  l an  d 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instru  -tors.  The  new  Dental  Infirmary  and  Laboratory Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  UORGAS,  M.D.,  D.D.S., 

DEAN  OB"  DENTAL  DEPARTMENT, 
1327-39  259  N.  EUTAW  ST.,  BALTIMORE 

COLLEGE  OF  PHYSICIANS  AND  SIMEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  37  1801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct,  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,   and   Orthopaedic    Hospitals.  Spring 

j  Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

j  rial  and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BQDLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SERIES  OF  SPECULTJMS  ENCASED.  HABD  RUBBER  UTERINE  EXAMINING  CASE. 

Prices  —-The  series  of 
four  speculums  and  conduc-  =^>, 
tors,  encased,  $12.00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
hard  rubber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position.— The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  irom  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  i-ich  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 
Obviating  Exposure  —A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- panies each  purchase  of  a  speculum. 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  I,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2  50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  aDd  hard  rubber  case  weighs  but  four  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. C,  a  strong  sound  also  without  bulb  end  to  straighten  up 
aretroverted  uterus. 

D,  a  fenestra'ed  mover  of  cervix,  and  scraper  of  ropy mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  E,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  G,  are  used  to  straighten  up  the  anteverted  and retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office, 

STAUFER,S 
SEEIES  OF  EAED  BUBBER  UTERINE  INSTRUMENTS  SIMPLIFIED, 

Pessary  and  Ab- dominal Supporter 
combined.  Fig.  x 
represents  a  fine  sat- 
teen  belt,  with  w  hale- 
bone  stay,  elastic  back 
straps  and  spring  stem 
Uterine  Supporter. 
Shifting  Cup  A,  to 
be  transformed  into 
self  sustaining  Cup 
A.  D.  Price,  (A  X) 
$7.00.  Hip  measure 

to  be  given.  On  elastic  waist  belt,  (or  A  Z),  $600, 
waist  measure.  Permanent  Stem  Cup  (or  E.  C. 
Economy)  on  belt  x,  $5.50,  or  E  C,  on  waist  belt, 
Z,  only  $4.50.    Belt  (X),  alone,  $2.00. 

The  full  catalogue  and  plate  exhibit  in  addition, 
Retroversion  Cups;  Anteversion  and  posterior  cul- 
de-sac  levers ;  Globe  Tops  and  Oblong  Tops ;  all  on 
spring  or  permanent  stems,  to  be  selected  according 
to  the  requirements  of  eases;  Also  jtra-uterine 
stem  cup.  The  cups  are  graded  eve  &  inch,  from 
li  to  2 J  inches.  Globe  Tops  from  1  to  2£  inches ; 
thus,  making  about  125  in  style  and  size  Stem  Uter- 

ine Supporters  to  meet  the  various  displacements. 
The  medium,  If  inch  cup  meets  over  three-fourths 
of  the  cases  presented. 

Examining  Instruments.— This  series  contains 
the  much  admired  Examining  Case  of  ten  articula- 

ting pieces,  probes,  sounds,  swab,  movers,  caustic, 
and  brush -holders  and  cases ;  wt.  4  oz.  Reflector, 
Fenestrated  Vaginal,  Anal  and  Hymen,  together 
with  the  series  of  Vaginal  Speculums,  by  which 
the  examination  is  reduced  to  great  simplicity, 
and  the  vaginal  portion  of  the  uterus  to  be 
seen  without  exposure;  manipulated  upon,  and 
can  be  shown  to  husband  or  member  of  the 
family  as  clear  as  if  locateed  externally.  The 
case  Q,  contains  four  graded  Speculums,  with 
shifting  conductors;  compact  and  weight  but 
12  oz.  No.  2,  or  next  to 
largest  answers  in  over 
three  fourths  of  cases 
called  for  treatment.  Den- 

tal red  enameled  inside. 
Price,  full  case,  $12.00; 
single,  $2.50  each. 

Exchanges.— All  thei 
hard  rubber  parts  in  the 
catalogue  have  the  ex- 

change and  interchange  privilege,  at  cost.  Even 
single  Speculums  received  back  when  a  case 
becomes  preferable.  All  without  limit  of  time. 
Necessary  repairs  only  to  be  paid  for. 

StauferfS  Catalogue  and  Physician's  Price 
List,  with  instructions  to  the  use  of  these  instru- 

ments, is  mailed  free,  on  application  to  this  office. 

Delivery—All  the  instruments  on  the 
catalogue  are  mailed  all  over  the  United  States, 
on  receipt  of  quotation  prices,  from  this  office. 
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RARE  OPPORTUNITY— FOR  SALE,  IN  A 
large  city  in  the  anthracite  coal  fields  of  Pennsyl- vania, a  bona  fide  practice  woith  $4000  a  year,  cash. 

$1400  of  this  amount  is  received  from  a  contract  that  the 
vendor  can  transfer.  Good  introduction  given.  Loca- 

tion, house,  etc.,  first-class,  at  a  reasonable  rent.  Good 
reasons  for  selling.  Price  for  the  good  will  and  intro- duction $1200,  half  cash  and  the  balance  in  six  months 
on  approved  security.  Apply  for  further  particulars  to 
"  Opium,"  at  the  Medical  and  Surgical  Reporter, 
Philadelphia,  Pa.  1330-33 

AVERY  HANDSOME  PHYSICIAN'S property  and  practice  for  sale.  The  only  physi- cian in  a  large  and  rich  agricultural  township.  Full 
explanations  and  reasons  given.  Address  Dr.  Cooper, 
Colt's  Neck,  Monmouth  Co.,  N.  J.  1328-31 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." 
BY  TOD  GILLIAM,  M.D., 

Prof  .of  Physiology, Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies  ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil 
holder. 
BOOK,  -         -         -         -         -  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 
delphia (1876),  etc.  1262-eow 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 

SURGICAL  INSTRUMENT  MAKES. 

LOUIS  Y.  HELMOLD, 

No.  1S7  South  Tenth  Street, 
(Opposite  Jefferson  Medical  College), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general' assortment  of 
SURGICAL  INSTRUMENTS, 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physioians  will  receive  partic- ular attention. 1297-134S 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

A  MANUAL  OF  OPHTHALMIC  PRACTICE, 
BY  HENRY  S.  SCHELL,  M.  D., 

Surgeon  to  the  Wills  Eye  Hospital,  Ophthalmic  and  Aural  Surgeon  to  the  Children's  Hospital,  etc. 
Witb  53  Illustrations,  Test  Types,  etc.  Price,  Cloth,  $3.00. 

This  is  a  new  and  valuable  work  on  ophthalmic  practice,  especially  designed  for  the  use  of  the  general 
practitioner  who  desires  a  clear  and  compact  manual  of  instruction  in  the  management  of  diseases  of  the  eye. 

EXTRACT  FROM  THE  PREFACE. 
The  object  of  the  writer,  in  the  following  pages,  has  been  to  state  briefly  the  generally  accepted  principles 

of  Ophthalmology,  and  to  describe  those  methods  of  treatment  which  he  has  become  accustomed  to  rely  upon 
from  personal  experience  of  their  value CONTENTS. 

Chapter  1.— Anatomy  and  Physiology  of  the  Eye.  Chapter  II.— Affections  of  the  Eyelids.  Chapter 
III. — Disorders  of  the  Lachrymal  Apparatus.  Chapter  IV. — Disorders  of  the  Conjunctiva.  Chapter  V. — 
The  Ophthalmoscope.  Chapter  V I. — Refraction  and  Accommodation  and  their  Anomalies.  Chapter  VII.— 
Disorders  of  the  Ocular  Nerves  and  Muscles.  Chapter  VIII.— Diseases  of  the  Cornea  and  Sclerotic.  Chap- 

ter IX.— Diseases  of  the  Iris,  Choroid  and  Ciliary  Body.  Chapter  X. — Diseases  of  the  Crystalline  Lens. 
Chapter  XI.— Diseases  of  the  Vitreous.  Chapter  XII.— Diseases  of  the  Retina  and  Optic  Nerve.  Chapter 
XIII.— Disorders  of  the  Eyeball.   Chapter  XIV.— Diseases  of  the  Orbit. 

D.  G.  BRINT0N,  115  S.  Seventh  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIANS 

"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

iBO^THSTE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $l. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Attv.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 

72  E.  G-ay  St. Letters  of  inquiry  should  be  addressed  to 
Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus,  0. 

May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 

IOWA  CITY,  IOWA. 
Medical  Department.  Session  op  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation,$5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  G-ILLETT,  Sec'y,  Iowa  City,  Iowa. 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Pees : 
Matriculation  $5 ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35
 1327- Private  Treatment  of  Opium  Habitues, 

I>r.  J.  13.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1328-36 

For  details,  see  this  Journal,  July  1,  page  22. 

UNIVERSITY  OF  PENNSYLVANIA 
MEDICAL  DEPARTMENT. 

POST-GRADUATE  INSTRUCTION. 
SEASON  1882-3. 

The  Post-G-raduate  Instruction  for  the  year  1882-3 will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st, 
(3)  "       April  9th  to  June  9th,  " Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  :— 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.  Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $  5 
For  full  post-graduate  course  for  8  weeks,  -  -  150 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 "     11    3    "  "  "  "  60 
"    «   7   "  "  "      16  weeks,  150 it     ii    3    it  ii  u         «i  100 
"  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- logue, for  which  apply  to 
JAMES  TYSON,  M.D. , 

1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.  Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.; 

Professors. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, m.d.  , 
Alfred  Stille,  m.d. 
D.  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G>.  Wormley, 

m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridge,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  laboratories  and  hospitals. 
A  VOLUNTARY   FOURTH    YEAR,  OR  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin 

on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. In  the  Spring  Months  the  laboratories  of  Chemistry, 
Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.  No  graduation  fee. For  Catalogue  giving  full  particulars,  address JAMES  TYSON,  M.D.,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Registered Trade  IWCark. 

Put  up  m  1,  6,  10,  25,  50,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
\aws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [TJnguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  Ci6Hs4  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraflines  and 
olefines,  corresponding  to  the  formulas  C  7  Hie  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [TJnguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  i/l.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian Hospital,  etc. 

Philadelphia,  J uly  10, 1880. 
Messes.  E.  F.  Houghton  &  Co. : 

I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [TJnguentum  Petrolei]  and 
consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [TJnguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Liseasie 

_       ■  208  West  34th  St.,  New  Yoek. Messes.  E.  F.  Houghton  &  Co. : 
Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  TJnguentum  Petrolei,  and  prescribe it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant of  .urethral  sounds.   It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

Front  Street,  Philadelphia. 1297-1348 211  S, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopeptine.  After  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  an  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  color).  We  can  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented  to  the  Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and  all  diseases 
arising  from  imperfect  nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  :  Pepsin,  Pan- 

creatine, Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of 
Milk. 

POEMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces.         Veg.  Ptyalin  or  Diastase..,      4  drachms. 
Pepsin   8  ounces.  Lactic  Acid   5  fl.  drachms. 
Pancreatine   6  ounces.         Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession, 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  m.d., 
Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  m.d.,  Ph.  d., 

Prof.  Chem.,  Mat.  Med.  and  Therap.  in  NY.  Col.  of  Dent.',  Prof.Chem.  &  Hyg.inAm.Vet.Col.^etc, 
JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 

Prof,  of  the  Institutes  of  Med.  and  Med.  Juris. ,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 
W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio,  * 

Prof.  Prin.  and  Prac.  Surg. ,  Med.  Col.  of  Ohio ;  Surg,  to  Good  Samaritan  Hospital. 
ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 

Prof,  of  Obstetrics,  University  of  Vermont. 
D.  W.  YANDELL,  m.d., 

Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky. 
L.  P.  YANDELL,  m.d., 

Prof,  of  Clin.  Med. ,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky, 
ROBT.  J3ATTEY,  m.d.,  Rome,  Ga., 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex-Pres.  Med.  Association  of  Ga. 

■   CLAUDE  H.  MASTIN.  m.d.,  ll.  d.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

Nos.  10  &  12  COLLEGE  PLACE,  NEW  YOKE. 
P.  O.  BOX  1574.  1244-129500W 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  « 
Hyocholic  Acid,   1-20  *» 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  ob*  Fats  in  the  Human  Body,"  by  H.  O.  BARTLETT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  flydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  worhs  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDB0L1IMI, 

"WATER   ^HXTID  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  tha  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  has  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL.  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much,  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  tlie  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  FAT 
1  \   1   \i   VV      ASSIMILATION     X    l  \  JL  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
#83-1314  '  7 
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FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  GO  MAIDEN  LANE  AND  31  LIBERTY  ST, 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  .  SOFT  FILLED  CAPSULES. «1  .  .  - 

IVEW    1>  I£  U  G  S . 

FLUID  EXTRACTS. 
Aceitillo  Bark. 
Adrue. 
Ailantus  Glandulosa, 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallls  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. 
Bearsfoot. 
Berberis  Aquifollum. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. 
Cedron  Seed. 
Cereus  Bonplandii. 
Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr.  , 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. 
Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squarrosa. Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. 
Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. 
Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. 
Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris. 
Sandal  Wood. 
Sarracenia  Fiava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. Urechites  Suberecta. 
Ustilago  Mairiis. Vaccinum  Crassifolium. 
Vervain,  White. Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulae  known  to  the  profession,  to  which  we  have,  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine- coated  Pill — a  full  line  of  which,  of  similar  formula?  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
filled  before  leaving  our  laboratorj\  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES. 
Liquor  Ergotse  Purificatus. 
Chlor  -  An  odyne . Tonga. 
Hoang-Nan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

I  Goa  Powder. Crude  Petroleum  Mass. 
!  Chian  Turpentine, 
i  Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks. 

I  Empty  Gelatine  Capsules. 
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TO  PHYSICIANS 

LISTERINE 

He  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Each  fluid  drachm  also  contains  two  grains  of 

FORMULA, — Listerine  is  the  essential  Antise 
Gaultheria,  and  Mentha  Arvensis  in  combination 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  fc>  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  afte.  irgical  or  gynecolo- 
gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  fror>  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  States  Navy. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Maryland,  etc.,  etc. 
Montrose  A.  Pallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., -Boston. 

W.  "W  Dawson,  M.D. , Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine ;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.  D., 

jrrofessor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
R.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.M.,  M.D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

J  ohn  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.M.,  M.D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  P.  Prewitt,  M.D., 

Professor  of  Surgery.  3Iissouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D., 
Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Post-Graduate  School  of  the  Missouri Medical  College. 

Wm.  Porter, 

Dean 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  £3".  Otis,  M.  D.,  ' Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 

Surgeons,  New  York  City. 
Charles  T.  Parkes,  M.  D., 

Professor  of  Anatomy,  Eush  Medical  College,  Chicago. 
Percy  Worcop,  M.D.,  P.  K.  C.  S., 

Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- ical Department  University  of  Georgetown,  D.  C. 
E.  Fletcher  Ingals,  A.  M.,  M.  D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Bush 
Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 

A.  P.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  P.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  V.  C. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen, M.D. , 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.  D., 
St.  Louis. 

P  J.Lutz,  A.M.,  M.D., 
Surgeon  to  Alexian  Brothers'  Hospital;  Physician  to  Misericordia 

Asylum  for  the  Insane  and  Nervcus. 
E.  S.  Lemoine,  M.D., 

One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

J.  B.  Johnson,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. 
A.M.,  M.D., 

St.  Louis. 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST-  LOUIS. 

Listerine  is  Sold  bp  all  Druggists,  on  Physicians'  Prescriptions. 1321-1372-eow 
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FOR  PHYSICIANS'  USE  ONLY. 

S  "V  -A.  IF*  3ST  I  -A. 
OB 

URIFIED  OPIUM. 

CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

C  O  I>  E  I  A., 

NABCEIA 
AND 
MORPHIA 

EXCLUDES  THE 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

TIIEBATN, 

N  A.  XI  G  OTIN 

AND I*  A.  I*  ASV  EBIN. 

DOSE,   THE  SA,M:E  JL  S  OPIUM. 

|   This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 
to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 

be'  g  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 
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HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated  | 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos-  I 

phates,  is  found  in  the  bones,  blood,  brain  and  muscles.    In  the  brain  is  also  found  phos-  ' 
phoric  acid  not  combined  with  any  base.    It  is  the  phosphates,  and  not  the  simple  phos- 

phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during  : 
wasting  disease.    Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove  | 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  t.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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An  experience  of  more  than  a  qnarter  of  a  csntnry  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating:  for  a  pill,  and  that 

Warner  «fc  Co.'s  are  superior  to  all  others. 

PWcians  sbould  lie  careful  to  specify  Warner  &  Co.,  when  prescribing  or  ordering. 

The  following:  selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 
and  furnished  by  all  druggists. 

PIL.  PHOSPHORI  COMP.   (Warner  &  Co.)    *•  wrw;  .  "Ss- 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 

are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modem civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

■  PIL  IODOFORM  ET  FE'RRI.  (Warner  &  Co.)  *  KSac,,- THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 
Neuralgia,  Chlorosis.  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL.  DIGESTIVA.  (Warner  &  Co.)   *•  Ett^,^:  SSsssr^s THERAPEUTICS  — Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in 
cases  of  enfeebled  digestion,  where  the  gastric  juices  are  n  jt  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  after  diuner,  or  one  belore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  1,  *  l  gr.  each 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  x/i  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADE1PHIA   and   NEW  YOUlf. 

Apollinar
is 

"  The  Queen  of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Erunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergill. 
"  The  type  of  purity."— /V*/".  Bartleti,  F.  C  S. 
'  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

'  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen, 
joth  edit.  il  Companion  to  Pharmacopeia." 

THE  APOLLINARIS  COMPANY  (LIMITED)  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 
c\  N.  Otis,  E.  R.  Peaslee,  Satre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  apply  to 

IB1.  DIE  B-A-ZR/Y"  &o  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
1326-1377eo\v 
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SILVER 
SILVER MATHEY-CAYLUS'  GLUTEN 

CAPSULES 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathey-Catltts'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

1 854 

Adapted  and  | 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

By  the    first  '; physicians  of  j 
the  hospitals  of 
Paris,  London, 

and  New  York.  I 

Special  advantages  of  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
oever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  emell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persona. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  oap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU. 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MON1YON  PRIZE 

1954 

GENERAL  DEPOT: 

CLIN  &  CO,  14  Rne  Racine,  Paris,  Francs. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 

SILVFR 

1849 
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CODMAN  &  SHTJBTLEFF'S 

ATOMIZING  APPARATUS. 

PRICES  REDUCED, 

THE  COMPLETE  STEAM  ATOMIZER     (Patented  March  24,  1868.) 
All  its  joints  are  hard-soldered. Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  Inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  years. 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

tense  of  the  word.   Price  $5.00.  Postage  59c. 
Brass  parts,  nickel-plated,  additional.  $2.00. 
Neatly  made,  strong  Black  Wainut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  V  SHURTLEFF. 

CODMAN  Sc  SHURTLEFF, BOSTON. 

THE  BOSTON  ATOMIZER.  {Patented.)     SHURTLEFF' S  ATOMIZING  APPARATUS.  {Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- 

able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.  Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  by  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully-made  annealed  glass  Atomizing  Tubes, 

and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 
warranted  perfect. 

The  Antiseptic  Atomizer  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomiser  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off  45.00 
Dr.  Oliver's  Atomizer     4.00 
Dr.  Clarke's  Atomizer   (Postage  20)      3.00 
The  Constant  Atomizer   (      «       20)    3.00 
Dr.  Knight's  Atomizer    (      "       12)    2.50 
The  Boston  Atomizer  {See  Cut)   (      «       16)    2.50 Atomizing  Tubes  in  great  variety  25  cents  to  15.00  , 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  ol 
the  Materia  Medica  successfully  employed  in  tbe  practice  of  a  weJ-known  American  practitioner,  to- 

gether with  descriptions  of  the  best  ioims  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandase  Machines,  Articles  for  Antiseptic  Surerery,  Aspirators,  Clinical  Ther- 

mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  Invalids,  Mechanical  Appliances  for 
all  deformities  and  deficiencies.  Trusses,  Elastic  Hose,  etc.   Electric  Instruments  for  all  Medical  and  Sur- 
Sical  uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc. 
Taturalists'  Instruments,  Sphygmographs,  Splints  and  Fracture  Apparatus,  Stethoscoprs,  Syringes  of  all kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  Instruments,  French  Kubber  Urinals,  Urinometers,  Vaccine 

Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  -»nd  Medical  Appliances  of  every  description  promptly  repaired. 
Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 

our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  irstru 
ments  and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  our  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  for  their  time,  are  not  likely  to  slight  thtir ^vork  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments,  etc.,  etc 

13  and  15  TREM0NT  STREET,  BOSTON. 1297-1348 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 
UI  have  used  in  niy  practice  the  Buffalo  Lithia  Water,  Spring  Xo.  2,  for  two  years 

past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  (retired),  Professorof 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  uce  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College  ; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 

"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  HI.,  late  Surgeon  77.  S.  Marine  Hospital  Service. 

"  In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  77.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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Established  1821. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281- tf Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.  49"  A  Descriptive  Circular  sent  to  any  address. 

PROCTER'S  PEPSIN  (SACCHARATED. This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 
Peptone.  It  is  inodorous  and  noo  deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter's 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  byWM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 

PARIS,  1867. 1868. 1872. 
1873, 

Prize  Medal. Silver  Medal. Gold  Medal. Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  l.y  Boudault,  in  1854,  BOUDAULT'S  PEPSINI  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868,  1872,  1873,  and  in  1876  at 

the  Centennial  Exposition  in  Philadelphia. 
IT  IS  THE  ON1I  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 

Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  P0/VER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 
It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 

Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCAED'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 
Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.  Each  pill,  cjntaining  one  grain  of  proto-io<iide  of  iion,  is  covered  with 

finely  pulverized  iron,  and  covered  with  bal- 
sam of  tolu.  Dose,  two  to  six  pills  a  day. 

The  genuine  have  a  reactive  silver  seal  attached 
to  the  lower  part  of  the  cork,  and  a  green 
label  on  the  wrapper,  bearing  the  fac-simile of  the  signature  of 

Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 

"Without  which  none  are  genuine. 

Et 
BEWARE  OF  IMITATIONS. 

FOTJGERA  «fc  CO.,  AGENTS.  NEW  YORK, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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for  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pnre  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain , 
Boric  Acid,  1-4  *« 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  ■*  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  by  H.  O.  B  A.RTLE  TT,  ph.d.,  p.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  efiect  of  Hydrated  (,il  in  practice,  are  concisely  stated  in 
a  treatise  on  44  Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DKEWEY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  IELE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL3 

iYDROLEI 

"WATER    AJSTD  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  tho  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a,  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NEW  ASSIMILATION  FAT. 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
^63-1314  7  7 
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TO  PHYSICIANS. 

IODIA 

FORMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Lotjis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

X  A.  LARRABEE,  m.d.,  Louisville,  Kt. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

FORMULA, — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brorn.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BATJDTJY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St.  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Pref. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chtcago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidney?,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

1297-1348eow 

BATTLE  Sd  CO.,  Chemists, 

 116  OLIVE  STREET,  ST.  LOUIS,  MO 
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ARTIFICIALLY  DIGESTED  BEEF, 
Oli   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree^ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

W  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 
SIN,  whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  i  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genitourinary 
Diseases,  and  Clinical  Surgery. 

E.  L.  SHURLEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practioe  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

1882. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical , 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examinatijn  (final),  $25.00. 

Recitation  Term.— $10.00  for  those  who  have  attended  Eegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Kegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich, 
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JENNER 

VACCINE  FARM, 

OHAMBERSBURQ, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUE8SEEOTT, 

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .25 Fire  quills,  ..............  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   .        .  .        .         .  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.03;  Large  size,  ..........  2.00 

12  ̂ 2-tf 

In  corresponding  with  Advert  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 

DK.  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  "Ute- rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Oar  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4®"  CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DR.  MCINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
193  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet,  "Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on 
application.   1281-1832 
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JOHNSTONE'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS,  £ 
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AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  JbmrarosE.  bate  been  tested  extensively  in  both 
civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  most  unqualified  manner  by the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  M  Vie  case  in  every  other  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parte  are 
bruised,  lacerated,  rilled  with  extravasated  blood,  or  erysipelatous,  and  give  these  6plints  a  conspicuous  advantage  over  all  others. 

From  FRANK  H.  HAMILTON,  M.  D.,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.   They  possess  all  the  essential 
qualities  of  a  good  splint  having  firmness,  pliability  and  lightness. 

FBANK  H.  HAMILTON",  M.  D., Prof.  Military  Surgery  and  Fractures  and  Dislocations,  Bellevue  Hospital  CoL 

From  x*rof.  D.  HAYES  AGNFW,  Prof.  Surgery,  University  of  Penna. 
1611  CnEsrauT  Street,  PniLADELrnu,  Fehruafj  M,  1879. 

Tho  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  AM,  with  the  improvement  now  made  by  W.  H  Johnstone,  which) 
lenders  them,  in  every  way  superior  to  the  former,  I  regard  as  very  excellent  appliances  in  the  treatment  of  frao' .ares. 

D.  H>.i"ES  AGNEW, 
...  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  Forearm  Radius, 
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SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Oar  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers:  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  that  JOHNSTONE'S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
"We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeonf everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 

obtaining  the  pieces  in  duplicate,  we  have  at  last  accedad  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  bo  obtained  at.  roost  dealers  In  Instruments  and  Drugs,  throughout  the  United  States,  at  the  same  price 
Which  they  were  heretofore  sold,  viz: 

A  complete  set,  embracing  fifty  (SO)  pieces— twenty-five  for  adults  and  twenty-five  for  children — Is  thirty  ($30)  dollar*. Extra  or  duplicate  pieces  can  always  be  obtained  from  your  DEAZEB,  at  one  dollar  each. 

JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled'  success, and.  from,  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopajdic  specialists,  and  -particular expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 
Should  your  Instrument  dealer  Xail  to  have  a  supply  of  our  Splints,  and  decline  to  carry  them  in  stock  orders  sent  to  us 

still  rftcei.TR  prompt  attention, 
AHL'S  SPLINT  MANUFACTURING  CO.,  Limit 
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W.  H.  JOHNSTONE,  Manager. 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  per  Pair. 

In  :orresponding  with  Advertisers,  please  mention  THE  MEDICAL  AXD  SURGICAL  REPORTER. 
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CONTAINS 

THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — Potash  and  Lime; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS —  Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION,  in  America  and  England,  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 

affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and  debili- 
tating diseases,  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic  and 
Nutritive  qualities,  whereby  tLe  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treat- 
ment is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion  ;  it  pro- 
motes assimilation,  and  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression 
or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections. 

From  its  exerting  a  double  tonic  effect,  and  influencing  a  healthy  flow  of  the  secre- 
tions, its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  Doses. 
PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 

Jg^iT  SPECIAL  TO  PHYSICIANS.  —ONE  large  bottle,  containing  fifteen  ounces  (which 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application;  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a  thorough  test  in 
Chronic  Cases  of  Debility  and  Nervousness.    Express  charges  prepaid  upon  all  samples. 

1304.1356m  FOR  SALE  BY  ALL  DRUGGISTS. 

In  corresponding  with  Advertise™,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TAMAR  INDIEN-GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIP ATlflN  Cerebral  Congestion-,  Headache,  Indigestion,  Bile, OUNO  I  II  M  I  lUil,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic- 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardietj,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Kue  Eambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1:329.1348 

THE  MODERN  THERAPEUTIC  SERIES. 

I  MODERN  MEDECAL  THERAPEUTICS. 
A  Compendium  of  Recent  Formulae  and  Specific  Therapeutical  Directions  from 

the  practice  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Napheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  8vo.  pp.  607. 
Price,  cloth,  $4.00  ;  sheep,  $5.00. 

II  MODERN  SURGICAL  THERAPEUTICS. 
A  Compendium  of  Current  Formulae,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.  By  Geo.  H.  Napheys, 
a.m.,  m.d.  Seventh  Edition  (1881).  One  volume,  8vo,  pp.  608.  Price,  cloth, 
$4.00 ;  sheep,  $5.00. 

Ill  THE  THERAPEUTICS  OF  CYNEC    LOCY  and  OBSTETRICS. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

13.    Gr  BRINTON, 
115  South  Seventh  St.,  Philadelphia . 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  Thib Battery  is  constructed  on  an  improved  plan,  as  follows:  The  zinc and  carbon  plates  ctq  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The following  points  of  excellence  render  our  Batteries  superior  to  others : 
/.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  in  one  case. 
2.  They  weigh  one-half  less   than   other   Batteries   of  the same  number  of  cells. 

8.  The  cel^s  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

6,  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.   The  under  side  of  this  projection  is 

can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

1281-1332 
MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

Jfos.  193  and  194  Jackson  Street,  CHICAGO,  ILL.. 
In  corresponding  Mith  Advertisers,  please  menti  »n  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DR.  McINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  Is  a  perfect  G-alvanic  Battery,  composed  of  sixteen  ce  Is. placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 

,  rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
I  rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address McOTOSH  GAIiTANIC  BATTERY  CO., 
1281-1332  192  AND  194  JACKSON  STREET.  CHICAGO.  ILL. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  DR.  SAY  RE'S  PEASTER-OF-PAItIS  JACKET. 
f  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 

prices.    ::         »  5553  «    ::::  III  \ around  bust,  waist,  hips,  and 
[     "       "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  u  Station  A,"  New  York  City.         ̂ #  LAWSON, 
Mention  Medical  and  Subgioal  Reporter.  1310-1361  689  BROADWAY,  N.  T. 

H.  T.  HOYT, 

FINE  TAILORING-, 
1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

TANRET'S  PELLETIERINE. 

For  the  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PET^ZiETIERIXE  is  prepared  by  Mr.  CHAS.  TAWRET,  Phamiaciende  First  Class,  64  Eue Basse  du  JRempart,  Paris. 

6ENERAL  AGENTS,  E.  F0UGERA  &  CO.,  30  N.  William  St.,  N.  Y. 

DUCRO'S  ALIMENTARY  ELIXIR A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  lyy  EMILE   DTJRIEZ   «&  CO., 
Successors  toDUCRO  &  CIE,  Paris. 

E.  FOUCERA  &  CO.,  Agents,  New  York, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION  OF  1882  83. 

The  next  Session  will  commence  October  3d, 
1 882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  buildiDg  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His 
tological  Laboratory  and  extensive  Dissecting  Rooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati  j Hospital,  in  close  proximity  to  the  College. 
Didactic  lectures  are  delivered  by  a  complete  corps  i 

of  Proiessors,who  have  ample  resource  sin  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  ....  $75.00 GRADUATION,  25.10  ! 

For  Circulars,  Address 
WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
•  In  the  Reading  and  Recitation  Term  the  Recitations are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  ami  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  tor  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

University  of  m ary  l an  d 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Sevf nty-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Deao, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  GORGAS,  M.D.,  D.D.S., 

DEAN  OF  DENTAL  DEPARTMENT, 
1327-39  259  N.  EUTAW  ST.,  BALTIMORE 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Eegular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or 
more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  37  1  801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

BACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  OF  THE  CITY  OF  NEW  YORK 

MEDICAL  DEPARTMENT. 

410  East  Twenty-sixth  Street,  opp.  Bellevue  Hospital,  Netv  York  City, 

FORTY-SECOND  SESSION,  1883-83, 

FACULTY  OF  MEDICINE 

Rev.  JOHN  HALL,  D.D.,  LL.D.,  Chancellor  of  the  University,  pro  tern. 
ALFRED  O.  POST,  M.D.,  L.L.D..  Professor  Emeritus 

of  Clinical  Surgery,  President  of  the  Faculty. 
CHARLES  INSL.EE  PARDEE,  M.D.,  Dean  of  the 

Faculty,  Professor  of  Otology,  Surgeon  to  the  Man- 
hattan Eye  and  Ear  Hospital. 

JOHN  C.  DRAPER,  M.D.,  LL.D.,  Professor  of  Chem istry. 
ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology 
and  Practice  of  Medicine, Visiting  Physician  to  Belle- 

vue Hospital. 
WM.  DARLING-,  M.D.,  LL.D.,  F.R.C.S.,  Professor  of G-eneial  and  Descriptive  Anatomy. 
WILLIAM    H.    THOMSON,   M.  D.,   Professor  of 
Materia  Medica,  Therapeutics,  and  Diseases  ot  the 
Nervous  System,  Visiting  Physician  to  Bellevue 
Hospital. 

J.  W.  S.  ARNOLD,  M.D.,  Professor  of  Physiology  and Histology. 
J.  WILLISTON  WRIGHT,  M.D.,  Professor  of  Sur- 

gery, Visiting  Surgeon  to  Bellevue  Hospital. 
WM.  M.  POLK,  M.D.,  Professor  of  Obstetrics  and  the 
Diseases  of  Women  and  Children,  Gynaecologist  to 
Btllevue  Hospital. 

LEWIS  A.  STIMSON,  M.D.,  Professor  of  Surgical 
Pathology,  Surgeon  to  Bellevue  Hospital,  Curator  to 
Bellevue  Hospital. 

FANEUIL  D.  WEISSE,  M.D.,  Professor  of  Practical 
and  Surgical  Anatomy,  Surgeon  to  Workhouse  Hos- 

pital, B.  I. 
STEPHEN  S'WITH,  M.D.,  Professor  of  Clinical  Surg- 

ery, Surgeon  to  Bellevue  Hospital. 
A.  E.  MACDONALD,  LL.B.,  M.D.,  Professor  of  Med- 

ical Jurisprudence  and  Diseases  of  the  Mind,  Med- ical Superintendent  of  the  New  York  City  Asylum 
for  the  Insane. 

R.  A.  WITTHAUS,  M.D.,  Professor  of  Physiological Chemistry. 

HERMAN  KNAPP,  M.D.,  Professor  of  Ophthalmol- 
ogy,  Surgeon  to  the  Ophthalmic  Institute. 

AMBROSE  L.  RANNEY,  M.D.,  Adjunct  Professor of  Anatomy. 

JOSEPH  E.  WINTERS,  M.D..  Demonstrator  of Anatomy. 

THE  PRELIMINARY  SESSION  will  begin  on  Wednesday,  September  20, 1882,  and 
end  October  4, 1882.  It  will  be  conducted  on  the  same  plan  as  the  Regular  Winter  Session. 

THE  REGULAR  WINTER  SESSION  will  begin  October  4, 1882,  and  end  about  the 
middle  of  March,  1883.  The  Plan  of  Instruction  consists  of  Didactic  and  Clinical  Lec- 

tures, Recitations,  and  Laboratory  Work  in  all  subjects  in  which  it  is  practicable.  To  put 
the  laboratories  on  a  proper  footing,  a  new  building  has  been  erected,  at  an  expense  of 
thirty  thousand  dollars.  It  will  contain  laboratories  fitted  for  instruction  in  Chemistry, 
Histology,  Pathology,  Materia  Medica,  Operative  Surgery,  and  Gynaecology. 

Two  to  five  Didactic  lectures  and  two  or  more  Clinical  lectures  will  be  given  each  day, 
by  members  of  the  Faculty.  In  addition  to  the  ordinary  clinics,  special  clinical  instruction, 
without  additional  expense,  will  be  given  to  the  candidates  for  graduation  during 
the  latter  part  of  the  Regular  Session.  For  this  purpose  the  candidates  will  be  divided 
into  sections,  of  twenty-five  members  each.  All  who  desire  to  avail  themselves  of  this 
valuable  privilege  must  give  in  their  names  and  pay  their  examination  tee  of  $30  to  the 
Dean  during  the  first  week  in  November.  At  these  special  clinics  students  will  have  ex- 

cellent opportunities  to  make  and  verify  diagnoses,  and  watch  the  effects  of  treatment. 
They  will  be  held  in  the  Wards  of  the  Hospitals  and  at  the  Public  and  College  Dispensaries. 

Each  of  the  seven  professors  of  the  Regular  Faculty  will  conduct  a  recitation  on  his 
subject  one  evening  each  week.  Students  are  thus  enabled  to  make  up  for  lost  lectures, 
and  prepare  themselves  properly  for  their  final  examinations,  without  additional  expense. 

THE  SPRING  SESSION  will  begin  about  the  middle  of  March  and  end  the  list  week 
in  May.  The  daily  Clinics  and  Special  Practical  Courses  will  be  the  same  as  in  the  Winter 
Session,  and  there  will  be  Lectures  on  Special  Subjects,  by  the  Members  of  the  Faculty. 

It  is  supplementary  to  the  Regular  Winter  Session.  Nine  months  of  continued  in- 
struction are  thus  secured  to  all  students  of  the  University  who  desire  a  thorough  course. 

F  K  E  S  . 
For  course  of  Lectures,          .         .         .                  .  $140  00 
Matriculation,    .......  5  00 
Demonstrator's  Fee,  including  material  for  dissection,       .  10  00 
Final  Examination  Fee,         .          .         .         .         .  30  00 

For  further  particulars  and  circulars  address  the  Dean, 

Prof.  CHAS.  INS  LEE  PARDEE,  M.D., 
1823  3tm  University  Medical  College,  410  East  26th  Street,  New  York  City. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIANS 

"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties,  should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BO^TIISriE  -V^IIFtTTS- 
The  Long  Valley  Vaccine  Virus"  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $!. 
Sent  Direct  from  Farm.   Guaranteed  in  Primary  Cases. 

P.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
■will  begin  September  6,  1882,  and  continue  six  months. Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G>.  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  op  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non- graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term  : 
Lectures,  $20 ;  Matriculation,$5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  FECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GILLETT,  Sec'y,  Iowa  City,  Iowa. 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees: 
Matriculation  $5  ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35
 1327- 

Private  Treatment  of  Opium  Habitues. 

X>r.  J.  I?.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- 
tion. 1323-35 

For  details,  see  this  Journal,  July  1,  page  22. 

RARE  OPPORTUNITY— FOR  SALE,  IN  A large  city  in  the  anthracite  coal  fields  of  Pennsyl- 
vania, a  bona  fide  practice  woith  $4000  a  year,  cash. $1400  of  this  amount  is  received  from  a  contract  that  the 

vendor  can  transfer.  Good  introduction  given.  Loca- 
tion, house,  etc.,  first-class,  at  a  reasonable  rent.  G<  od 

reasons  for  selling.  Price  for  the  good  will  and  intro- 
duction $1200,  half  cash  and  the  balance  in  six  months 

on  approved  security.  Apply  for  further  particulars  to 
"  Opium,"  at  the  Medical  and  Surgical  Reporter, Philadelphia,  Pa.  1330-33 

A    VERY    HANDSOME  PHYSICIAN'S property  and  practice  for  sale.   The  only  physi- 
cian in  a  large  and  rich  agricultural  township.  Full 

explanations  and  reasons  given.    Address  Dr.  Cooper, 
Colt's  Neck,  Monmouth  Co.,  N.  J.  1328-31 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  14:7  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  CSEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 

The  Book,  a  perfect  volume  with  or  without  the 
List,  consists  of  valuable  matter  of  reference,  including 
14  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

SUBGIOAL  INSTRUMENT  MAKEB. 

LOUIS  V.  HELMOLD, 

No.  187  South  Tenth  Street, 
(Opposite  Jefferson  Medical  College), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS. 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partio- 

alar  attention.  1297-1348 
IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348        7  37  BROADWAY,  New  Yoik 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  50  years,  for  i 
"General  Excellence  in 

Manufacture. " 
H.  PLANTEN  &  SON,  224  William  St.,  New  York. 

*  See  note  p.  64,  Profs.  Van  Bueen  &  Keyes,  on  Urinary  Organs. 

andHARD } CAPSULES {  all^fnds. 

EMPTY  CAPSULES, 
Ne,  00,  Largest.    ITi.  5  S,  Smallest. 

(Order  by  Number  only.'. Boxes  100  each. 

§0 For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.  100  by  mail  50  cents. 

PHILADELPHIA  ILLUSTRATED 

OVR.  CONTINENT 
An  Illustrated  Weekly  Magazine CONDUCTED  BY 

ALBION  W.  TOURGEE. 
a  year  ;  $2  six  mos. ;  io  c.  a  copy 

FOR  SALE  BY  ALL  NEWS  DEALERS. 
JUST  OUT, 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 
by  mail. AS"  Specify  on  all  orders, PLANTEN'S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  10  either  size,  by  mail,  50  cts. 

N.  B.—We  make  all  kinds  of  Capsules  to  order. 
New  Artioles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  mention  the  Repoktek.  l297-l348eow 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.       D>  laNDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1361 

TJEN  CENTS. 

"A  QUAKEE  S-OLDIEK," 
Descriptive  of  passages  in  the  life  of  William 
Perm,  opens  a  series  of  articles  on  Philadelphia,  its 
Public  Institutions,  Peculiarities  and  Celebrities, 

HANDSOMELY  ILLUSTRATED, 

and  prepared  by  the  best  authorities  on  the  various 
topics.    Also  Judge  Tourgee's  latest  and  best 

f  story, "  HOT  PLOWSHARES." 
!  J^^Special  Terms.— $3.00  for  year,  February, 
1882— February,  1883.  $2.00  for  July,  1882— 

February,  1883,  including  all  of  "Hot  Plow- 
shares," and  all  numbers  in  the  new  Magazine form. 

It  OCR  CONTINENT,  Philadelphia. 

ROBERT  KELSO  &  CO, 
MANTJFACTT7BEKS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC. 

Hair  and  Husk  Mattresses. 

War*  rooms,  210  Market  St.,  Phila. 
Send  for  circular  and  price-list.  1331-1382 

Published  by  BREITKOPF  &  HARTEL,  in  Leipzig. 
Invitation  to  Subscribe  to  the 

Collection  of  Clinical  Lectures, 
Edited  by  Rich  Volkmann  (Halle). 

Eighth  Series,  comprising  No,  211-24=0 
Price  of  Subscription  for  each  series  of  30  Nos., 
It  15  Reichsmarks. 

JACOB  J.  TETJFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 

HAS  RE  MOT  ED  from  his  old  stand,  No.  103  South 
Eighth  St..  to  No.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1266-1369m    JACOB  J.  TETJFEL  &  BRO.,  Phila.  Pa. 
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E.  M.  BRUCE  &  CO., 

GENERAL  AGENTS, 

18  NORTH  SEVENTH  STREET, 

1331-seeow  PHILADELPHIA,  PA.  

CHARLES  H.  HOWELL  &  CO., 

MANUFACTURERS  OF 

PURE  PAINT 

AND 

FINE  YARNISHE 

SOLE  m;  akers  of 

AJ  AX  EEADY  MIXED  PAIXT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

i33i-82eow  PHILADELPHIA.  
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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Trade  Miark. 

Prepared  V  E.FHoucjhton  &Co.'Phil  ad rlphiaX.S.A. 

Put  up  in  1,  5,  10,  25,  50,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formulae  Ci6Hs4  and  O16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines,  corresponding  to  the  formula  C  7  Hie  andC  t  Hh,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoke,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  i/l.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private* 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin' diseases. Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 

Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  Yobk. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  BEPOBTEB. 



M ALTI 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  the 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTINE  PREPARATIONS, 
MALTINE 
MALTINE 
MALTINE 
MALTINE 
MALTINE 
MALTINE 
MALTINE 
MALTINE 
MALTINE 

(Plain). 
with  Hops. 
with  Alteratives. 
with  Beef  and  Iron. 
with  Cod  Liver  Oil. 
with  Cod  Liver  Oil  and  Pancreatine. 
with  Hypophosphites. 
with  Phosphorus  Comp. 
with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Perrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURN1N. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Prof  essioo  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  BAl'DUY,  M.  D..  St.  Louis,  Mo., Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 

Medical  College. 

|WM.  PORTER,  A.  M.,  M.  D.,  St.  Louis,  Mo. 
|E.  S.  DINSTER,  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

■THOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

P.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

f .  R.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

F.  A.  MARDEN,  M.  DM  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

L.  P.  YANDELL,  M.  D.,  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRABEE,  M.  D..  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
B.  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  HI., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

E.  F.  INGALLS,  A.  M..  M.  D.,  Chicago,  HI., 
Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

H.  F.  BIGGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Onio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. 

WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WTNN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  Ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  M,  D.,  L.  B.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWN,  ZT.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada, 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REE  13  &  CARNRICK, 
182  FULTON  STREET, 

New  York.  is»7-i348eow 



SOLUBLE 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 

D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 
ducts of  our  laboratory. 

Yours  very  truly, 

F^LUKE,  DAYIS  <Se  CO., 

MANUFACTURING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York :  60  Maiden  Lane  and  21  Liberty  Street.  1297-1348 



MEDICAL  AND  SURGICAL  REPORTER. 

McKESSON  &  ROBBINS 

i 

(Quinia  Bi-Muriatica  Carbamidata), 

THE  MOST  SOLUBLE  SALT  OF 

Specially  Adapted  to  Hypodermic  Use. 

Will  completely  dissolve  in  double  its  weight  of  cold  water,  or  in  its  own  weight 
of  boiling  distilled  water,  which  is  preferable. 

This  Salt  may  be  procured  through  retail  druggists,  from  McKesson  &  Bobbins, 

in  original  vials  of  1,  2  and  4  grammes,  and  their  solution,  containing  50  per  cent, 
of  the  Salt,  in  J  oz.  and  one  ounce  vials. 

ALOIHiSTRTCHHIA  GRANULES 

LAXATIVE  AND  TONIC. 

INVALUABLE  IN  CHRONIC  CONSTIPATION. 

Prescribed  with  the  most  satisfactory  results  in  cases  in  which,  from  infirmity  or 

morbid  condition,  the  tone  of  the  system  is  impaired,  and  in  which  the  administra- 
tion of  more  violent  purgatives  might  be  attended  with  danger. 

Write  McKesson  &  Hobbins  on  your  descriptions  and  Orders, 

McKESSON  &  BOBBINS,  Manufacturing  Chemists, 

91  FULTON  STREET,  NEW  YORK. 
1297-1348eow. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL.  AND  SURGICAL.  REPORTER. 
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SOLUBLE 
 
BEEF 

-PEPTONIZED    Zg  G  RANULATED. 
We  offer  this  preparation  of  Beef  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  endorsement, 

and  believe  it  is  something  they  will  find  of  great  value  constantly  in  their  practice. 
It  containj  not  only  the  flavor  and  extractive  principles  of  the  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- made beef  tea,  but  also  the  Proteine  substance  (Albuminoids  ,  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- 

taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  stomach.  The  profession  are 
aware  of  the  worthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  exb-acts.  The  albuminoids must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore  been  done.  We  herewith  give  an 
exhaustive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albmiinous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market 

■ 

Analysis  of  Scott  &  Bowne's  Soluble  Beef. "  Mates 

Messes.  Scott  <fc  Bowse, 
Gentlemen  . — Conforming  with  your 

f  Ash  or  Mineral  Substation..  1  i(J 
\ I '<>pt ones,  total  3b  *5 Soluble  Extractive  Matter..  .34'.1>.Z 

JooJto 
1030  Parle  Avenue,  .New  York,  May  30th,  1S82. 

•equest  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you j  chemical  analysis  as  above.    While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there 
I  net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  mere  than  half  of  which  is  peptonized 
!  and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them 
|  in  the  dissolved  state. Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
!  standpoint  of  the  buyer.  ADOLPH  TSHEPPE,  P.  D. 

IN  THE  PREPARATION  OF  OUR  SOLUBLE  BEEF 

j  we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  profess;on  have  been,  viz.:  To  furnish  to  their  patients j  a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system. 

A  trial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  tbe  albuminoids  in  a  peptonized  or  partially  digested  condition.    It  is  prepared  in  a  powdered  form,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  form  or  readily  made  into  a  palatable  beef  tea  or  soup.    It  is  put 
up  in  one-quarter  and  one-half  pound  cans,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

PERFECT,  PERMANENT,  PALATABLE .  4  • 

THE  WJETT-KWOWN  VIRTUES  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of 
|  years,  hardly  require  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
I  directed  to  it,  to  present  tbe  following  facts : — 

"  FIRST— We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, i  which  is  the  most  important  consideration  to  tbe  physician. 
I  S  E(JOJVI) — By  our  process  of  Emulsifying  we  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  Salts  that  the 
■  mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 
j  exposed  to  the  air  or  intense  heat. 

THIRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive 
j  stomachs,  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 
j  preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 

tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion. 
I  There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  witli  all  due  deference,  if  they  will  make  a  trial  of  our 
j  Enralsion  we  believe  their  prejudices  will  be  removed ,  and  they  will  find  it  much  more  beneficial  to  their  patients. 

With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the 
j  physician  must  sometimes  be  at  a  loss  to  know  what  to  prescribe ;  but  we  are  assured  that  the  profession  will  bear  us  out  in 
the  statement  that  in  all  Pulmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  in 
Ana?mic  women  of  Consumptive  tendencies,  as>\vell  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequaled  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  "We  most respectfully  ask  those  who  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  you  desire  to  make  a  personal 
inspection  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. FO  HMTJIj  A. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Hypophosphite 
of  Soda,  to  a  fluid  ounce.    Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Ehamnus  Frangula, 
Is  giving  universal  satisfaction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartic  action.  It  seems  to  be  almost  a 
specific  for  Habitual  Constipation,  and  we  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  samples. 

SCOTT  &  BOWNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y. 
1306-1357eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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FOR  PHYSICIANS'  USE  ONLY. 

SVA  JP  3ST  I  _A 

OK 
PURIFIED  OPIUM 

CONTAINS  THE 

ANC  DYNE  AND  SOPORIFIC 

•V£  ALKALOIDS 

NARCEIA 
AND 

M  O  HI*  H  IA« 

EXCLUDES  THE 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

THEBAIN, 

NARCOTIN 
AND 

PAPAVERIN. 

DOSE,  THE  A.  S  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley 's  results,  as  a  basis, 

wc  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

2STow  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 

that '  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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An  experience  of  more  than  a  quarter  of  a  centnry  convinces  ns  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  &,  Co.'s  are  superior  to  all  others. 

Physicians  should  lie  careful  to  specify  Warner  &  Co.,  when  prescribing  or  orclerins. 

The  following  selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 
and  furnished  by  all  druggists. 

PIL.  PHO'SPHORI  COMP.   (Warner  &  Co.)    *■  W^™.;  -  "Ss THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestioa. 

The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  an  ' 
especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  arc  characteristic  of  modern civilization. 

Fil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

Ijfc.    Iodoform,  - Ferri  Redacti, 

lgT 

PIL  IODOFORM  ET  FERRI.  (Warner  &  Co.: 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 

Neuralgia,  Chlorosis.  Rheumatism,  etc. 
Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL  DIGESTIVA.  (Warner  &  Co,) Xi'.   Pepsin  Conc't,     1  gr. Pv.  Wuc.  Vom.,  gr. Gingerine,  1-16  gr. Sulphur,       Y&  gr. 

THERAPEUTICS  —Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in 
cases  of  enfeebled  digestion,  where  the  gastric  juices  are  n^t  properly  seoreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  alter  diuner,  or  one  belore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Go.)  l-io,  i,  M  l  gr.  each 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  ̂   grain  four  times  daily,  gradually 

increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348 PHILADELPHIA    and  YOKK. 

ttitgabt  3fmo& 

"THE  RICHEST 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in 4  'Lancet. ' ' 

"Speedy,  Sure,  and 

Gentle." 

PBOF.  ROBERTS,  M.D.,  F.R.C.P. 

"UNRIVALED 

AS  A  CUSTOMARY 

APERIENT." 
Bri^vsh  Medical  Journal. 

"THE  POTENT  HTJNYADI  JANOS."— Dr.  Milner  Fstherjl. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness.' 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  31  A  CPHERS ON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe!9 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  as 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tiie 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

1EDMMI  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES, 

Donnnoofin  Pmnlmnn  "will  always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi jrdllULeclLlO  JlilLLUlblUll  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
-sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
&nd  m<  stof  tbem  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice, 
Dan^Ddfin  PtyiiiIciati  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE jrdJLlUI  UdLlO  HjUlUlblULL  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 

ior  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  sam  e  condition  for  assimilation  and  absorption  as  In  a  vigorous  human  frame,  and  THE 
^GENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PortrtrnoliA  "E,rv*n1c«-I/vt"fc  may  therefore  be  regarded  as  Chyle  obtained  by  nature's STOiLLKjL  CctLIC  mil  U.1S1UJJ  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required — one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

'table  solid  fats ;  but  it  canDot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver $1  are  not  to  be  regarded  cut  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o!: 
aealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

By  Pancreatized  Cod- 
Liver  Oil,  the  active  di- highly  favorable  condition Pancreatized  (Digestive)  Cod-Liver  Oil. tive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a festive  principl 

Tor  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi eial  properties  of  the  Oil. 

Pancreatine effects  the  digestion  and"  assimilation  of  Cod»Liver  Oil  and  Fat,  as  well  as Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
Patients  who  are  ttnab;le  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 

end  invigorating  properties. 
An  excellent  Vehicle  for  taking  Cod-Liver  Oil  ana  promoting 

the  digestion  of  it. Pancreatine  Wine. 

BE  ST 

FOOD 
FOR 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

|»  AS  SUPPLIED  TO 
THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING-  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  CG5YE3TIENT  FORM, 

ft  THE  MOST  PERFECT  SUBSTITUTE  FOB 
HEALTHY  MOTHER'S  MILK. 

DATURA  TATULA  FOE,  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

"By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physi- tan  to  the  Queen. 
**  A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr.  W.  Baekee. 
*'  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained*™ 

s'enfeal  Alexander.  ,  .  . In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

Agents  fop  America,  E.  FOUGERA  &.  CO.,  NEW  YORK. 
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PNEUMATIC  ASPIRATION, 

AFTEE  THE  MANNER  OF  DIEULAFOY. 

"  It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what 
ever  may  be  its  seat  or  its  nature." I  have  thrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints  the  Liver,  the  Spleer 
the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges;  and  I  can  affirm,  and  a  great  number  of  ob- 

servers affirm  with  me,  that  we  have  never  seen  consecutive  accidents."— Dieulafoy  on  Pneumatic  Aspira- tion, pp.  21,24. 
We  Invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 

upon  the  general  plan  of  Potain's  modification  of  Dieulafoy'^  Aspirator,  but  containing  the  following improvements  and  inventions  of  our  own:— 
Fig.  68. 

The  Stopper  and  Cocks  supplied 
with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through  the  tubes  and  needle  ot 
the  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieulafoy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of  vacuum  for  aspiration 

3d.  The  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  European  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  any. 
In  his  work  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncture, 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  unprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- 

cardium, Serous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS, 
No.  3.   Dieulafoy's  Notched  Aspirator, Nickel-plated,  with  two  Netdies,  Tubes,  etc., 

in  case-  $14  ©0 
No.  4.  tecomach  Attachment,  as  described, 
adaDted  to  pump  accompanying  Nos.  1  and 
2,  additional  $6.00.   P-  stage  22  cents. 

Hie  foregoing  are  the  product  of  our  own  factory, 
and  are  warranted  in  ecery  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspira- 
tion, post  paid,  by  mail,  on  receipt  of   3  40 

Jt&-  Fidl  description  on  application. 
,  also  a  New  Pamphlet  on  Atomization  of  Liquids,  with 
Remedies  successfully  employed,  will  be  forwarded,  post- 

So.  1.  Air  Pamp— exhaust  or  condensing  as 
described;  16  oz.  re-eiver,  of  strong  glass, 
with  screw-cap  ;  three  steel,  gold  plated  As- 

piratory Needles,  together  with  the  neces- 
sary tubes,  stop-cocks,  etc.,  as  shown  in  Fig. 77,  fitted  in  a  neat  case,  accompanied  with 

printed  directions  $16.00.  Postage  64  cents. 
No.  2.  The  same,  without  receiver,  and  with 
rubber  stopper  (see  Fig.  78)  to  fit  almost  any 
bottle  of  quart  capacity,  or  less,  instead  of 
screw-cap  arrmgement,  also  with  printed directions  $14.00.  Postage  32  cents. 
An  illustrated  Catalogue  of  Surgical  Instruments 

description  of  Improved  Apparatus  and  Formula?  of 
paid,  on  application. 

CODMAN  &  SHURTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  IS  Tremont  Street,  Boston. 

j&.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPORTER.  1297-1348?  .  * 
4®*  In  corresponding1  with  Arivprtisprs  nl^ase  mention  +v>»  AT^Tim a t,  a^h  Sttt? ninATj  Rkporteb- 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABUEY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

BREASTKASTERS. 

ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEAMY  I  JOHNSON'S  II.  S.  P.  BELLADONNA  PLASM Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGUEN  DOB  EMITS. (Bellevtte  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  :—  {        New  Y*rk,  September  7, 1878. 
"Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  riasters 

prepared  by  Grosvenor  &  Richards,  Boston ;  Mitchell's  Novelty  Plaster  Works,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS    OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTEBSHABL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"  Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's,  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Eespectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

3i2i35ieow  21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 
251 

DOCTOR  RABUTEAU'S {Laureate  of  the  Institute  of  France.) 

OF  IllOIST. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragees, 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

* Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate,  ^ssoci&cei  as  it  is  with  the  phosphates  of  the 

blood,  it  forms  the  most  powerful  of  tonics,  and  at  the  urne  time  a  most  nourishing  food.  It  is  espe- 
cially useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous 

debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms:  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with 

shocolate  in  small  squares,  30  of  which  are  in  a  box;  both  forms  can  be  sent  by  mail. 
Prepared  by  C.  CRiNON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris  San* pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 
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THE  INVENTION  OP  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND     HE  PU3LIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  enemies*  process,  from  VERT  SUPERIOR GROWTHS  OP  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  r' Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit   can  be  favoraVy  received  arid commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 
Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  *or  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 

'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-1366eow 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  Of  two  teaspoonfuis,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatjn,   5  grains. 

Soda,  1-3  grain* 
Boric  Acid,  1-4  " 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuis  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  beer  described  in  a  treatise  on  •«  The  Digestion  and 
Assimilation  op  Fats  in  the  Human  Body/'  by  H.  O.  BA.RTLETT,  ph.d.,  f.o.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  iu 
a  treatise  on  "Consumption  and  Wasting  Diseases."  by  G-.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

TDBOLBIHE, 

"WATER   A  UNTO  OIIx, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  ihe 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Hi 

Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NEW 

PRINCIPLE 
POR  THE 

ASSIMILATION FAT. 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Ho.  83  JOHN  STREET,  NEW  YORE. /283-1314 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD. 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MUKDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits  ; 
contains  corpuscles  ;  is  12|  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Kichmond,  Va.,  May  6,  1881,  on  the  value  of  Kaw 
Food  Extracts,  by  Geo.  K.  Shepherd,  of  Hartford,  Conn.  ,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 

water.  "We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co.,  Boericke  &  Tafel ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

DVCTT^IDOCIK:  LIQ/TJTD  ZFOOID  CO., 
BOSTON.  1324-1348eow 

if  will  make  Blood  faster  than  all  preparations  known. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OR   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  onnce  is 

equal  to  \Q  ounces  of  raw  beef",  easily  soluble,  and  still  faster  in  hot  water. 

TJiis  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beep  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani  • 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreet^le. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JOSH'S  CRYSTAL  PSPSIH, 
IH  ARTIFICIAL  CRYSTALS, 

Strictly  inodoFOiis  and  tasteless,  and  perfectly  soluMe  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  ani  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.    One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AJN  D  SURG-IGAL  REPORTER.  ~ 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoG-EAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito -Urinary 
Diseases,  and  Clinical  Surgery. 

E.  L.  SHURLiEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of 

Medicine. 
J.  W.  ROBERTSON,  m.d., 

Lecturer  on  Laryngology  and  Physical  Diagnosis. 
J.  E.  BROWN,  m.d., 

Lecturer  on  Physiology. 
CHAS.  S.  JENNINGS,  m.d., 

Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.o., 
.  Instructor  in  Pharmacy. 

A.  M.  HAWES,  m.d., 
Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H u  D0  WALKER,  M.D.,  Secretary, 

1274-tf 177  Griswolc!  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT, 

PE/OPE-IBTOKS. 

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .26 Five  quills,   .  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00;  Large  size,  ..........  2.00 

12^2-tf 

In  corresponding  with  Advert  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 

DIR.  McEfTOSH'S 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  phvsician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
s-oft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are  to  Physicians,  $6.O0;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4®=-  CAUTION. — Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DB.  MclX  rOSH  S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

will  be  sent  you  free  on 1281-1832 Our  valuable  pamphlet, ' application. •  Some  Practical  Facts  about  Displacements  of  the  Womb,' 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL.  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 
257 

JOHNSTONE'S  IMPROVED 
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ADAPTABLE  POROUS  FELT  SPLINTS,  g 0  0 
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AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  "W.  H.  Johnstone,  havo  been  tested  extensively  in  both, civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property,  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  t/ie  case  in  every  oilier  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  catholic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  eta,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

From  FRANK  H.  HAMILTON,  M.  D'.,  Professor  of  Fractures  and  Dislocations  in  the  Eellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations!'  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 5n  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  splint  basing  firmness,  pliability  and  lightness.  FRANK  H  HAMILTON  M.  D 

Prof.  Military  Surgery  and  Fractures  and  Dislocations,  Bellevue  Hospital  Cot 

From  fitOT.  D.  HAYES  AGNEW,  Prof.  Surgery,  University  of  Penna. 
1611  Chestnut  Street,  Philadelphia,  Februafj  QlA,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  johnstone,  which) 
jroders  them,  in  every  way  superior  to  the  former,  I.  regard  as  very  excellent  appliances  in  the  treatment  of  frar-'ures. 

D.  HAYES  AGNEW, 
,  .  ,  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  Forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  iha.t'JOHNSTONE'S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeon* 

(everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  we  have  at  Jast  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  bs  obtained  at  most  dealers  In  Instruments  and  Drugs,  throughout  the  United  States,  at  the  same  price 
Vyhich  they  were  heretofore  sold,  viz : 

,JL  complete  set,  embracing  fifty  (SO)  pieces— twenty-five  for  adults  and  twenty-five  for  children-is  thirty  ($30)  dollar m. Extra  or  duplicate  pieces  can  always  bp  obtained  from  your  DEJ.LBB,  at  one  dollar  each. 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, 

and  Jmm  their  merit,  secui'ed  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaxlic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  Ml  to  have  a  snpply  pf  our  Splints,  and  decline  to  carry  them  in  stock,  orders  sent  to  us 
nill  r££&igfi  prompt  attention. 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit; w. 
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JOHNSTONE,  Manager. 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  PRaCTTJRE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and.  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  ^a.OO  per  Fair.  

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  BEPOETEB. 
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THE  BEST. 

ANGLO-SWISS  MILK  FOOD. 

M  In  « thai  1500  Physicians  ii  Nei  Tort  City  alone 

Buring1  the  past  year,  with  uniformly  favorable  results. 

Prescribed  by  leading  Practitioners  of  all  Schools,  and  used  in  prominent 
Institutions  throughout  the  Country* 

CHE5IICALi  AXALiYSIS  AND  OTHER  RELIABLE  TESTIMONY 

Moisture   5    to    6  per  ct.   I    Carbo-hydrates,  insoluble  in  water   15    to    16  per  ct. 
Nitrogenous  matter  (Nitrogen  2.25  to  2.35).  14.5  "  15     "  Fat   4  5 
Carbo-hydrates,  soluble  in  water   54    "  55     "       |   Ash  (inclusive  of  O.G  Phosphoric  AcJd)   2  2.5  " 

"The  proportion  of  nitrogenous  matter  or  plastic  aliments  to  carbo-hydrates  or  respiratory  constituents  in  mother's  milk  is 1:4.5,  and  in  this  food  the  proportion  is  practically  the  same,  namely,  1 :  5.7.  The  fat,  as  a  respiratory  substance,  is  here 
v-  duced  to  the  equivalent  of  starch. 
"My  analysis  perfectly  agrees  with  the  analysis  given  on  their  labels,  and  bears  witness  to  the  excellent  and  rational 

manner  in  which  this  food  is  compounded."  Db.  E.  Gsissleb,  Dresden,  April  10th,  1S80. 
"  I  have  used  Anglo-Swiss  Milk  Food  in  mv  practice,  and  commend  it  with  confidence  to  those  who  may  need  it  for  Infants 

or  Invalids.  The  introduction  of  the  Anglo  Swiss  Milk  Food  into  America  is  a  great  blessing  to  sick  children,  weary  mothers 
and  almost  discouraged  physicians,  for  medicine  will  not  take  the  place  of  food." — E.  A.  Jennings,  M.D.,  Provident  Dispensary,  62  West  lith  St.,  New  York. 

"  Used  in  New  York  Infant  Asylum. — J.  Lewis  Smith,  m.d. 
"  Has  yielded  most  favorable  results." — C.  Guernsey,  m.d.,  Philadelphia. 
"  The  Diarrhoea  had  been  persistent  for  four  months,  in  spite  of  the  use  of  other  foods.  After  using  two  days  the  evacuations 

became  normal,  and  the  puny  child  is  now  plump  and  healthy." — Geo.  M.  Ockford,  m.b.,  Yincennes,  Ind. 
"  Used  in  our  Seaside  Nursery.    It  nourishes  and  strengthens  every  child  to  whom  it  is  given." — John  W.  Kramer,  m.d., 

Master  of  St.  John's  Guild. 
"  Our  little  ones  love  it.    It  regulates  and  strengthens  the  bowels." — Sisters  of  Charily,  St.  Vincent's  Home,  Philadelphia. 
"We  find  that  it  agrees  with  each  case." — M.  Spencer,  Matron,  Philadelphia  Infants'  Home. 

SAMPLE  FURNISHED  TO  PHYSICIANS  GRATIS       ADDRESS  ANGLO-SWISS  COND.  MILK  CO.,  P.  0.  BOX  3773,  N.  Y. 
1303-1354  m      Made  at  Cham,  Switzerland.   Sold  by  Druggists  and  Grocers  Generally. 

PACKER'S  Til  SOAP. ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  CLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a disinfectant  cleanser  for  Sores.  Ulcers,  Leucorrhcea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  It 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing;  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. l-2S7-1348-eow 

HERCULES  MALT  WINE, 
MANUFACTURED  BY 

OHAS.  WOLTEBS, 

PROSPECT  BHEWEHY,  PHILADELPHIA. 
This  new  and  extremely  palatable  Extract  of  Malt  is  designed  as  &n  invigorating  Health  and  TaWe  Beverage. 
It  is  an  agreeable  and  reliable  remedy  for  Indigestion,  Debility,  Ancemia  and  Malnutrition,  and  is  peculiarly 

adapted  to  Enfeebled  Persons.  Convalescents  and  Nursing  Mothers. 
The  perfection  of  this  excellent  article  has  been  reached  after  a  long  series  of  careful  experiments,  and  it 

surpasses  other  Malt  Extracts  in  flavor,  efficicy,  cheapness,  and  in  the  quality  and  combination  of  its  constitu- 
ents, as  it  essentially  contains  a  large  proportion  of  Peptones,  which  act  as  Diarestors.  a  rich  quantity  of  Phos- 

S hates,  which  are  valuable  Nutrients,  and  a  medium  proportion  of  Hops,  serving  as  a  general  Stomachic  and Tervine.  1301-l352m 

WSg^  Sold  in  Drug  Stores,  at  25  cents  per  Pint  "Bottle.   Ir  corresponding  with  Advertisers,  please  mention  aHF  ̂ tEDICAL  AND  SURGICAL  REPORTER. 
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TAMAR  iNDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 
.  irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PHNQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, OUixO  I  ITA  I  lUil,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  u  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Hue  Bambuteau,  Paris.  To  be 
hdd  of  all  respectable  Druggists  throughout  the  world.  ir29-i348 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
manufacturer  and  importer  of 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEJf'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281-tf 
Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.         A  Descriptive  Circular  sent  to  any  address. 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
©AEVA3TIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  In- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows:  The  zinc and  carbon  plates  ?re  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup  The following  pomts  of  excellence  render  our  Batteries  superior  to  others : 
/.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other  Batteries   of  the same  number  of  cells. 

8.  The  cells  are  made  In  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 
6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

Mcintosh  galvanic  and  faradic  battery  co., 
1281-1332  Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILL. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIANS 

"Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

Bo^ncnxriE  virus. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Eeliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2 ; 

Small  Crusts,  $!. 
Sent  Dvect  from  farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.DyDean;  D.  Tod  G-illiam, m.d.;  J.  M.  Wheaton,  m.d.;  E.  B.  Fullerton,  m.d.;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Erankenberg,  m.d.;  Henry  Gh  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Cay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar), Columbus.  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 

IOWA  CITY,  IOWA. 
Medical  Department.  Session  op  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  nexc  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures, $20 ;  Matriculation, $5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  G-ILLETT,  Sec'y,  Iowa  City,  Iowa. 

Medical  Education. 
The  Cincinnati  CnlWe  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees : 
Matriculation  $5 :  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35
 

1327- Private  Treatment  of  Opium  Habilues. 

Dr.  J.  15.  MATTISON 
Continues  to  receive  at  his  residence,  185  Livingston 
Street,  Brooklyn,  a  limited  number  of  Opium  Habi- 

tues, to  whom  he  devotes  his  special  professional  atten- tion. 13-3-35 
For  details,  see  this  Journal,  July  1,  page  22. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
aerainst  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D.  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." 
BY  TOD  G-ILLIAM,  M.D., 

Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 

The  Book,  a  perfect  volume  with  or  without  the 
List,  consists  of  valuable  matter  of  reference,  including 
11  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reterence. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  In  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SUEGICAL  INSTEUMENT  MA&EB. 

LOUIS  V.  HELMOLD, 

No.  12T  South  Tenth  Street, 
(Opposite  Jepperson  Medical  Collbgb), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

IMPR0YED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348        737  BROADWAY.  New  York 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE!  UNIVERSITY  of  MARYLAND 
OF  CINCINNATI 

SESSION  OIF  188S-8S. 

The  next  Session  will  commence  October  3d, 
1 882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His 
tological  Laboratory  and  extensive  Dissecting  Rooms, 
provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  ana  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resources  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES  . 
PROFESSORS'  TICKETS,  ....  $75.00 GRADUATION,  25.10 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

For  Circulars,  Address 
"WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322  34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Terna  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term.  * 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Heading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
.Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. For  further  information  apply  to 

F.  J.  S.  GORGAS,  M.D.,  D.D.S., 
DEAN  OF  DENTAL  DEPARTMENT, 

1327-39  259  N.  EUTAW  ST.,  BALTIMORE 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'"  and  a 
SprinR  Course. A  Graded  Course  of  Instruction,  covering  two  or 
more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

try. 
FEES. 

Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       30  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  37  1801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  inst  ruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEAT  and  QUINIA. 

mm  wm  with  romi, 
And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves to  the  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  nature'1'' 6th.— Because,  if  meat  occupies  the  first  rank  among the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

HUT,  IRON  1ND 

AROUD'S 

hi  m  m  pu, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative  food  combined  with  a  reconstituent  and  a  nerve 
tonic  par  excellence:  such  is  the  remarkable  composi- 

tion oftbisferruginouspreparation,whicb,  in  all  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all 
the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- 

rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparation  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
mtegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is.  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE:,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGEBA  &,  CO.,  Agents,  No.  3Q  1ST.  William  St.,  3N.  V. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  fot 
postage. 

JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus. 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  maynify  the  index 

$3  00 

3  50 
2  25 

75 

(self-registering).   Price,  net, 
THE  SAME,  with  INDESTEUCTIBLE  INDEX.   Net,  .... 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either, 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.        Half  Gallon  Bag,  $2.00. 

Or,  with  har<*  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking-. 
40  75!  2U  inches  wide,  4%  yards  long....$l  75 

"    4>|      "       "     ....  2  25 
1%  inches  wide,  2  yards  long. 
2       "        "8     "  44 

Hypodermic  Syringe  of  extra  % 
size,  with  3  Hypodermic  and  1  2 \spirating  Needle-   Price  f7.50. 

3 
3 

1  00 
1  25 

....  1  76 
  1  25  ! ALL  WITH  TAPES. 

2 

2% 

1  60 2  25 
3  00 

VINUM  DlCESTIVUM  (PROCTER.) 

DIGESTIVE  WINE,  use  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  Increased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  lunction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  600  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 
Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Pbila. 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

POST-GRADUATE  INSTRUCTION. 
SEASON  1882-3. 

The  Post-Graduate  Instruction  for  the  year  1882-3 
will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "       Jan.  2d  to  Mar.  1st, 
(3)  "       April  9th  to  June  9th, Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  :— 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by 

Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.Wood. 
Clinical  Surgery,  by  Prof.  Ashhurstand  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES, 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $5 
150 100 For  full  post-graduate  course  for  8  weeks,  - 

44  any  7  of  post-graduate  courses  for  8  weeks, 
16  weeks, 150 

100 
44  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -     -  .200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- 
logue, for  which  apply  to 

JAMES  TYSON",  M.  D., 1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVEKSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.     Woodland  Ave.  (Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.! 

Professors. 
Joseph  Lbidy,  m.d. 
Richard  A.  F.  Penrose, 
M.D.  , 

Alfred  Stille,  m.d. 
D.  Hayes  Aonew,  m.d. 
William  Pepper,  m.d. 
William  Goodkll,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G-.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridge,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  laboratories  and  hospitals. 
A  VOLUNTARY   FOURTH    YEAR,  OR  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open,and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  Tor  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.  No  graduation  fee. 

For  Catalogue  giving  foil  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

RARE  OPPORTUNITY— FOR  SALE,  IN  A 
large  city  in  the  anthracite  coal  fields  of  Pennsyl- vania, a  bona  fide  practice  worth  $4000  a  year,  oash. 

$1400  of  this  amount  is  received  from  a  contract  that  the 
vendor  can  transfer.  Good  introduction  given.  Loca- 

tion, house,  etc.,  first-class,  at  a  reasonable  rent.  Good 
reasons  for  selling.  Price  for  the  good  will  and  intro- duction $1200,  half  cash  and  the  balance  in  six  months 
on  approved  security.  Apply  for  iurther  particulars  to 
44  Opium,"  at  the  Medical  and  Surgical  Reporter, 
Philadelphia,  Pa.  1330-33 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC. 

Hair  and  Husk  Mattresses. 

Warerooms,  210  Market  St.,  Phila. 
Send  for  circular  and  price-list.  1331-1382 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  In  the 
world,  inserted  and  sold  at 
Wholesale  and  Retail,  by  Dr. 
Thro.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which 
reoeived  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 

delphia (1876),  eto.  1262-eow 

Buen-Beae, 

A  PEIVATE  HOSPITAL 

FOR 

MENTAL  DISORDERS. 

Location  beautiful  and  salubrious.  Grounds  exten- 
sive and  handsomely  laid  out.  Distance  from  Chestnut 

Street  Bridge,  Philadelphia,  six  miles.  Access  by 
Baltimore  Turnpike,  or  West  Chester  and  Philadel- 

phia Railroad  ;  nearest  station,  Oak  Lane. 
Burn- Brae  accommodates  twenty  patients  of  each 

sex.  Though  possessing  all  the  safeguards  and  appli- 
ances of  a  Public  Hospital,  the  arrangements  are  do- 
mestic and  familiar.  No  efforts  spared  to  make  the 

house  a  comfortable  Home  for  its  guests. 

REFERENCES. 
Professors  SMlle\  Smith,  DaCosta,  Agnew,  Penrose, 

Rev.  Wm.  P.  Breed,  d.d.,  Israel  H.  Johnson,  Philada., 
W.  C.  Van  Bibber,  m.d.,  Baltimore,  Md. 

Consulting  Physicians. 
CHARLES  EVANS,  m.d.,  ISAAC  RAY,  M.D. 

Assistant  Physician. 
J.  "WILLOTJGHBY  PHILLIPS,  M.D. Address 

R.  A.,  GIVEN,  MI.  I>., 
1283  mtf  Burn- Brae,  Kelley  ville,  Del.  Co., Pa. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ANXOUNC  E  M  TTj  N  T   OF   T  TrI  E 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION"  OF  1883 

JAMES  L.  LITTLE,  M.D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  A.  HAMMOND,  M.D., 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem, and  of  Medical  Electricity. 
D.  B.  ST  JOHN  ROOSA,  M.D 

Professor  of  Diseases  of  the  Eye  and  Ear. 
CLINTON  WAGNER,  M.D.. 

Professor  of  Diseases  of  the  Throat. 
HENRY  Gr.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURG-IS,  M.D., 
Professor  of  Diseases  of  the  G-enito-TJrinary  Organs  and of  Venereal  Diseases. 

MONTR   SE  A.  PALLEN,  M.D., 
Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 

THOMAS  E.  SATTERTHWAITE,  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  C  SPITZKA,  M.D., 

}  rofessorof  'Vledical  Jurisprudence  and  State  Medicine. WILLIAM  Gr.  MORTON,  M.D., 
Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 

ous System,  and  of  Medical  Electricity. 
HERBERT  Or.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-TJrinary  Diseases  and  of Venereal  Diseases. 

-1883. 

WILLIAM  H.  PORTER,  M.D.. 
Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M.D., 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES,  M.D., 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwiferv. 

M.  JOSIAH  ROBERTS,  M.D  , 
Instructor  in  Orthopedic  Surgery  and  Mechanical 

Therapeutics. 
SENECA  D.POWELL,  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System, and  of  Medical  Electricity. 

JOHN  H.  NESBITT,  M.D., 
Instructor  in  Clinical  Surgerv. 
C.  A.  VAN  RAMDOHR,  M.D., 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARI)  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209 and  211  East  '1  wenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  tbe  Hospitals  and  Dis- 
pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 

Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 
will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 

Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 
tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 

chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirements  of  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.0  ».  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  Vnr  further  infnrmntinn  arMross T?DT?TlITRTfiV   T2  <Zr 

For  further  information  address, 
FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St. 1332-44 New  York  City. 

DR.  McINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  Is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  la, 

placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.   The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh;  galvanic  battery  co., 
1281-1332  192  and  194  jackson  street,  chicago,  ill. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, USED  WITH  l)Ti.  SAY  RE'S  J' LAS  TER-  OF- FA  It  IS  JACKET. 
r  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 

prices.  ggg      •  ;  ;  •      Uround  bust, waist,  hips,  and l     "       "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  O.  O.  1).  Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, 
Mention  Medical  and  Sttrgtoax  Reporter.  1310-1361  689  BttOADWAT,  Jf.  Y. 

H.  T.  HOYT, 

FINE  TAILORING-, 
12W1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 
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Put  up  m  1,  5,  10,  25,  50,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formulae  0  7  Hie  andC  7  Hn,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fan,  (38°  Cent.);  and  boils  at  about 
625°  Fan.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  i/l.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297-1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lact<$peptine.  After  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  an  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  color).  We  can  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented  to  the  Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and  all  diseases 
arising  from  imperfect  nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  :  Pepsin,  Pan- 

creatine, Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of 
Milk. 

FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces. 
Pepsin   8  ounces. 
Pancreatine   6  ounces. 

Veg.  Ptyalin  or  Diastase...      4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession, 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York, 

SAMUEL  E.  PERCY,  m.d., 
Professor  Materia  Medica,  New  York  Medical  College, 

F.  LE  ROY  SATTERLEE,  m.d..  Ph.  d., 

Prof,  Chem.,  Mat.  Med.  and  Therap.  in  NY.  Col.  of  Dent.',  Prof.Chem.  &Hyg,inAm.Vet.Col.ielc, 
JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 

Prof,  of  the  Institutes  of  Med.  and  Med.  Juris. ,  Jeff.  Medical  College ;  Phy.  to  Penn.  Eos. 
W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio,  * 

Prof,  Prin.  and  Prac.  Surg.,  Med.  Col.  of  Ohio',  Surg,  to  Good  Samaritan  Hospital, 
ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 

Prof,  of  Obstetrics,  University  of  Vermont. 
D.  W.  YANDELL,  m.d., 

Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky. 
L.  P.  YANDELL,  m.d., 

Prof,  of  Clin.  Med.,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky. 
ROBT.  BATTJflY,  m.d.,  Rome,  Ga., 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex- Pres.  Med.  Association  of  Ga, 
CLAUDE  H.  MASTIN,  m.d.,  ll.  d.,  Mobile,  Ala. 

Pbof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

THE  HEW  YORK  PHARMACOL  ASSOCIATION, 

Nos.  10  &  12  COLLEGE  PLACE,  NEW  YORK. 
o.  box  1574.  tm-va&am 

In  corresponding  with  Advertisers,  please  mention  the  MEDICA*.  AND  SURQICAL  REPORTER, 



A  J>ure  neutral  solution  of peroxide  of  iron  in  the  colloid  form  ;  each  fluid  oz.  contains  2J.68  grs. 
ADVANTAGES  OF  WYETH'S  IRON. 

*'  It  is  in  itself  easily  digested,  and  its  administration  in  all  those cases  where  Iron  is  indicated,  such  as  General  Debility,  Chlorosis, 
Hysteria,  Anaemia,  accompanied  by  Fluor  Albus  or  Seminal  Weak- 

ness, and  Tardy  Convalescence,  Neuralgia,  etc.,  has  been  followed 
by  the  best  results." — Professor  Hagar. 

The  Lancet :  "  Wyeth's  Preparation  is  excellent." 
Mr.  Thos.  Bryant,  f.r.c.s.,  Senior  Surgeon  of  Guy* s  Hospital , 

writes  :  "  I  consider  it  the  best  and  always  prescribe  it." "It  has  no  disagreeable  taste  or  smell,  and  does  not  injure  nor 
cause  any  discoloration  of  the  teeth." — James  Edmunds,  m.d., m.r.c.p. 

WYETH'S  COMPBESSED  TABLETS.— CHLORATE  OF  POTASH. FIVE  GRAINS  IN  EACH. 
For  Hoarseness,  Bronchial  Irritation,  Sore  Throat,  Diphtheria,  Croup,  etc.    Especially  Convenient  for  Singers  and  Public  Speakers. 

A  Single  Tablet  placed  in  the  mouth  a  few  minutes  before  using  the  Voice  will  usually  give  entire  relief. 
Morrell  Mackenzie,  m.d.,  London,  Senior  Physician  to  the 

Jospital for  Diseases  of  the  Throat,  late  Physician  to  the  London 
Tospital,  writes  :  "  I  have  used  Wyeth's  Compressed  Chlorate  of PotashTablets  extensively  during  the  last  two  years,  and  I  consider 
that  you  have  made  a  most  valuable  addition  to  pharmacology. The  slow  but  uniform  rate  at  which  the  Tablets  dissolve  renders 
their  action  peculiarly  reliable,  while  their  small  size  permits  them 
to  be  kept  in  the  mouth  without  inconvenience  during  speaking  and 
even  singing." 

The  London  Medical  Record  says  :  "  Wyeth's  Compressed Tablets  are  preparations  of  remarkable  merit.  They  are  infinitely 
superior  to  the  ordinary  lozenge,  being  at  once  more  compact, 
purer  and  more  soluble." 

"  Of  convenient  size  ;  they  are  beautifully  made  ;  and  as  they  dis- 
solve slowly  in  the  mouth,  are  well  suited  for  throat  affections." — The  Lancet. 

"  We  especially  recommend  the  Compressed  Chlorate  of  Pot- ash."— British  Medical  Journal. 
Analytical  Reports  of  Medical  Press  and  Circular  :  "  Chlorate of  Potash  is  a  remedy  of  acknowledged  value  in  diphtheritic  sore 

throat,  and  in  inflammation  of  the  mouth  and  throat  induced  by  a 
depressed  state  of  the  system.  It  relieves  hoarseness,  and  in  many 
cases  of  foetid  breath  it  proves  an  efficient  corrective.  The  Com- 

pressed Tablets  contain  exactly  the  theoretical  amount,  and  are  not 
made  up  with  a  vehicle." 

Wyeth's  Compressed  Tablets.— Chlorate  of  Potash  with  Muriate  of  Ammonia. 2Y2  GRS.  chlorate  OF  POTASH,  1%  GRS.  muriate  of  ammonia. 
These  Two  Drugs  are  highly  co?nmended  by  the  Profession  for  all  forms  of  Sore  Throat,  accompanied  by  Ulcerations  or  Disordered 

Secretion  of  the  Mucous  Membrane, 
The  advantages  of  the  combination  of  these  two  efficient  remedial 

agents  over  either  one  administered  alone  will  be  readily  appreciated 
by  Physicians. 

The  Proportion  of  Muriate  of  Ammonia  being  less,  and  being 
intimately  mixed  with  the  less  soluble  salt  of  Chlorate  of  Potash, 
the  objectionable  taste  of  the  former  is  not  so  apparent,  while  the 
medicinal  effect  is  really  just  as  potent. 

Directions. — Adults  should  take  one  every  hour  or  two  until  re- 
lieved, allowing  it  to  dissolve  slowly  in  the  mouth  at  the  back  of  the 

tongue,  but  not  at  the  tip,  the  surface  of  which  is  much  more  sen- sitive to  taste  and  to  the  pungency  of  the  ammonia  salt.  Children, half  of  one  as  often. 

WYETH'S  COMPRESSED  TABLETS -MURIATE  OF  AMMONIA. THREE  GRAINS  EACH. 
The  solvent  and  discutient,  as  well  as  antiphlogistic  powers  of 

this  salt  are  well  known,  and  have  led  to  its  extensive  employment, 
especially  in  Germany,  in  cases  of  Sore  Throat,  Bronchitis,  etc., 
attended  with  abundant  secretion  of  thick  and  tough  mucus  or 
phlegm. 

Physicians  will  at  once  appreciate  the  great  advantage  to  their 
patients  of  the  local  effects  of  this  Salt  slowly  dissolving  and  com- 

ing in  direct  contact  with  the  inflamed  surface.  It  at  once  mitigates 

the  cough  or  irritation,  and  lessens  expectoration.  Two  or  three  of 
the  Tablets  will  sometimes  entirely  relieve  coughs  that  have  long 
resisted  treatment  with  the  ordinary  remedies. 

Directions. — A  Tablet  should  be  held  and  allowed  to  dissolve 
at  the  back  part  of  the  mouth,  and  repeated  frequently  when  the 
irritation  or  tendency  to  cough  is  decided.  In  many  cases  half  a Tablet  is  sufficient  at  one  time. 

WYETH'S  COMPRESSED  TABLETS -CHLORATE  OF  POTASH  AND  BORAX (OR,  VOICE  TABLETS)  • 
Two-and-one-half grains  of  each,  free  from  any  addition  or  excipient, 

Quickly  relieves  hoarseness  and  clears  the  voice.    Conveniently  retained  in  the  mouth  while  speaking  or  singing. 
"  Excellent  and  reliable  specimens  of  a  distinct  improvement 

in  pharmacy." — British  Medical  Journal. We  ask  the  attention  of  Physicians  to  the  above  excellent  com- 
bination, which  will  be  found  highly  efficient  in  the  relief  of  inflam- 

matory affections  of  the  mouth  and  throat,  and  other  morbid  states 
of  those  parts,  attended  with  disordered  secretions.  The  depura- tive  effects  of  these  remedies  are  well  known  to  the  Profession. 

As  the  taste  is  not  disagreeable,  we  have  prepared  them  in  the 
form  of  Compressed  Tablets,  thus  giving  the  patient  the  full  benefit 
of  their  action,  undiluted  with  Sugar,  Gum,  or  other  vehicles,  which 
would  not  only  prevent  their  effects,  but  which  sometimes  them- selves offend  the  stomach. 

If  allowed  to  dissolve  in  the  mouth,  the  topical  effect  is  much 

more  efficient  than  a  saturated  solution,  as  while  the  solution  is  but 
temporary,  the  Tablet  really  acts  as  a  continuous  gargle. 

Children  take  the  Tablets  regularly,  as  they  have  no  unpleasant 
taste ;  while  the  convenience  of  carrying  them  in  the  pocket  com- mends them  to  travelers. 
For  Singers  and  Public  Speakers  suffering  from  Hoarseness 

or  Huskiness,  a  single  Tablet  placed  in  the  mouth  a  few  minute* 
before  using  the  Voice  will  usually  give  entire  relief. 

Directions. — One  of  the  Tablets  placed  in  the  mouth  every 
hour  or  two,  and  allowed  to  dissolve,  will  quickly  relieve  sore  mouth, 
inflamed  tongue,  and  congestion  of  the  throat. 

For  offensive  breath,  they  will  prove  equally  efficient  as  our 
Chlorate  of  Potash  Tablets,  the  addition  of  a  mild  alkali,  like  Borax, 
increasing  the  activity  of  the  Chlorate  of  Potash. 

WYETH'S  COMPBESSED  TABLETS— BI-CAEBONATE  OF  SODA. five  grains  in  each. 
Useful  in  all  cases  where  an  Antacid  is  indicated. 

The  value  of  alkalies,  and  especially  of  the  Bi-Carbonates  of  Pot- 
ash and  Soda,  is  very  fully  understood  by  medical  men,  and  to  a 

great  extent  also  by  the  public.  In  a  very  large  class  of  cases, 
Indigestion,  Flatulency,  Heartburn  and  Colic  are  due  to  an  excess 

of  acid  in  the  stomach ;  and  this  condition  usually  constitutes  a» 
important  element  in  Gout,  Rheumatism  or  Gravel 

Dose. — As  an  antacid,  one  every  two  or  three  hours  till  relieved. 
For  Gout,  Rheumatism  or  Gravel,  one  or  two  thrice  daily.  To be  swallowed  with  water. 

WYETH'S  COMPRESSED  SODA-MINT,  OR  NEUTRALIZING  TABLETS. Each  Small  Tablet  contains  : — Soda  Bi-  Carb.,  ̂ .grains;  Ammon.  Carb.,  %  grain;  Ol.  Menth.  Pip.,  y&  git. 
It  is  well  known  that  the  most  frequent  cause  of  discomfort  in  the 

stomach  is  the  presence  of  an  excess  of  acid. 
Probably  the  most  popular  prescription  with  practitioners  for 

czjses  arising  from  Acidity  of  the  Stomach,  such  as  Colic,  Flatulence 
in  Children,  Heartburn,  Sick  Headache,  Dyspepsia,  etc.,  is  a  com- 

bination of  Sodae  Bi-Carb.  and  Ammoniae  Carb.,  with  some  pleasing adjuvant  in  the  form  of  a  mixture. 
The  Soda-Mint  or  Neutralizing  Tablet  presents  this  favorite  and 

very  efficacious  prescription  in  an  exceedingly  agreeable  form, 
thereby  greatly  facilitating  its  administration,  particularly  to  chil- dren. 

Travelers  and  persons  engaged  in  business  will  highly  appreciate 
the  convenience  of  having  this  valuable  remedy  prescribed  in  such 
a  portable  form. 

Dose. — From  one  to  two  Tablets,  according  to  age.  To  be  swal- lowed with  water. 
IT  WILL  GIVE  US  PLEASURE  TO  FURNISH,  ON  APPLICATION,  SUFFICIENT  OF  THESE  TABLETS  TO  TEST  THEIR 

  MERITS  BY  ACTUAL  USE. 
JOHJT  WTETH  &  BROTHER,,   CHEMISTS,  PHILADELPHIA. 
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MANACA 
 = (FRANCISCEA  UNIFLORA.) 

The  nature  of  the  reports  received  from  our  special  representative  sent  to  explore  the  materia 
medica  of  Brazil,  led  us  to  originally  undertake  the  introduction  of  this  drug  to  scientific  notice  in 
the  United  States  ;  and  it  has  been  received  with  so  much  appreciation  by  the  medical  profession, 
that  we  feel  justified  in  calling  special  attention  to  it  as  an  agent  well  worthy  of  investigation. 

Manaca  is  highly  regarded  by  the  Brazilians  as  an  Antisyphilitic,  and  as  a  remedy  in  Scrofula 
and  Rheumatism.  The  whole  plant,  but  especially  the  root,  of  which  we  are  preparing  a  fluid 
extract,  is  said  to  powerfully  excite  the  lymphatic  system,  eliminating  morbid  matters  by  the  skin 
and  kidneys.  In  small  doses  it  appears  to  act  as  a  resolvent ;  in  larger,  purgative,  diuretic,  and 
emmenagogue.    In  large  doses  it  is  an  acrid  poison. 

We  are  furthering  the  investigation  of  the  drug  by  our  "  Working  Bulletin"*  system,  and  sam- 
ples have  been  sent,  for  test,  to  the  hospitals  and  dispensaries  throughout  the  country,  and  to  the 

profession  at  large,  to  secure  the  results  of  its  use  in  hospital  and  private  practice.  We  shall  be 
most  happy  to  receive  reports  from  the  medical  profession,  with  regard  to  the  therapeutic  value  of 
Manaca,  favorable  or  otherwise.  That  it  is  a  powerful  drug  there  can  be  no  manner  of  doubt,  and 
it  is  so  well  spoken  of  that  its  investigation  promises  a  valuable  addition  to  our  materia  medica. 

Preparation — Extractum  Manacae  Fluidum.    Dose — 5  to  20  minims. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

Jamaica  Dogwood. 

(PISCIDIA  ERYTHRINA.) 

The  extensive  investigations  of  the  physiological  actions  of  this  valuable  narcotic  agent,  which 
we  have  been  so  instrumental  in  bringing  to  the  notice  of  the  medical  profession  in  the  United 
States,  in  the  hands  of  that  distinguished  investigator,  Professor  Ott,  would  seem  to  point  to  a  .special 
position  as  a  therapeutic  agent  of  peculiar  value.  Dr.  Ott  says  that  Jamaica  Dogwood,  like  morphia, 
produces  sleep,  and  that  the  sleep  produced  by  Piscidia  resembles  in  feeling  that  produced  by  brom- 

ide of  potassium.  In  his  experiment  on  himself,  he  took  half  a  teaspoonful  of  the  fluid  extract, 
and  soon  became  drowsy.  The  pupil  was  dilated.  In  about  three  hours  the  effect  passed  Qff,  and 
he  felt  as  well  as  ever,  having  no  nausea,  or  the  peculiar  shaking  up  of  the  nerves  that  ensues  after 
opium.  From  his  numerous  experiments  with  regard  to  the  physiological  action  of  this  drug,  Dr. 
Ott  is  of  the  opinion  that  in  Jamaica  Dogwood  we  possess  a  powerful  narcotic  agent,  without  the 
disagreeable  after  effects  of  opium.  Like  morphia,  it  stimulates  the  vaso-motor  centre,  but  it  does- 
not  contract  the  pupil ;  and  though  it  possesses, with  belladonna,  the  power  of  dilating  +he  pupil,  it 
differs  from  it  materially  in  its  action.  It  cannot,  therefore,  be  classed  with  either  of  these  drugs, 
and  must  be  given  a  special  place  of  its  own. 

It  is  hardly  to  be  supposed  that  in  all  cases  Jamaica  Dogwood  will  act  in  the  pleasant  manner 
noted  in  the  report  of  Dr.  Ott.  It  is  well  known  that  nearly  all  drugs,  under  certain  conditions  of 
the  system,  produce  untoward,  or  side  effects,  and  disagreeable  sequelae.  This  is  true  with  regard  to 
opium,  bromide  of  potassium,  chloral,  belladonna,  and  the  rest  of  the  list  of  narcotics.  It  is,  there- 

fore, a  question  to  be  solved  by  clinical  experience,  which  drug  produces  the  best  effect  with  the 
least  amount  of  untoward  effect  or  unpleasant  sequelae.  We  therefore  call  the  attention  of  the  pro- 

fession to  Jamaica  Dogwood,  that  its  true  value  may  be  ascertained  in  this  respect.  A  "Working 
Bulletin,"*  containing  the  results  of  the  investigations  of  Ott  and  others,  has  been  sent  out  by  our 
scientific  department,  and  will  be  forwarded  to  the  address  of  any  one  who  will  apply  for  the  same. 

Preparation — Extractum  Piscidiae  Erythrinae  Fluidum.    Dose — 1J  to  2  fluidrachms. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

*  WORKING  BULLETIN.— A  pamphlet  containing  the  botanical  description  of  each  plant,  with  chemical,  microscopical, 
physiological,  therapeutical  inyestigations,  etc.,  etc.   Sent  free,  by  mail,  on  application. 
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MEDICAL  AND  SURGICAL  REPORTER, 

TO  PHYSICIANS. 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  1  eneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- 
gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  Stales  Navy. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Ma"vland,  etc,  etc. 
Montrose  A.  Fallen,  M.  D.,  LL.  D„ 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

TEL.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgicd  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine ;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.D., 

jrrofessor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
B.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Oeterlony,  A.  M.s  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.  M.,  M.  D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  F.  Prewitt,  M.  D., 

Dean    Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D.. 
Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Po«t- Graduate  School  of  the  Missouri Medical  College. 

Wm.  Porf  er,  A.  M 
St.  Louis. 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  N.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T-  Parkes,  M.  D., 
Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 

Percy  ETorcop,  M.D.,  F.  B.  C.  S., 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- ical Department  University  of  Georgetown,  D.  C, 
E.  Fletcher  Ingals,  A.  M.,  M.  D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush 
Medical  College,  Woman's  Medical  College,  etc., 

Chicago,  III. 
A.  F.  Erich,  M.  D., 

Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 
Thomas  F.  Wood,  M.  D., 

President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 
James  M.  Holloway,  M.  D., 

Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 
Duncan  Eve,  M.  D., 

Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 
A.  M.  Owen,  M.D., 

Professor  of  Surgery,  Evansville  Medical  College. 
John  P.  Bryson,  M.  D., 

St.  Louis. 
F  J.Lutz,  A.M.,  M.D., 

Surgeon  to  Alexian  Brothers'  Hospital ;  Physician  to  Misericordia Asylum  for  the  Insane  and  Nervcus. 
E.  S.  Lemoine,  M.D., 

One  of  the  Physicians  to  St.  Luke's  Hosintal,  St.  Louis. G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

S.  B.  Johnson,  M.D., 
Professor  of  tie  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. M.  D., 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Jg^"  Listerine  is  Sold  bp  all  Druggists,  on  Physicians'1  Prescriptions. 1321-1372-eow 
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FOR  PHYSICIANS'  USE  ONLY. 

S  "V  A  1? 

HZ 

OR 
PURIFIED  OPIUM. 

EXCLUDES  THE CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

CODEIA, 
NARCEIA 

AND 
MORPHIA. 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

T  H  EBAIN, 

N AUCOTIN 
AND 

PAPAVERIN. 

DOSE,   THE  SAME  AS  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, we  would  group  them  in  the  following  order : 

First  Group. 
Anodyne  and  Hypnotic  Elements. 

1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and,  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 

;  use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 
In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 

'  Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such a  manner  as  to  render  those  constituents  soluble  and  active. 
Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 

of  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 
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MEDICAL  AND  SURGICAL  REPORTER. 

TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove  j 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

 PROVIDENCE,  R.  I. 
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An  experience  of  more  than  a  quarter  of  a  century  convinces  us  that  sugar, 
properly-  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  «fe  Co.'s  are  superior  to  all  others. 

Physicians  should  lie  careful  to  specify  Warner  &  Co.,  when  prescribing;  or  ordering. 

The  following  selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 
and  furnished  by  all  druggists. 

rnTpHOSPHORI  COMP.  (Warner  &  Co.)    *  2nasv«;  v^ss 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 

are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphor!  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.  (Warner  &  Co.)  * 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 

Neuralgia,  Chlorosis.  Rheumatism,  etc. 
Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIlTdigestiva.  (Warnsr&Co.)   *  ?^«2T^,as:_ill»1'«S: 
THERAPEUTICS  — Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in 

cases  of  enfeebled  digestion,  where  the  gastric  juices  are  nut  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  alter  dinner,  or  one  before  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,      gr.  each 
THERAPEUTICS.— Extremely  useful  In  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  l/i  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case.  #  

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADELPHIA    and   ISTEW  YOKK. 

Apollinar
is 

"  The  Queen  of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris."  —Dr.  Milner  FothergilL 
"  The  type  of  purity."— Prof.  Bartlett,  F.  C.  S. 
Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

'Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
10th  edit.  "Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED),  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 

t1.  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  apply  to 

IE1.  IDE!  ZB-AJR/3T  Sc  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
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SILVER 
SILVER MATHEY-CAYLUS'  GLUTEN 

CAPSULES 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs,  I 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable  j 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This  j 
mode  of  preparing  capsules,  which  has  been  approved  by  the  j 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  of  Mathey-Cayltts'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
eoating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated  ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
aever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus"1  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

laONTYON  PRIZS 

195* 

GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  Hew  York. 

SILVEH 
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NEW  HYPODERMIC  SYRINGES 

- — <h Fig.       No.  2. 

These  cuts  (two-thirds  the  actual  size)  represent  a  New  Hypodermic  Syringe  of  our  Manufacture.  "With the  exception  of  the  needles,  it  is  of  German  Silver,  a  material  chosen  as  possessing,  next  to  steel,  the greatest  rigidity  and  durability,  while  free  from  liability  to  oxydation.  The  barrel  is  fo<  med  by  a  process- peculiar  to  ourselves,  securing  uniformity  of  calibre  without  soldered  joint  or  seam.  It  is  plated  inside and  outside  with  nickel.  The  piston  is  packed  in  the  double  parachute  form,  with  leather  prepared  ex- pressly ior  the  purpose.  It  will  be  found  to  retain  its  elasc.city,  to  operate  smoothly,  to  re«ist  nil  tendenrv 
?1f.flul(L  .  paf^  above»  of  air  Delow  it.  A  nicejy-engraved  scale  upon  the  piston-rod  indicates  minims, thirty  being  the  capacity  of  the  syringe. 

Syringes  Nos.  2,  3,  and  4  have  also  a  screw  thread  upon  the  piston-rod,  and  a  traverse  nut,  thereby favoring  the  utmost  nicety  in  the  graduation  of  doses.  . 
No.  3,  Compact,  has  hollow  piston-rod  to  receive  one  needle,  also  a  protecting  cover  and  fluid  retainer- 

It  may  be  carried  in  the  Pocket  Instrument  or  Vial  Case,  or  without  any  case. No.  4,  Compact,  is  like  No.  8,  with  the  addition  of  a  second  needle,  carried  upon  the  svringe  in  the  usual place,  protected  by  a  metal  shield. 
Nos.  1  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 
Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  1,  2,  and  4;  one  only  with  No.  3.  They are  of  refined  steel,  carefully  tempered,  and  thoroughly  plated  with  gold;  they  are  of  smali  diameter  and large  relative  calibre,  sharpened  to  such  an  angle  as  will  offer  least  lesistance  to  penetration,  and  there- fore cause  least  pain.  At  the  point  of  union  with  the  socket  th^y  are  reinforced  with  an  outer  covering of  German  stiver,  thereby  overcoming  the  tendency  to  become  broken  at  this  place.  They  are  connected with  the  barrels  by  a  screw  thread. 

Trices:  No.  1,  $3  50        No.  2,  $4.00        Postage,  .03 
«        No.  3,    2.50         No.       3.50  "  .02 

If. No.  3. 
These  Syringes  are  so  thoroughly  and  stronely  made  as  to  be  free  from  the  annoying  accidents  com- mon  to  most  Hypodermic  Syringes;  and  we  believe  that,  for  convenience,  durability  and  nicety  of  con- struction, they  have  no  superior. 

OTHER  HYPODERMIC  SYRINGES. 
No.  7,  glass-barrel,  graduation  engraved  on  barrel,  with  screw  nut  on  piston,  nickel-plated  Postage mountings,  two  best  steel  gilt  needles,  in  neat  case   $3.00  .u2 
No.  9,  glass,  giaduation  engraved  and  numbered  on  piston-rod,  with  screw  nut,  best  "steel gilt  needles,  in  neat  case   3.00  02 No.  7  or  No.  9,  with  two  steel  unplattd  needles,  either   2  50  02 
No.  10,  glass,  Luer's  (French),  graduation  as  No.  9,  one  gold  needle  and  two  steel' needles, silver  mountings,  neat  velvet-lined  morocco  case   .12  00  02 
No.  11,  glass  cylinder,  fenestrated,  nickel  plated  metal  mounting  (sed  cut). 

=4^ 

No.  11. 

As  represented  in  the  cut,  the  glass  cylinder  is  encased  in  a  mefel  mounting,  fenestrated  Postage, to  show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart  for cleaning,  and  for  those  who  prefer  glass,  is  recommended  for  its  non-liability  to breakage.  Price,  with  two  best  steel  gilt  needles,  in  a  neat  case  $3.50  .02 
Any  of  the  above  will  be  sent  by  return  mail  on  receipt  of  Trice  and  Postage. 

HYPODERMIC  SYRINGES  OF  ALL  KINDS  PROMPTLY  REPAIRED. 
Onr  new  Illustrated  Catalogue  of  Surgical  Instruments,  also  a  new  Pamphlet  on  Inhalation  of Atomized  Liquids,  by  distinguished  medical  authority,  with  many  valuable  formulas,  will  be  lorwaided. 

postpaid,  on  application.  ^ 
Atomizers  and  articles  for  Antiseptic  Surgery,  Aspirators,' Clinical  Thermometers,  Elastic  Hose  Elec- trical Instruments,  Invalids'  Articles,  Manikins,  Models,  Ophthalmoscopes ;  Dr.  Paquelin's  Thermo-Cau- tery;  Pessaries,  Rubber  Urinals;  Sayre's  Splints,  and  Apparatus  fo-  every  kind  of  Deformity  •  Skeletons, Sphygmographs,  Splints,  Transfusion  Apparatus;  Vaccine  Virus  from  our  own  stables-  Veterinary  In- 

struments ;  Waldenburg's  Pneumatic  Apparatus,  &c,  &c. 
See  our  other  advertisements  in  successive  numbers  Medical  and  Surgical  Reporter, 

CODMAN  &  SHTJRTLEFFj 

Makers  and  Importers  of  Superior  Surgical  Instruments, 

1297-1348  13  6c  15  TREMONT  STREET,  BOSTON,  MASS. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OB  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 

"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  U.  S.  Army  (retired),  Professor  of 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
u  I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress ;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Kheu- 
matic  Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 
have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College ; 

Surgeon,  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 
very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  Colcege;  formerly  Prof,  of  Practical  Medicine,  etc. 

"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Bheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  77.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  77.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

uThe  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.  Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know7  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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TANRET'S  PELLETIERINE. 

For  the  TREATMENT  of"  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine.  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PEL  IE  TIER  IN  E  is  prepared  by  Mr.  CHA8.  TANBET,  Phamiaciende  First  Class,  64  Hue Basse  du  Iiempart,  Paris. 

GENERAL  AGENTS.  E.  FOUGEBA  &  CO.,  30  N.  William  St.,  N.  Y. 

DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPEKTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE   DURIEZ   «&  CO., 
Successors  to  DUCMO  &  CIE,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 

PARIS,  1867.  1868.  187S.  1873,  VIJLaK A. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  185  1,  BOUDAULT'S  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867,  1868,  1872,  1873,  and  in  1876  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  OJfLT  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POWER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCARD'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 
finely  pulverized  iron,  and  covered  with  bal-  y sam  of  tolu.    Dose,  two  to  six  pills  a  day. 
The  genuine  have  a  reactive  silver  seal  attached     j» A/T^m  Pharmacien,  No.  AO  Rue  Bonaparte,  Paris. 
to  the  lower  part  of  the  cork,  and  a  green  J0^ZuW  6Q/o£// 
label  on  the  wrapper,  bearing  the  fac-simile  C/j  S~~  "2&^-*  Without  which  none  are  genuine, 
of  the  signature  of  C~~  ^\~J — 

BEWARE  OF  IMITATIONS. 
IE.   FOUGERA  &   CO.,   AGENTS.  IV JEW  YORK. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pare  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  « 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  w  ith  twice  the  quantity  of  sof  c  water,  to  be  taken  -thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Bodt,*'  by  H.  C.  B ARTLE  IT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hyd  rated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Pleases,"  by  G-.  OVEREND  PKEWKY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

#&~  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDROLEI 

"W-A.TIE3rl   J^ISTJD  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  i  he 
regular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancrkatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  tor  a  short  time  after  agination.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  II YDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  i3  shown  by  its  retaining  its  cream-like  condition 
as  long  as  tho  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NFW  "E  FAT 
1  \   I    v   V  V      ASSIMILATION     ±    l  \  JL  « 

— _ — ,  maa 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Ho.  83  JOHN  STREET,  NEW  YORK. 
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TO  PHYSICIANS. 

FOBMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 

Koots  of  Stillingia*,  Helonias,  Saxifra- 
GA,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Eemale  Diseases,  and 

has  an  Established  Keputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.i>.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 
pkht  and  Prof.  Obstetrics,Woman's  Hospital  Med- ical College. 

R.  M.  KING,  a.m.,  m.d.,  St.  Loots,  Mo. 
Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Loots,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J,  A.  LARRABEE,  m.d.,  Louisville,  Kt. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Kt. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

BROMIDIA. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp.  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. 
Bromidia  is  the  Hypnotic  par  excellence. 

It  produces  refreshing  sleep,  and  is  exceed- 
ingly valuable  in  Sleeplessness,  Nervousness, 

Neuralgia,  Headache,  Convulsions,  Colic, 
etc.,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Eestlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BAUDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St.  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  Prerident 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago.  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidney?,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ikd. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

ig»T.iM8e.w  116  OLIVE  STREET,  ST.  LOUIS,  MO. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK   BEEF   PEPT  ONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeable. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  PEPSIN, 
IK  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  anl  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.  A.; 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  tban  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
N.  W.  WEBBER,  m.d., 

Professor  of  Gynaecology  and  Obstetrics. 

H.  O.  "WALKER,  m.d.,  Secretary, 
Professor  of  Orthopaedic  Surgery,  Genito -Urinary Diseases,  and  Clinical  Surgery. 

E.  It.  SHURLEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine 

and  Laryngology. 
J.  H.  CARSTENS,  m.d., 

Professor  of  Materia  Medica  and  Therapeutics, 
and  Clinical  Gynascology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  M.D., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

I*IL<A.!X  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.)  t 

FEES. 

Regular  Session— Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.—  $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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VACCINE  FARM, 

CHAMBERSBURQ, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT, 

PBOPBIETORS. 

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        s        .  .25 
Five  quills,   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .        .        .        .        .        .        .  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .25 
Lymph  Tubes,  large  size,  each,         .        .        .        ...        .        .        .        .        .        .  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ..........  2.00 

1282-tf 

In  corresponding  with  Advert  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  EEPORTEB,. 

DjEI.  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  phygician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Onr  Reduced  Prices  are  to  Physicians,  $6.O0;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4®="  CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

OB.  McINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet,  "Some  Practical  Facts  about  Displacements  of  the  "Womb,"  will  be  sent  you  free  on 
application.  1281-1832 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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JOHNSTON'S  IMPROVED 

5      ADAPTABLE  POROUS  FELT  SPLINTS, 
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AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W*.  H.  Johnstone,  hare  been  tested  extensively  in  Tooth civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended,  ia  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosily  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage Of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  tlie  case  in  every  other  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  be 
(Constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

From  FRANK  H.  HAMILTON,  M.  D.',  Professor  of  Fractures  and  Dislocations  in  the  Hellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations,"  etc\ 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted jn  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints,  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  q>liat  haling  firmness,  pliability  and  lightness.  FEANK  H.  HAMILTON"  M.  D. 

,  Prof.  Military  Surgery  and  Fractures  and  Dislocations,  Bellevue  Hospital  Cot 

From  s'UOF,  D.  HATES  AG  NEW,  Prof.  Surgery,  University  of  Penna. 
1G11  Chestnut  Street,  Philadelphia,  Februaf 'j  &lh,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  johnstone,  which? 
JMder*  them,  in  every  way  superior  to  the  former,  I.  regard  as  very  excellent  appliances  in  the  treatment  of  frao'.jres. 

D.  HA'/ES  AGNEW, 
,  .  r  Prof.  Surgery,  Unitcrsily  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  Forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Qw  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  thafJOHNSTONE'S  IMPROVED SPZINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surgeons 

everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  wo  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  ba  obtained  at  most  dealers-  In  instruments  and  Drugs,  throughout  the  United  States,  at  the  same  price 
Vvhich  they  were  heretofore  sold,  viz : 

,A.  complete  set,  embracing  fifty  (50)  pieces— twenty-five  for  adults  and  twenty-five  for  children— is  thirty  ($30)  dollars. Extra  or  duplicate  pieces  can  always  lie  obtained  from  your  JDEALEB,  at  one  dollar  eactu. 

JOHNSTONFS  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  -with  unparalleled'  success; and.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaedic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  fulL  information,  send  for  Descriptive  Circulars, 

Should  your  Instrument  dealer  MI  to  have  a  supply  of  our  Splints,  anl  decline  to  cany  fhem  in  stock  orders  sent  to  ua 
ilill  Te«&TO  prompt  attention, 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit: 
"W.  H.  JOHNSTONE,  Manager. 
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LINT 
JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPI 

For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 
"We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332    Price  $3.QO  per  Fair.  
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E.  M.  BRUCE  &  CO., 

GENERAL  AGENTS, 

18  NORTH  SEVENTH  STREET, 

MBu-ow  PHILADELPHIA,  PA.  

CHARLES  H.  HOWELL  &  CO., 

MANUFACTURERS  OF 

SOLE  MAKERS  OF 

AJ  AX  lU^YDY  MIXED  PATNT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

f1-82eow  PHILADELP  H I  A.  In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflN QTI P ATlflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, UUIlO  I  II  Ml  lUli,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  Atestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRlLLON,  Pharmacien  de  lere  classe,  27  Eue  Rambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

Jiista-tniesxieo. 

W  I  L  L  I  ̂   3X  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
manufacturer  and  importer  of 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SSOWDES'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   J%v~  A  Descriptive  Circular  sent  to  any  address. 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  ere  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  nard  rubber  drip  cup  The following  pofhts  of  excellence  render  our  Batteries  superior  to  others : 
/.  They  combine  the  only  Portable  Galvanic  and  Faradic 

Battery  in  one  case. 
2.  They  weigh  one-half  less   than  other   Batteries   of  the same  number  of  cells. 

3.  The  cells  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zino  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zino  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated catalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281-1332  Nos.  192  and  194  Jackson  Street,  CHICAGO,  ILI#, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop-  ! 
erties,  should  write,  for  full  information  and  circulars,  1 to 

Physicians*  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BOVINE  "VI^TTS- The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 
Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 

Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2 ; 
Small  Crusts,  $!. 

Sent  Direct  from  farm.   Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
f'ACLLTK. — S.  Loving,  M.D.,Dean;  D.  Tod  Gilliam, m.d.;  J.  M.  Wheaton,  m.d.;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Erankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  ol  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWAa 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  op  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7tb,  1883.  The  new,  elegant  building,  wnich 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  Tnere 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  Wo  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term  : 
Lectures,  $20;  Matriculation, $5;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  iniormation,  adaress 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GTLLETT,  Sec'y,  Iowa  Uity,  Iowa. 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  mention  the  Reporter.  l297-l348eow 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D#  LANDEETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-13<5l 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  14:7  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $3S  to  $1000. 
Catalogues  on  application.  1300-1361 

WRITE  FOR  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
u  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil 

holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  Tor  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

SURGICAL  INSTRUMENT  MAKER. 

LOUIS  V.  HELMOLD, 

No.  \&T7  South  Tenth  Street, 
(Opposite  Jbpperson  Medical  Collbob), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL.  INSTRUMENTS. 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physioians  will  receive  partic- 

alar  attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfect  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSION"  OIF  1882-83. 

The  next  Session  will  commence  October  3d, 
1882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  building  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teaching. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological Laboratory  and  extensive  Dissecting  Rooms, 

provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  in  the 

College  BuildiDg,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors, who  have  ample  resources  in  the  Museums 
of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  ....  $75.00 GRADUATION,  25.10 

For  Circulars,  Address 
WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 

JOHN  A.  MURPHY,  M.  D.,  Dean, 
No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
.where  they  are  thoroughly  trained  in  practical  medi- cine 

The  Laboratories,  Recitation  and  Lecture  Rooms, 
Amphitheatre,  Wards  of  the  Hospital,  ana  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

University  of  Maryland 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  "University  of  Maryland  will  begin  on 
the 2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instru.-tors.  The  new  Dental  Infirmary  and  Laboratory .building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. For  further  information  apply  to 

F.  J.  S.  GORGAS,  M.D.,  D.D.S., 
DEAN  OF  DENTAL  DEPARTMENT, 

1327-39  259  IM.  EUTAW  ST.,  BALTIMORE 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Kegular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  uevoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  U0 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,    ...       3a  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1326  37  1  801  State  Street,  Chicago,  ill. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct,  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street, 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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ELECTRICAL  BATTERIES! 

THE 

ELECTRO-MEDICAL  MANUFACTURING  COMPANY, 
{CAPITAL  $100,000.) 

Manufacturers  of  and  Dealers  in  all  kinds  of 

ELECTRICAL  APPARATUS 

FOR  MEDICAL  AND  SURGICAL  PURPOSES. 

Sole  Manufacturers  of  the  DR.  BYRNE  CELEBRATED  OALVAXO-CAIJTERY  BAT- 
TERY.  Price,  $50.00  ;  with  case  of  Electrodes  $75.00. 

Cabinet  Batteries,  from  $100  to  $400.  Galvanic  Batteries  for  $20,  $25,  $30,  $40  and  $50.  Faradaic 
Batteries,  for  $5,  $10,  $15,  $20  and  $25.  An  excellent  Family  Battery  (Faradaic),  with  book  of 
instructions,  for  $10.00,  and  other  prices  to  correspond. 

We  propose  to  furnish  physicians  with  first-class  apparatus  at  reasonable  prices.  Catalogues  on 
application.  Goods  sent  C.  O.  D.  to  any  part  of  the  country  on  receipt  of  $2,  to  insure  express 
charges.  Address 

ELECTRO-MEDICAL  MANUFACTURING  CO., 

i*i-m  38  Union  Square,  Hew  York 

DR.  MCINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  G-alvanio  Battery,  composed  of  sixteen  ce  Is, placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 

rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 

!  zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 
ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 

the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 
A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 

at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address 

Mcintosh  galvanic  battery  co., 

1281-1332   192  and  194  jackson  street,  chicago.  ill. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  J) It.  SAYME'S  PIiASTEM-OE-PAMIS  JACKET. 

C  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 

prices.  ggg      ;  ;  •  ;  m  I  around  bust,  waist,  hips,  and [    "       "         44    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  coui,  -y,  on  receipt of  price  or  O.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  jfoih  in  quantity. 

All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  ^M.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ROADWAY,  BT.  T. 

PROCTER'S  PEPSIN  (SACCHARmTEdT 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  *•  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procters 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1276-1308,  ly. 

Manufactured  hyWM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
Ir  corresponding  with  Advertisers,  please  mention  xHF  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE 

Planten's  Capsules* Known  as  reliable  50  years,  for 
"General  Excellence  in 

Manufacture. " 
H,  PLANTEN  &  SON,  224  William  St.,  New  York 

*  See  note  p.  64,  Profs.  Van  Bdrbn  &  Kbybs,  on  Urinary  Organs. 
filled 

all  kinds. and  HARD  I  CAPSULES  { 

EMPTY  CAPSULES, 

N9,  00,  Largist.    Hi.  5  Z,  Smallest. 
(Order  by  Number i 

lj  |HH  fljl   jtim^       Boxes  100  ea( 

Ji:'."-  ' 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.   100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 
by  mail. 
JiS~  Specify  on  all  orders, 

PLANTEN'S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  If'  either  size,  by  mail,  50  cts. 

N.  B.— We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
S  Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

ROBERT  KELSO  &  CO, 
MANUFACTURERS  OF 

m 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 

KEYSTONE  IRON  PIPE  BEDSTEAD.  FOR  HOSPITALS,  ETC. 
Hair  and  Husk  Mattresses. 

Warerooms,  210  Market  St.,  Pbila. 
Send  for  circular  and  price-list.  1331-1382 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees: 
Matriculation  S5  ;  Professor's  ticket For  Catalogue,  address  the  DEASf. 

$35 
1327- JOHN  PARKER, 

MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 

KNEE  CAPS,  BELTS,  BANDAGES,  "rC, 
No.  501  Locust  Street,  Philadelphia. 

4®=-Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  "Will 
buy  baok.  for  cash,  my  own  make  of  French  and  G-iant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

JACOB  ,T.  TETJFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 
HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St.,  to  JSo.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1266-1369m    JACOB  J.  TEUFEL  &  BRO„  Phila.  Pa. 

ESTABLISHED  184,9. 
Particular  attention  is 

called  to  ±-  "  nproved 
artificial  Legs  and  Arms ; 

apparatus.  -Resection, 
shortened  legs, -ununited 
fracture  ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,  weak  ankle;  spinal 

&OLB£ 

IfAHUFACTUEEES  OF 

No.  1207  Arch  Street,  Philadelphia. 
'(Formerly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book,  Suggestions 

on  the  Treatment  of 
Club-foot,  free. 

1333-8* 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ANNOUNCEMENT   O  TP  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 

JAMES  Li.  LITTLE,  M.D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  A.  HAMMOND,  M.D., 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem, and  of  Medical  Electricity. 
D.  B.  ST.  JOHN  ROOSA,  M.D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 
CLINTON  WAGNER,  M.D., 

Professor  of  Diseases  of  the  Throat. 
HENRY  G>.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin 

SESSION"  OF  1883-1883, FACULTY: WILLIAM  H.  PORTER,  M.D., 
Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M,D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear WHITFIELD  WARD,  M.D., 

Associate  Professor  of  Diseases  of  the  Throat. 
W.  T.  ALEXANDER,  M.D., 

Associate  Professor  of  Diseases  of  the  Skin. 
HENRY  HUGHES,  M.D., 

FREDERICK  R.  STURGIS,  M.D.,  Associate  Professor  of  Diseases  of  Women  and  of  Oper- 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and  „,  T_ative  Midwifery. of  Venereal  Diseases.  M.  JOSIAH  ROBERTS,  M.D., 

MONTR  >SE  A.  PALLEN,  M.D.,  |      Instructor  in  Orthopedic  Surgery  and  Mechanical Therapeutics. 
SENECA  D.  POWELL,  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND,  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System and  of  Medical  Electricity. 

JOHN  H.  NESBITT,  M.D., 

Professor  of  Diseases  of  Women  and  of  Operative  Mid wifery. 
THOMAS  E.  SATTERTHWAITE,  M.D., 

Professor  of  Histological  and  Pathological  Anatomy. 
MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  O.  SPITZKA,  M.D., 

i  rofessor  of  M  edical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous System,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases 

Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR,  M.D., 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209and  211  East  Twenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  Illustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 

chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirements  of  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.00.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 
FREDERICK  R.  STURGIS,  M.D.,  Secretarv  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

H.  T.  HOYT, 

i^IlNTE  TAILORING, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

A  MANUAL  OF  OPHTHALMIC  PRACTICE, 
BY  HENRY  S.  SCHELL,  M.  D., 

Surgeon  to  the  Wills  Eye  Hospital,  Ophthalmic  and  Aural  Surgeon  to  the  Children's  Hospital,  etc. 
With  53  Illustrations,  Test  Types,  etc.  Price,  Cloth,  $3.00. 

This  is  a  new  and  valuable  work  on  ophthalmic  practice,  especially  designed  for  the  use  of  the  general 
practitioner  who  desires  a  clear  and  compact  manual  of  instruction  in  the  management  of  diseases  of  the  eye. 

EXTRACT  FROM  THE  PREFACE. 
The  object  of  the  writer,  in  the  following  pages,  has  been  to  state  briefly  the  generally  accepted  principles 

of  Ophthalmology,  and  to  describe  those  methods  of  treatment  which  he  has  become  accustomed  to  rely  upon 
from  personal  experience  of  their  value. 

CONTENTS. 
Chapter  1.— -Anatomy  and  Physiology  of  the  Eye.  Chapter  II.— Affections  of  the  Eyelids.  Chapter 

III. — Disorders  of  the  Lachrymal  Apparatus.  Chapter  IV. — Disorders  of  the  Conjunctiva.  Chapter  V.— 
The  Ophthalmoscope.  Chapter  VI. — Refraction  and  Accommodation  and  their  Anomalies.  Chapter  VII. — Disorders  of  the  Ocular  Nerves  and  Muscles.  Chapter  VIII.— Diseases  of  the  Cornea  and  Sclerotic.  Chap- 

ter IX.— Diseases  of  the  Iris,  Choroid  and  Ciliary  Body.  Chapter  X. — Diseases  of  the  Crystalline  Liens. 
Chapter  XL— Diseases  of  the  Vitreous.  Chapter  XII.— Diseases  of  the  Retina  and  Optic  Nerve.  Chapter 
XIII.— Disorders  of  the  Eyeball.   Chapter  XIV.— Diseases  of  the  Orbit. 

D.  G.  BRINT0N,  115  S.  Seventh  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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STAUFER'S 
SERIES  OF  HAED  RUBBER  UTERINE  INSTRUMENTS  SIMPLIFIED, 

Pessary  and  Ab- 
dominal Supporter 

combined.  Fig.  x 
represents  a  fine  sat- 
teen  belt,  with  w  hale- 
bone  stay,  elastic  back 
straps  and  spring  stem 
Uterine  Supporter. 
Shifting  Cup  A,  to 
be  transformed  into 
self  sustaining  Cup 
A.  D.  Price,  (A  X) 
$7.00.  Hip  measure 

to  be  given.  On  elastic  waist  belt,  (or  A  Z),  $600, 
waist  measure.  Permanent  Stem  Cup  (or  E.  C. 
Economy)  on  belt  x,  $5.50,  or  E  C,  on  waist  belt, 
Z,  only  $4.50.    Belt  (X),  alone,  $2.00. 

The  full  catalogue  and  plate  exhibit  in  addition, 
Retroversion  Cups ;  Anteversion  and  posterior  cul- 
de-sac  levers ;  Globe  Tops  and  Oblong  Tops ;  all  on 
spring  or  permanent  stems,  to  be  selected  according 
to  the  requirements  of  cases;  Also  jtra-uterine 
stem  cup.  The  cups  are  graded  eve  £  inch,  from 
U  to  2i  inches.  Globe  Tops  from  1  to  2i  inches ; 
thus,  making  about  125  in  style  and  size  Stem  Uter- 

ine Supporters  to  meet  the  various  displacements. 
The  medium,  1|  inch  cup  meets  over  three-fourths 
of  the  cases  presented. 

Examining  Instruments.— This  series  contains 
the  much  admired  Examining  Case  of  ten  articula- 

ting pieces,  probes,  sounds,  swab,  movers,  caustic, 
and  brush-holders  and  cases  ;  wt.  4  oz.  Reflector, 
Fenestrated  Vaginal,  Anal  and  Hymen,  together 
with  the  series  of  Vaginal  Speculums,  by  which 
the  examination  is  reduced  to  great  simplicity, 
and  the  vaginal  portion  of  the  uterus  to  be 
seen  without  exposure;  manipulated  upon,  and 
can  be  shown  to  husband  or  member  of  the 
family  as  clear  as  if  locateed  externally.  The 
case  Q,  contains  four  graded  Speculums,  with 
shifting  conductors;  compact  and  weight  but 
12  oz.  No.  2,  or  next  to 
largest  answers  in  over 
three  fourths  of  cases 
called  for  treatment.  Den- 

tal red  enameled  inside. 
Price,  full  case,  $12.00; 
single,  $2.50  each. 

Exchanges.— All  thei 
hard  rubber  parts  in  the 
catalogue  have  the  ex- 

change and  interchange  privilege,  at  cost.  Even 
single  Speculums  received  back  when  a  case 
becomes  preferable.  All  without  limit  of  time. 
Necessary  repairs  only  to  be  paid  for. 

Staufer's  Catalogue  and  Physician's  Price 
List,  with  instructions  to  the  use  of  these  instru- 

ments, is  mailed  free,  on  application  to  this  office. 

Delivery— All  the 
catalogue  are  mailed  all 
on  receipt  of  quotation  prices 

instruments     on  the 
over  the  United  States, from  this  office. 

HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SEEIES  OF  SPECULUMS  ENCASED. 

Prices — The  series  of 
four  speculums  and  conduc- tors, encased,  $12.00.  Weight, 
about  12  oz.,  made  so  com- 
pact  as  to  cany  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
hard  rubber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

MP.4. 
being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
riew  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position.— The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- 

ductor enters  easily,  and  the  speculum  with  its  slight  taper 
moves  freely  after. 

Obviating  Exposure  — A  thin  sheet  thrown  over  the 
patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- 
panies each  purchase  of  a  speculum. 

HARD  RUBBER  UTERINE  EXAMINING  CASE. 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  T,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2.50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  and  hard  rubber  case  weighs  but  fonr  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. C,  a  strong  Bound  also  without  bulb  end  to  straighten  up 
a  retroverted  uterus. 

D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 
mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  scraper  swab  E,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  6,  are  used  to  straighten  up  the  anteverted  and 
retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office, 
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Trad©  Mark. 

Prepared  t)y  E.EHoncjhton  &C0/PI1  il  ad  cl|)hia,IT,S.A, 

Put  up  in  1,  6,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Gosmoline  [TJnguen turn  Petrolei J  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formula  CieHsi  and  G16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines,  corresponding  to  the  formula  G  7  Hie  andC  7  &u,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [TJnguentum  Petrolei]  melts  at  about  100°  Pah,  (38°  Cent.);  and  boils  at  about 
625°  Pah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Pah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment,  or  become  rancid  in  any  climate  or  temperature . 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  P.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  J uly  10, 1880. 

Messrs.  E.  P.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [TJnguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [TJnguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  York. 
Messrs.  E.  P.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  TJnguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia, 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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An  experience  of  more  than  a  qnarter  of  a  century  convinces  ns  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

"Warner  <fc  Co.'s  are  superior  to  all  others. 

Physicians  should  lie  careful  to  specify  Warner  &  Co.,  w hen  prescribing  or  ordering. 

The  following  selected  Recipes  are  prepared  for  Physicians' Prescriptions, 
and  furnished  by  all  druggists. 

Phosphori, 
Ext.  Nuo.  Vom. 

1-100  gr. 

PIL.  PHOSPHORI  COMP.   (Warier  &  Co.) 
THERAPEUTICS.— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 

are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRL (Warner  &  Co.) 
valuable  as  a 

Iodoform,  - Ferri  Redacti, 

1  gr 

gr. 

remedy  in  Anaemia,  Scrofula, THERAPEUTICS.— A  powerful  general  tonic  and  alterative, 
Neuralgia,  Chlorosis.  Rheumatism,  etc. 

Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require 

PIL.  DIGESTIVA.  (Warner  &  Co. TjL   Pepsin  Conc't,     1  gr. Pv.  Nuc.  Vom.,  y±  gr. G-ingerine,  1-16  gr. Sulphur,       Ye,  gr. 

THERAPEUTICS.— Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in 
cases  of  enfeebled  digestion,  where  the  gastric  juices  are  nut  properly  secreted.  It  is  also  a  gentle  laxative  and 
excellent  dinner  pill ;  may  be  taken  one  after  dinner,  or  one  beiore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  1-10,  i,  i,&  1  gr.  each 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  is  usually  administered  in  doses  of  from  1-10  to  %  grain  four  times  daily,  gradually increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADELPHIA    and   NEW  YOKK. 

"THE  RICHEST 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in '  'Lancet ' ' 

"Speedy,  Sure,  and 

Gentle." 

PKOF.  EOBEKTS,  M.D.,  P.B.C.P. 

"UNRIVALED 

AS  A  CUSTOMARY 

APERIENT." 
British  Medical  Journal. 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milner  Fother  Jl. 

"Less  drastic  than  Pullna  and  Friedrichshatt,  and  produces  no  distress  or  uneasiness/ 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MA  CPHERS ON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe.19 

To  secure  the  Genuine  "Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 
APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 

Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  ao 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tfte 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

MEDICINAL  FOOD  FOR  CONSUMPTION  AND  WASTING  DISEASES, 

Donnnnofin  IpTvuiloiAn  w*11  always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi JrdllUIt/CltlO  XLllllUlblUXl  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
sound  aud  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  most  of  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice 

pQnr»T>OQii'n  'Pmnlc'iAn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE JTclIlOrUcltlO  JlllIlUlSlOIl  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,_in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
&.GENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

Donn-nnafin  TP-rvn-ilcs-S/vrfc  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JT  clill^l  CcSi  VLL?  ClXJLiUlOltlll  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver 
Ml  are  not  to  be  regarded  cut  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o£ 
aealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food= 

Pancreatized  (Digestive)  Cod-Liver  Oil.  lJ&SSMSItES; festive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 
sor  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 

PflnPr^QfiTlO  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as J.  CvLXKjI  Od  L/±JJLv>  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
&o  Patients  who  are  unable  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
and  invigorating  properties. 

An  excellent  Vehicle  for  taking  Cod-Liver  Oil  and  promoting 
the  digestion  of  it. Pancreatine  Wine. 

SAV0RY& 
BEST 

FOOD 
FOR 

MOORE'S 

N  FANTS 

Tins,  Is,  2s,  5s,  10s, 

40  -A.S  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AND  €0FTE3T ISN T  FORM, 
II  THE  MOST  PEBFECT  SUBSTITUTE  FOB 

HEALTHY  MOTHEB'S  MILK. 

DATTJUATATTJLATOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

"  By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physv- man  to  the  Queen. 
"A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr,  W.  Barker. 
•*  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained.'* '^ENsiRAii  Alexander. 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

Agents  fop  America,  E.  FOUGERA  &  CO.,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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VACCINE  VIRUS, 
AND 

PEICES  REDUCED, PRICES  REDUCED, 

"We  continue,  as  for  several  years,  to  supply  ANIMAX  VIRUS  propagated  at  our  own  stables  from  lymph 
of  the  "Beaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Results  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper  <mce  in  this  specialty,  who  will 
ppare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  we  are  prepared  at  all  times  to  furnish 'in fresh  and  active  condition. 

Our  new  method  Kine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- 
mended as  the  most  reliable  form  of  virus  attainable. 

All  our  Virus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  safe  conveyance  by  mail  or  express,  and  will 
be  sent  (postpaid  if  by  mail)  upon  the  following  terms  :  — 

Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.00 
Seven  large  Ivory  Points,  well  charged  on  both  sides  1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each   .25 
One  Crust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use  ,  2.00 

Also  Humanized  Virus,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 
liability. 

One  Crust  from  Unruptured  Vesicles  (one  remove  from  heifer  if  preferred)  $2.0% 
We  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 

and  ninety  days  for  Kine  Crusts. 
,  Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying  Vaccinator.   Steel,  Nickel  Plated.   (See  Cut.)   Each  25  centf. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal. 

CODMAN   Ac  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering ;  contraction  in  stem,  to 
prevent  loss  of  index ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  aj  ̂ ear  greatly  magnified,  so 
as  to  be  easily  read  ;  having  plano-ccnvex  cross  section,  it  does  not  roll.  Prices'as  follows : — 
No.  2.  In  G-erman  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each   3.50 

l^AIso,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
N.  B. — ASPIRATORS  AND  ATOMIZERS.— Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizers  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

O  Q  D  JS/E  J±  2ST   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
1296-1348  See  other  advertisement  above,  and  in  writing  please  mention  this  j  ournal 

Tj!  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGKAX.  REPORTER. 
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ORIGINALITY  AND  RELIABILITY,        QUALITY  IS  OF  FIRST  IMPORTANCE 
HEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABUEY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  insteadrof  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted',  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

O  brea^Tplasters, ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEABDRY  &  JOHNSON'S  1,  S,  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  R.  OG&EN  DOREMUS. 

/Bellevue  Hospital  Medical  College, 
Messrs.  Seabuky  &  Johnson: —  (        New  Y»kk,  September  7, 1878. 

"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Plasters 
prepared  by  Grosvenor  &  Richards,  Boston  ;  Mitchell's  Novplty  Plaster  Works ,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOBEMTJS,  M.D.,  LL.D." 
ANALYSIS   OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTERS  HALL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  :—  New  York,  June  7, 1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's, were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

will  be  furnished  same,  on  application.    Yours  very  truly, 

2i35ieow  21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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{Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragees} 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating, 

^Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree- able taste. 

CRINON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 

HAEMOGLOBIN  is  the  only  physiological  chalybeate.  '*  5-socifa  &k  tm  it  is  with  the  phosphates  of  the Wood,  it  iorms  the  most  powerful  of  tonics,  and  at  the  ame  time  a  most  nourishing  food.  It  is  espe« 
ciaUy  useful  in  cases  of  Ancemia,  Chlorosis,  Cachexias,  r<rchaustion  caused  by  excess  of  work,  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 

It  is  offered  in  two  forms:  In  cachets  (wafers),  GO  of  which  are  contained  in  a  box;  combined  with ihocolate  in  small  squares,  30  of  which  are  In  a  box;  both  forms  can  be  sent  by  mail. 
Prepared  by  O.  CR1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Host pies  may  be  obtained  by  application  to 

of  the  Hospitals  of  Pari?  San* 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 

THE  INVENTION  OF  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  infants  and  Children.  A  Superior  Nutritive  Irr  Continued  Fsvers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  amd  Intestines. 
TO  PHYSICIANS  AND     HE  PUBLIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  chemiea,.L  process,  from  VERT  SUPERIOR GROWTHS  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Fiour,  in  which  the  GLUTEN  or sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 
Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 

By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 
-"•IMPEMIAi  6HA11M 

It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and 
commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 

Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  *br  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 
'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 

Respectfully, 
E.  HEATON. 

■  /PRINCIPAL  CITIES. 

1315-136oeow 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  McG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  "WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito -Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLiEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teians,  of  six  months  each. 

IPLAIV  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.—  $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Kegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  P.  HOKE,  M.D., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOIOE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



301 

MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits  ; 
contains  corpuscles  ;  is  12J-  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Kichmond,  Va.,  May  6,  1881,  on  the  value  of  Kaw 
Food  Extracts,  by  Geo.  R.  Shepherd,  of  Hartford,  Conn. ,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera  j  ~~ 
Infantum,  Infantile  Diarrhoea,  Post-part um  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  loill  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Haw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 
water.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

MUBDOCK  LIG^UIX)  FOOD  CO., 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ARTIFICIALLY  DIGESTED  BEEF, 
Oli    BEEF   PEPT ONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  iu  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  -with  barely  a  trace  of  anl 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JHSII'S  CRYSTAL  PIPSI1, 
VB  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  ant  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   13Y  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

So  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350   Druggists  throughout  the  United  States. 

i  to  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SUEGIOAL  BEPORTEB. 
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HARD  RUBBER  INSTRUMENTS  AND  PRICE  LIST, 

Curve- 

Prices  — Spring  Stem  Retroversion  (E)  on  belt  X, or  Y,  $8.00;  or  on  Z,  $7  00. 
Intru-Uterine  Stem  Cup  (I  XJ). — Price  on  belt 

X,  or  Y,  $7  00;  on  Z,  $6  00.  The  iutra-uterine  stem 
cup  may  be  first  introduced  and  the  cup  turned. 
The  stem  has  no  spring,  but  joints  the  cup  when  in 
position  by  lodging  in  a  socket. 

Spring  Stem  Prolapsus  and  Procidentia  enp  (A)  on  belt  X.  or  Y, $7.00;   on  Z,  $6.00. 
Spring  Stem  Anteversion  (SC)  Spring  Stem  Globe  Top  (G).  Spring 

Stem  Oblong  (U);  and  SpriEg  Stem  Lever  (J).  Each  on  X.  or  Y, $7.00,  or  on  Z,  $6.00. 
Springs.— The  tops  of  all  spring  stems  un- 

screw, and  a  non-corrosive  coil  spring  is  placed  in 
tube  m,  Fig  X.    The  base  stem  n,  elides  against 

the  spring  and  arrests  any  external  touch.   This  together  with  the 
pure  elastic  gums  S  S,  suspends  the  heretofore  displaced  uterus  on  a double  elastic  motion. 
Transformation  —The  self-sustaining  cup  A  D,  is  formed  by 

covering  the  screw  when  cup  A,  is  unscrewed.  So  is  also  F  B.  with 
globe  G.  They  are  to  be  pressed  in  position  at  night,  in  sensitive 
cases,  and  stem  and  bandage  laid  aside.  They  have  a  similar  use 
when  contraction  of  the  vagina  takes  place,  before  it  is  safe  to  sus- pend the  support  entirely. 

-All  the  stems  are  curved  sons  the  base  does  not  become  struck  frrm  sating.  Atd  the 
Economy,  moulded  oblique  to  set  in  the  normal  axis  of  the  uterus  and  vagina,  as  plainly  seen  in  E,  Fig 

ECONOMY  AND  PERMANENT  STEMS. 
Prices. — E  C,  on  elastic  waist  belt  Z,  is  a  permanent  deep 

stem  cup,  no  spring,  but  elastic  gums  S  S,  at  only  $4.50. 
On  X,  or  Y.  $5  50.  Retroversion  E,  on  Economy  stem  and 
belt  Z,  $6  00;  X,  or  Y.  $7  00.  Permanent  stems  Anteversion 
O;  Stem  Globe  G  E;  Oblong  H  E;  and  T,  on  Z,  $4.50,  and  on 
X  or  Y,  each  $5.50.  These  deep  leaning  cups,  if  correct  in 
size,  cornet  al  prolapsus  uteri  aud  procidentia,  and  also 
overcome  by  mere  elevation  partial  anteversion  and  partii 
retroversion.  Stem  Globes  and  Stem  Levers,  by  alternating 
the  cups,  assist  the  straightening  up  the  uterus  in  difficult 
cases.    Cystocele  is  drawn  in  by  G,  H,  GE.  cr  II  E. 

Belts. — X,  and  Y  have  fine  satteen,  whale  bone  stay, 
fronts.  X,  two  elastic  back  straps  and  closing  on  right  hip. 
Y,  closes  on  back  and  has  elastic  hip  straps.  Strict  hip 
measure  required.  Waist  measure  for  Z.  Overlap  is  allowed here. 

Self-Sustaining  Globe  H. — This  is  a  mere  hard  rubber  shell  graded  a  little 
less  th^n  }/g  inch  from  1  to  2%  inches.  It  ascends  in  the  vagina  by  its  lightness. 
A  c>rd  attached  to  a  non-corrosive  staple  for  removal;  and  al  the  objectionable features  of  the  glass  balls  are  overcome.  It  is  simple  and  entirely  manageable  by 
the  patient  at  will.  Harmless  and  still  of  more  service,  especially  in  the  beginning 
of  uterine  troubles  than  any  ring  or  lever.  Actual  wear  does  not  depreciate  them 
in  value.  They  are  always  exchangeable  at  cost,  for  another  stylo  ;  when  found  not 
to  answer,  by  reason  of  a  too  heavy  uterus  ;  collapsed  vagina, '  r  the  case  of  too  long 
standing.  No.  10,  1%;  11,  2  inches,  are  the  usual  sizes  used  after  having  had 
several  children.   Price,  $1  50  each 

Cup  D. — This  sustains  itself  by  its  brim  and  suction.  Some  physicians  use  it  as 
a  common  supporter;  but  it  is  mostly  used  to  alternate  Cup  E  C;  tor  which  purposj 
it  should  be  selected  %to%  inch  larger  than  the  E  C,  in  usj.   Price,  $1  50  each. 

Selection — The  correction  of  a  displaced  womb  and  its  successful  support,  depends  entirely 
on  the  instrument  and  its  proptr  selection  in  size  and  style.  Since  the  elastic  support  from 
outside  and  spring  stem  withjn  for  sensitive  c«ses;  this  important  department  iu  gynecology 
is  rendered  simple  and  within  the  scope  of  every  family  physician.  The  construction  of  this 
series  of  s  em  supporters  obviates  hindrance  to  seating  a-nd  all  objection  to  the  external  pro- 

trusion is  overcome.  The  cups  are  usually  selected  by  giving  the  full  diamfttr  across  the  top, 
thus  for  nullipara,  l%tol%;  Multipara,  l%to2,  and  procidentia.  1%  to  2 J£  inches  and  over 
some  times.  Stems,  longer  or  shorter  than  ordinary,  are  ronde  to  order  aud  aii.oug  the  exchange 
privileges.  Stem  Globes  are  Lumbered — Stem  Levers  and  oblong,  are  usually  designated  by small,  medium  and  large. 
Description  of  Cases. — Age  of  patient,  state  of  catamenia;  now  and  heretofore.  If 

children,  miscarriages,  and  how  many?  If  urine  trouble,  helplessness  in  the  spine,  bed-ridden, 
&c,  whether  by  accident  or  unknown  cause.  If  a  pessary  already  worn,  its  name,  size,  and 
result.    How  displaced;  as  the  touch  or  speculum  reveals. 

P  xchanges. — All  the  hard  rubber  parts  in  the  catalogue  are  exchanged  and  interchanged  without  lim! Only  needed  repair  and  difference  of  higher  price  instruments  charged  when  required  for  complicated  cases. 

cups  even  in  the 
X. 

t  of  time. 

Obtained  through  the  Medical  and  Surgical  Reporter  Offi  e. 
MAILED  ON  RECEIPT  OF  QUOTATION  PRICES.    CATALOGUES  ON  APPLILA  TION. 
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JENNER 

VACCINE  FARM, 

CHAMBBRSBURGr, 

FRANKLIN  CO.  PA. 

DE8.  J.  L.  &  Ij.  F.  SUESSEEOTT, 

PE-OPIilETOIlS. 

-0- 

The  "virus"  produoed  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        i        .  .25 Five  quills,  .        .         .         ...        .-  .        .        .        .        .        .  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .  ,        .        .        .        .  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00;  Large  size,  ..........  2.00 

1232-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 

OH.  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  everv  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  or  the  womb,  with  openings  for  the  secre- tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  eases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4@~  (JAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

DR.  MCINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
193  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet, "  Some  Practical  Facts  about  Displacements  of  the  "Womb,"  will  be  sent  you  free  on 
application.   1281-1832 
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•JOHtfSTOJTE'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLiNTS, 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 
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THE  ADAPTABLE  POBOTJS  SPLINTS,  invented  and  improved  hy  "W*.  H,  JortKSTOKE,  bare  been  tested  extensively  in  "both civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed  and  recommended  in  the  moat  unqualified  manner  by the  celebrated  and  distinguished  Surgeons  of  America. 
Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  Is  firm  and  insoluble,  it  permits  readily  the  passage Of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 

confined,  to  the  detriment  of  the  patient,  as  is  the  case  in  every  other  kind  of  splint,  but  pass  off  freely ;  and  on  the  other  hand,  lotions 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc,  can  be 
Constantly  applied  without  distobing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are" 
bruised,  laceratedj  filled  with  extra vasa ted  blood,  or  erysipelatous,  and  give  these  6plints  a  conspicuous  advantage  over  all  others. 

From  FBANK  JET.  HAMILTON,  M.  D',  Professor  of  Fractures  and  Dislocations  in  the  Sellevm 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  Carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feeL  warranted 
in  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in  use.  They  possess  all  the  essential 
qualifies  of  a  good  splint  ha^g  firmness,  r^bility  and  lightness.  PRANK  tt  HAMILTON,  M.  D, i  Prof.  Military  Surgery  and  Fractures  and  Dishcaiions)  Bellewe  Hospital  Cot 

From  x-BOV.  J).  HAYES  A.GNJEW,  Prof.  Surgery,  University  of  Penna. 
1611  Cuestndt  Steset,  Piiiladelpiua,  Februaf j  6Lh,  1879. 

Iha  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H  Johnstone,  which 
them  in  every  way  superior  to  the  former,  J,  regard  as  very  excellent  appliances  in  the  treatment  of  frar'.ares. 

D.  HATES  AGNEW, 
,  .  ,  Prof.  Surgery,  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set. 
Superior  forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Oat  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been tD  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Pealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  ia&ti/OHNSTONE'S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wiah  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  tho  constant  importunity  on  the  part  of  Surgeons' everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 

obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most  dealers  hi  Instruments  and  Drugs,  throughout  the  United  States,  at  the.  same  price 
Vvfilch  they  were,  heretofore  sold,  viz : 

,A  complete  set,  embracing  fifty'  (SO)  pieces— twenty-five  for  adults  and  twenty-five  for  children—is  thirty  ($30)  doff  art. JExtim  or  duplicate  pieces  can  always  fa  obtained  from  your  STEALER,  at  one  dollar  each. 
JOHNSTONE!S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled'  success; and,  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  oilhopaxlic  specialists,  and  particular 

expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full,  information,  send  for  Descriptive  Circulars, 
Should  your  Instrument  dealer  Jail  to  have  a  supply  pf  our  Splints,  an2  decline  to  .carry  fnem  3n  stock  orders,  gent  to  us 

wfn  BBttSjai  pm"\p|^  Rt.teiitinri. 
AHL'S  SPLINT  MANUFACTURING  CO.,  Limit,- 
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W.  H.  JOHNSTONE,  Manager. 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  $2.00  per  I»air. 
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ANNOUNCEMENT   O  W  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, SESSION  OF  1883 
FACULTY: 

JAMES  Ei.  LITTLE.  M.D.. 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  A.  HAMMOND,  M.D.. 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem,  and  of  Medica  l  Electricitv. D.  B  ST  JOHN  ROOSA,  M.D., 
Professor  of  Diseases  of  the  Eye  and  Ear. 

CLINTON  WAGNER,  M.D.. 
Professor  of  Disea  ses  of  the  Throat. 
HENRY  G.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D.. 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and 

-1883. 

of  Venereal  Diseases, 
MONTR  >SE  A.  PALLEN.  M.D.. 

Professor  of  Diseases  of  Women  and  of  Operative  Mid- wiferv. 
THOMAS  E.  SATTERTHWAITE.  M.D., 

Professor  of  Histological  and  Pathological  Anatomy. 
MARY  PUTNAM  JACOBI.  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  C.  SPITZKA.  M.D., 

Professor  of  W  edica  1  Jurisprudence  and  State  Medicine. WILLIAM  G.  MORTON,  M  D., 
Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 

ous Svstem.  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases, 

WILLTAM  H.  PORTER,  M.D.. 
Associate  Professor  of  Histological  and  Pathological A  natomy. 

EDWARD  T.  ELY,  M.D.. 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D.. 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M.D., 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D.. 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwiferv. 

M.  JOSIAH  ROBERTS,  M.D  , 
Instructor  in  Orthopedic  Surgery  and  Mechanical 

Therapeutics. 
SENECA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D  , 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System and  of  Medical  El«ctricitv. 

JOHN  H.  NESBITT,  M.D., 
Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR,  M.D.. 

Instructorin  Gynecologv  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING.  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D.. 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARB  TYNDALE.  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  Oollege  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209 and  211  East  Twenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries wi»-h  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  Illustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  ariven  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Mondayin  November  next,  and  will  close  on  the  lastSaturday 

of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  he  presented  in  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  practitioner.  The  fee  for  any  one  courss  for  a  term  of  seven  weeks  is  $20.0 1.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 
FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 
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SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC, 

EXTRACTING 

FORCEPS. 

21  North  Sixth  Street,  Philadelphia. 
.*_»        The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies 
fi  and  Catheters,  comprising  every  variety  of  form  and  size.   Also  superior  Rubber  Covered  Trusses,  of 
<l?  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken 
J^5  to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application.  1334-84eow Prize  Medal  awarded  to  HORATIO  G.  KERN,  Centennial  Exhibition,  1876. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAYRE'S  PLASTER-OF-PARIS  JACKET, 

f  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 

prices.    ::    ;:       |}gg      •  •  :  :  m  \  around  bust, waist,  hips,  and 
[    "       "         "    33  to  40    "       !  !  '.  '.    3.00  j  length  of  body  from  shoulder. 

Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  C.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.        j±m  jyr_#  LAWSON, 
Mention  Medical  Ain>  Surgical  Reporter.  1310-1361  689  BftOADWAT,  N.  T. 
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TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, wUllO  I  ll  Ml  lUfl,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  fc*  Tamar  n  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Rue  Rambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329.1348 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
manufacturer  and  importer  of 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

1281  tf 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source,  jfc*-  A  Descriptive  Circular  sent  to  any  address. 

"MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- 
tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  ?re  arranged  in  couples,  securely  damped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 

binding  posts.  All  the  connections  are  positive.  The  cells  are  made 
in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The 
following  points  of  excellence  render  our  Batteries  superior  to  others : 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic 
Battery  in  one  case, 
2.  They  weigh  one-half  less  than  other  Batteries  of  the same  number  of  cells. 

8.  The  cel^s  are  made  In  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.   By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and. carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zino  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zino  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Battery 

can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated 
oatalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

Mcintosh  galvanic  and  faradic  battery  co., 
1281-1332  Nos.  193  and  194  Jackson  Street,  CHICAGO,  ILL, 
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PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BOVIlsTE  -V^IIEtTXS- 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Keliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2 ; 

Small  Crusts,  $1. 
Sent  Direct  from  I  arm.   Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
*A€ULTi.— S.  Loving,  M.D.,Dean;  D.  Tod  Gilliam, m.d.;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.;  W. 

J.  (Jonklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
i'rankenberg,  m.d.;  Henry  G.  Landis,  m.d.;  Davis Halderman,  m.d. 

.Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts.;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANUIS, M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non-graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  (Jlinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation,$5;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  iniormation,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GTLLETT,  Sec'y,  Iowa  City,  Iowa. 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
4®~Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Giant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D.  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof. of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  In  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SUBGIOAL  INSTRUMENT  MAKER. 

LOUIS  Y.  HELMOLD, 

No.  1S7  Soutlx  Tenth  Street, 
(Oppositb  Jbtmibson  Mbdioal  Collbsb), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general 

assortment  of 
SURGICAL  INSTRUMENTS, 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partle- 

ular  attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI. 

SESSIOKT  ODE1 1882-83. 

The  next  Session  will  commence  October  3d, 
1 882,  preceded  by  a  Preliminary 

Session  from  Sept.  18th. 

The  College  bulldiDg  has  recently  been  much  en- larged and  remodeled,  and  is  now  well  adapted  in  all 
respects  for  medical  teachiDg. 

A  large  Chemical  Laboratory,  a  well  furnished  His- 
tological Laboratory  and  extensive  Dissecting  Rooms, 

provide  excellent  facilities  for  practical  study  in  these 
important  branches. 

CLINICAL  STUDY. 
At  least  two  distinct  clinics  are  held  each  day  In  the 

College  Building,  at  which  patients  in  all  departments 
of  Medicine  and  Surgery  are  treated,  and  students 
have  opportunity  to  acquire  practical  knowledge  of  the 
various  methods  of  examination  and  manipulation  re- quired in  modern  practice. 

Clinical  lectures  are  delivered  daily  at  Cincinnati 
Hospital,  in  close  proximity  to  the  College. 

Didactic  lectures  are  delivered  by  a  complete  corps 
of  Professors,who  have  ample  resourcesin  the  Museums of  the  College  for  illustration  of  their  lectures. 

FEES. 
PROFESSORS'  TICKETS,  - GRADUATION,     -      -  - 

University  of  Maryland 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

$75.00 25.00 
For  Circulars,  Address 

WM.  H.  TAYLOR,  M.D.,  Sec'y, No.  329  W.  7th  Street. 
JOHN  A.  MURPHY,  M.  D.,  Dean, 

No.  163  W.  7th  Street.  1322-34 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations :  and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  tor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S. 
1326-1377 

G.  ARMOR,  M.D.,  Dean, 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on 
the 2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. For  further  information  apply  to 

F.  J.  S.  UORGAS,  M.D.,  D.D.S., 
DEAN  OB1  DENTAL  DEPARTMENT, 

1327-39   259  N.  EUTAW  ST.,  BALTIMORE 

COLLE&E  OF  PHYSICIANS  AND  SURGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  G-raded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  uevoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  $  5  00 
G-eneral  Ticket,  ....  40  00 Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       3u  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  37  1801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEAT  QUINIA. 

mmt  i hie  win  ouinia, 
And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves to  the  most  serions  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  £0  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
ot  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  natura." 6th.— Because,  if  meat  occupies  the  first  rank  among 
the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

HUT.  IRON  &HD  QUINIl. 

mm  m  m  p 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Qthnia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tb  is  ferruginous  preparation,  which ,  in  all  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anasmia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all 
the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparation  justifies  t  hat  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGEBA  &,  CO.,  Agents,  No.  3Q  IV.  William  St.,  3N.  V. 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  lot postage.   
JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus. 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

Hypodermic  Syringe  of  extra  2 
size,  with  3  Hypodermic  and  1  2 Vspirating  Needle-  Price  $7.50. 

ENGLISH  THEKMOHETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 
(self-registering).   Price,  net,  $300 

THE  SAME,  with  INDESTRUCTIBLE  INDEX.   Net,  3  50 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.   Net,        .  2  25 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,    .      .  75 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75,        Half  Gallon  Bag,  $2.00. 

Or,  with  han*  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER.  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking?. 
inches  wide,  2  yards  long  $0  75  2^  inches  wide,      yards  long ...  .$1  75 

2       »         "3      "      "    1  00   3       "         "    4{A      "      "     ••••2  25 3      «      "    1  25   2  "6         "      "   1  50 
3      "      "    1  75   2}4     *'         "6         "      "     ....  2  25 4lz   "      «   1  25   3        "         "6         "      M   3  00 

ALL  WITH  TAPES.  eow 

VINUM  DICESTIVUM  (PROCTER.) 

DIGESTIVE  WIJfE,  usf  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  1  creased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  iunction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.   We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 
Manufactured  by  WM,  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
In  cerresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL,  DEPARTMENT. 

POS  7- Git  AD  UATE   IN8TR  VCTION. 
SEASON  1882-3. 

The  Post-G-raduate  Instruction  for  the  year  1882-3  I will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st,  " 
(3)  "       April  9th  to  June  9th,  " Including  a  course  of  didactic  lectures  on  Dermatology,  | 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in  j 

limited  classes  at  the  hospitals  and  dispensaries  to  | 
which  the  instructors  are  attached  :— 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by 

Prof.  Tyson. 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof. Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Kisley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. 
Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $  5 
For  full  post-graduate  course  for  8  weeks,  -  -  150 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 "    »  a  "  "  "        "  60  , 
"    ,l   7   "  "  "      16  weeks,     150  j 
M     "    3    "  44  "         "  100  ' 
"  full  post-graduate  course  for  sixteen  weeks, 

•with  privilege  of  attending   the  regular courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- 
logue, for  which  apply  to 

JAMES  TYSON,  M.  D., 
Secretary  Faculty  of  Medicine. 

A GOOD  OPPORTUNITY  FOR  A  REGU- lar  physician  to  locate  in  a  city  of  1800  inhabitants, 
in  New  Jersey  :  only  15  miles  from  Philadelphia. 

For  further  particulars  address       "  Physician," 1334-37  Med.  &  Surg.  Reporter. 

THE 

Perfected  Type-Writer. 

1326-1351e0W 
UNIVERSITY  OF  PENNSYLVANIA. 

MEDICAL  DEPARTMENT. 
Thirty-Sixth,  St.  8f  Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.' 

Professors. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, 
m.d.  , 

Alfred  Stille,  w.d. 
I).  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  G-oodell,  m.d. James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G-.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
G-eo.  Strawbridge,  m.d. Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- 
cal work  in  laboratories  and  hospitals. 

A  VOLUNTARY   FOURTH    YEAR,  OR  POST-GRADUATE 
course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 

The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.   No  graduation  fee. 

For  Catalogue  giving  full  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

We  desire  to  call  your  attention  to  our  time  and 

labor-saving  instrument,  the  Type-writer.  Its  use  is 

becoming  universal.  Nearly  ten  years'  experience  in 
the  construction  of  writing  machines  has  enabled  us  to 

approach  perfection.  One  clerk  with  a  Type -Writer 
can  do  the  work  of  two  good  penmen.  Time  is  money 
The  work  is  plain  and  beautiful,  obviating  all  mistakes 
in  reading.  Several  copies  can  be  made  at  one  writing. 
Excellent  press  copies  can  be  taken. 

E.  REMINGTON  &  SONS, 
MANUFACTURERS. 

WYCK0FF,  SEAMANS  &  BENEDICT, 

SOLE   AG  EN  T  S, 

Office,  124:  South  Seventh  Street, 

1334-eow  PHILADELPHIA. 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- 
tress in  use. 

KEYSTONE  IRON  PIPE  BEDSTEAD.  FOR  HOSPITALS,  ETC. 
Hair  and  Husk  Mattresses. 

Warerooms,  210  Market  St.,  Pbila. 
Send  for  circular  and  price-list.  1331-1382 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, 
Successor  to  Dr.  Glass, 

1413  Chestnut  St.,  Phila.,  Pa. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at 
"Wholesale  and  Retail,  by  Dr. Thbo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Ajrent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which 
received  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 

delphia (1876),  etc.  1262-eow 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Snrgerv.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees : 
Matriculation  $5  ;  Professor's  ticket For  Catalogue,  address  the  I>EABf. 

$35 1327- 

PACKER'S  TAR  SOAP, ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a 
disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhcea.  etc. 

Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  it 
thoroughly  cleanses  the  body  during  and  after  an  attack. 

For  washing;  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 12S7-1348-eow 

DR.  MclNTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ee  Is, placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 

rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address Mcintosh  galvanic  battery  co., 
1281-1332  192  AND  194  JACKSON  STREET,  CHICAGO,  ILL. 

H.  T.  HOYT, 

FINE  TAILORING-, 

1297-1348 CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

Particular  attention  is 

called  to  the  improved 

artificial  Legs  and  Arms ; 

apparatus  forKesection, 
shortened  legs,  ununited 
fracture  ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,  weak  ankle;  spinal 

ESTABLISHED  184,9. 

No. -1207  Arch  Street,  Philadelphia. 
'(Formerly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
K"  ew  book,  Suggestions 

on  the  Treatment  of 
Club-foot,  free. 

1333-58 
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Put  up  in  1,  5,  10,  26,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  CieHs*  and  G16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formulae  C  7  Hu  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment,or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoke,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  i/l.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
auperior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  Yobk. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297-1348  211  S,  Front  Street,  Philadelphia. In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopeptine.  After  a  long 
series  of  careful  experiments,  we  are  able  to  produce  its  various  components  in  an  absolutely  pure 
state,  thus  removing  all  unpleasant  odor  and  taste  (also  slightly  changing  the  color).  We  can  con- 

fidently claim  that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  without 
hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

LACTOPEPTINE  is  the  most  important  remedial  agent  ever  presented  to  the  Profession  for 
Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipation,  and  all  diseases 
arising  from  imperfect  nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  :  Pepsin,  Pan- 

creatine, Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of 
Milk. 

FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk  40  ounces.         Veg.  Ptyalin  or  Diastase...,       4  drachms. 
Pepsin   8  ounces.     j     Lactic  Acid   5  fl.  drachms. 
Pancreatine   6  ounces.     I     Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the 
profession. 

ALFRED  L.  LOOMIS,  m.d., 
Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  m.d., 
Professor  Materia  Medica,  Neio  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  m.d..  Ph.  d., 
Prof.  Chem.,  Mat.  Med.  and  Therap.  in  N.Y.  Col.  of  Dent;  Prof.Chem.  &  Hyg An  Am.  Vet.  Cel.,  etc. 

JAS.  AITKEN  MEIGS,  m.d.,  Philadelphia,  Pa., 
Prof,  of  the  Institutes  of  Med.  and  Med.  Juris. ,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  m.d.,  Cincinnati,  Ohio, 
Prof.  Prin.  and  Prac.  Surg. ,  Med.  Col.  of  Ohio ;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  m.d.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  m.d., 
Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  m.d., 
Prof,  of  Clin.  Med. ,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  m.d.,  Rome,  Ga., 
Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex- Pres.  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN,  m.d.,  ll.  d.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.  d.,  f.c.s.,  London,  England. 

THE  NEW  YORK  PHAKMACAL  ASSOCIATION, 

Nos.  10  &  12  COLLEGE  PLACE,  NEW  YOKE. 
P.  O.  BOX  1574.  1244-129500* 

In  corresponding  with  Advertisers,  please  mention  the  MEDIC  A*'  AND  SURGICAL  REPORTER, 



For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains : 
Pare  Oil,  80  m.  (drops.) 
Distilled  Water,  35  in. 
Sol  able  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Borie  Acid,  1-4  " 
Hyocbolic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  and 
Assimilation  or  Fats  in  the  Human  Body,?'  by  H.  O.  BARTLETT,  ph.d.,  f.o.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
■only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the deductions  are  most  fully  borne  out  by  the  results. 

O*  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDROLEI 

WATEH  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  has  been  perma- 

nently regained. 
The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  panoreatized  or  not,  merely 

remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
•economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

l\l   1   v  VV     ASSIMILATION     JL    il  1.  « 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

'        DEPOT,  JTo.  83  JOHN  STREET,  NEW  YORK. In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



SOLUBLE 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 
adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil,, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 
our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 

fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 
sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 

These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 
heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic- 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 
D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 

ducts of  our  laboratory. 
Yours  very  truly, 

PARKE,  DAVIS  Ac  CO., 

MANUFACTURING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York :  60  Maiden  Lane  and  21  Liberty  Street.  1297-1348 
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MEDICAL  AND  SURGICAL  REPORTER, 

TO  PHYSICIANS. 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two. grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  ustd 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  1  eneficial  results  following  its  nse  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- 
gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  States  Navy, 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Maryland,  etc.,  etc. 
Montrose  A.  Fallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  Neio  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D.. 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgiad  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.  D., 

professor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
R.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Octerlony,  A.  M.s  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.M.,  M.D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Mediccd  College. 
T.  P.  Prewitt,  M.D., 

Dean    Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D., 
Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Post- Graduate  School  of  the  Missouri Medical  College. 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Pessenden  N.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T-  Parkes,  M.  D., 
Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 

Percy  Norcop,  M.D.,  P.  R.  C.  S., 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- ical Department  University  of  Georgetown,  D.  C. 
E.  Fletcher  Ingals,  A.  M.,  M.  D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Bush 
Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 

A.  F.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  F.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky Scho'd  of  3Iedicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen,M.D., 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.  D., 
St.  Louis. 

F  J.  Lutz,  A.M.,  M.  D., 
Surgeon  to  Alexian  Brothers'  Hospital ;  Physician  to  Misericordia Asylum  for  the  Insane  and  Nervcus. 

E.  S.  Lemoine,  M.  D., 
One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. G  A.  Moses,  M.D., 

Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 
J.  B.  Johnson,  M.D., 

Professor  of  V.e  Principles  end  Practice  of  Medicine,  St.  Louis Medical  College. 
Wm.  Former,  A.  M.,  M.  D. St.  Louis. 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Listerine  is  Sold  by  all  Druggists,  on  Physicians'  Prescriptions. 1321-1372-eow 

in  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  REPORTER. 
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FOR  PHYSICIANS'  USE  ONLY, 

SVAPNI A 

OR 
PURIPIESD  OPIUM. 

CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

CODEIA, 

NARCEIA 
AND 
M  O  H  3?  H  I  A. . 

EXCLUDES  THE 

POISONOUS  &  convulsive 

ALKALOIDS 

THEBAIN, 

NAECOTIN 
AND 

I*  A.  IP  A.V33  HI  N  . 

DOSE,  THE  S  A.  M  E  A.  S  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It  is 

to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num- 
ber of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the 

narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic  and  hypnotic 
properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects,  when  ex- 

hibited singly,  very  distinct  from  those  following  their  exhibition  in  combination. 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis, 

we  would  group  them  in  the  following  order : 
First  Group. 

Anodyne  and  Hypnotic  Elements. 
1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin. 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and 
hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium 
being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium. 

The  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given 
in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to 
this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every 
day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results. 

In  Svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
of  Opium  representing  ten  per  cent: of  Morphia.  This  is  done  by  a  simple  proportion  of 
the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from 
the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to 
that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated,  and  the  ano- 

dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their 
hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

1316- 

SOLE   AGENTS  : 

K  I  X>  X>  El  JE&   <Se  LAIRD 

JVo.  83  John  Street,  JS"ew  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 

TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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An  experience  of  more      -n  a  quarter  of  -\  c*«tnry  convinces  us  that  sugar, 
properly  applied,  is  the  only  Correct  costing  for  a  pi  1,  and  that 

Warner  &  Co.'sare  superior  to  all  others. 

Physicians  should  lie  careful  to  specify  Warier  &  Co.,  when  prescribing  or  ordering. 

The  following1  selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 
and  furnished  by  all  druggists. 

PIL.  PHOSPHORI  COMP.   (Warner  &  Co.)    *•  IHrfiTw:  -  "£S THERAPEUTICS — As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  an^ 

especially  in  those  varied  disorcered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
FI1.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  ferri.  (Warner  &  Co.)  *  SMEW 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, 

Neuralgia,  Chlorosis.  Rheumatism,  etc. 
Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

PIL  DIGESTI VA.  .  (Warner  &  Co.)   *  fS&ST.S.jJE  SSSSST^S THERAPEUTICS  — Useful  in  » elieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in 
cases  of  enfeebled  digestion,  where  the  gastric  juices  are  n  A  properly  se  ;reted.  It  is  also  a  gentle  laxative  anu 
excellent  dinner  pill ;  may  be  taken  one  alter  di-  ner,  or  one  belore  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warier  &  Co,)  l-io,  i,  K  &  l  gr.  each 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  i^  usually  administered  in  deses  of  from  1-10  to  %  grain  four  times  daily,  gradually 

increasing  the  dosw  to  oae  gram  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WfVI.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADELPHIA    and    NEW  YOKK. 

Apollinar
is 

"  The  Queen  of  Table  Waters." — London  Medical  Kecord. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

•'The  exquisite  Apollinaris." — Dr.  Milne  r  Fothergill, 
"  The  type  of  purity."— Prof.  Bartlett,  F.  C  S. 
'  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr .  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

♦  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen, 
ioth  edit.  "Companion  to  Pharmacopoeia.1'' 

THE  APOLLINARIS  COMPANY  (LIMITED)  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 

t'.  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  apply  to 

~W.  IDE]  B-A^R/Z"  &c  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
1328-1377eow 
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SILVER MATHEY-CAYLUS'  GLUTEN 
SILVER 

CAPSULES 

1854 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathby-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

1854 

By  the  first  ! 
physicians  of  J 
the  hospitals  of  I 
Paris,  London,  j 

and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated  ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
aever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus"1  Gluten  Capsules  are  now  ojfered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MON1YON  PRize 
GENERAL  DEPOT: 

CLIN  &  CO,  14  Rne  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 
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I8A9 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 



MEDICAL  AND  SURGICAL  REPORTER. 

321 

CODMAN  &  SHUETLEPP'S 

ATOMIZING  APPARATUS. 

THE  COMPLETE  STEAM  ATOM1ZEK     (Patented  March  24,  1868.) 
All  its  jolnls  are  hard-soldered. Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  years, 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

«ense  of  the  word.    Price  $5.00.   Postage  59c. 
Brass  parts,  nickel-plated,  additional,  $2.00. 
Neatly  made,  strong  Black  Wa.nut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  t  9HUHTLEFF 

CODMAN  &.  SHURTLEFF, 
BOSTON. 

THE  BOSTON  ATOMIZER.  (Patented.)     SHTTR TLEFF'S  A  TOMIZING  APPARATUS.  (Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.   Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  by  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully  made  annealed  glass  Atomizing  Tubes, 

and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 
warranted  perfect. 

The  Antiseptic  Atomizer  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomizer  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off  45.00 
Dr.  Oliver's  Atomizer       4.00 
Dr.  Clarke's  Atomizer   (Postage  20)      3.00 
The  Constant  Atomizer   (      «       20)    3.00 
Dr.  Knight's  Atomizer    (      «       12)    2.50 
The  Boston  Atomizer  (See  Cut)   (      "       16)    2.50 
Atomizing  Tubes  in  great  variety  25  cents  to  15.00  ^ 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  of 
the  Materia  Medica  successfully  employed  in  the  practice  of  a  well-known  American  practitioner,  to- 

g-ether with  descriptions  of  the  bestloims  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandage  Machines,  Articles  for  Antiseptic  Sursrery,  Aspirators,  Clinical  Ther- 

mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  Invalids,  Mechanical  Appliances  for 
all  deformities  and  deficiencies.  Trusses,  Elastic  Hose,  etc.  Electric  Instruments  for  all  Medical  and  Sur- 

gical uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc. 
Naturalists'  Instruments,  Sphygmographs,  Splints  and  Fracture  Apparatus,  Stethoscopes,  Syringes  of  all kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  Instruments,  French  Kubber  Urinals,  Urinometers,  Vaccine 
Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  md  Medical  Appliances  of  every  description  promptly  repaired. 

Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 
our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  irstru 
raents  and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  <  ur  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  lor  their  time,  are  not  likely  to  slight  their vork  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 
Makers  and  Importers  of  Superior  Surgical  Instruments,  etc.,  etc.f 

13  and  15  TREM0NT  STEEET,  BOSTON. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 

UI  have  used  in  my  practice  the  Buffalo  Lithia  "Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  TJ.  S.  Army  [retired),  Professorof 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
a  I  have  for  some  time  m«  de  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borhe  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Eheu- 
matic  Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 
have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College ; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 
"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 

No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  expi  ess  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeoyi  TJ.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Wa.er  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  TJ.  S.  Navy  [retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GOO&E,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  EEPOKTEE. 
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TANRET'S  PELLETIERINE. 

For  the  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
Trance,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine.  La  (Jharit6,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 
cine,  and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PELLETIERINE  is  prepared  by  Mr.  CHAS.  TANRET,  Phamiacien  de  First  Class,  64  Rtte Basse  du  Rempart,  Paris. 

GENERAL  AGENTS.  E.  FOUGERA  &  CO.,  30  N.  William  St.,  Si  Y. 

DUGRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE   DURIEZ   «&  CO., 
Successors  to  DUCRO  &  CIE,  Paris. 

E.  FOUCERA  &  CO.,  Agents,  New  York. 

Prize  Medal.  Silv«  r  Medal.  Oold  Medal.  Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1854,  BOUDAULT'S  PEPSIN  3  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868,  1872,  1873,  and  in  187G  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  OXJLY  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POA'ER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCAED'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 
Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  fo  well deserved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 

finely  pulverized  iron,  and  covered  with  bal-  * 
Hum  of  tolu.    Dose,  two  to  six  pills  a  day.        ̂ rt>  S  X"\ 
'i  In-  genuine  have  a  reactive  silver  seal  attached     Jj  jy/lm  xS  Pharmacien,  No.  40  Sue  Bonaparte,  Paris. to  the  lower  part  of  the  cork,  and  a  green  ̂  
li'bd  on  the  wrapper,  bearing  the  fac-simile      ̂   f      J*^****-*^  "Without  which  none  are  genuine. 
of  the  signature  of  f"  f  J  » 

I5EWARE  OF  TJIITATION8. 
E.   FOUGERA  &  CO.,  AGENTS.  IV JEW  YORK. 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito -Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics, 
A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  F.  HOKE,  m.d., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teions,  of  six  months  each. 

PLAN  OF  IIVSTI1XJCTIOTV. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hosj)itals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  150.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Eegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M„DB?  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 

Pore  -Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreat'n,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  *' 
Hyocholic  Acid,   1-20  <* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body/'  by  H.  C.  I* A.RTLE TT,  PH.D.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Pleases,"  by  Gr.  OVEREND  DKEWKY,  m.d. In  these  treatises  tho  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  I  DIE MEDICAL  AND  SURGICAL  REPORTER. 

YDROLEINE, 

WATER   AUSTD  Oil-,, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  has  been  perma- nently retrained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  tbe  form  of  a.  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  PJ*I™1>"E  FAT i  ̂   1    v  V  V      ASSIMILATION     X.    l  \  JL  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YOEK. 
/263-1314  '  7 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of*  the  Beef.  Each  onnce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  peffectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

IS  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  witnout  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

an1  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYST  AL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  egi?s)  has  been  established  even  among  those  susceptihle  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc..  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic,  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  i  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  spaco. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manvfactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1209-1350  Druggists  throughout  the  United  States. 

Id  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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E.  M.  BRUCE  &  CO., 

GENERAL  AGENTS, 

18  NORTH  SEVENTH  STREET, 

i33i.56eow  PHILADELPHIA,  PA.  

CHARLES  H.  HOWELL  &  CO., 

MANUFACTURERS  OF 

SOLE  MAKERS  OF 

J^JA^K.  READY  MIXED  PA-IISTT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

i33182eow  PHILADELPHIA. 
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JENNER 

VACCINE  FARM, 

CHAMBERSBURQ, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUES8EROTT. 

PBOPBIBTOBS. 

 0  

The  "virus"  produoed  on  this  farm  is  from  pure  "Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  tw  o  vaccinations),  each,  .25 
Five  quills,  ..............  LOO 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  8ize,  $1.00 ;  Large  size,  ..........  2.00 

12>2-tf 
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DE,  McINTOSII'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. 

The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 
often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 
concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  "by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

On r  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 

CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 
DR.  McISTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 

192  Jackson  Street,  Chicago,  111. 
will  be  sent  you  free  on 1281-1832 Our  valuable  pamphlet,  "  Some  Practical  Facts  about  Displacements  of  the  "Womb, application. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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JOHNSTONE'S  IMPROVED 

S  S 

ADAPTABLE  POROUS  FELT  SPLINTS, 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 
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THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  "W.  H.  Jommom,  hare  been  tested  extensively  in  both civil  and  military  practice  fur  n  number  of  years,  and  have  been  endorsed  and  recommended,  in  the  most  unqualified  manner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property.  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage* of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  tho  patient,  as  is  tlie  case  in  every  other  kind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions 
of.  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  tho  sulphites,  etc.,  can  bo 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  bo  seen,  is  a  most  invaluable  property  when  the  parts  are 
braised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over,  all  others. 

From  FRANK  H.  HAMILTON,  M.  Dl,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations,"  etc» 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 5n  recommending  them  to  the  Profession  as  sqperior  to  all  other  manufactured  splints  now  in  use.  They  possess  all  the  essential 
qualities  of  a  good  splint,  haying  firmness,  pliability  and  lightness.  FRANK  H  HAMILTON  M.  D. 

Prof.  Military  Surgery  and  Fractures  and  Dislocations^  Bellevue  Hospital  Cot 

From  x'ROT.  D.  HAYES  AG&EW,  Prof.  Surgery,  University  of  Pennow 
1G11  Chestnut  Street,  Philadelphia,  Februaf j  6th,  1879. 

The  Adaptable.  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  Johnstone,  which 
"renders  them,  in  every  way  superior  to  the  former,  I.  regard  as  very  excellent  appliances  in  the  treatment  of  frar '.ares. 

D.  HAYES  AGNEW, 
,  .  r  Prof.  Surgery,  Unitersity  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a  Complete  Set, 
Superior  Forearm  Radius, 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  Irnvfag  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  thutVOHNS  TONE'S  IMPROVED SPLINTS  could  only  bo  obtained  by  subscription. 
"We  wish  to  announce,  that  owing  tb  the  large  demand  for  our  goods  and  tho  constant  importunity  on  the  part  of  Surgeons' everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 

obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  arid  hereafter  JOHNSTONE'S  CELEBRATED FELT  SPLINTS  can  be  obtained  at  most  dealers  In  Instruments  and  Drugs  throughout  the  United  States,  at  the  same  price 
Which  they  were  heretofore  sold,  viz : 

A  complete  set,  embracing  fifty  (00)  pieces-twenty-five  for  adults  and  twenty-five  for  children— la  thirty  ($30)  dollar ». Ejclru,  or  duplicate  pieces  can  always  be  obtained  from  your  DEAJLEB,  at  one  dollar  each. 

JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled'  success, and.  from  their  merit,  secured  the  uncumlified  endorsement  and  approbation  of  our  celebrated  orthopaedic  specialists,  and  particular 
expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full,  information,  send  for  Descriptive  Circulars. 

Should  your  Instrument  dealer  fail  to  have  a  supply  of  our  Splints,  and  decline  to  carry  ihem  in  stock  orders  sent  to  us 
wilt  pliifflpt  attention. 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limit 
JOHNSTONE,  Manager. 

U  i* 0  0 
3  3 

2  2 

%  X H  H 

0  0 
2-2 
H  H 

3 
B 

r 
H 
n 
a 
I 

pi 

5 

I 
s 

s  w 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  $3.QQ  per  Pair.  

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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A^snsrouisrcEMEi^T  ow  the 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

JAMES  L.  LITTLE.  M.D., 
Professor  of  Clinical  and  Operative  Sorcery. 

WTLLI AM  A  HAMMOND,  M.D. , 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem, and  of  Medical  Electricitv. 
D.  B  ST  JOHN  ROOSA,  M.D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 
CLINTON  WAGNER,  M.D.. 

Profpssnr  of  Di«easps  of  the  Throat. 
HENRY  O.  PIFFARD,  M.D., 
Professor  of  Dieeasps  of  t  hp  Skin. 

FREDERICK  R.  STURGTS,  M.D.. 
Professor  of  Diseases  of  the  G>nito-TJrinary  Organs  and of  Venereal  Diseases. 

MONTR   SE  A.  PALLEN.  M.D.. 
Profesf  or  of  Diseases  of  "Women  and  of  Operat've  Mid- wiferv. 

THOMAS  E  SATTERTHWAITE.  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI.  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  C  SPITZKA.  M.D., 

Frofessorof  'Vertical  Jurisprudence  and  State  Medicine. WILLIAM  G>.  MORTON.  M  TV. 
Assrciato  Professor  of  Diseases  of  the  Mind  and  Nerv- 

ous Svsfem.  and  nf  Medical  Electricity. HERHERT  G>.  LYTTLE.  M.D  , 
Associate  Professor  of  G-enito-Urinary  Diseases  and  of Venereal  Diseases. 

J. 

FACULTY : 
WILLIAM  H.  PORTER,  M.D.. 

Associate  Professor  of  Histological  and  Pathological A  natomy. 

EDWARD  T.  ELY.  M.D.. 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D.. 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M  D.. 
Associate  Professor  of  Diseases  of  the  Skin. HENRY  HTTQHES.  M.D.. 

Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwifery. 
M.  JO^IAH  RORERT*?.  M.D  . Instructor  in  Orthopedic  Surarery  ard  Mechanical 

Therapeutics. SENECA  D.  POWELL  M.D., 
Instructor  in  r*iinif>9i  Snrgerv. 

OR  A  EM  E  M.  HAMMOND.  M.D  . 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  MeoMeal  Electricitv. JOHN  H.  NESRITT.  M.D.. 
Instructor  in  Clinical  Surarery. 
C.  A.  VAN  RAMDOHR.  M.D.. 

Instructorin  G-ynecoh  a:v  and  O  erative  Midwifery. 
G.  FAIRFAX  WHITING-.  M.D.. Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT.  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

HILG-ARD  TYNDALE.  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209and  211  East  T  wenty- third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries wi'h  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  Illustrate  their  lecture. 
Instructions  in  the  College  Building  win  be  conducted  bv  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  a«  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  an'ven  by  the  Associate  Professors  and  Instruc- tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Mondayin  Novemher  next,  and  will  close  onthe  las+Saturday 

of  the  following  April.  It  will  be  subdivided  into  three  terras  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  he  presented  in  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20  (T.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.         For  further  information  address,  1332  44 

FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

DR.  MCINTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 

perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is, ts  on  a  belt.    Each  cell  is  made  of  hard  vulcanized 
This  Belt  Is  a 

placed  in  pockets 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address 

Mcintosh  ©Ai/WAinc  battery  co., 
1281-1332 192  AND  194  JACKSON  STREET,  CHICAGO.  ILL. 

THE  PATENT  SEAMLESS  SKIN-FSTTINC  SHIRTS, 

PRICES. 

ISEJD  WITH  J)R.  SAYRE'S  PLASTER-  O F-PARIS  JACKET. 
Bust  measure,  from  12  to  20  inches,  . 

44          "  "     20  to  27  " 
"         "  "     27  to  33  " 
"         •«  "     33  to  40  " 

.  .  $2.00  1  In  ordering  send  No.  of  inches 

;  ;  f;gj  \  around  BUST,  WAIST,  HIPS,  and '.  '.    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  44  Station  A,"  New  York  (Jity. 
Mention  Medical  and  Surgical  Reporter. 

A..  M, 
1310-1361 

LAWSON, 
689  BSOADWAT,  Jf. 

T. 
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TAMAR  INDIEN-GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

Pl)W QTIP ATIDN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, wUWO  I  IT  Ml  lUil,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  (i&ILLON,  Pharmacien  de  lere  classe,  27  Bue  Rambuteau,  Paris.  To  be 
h  .d  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

W1LJL1  AM 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE, 

1281-tf Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.         A  Descriptive  Circular  sent  to  any  address. 

MCINTOSH'S  COMBINES 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
GALVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  In- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows:  The  zinc and  carbon  plates  rre  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for binding  posts.  All  the  connections  are  positive.  The  cells  are  made in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The following  pofhts  of  excellence  render  our  Batteries  superior  to  others : 
/.  They  combine  the  only  Portable  Galvanic  and  Faradic Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other   Batteries   of  the same  number  of  cells. 

8.  The  cells  are  made  In  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak 
4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 

when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 6.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is covered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Batterj can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated uatalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281  1332  Nos.  193  and  194  Jackson  Street,  CHICAGO,  ILL, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AMD  SURGICAL  REPORTER. 
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PHYSICIAN  S 
Wishing  to  Buy,  Seli,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars,  ! 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BOVINE  VIRUS- 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Eeliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2 ; 

Small  Crusts,  $1. 
Sent  Du  ect  from  farm.   Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
win  begin  September  6,  1882,  and  continue  six  months. 
Extensive  auditions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
fAt'LLTi.— S.  Loving,  m.d.,  Dean;  D.  Tod  Gilliam, m.d.;  J.  M.  Wheaton,  m..d.;  E.  B.  Fullerton,  m.d.;  W. 

J .  Conklin,  m.d.  ̂ oi  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Jj'rankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Haiderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45* 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 7*  E.  Gay  St. 
.Letters  oi  inquiry  should  be  addressed  to 

Prof.  HENRY  ti.  LANUIS,  M.D. ,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D.  laNDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1361 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  llth  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  wiiich 
in  completeness  is  not  surpassed  by  any  mtuical  college 
in  ihe  west,  will  be  ready  tor  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  JNo  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  oi  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Ulmical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term  : 
Lectures,  $20 ;  iViatriculation, $5 ;  Demonstrator's  ticket, 5flu  ;  Einal  examination  Fee,  $25. 

t  or  additional  inlormation,  adurej>s 
W.  F.  FECK,  Dean,  Davenport,  Iowa. 

1321  38  O  T.  GILL E iT,  Stc'y,  Iowa  Uity,  Iowa. 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
^-Specials  made  to  order  promptly  and  accurately. 1333-84 

ELECTRICIAN'S  REMOVAL. 
1  have  removed  my  Electro-Magnetic  Office  to  1210 

Fi.bejt  street,  for  tne  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full asoorimeiit  ol  new  and  second-hand  .Batteries.  Will 
buy  back,  lor  cash,  my  own  make  ol  French  and  Giant Batteiies. 

1333  84  JAS.  GLASS,  M  D.  I 

WRITE  FOB  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 

needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
k'  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reierence. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 

BOOK,  $1.00. 
BOOK,  with  Visiting  List  lor  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SUBGICAL  INSTRUMENT  MAKF.tt. 

LOUIS  V.  HELMOLD, 

No.  1S7  South  Tenth  Street, 
(Opposite  Jefperson  Mbdioal  College), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348        7  37  BROADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  of  MARYLAND 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
"University  has  established  a  Dental  Department, which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  GIORGAS,  M.D.,  D.D.S., 

DEAN  OF  DENTAL  DEPARTMENT, 
1327-39  2  59  N.  EUTAW  ST.,  BALTIMORE. 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and 
Clinics. 

In  the  Regular  Term  the  Laboratory  work,  Lectures 
and  Clinics  are  supplemented  by  oral  and  written  ex- 

aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.O.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- 
tress in  use. 

KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 
Hair  and  Hush  Mattresses. 

Warerooms,  210  Market  St.,  Phila. 
Send  for  circular  and  price-list.  1331-1382 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 

IMKffSsl  m  ̂ e  mar^et  at  tne  present ,&SaMfagf  time.    They  received  all  honors 
iffiH  wEb  and  awards  at  Exhibitions,  and 

'-^^mS&mll  are  use<^  and  recommended  by 
^Hw^gllpS  the  highest  medical  authorities 
Jjplpii^l  ]  and  in  many  hospitals  through- r^^s^^H  V  out  the  country.   For  illustrated 
||9^Hj:;i;  j^ffl^  catalogue  and  price  list  address 

Bplf^       OTTO  FLEMMING, 1009  Arch  St.,  Philadelphia,  Pa. 
Flease  Mention  the  Reporteb.  l297-l348eow 

COLLEGE  OF  PHYSICIANS  AND  BURGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  Graded  Course  of  Instruction,  covering  two  or 
more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  devoted  to  medical  teaching  in  this  coun- 

FEES. 
Matriculation,  $  5  00 
General  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       3u  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  37  1  801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct  5th, 
1882,  in  the  new  college  building.  Clinical  inst  ruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  PHYSICIANS. 

IODIA. 

FOKMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 

Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Meal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louis,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

X  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE.  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  skep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing;  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  th( 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BATJDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago.  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago.  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

Mw-mfro*  116  OLIVE  STREET,  ST.  LOUIS,  MO. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules Known  as  reliable  60  years,  for  j 
'General  Excellence  in 

Manufacture. " 
H.  PLANTEN  k  SON,  224  William  St.,  New  York. 

*  See  note  p.  64,  Profs.  Van  Bubbn  &  Kkybs,  on  Urinary  Organs. 

andHARD  }  CAPSULES  {  alfkfnds. 
EMPTY  CAPSULES, 

He,  00,  Largist.    N».  5  1,  Smallest. 
{Order  by  Number  only.' 

BjjB  &  1    1 '  Boxes  100  each. 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.  100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 
by  mail. Specify  on  all  orders, 

PLANTEN'S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) Box,  10  either  size,  by  mail,  50  cts. 
N.  B. — We  make  all  hinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient  portable  Faradic  battery, 
lor  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

A GOOD  OPPORTUNITY  FOR  A  REGU- lar  physician  to  locate  in  a  city  of  1800  inhabitants, 
in  New  Jersey;  only  15  miles  from  Philadelphia. 

For  further  particulars  address      "  Physician," 1334-37  Mbd.  &  Surg.  Reporter. 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees: 
Matriculation  $5  ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35
 1327- 

RUSSELL'S  COMMON  SENSE  BINDER. 

We  give  below  a  cut  showing  the  form  of  this 
binder,  which  we  have  found  the  best  we  have 
used.  A  number  have  been  prepared,  of  a  size 
to  fit  the  Reporter,  and  are  lettered  in  gilt,  with 
its  name.  They  will  be  sent  by  mail,  to  suit  sub- 

scribers, on  receipt  of  seventy- five  cents. 

At  the  close  of  a  volume,  the  numbers  can  be 
removed  from  the  binder  and  regularly  bound,  or 
they  can  with  equal  convenience  be  left  in  it,  and 
another  binder  be  used  for  the  next  volume. 

FOR  SALE  BY 

D.  G.  BRINTOIT, 
115    South  Seventh  Street,  Philadelphia. 

H.  T.  HOYT, 

FINE  TAILORING, 

12W-1S48    CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

PROCTER'S  PEPSIN  (SACCHARATED. This  standard  article  is  prepared  from  Peptin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 
Peptone. .  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter^ 
Pepsin,  while  the  strength  is  far  greater.  Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  byWM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
Ir»  corresponding  with  Advertisers,  please  mention  xHF  MEDICAL  AND  SUEGICAL  REPORTER. 
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Put  up  m  1,  5,  10,  25,  50,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  tne  mail. 

In  chemical  composition,  Gosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  ana 
defines  of  the  formulae  CieHs*  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formula  0  t  Hie  andO  t  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous* feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable* 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messbs.  E.  F.  Houghton  &  Co.: 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters,, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private- 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin* diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  A.M.,  M.D., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  Yobk. 
Messbs.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.   It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX- 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MaltinE, 
A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 
1 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.    Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  Iho 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  IYIALTIN 

MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

E  PREPARATIONS. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  Asvlum,  and  Prof. Nervous  Diseases  and  Clinical  Metiicine,  Missouri 
Medical  College. 

mi.  PORTER,  A.  M.,  M.D.,  St.  Louis,  Mo. 
£.  S.  DUNSTER,  M.D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  "Women  and  Children  University and  in  Dartmouth  College. 
t HOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 

Demonstrator  of  Anatomy,  Jefferson  Medical  College. 
ft.  F.  HAMMEL,  ffl.  D.,  Philadelphia,  Pa., 

Supt.  Hospital  of  the  University  of  Penn. 
R.  PALMER,  M.  D.,  Louisville,  Ky., 

Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 
HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 

Prof,  of  Surgery,  Med.  Col.  of  Virginia. 
F.  A.  MARDEN,  M.  D.,  Milwaukee,  Wis., 

Supt.  and  Physician,  Milwaukee  County  Hospital. 
I.  P.  YANDELL,  M.  D.,  Louisville,  Ky., 

Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRAREE,  M.  D.,  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
».  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College  ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  111., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

E.  F.  INGALLS,  A.  M.,  M.  D.,  Chicago,  111., 
Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory:  REED  &  CARNRICK, 

YONKERS-ON-HUDSON,  182  FULTON  STREET, 
New  York.  New  York. 

H.  F.  BIGGAR,  M.  D„ 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine ;  Physician  Manchester  Royal  Lifirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Cnildrea 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WYNN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  Ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  M.  D.,L.  R.C.  P.,  M.R.C.S.,  London,  England, 
LENNOX  BROWN,  P.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D..  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER.  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 



MANACA 
 = (FRANCISCEA  UNIFLORA.) 

The  nature  of  the  reports  received  from  our  special  representative  sent  to  explore  the  materia 
medica  of  Brazil,  led  us  to  originally  undertake  the  introduction  of  this  drug  to  scientific  notice  in 
the  United  States  ;  and  it  has  been  received  with  so  much  appreciation  by  the  medical  profession, 
that  we  feel  justified  in  calling  special  attention  to  it  as  an  agent  well  worthy  of  investigation. 

Manaca  is  highly  regarded  by  the  Brazilians  as  an  Antisyphilitic,  and  as  a  remedy  in  Scrofula 
and  Rheumatism.  The  whole  plant,  but  especially  the  root,  of  which  we  are  preparing  a  fluid 
extract,  is  said  to  powerfully  excite  the  lymphatic  system,  eliminating  morbid  matters  by  the  skin 
and  kidneys.  In  small  doses  it  appears  to  act  as  a  resolvent :  in  larger,  purgative,  diuretic,  and 
emmenagogue.    In  large  doses  it  is  an  acrid  poison. 

We  are  furthering  the  investigation  of  the  drug  by  our  "  Working  Bulletin"*  system,  and  sam- 
ples have  been  sent,  for  test,  to  the  hospitals  and  dispensaries  throughout  the  country,  and  to  the 

profession  at  large,  to  secure  the  results  of  its  use  in  hospital  and  private  practice.  We  shall  be 
most  happy  to  receive  reports  from  the  medical  profession,  with  regard  to  the  therapeutic  value  of 
Manaca,  favorable  or  otherwise.  That  it  is  a  powerful  drug  there  can  be  no  manner  of  doubt,  and 
it  is  so  well  spoken  of  that  its  investigation  promises  a  valuable  addition  to  our  materia  medica. 

Preparation — Extractum  Manacae  Fluidum.    Dose — 5  to  20  minims. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

Jamaica  Dogwood. 

(PISCIDIA  ERYTHRINA.) 

The  extensive  investigations  of  the  physiological  actions  of  this  valuable  narcotic  agent,  which 
we  have  been  so  instrumental  in  bringing  to  the  notice  of  the  medical  profession  in  the  United 
States,  in  the  hands  of  that  distinguished  investigator,  Professor  Ott,  would  seem  to  point  to  a  .special 
position  as  a  therapeutic  agent  of  peculiar  value.  Dr.  Ott  says  that  Jamaica  Dogwood,  like  morphia, 
produces  sleep,  and  that  the  sleep  produced  by  Piscidia  resembles  in  feeling  that  produced  by  brom- 

ide of  potassium.  In  his  experiment  on  himself,  he  took  half  a  teaspoonful  of  the  fluid  extract, 
and  soon  became  drowsy.  The  pupil  was  dilated.  In  about  three  hours  the  effect  passed  off,  and 
he  felt  as  well  as  ever,  having  no  nausea,  or  the  peculiar  shaking  up  of  the  nerves  that  ensues  after 
opium.  From  his  numerous  experiments  with  regard  to  the  physiological  action  of  this  drug,  Dr. 
Ott  is  of  the  opinion  that  in  Jamaica  Dogwood  we  possess  a  powerful  narcotic  agent,  without  the 
disagreeable  after  effects  of  opium.  Like  morphia,  it  stimulates  the  vaso-motor  centre,  but  it  does 
not  contract  the  pupil ;  and  though  it  possesses, with  belladonna,  the  power  of  dilating  the  pupil,  it 
differs  from  it  materially  in  its  action.  It  cannot,  therefore,  be  classed  with  either  of  these  drugs, 
and  must  be  given  a  special  place  of  its  own. 

It  is  hardly  to  be  supposed  that  in  all  cases  Jamaica  Dogwood  will  act  in  the  pleasant  manner 
noted  in  the  report  of  Dr.  Ott.  It  is  well  known  that  nearly  all  drugs,  under  certain  conditions  of 
the  system,  produce  untoward,  or  side  effects,  and  disagreeable  sequelae.  This  is  true  with  regard  to 
opium,  bromide  of  potassium,  chloral,  belladonna,  and  the  rest  of  the  list  of  narcotics.  It  is,  there- 

fore, a  question  to  be  solved  by  clinical  experience,  which  drug  produces  the  best  effect  with  the 
least  amount  of  untoward  effect  or  unpleasant  sequelae.  We  therefore  call  the  attention  of  the  pro- 

fession to  Jamaica  Dogwood,  that  its  true  value  may  be  ascertained  in  this  respect.  A  "Working 
Bulletin,''*  containing  the  results  of  the  investigations  of  Ott  and  others,  has  been  sent  out  by  our 
scientific  department,  and  will  be  forwarded  to  the  address  of  any  one  who  will  apply  for  the  same. 

Preparation — Extractum  Piscidiae  Erythrinae  Fluidum.    Dose — to  2  fluidrachms. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

*  WORKING  BULLETIN. — A  pamphlet  containing  the  botanical  description  of  each  plant,  with  chemical,  microscopical, physiological,  therapeutical  investigations,  etc.,  etc.   Sent  free,  by  mail,  on  application. 

1297  1348 
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An  experience  of  more  than  a  quarter  of  a  centnry  convinces  us  that  sugar, 
properly  applied,  is  the  only  correct  coating  for  a  pill,  and  that 

Warner  &  Co.'s  are  superior  to  all  others. 

Physicians  should  be  careful  to  speci^Warner  &  Co.,  then  describing  or  ordering. 
The  following- selected  Recipes  are  prepared  for  Physicians'  Prescriptions, 

and  furnished  by  all  druggists. 

H. 

Phosphori, 
Ext.  Nuc.  Yom. 

1-100  gr. 

Iodoform,  - Ferri  Redacti, 
lgr 

PII.  PHOSPHORI  COMP.   (Warner  &  Go.) 
THERAPEUTICS— As  a  nerve  tonic  and  stimulant,  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as are  associated  with  impaired  nutrition  and  spinal  debiluy,  increasing  the  appetite  and  stimulating  digestion. 
The  practical  value  of  Phosphorus  as  a  therapeutic  agent,  and  its  applicability  to  the  cure  of  disease,  and 

especially  in  those  varied  disordered  conditions  consequent  upon  overwork,  which  are  characteristic  of  modern civilization. 
Pil.  Phosphori  Comp.  may  be  taken,  one  or  two  pills  three  times  daily,  after  eating. 

PIL  IODOFORM  ET  FERRI.   (lamer  &  Co. 
THERAPEUTICS.— A  powerful  general  tonic  and  alterative,  valuable  as  a  remedy  in  Anaemia,  Scrofula, Neuralgia,  Chlorosis.  Eheumatism,  etc. 
Pil.  Iodoform  et  Ferri  may  be  given  in  doses  of  from  one  to  two  pills,  as  occasion  may  require. 

pilIhgestiva.  (Warners  Co.) 
THERAPEUTICS.— Useful  in  relieving  various  forms  of  Dyspepsia  and  Indigestion,  and  of  permanent  benefit  in cases  of  enfeebled  digestion,  where  the  gastric  juices  are  njt  properly  secreted.  It  is  also  a  gentle  laxative  and 

excellent  dinner  pill ;  may  be  taken  one  alter  diDner,  or  one  before  each  meal,  three  times  daily. 

PIL.  CALCIUM  SULPHIDE.  (Warner  &  Co.)  l-io,  i.  i&i  gr. each 
THERAPEUTICS.— Extremely  useful  in  the  treatment  of  acne,  scrofula  and  cutaneous  diseases. 
Sulphide  of  Calcium  U  usually  administered  in  doses  of  from  1-10  to  ̂   grain  four  times  daily,  gradually 

increasing  the  dose  to  one  grain  six  times  daily,  or  according  to  the  progress  or  severity  of  the  case. 

WM.  R.  WARNER  &  CO.,  Pharmaceutical  Chemists, 
1297-1348      PHILADELPHIA    and   NEW  YOttK. 

R<.   Pepsin  Conc't,     1  gr. Pv.  Wuc.  Vom.,  %  gr. Gingerine,  1-16  gr. Sulphur,       x/&  gr. 

"THE  RICHEST 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in 1  'Lancet. ' ' 

"Speedy,  Sure,  and 

Gentle." 

PBOF.  BOBEBTS,  M.D.,  F.B.C.P. 

"UNRIVALED 

AS  A  CUSTOMARY 

APERIENT." 
British  Medical  Journal. 

"THE  POTENT  HTJNYADI  JANOS."— Dr.  Milner  Fother  31. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness/* 
—Prof.  Aitken,  M.D.,  F.R.S. 

"  Most  Certain  and  Most  Comfortable." 
Inspector- General  MACPHEESON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe,*9 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &  CO.,  41  and  43  Warren  Street,  New  York. 

ft  is  mGst  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  afi 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGIOAL  REPORTER. 
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SAVORY  &  MOORE  beg  to  call  the  attention  .of  tfie 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

BIIHM  FOOD  FOB  CONSUMPTION  AID  WASTING  DISEASES, 

'DonnifAQ'fin  Pmiilainn  "W"111  always  take  precedence  of  Cod-Liver  Oil,  by  reason  01 JTctilOi  UdLlU  ALlLLLUlkLUll  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
iCEM,  instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  most  of  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  the  chemical  agents  used  instead  of  Pancreatic  Juice. 

Pon^nQfiA  TPrvinlcnrkn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE STaLLLtl  UdtlO  XJlllUlOlUJJ.  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
sssentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
AGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PanwootiA  U1  yy* n  1  cn  r\T>  may  therefore  be  regarded  as  Chyle  obtained  by  nature's J-  OiLLKjx  t/dr  LIU  ClJJJ  UJ.PHJ.11  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver dil  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o: 
wealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

Pancreatized  (Digestive)  Cod-Liver  Oil.  u^^SfSfSS^: festive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 
for  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 

°Dq  y\  r»T»^Q + 1  Tl  O  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as JT  CvLLkjL  C/d  uJ.JJ.t3  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
4©  Patients  who  are  unable  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
and  invigorating  properties. 

An  excellent  Vehicle  for  taking  Cod-Liver  Oil  ana  promoting 
the  digestion  of  it. Pancreatine  Wine. 

BEST 

FOOD 
FOR 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

49  -A.S  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  CGHYEXIENT  FORM. 
ik  THE  MOST  PERFECT  SUBSTITUTE  FOB 

HEALTHY  MOTHER'S  MILK. 

DATURATATTJLA  FOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

,0By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physi* $$an  to  the  Queen. 
"A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr.  W.  Barker. 
"  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained. n Seneral  Alexander.  . 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

:    Pow      Agents  fop  America,  E.  FOUGERA  &.  CO.,  NEW  YORK. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGTCAL  REPORTER. 
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PNEUMATIC  ASPIRATION, 

AFTER  THE  MANNEB  OF  DIEULAFOY. 

"It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what 
ever  may  be  its  seat  or  its  nature." 

"  I  have  thrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints  the  Liver,  the  Spleen the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges;  and  I  can  affirm,  and  a  great  number  of  ot*. 
servers  affirm  with  me,  that  we  have  never  seen  consecutive  accidents."— Dieulafoy  on  Pneumatic  Aspira- tion, pp.  21,  24. 

We  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 
upon  the  general  plan  of  Potain's  modification  of  Dieulafoy's  Aspirator,  but  containing  the  following Improvements  and  inventions  of  our  own  :— 

Fig.  68. 

Fig.  78. 

The  Stopper  and  Cocks  supplied 
with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through  the  tubes  and  needle  of 
the  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieulafoy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of  vacuum  for  aspiration 

3d.  The  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  European  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  any. 
In  his  work  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncture, 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  uaprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrotnorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- cardium, Serous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS. 
No.  1.  Air  Pump— exhaust  or  condensing  as 
described;  16  oz.  receiver,  of  strong  glass, 
With  screw- cap  ;  three  steel,  gold  plated  As- 

piratory Needles,  together  with  the  neces- 
sary tubes,  stop-cooks,  etc.,  as  shown  in  Fig. 77,  fitted  in  a  neat  case,  accompanied  with 

printed  directions  $16.00.  Postage  64  cents. 
No.  2.  The  same,  without  receiver,  and  with 
rubber  stopper  (see  Fig.  78)  to  fit  almost  any 
bottle  of  quart  capacity,  or  less,  instead  of 
screw-cap  arrangement,  also  with  printed directions  $14.00.  Postage  32  cents. 

No.  3.  JMeulafoy's  Notched  Aspirator, Nickel-plated,  with  two  Needles,  Tubes,  etc., 
in  case-  $14  00 

No.  4.  bcomach  Attachment,  as  described,, 
adapted  to  pump  accompanying  Nos.  1  and 
2,  additional  $6.00.   P>  .stage  22  cents. 

The  foregoing  are  the  product  of  our  own  factory , 
and  are  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspira- 
tion, post  paid,  by  mail,  on  receipt  of   3  40 

JKS~  Full  description  on  application. 
An  illustrated  Catalogue  of  Surgical  Instruments,  aUo  a  New  Pamphlet  on  Atomizatinn  of  Liquids,  with 

description  of  Improved  Apparatus  and  Formulae  of  Remedies  successfully  employed,  will  be  forwarded,  post- paid, on  application. 

CODMAN  &  SHUKTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  15  Tremont  Street,  Boston. 

N.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPOR  TER.  1297-1348*..  ^ 
4®*  In  corresponding  with  Advertisers  please  mention  the  Medial  and  Surgical  Reporter- 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABUEY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulas. 

O  BREASTPLASTERS, ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEAMY  k  mm  I.  S.  P.  BELLADONNA  PLASTER. 

Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  R.  OGUEK  DOR  EMITS. (  Bellevtje  Hospital  Medical  College, 

Messrs.  Seabuey  &  Johnson:—  \        New  Y»kk,  September  7,  1878. 
"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  tbis  city,  samples  of  Belladonna  Piasters 

prepared  by  Grosvenor  &  Richards,  Boston ;  Mitchell's  Novelty  Plaster  Works ,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  dt  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS    OP   BELLADONNA  PLASTERS, 

By  J.  T.  BATTERS  HALL,  PU.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  :—  New  York,  June  7, 1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's,  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- 
mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 

of  each"plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 
Respectfully  yours,         J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

will  be  furnished  same,  on  application.    Yours  very  truly, 

1351eow 21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  KABUTEAU'S {Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragee^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules, 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

^Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CBINON'S  HEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
H^MOG  LOBTN  is  the  only  physiological  chalybeate,  Associate*  as  it  is  with  the  phosphates  of  the 

blood,  it  lorms  me  most  powerful  of  tonics,  and  at  the  -ame  time  a  most  nourishing  food.  It  is  espe« chilly  useful  in  cases  of  Anaemia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work,  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms;  Tu  cachets  (wafers),  bO  of  which  are  contained  in  a  box;  combined  with 

shoeolate  in  small  squares  30  of  whi'-h  are  In  a  box;  both  forms  can  be  sent  by  mail. Prepared  by  C.  CR1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Parig  San* pies  may  be  obtained  by  application  to 
E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 

KANUM 

THE  INVENTION"  OF  AN  EMINENT  FB.ENCH  CHEMIST. 
The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Ailment  for  the  Growth  and  Protection 

of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 
Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 

TO  PHYSICIANS  AND     TIE  PU3LIC. 
THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  enemies  process,  from  VERY  SUPEBIOB, Gr.OWTH3  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 

sanative  qwa'ities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and 

justly  entitled 

IMPEHIAl  ftlAICM-"- It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GB.ANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 
Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged persons.  This  has  been  confirmed  by  thousands  of  testimonials 

from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
131o-1366eow 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoGEAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
N.  W.  WEBBER,  m.d., 

Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary 
Diseases,  and  Clinical  Surgery.  ft 

E.  L.  SHURLEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medioine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 
A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  m.d., 
Adjunct  Professor  of  Principles  and  Practice  of 

Medicine. 
J.  W.  ROBERTSON,  m.d., 

Lecturer  on  Laryngology  and  Physical  Diagnosis. 
J.  E.  BROWN,  m.d., 

Lecturer  on  Physiology. 

OHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  tennis,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00 ;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.— $10.00  for  those  who  have  attended  Eegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THH  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pore  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain, 
Boric  Acid,  1-4 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sof c  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  op  Fats  in  the  Human  Body,?'  by  H.  O.  BARTLETT,  PH.D.,  p.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  (Ml  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  Q.  UVEEEM)  DKEWRY.  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

*S~  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL3 

•  HYDROLEINE 
WATER  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  .of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  H  YDR  ATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Tonic — Digestive  and  Highly  Nutritive. Economical  in  use—certain  in  result 

NEW 

PRINCIPLE 
EOR  the 

ASSIMILATION FAT. 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac 
ture  (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 
constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani. 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

9         DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JINSEFS  CRYSTAL  FEFSII, 

nr  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pbpsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  and  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT  BY  AJJLt  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MITRDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Emits  ; 
contains  corpuscles  ;  is  12|  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Ya.,  May  6,  1881,  on  the  value  of  Kaw 
Eood  Extracts,  by  Geo.  E.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Eood,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-part um  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Eevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Eheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Baiv  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 
water.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Eaw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Eood  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

DUCTTIRIDOaiK:  LIQUID  POOD  CO, 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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JENNER 

VACCINE  FARM, 

CHAMBBRSBURQ, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  STJESSEEOTT, 

PROPEIETOBS. 

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        i        .  .25 
Five  quills,  .        .        .         .        ....        .        .        .        .        .        .  LOO 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.59 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  ......  .25 
Lymph  Tubes,  large  size,  each,         .        .        .        .        .        .        .        .  .        .  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ..........  2.00 

1282-tf 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 

OH.  McINTOSH'8 
NATURAL  UTERINE  SUPPORTER. 
No  instrument  has  ever  been  placed  before  the 

medical  profession  which  has  given  such  universal satisfaction.   The  combination  is  such  that  the 
physician  is  able  to  meet  every  indication  of  Ute- 

rine Displacements.  Falling  Womb,  Anteversion, 
Retroversion  and  Flexions  are  overcome  by  this 
instrument,  where  others  fail.   This  is  proven  by 
the  fact  that,  since  its  introduction  to  the  profes- 

sion it  has  come  into  more  general  use  than  all other  instruments  combined. 
Among  the  many  reasons  which  recommend  this  Supporter  to  the  physician  is  its  self-adjusting  qualities. The  physician,  after  applying  it,  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust  it,  as  is 

often  the  case  with  rings  and  various  pessaries  held' in  position  by  pressure  against  the  vaginal  wall,  as  the patient  can  remove  it  at  will,  and  replace  it  without  assistance. 
The  Abdominal  Supporter  is  a  broad  morocco  leather  belt,  with  elastic  straps  to  buckle  around  the  hips,  with 

concave  front,  so  shaped  as  to  hold  up  the  abdomeD.  The  Uterine  Support  is  a  cup  and  stem,  made  of  highly 
polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  oi  the  womb,  with  openings  for  the  secre- 

tions to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb.  The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  rubber  tubes,  which  are  fastened  to  the  front 
of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  the  back  of  the  belt.  These 
soft  rubber  tubes  being  elastic,  adapt  themselves  to  all  the  varying  positions  of  the  body,  and  perform  the  service 
of  the  ligaments  of  the  womb.  The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced 
by  her  at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  is  lighter than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversions,  or  any  Flexions  of  the  womb,  and  is  used 
by  the  leading  physicians  with  never-failing  success,  even  in  the  most  difficult  cases. 

Onr  Reduced  Prices  are  to  Physicians,  $6.00;  to  Patients,  $10.00. 
Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D.,  with  the  Express  charges  for returning  the  money  added. 
4®=-  CAUTION.— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and  base  imitations  are sold  by  unscrupulous  parties.   In  order  to  get  the  genuine,  it  is  best  to  order  direct  from  us. 

»R.  MCINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO., 
192  Jackson  Street,  Chicago,  111. 

Our  valuable  pamphlet. "  Some  Practical  Facts  about  Displacements  of  the  Womb,"  will  be  sent  you  free  on 
application.  ■  1281-1832 
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JOHNSTONE'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited. 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  B.  Johnstone,  have  been  tested  extensively  In  both 
civil  and  military  practice  for  a  number  of  years,  and  havo  been  endorsed  and  recommended,  in  the  most  unqualified  manner  by the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  a  peculiar  and  a  valuable  property,  "While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passage" Of  Sir  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  the  case  in  every  other  hind  of  splint,  but  pass  oft"  freely;  and  on  the  other  hand,  lotions of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  be 
Constantly  applied  without  disturbing  tho  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are 
bruised,  lacerated,  filled  with  extravasated  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others; 

Fram  FRANK  H.  HAMILTON,  M.  D:,  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Hospital  Medical  College,  author  of  -A  Treatise  on  Fractures  and  Dislocations."  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 
5n  Hcommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in  use*   They  possess  all  the  essential 
qualities  of  ft  good  splint,  haying  firmness,  Djiability  and  lightness.  THANK  H.  HAMILTON.  M.  D.f ,Prof.  Military  Surgery  and  Fractures  and  Dislocations^  Bdlevue  Hospital  CoL 

From  jr-nor.  D.  HATES  A.GNEW,  Prof.  Surgery,  University  of  Penna. 
1011  Cuestnot  Stbket,  Philadelphia.,  February  8th,  1879. 

The  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  tho  improvement  now  made  by  W.  H.  Johnstone,  which) 
"in  every  way  superior  to  the  former,  1  regard  as  very  excellent  appliances  in  the  treatment  of  fractures. D.  HAYES  AGNEW, 

«  .  ,  Prof.  Surgery^  University  of  Pennsylvania. 

Cuts  illustrating  the  different  Splints  constituting  a.  Complete  Set* 
Superior  forearm  Radius 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Pealers ;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  ih&fJOHNSTONE'S  IMPROVED SPJJINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  tho  constant  importunity  on  the  part  of  Surgeons' everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in, 

obtaining  ttho  pieces  in  duplicate;  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED WELT  SPLINTS  can  be  obtained  at  most,  dealers:  In  Instruments  and  Drugs,  throughout  the  United  States,  at  the  same,  price 
Which  they  were  heretofore  sold,  viz : 

J.  complete  set,  embracing  fiftf)  (60)  pieces—twenty-five  for  adults  and  tveenby-jlve  for  children—is  thirty  ($30)  dollars, JirAra  or  duplicate  pieces  can  always  be  obtained  from  your  Dealer,  at  one  dollar  each, 
JOHNSTONE'S  CELEBRATED  SPJNAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled'  success; and.  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  .our  celebrated  orthopa^iri  specialists,  and  particulai 

expression  of  gratitude  front  the  patients  who  are  wearing  them.    For  fulL  Information,  send  for  descriptive  Circulars., 
Should  your  Instrument  dealer  Jail  to  have  a  supply  pf  our  Splints,  an3!  decline  to  fiany  Ihem  in  stock:  orders  sent  to  m 

gill  reftfttvft  pminpjt  attention, 
AHL'S  SPLINT  MANUFACTURING  CO.,  Limit; 
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o |  "W.  H.  JOHNSTONE,  Manager. 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

"We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332  Price  gg^OO  per  Fair.   
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ANNOTJNCEM  E  NT   O  TP   T  H  TQ 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

JAMES  L.  LITTLE.  M.D.. 
Professor  of  Clinical  arid  Operative  Su^ery. 

WILLIAM  A.  HAMMOND,  M.D., 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem, and  of  Medical  Electricity. D.  B.  ST  JOHN  ROOSA.,  M.D., 
Professor  of  Diseases  of  the  Eye  and  Ear. 

CLINTON  WAGNER,  M.D.. 
Professor  of  Diseases  of  the  Throat. 
HENRY  G.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and of  Venereal  Diseases. 

MONTR  SE  A.  PALLEN,  M.D., 
Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 

THOMAS  E.  SATTERTHWAITE.  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI,  M.D., Professor  of  Diseases  of  Children. 
EDWARD  (1  SPITZKA,  M.D., 

Professor  of  Medical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous Svstem.  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases. 

FACULTY: 
WILLIAM  H.  PORTER,  M.D.. 

Associate  Professor  of  Histological  and  Pathological Anatomy. 
EDWARD  T.  ELY,  M.D., 

Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 
WHITFIELD  WARD,  M.D., 

Associate  Professor  of  Diseases  of  the  Throat. 
W.  T.  ALEXANDER,  M.D., 

Associate  Professor  of  Diseases  of  the  Skin. 
HENRY  HUGHES.  M.D., 

Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwiferv. 
M.  JOSIAH  ROBERTS,  M.D  , 

Instructor  in  Orthopedic  Surgery  and  Mechanical 
Therapeutics. 

SENECA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  Medical  Elfctricitv. 
JOHN  H.  NESBITT,  M.D.. 

Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR.  M.D., 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D.. 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209 and  211  East  Twenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  bv  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday 

of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirements  of  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.0i.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 

FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

DR.  MclNTOSH'S  ELECTRIC  OR  GALVANIC  BELT. 
This  Belt  is  a  perfect  Galvanic  Battery,  composed  of  sixteen  ce  Is, 

placed  in  pockets  on  a  belt.  Each  cell  is  made  of  hard  vulcanized 
rubber,  lined  with  copper,  which  constitutes  the  negative  plate.  The 
rubber  coating  perfectly  insulates  each  cell.  The  positive  plates  are  of 
zinc,  wrapped  in  a  porous  material  to  absorb  the  exciting  fluid,  prevent- 

ing contact  with  the  copper,  and  permitting  the  current  to  pass  from 
the  copper  to  the  zinc.  The  cells  are  charged  without  wetting  the  belt. 

A  current  selector  is  so  arranged  that  one  or  more  cells  can  be  used 
at  pleasure.   The  electrodes  are  covered  similar  to  ordinary  battery 
electrodes,  and  connected  with  the  cells  by  connecting  cords.   By  this 
arrangement,  a  current  from  the  belt  can  be  applied  to  any  part  of  the 

body.  Physicians  who  have  used  this  belt  in  their  practice  do  not  hesitate  to  recommend  it  to  the  profession. 
Our  pamphlet  on  "  Medical  Electricity,"  containing  a  full  description  of  the  belt  and  diseases,  with  manner of  treatment,  sent  free  on  application.  Address 

Mcintosh  galvanic  battery  co., 
1281-1332  192  and  194  jackson  street,  chicago.  ill. 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAYRE'S  PLASTER- OF-F AMIS  JACKET. 

f  Bust  measure,  from  12  to  20  inches,   ....  $2.00  "1      In  ordering  send  No.  of  inches 
prices.  ggg  m  \  around  bust,  waist,  hips,  and 

[    "       "         "    33  to  40    "       '.  '.  '.  '.    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  3j#  LAW80N, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROADWAY,  ST.  T. 
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TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIPATIflN  Cerebral  Congestion,  Headache,  Ixdigestiox,  Bile, 
OUB™0  I  II  Ml  lull,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  u  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardietj,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Kue  Rambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

JtLlsrat>JLis-Ciecl  i»yi. 

WILLIAM     ^  IV  O  W  I>  E  IV, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL.  STETHOSCOPE. 

1281-tf 
Price,  $3.00.  Sent  per  mail  011  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.   >e®=-  A  Descriptive  Circular  sent  to  any  address. 

MCINTOSH'S  COMBINED 

Galvanic  and  Faradic  Battery. 

THIS  CELEBRATED  BATTERY  COMBINES  BOTH  THE 
OAEVANIC  AND  FARADIC  CURRENT, 

Which  can  be  used  separately  or  combined.  Any  strength  and  in- tensity desired  can  be  obtained  for  use  in  Electro-therapeutics.  This Battery  is  constructed  on  an  improved  plan,  as  follows :  The  zinc and  carbon  plates  ere  arranged  in  couples,  securely  clamped  to  hard rubber  plates,  with  thumb  screws.  These  screws  are  also  used  for 
binding  posts.  All  the  connections  are  positive.  The  cells  are  made 
in  sections  of  six,  of  hard  rubber,  with  hard  rubber  drip  cup.  The following  points  of  excellence  render  our  Batteries  superior  to  others: 

/.  They  combine  the  only  Portable  Galvanic  and  Faradic 
Battery  in  one  case. 
2.  They  weigh  one-half  less  than  other  Batteries   of  the same  number  of  cells. 

8.  The  ceV.8  are  made  in  sections  of  six,  of  one  solid  piece  of  hard,  vulcanized  rubber;  by  this  arrangement 
they  can  be  emptied,  cleaned  and  filled  as  easily  and  quickly  as  one  cell,  and  will  not  crack,  break  or  leak. 

4.  A  hard  rubber  drip  cup  is  placed  by  the  side  of  each  section  of  cells,  to  receive  the  zinc  and  carbon  plates 
when  removed  from  them.  By  this  arrangement  we  avoid  the  use  of  absorbent  materials  and  soiling  the  Battery 

5.  The  Hydrostat  is  perfect.  The  rubber  plates  which  hold  the  elements  project  over  on  one  side  enough  to 
cover  the  cells  when  the  zinc  and  carbon  plates  are  placed  in  the  drip  cups.  The  under  side  of  this  projection  is 
oovered  with  thick,  soft  rubber,  which  is  securely  clamped  to  the  cells  sections,  and  makes  them  water  tight. 

6.  This  is  the  only  Battery  in  which  the  zinc  and  carbon  plates  can  be  kept  clean  by  simply  rinsing  them. 
7.  A  zinc  or  carbon  plate  can  be  removed  by  simply  loosening  a  binding  post ;  and  all  parts  of  the  Batterj 

can  be  duplicated,  as  like  parts  are  made  exactly  alike.  We  will  be  pleased  to  send  circulars  and  our  illustrated 
oatalogue,  giving  full  information,  price,  etc.,  free,  upon  application. 

MclNTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 
1281-1332  No*.  192  and  194  Jackson  Street,  CHICAGO,  ILL, 
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PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

bo^thste  VIRUS- 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.   Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  Degln  teepiember  6,  1882,  and  continue  six  months. 
Extensive  auditions  have  recently  been  made  to  the 
various  teaching  facilities  ol  the  College.  A  large 
Hospital  in  the  same  building. 
JVACLiVli.— s».  Loving,  M.D.,Dean;  D.  Tod  Q-llliam, m.i>.  ;  J.  M.  Wheaton,  m.d.;  E.  B.  Fullerton,  m.d.;  W. 

J.  Conklin,  m.d.  (.ol  uayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
1'rankenberg,  m.d.;  Henry  (J-.  Landis,  m.d.;  Davis Halderman,  m.d. 
lecture  Tickets,  including  matriculation,  $45. 
College,  corner  ol  State  and  Sixth  Sts. ;  Dean's  Office, 7«  E.  Oay  St. 
.Letters  ol  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  lANlMS,  M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7tb,  1883.  The  new,  elegant  building,  wnich 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  W  est,  will  be  ready  for  use  next  session.  There 
are  two  plans  lor  instruction:  Three  term  graded. 
Two  course  non  graded.  JNo  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  iVlatriculatiun,$5 ;  Demonstrator's  ticket, $10 ;  Final  inanimation  Fee,  $25. 

For  additional  iniormation,  address 
W.  F.  FECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GTJLLiErT,  Sec'y,  Iowa  City,  Iowa. 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
4®=>Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 

1333  81  JAS.  GLASS,  M.D. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time ;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D>  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1361 

WRITE  FOB  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
M  Diseases  and  their  .Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  91.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SURGICAL  INSTRUMENT  MAKER. 

LOUIS  Y.  HELMOLD, 

No.  South  Tenth  Street, 
(Opposite  Jk?tccrson  Medio al  Collbob), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general 

assortment  of 
SURGICAL  INSTRUMENTS, 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  reoeive  partic- 
ular attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfeot  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       7  37  BB0ADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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University  of  Maryland 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
"University  has  established  a  Dental  Department, which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  UORGAS,  M.D.,  D.D.S., 

DEAN  OP  DENTAL  DEPARTMENT, 
1327-39  259  N.  EUTAW  ST.,  BALTIMORE. 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and 
Clinics.  • In  the  Regular  Term  the  Laboratory  work,  Lectures 
and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  tor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  In  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

THE 

Perfected  Type-Wbitbr, 

We  desire  to  call  your  attention  to  our  time  and 
labor-saving  instrument,  the  Type-writer.  Its  use  is 
becoming  universal.  Nearly  ten  years'  experience  in the  construction  of  writing  machines  has  enabled  us  to 
approach  perfection.  One  clerk  with  a  Type-Writer 
can  do  the  work  of  two  good  penmen.  Time  is  money. 
The  work  is  plain  and  beautiful,  obviating  all  mistakes 
n  reading.  Several  copies  can  be  made  at  one  writing. 
Excellent  press  copies  can  be  taken. 

E.  REMINGTON  &  SONS, 
MANUFACTURERS. 

WYCKOFF,  SEAMANS  &  BENEDICT, 
SOLE  AGENTS, 

Office,  715  Chestnut  Street, 
1334-eow  PHILADELPHIA.  

COLLEGE  OF  PHYSICIANS  AND  i  URGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  September  26, 1882,  and  will  continue  twenty- 
four  weeks.  There  will  also  be  a  Practitioners'  and  a 
Spring  Course. A  G-raded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  uevoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  .  .  .  •  .  .  $  5  00 Oreneral  Ticket,  ....  40  00 
Dissecting  Ticket  (including  material),  10  00 
Final  Examination  fee,   ...       3d  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE,  Secretary, 

1325  37  1  801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEAT  «d  QUINIA. 

AIM'S  WUE  fffl  JDUI1, 
And  all  the  Nutritive  Principles  of  Meat. 

Aroud's  Preparations  recommend  them- 
selves to  the  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
ot  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  naluray 

6th.— Because,  if  meat  occupies  the  first  rank  among the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

HUT.  IRON  1HD  QUIMi. 

AROUD'S 

mm  m  m  p, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- 
tion of  tb  is  ferruginous  preparation,  which ,  in  all  respects, 

merits  the  preference  of  physicians.  It  prevents  im- 
poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 

sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 
ant to  the  palate— an  assimilable  iron  united  with  all 

the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  thereiore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. 

The  excellence  of  this  preparat  ion  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeup  de  Aroud. 

E.  FOUGERA  gp  CO.,  Agents,  3Vo.  3Q  IV.  William  St.,  3N.  V. 
Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  centa  fot 

postage. 
JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 

$3  00 

3  50 
2  25 

75 
.13,  and 

Hypodermic  syringe  of  extra  ̂  
size,  with  3  Hypodermic  and  1  2 
\spirating  Needle-   Price  |7.50. 

(self-registering).   Price,  net,  
THE  SAME,  with  INDESTRUCTIBLE  INDEX.  Net,  
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,  . 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75,        Half  Gallon  Bag,  $2.00. 

Or,  with  har<*  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88, $2.38  respectively. 
SOFT  RUBBER.  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking-. 
VA  inches  wide,  2  yards  long  $0  76  j  2%  inches  wide,  4^  yards  long ...  .$1  75 
2        "         "8      "       "   100!3        "          "4^      44       44     ....  2  25 
*2U     "         44    3      »'      "   1  25!  2       **         "6         "      "   1  60 

1  75!  2%     •«         "   6         44      41     ....  2  25 ~        -         *«   -         "  3  00   1  251  3 ALL  WITH  TAPES. eow 

VINUM  D.CESTIVUM  (PROCTER.) 

»IGESTITE  WINE,  usf  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  i  creased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 
Manufactured  by  WI.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

POST-GRADUATE  INSTRUCTION. 
SEASON  1882-3. 

The  Post- Graduate  Instruction  for  the  year  1882-3 
will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st,  " 
(3)  "       April  9th  to  June  9th,  " Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  : — 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bfuen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by 

Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.  Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer. 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $  5 
For  full  post-graduate  course  for  8  weeks,  -  -  150 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 «    "  3   •«  "  "        "  60 
"         7   "  "  "       16  weeks,  150 »     »   3    "  *»  "         "  100 
"  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- 
logue, for  which  apply  to 

JAMES  TYSON,  M.  D., 
1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth,  St.     Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.; 

Professors. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, 
m.d.  , 

Alfred  Stille,  m.d. 
D.  Hayes  Aonew,  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G-.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridgb,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  laboratories  and  hospitals. 
A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- 
ticulars of  which  see  Catalogue. 

The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacj,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 

Fees  in  Advance.— Matriculation  $5.  For  each  ses- 
sion, including  dissection,  operating,  and  bandaging, 

$150.   No  graduation  fee. 
For  Catalogue  giving  full  particulars,  address 

JAMES  TYSON,  M.D.,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

A GOOD  OPPORTUNITY  FOR  A  REGU- lar  physician  to  locate  in  a  city  of  1800  inhabitants, 
in  New  Jersey  ;  only  15  miles  from  Philadelphia. 

For  further  particulars  address      "  Physician," 1334-37  Med.  &  Surg.  Reporter. 

ROBERT  KELSO  &  CoT^ 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  Husk  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa* 
Flease  Mention  the  Reporter.  l297-l348eow 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient portable  Faradic  battery,, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58- 

Lyman  G.  Morey, 
Successor  to  Dr.  Glass, 

1413  Chestnut  St.,  Phila.,  Pa. 

Medical  Education. 
The  Cincinnati  College  of  Medicine 

and  Surgery.  Forty-eighth  regular 
session,  1882-3.  Full  faculty, fine  Clin- ics and  unsurpassed  facilities.  Fees : 
Matriculation  $5  ;  Professor's  ticket For  Catalogue,  address  the  DEAN. 

$35 
1327- 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which 
received  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 

delphia (1878),  etc.  1262-eow 
Ir»  corresponding  with  Advertisers,  please  mention  xHF  MEDICAL  AND  SURGICAL  REPORTER. 
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PACKER'S  TAR  SOAP. ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  tlie  Skin,  and  as  a disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea,  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  ft 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.   25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. P.  0.  Box  2985. 
l?97-1348-eow 

t/5 
■a 

o o o 

ESTABLISHED  1837. > 

CQ 

CO 
MANUFACTURER  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC.  ? 

g  UNRIVALED 
EXTRACTING 

FORCEPS 

21  North  Sixth  Street,  Philadelphia. 
The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies  o 

C  and  Catheters,  comprising  every  variety  of  form  and  size.  Also  superior  Rubber  Covered  Trusses,  of  O 
a>  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which -will  not  corrode.  Special  pains  taken  © to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application.  1334-84eow 
^        Prize  Medal  awarded  to  HORATIO  G.  KERN,  Centennial  Exhibition,  1876. 

Particular  attention  is 

called  to  the  improved 

artificial  Legs  and  Arms ; 

apparatus  for  Kesection, 
shortened  legs,  ununited 
fracture ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,  weak  ankle;  spinal 

ESTABLISHED  184=9. 

MAHUFACTUBEfiS  OF 

AND 

supporter;  apparatus  for 
disease  and  injuries  of 

lnsTrum<Mrtl|^ 

Ko^207  Arch  Street,  Philadelpliia^ 
(Formerly     South  Ninth  Street.) 

^ff  hip  joints 

Catalogue  free,  on  ap- 

plication. 
New  book,  Suggestions 

on  the  Treatment  of 

Club-foot,  free. 1333-84eow 

H.  T.  HOYT, 

FINE  TAILORING, 

1297  1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 
THE  STANDARD  PREPARATION  OF  IRON. 

SOLUTION  FERROUS  MALATE 
(pour  grains  to  fluid  drachm.) 

A  chalybeate  that  has  all  the  virtues  and  none  of  the  defects  of  all  the  present  preparations  of  iron. 
All  the  above  claims  have  Deen  verified  by  leading  physicians  of  the  country. 
Sold  on  physicians'  prescriptions  only.   Send  for  circulars  and  samples. MANUFACTURED  ONLY  BY 

The  American  Pharmaceutical  Manufacturing  Co., 
Office,  BT.  E.  Cor.  Tenth  and  Arch  Sts.,  1336tf  PHILADELPHIA.. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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Put  up  in  1,  5,  10,  25,  60,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  parafiines  and 
defines  of  the  formula  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraflines  and 
defines,  corresponding  to  the  formulae  C  7  Hie  andC  t  Hh,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Aventje,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ld.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  J uly  10, 1880. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co.: 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
•uperior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Disease 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co.: 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297-1348   211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE   MEDICAL  PROFESSION 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent. 

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D., 
F.R  S.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals 
to  digest  food.  That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat-converting, 
fat-converting,  and  starch-converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic  and  hydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the  powder  known  as  "diastase,"  or  starch-digesting  (bread-,  potato-  and  pastry-digest- 
ing) material,  as  well  as  the  '*  pancreatin,"  or  fat-digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk......   40  ounces. 
Pepsin   8  ounces. 
Pancreatin   6  ounces. 

Veg.  Ptyalin,  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adoption  by  physicians  is  the strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

F.  LE  ROT  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College  of  Dent.; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and  Medical  Jurisprudence,  Jefferson 
Medical  College ;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON.,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- 
ples and  Practice  of  Surgery,  Medical  College  of  Ohio ;  Surgeon 

to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  C,  Professor  of 
Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.D.,  Professor  of  the  Science  and  Art  of 
Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- 
eases of  Children,  and  Dermatology,  University  of  Louisville, 

Emeritus  Professor  of 
Ex-President  Medical ROBT.  BATTEY,  M.D..  Rome,  Ga,; 

Obstetrics,  Atlanta  Medical  College 
Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  L.L.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT.  Ph.D.,*F.C.S.,  London,  Eng 

Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R  S.,  F.I.C.,  F.C.S..  London,  Eng..  Professor  of  Practical  Chemistry to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession  is  respectfully  directed  to  our  32-page 
pamphlet,  which  will  be  sent  on  application.  1297-1348eow 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 
P.  O.  BOX  1574. Nos.  10  and  12  College  Place,  New  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



WYETH'S   DIAL1TSED  IRON. A  pure  neutral  solution  of  peroxide  of  iron  in  the  colloid  form;  each  fluid  oz.  contains  27.68  grs. 
ADVANTAGES  OF  WYETH'S  IRON. 

"  It  is  in  itself  easily  digested,  and  its  administration  in  all  those cases  where  Iron  is  indicated,  such  as  General  Debility,  Chlorosis, 
Hysteria,  Anaemia,  accompanied  by  Fluor  Albus  or  Seminal  Weak- 

ness, and  Tardy  Convalescence,  Neuralgia,  etc.,  has  been  followed 
by  the  best  results." — Professor  Hagar. 

The  Lancet :  "  Wyeth's  Preparation  is  excellent." 
Mr.  Thos.  Bryant,  f.r.c.s.,  Senior  Surgeon  of  Guy' s  Hospital , 

writes  ;  "  I  consider  it  the  best  and  always  prescribe  it." "  It  has  no  disagreeable  taste  or  smell,  and  does  not  injure  nor 
cause  any  discoloration  of  the  teeth." — James  Edmunds,  m.d., m.r.c.p. 

WYETH'S  COMPBESSED  TABLETS.— CHLORATE  OF  POTASH. FIVE  GRAINS  IN  EACH. 
For  Hoarseness,  Bronchial  Irritation,  Sore  Throat,  Diphtheria,  Croup,  etc.    Especially  Convenient  for  Singers  and  Public  Speakers. 

A  Single  Tablet  placed  in  the  mouth  a  few  minutes  before  using  the  Voice  will  usually  give  entire  relief 
Morreli.  Mackenzie,  m.d.,  London,  Senior  Physician  to  the 

Hospital for  Diseases  of  the  Throat,  late  Physician  to  the  London 
Hospital,  writes  :  "  I  have  used  Wyeth's  Compressed  Chlorate  of PotashTablets  extensively  during  the  last  two  years,  and  I  consider 
that  you  have  made  a  most  valuable  addition  to  pharmacology. The  slow  but  uniform  rate  at  which  the  Tablets  dissolve  renders 
their  action  peculiarly  reliable,  while  their  small  size  permits  them 
to  be  kept  in  the  mouth  without  inconvenience  during  speaking  and 
•even  singing." 

The  London  Medical  Record  says  :  "  Wyeth's  Compressed Tablets  are  preparations  of  remarkable  merit.  They  are  infinitely 
superior  to  the  ordinary  lozenge,  being  at  once  more  compact, 
purer  and  more  soluble.'' 

"Of  convenient  size  ;  they  are  beautifully  made  ;  and  as  they  dis- 
solve slowly  in  the  mouth,  are  well  suited  for  throat  affections." — The  Lancet. 

"  We  especially  recommend  the  Compressed  Chlorate  of  Pot- ash."— British  Medical  Journal. 
Analytical  Reports  of  Medical  Press  and  Circular:  "  Chlorate of  Potash  is  a  remedy  of  acknowledged  value  in  diphtheritic  sore 

throat,  and  in  inflammation  of  the  mouth  and  throat  induced  by  a 
depressed  state  of  the  system.  It  relieves  hoarseness,  and  in  many 
cases  of  fetid  breath  it  proves  an  efficient  corrective.  The  Com- 

pressed Tablets  contain  exactly  the  theoretical  amount,  and  are  not 
made  up  with  a  vehicle." 

Wyeth's  Compressed  Tablets.— Chlorate  of  Potash  with  Muriate  of  Ammonia. 3%  GRS.  CHLORATE  OF  POTASH,  1^  GRS.  MURIATE  OF  AMMONIA. 
These  Two  Drugs  are  highly  commended  by  the  Profession  for  all  forms  of  Sore  Throat,  accompanied  by  Ulcerations  or  Disordered 

Secretion  of  the  Mucous  Membrane. 
The  advantages  of  the  combination  of  these  two  efficient  remedial 

agents  over  either  one  administered  alone  will  be  readily  appreciated 
by  Physicians. 

The  Proportion  of  Muriate  of  Ammonia  being  less,  and  being 
intimately  mixed  with  the  less  soluble  salt  of  Chlorate  of  Potash, 
the  objectionable  taste  of  the  former  is  not  so  apparent,  while  the 
medicinal  effect  is  really  just  as  potent. 

Directions. — Adults  should  take  one  every  hour  or  two  until  re- 
lieved, allowing  it  to  dissolve  slowly  in  the  mouth  at  the  back  of  the 

tongue,  but  not  at  the  tip,  the  surface  of  which  is  much  more  sen- sitive to  taste  and  to  the  pungency  of  the  ammonia  salt.  Children, half  of  one  as  often. 

WYETH'S  COMPRESSED  TABLETS-MURIATE  OF  AMMONIA. THREE  GRAINS  EACH. 
The  solvent  and  discutient,  as  well  as  antiphlogistic  powers  of 

this  salt  are  well  known,  and  have  led  to  its  extensive  employment, 
especially  in  Germany,  in  cases  of  Sore  Throat,  Bronchitis,  etc., 
attended  with  abundant  secretion  of  thick  and  tough  mucus  or 
phlegm. 

Physicians  will  at  once  appreciate  the  great  advantage  to  their 
patients  of  the  local  effects  of  this  Salt  slowly  dissolving  and  com- ing in  direct  contact  with  the  inflamed  surface.  It  at  once  mitigates 

the  cough  or  irritation,  and  lessens  expectoration.  Two  or  three  of 
the  Tablets  will  sometimes  entirely  relieve  coughs  that  have  long 
resisted  treatment  with  the  ordinary  remedies. 

Directions. — A  Tablet  should  be  held  and  allowed  to  dissolve 
at  the  back  part  of  the  mouth,  and  repeated  frequently  when  the 
irritation  or  tendency  to  cough  is  decided.  In  many  cases  half  a Tablet  is  sufficient  at  one  time. 

WYETH'S  COMPRESSED  TABLETS -CHLORATE  OF  POTASH  AND  BORAX (OR  VOICE  TABLETS). 
Two-and-one-half grains  of  each,  free  from  any  addition  or  excipient, 

Quickly  relieves  hoarseness  and  clears  the  voice.    Conveniently  retained  in  the  mouth  while  speaking  or  singing. 
"  Excellent  and  reliable  specimens  of  a  distinct  improvement 

in  pharmacy." — British  Medical  Journal. 
_  We  ask  the  attention  of  Physicians  to  the  above  excellent  com- bination, which  will  be  found  highly  efficient  in  the  relief  of  inflam- 

matory affections  of  the  mouth  and  throat,  and  other  morbid  states 
•of  those  parts,  attended  with  disordered  secretions.  The  depura- tive  effects  of  these  remedies  are  well  known  to  the  Profession. 

As  the  taste  is  not  disagreeable,  we  have  prepared  them  in  the 
form  of  Compressed  Tablets,  thus  giving  the  patient  the  full  benefit 
of  their  action,  undiluted  with  Sugar,  Gum,  or  other  vehicles,  which 
would  not  only  prevent  their  effects,  but  which  sometimes  them- selves offend  the  stomach. 

If  allowed  to  dissolve  in  the  mouth,  the  topical  effect  is  much 

more  efficient  than  a  saturated  solution,  as  while  the  solution  is  but 
temporary,  the  Tablet  really  acts  as  a  continuous  gargle. 

Children  take  the  Tablets  regularly,  as  they  have  no  unpleasant 
taste ;  while  the  convenience  of  carrying  them  in  the  pocket  com- mends them  to  travelers. 

For  Singers  and  Public  Speakers  suffering  from  Hoarseness 
or  Huskiness,  a  single  Tablet  placed  in  the  mouth  a  few  minute* 
before  using  the  Voice  will  usually  give  entire  relief. 

Directions. — One  of  the  Tablets  placed  in  the  mouth  every 
hour  or  two,  and  allowed  to  dissolve,  will  quickly  relieve  sore  mouth, 
inflamed  tongue,  and  congestion  of  the  throat. 

For  offensive  breath,  they  will  prove  equally  efficient  as  our 
Chlorate  of  Potash  Tablets,  the  addition  of  a  mild  alkali,  like  Borax, 
increasing  the  activity  of  the  Chlorate  of  Potash. 

WYETH'S  COMPBESSED  TABLETS  -BI-CAKBONATE  OF  SODA, FIVE  GRAINS  IN  EACH. 
Useful  in  all  cases  where  an  Antacid  ist  indicated. 

The  value  of  alkalies,  and  especially  of  the  Bi-Carbonates  of  Pot- 
ash and  Soda,  is  very  fully  understood  by  medical  men,  and  to  a 

great  extent  also  by  the  public.  In  a  very  large  class  of  cases, 
Indigestion,  Flatulency,  Heartburn  and  Colic  are  due  to  an  excess 

of  acid  in  the  stomach ;  and  this  condition  usually  constitutes  a» 
important  element  in  Gout,  Rheumatism  or  Gravel 

Dose. — As  an  antacid,  one  every  two  or  three  hours  till  relieved. 
For  Gout,  Rheumatism  or  Gravel,  one  or  two  thrice  daily.  To be  swallowed  with  water. 

WYETH'S  COMPRESSED  SODA-MINT,  OR  NEUTRALIZING  TABLETS. Each  Small  Tablet  contains  : — Soda  Bi-Carb.,  4grains;  Ammon.  Carb.,  %  grain ;  Ol.  Menth.  Pip.,  Yi>gtt. 
It  is  well  known  that  the  most  frequent  cause  of  discomfort  in  the 

stomach  is  the  presence  of  an  excess  of  acid. 
Probably  the  most  popular  prescription  with  practitioners  for 

cases  arising  from  Acidity  of  the  Stomach,  such  as  Colic,  Flatulence 
in  Children,  Heartburn,  Sick  Headache,  Dyspepsia,  etc.,  is  a  com- 

bination of  Sodae  Bi-Carb.  and  Ammonias  Carb.,  with  some  pleasing adjuvant  in  the  form  of  a  mixture. 
The  Soda-Mint  or  Neutralizing  Tablet  presents  this  favorite  and 

very  efficacious  prescription  in  an  exceedingly  agreeable  form, 
thereby  greatly  facilitating  its  administration,  particularly  to  chil- dren. 

Travelers  and  persons  engaged  in  business  will  highly  appreciate 
the  convenience  of  having  this  valuable  remedy  prescribed  in  such 
a  portable  form. 

Dose. — From  one  to  two  Tablets,  according  to  age.  To  be  swal- lowed with  water. 
IT  WILL  GIVE  US  PLEASURE  TO  FURNISH,  ON  APPLICATION,  SUFFICIENT  OF  THESE  TABLETS  TO  TEST  THEIR 

  MERITS  BY  ACTUAL  USE. 
JOHN  WYETH  &  BROTHER,   CHEMISTS,  PHILADELPHIA. 

In  corresponding  with  Advertisers,  pTeas*  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OP 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  60  MAIDEN  LANE  AJNT>  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  I      RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

IX  E  W  DRUGS. 

FLUID  EXTRACTS. 
Aceitillo  Bark. 
Adrue. 
Ailantus  Glandulosa, 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. Bearsfoot. 
Berberis  Aquifollum. Black  Haw. 
Blood  Flower. 
Bokto  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. Cedron  Seed. 
Cereus  Bonplandii. Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. Damiana, 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squamosa. 
Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaea. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris. 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. 
Urechites  Suberecta. 
Ustilago  Maidis. 
Vaccinum  Crassifolium. 
Vervain,  White. 
Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulae  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being"  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine-coated  Pill — a  full  line  of  which,  of  similar  formulas  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
filled  before  leaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES. 
Liquor  Ergotee  Purificatus. 
Chlor-Anodyne. Tonga. 
Hoang-Nan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks.  * 
Empty  Gelatine  Capsules. 
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SUPERIOR    TO    PEPSIN    OF   THE  HOG. 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION",  DYSPEPSIA,  and 
SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OP  PRICE.  1297-1348. 

Apollinar
is 

"  The  Queen  of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergill. 
«  The  type  of  purity."— Prof.  Bartlett,  F.  C.  S. 
Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

'  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
ioth  edit.  "Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED)  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 
t\  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  apply  to 

IDE!  IB-A-IR/X"  &c  GO. 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
1326-1377eo\v 

In  corresponding  with  Advertisers,  please  mentioo  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SILVER MATHEY-CAYLUS'  GLUTEN 
SILVER 

CAPSULES 

PURE  COPAIBA 

AND  OTHER  MEDICINES, 
1854 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus"1  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

{VI ON T YON  PRIZE 

1854 

GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France. 

AGENTS  FOB,  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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NEW  HYPODERMIC  SYRINGES 

Fjg.  48.— No.  2. 

These  cuts  (two-thirds  the  actual  size)  represent  a  New  Hypodermic  Syringe  of  our  Manufacture.  With the  exception  of  the  needles,  it  is  of  German  Silver,  a  material  chosen  as  possessing,  next  to  steel,  the 
greatest  rigidity  and  durability,  while  free  from  liability  to  oxydation.  The  barrel  is  fo/  med  by  a  process 
peculiar  to  ourselves,  securing  uniformity  of  calibre  without  soldered  joint  or  seam.  It  is  plated  inside 
and  outside  with  nickel.  The  piston  is  packed  in  the  douo>;  parachute  form,  with  leather  prepared  ex- pressly for  the  purpose.  It  will  be  found  to  retain  its  elasticity,  t  o  operate  smoothly,  to  resist  all  tendency 
of  fluid  to  pass  above,  as  of  air  below  it.  A  nicely- engraved  scale  upon  the  piston-rod  indicates  minims, thirty  being  the  capacity  of  the  syringe. 

Syringes  Nos.  2,  3,  and  4  have  also  a  screw  thread  upon  the  piston-rod,  and  a  traverse  nut,  thereby favoring  the  utmost  nicety  in  the  graduation  of  doses. 
No.  3,  Compact,  has  hollow  piston  rod  to  receive  one  needle,  also  a  protecting  cover  and  fluid  retainer; 

it  may  be  carried  in  the  Pocket  Instrument  or  Vial  Case,  or  without  any  case. 
No.  4,  Compact,  is  like  No.  3,  with  the  addition  of  a  second  needle,  carried  upon  the  syringe  in  the  usual 

place,  protected  by  a  metal  shield. 
Nos.  1  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 
Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  1,  2,  and  4;  one  only  with  No  3.  They 

are  of  refined  steel,  carefully  tempered,  and  thoroughly  plated  with  gold;  they  are  of  smaM  diameter  and 
large  relative  calibre,  sharpened  to  such  an  angle  as  will  offer  least  resistance  to  penetration,  and  there- fore cause  least  pain.  At  the  point  of  union  with  the  socket  they  are  reinforced  with  an  outer  covering 
of  German  silver,  thereby  overcoming  the  tendency  to  become  broken  at  this  place.  They  are  connected 
with  the  barrels  by  a  screw  thread. 

Prices:  No.  1,  $3  50        No.  2,  $4.00        Postage,  .03 
«        No.  3,    2.50         No.  C,    3.50  "  .02 

No.  3. 
These  Syringes  are  so  thoroughly  and  strongly  made  as  to  be  free  from  the  annoying  accidents  com. 

mnn  to  most  Hypodermic  Syringes;  and  we  believe  that,  for  convenience,  durability,  and  nicety  of  con- 
&ti  uction.  they  have  no  superior. 

OTHER  HYPODERMIC  SYRINGES. 
No.  7,  glass-barrel,  graduation  engraved  on  barrel,  with  screw  nut  on  piston,  nickel-plated  Postage, mountings,  two  best  steel  gilt  needles,  in  neat  case   $3.00  .02 
No.  9,  glass,  g  aduation  engraved  and  numbered  on  piston-rod,  with  screw  nut,  best  steel 

gilt  needles,  in  neat  case   3.00  .02 
No.  7  or  No.  9,  with  two  steel  unplated  needles,  either   2.50  .02 
No.  10,  glass,  Luer's  (French),  graduation  as  No.  9,  one  gold  needle  and  two  steel  needles, 

silver  mountings,  neat  velvet-lined  morocco  case   12.00  .02 
No.  11,  glass  cylinder,  fenestrated,  nickel  plated  metal  mounting  (see  cut). 

No.  11. 
As  represented  in  the  cut,  the  glass  cylinder  is  encased  in  a  me^cl  mounting,  fenestrated  Postage, 

to  show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart  for 
cleaning,  and  for  those  who  prefer  glass,  is  recommended  for  its  n  on- liability  to breakage.  Price,  with  two  best  steel  gilt  needles,  in  a  neat  case  $3.50  .02 

4@""  Any  of  the  above  will  be  sent  by  return  mail  on  receipt  of  Price  and  Postage,  ̂ fggi 
HYPODERMIC  SYRINGES  OF  ALL  KINDS  PROMPTLY  REPAIRED. 

Our  new  Illustrated  Catalogue  of  Surgical  Instruments,  also  a  new  Pamphlet  on  Inhalation  of 
Atomized  Liquids,  by  distinguished  medical  authority,  with  many  valuable  formulas,  will  be  lorwarded, 
postpaid,  oa  application. 

Atomizers  and  articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Thermometers,  Elastic  Hose,  Elec- 
trical Instruments,  Invalids'  Articles,  Manikins,  Models,  Ophthalmoscopes ;  Dr.  Paquelin's  Thermo-Cau- 

fcery;  Pessaries,  Rubber  Urinals;  Sayre's  Splints,  and  Apparatus  fo^  every  kind  of  Deformity ;  Skeletons, Sphygmographs,  Splints,  Transfusion  Apparatus;  Vaccine  Virus  from  our  own  stables;  Veterinary  in- 
struments; Waldenburg's  Pneumatic  Apparatus,  &c,  &c. 

See  our  other  advertisements  in  successive  numbers  Medical  and  Surgical  Reporter, 

CODMAN  &  SHUKTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments, 

i297-i348  13  &.  15  TREMONT  STREET,  BOSTON,  MASS. 

in  correspondina  with  Advertisers  please  mention  THE  MEDICAL  A  VJ>  SUR  GICAL  REPORTED 
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Buffalo  Lithia  Waiter. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 
4'I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 

past,  and  have,  in  many  cases,  found  it  highly  efficacious. " 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  [retired),  Professorof 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"  I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 
very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 
"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 

No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  77.      Marine  Hospital  Service. 

"  In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  77.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

uThe  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  depeudent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THG31AS  F.  GOO&E,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA, 
la  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TANRET'S  PELLETIERINE. 

For  the  TREATMENT  of"  TAPE-WORM  ( Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PELIjETIERINE  is  prepared  by  Mr.  CM  AS.  TANRET,  Pharmaciende  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS.  E.  F0U6ERA  &  CO..  30  N.  William  St.,  fA.  Y. 

DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  EAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  "by  EMILE  DURIEZ   «&  CO., 
Successors  to  DUCRO  &  CTE,  Paris. 

E„  FOUCERA  &  CO.,  Agents,  New  York. 

PARIS,  1867.  '  1868.  1872.  1873,  Vlli^NA. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit. 

Boudault's  Pepsine. IM  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1854,  BOUDAULT'S  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868, 1872,  1873,  and  in  1876  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  ONLY  1'EPSIXE  USE»  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POAER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCARD'8  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well de-ii'rved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iion,  is  covered  with finely  pulverized  iron,  and  covered  with  bal- 
sam  of  tolu.    Dose,  two  to  six  pills  a  day.  \r 
'ill  ■  genuine  have  a  reactive  silver  seal  attached      J» //ylm^t         __L-VC  Pharmacien,  No.  40  Rue  Bonaparte,  Paris. to  the  lower  part  of  the  cork,  and  a  green  / 
lab-1  on  the  wrapper,  bearing  the  fac-simile  (^"p^^^^  Without  which  none  are  genuine, 
of  tho  signature  of  ***~  -^r  — -  * 

BEWARE  OJF"  IMITATIONS. 
E.   FOUGERA  «fc  CO.,  AGENTS,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoGEAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  M.D., 
Professor  of  Gynaecology  and  Obstetrics. 

H.  O.  "WALKER,  m.d.,  Secretary, 
Professor  of  Orthopaedic  Surgery,  G-enito -Urinary Diseases,  and  Clinical  Surgery. 

E.  L.  SHUKLEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  M.D., 

Professor  of  Clinical  Obstetrics. 
A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  m.d., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.O., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  tesms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.— Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 

Soda,  1-3  grain, 
Boric  Acid,  1-4  " 
Hyocholic  Acid,   1-20  «* 

Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,*'  by  H.  C.  BARTLEET,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  u  Consumption  and  Wasting  Debases,"  by  G-.  OVEREND  DKEWEY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

H'YD'ROLEIH-E, WATER   A  INTO  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently retrained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  H YDROLEIN  E,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NEW 

PRINCIPLE 
BOR  THE 

ASSIMILATION FAT. 

KIDDER  &d  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Ho.  83  JOHN  STREET,  NEW  YORK. 1263.1314 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ARTIFICIALLY  DIGESTED  BEEF, 
Oli    BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of*  the  Beef*.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef*,  easily  soluble,  and  still  faster  in  hot  water. 

TJiis  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  PEPSIN, 
QT  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  ami  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  ani  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   I3Y  ALL  DRUGGISTS. 

The  above  preparations  are  only  manvfactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  A1SD  SURGICAL  REPORTER. 
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E.  M.  BRUCE  &  CO., 

GENERAL  AGENTS, 

18  NORTH  SEVENTH  STREET, 

1331-wcow  PHILADELPHIA,  PA. 

CHARLES  H.  HOWELL  &  CO., 

MANUFACTURERS  OF 

SOLE  MAKERS  OF 

A.JA-X  READY  MIXED  PAINT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

133lKeow  PHILADELPHIA. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  ANT)  SUKGICAL  EEPOETEE. 
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THREE  VALUABLE  MEDICAL  WORKS. 
NEW  EDITIONS. 

WOOD'S  THERAPEUTICS. 
A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and  Toxicology,  with  Especial  Reference  to  the  Appli- 

cation of  the  Physiological  Action  of  Drugs  to  Clinical  Medicine.    By  H.  C.  WOOD,  IM.D.,  Professor  of  Ma- 
teria  Medica  and  Therapeutics,  and  Clinical  Professor  of  Diseases  of  the  Nervous  System,  in  the  University 
of  Pennsylvania,  etc.   Fourth  Edition,  Revised  and  Enlarged.   8vo.   Cloth,  $6.A0.   Sheep,  $6.50. 
"Altogether  this  work  stands  by  itself,  as  the  only  I  medica  that  the  work  of  Professor  "Wood  is  a  standard, complete  treatise  on  the  physiological  action  ofdruars  !  and  that,  as  an  exposition  of  physiological  action  of 

in  the  English  language,  and  no  student  of  scientific    drugs  and  its  application  to  clinical  medicine,  it  is  un- 
therapeutics  should  he  without  it."— London  Prac-    surpassed.   The  success  of  the  work  is  well  merited  and titioner.  \  reflects  credit  upon  its  studious  and  accomplished  au- 

"  It  is  unnecessary  to  say  to  any  student  of  materia  |  thor."—  New  York  Medical  Record. 
HYPODERMATIC  MEDICATION. 

The  Treatment  of  Diseases  by  the  Hypodermatic  Method.  By  Robkrts  B\rtholow,  M.A.,  M.T)..  LL.D., 
Professor  of  Materia  Medica  and  G-eneral  Therapeutics  in  th*  Jefferson  Medical  College  of  Philadelphia: Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc.  Fourth  Edition,  Revised  and  Enlarged  12mo. Extra  cloth.  $2.00. 
"No  one  book  in  America  at  present  published  can  ]  growing  importance.  Dr.  Bartholow  has  culled  all 

take  the  place  of  this  manual.''—  Virginia  Medical  that  is  valuable,  and  presented  it  tn  his  readers  in  a 
Monthly.  |  clear,  concise,  and  agreeable  manner."— American  Prac- "A  valuable  acquisition  to  medical  literature,  treat-  titioner. ing  instructivelv  of  a  method  of  medication  of  great  and 

DISEASES  OF  THE  SKIN. 
A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Lruis  A.  Duhrttjg,  M.D.,  author  of  "Atlas  of  Skin  Diseases  :" 

Professor  of  skin  Diseases  in  the  Hospital  of  "the  University  of  Pennsylvania,  etc.  Third  Edition,  Thorough- ly Revised  and  Improved.   Illustrated.   8vo.   Extra  cloth.   $8.00 . 

"  It  is  the  best  work  on  the  topic,  in  our  opinion,  in  I  speaking  countries  as  a  standard  book.  .  .  .  We  know the  language,  and  to  the  American  physician  deserves  of  no  work  which  the  busy  practitioner  who  has  to  treat 
to  supersede  all  others."—  Medical  and  Surgical  Re-  this  troublesome  class  of  diseases  can  consult  with  more 
porter.  advantage,  and  we  cordially  recommend  it."—  The  Brit- "A  work  which  will  at  once  take  its  place  in  English-  |  ish  Medical  Journal. 

***  For  sale  by  booksellers  generally,  or  will  be  sent,  transportation,  free,  upon  receipt  of  price  by 
J.  B.  LIPPINCOTT  &>  CO.,  Publishers, 

1337-lt  715  &  717  MARKET  STREET,  PHILADELPHIA. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURG-, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  STJESSEEOTT, 

PBOPBIETORS. 

■O- 

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        i        .  .25 
Five  quills,           ......         .        .        .        .        .        .        .        .        .        .  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.60 
Six  large  ivory  points  well  charged  on  both  sides,          ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,          ..........  2.00 12F2-tf 
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JOHtfSTOXE'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS. 

!  =
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AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited. 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  by  W.  H.  Johnstone,  haro  been  tested  extensively  in  troth 
civil  and  military  practice  for  a  number  of  years,  and  have  been  endorsed,  and  recommended,  in  the  most  unqualified  manner  by the  celebrated  and  distinguished  Surgeons  of  America. 

Their  porosity  is  n  peculiar  and  a  valuable  property.  While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passagO 
Of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  the  inflamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  the  case  in  every  other  hind  of  splint,  but  pass  off  freely;  and  on  the  other  hand,  lotions: 
of  cold  or  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  tho  sulphites,  etc.,  can  be 
constantly  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  are" bruised,  lacerated,  filled  with  extravasated.  blood,  or  erysipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  others. 

Jtortm  FRANK  H.  HAMILTON,  M.  D.\  Professor  of  Fractures  and  Dislocations  in  the  Xellevue 
Hospital  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations,"  etc* 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 
5n  recommending  them  to  the  Profession  as  superior  to  all  other  manufactured  splints  now  in.  use*   They  possess  all  the  essential 
qualities  of  a  good  spjint,  having  firmness,  pliability  and  lightness. 

Prof.  Militar 
FRANK  H.  HAMILTON,  M.  D., 

Surgery  and  Fractures  and  Dislocalionsl  Eellevue  Hospital  Cot 

Front  x-itOF.  Z>.  HATES  AGNEW,  Prof.  Surgery,  University 
1G11  Cuestndt  Street,  Philadelphia,  Ftbruafj  6th,  1879. 

Tho  Adaptable  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  by  W.  H.  j'ohnstone,  which) 
XTO&era  them  in  every  way  superior  to  the  former,  I.  regard  as  very  excellent  appliances  in  the  treatment  of  frae'ares. 

D.  HAYES  AGNEW, 
+~m~—   Prof.  Surgery,  University  of  Pennsylvania, 

Cuts  illustrating  the  different  Splints  constituting  a.  Complete  Set. 
Superior  forearm  Radius; 

SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 
Our  policy  heretofore  in  tho  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been to  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  through 

Dealers;  we  having  assured  the  Profession  generally,  both  through  our  agents  and  catalogues,  ihafJOIINSTONE'  S  IMPROVED SPLINTS  could  only  be  obtained  by  subscription. 
We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Sitrgeonf 

(Everywhere  to  place  our  Splints  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
obtaining  the  pieces  in  duplicate,  we  have  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED 
FELT  SPLINTS  can  be  obtained  at'  most  dealers  In  Instruments  and  Drugs,  throughout  the  United  States,  at  the  same  price tohich  they  were  heretofore  sold,  viz : 

,A  complete  set,  embracing  fifty  (50)  pieces— twenty-five  for  adults  and  twenty-five  for  children— is  thirty  ($30)  dollars. Extra  or  duplicate  pieces  can  always  be  obtained  from  your  Dealer,  at  one  dollar  each, 
JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  success, and,  from  their  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  celebrated  orthopaedic  specialists,  and  particular 

expression  of  gratitude  from  the  patients  who  are  wearing  them.    For  full,  information,  send  for  Descriptive  Circulars. 
Should  your  Instrument  dealer  Hail  to  have  a  supply  of  our  Splints,  and.  decline  to  cany  them  in  stock,  orders  gent  to  us 

Kill  teceisa  pramj>t  attention. 
AHL'S  SPLINT  MANUFACTURING  CO.,  Limit; 
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|  W.  H.  JOHNSTONE,  Manager. 

JOHNSTONE'S  MODIFICATION  OF  DR.  R.  J.  LEVIS'  SPLINT 
For  the  FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS. 

We  make  a  Palmar  and  Dorsal  Splint  for  each  arm,  from  Felt,  beautifully  moulded  to  adjust  to  any  size  arm. 
1281-1332 Trice  $2.00  per  I»alr. 
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ANNOUNCEMENT  OF  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883—1883. 

FACULTY: 
JAMES  L..  LITTLE,  M.D., 

Professor  of  Clinical  and  Operative  Surgery. 
WILLIAM  A.  HAMMOND,  M.D., 

Professor  of  the  Diseases-of  the  Mind  and  Nervous  Sys- 
tem, and  of  Medical  Electricity. 

D.  B  ST  JOHN  ROOSA,  M.D., 
Professor  of  Diseases  of  the  Eye  and  Ear. 

CLINTON  WAGNER,  M.D.. 
Professor  of  Disea  ses  of  the  Throat. 
HENRY  G-.  PIFFARD,  M.D., Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D., 
Professor  of  Diseases  of  the  G-enito-TJrinary  Organs  and of  Venereal  Diseases 

WILLIAM  H.  PORTER,  M.D.. 
Associate  ProTessor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D.. 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M  D., 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D.. 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwiferv. 

M.  JOSIAH  ROBERTS.  M.D 
MONTR  <SE  A.  PALLEN,  M.D.,  Instructor  in  Orthopedic  Surgery  and  Mechanical 

Professor  of  Diseases  of  Women  and  of  Operative  Mid- wiferv. 
THOMAS  E.  SATTERTHWAITE.  M.D., 

Professor  of  Histological  and  Pa  thological  Anatomy. 
MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  C.  SPITZKA,  M.D., 

Frofessorof  Medical. Turisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous Svstem,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D-, 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases. 

Therapeutics. 
SENECA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  Medical  Electricitv. 
JOHN  H.  NESBITT,  M.D., 

Instructor  in  Clinical  Surgerv. 
C.  A.  VAN  RAMDOHR,  M.D.. 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209and  211  East  Twenty- third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.   It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  Illustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  bv  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday 

of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.0  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 

FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

HERCULES  MALT  WINE, 
MANUFACTURED  BY 

OHAS.  WOLTBBS, 

PROSPECT  BREWERY,  PHILADELPHIA. 
This  new  and  extremely  palatable  Extract  of  Malt  is  designed  as  an  invigorating  Health  and  Table  Beverage. 
It  is  an  agreeable  and  reliable  remedy  for  Indigestion,  Debility,  Ancemia  and  Malnutrition,  and  is  peculiarly 

adapted  to  Enfeebled  Persons,  Convalescents  and  Nursing  Mothers. 
The  perfection  of  this  excellent  article  has  been  reached  after  a  long  series  of  careful  experiments,  and  it 

surpasses  other  Malt  Extracts  in  flavor,  efficacy,  cheapness,  and  in  the  quality  and  combination  of  its  constitu- 
ents, as  it  essentially  contains  a  large  proportion  of  Peptones,  which  act  as  Digestors,  a  rich  quantity  of  Phos- 

S hates,  which  are  valuable  Nutrients,  and  a  medium  proportion  of  Hops,  serving  as  a  general  Stomachic  and 
Tervine.  1301-1352rn 

Sold  in  Drug  Stores,  at  25  cents  per  Pint  Bottle. 
I^^^^M^^^M— — — — — ^—  ■  —  —  IIIMIIM  llll  — —  Ill  IIMIIIM^MBBIMHIIHIII  |W^— — — 1  I  

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DM.  SAYJRE'S  BLASTER- OF-PARIS  JACKET. 

C  Bust  measure,  from  12  to  20  inches  $2.00  ]      Tn  ordering  send  No.  of  inches 
price®,  i  ::    ::    :;  ggg      ::::      L  around  bust,  waist,  hips,  and 

[    "       "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  HOADWAY,  ST.  Y. 
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TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

Pn^lQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, OUBlOl  lirtl  IUm,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardietj,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON",  Pharmacien  de  lere  classe,  27  Hue  Pambuteau,  Paris.  To  be 
h.id  of  all  respectable  Drugo-ists  throughout  the  world.  1329.1348 

WXLLI^LM  SNOWDEN, 
7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising-  from  this  source,         A  Descriptive  Circular  sent  to  any  address. 

ELECTRICAL  BATTERIES! 

THE 

ELECTRO-MEDICAL  MANUFACTURING  COMPANY, 
{CAPITAL  $100,000.) 

M  an xi  fa c t\i rers  of  and  X>ealers  in  all  Icind-s  of 

ELECTRICAL  APPARATUS 

FOE  MEDICAL  AND  SURGICAL  PURPOSES. 

Sole  Manufacturers  of  the  DR.  BYRXE  CELEBRATED  GALVANO-CAUTERY  BAT- 
TERY.   Price,  $50.00  ;  with  case  of  Electrodes  $75.00. 

Cabinet  Batteries,  from  $100  to  §400.  Galvanic  Ba-ttcries  for  $20,  $25,  $30,  $40  and  $50.  Faradaic 
Batteries,  for  $5,  $10,  $15,  $20  and  $25.  An  excellent  Family  Battery  (Faradaic),  with  book  of 
instructions,  for  $10.00,  and  other  prices  to  correspond. 

We  propose  to  furnish  physicians  vrith.  first-class  apparatus  at  reasonable  prices,  Catalogues  on 
application.  Goods  sent  C.  O.  D.  to  any  part  of  the  country  on  receipt  of  $2,  to  insure  express 
charges.  Address 

ELECTRO-MEDICAL  MANUFACTURING  CO., 

38  Union  Square,  Hew  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  HE  PORTER. 
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PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, shouid  write,  for  full  information  and  circulars, 
to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

1297-1348 

BOVIISTE  "V^IIEITXS- 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2 ; 

Small  Crusts,  $1. 
Sent  Direct  from  I  arm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  ChestrfUt  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
*'ACLLTY.— S.  Loving,  m.d.,  Dean;  D.  Tod  O-illiam, 

m.d.;  J.  M.  "Wheaton,  m.d.;  L.  B.  Fullerton,  m.d.;  W. J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Erankenberg,  m.d.;  Henry  G.  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  #45. 
College,  corner  oi  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar), Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Sesbion  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  W  est,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  JNo  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Olinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation, $5 ;  Demonstrator's  ticket, $10 ;  Final  Examination  Fee,  $25. 

For  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GTLLETT,  Sec'y,  Iowa  City,  Iowa. 

JOHN  PARKER, 
MANUFACTURER  OE 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
4@=Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  bu3'  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-1301 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL  BOOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, 
AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,Columbus,0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 

needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
11  Diseases  and  their  .Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  retereuce. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil 

holder.  * BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SURGICAL  INSTRUMENT  MAKE*. 

LOUIS  V.  HELMOLD, 

No.  137  South  Tenth  Street, 
(Opposite  Jefferson  Medical  College). 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       7  37  BE0ADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  of  MARYLAND 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH, 1883. 

A  PEIVATE  HOSPITAL 

FOR 

MENTAL  DISORDERS. 

The  course  of  Lectures  introductory  to  the  regular session  will  commence 
SEPTEMBER  18th\,  1882. 

For  further  information  apply  to 
L.  McLANE  TIFFANY,  M.D.,  Dean, 

31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  GORGAS,  M.D.,  D.D.S., 

DEAN  OF  DENTAL  DEPARTMENT, 

1327-39   259  N.  EUTAW  ST.,  BALTIMORE. 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

Location  beautiful  and  salubrious.  Grounds  exten- 
sive and  handsomely  laid  out.  Distance  irom  Chestnut 

Street  Bridge,  Philadelphia,  six  miles.  Access  by 
Baltimore  Turnpike,  or  West  Chester  and  Philadel- 
phia  Railroad  ;  nearest  station,  Oak  Lane. 
Burw-Bkae  accommodates  twenty  patients  of  each 

sex.  Though  possessing  all  the  sateguards  and  appli- 
ances of  a  Puulic  Hospital,  the  arrangements  are  do- 

mestic  and  familiar.  No  etlofts  spared  to  make  the 
house  a  comfortable  Home  tor  its  guests. 

Trie  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

REFERENCES. 
Professors  Stills,  Smith,  DaCosta,  Agnew,  Penrose, 

Rev.  Wm.  P.  Breed,  i».i>.,  Israel  H.  Johnson,  Philada., 
W.  C.  Van  Bibber,  m.d.,  Baltimore,  Md. 

Consulting  Physicians. 
ROBERTS    BARTHOLOW,   M.D.,  HORATIO  C. 

WUOD,  M.D. 

Assistant  Physician. 
J.  WILLOUGHBY  PHILLIPS,  M.D. 

Address 
1283  mtf  11.  A_.  GIVEN,  M.  IX, 
Bnrn>Brae,  Clifton  Heights,  llel.  Co.,  Pa. 

COLLEGE  OF  PHYSICIANS  AND  ,  URGEONS. 
OF  CHICAGO. 

The  First  Regular  Session  of  this  Institution  will 
commence  SeptemDer  26,  lt>82,  and  will  coLtiuue  twenty- 
lour  weeks.  There  will  also  be  a  Practitioners1  and  a 
Spring  Uourse. A  G/raded  Course  of  Instruction,  covering  two  or more  Winter  Sessions. 
The  College  Building  (directly  opposite  the  Cook 

County  Hospital)  is  one  of  the  most  complete  and  elab- 
orate edifices  uevoted  to  medical  teaching  in  this  coun- 

try. 

FEES. 
Matriculation,  .  .      .      .      $  5  00 
(J-eneral  Ticket,  ....  40  00 Dissecting  Ticket  (including  material),  10  00 
Final  Examination  lee,   ...       3o  00 

For  further  information  or  announcements,  address 
Dr.  D.  A.  K.  STEELE!,  Secretary, 

1325  37  1801  State  Street,  Chicago,  III. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  "Woman's  Hospital,  Pennsylvania,  Wills, Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



382 MEDICAL  AND  SURGICAL  REPORTER. 

TO  PHYSICIANS. 

I0DIA 

FOKMTJLA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 

Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menisperamm,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.~ 
Pot  as.  and  three  grains  Phos.-Iron. 

DOSE.— One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals.  0 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C,  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

X  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  6f  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Mediea  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M,  BIGELOW,  m.d.,  Albany,  N,  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

FORMULA, — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp.  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE.— One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
et  c. ,  and  w  ill  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BATJDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St.  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago.  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med,  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College, 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W,  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

1297-1348eow 116  OLIVE  STREET,  ST.  LOUIS,  MO, 
jn  ̂ "ee^onding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  50  years,  for  j 
"General  Excellence  in 

Manufacture. " 
H.  PLANTEN  So  SON,  224  William  St.,  New  York. 

*  See  note  p.  64,  Profs.  Van  Borbn  &  Kbyes,  on  Urinary  Organs. 

and°HARD  }  CAPSULES  {  alMdndg. EMPTY  CAPSULES, 
He.  00,  Largist.    We.  5  S,  Smallest. 

(Order  by  Number  only.' 

Siyi  ̂ jjff^  Boxes  100  each. 
■II II 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.   100  by  mail  50  cents. 

Jflk      RECTAL  CAPSULES. 
Mk  Mi Mm     For  administering  medication  in 

J  m,  If  11  iSffllffll  ble'  and  far  suPerior  to  the  ordina- 
J  in  11 H  1111111 MH  ry  suppositories.    100,  50  cents, 
1 1111  liiiHP  1  i  ll  If         Specify  on  all  orders, 

111     M    I  n  il  PLANTEN'S  CAPSULES. 
I  ill   I  I!    I    IB    S°ld  hy  al1  DrnS8Tlsts' HP  IIP   lifllP^  Samples  free. Vaginal  Capsules  also  Capsules  for  giving  medicines 
to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  10  either  size,  by  mail,  HO  cts. 

N.  B.— We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient  portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  tor  catalogue. 

We  aim  to  please  the  Medical Profession. 

A GOOD  OPPORTUNITY  FOR  A  REGU- lar  physician  to  locate  in  a  city  of  1800  inhabitants, 
in  New  Jersey  ;  only  15  miles  from  Philadelphia. 

For  further  particulars  address      "  Physician," 1334-37  Med.  &  Surg.  Reporter. 

ROBERT  KELSO  &  CO., 
[ANUFACTURERS  OF 

m 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYS f ONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  Hush  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

THE  PHYSICIAN'S 

Daily  Pocket  Record  and  Visiting;  List. 
By  S.  W.  Butler,  M.B-.   Sixteenth  Tear. 

DDTfr  $  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. 
ritlurr"  <  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. The  Name  of  the  Purchaser  will  be  Stamped,  in  Gilt 

Letters,  on  the  Tuck,  for  Ten  cents  extra. 
4®=  A  reduction  of  50  cents  on  these  prices  will  be made  to  subscribers  to  the  Medical  and  Surgical 

Reporter. 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  M ATTISON 

J  Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  185  Livingston  St.,  Brooklyn,  N~.  Y.,  to whom  he  devotes  his  special  professional  attention, 

j  Number  limited— four— and  select.  None  but  opium 
1  habitues  admitted.  Advantages  :  handsomely  fur- nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

JACOB   «J.  TEUFEL, 
Manufacturer,  "Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 
HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St.,  to  No.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1266-1369m    JACOB  J.  TEUFEL  &  BRO.,  Phila.  Pa. 

H.  T.  HOYT, 

1297-1848 CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

PROCTER'S  PEPSIN  (SACCHARATED. This  standard  article  is  prepared  from  Pepsin,  oarefully  purified  and  freed  from  mucus,  and  Is  not  a  dried 
Peptone.  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter's 
Pepsin,  while  the  strength  is  far  greater.  Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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MEDICAL  BOOKS  BY  MAIL  OR  EXPRESS. 

FRAITK   IR,  IYEES, DEALER  IN 

MEDICAL,  SURGICAL  AND  SCIENTIFIC  BOOKS, 
No.  204  North  Fifth  Street,  St  Louis,  Mo., 

Desires  to  call  the  attention  of  the  public  to  his  large  and  varied  stock,  including  all  works  in 
the  market  on  MEDICINE,  SURGERY,  CHEMISTRY,  MICROSCOPY,  etc. 

All  new  books  published  in  the  United  States  and  England  are  added  to  our  stock  as  soon  as  issued. 
A  cordial  invitation  is  extended  to  those  interested  in  the  specialty  of  our  business,  to  visit  our 

establishment  whenever  they  have  an  opportunity  of  doing  so. 
We  desire  to  call  the  attention  of  the  Medical  Profession  to  the  following  recent  publications : THE  DISEASES  OF  WOMEN. 

Including  their  Pathology,  Causation, 
Symptoms,  Diagnosis  and  Treatment.  A 
Manual  for  Students  and  Practitioners. 
By  Arthur  W.  Edis,  m.d.  In  one  hand- 

some octavo  volume  of  576  pages,  with  148 
illustrations.    Cloth,  $3  ;  leather,  $4. 

A  MANUAL.  OF  OBSTETRICS. 
By  A.  F.  A.  King,  m.d.,  Professor  of  Ob- stetrics and  Diseases  of  Women  and 
Children,  in  the  Medical  Department  of 
the  Columbian  University,  Washington, 

■  D.  C.  In  one  very  handsome  12mo.  vol- 
ume of  322  pages,  with  5S  illustrations. 

Cloth,  %% 
THE  PHYSICIAN  HIMSELF, 
And  What  He  Should  Add  to  the  Strictly 
Scientific.  By  B.  W.  Cathell,  m.d.  One 
volume,  small  octavo,  cloth.  Price,  $1.25. 

THE  SCIENCE  AND  ART  OF  MIDWIFERY. 
By  William  Thompson  Lusk,  m.d.  Com- 

plete in  one  volume,  8vo  ,  with  226  illus- 
trations.   Cloth.  $5 ;  sheep,  $6. 

CLINICAL  LECTURES  ON  DISEASES  OF 
THE  NERVOUS  SYSTEM. 

By  Thomas  Buzzard,  m.d.  (London),  Fel- 
low of  the  Royal  College  of  Physicians  in 

London  ;  Honorary  Fellow  of  King's  Col- 
lege, London  ;  Physician  to  the  National 

Hospital  for  the  Paralyzed  and  Epileptic. 
Price,  $5. 

EONGLEY'S  MEDICAL  LEXICON. 
An  Entirely  New  Dictionary.  Giving  the 
Correct  Definition  and  Pronunciation  of 
all  words  and  terms  in  general  use  in 
Medicine  and  Collateral  Sciences,  with 
Appendix  containing  much  miscellaneous 
information.  By  Elias  Longley.  24mo. 
Pocket  size.  300  compactly  printed  pages. 
Price,  cloth,  $1 ;  tuck  and  pocket,  $1.25. 

Tlie  "  Modern  Therapeutics'''1  Series. I.   MODERN  MEDICAL  THERAPEUTICS. 
A  Compendium  of  Recent  Formulae  and 
Specific  Therapeutical  Directions,  from  the 
practice  of  Eminent  Cotemporary  Physi- 

cians, American  and  foreign.  By  G-eo.  H. 
Napheys,  a.m.,  m.d.  Seventh  Edition. 
One  volume,  8vo.,  pp.  607.  Price,  cloth, 

$5. 

II.  MODERN  SURGICAL  THERAPEUTICS. 
A  Compendium  of  Current  Formulae,  Ap- 

proved Dressings,  and  Specific  Methods 
for  the  Treatment  of  Surgical  Diseases 
and  Injuries.  By  Geo.  H.  ̂ apheys,  a.m. 
m.d.  Seventh  edition  (1881).  One  vol- 

ume, 8vo.  pp.  608.  Price,  cloth,  $4; sheep,  $5. 

III.  THERAPEUTICS   OF  GYNECOLOGY AND  OBSTETRICS. 
Edited  by  William  B.  Atkinson,  m.d.,  etc. 
Second  edition,  greatly  enlarged  (1881). 
One  volume,  8vo.  Price,  cloth,  $4 ;  sheep, 

$5. 
THE  EXPERIMENTAL  METHOD  IN  MED- ICAL SCIENCE. 

Being  the  Cartwright  Lectures  for  1882. 
By  John  C.  Dalton,  m.d.,  Professor  of 
Physiology  in  the  College  of  Physicians 
and  Surgeons,  ̂ ew  York.    8vo.  $1.25. 

THE  STUDENT'S  MANUAL  OF  DISEASES OF  THE  SKIN. 
By  L.  D.  Bulkley,  m.d.  Large  16mo.  $1.25. 

ECZEMA.  AND  ITS  MANAGEMENT. 
A  Practical  Treatise,  Based  on  the  Analy- 

sis of  Two  Thousand  Five  Hundred  Cases 
of  the  Disease.  By  L.  D.  Bulkley,  m.d. 
Large  8vo.  $3. 

CHRONIC  BRONCHITIS. 
Its  Forms  and  its  Treatments.  By  J 
Milner  Fothergill,  m.d.  Octavo,  fully 
illustrated.  $1.50: 

CLINICAL  LECTURES   ON  DISEASES  OF 
THE  URINARY  ORGANS. 

Delivered  at  the  University  College  Hos- 
pital. By  Sir  Henry  Thompson.  Sixth 

edition.  Illustrated  with  73  wood  engrav- 
ings.   Price  $1.25. 

A  MANUAL  OF  OBSTETRICS. 
Including  the  Signs  and  Symptoms  of 
Pregnancy,  Obstetric  Operations,  Diseases 
of  the  Puerperal  State,  etc.    By  Alfred 

Meadows,  m.d.    !N"ew  American,  with  ad- ditions from  the  Fourth  London  Edition, 
with  Appendix  and  145  Illustrations.  500 
pages,  octavo.    Cloth.    Price  $2. 

Letters  of  inquiry  should  contain  stamp  for  reply.    Books  carefully  wrapped  and  delivered  by 
mail  or  express  to  any  part  of  the  world.    Our  General  Catalogue  of  Medical  Books  sent  gratis  on 
application.    All  publications  will  be  sent  carriage  free,  upon  receipt  of  price,  by 

fra-ISTk:  rivers, 
Publisher,  Bookseller,  and  Importer  of  Medical  and  Scientific  Books,    204  N.  FIFTH  ST.,  ST.  LOUIS,  MO. 

Ir  Torresponding  with  Advertisers,  please  mention  aHF  'MEDICAL  AND  SURGICAL  REPORTER. 
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CONTAINS 

THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— Potash  and  Lime; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS —  Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION,  in  America  and  England,  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 

affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and  debili- 
tating diseases,  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic  and 
Nutritive  qualities,  whereby  tLe  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treat- 
ment is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion ;  it  pro- 
motes assimilation,  and  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression 
or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections. 

From  its  exerting  a  double  tonic  effect,  and  influencing  a  healthy  flow  of  the  secre- 
tions, its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  Doses. 
PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 

S^-  SPECIAL  TO  PHYSICIANS.— ONE  large  bottle,  containing  fifteen  ounces  (which 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application;  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a  thorough  test  in 
Chronic  Cases  of  Debility  and  Nervousness.    Express  charges  prepaid  upon  all  samples. 

i304-i355m  FOR  SALE  BY  AJLiJLt  DRUGGISTS. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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Beodstered 

COSMoliNE 

Trade  Mark. 

Ikiufftiiii 

I  - 
 " 

Prepared  "by  E.FHoucjh  ton  &-Go.;PI)il  ad  el  phi  a.T "  S.A 

Put  up  in  1,  5,  10,  25,  60,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  Ci6Hs4  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formulae  0  7  Hie  andC  t  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoke,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co.: 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  M.D. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseas»e 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co.: 

Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M ALTI 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  lh« 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTINE  PREPARATIONS, 

MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  Asvlum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

pM,  PORTER,  A.  M.,  M.  D.,  St.  Louis,  Mo. 
E.  S.  DUNSTER,  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

fHOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  JefEerson  Medical  College. 

6.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

f .  I!.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

F.  A.  HARDEN,  M.  D.,  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

L.  P.  TANDELL,  M.  D.,  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRABEE,  M.  D.,  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
R.  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- 
pital Medical  College ;  Professor  of  Chemistry  and 

Physics,  College  of  the  City  of  New  York. 
WALTER  S.  HAINES,  M.  D.,  Chicago,  111.. 

Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 
E.  P.  INGALLS,  A.  M..  M.  D.,  Chicago,  111., 

Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

H.  P.  BIGGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Oiiio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. 

WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  anet Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WTNN  WILLIAMS.  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  Ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  Me  D.,  L.  R.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWN,  F.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D„  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York. 



SOLUBLE 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,. although  so  soft  that  the 

sides  may  be  pressed  together  -without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which, 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulse,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 
D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 

ducts of  our  laboratory. 
Yours  very  truly, 

I^lUKE,  DAVIS  Ac  CO., 

MANUFACTURING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  ¥ork:  60  Maiden  Lane  and  21  Liberty  Street.  12971348 
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SUPERIOR    TO   PEPSIN    OF   THE  HOG. 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PR  EP ARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  1297-1348. 

THE  RICHEST       "SnppHv    <*lirp  and  I  "UNRIVALED 
natural        opeeay,  sure,  ana  4S  A  nllSTnM 

Gentle." 
PROF.  ROBERTS,  M.D.,  F.R.C.P. 

APERIENT  WATER." 
Baron  Liebig,  in 1  'Lancet. ' ' 

AS  A  CUSTOMARY 

APERIENT." 
Bribvsh  Medical  Journal. 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milner  Father  "II. 

"Less  drastie  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness" 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MA  CPHERS ON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe.*9 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efflcacous  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  as 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tfte 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed, 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

lEDMIAL  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES, 

T>o T-i niiAn -H r*  PmnloiATJ  w111  always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi Jr  dil^JL  tJdi  LIO  JLiIIlUlblUJl  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
aound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  most  of  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  the  cnemical  agents  used  instead  of  Pancreatic  Juice, 

Dn  ■»-»  r»-r»oo  f  t  r*  TTyvmlcirkn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE XrallKjl  UdtlO  JtllllUlblOll  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
sssentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
JkGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PoTiAraoHn  TTmnlcrlfwi  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JT  KJd  LLLf    ri  III  UlOlUJJL  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver 
Ml  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o£ 
aealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

Pancreatized  (Digestive)  Cod-Liver  Oil.  rllr ou,cSe KS4«: festive  principle  of  the  Pan  creatio  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 
Tor  r*pid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 

"Pfl  ft  4"!  T1  £\  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as JT  dlltl  C/d  lilJ.lt/  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
£©  Patients  who  abb  unabls  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
and  invigorating  properties. 

An  excellent  vehicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. Pancreatine  Wine. 

BEST 

FOOD 

FOR 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

#|  *A-S>  SUPPLIED  TO 
THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  CftSVEHXSHT  FORM. 
Vfc  THE  MOST  PEKPECT  SUBSTITUTE  FOB 

HEALTHY  MOTHEK'S  MILK. 

DATURA  T ATTJL A  FOR  ASTHMA  Etc. 

A  powerful  and  universally  adopted  Remedy 

40  By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physic 9Utn  to  the  Queen. 
**  A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— -Dr,  W.  Barker. 
*'  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained.'* ^enkraIi  Alexander. 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

Agents  for  America,  E.  FOUGERA  &.  CO.,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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VACCINE  VIRUS, 
AND 

PRICES  REDUCED.  H^~H  l§| FRICES  BEDOCEDl "We  continue,  as  for  several  years,  to  supply  ANIMAL  VIRUS  propagated  a  t  our  own  stables  from  lymph 
of  the  "Beaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Eesults  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper'ance  in  this  specialty,  who  will 
spare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  wo  are  prepared  at  all  times  to  furnish  in 
fresh  and  active  condition. 

Our  new  method  Kine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- 
mended as  the  most  reliable  form  of  virus  attainable. 

All  our  Virus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  sate  conveyance  by  mail  or  express,  and  will 
be  sent  (postpaid  if  by  mail)  upon  the  following  terms  :  - 

Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.C0 
Seven  large  Ivory  Points,  well  charged  on  both  sides  1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each  25 
One  Crust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use   2.00 

Also  Humanized  Virus,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 
liability. 

One  Crust  from  Unruptured  Vesicles  (one  remove  from  heifer  if  preferred)  $2.0* 
We  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 

and  ninety  days  for  Kine  Crusts. 
Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying  Vaccinator.   Steel,  Nickel  Plated.   (See  Cut.)   Each  25  cent*. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal. 

CODMAN   Ac  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS. 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering ;  contraction  in  stem,  to 
prevent  loss  of  index  ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  a^  ̂ ear  greatly  magnified,  so 
as  to  be  easily  read  ;  having  plano-ccnvex  cross  section,  it  does  not  roll.  Pricesras  follows  :— 
No.  2.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each   3.50 

I^AIso,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
N.  B.— ASPIRATORS  AND  A TOMIZERS.— Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizers!  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

GOD  1VC       UST   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
129C-134S  See  other  advertisement  above,  and  in  writing  please  mention  this  j  ournal 

Tix  corresonrviing  with  Advertisers,  please  mention  THE  MEDICAL  AND  STTPGICAL  BEPORTEIL 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae.- 

H  BREASfPLASTERS, ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

MM  &  JOHNSON'S  0.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  R.  OGUEX  DOR  EMUS. f  Bellevte  Hospital  Medical  College, 

Messrs.  Seabukt  &  Johnson: —  (        New  Ygrk,  September  7, 1878. 
"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Tlastera 

prepared  by  Grosvtmor  &  Richards,  Boston ;  Mitchell  s  Novelty  Plaster  "Works,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMES,  M.D.,  LL.D." 
ANALYSIS   OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTERS BZALL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  :—  New  York,  June  7, 1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's.  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity, 
of  each"plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Cliemist." 

Practitioners  who  have  nol  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

will  be  furnished  same,  on  application.    Yours  very  truly, 

8BABVBT  &  JOHNSON 

2-i35ieow  21  PLATT  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  RABTJTEATT'S (Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau' s  Dragees^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules, 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau' s  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees; 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

yDr.  Rabuteau' s  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CMNON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate,  \ssoci&;cet  as  it  is  with  the  phosphates  of  the 

blood,  it  iorms  the  most  powerful  of  tonics,  and  at  the  ame  time  a  most  nourishing  food.  It  is  espe« 
cially  useful  in  cases  of  Anosmia,  Chlorosis,  Cacherias,  Exhaustion  caused  by  excess  of  work,  nervous 
debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  bloud,  which  has 
been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 

It  is  offered  in  two  forms.  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with 
shocolate  in  small  squares,  30  of  whifti  are  In  a  box ;  both  forms  can  be  sent  by  mail. 

Prepared  by  C.  CK-1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 

P  fflE  GREAT  ~1 

"'//miiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiHiinmiiiiiiiiiiniinv^ 

THE  INVENTION  OF  AN  EMINENT  FRENCH  CHEMIST. 

The  Satvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  infants  and  Children.  A  Superior  Nutritive  In  Continued  Fsvers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND     TE  PUBLIC. 

HIS  preparation  is,  as  advertised,  principally  the  GLUTEI  derived,  by  chemic-a*  process,  from  VERY  SUPERIOR GROWTHS  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 
Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  lartrer  quantity. 

By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and 
justly  entitled 

THI
S_ san 

It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 
Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  *br  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  a  ted 

'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-1366eow 

in  sorresponding  with  Advertisers  please  mention  THE  M  EPICAL  AMD  STJRCHCAL  REPORTER, 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary Diseases,  and  Clinical  Surgery. 
E.  L,.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics, 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Sessioii  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teiyns,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEE  ©. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Eegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswolc!  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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The  Physician's  Clinical  Record  and  Case  Book. FOR,  lOO  PATIENT8. 

Neatly  Bound  in  Cloth,  with  Pocket  and  Stencil  Plate,  Price  $1.00. 
This  very  convenient  little  book,  adapted  to  be  carried  in  the  pocket,  gives,  in  the  briefest  and  neatest 

arrangement,  the  best  forms  of  preserving  the  records  of  cases.  A  brass  Stencil  Plate  accompanies  each  book, 
for  rapidly  sketching  an  outline  of  the  body,  in  which  may  be  marked,  by  shading,  the  seat  of  effusions,  etc.,  or 
the  size  and  position  of  organs,  tumors,  etc. 

Several  pages  of  Prefatory  matter  are  given,  presenting  in  the  raos^  succinct  form  a  number  of  memoranda to  refresh  the  memory  of  the  prRCtitioner,  as  :  1.  Memoranda  in  Examining  Patients  ;  2.  Symptoms  of  Poison- 
ing, etc. ;  3.  The  Urine  in  Disease.    Ruled  Temperature  Charts  are  added. 

D.  G.  BRINTON,  115  S.  Seventh  Street,  Philadelphia. 

ESTABLISHED  i837. 

HOBATIO   Or.  KBRU, 
MANUFACTURER  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC. 

T3 
O 
o 
o 

f  UNRIVALED to 

EXTRACTING 

FORCEPS. 

21  North  Sixth  Street,  Philadelphia. 
The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies 

C  and  Catheters,  comprising  every  variety  of  form  and  size.  Also  superior  Rubber  Covered  Trusses,  of 
<V  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken 
575  to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application. 1334-84eow 

Prize  Medal  awarded  to  HORATIO  O.  KERN,  Centennial  Exhibition,  1876 

JENNER 

VACCINE  FARM, 

OH  AMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  I\  SUESSEEOTT, 

PROPRIETORS. 

 o  

The  "virus"  produoed  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .......        s        .  .25 
Fire  quills,  LOo 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.5© 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ......  2  00 
12R2-tf  ..... 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OH   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  onnce  is 
eqnal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

TJtis  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani 
mal  matter. to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT-L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  FEFSII, 
IH  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  1  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  mntter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  jot 
food,  and  new  blood  will  cleanse  the  system. 

MIXED  OCX'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits  ; 
contains  corpuscles  ;  is  12J  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Kichmond,  Va.,  Mny  6,  1881,  on  the  value  of  Kaw 
Food  Extracts,  by  Geo.  E.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  "W\.xy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  oc:  urred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Kheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  1ms  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  Ids  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Rata  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 

ivater.  "We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  (We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
j  cities.    In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 

Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.    1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

MUI^DOOK  LIQUID  ZFOOID  CO., 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  REPORTER. 
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THE  BEST. 

ANGLO-SWISS  MILK  FOOD. 

M  ft  more  than  HO  Pkysicians  in  Hew  York  City  aloit 

During  the  past  year,  witSi  uniformly  favorable  results. 

Prescribed  by  leading  Practitioners  of  all  Schools,  and  used  in  prominent 
Institutions  throughout  the  Country. 

CHEMICAL  ANALYSIS  AND  OTHER  RELIABLE  TESTIMONY 

Moisture   •   5    to    6  per  ct.   I   Carbo-hydrates,  insoluble  in  water   15    to    1G  per  eft 
NitrogonmVs'm^  "  Fat.............   4    "     5  " Carbo-hydrates,  soluble  in  water   54    "  5o     "       |   Ash  (inclusive  of  0.6  Phosphoric  Acd)           2  2.5 

"  The  proportion  of  nitrogenous  matter  or  plastic  aliments  to  carbo-hydrates  or  respiratory  constituents  in  mother's  milk  is 1 : 4.5  and  in  this  food  the  proportion  is  practically  the  same,  namely,  1 :  5.7.  The  fat,  as  a  respiratory  substance,  is  here 
reduced  to  the  equivalent  of  starch. 
"Mv  analysis  perfectly  agrees  with  the  analysis  given  on  their  labels,  and  bears  witness  to  the  excellent  and  rational 

manner  in  which  this  food  is  compounded."  Db.  E.  Geissleb,  Dresden,  April  10th,  1880. 
"  I  have  used  Anglo-Swiss  Milk  Food  in  my  practice,  and  commend  it  with  confidence  to  those  who  may  need  it  for  Infants 

or  Invalids.  The  introduction  of  the  Anglo  Swiss  Milk  Food  into  America  is  a  great  blessing  to  sick  children,  weary  mothers 
and  almost  discouraged  physicians,  for  medicine  will  not  take  the  place  of  food."—  .  , E.  A.  Jennings,  M.D.,  Provident  Dispensary,  62  West  lith  St.,  New  Tori. 

"  Used  in  New  York  Infant  Asylum. — J.  Lewis  Smith,  m.d. 
"  Has  yielded  most  favorable  results." — J.  C.  Guernsey,  m.d.,  Philadelphia. 
"  The  Diarrhoea  had  been  persistent  for  four  months,  in  spite  of  the  use  of  other  foods.  After  using  two  days  the  evacuations 

became  normal,  and  the  puny  child  is  now  plump  and  healthy." — Geo.  M.  Ockford,  sr.n.,  Vincennes,  Ind. 
"Used  in  our  Seaside  Nursery.    It  nourishes  and  strengthens  every  child  to  whom  it  is  given." — John  W.  Kramer,  m.d., 

Master  of  St.  John's  Guild. 
"  Our  little  ones  love  it.    It  regulates  and  strengthens  the  bowels." — Sisters  of  Charily*,  St.  Vincent's  Home,  Philadelphia. 
"  We  find  that  it  agrees  with  each  case." — M.  Spencer,  Matron,  Philadelphia  Infants'  Home. 

SAMPLE  FURNISHED  TO  PHYSICIANS  GRATIS       ADDRESS  ANGLO-SWISS  COND.  MILK  CO.,  P.  0.  BOX  3773,  N.  Y, 
1303-1354  m      Made  at  Cham,  Switzerland.   Sold  by  Druggists  and  Grocers  Generally. 

THE  MODERN  THERAPEUTIC  SERIES. 

I  MODERN  MEDICAL  THERAPEUTICS. 

A  Compendium  of  Kecent  Formula  and  Specific  Therapeutical  Directions  from 

the  practice^  of  eminent  contemporary  physicians,  American  and  foreign.  By 
Geo.  H.  Napheys,  a.m.,  m.d.  Seventh  Edition.  One  volume,  8vo.  pp.  607. 
Price,  cloth,  $4.00  ;  sheep,  $5.00. 

II  MODERN  SURGICAL  THERAPEUTICS. 

A  Compendium  of  Current  Formula?,  Approved  Dressings  and  Specific  Methods 

for  the  Treatment  of  Surgical  Diseases  and  Injuries.  By  Geo.  H.  Napheys, 

a.m.,  m.d.  Seventh  Edition  (1881).  One  volume,  8vo,  pp.  608.  Price,  cloth, 
$4.00 ;  sheep,  $5.00. 

Ill  THE  THERAPEUTICS  OF  GYNECOLOGY  and  OBSTETRICS. 

Edited  by  William  B.  Atkinson,  m.d.,  etc.  Second  Edition,  Greatly  Enlarged 
(1881).    One  vol.,  8vo.    Price,  cloth,  $4.00  ;  sheep,  $5.00. 

I>.    d  BRINTON, 
1 15  South  Seventh  St.,  Philadelphia. 
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MEDICAL  AND  SURGICAL,  REPORTER. 
401 

HARD  RUBBER  INSTRUMENTS  AND  PRICE  LIST. 

Curve,.- 

Prices.— Spring  Stem  Retroversion  (E)  on  belt  X, or  Y,  $8.00 ;  or  on  Z,  $7  00. 
Intra- Uterine  Stem  Cup  (I  TJ). — Price  on  belt 

X,  or  Y,  $7  00;  on  Z,  $6  00.  The  iutra-oterine  stem 
cup  may  be  first  introduced  and  the  cnp  turned. 
The  stem  has  no  spring,  but  joints  the  cup  when  in 
position  by  lodging  in  a  socket. 

Spring  Stem  Prolapsus  and  Procidentia  cup  (A)  on  belt  X,  or  Y, $7.00;   on  Z,  $6.00. 
Spring  Stem  Anteversion  (S  C)  Spring  Stem  Globe  Top  (G).  Spring 

Stem  Ublong  (H);  and  SpriDg  Stem  Lever  (J).  Each  on  X.  or  Y, $7.00,  or  on  Z,  $6.00. 
Springs.— The  tops  of  all  spring  stems  un- 

screw, and  a  non-corrosive  coil  spriug  is  placed 
tube  m,  Fig  X.    The  base  stem  n,  slides  against 

the  spring  and  arrests  any  external  touch.   This  together  with  the 
pure  elastic  gums  S  S,  suspends  the  heretofore  displaced  uterus  on  a double  elastic  motion. 
Transformation.— The  self-sustaining  cup  A  D,  is  formed  by 

covering  the  screw  when  cup  A,  is  unscrewed.  So  is  also  F  B,  with 
globe  G.  They  are  to  be  pressed  in  position  at  night,  in  sensitive 
cases,  and  stem  and  bandage  laid  aside.  They  have  a  similar  use 
whea  contraction  of  the  vagina  takes  place,  before  it  is  safe  to  sus- 

pend the  support  entirely. 
-All  the  stems  are  curved  so  as  the  base  does  not  become  struck  from  seating.   And  th 

Economy,  moulded  oblique  to  set  in  the  normal  axis  of  the  uterus  and  vagina,  as  plainly  sten  in  E,  Fig.  X 
ECONOMY  AND  PERMANENT  STEMS. 

Prices.— E  C,  on  elastic  waist  belt  Z,  is  a  permanent  de<>p 
stem  cup,  no  spring,  but  elastic  gums  S  S,  at  only  $4.r.O. 
On  X,  or  Y.  $5  50.  Retroversion  E,  on  Economy  stem  and 
belt  Z,  $6  00;  X,  or  Y.  $7  00.  Permanent  stems  Anteversion 
O;  Stem  Globe  G  E;  Oblong  H  E;  and  I,  on  Z,  $4.50,  and  on 
X  or  Y,  each  $5.50.  These  deep  leaning  cups,  if  correct  iD 
size,  correct  a  1  prolapsus  uteri  and  procidentia,  and  also 
overcome  by  mere  elevation  partial  anteversion  and  partial 
retroversion.  Stem  Globes  and  Stem  Levers,  by  alternating 
the  cups,  assist  the  straightening  up  the  uterus  in  difficult 
cases.    Cystocele  is  drawn  in  by  G,  H,  G  E.  or  II  E. 

Jielts. — X,  and  Y.  have  fine  eatteen,  whale  bone  stay, 
fronts.  X,  two  elastic  back  straps  and  closing  on  right  hip. 
Y,  closes  on  back  and  has  elastic  hip  straps.  Strict  hip 
measure  required.  Waist  measure  for  Z.  Overlap  is  allowed here. 

Self-Sustaining  Globe  P. — This  is  a  mere  hard  rubber  shell  graded  a  little 
less  thin  ]/g  inch  from  1  to  2%  inches.  It  ascends  in  the  vagint  by  its  lightness. 
A  cord  attached  to  a  non-corrosive  staple  for  removal;  and  a  l  the  objectionable 
features  of  the  glass  balls  are  overcome.  It  is  simple  and  entirely  manageable  by 
the  patient  at  will.  Harmless  and  still  of  more  service,  especially  in  the  beginning 
of  uterine  troubles  than  anyiiug  or  lever.  Actual  wear  does  not  depreciate  thi-m 
in  value.  They  are  always  exchangeable  at  cost,  for  another  style;  when  found  not 
to  answer,  by  reason  of  a  too  heavy  uterus  ;  collapsed  vagina,  •  r  the  case  of  too  long 
standing.  No.  10,  ~\%',  11,  2  inches,  are  the  usual  bizes  used  after  having  had several  children.   Price,  $1  50  each 
Cup  D. — This  sustains  itself  by  its  brim  and  suction.  Some  physicians  use  it  as 

a  common  supporter:  hut  it  is  mostly  used  to  alternate  Cup  EC;  for  which  purpose 
it  should  be  selected  }/gto%  inch  larger  than  the  E  C,  in  use.   Price,  $1  50  each. 

Selection — The  correction  of  a  displaced  womb  and  its  successful  support,  depends  entirely 
on  the  instrument  and  its  proper  selection  in  size  and  style.  Since  the  elastic  support  from 
eutside  and  spring  stem  within  for  sensitive  c*ses;  this  important  department  in  gynecology 
is  rendered  simple  and  within  the  scope  of  every  family  physician.  The  construction  of  this 
Beries  of  s  em  supporters  obviates  hindrance  to  seating  a-nd  all  objection  to  the  external  pro- 

trusion is  overcome.  The  cups  are  usually  selected  by  giving  tbefull  diam<*ttr  across  the  top, 
thusfor  nullipara,  Vy£tol%;  Multipara,  i%to2.  and  procidentia.  1%  to  2 j£  inches  and  over 
some  times.  Stems,  longer  or  shorter  than  ordinary,  are  m^de  to  order  and  among  t^e  exchange 
privileges.  Stem  Globes  are  numbered— Stem  Levers  and  oblong,  are  usually  designated  by small,  medium  and  large. 

Description  of  Cases. — Age  of  patient,  state  of  catamenia;  now  and  heretofore.  If 
children, miscarriages,  and  how  many?  If  urine,  trouble,  helplessness  in  the  spine,  bed-ridden, 
&c,  whether  by  accident  or  unknown  cause.  If  a  pessary  already  worn,  its  name,  Bize,  and 
result.    How  displaced;  as  the  touch  or  speculum  reveals. 
Exchanges. — All  the  hard  rubber  parts  in  the  catalogue  are  exchanged  and  interchange  d  without  limi 

Cnly  needed  repair  and  difference  of  higher  price  instruments  charged  when  required  for  complicated  cuaes. 

cups  even  in  the 

t  of  time. 

Obtained  through  the  Medical  and  Surgical  Reporter  Office. 
MAILED  ON  RECEIPT  OF  QUOTATION  PRICES.    CATALOGUES  ON  APPLICATION. 

xn  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ANNOUNCEMENT   OF  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1S82-1883. 

FACULTY: 
WILL.TAM  H.  PORTER,  M.D.. 

Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D.. 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D.. 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  MI).. 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D.. 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwifery. 

M.  JOSIAH  ROBERTS,  M.D  . 
Instructor  in  Orthopedic  Surgery  and  Mechanical 

Therapeutics. 
SFNEOA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D.. 
Instructor  in  Disea  ses  of  the  Mind  and  Nervous  System 

and  of  Medical  Electricity. 
JOHN  H.  NESBITT,  M.D., 

Instructor  in  Clinical  Surgerv. 
C!.  A.  VAN  RAMDOHR,  M.D.. 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D.. 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

.TAMFS  L.  LITTLE.  M.D.. 
Professor  of  Clinical  and  Operative  Surgery. WILLIAM  A.  HAMMOND,  M.D., 

Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, and  of  Medical  Electricity. D.  B  ST  JOHN  ROOSA,  M.D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 
CLINTON  WAGNER,  M.D.. 

Professor  of  Diseases  of  the  Throat. 
HENRY  G.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and of  Venereal  Diseases. 

MONTR  >SE  A.  PALLEN,  M.D., 
Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 

THOMAS  E.  SATTERTHWAITE,  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  C  SPITZKA,  M.D., 

Frofessor  of  M  edical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous System,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases. 
J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 

The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 
situated  at  Nos.  209and  211  East  Twenty- third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  Illustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  bv  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  ariven  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  lastSaturday 

of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirements  of  the  general  practitioner.  The  fee  for  anyone  course  for  a  term  of  seven  weeks  is  $20.0  \  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 
FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

ESTABLISHED  184,9. 

Particular  attention  is 

called  to  the  improved 

artificial  Legs  and  Arms ; 
apparatus  for  Resection, 
shortened  legs,  ununited 
fracture  ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,  weak  ankle;  spinal 

f  j  HAHUFACTr/EEBS  0? 

Ho.  *207  Arch  Street,  Philadelphia. 
'.  (Formerly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book,  Suggestions 

on  the  Treatment  of 

Club-foot,  free. 1333-84eow 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAY  RE'S  PZ,  ASTER- OF-F ARTS  JACKET. 

r  Bust  measure,  from  12  to  20  inches,   ....  $2.00]      In  ordering  send  No.  of  inches 
prices.  :;  SnXS      :  :  :  :  m\  around  bust,  waist,  hips,  and 

[     "        "         "    33  to  40    "        ....    3.00  J  length  of  body  from  shoulder. 
Orders  hy  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  1).   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.        ̂ #  JMC.  I^A-WSON", Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  HOADTfAT,  Iff.  Y. 
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TAMAR  INDIEN-GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIPATSflfJ  Cerebral  Congestion,  Headache,  Indigestion,  Bile, wU WO  I  lr/%  I  IUi*,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Bue  Rambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329134s 

Estat»iislie<i  1821. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.         A  Descriptive  Circular  sent  to  any  address. 

PACKER'S  TAR  SOAP. ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  it 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  0.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 1297-1348-eow 

H.  T.  HOYT, 

FINE  TA.ILORIJNTGT, 

1297  1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 
In  corresponding  with  Advert  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



404 MEDICAL  AND  SURGICAL  REPORTER. 

F»  IX  Y  SICIAN  s 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  lor  full  information  and  circulars, 
tu 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. •  1297-1348 

BOVINE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Dnect  from  Farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Starling  Medical  College, 
Columbus,  ohio. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  auditions  have  recently  been  made  to  the 
various  teaching  lacilities  ol  the  College.  A  large 
Hospital  in  the  same  building. 

iAt'lii/Tl.— S.  .Loving,  M.D.,Dean;  D.  Tod  Gilliam, m.d.;  J.  M.  Wheaton,  m.d.;  E.  B.  Fullerton,  m.d.;  W. 
J .  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
i rankenberg,  m.d.;  Henry  G.  Landis,  m.d.;  Davis 
Halderman,  m.d. 

.Lecture  Tickets,  including  matriculation,  #45. 
College,  corner  ol  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  ol  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  lANUIS, M.D.,  (Registrar), Columbus,  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWA, 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7th,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  vV  est,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non-graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital,  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation,$5 ;  Demonstrator's  ticket, &10 ;  Final  Examination  Fee,  $25. 

Eor  additional  information,  address 
W.  F.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  G1LLEIT,  Sec'y,  Iowa  City,  Iowa. lmrW.ll"TifH  diJMIIimWMmrlm.i-.i1i  iilirmiTimiiir  rm  MMrMflUm  in.-|iin  B— BUM— 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
4®=-Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Giant Batteries. 
133384  JAS.  GLASS,  M.D. 

Landreth's  Extra  Early  Peas. Matures  in  forty-five  days,  and  frequently  in  less 
time;  very  luscious  and  prolific.  We  put  them  up  in 
original  sealed  packages,  to  protect  our  customers 
against  unprincipled  parties  who  sell  any  kind  of  peas 
as  Landreth's  Extra  Early,  and  we  caution  the  public 
not  to  buy  any  peas  as  Landreth's  unless  put  up  in  the original  packages.        D  LANDRETH  &  SONS, 

Nos.  21  and  28  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.W.  corner  Delaware  Avenue  and 
Arch  Street,  Philadelphia.  1309-13tfl 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
,        Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL*  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,Columbus,  0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used.'' All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  ^l.OO. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SURGICAL  INSTRUMENT  MAKER. 

LOUIS  V.  HELMOLDj 

No.  V&V  South  Tenth  Street, 
(Opposite  Jepferson  Medical  College), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       7  37  BROADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  EEPOETEE. 
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UNIVERSITY  of  MARYLAND 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular session  will  commence 

,       SEPTEMBER  18th,  1882. 
For  further  information  apply  to 

L.  McLANE  TIFFANY,  M.D.,  Dean, 
31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  (MRGAS,  M.D.,  D.D.S., 

DEAN  OF  DENTAL  DEPARTMENT, 
1327-39  259  N.  EUTAW  ST.,  BALTIMORE. 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations :  and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 
venient  and  ample  opportunities  lor  a  thorough  educa- tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

THE 

Perfected  Type-Writer. 

We  desire  to  call  your  attention  to  our  time  and 
labor-saving  instrument,  the  Type-writer.  Its  use  is 
becoming  universal.  Nearly  ten  years'  experience  in the  construction  of  writing  machines  has  enabled  us  to 
approach  perfection.  One  clerk  with  a  Type-Writer 
can  do  the  work  of  two  go  >d  penmen.  Time  is  money. 
The  work  is  plain  and  beautiful,  obviating  all  mistakes 
in  reading.  Several  copies  can  be  made  at  one  writing 
Excellent  press  copies  can  be  taken. 

E.  REEVUNCTON  &  SONS, 
MANUFACTURERS. 

WYCKOFF,  SEAMANS  &  BENEDICT, 

SOLE  AGEN  rr  &, 
Office,  715  Chestnut  Street, 

1334-eow  PHILADELPHIA. 

THE  PHYSICIAN'S 

Daily  Poctet  Record  ana1  Mini  List. By  S.  W.  Butler,  M.D.   Sixteenth  Tear. 

DDTPr  $  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. llllutl    <  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. 

The  Name  of  the  Purchaser  will  be  Stamped,  in  Gilt 
Letters,  on  the  Tuck,  for  Ten  cents  extra. 

4®="  A  reduction  of  50  cents  on  these  prices  will  be 
made  to  subscribers  to  the  Mkdical  and  Surgical 
Reporter. 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  .Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

BACHEL  L.  BODLEY,  A.M.,  M.D,, 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

In  corresponding  with  Advertisers,  please  mention  THE  MEPTOAL  AND  SURGICAL  REPORTER. 



406 MEDICAL  AND  SURGTCAL  REPORTER. 

MEAT  «»  QUINIA. 

AEOCD'S  fiE  WITH  OUINIA, 
And  all  the  Nutritive  Principles  of  Meat. 

Aroud's  Preparations  recommend  them- 
selves to  the  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d.— Because  SO  grammes  of  them  contain  3  grammes 

of  quinia  and  xall  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
ot  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th.— Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  natura.'n 6th.— Because,  if  meat  occupies  the  first  rank  among 
the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

Ill,  IRON  IND  Qtill. 

RUHR  WIHE  Ml  PA, 

And  all  the  Nutritive  Principles  of  Meat, 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- 
tion of  tbisferruginouspreparation,  which,  in  all  respects, 

merits  the  preference  of  physicians.  It  prevents  im- 
poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 

sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 
ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 

can,  therefore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparation  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed :  "  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is.  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  &,  CO.,  Agents,  3Vo.  3Q  IV.  William  St.,  3\.  V. 
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JOHN  REYNDEKS  &  CO., 
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No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 
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UNIVERSITY  OF  PENNSYLVANIA 
MEDICAL  DEPARTMENT. 

POST- GRADUATE  INSTRUCTION. 
SEASON  1882-3. 

The  Post-G-raduate  Instruction  for  the  year  1882-3 will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st, 
(3)  "       April  9th  to  June  9th, Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached : — 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by 

Prof.  Tyson. 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.  Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. 
Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $5 
For  full  post-graduate  course  for  8  weeks,  -      -  150 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 

16  weeks, 

"  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 
courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation, 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- logue, for  which  apply  to 
JAMES  TYSON",  M.  D., 1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty- Sixth  St.  Sf  Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83 ' 

ROBERT  KELSO  &  CO. 
MANUFACTUKERS  OF 

Joseph  Leiby,  m.d. 
Richard  A.  F.  Penrose, 
m.d.  , 

Alfred  Stille,  m.d. 
D.  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  G-oodell,  m.d. James  Tyson,  m.d. 

Professors. 
Horatio  C.  Wood,  m.d. 
Theodore  G.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridge,  m.d. 
Loms  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- 
cal work  in  laboratories  and  hospitals. 

A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 
course,  purely  practical,  has  been  established,  for  par- 

ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.   No  graduation  fee. 

For  Catalogue  giving  full  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1861eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 

KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 
Haii'  and  Husk  Mattresses. 

Warerooms,  210  Market  St.,  Phila. 
Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  MATTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1X5  living ston  St.,  Brooklyn,  N.  T.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages  :  handsomely  fur- 

nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Mention  the  Reporter.  1297-l348eow 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  lor  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, 
Successor  to  Dr.  Glass, 

1413  Chestnut  St.,  Phila.,  Pa. 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L. 

Mueller's  Celebrated  German  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila- 
delphia (1878),  etc.;  1262-eow 
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MEDICAL  BOOKS  BY  MAIL  OR  EXPRESS. 

DEALER  IN 

MEDICAL,  SURGICAL  AND  SCIENTIFIC  BOOKS, 
No.  204  North  Fifth  Street,  St.  Louis,  Mo., 

Desires  to  call  the  attention  of  the  public  to  his  large  and  varied  stock,  including  all  works  in 
the  market  on  MEDICINE,  SURGERY,  CHEMISTRY,  MICROSCOPY,  etc. 

All  new  books  published  in  the  United  States  and  England  are  added  to  our  stock  as  soon  as  issued. 
A  cordial  invitation  is  extended  to  those  interested  in  the  specialty  of  our  business,  to  visit  our 

establishment  whenever  they  have  an  opportunity  of  doing  so. 
We  desire  to  call  the  attention  of  the  Medical  Profession  to  the  following  recent  publications : THE  DISEASES  OF  WOMEX. 

Including  their  Pathology,  Causation, 
Symptoms,  Diagnosis  and  Treatment.  A 
Manual  for  Students  and  Practitioners. 
By  Arthur  W.  Edis,  m.d.  In  one  hand- 

some octavo  volume  of  576  pa^es,  with  148 
illustrations.    Cloth,  $3  ;  leather,  $4. 

A  MANUAL  OF  OBSTETRICS. 
By  A.  F.  A.  King,  m.d.,  Professor  of  Ob- stetrics and  Diseases  of  Women  and 
Children,  in  the  Medical  Department  of 
the  Columbian  University,  Washington, 
D.  C.  In  one  very  handsome  12mo.  vol- 

ume of  322  pages,  with  58  illustrations. 
Cloth,  $2. 

THE  PHYSICIAN  HIMSELF, 
And  What  He  Should  Add  to  the  Strictly 
Scientific.  By  ».  W.  Cathell,  m.d.  One 
volume,  small  octavo,  cloth.  Price.  $1.25. 

THE  SCIENCE  AND  ART  OF  MIDWIFERY. 
By  William  Thompson  Lusk,  m.d.  Com- 

plete in  one  volume,  8vo  ,  with  226  illus- 
trations.   Cloth,  $5;  sheep,  $6. 

CLINICAL  LECTURES  ON  DISEASES  OF 
THE  NERVOUS  SYSTEM. 

By  Thomas  Buzzard,  m.d.  (London),  Fel- 
low of  the  Royal  College  of  Physicians  in 

London  ;  Honorary  Fellow  of  King's  Col- 
lege, London  ;  Physician  to  the  National 

Hospital  for  the  Paralyzed  and  Epileptic. 
Price,  $5. 

LONOLE  Y'S  MEDICAL  LEXICON. 
An  Entirely  New  Dictionary.  Giving  the 
Correct  Definition  and  Pronunciation  of 
all  words  and  terms  in  general  use  in 
Medicine  and  Collateral  Sciences,  with 
Appendix  containing  much  miscellaneous 
information.  By  Elias  Longley.  24mo. 
Pocket  size.  300  compactly  printed  pages. 
Price,  cloth,  $1 ;  tuck  and  pocket,  $1.25. 

Tlie  "  Modern  Therapeutics'''1  Series. I.   MODERN  MEDICAL  THERAPEUTICS. 
A  Compendium  of  Recent  Formulae  and 
Specific  Therapeutical  Directions,from  the 
practice  of  Eminent  Cotemporary  Physi- 

cians, American  and  foreign.  By  Geo.  H. 
Napheys,  a.m.,  m.d.  Seventh  Edition. 
One  volume,  8vo.,  pp.  607.  Price,  cloth, 
$4 ;  sheep,  $5. 

II.  MODERN  SURGICAL  THERAPEUTICS. 
A  Compendium  of  Current  Formulae,  Ap- 

proved Dressings,  and  Specific  Methods 
for  the  Treatment  of  Surgical  Diseases 
and  Injuries.  By  Geo.  H.  Xaphevs,  a.m. 
m.d.  Seventh  edition  (1881).  One  vol- 

ume, 8vo.  pp.  608.  Price,  cloth,  §4; sheep,  $5. 

III.  THERAPEUTICS   OF  GYNECOLOGY AND  OBSTETRICS. 
Edited  by  William  B.  Atkinson,  m.d.,  etc. 
Second  edition,  greatly  enlarged  (1881). 
One  volume,  8vo.  Price,  cloth,  $4  ;  sheep, 

$5. THE  EXPERIMENTAL  METHOD  IN  MED- ICAL  SCIENCE. 
Being  the  Cartwright  Lectures  for  1882. 
By  John  C.  Dalton,  m.d.,  Professor  of 
Physiology  in  the  College  of  Physicians 
and  Surgeons,  New  York.    8vo.  $1.25. 

THE  STUDENT'S  MANUAL  OF  DISEASES OF  THE  SKIN. 
ByL.  D.  Bulkley,  m.d.  Large  lfimo.  $1.25. 

ECZEMA  AND  ITS  MANAGEMENT. 
A  Practical  Treatise,  Based  on  the  Analy- 

sis of  Two  Thousand  Five  Hundred  Cases 
of  the  Disease.  Bv  L.  D.  Bulkier,  m.d. 
Large  8vo.  $3. 

CHRONIC  BRONCHITIS. 
Its  Forms  and  its  Treatments.    By  J 
Milner  Fothergill,  m.d.     Octavo,  fully 
illustrated.  $1.50 

CLINICAL  LECTURES  ON  DISEASES  OF 
THE  URINARY  ORGANS. 

Delivered  at  the  University  College  Hos- 
pital. By  Sir  Henry  Thompson.  Sixth 

edition.  Illustrated  with  73  wood  engrav- 
ings.  Price  $1.25. 

A  MANUAL  OF  OBSTETRICS. 
Including  the  Signs  and  Symptoms  of 
Pregnancy,  Obstetric  Operations,  Diseases 
of  the  Puerperal  State,  etc.  By  Alfred 
Meadows,  m.d.  New  American,  with  ad- 

ditions from  the  Fourth  London  Edition, 
with  Appendix  and  145  Illustrations.  500 
pages,  octavo.    Cloth.    Price  $2. 

Letters  of  inquiry  should  contain  stamp  for  reply.  Books  carefully  wrapped  and  delivered  by 
mail  or  express  to  any  part  of  the  world.  Our  General  Catalogue  of  Medical  Books  sent  gratis  on 
application.    All  publications  will  be  sent  carriage  free,  upon  receipt  of  price,  by 

FRANK  IFLI-VERS, 
Publisher,  Bookseller,  and  Importer  of  Medical  and  Scientific  Books,    204  N.  FIFTH  ST.,  ST.  LOUIS,  MO. 
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Registered 

Put  up  in  1,  5,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tue  post- office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formula  CieHs*  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines.  corresponding  to  the  formulae  O  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fan,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fan.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoek,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  B.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  i/l.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
€  Philadelphia,  July  10, 1880. Messes.  E.  F.  Houghton  &  Co.: 

I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 
consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  Yoek. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE   MEDICAL  PROFESSION, 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent. 

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D., 
F.R  S.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals 
to  digest  food.  That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat- converting, 
fat-converting,  and  starch-converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic  and  hydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the  powder  known  as  "diastase,"  or  starch-digesting  (bread-,  potato-  and  pastry- digest- 
ing) material,  as  well  as  the  "  pancreatin,"  or  fat-digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk  ,   40  ounces. 
Pepsin   8  ounces. 
Pancreatin   6  ounces. 

Veg.  Ptyalin,  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adoption  by  physicians strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College  of  Dent; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and,  Medical  Jurisprudence,  Jefferson 
Medical  College ;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- 
ples and  Practice  of  Surgery,  Medical  College  of  Ohio  ;  Surgeon 

to  Good  Samaritan  Hospital. 
Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R.S.,  F.I.C 

the 

ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  C,  Professor  of 
Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.D.,  Professor  of  the  Science  and  Art  of 
Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- eases of  Children,  and  Dermatology,  University  of  Louisviile, 

ROBT.   BATTEY,   M.D.,  Rome,  Ga.,  Emeritus  Professor  of 
Obstetrics,  Atlanta  Medical    College;    Ex-President  Medical Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  LL.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.D.,  F.C.S.,  London,  Eng. 

F.C.S.,  London,  Eng.,  Professor  of  Practical  Chemistry to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession  is  respectfully  directed  to  our  32-page 
pamphlet,  which  will  be  sent  on  application.  1297-1348eow 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 
P.  O.  BOX  1574. Nos.  lO  and  12  College  Place,  New  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF   H  YDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  ra.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  ,. ..  1-3  grain. 
Boric  Acid,  1-4  " 
Hyocholic  Acid,  1-20  «*' DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,?'  by  H.  C.  BARTLETT,  ph.d.,  p.c.s.,  and  the  experiments 
which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated 'in a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G>.  OVEREND-DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDB0LII 

"WATEH   .A.HXTD  OIL, 
May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  inay  be  discontinued  when  the  usual  average  weight  has  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result.      Tonic— Digestive  and  Highly  Nutritive. 

KTTh  XK!    pki?ok^i*IjE    TT  A  T X\l  J_Lf  VV      ASSIMILATION     JL    il  ±.  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 1263.1314  '  7 
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MANACA
  = (FRANCISCEA  UNIFLORA.) 

The  nature  of  the  reports  received  from  our  special  representative  sent  to  explore  the  materia 
medica  of  Brazil,  led  us  to  originally  undertake  the  introduction  of  this  drug  to  scientific  notice  in 
the  United  States  ;  and  it  has  been  received  with  so  much  appreciation  by  the  medical  profession, 
that  we  feel  justified  in  calling  special  attention  to  it  as  an  agent  well  worthy  of  investigation. 

Manaca  is  highly  regarded  by  the  Brazilians  as  an  Anttsyphilitic,  and  as  a  remedy  in  Scrofula 
and  Rheumatism.  The  whole  plant,  but  especially  the  root,  of  which  we  are  preparing  a  fluid 
extract,  is  said  to  powerfully  excite  the  lymphatic  system,  eliminating  morbid  matters  by  the  skin 
and  kidneys.  In  small  doses  it  appears  to  act  as  a  resolvent;  in  larger,  purgative,  diuretic,  and 
emmenagogue.    In  large  doses  it  is  an  acrid  poison. 

We  are  furthering  the  investigation  of  the  drug  by  our  "  Working  Bulletin"*  system,  and  sam- 
ples have  been  sent,  for  test,  to  the  hospitals  and  dispensaries  throughout  the  country,  and  to  the 

profession  at  large,  to  secure  the  results  of  its  use  in  hospital  and  private  practice.  We  shall  be 
most  happy  to  receive  reports  from  the  medical  profession,  with  regard  to  the  therapeutic  value  of 
Manaca,  favorable  or  otherwise.  That  it  is  a  powerful  drug  there  can  be  no  manner  of  doubt,  and 
it  is  so  well  spoken  of  that  its  investigation  promises  a  valuable  addition  to  our  materia  medica. 

Preparation — Extractum  Manaca?  Fluidum.    Dose — 5  to  20  minims. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

Jamaica  Dogwood. 

(PISCIDIA  ERYTHRINA.) 

The  extensive  investigations  of  the  physiological  actions  of  this  valuable  narcotic  agent,  which 
we  have  been  so  instrumental  in  bringing  to  the  notice  of  the  medical  profession  in  the  United 
States,  in  the  hands  of  that  distinguished  investigator,  Professor  Ott.  would  seem  to  point  to  a  .special 
position  as  a  therapeutic  agent  of  peculiar  value.  Dr.  Ott  says  that  Jamaica  Dogwood,  like  morphia, 
produces  sleep,  and  that  the  sleep  produced  by  Piscidia  resembles  in  feeling  that  produced  by  brom- 

ide of  potassium.  In  his  experiment  on  himself,  he  took  half  a  teaspoonful  of  the  fluid  extract, 
and  soon  became  drowsy.  The  pupil  was  dilated.  In  about  three  hours  the  effect  passed  off,  and 
he  felt  as  well  as  ever,  having  no  nausea,  or  the  peculiar  shaking  up  of  the  nerves  that  ensues  after 
opium.  From  his  numerous  experiments  with  regard  to  the  physiological  action  of  this  drug,  Dr. 
Ott  is  of  the  opinion  that  in  Jamaica  Dogwood  we  possess  a  powerful  narcotic  agent,  without  the 
disagreeable  after  effects  of  opium.  Like  morphia,  it  stimulates  the  vaso-motor  centre,  but  it  does 
not  contract  the  pupil ;  and  though  it  possesses, with  belladonna,  the  power  of  dilating  the  pupil,  it 
differs  from  it  materially  in  its  action.  It  cannot,  therefore,  be  classed  with  either  of  these  drugs, 
and  must  be  given  a  special  place  of  its  own. 

It  is  hardly  to  be  supposed  that  in  all  cases  Jamaica  Dogwood  will  act  in  the  pleasant  manner 
noted  in  the  report  of  Dr.  Ott.  It  is  well  known  that  nearly  all  drugs,  under  certain  conditions  of 
the  system,  produce  untoward,  or  side  effects,  and  disagreeable  sequela?.  This  is  true  with  regard  to 
opium,  bromide  of  potassium,  chloral,  belladonna,  and  the  rest  of  the  list  of  narcotics.  It  is,  there- 

fore, a  question  to  be  solved  by  clinical  experience,  which  drug  produces  the  best  effect  with  the 
least  amount  of  untoward  effect  or  unpleasant  sequela?.  We  therefore  call  the  attention  of  the  pro- 

fession to  Jamaica  Dogwood,  that  its  true  value  may  be  ascertained  in  this  respect.  A  "Working 
Bulletin,"  -  containing  the  results  of  the  investigations  of  Ott  and  others,  has  been  sent  out  b}  our 
scientific  department,  and  will  be  forwarded  to  the  address  of  any  one  who  will  apply  for  the  same. 

Preparation — Extractum  Piscidia?  Erythrina?  Fluidum.    Dose — to  2  fluidrachms. 

PARKE,  DAVIS  &  CO., 

MANUFACTURING  CHEMISTS,  DETROIT,  MICH.,  U.  S.  A. 

*  WORKING  BULLETIN. — A  pamphlet  containing  the  botanical  description  of  each  plant,  with  chemical,  microscopical, physiological,  theiapeutical  investigations,  etc.,  etc.   Sent  free,  by  mail,  on  application. 
!h9K  * 

1297  '.348 



MEDICAL  AND  SURGICAL  REPORTER. 

Jhoorr^ns  wlth  Adverts,  phase maBU.n  th,  MEDICAL  AND  SUEQIOAL  EEPOETJiEi 



MEDICAL  AND  SURGICAL  REPORTER, 

TO  PHYSICIANS. 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultkeria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  tivo  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  tlie  most  efficient  agent  to  disinfect  the  hand*  after  surgical  or  gynecolo- gical operations,  and  is  the  best  injection  in  Leucorrhcea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  ]  arts 
water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  States  Navy. 
Christopher  Johnson,  M.D.,  • 

Emeritus  Professor  of  Surgery,  University  of  3Iarvland,  etc.,  etc. 
Montrose  A.  Fallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland,  and 

'Baltimore  Academy  of  Medicine ;  Vice-President American  Gynecological  Society. 
Oscar  J.  Coskery,  M.  D., 

±  rofessor  of  Surgei~y,  College  of  Physicians  and  Surgeons, Baltimore. 
P.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.  M.,  M.  D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  cf  Surgery,  St.  Louis  Medical  College. 
T.  P.  Prewitt,  M.D., 

Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D., 
■  I  ecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Post- Graduate  School  of  the  Missouri Medical  College. 

Wrn.  Porter. 

I>IAN 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  N.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T.  Parkes,  M.  D., 
Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 

Percy  Norcop,  M.D.,  F.  B.  C.  S., 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- ical Department  University  of  Georgetown,  D.  C. 
E.  Fletcher  Ingals,  A.  M.,  M.  D., 

Professor  of  Diseases  of  the  Chest  and  Physiod  Diagnosis,  Bush 
Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 

A.  F.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  F.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery.  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen,  M.D., 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.D., 
St.  Louis. 

F  J.  Lutz,  A.M.,  M.D., 
Surgeon  to  Alexian  Brothers'  Hospital;  Physician  to  Misericordia 

Asylum  for  the  Insane  and  Nervous. 
E.  S.  Lemoine,  M.D., 

One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

I.  B.  Johnson,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. 
A.M.,  M.D., 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Listerine  is  Sold  by  all  Druggists,  on  Physicians'  Prescriptions. 1321-1372-eow 
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FOR  PHYSICIANS'  USE  ONLY. 

PURIFIED  orimi. 
CONTAINS  THE 

ANODYNE  AND  SOPORIFIC 

ALKALOIDS 

COX>EI  A., 

NARCEIA 
AND 
MORPHIA. 

EXCLUDES  THE 

POISONOUS  &  CONVULSIVE 

ALKALOIDS 

TIIEBAIN, 

NARCOTIN 
AND 

PAPAVERIN. 

DOSE,  THE  SAME  A.  S  OPIUM. 
This  article  is  not  intended  for  popular  use,  but  only  on  prescription  of  the  profession.  It to  take  the  place  of  Opium  in  cases  where  that  drug  acts  injuriously. 

Dr.  John  Harley,  of  London,  in  his  "Old  Vegetable  Neurotics,"  details  a  large  num-  I ber  of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  considers  the  I narcotic  alkaloids.    He  concludes  tha.t  although  all  six  possess  both  narcotic  and  hypnotic properties,  yet  these  are  so  varied  in  degree  and  force  as  to  make  their  effects  when  ex-  I hibited  singly,  very  distinct  from  those  following  their  exhibition  in  combination  ! 
Taking  the  experience  of  practical  physicians  with  Dr.  Harley's  results,  as  a  basis we  would  group  them  in  the  following  order : First  Group. 
Anodyne  and  Hypnotic  Elements. 

1.  Morphia. 
2.  Narceia. 
3.  Codeia. 

Second  Group. 
Narcotic  and  Convulsive  Elements. 

1.  Thebain. 
2.  Cryptopin. 
3.  Papaverin, 

Now  Svapnia  is  a  distinctive  name  given  to  the  first  group,  representing  the  anodyne  and hypnotic  elements  ;  the  second  group,  or  the  narcotic  and  convulsive  elements  of  Opium being  eliminated;  and  is  not,  therefore,  a  simple  principle,  or  a  single  constituent  of  Opium ±he  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are valuable,  and  reject  those  known  to  be  deleterious  and  inert. 
-  This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  It  can  be  relied  upon  and  given in  all  cases  where  Opium  or  Morphia  is  indicated,  with  equally  good  effects;  and  in  addition  to this,  there  will  be  found  in  the  practice  of  every  physician  cases  occurring  almost  every day,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain  debar  us  from  the 
use  ol  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with  the  happiest  results 
at  •  svapnia  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and JNarceia,  but  combined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such a  manner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  uniform  in  its  proportions,  and  is  prepared  to  conform  to  a  standard 
ot  Opium  representing  ten  per  cent,  of  Morphia.  This  is  done  by  a  simple  proportion  of the  neutral  excipient,  after  determining  the  actual  amount  of  the  alkaloids  obtained  from the  Opium  used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a  resort  to that  preparation  of  Opium  in  which  the  poisonous  elements  are  eliminated  and  the  ano- 
dyne elements  in  such  a  state  of  combination  as  to  reduce  their  toxic  and  enhance  their hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 

SOLE  AGENTS  : 

KIDDER    «Se  L^XIfclD, 
No.  83  John  Street,  JVew  York. 1316- 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien-  I 
tific  principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 
has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e. ,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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SUPERIOR    TO   PEPSIN    OF   THE  HOO. 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  1297-1348. 

Apollina
ris 

11  The  Queen  of  Table  Waters." — London  Medical  Kecokd. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergitt. 
"  The  type  of  purity."—/7™/  Bartleti,  F.  C,  S.  * 
''  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

'Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
10th  edit.  "  Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED),  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  loomis, 
t\  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  applv  to 

IF1,  db  sj^rit  &c  oo.s 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
1328-137760W 
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SILVER ATHEY-CAYLUS'  GLUTEN 
SILVER 

CAPSDLES 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated  ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
aever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations.  ' 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  oap 
sules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MONTYON  PRIZE 
GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 

SILVFR 

im 
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CODMAN  &  SHURTLEFP'S 

ATOMIZING  APPARATUS. 

iPJEfclOES  REDUCED. 

THE  COMPLETE  STEAM  ATOMIZER     (Patented  March  24,  1868.) 
All  its  joints  are  hard-soldered. 
Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  yearsc 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

tense  of  the  word.    Price  $5.00.   Postage  59c. 
Brass  parts,  nickel-plated,  additional,  $2.00. 
Neatly  made,  strong  Black  Walnut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  &.  SHURTLEFF, 
BOSTON. 

THE  B  OS  TON  A  TOMIZER.  ( Patented.)     SHTTR  TLEFF'S  A  TOMIZING  APPARATUS.  {Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.  Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  by  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully-made  annealed  glass  Atomizing  Tubes, 

and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 
warranted  perfect. 

The  Antiseptic  Atomizer  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomizer  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off  45.00 
I)r.  Oliver's  Atomizer     4.00 
Dr.  Clarice's  Atomizer     (Postage  20)    3.00 
The  Constant  Atomizer   (      «       20)    3.00 
Dr.  Knight's  Atomizer    (      «       12)    2.50 
The  Boston  Atomizer  (See  Cut)   (      «       16)    2.50 Atomizing  Tubes  in  great  variety  25  cents  to  15.00 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  of 
the  Materia  Medica  successfully  employed  in  the  practice  of  a  well-knowa  American  practitioner,  to- 

gether with  descriptions  of  the  best  forms  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandage  Machines,  Articles  for  Antiseptic  Sureery,  Aspirators,  Clinical  Ther- 

mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  Invalids,  Mechanical  Appliances  for 
all  deformities  and  deficiencies,  Trusses,  Elastic  Hose.  etc.   Electric  Instruments  for  all  Medical  and  Sur- 
Sical  uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc. 
.aturalists'  Instruments,  Sphygmographs,  Splints  and  Fracture  Apparatus,  Stethoscopes.  Syringes  of  all kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  Instruments,  French  Rubber  Urinals,  Urinometers,  Vaccine 

Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  nrfd  Medical  Appliances  of  every  description  promptly  repaired. 
Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 

our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  instru 
ments  and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  our  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  for  their  time,  are  not  likely  to  slight  their ^ork  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments,  etc.,  etc., 

j»hw  13  and  15  TEEM0NT  STEEET,  BOSTON. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  AGIO  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 
UI  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 

past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  TJ.  S.  Army  (retired),  Professor  of 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  G-outy 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress ;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Eheu- 
matic  Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 
have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 

"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  TJ.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis,  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  TJ.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.  Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address, 

THOMAS  F.  GOOjDE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  EEPOBTEB. 
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TANRET'S  PELLETIERINE. 
For  tlie  TREATMENT  or  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PETjJjETIERINE  is  prepared  by  Mr.  CM  AS.  TANRET,  Pharmacien  de  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS.  E.  FOUSEBA  &  CO.,  30  N.  William  St.,  N.  V. 

DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE   DURIEZ   &  CO., 
Successors  to  DUCRO  &  CIE,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 

PARIS,  1867.  1868.  187a.  JL87S,  a. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1854,  BOUDAULT'S  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868, 1872,  1873,  and  in  1876  at 

the  Centennial  Exposition  in  Philadelphia. 
IT  IS  THE  ONiY  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 

Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POAER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 
It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 

Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCARD'S  PILL© OF  UNCHANGEABLE  IODIDE  OF  IRON. 
Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 

finely  pulverized  iron,  and  covered  with  bal-  * 
sam  of  tolu.    Dose,  two  to  six  pills  a  day.  S  S\ 
The  genuine  have  a  reactive  silver  seal  attached     J9  JyfcmM  — ^  Pharmacien,  No.  40  Bue  Bonaparte,  Paris. 
to  the  lower  part  of  the  cork,  and  a  green  ̂ ^OC^toQ/o^ / 
label  on  the  wrapper,  bearing  the  fac-simile     _  'J^^^*^  Without  which  none  are  genuine, 
of  the  signature  of  C  f ' J  ' 

BEWARE  OF  IMITATIONS . 
E.   FOUGERA  «fc  CO.,  AGENTS.  NEW  YORK. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  MoCJRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito-Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHTJRLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 
J.  H.  CARSTENS,  m.d., 

Professor  of  Materia  Medica  and  Therapeutics, 
and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions.  ; 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  loth,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teians,  of  six  months  each. 

I*3L.^lN  OF  liVSTllXJCTIOIV. 

~By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, Physiological,  Chemical  and  Pharmaceutical  Laboratories. 
Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted-.    (See  Catalogue.) FEES. 

Regular  Session.— Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.— $10.00  for  those  who  have  attended  Regular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Adrertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEIN 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DSSEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF   HYDROLEIN  E. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pore  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain, 
Borie  Acid,  1-4  " 
Hyocholic  Acid,   1-20  »' 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  beep  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"'  by  H.  O.  DARTLE  IT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  <  :il  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DKEWKY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  SHE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDROLEINE, 

WATER   ATSTID  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arresied  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  diyesrion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  Dottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEIN  E,  is  shown  by  its  retaining  its  cream-liko  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simply  Cod- 
Mver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  PRI—^E  FAT nJJrf   V  V      ASSIMILATION     JL    l  \  X  « 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Ho.  83  JOHN  STREET,  NEW  YORK. 
4263.1314  7  7 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  onnce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani  • 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree^ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Found. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

IS  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  ani  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  disoensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

Jfo  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDIOAIi  AND  SURGICAL  REPORTER. 
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A1NNOUNCEMENT 

TV  E  W  YORK   POL  YCLIIXIC, 
A  SCHOOL  OF  PRACTICAL  MEDICINE  AND  SURGERY, 

214  AND  216  EAST  34TH  STREET. 
SESSIONS  OF  1882-83. 

Rev.  THOMAS  ARMITAGE,  d.d. 
J.  MARION  SIMS,  m.d.,  ll.d. 
FRANK  HASTINGS  HAMILTON.,  M.D.,  LL.D. 
Prof.  FORDYCE  BARKER, m.d.,  ll.d. 
THOMAS  ADDIS  EMMETT,  M.D.,  LL.D. 
Prof.  ALFRED.  L  LOOMIS,  m.d. 
LEONARD  WEBER,  M.D. 
Hon.  BENJAMIN  F.  TRACY. 

DIRECTORS. 
Hon.  EVERETT  P.WHEELER. 
H.  DORMITZER.  Esq. 
JULIUS  HAMMERSL AUG-H,  ESQ. WILLIAM  T.  WARDELL,  ESQ. H.  H.  ROGERS,  Esq 
J.  H.  SOHIFF,  Esq. 
A.  F.  WILLMARTH,  Esq. 
W.  A.  BUTLER,  Esq. 

M.D.. 
President  of  the 

JAMES  R.  LEAMING 
Professor  of  Diseases  of  the  Chest. 

Faculty. 
JOHN  H.  RIPLEY,  M.D., 

Professor  of  the  Diseases  of  Children.   Visiting:  Sur- 
geon to  Charity  Hospital,  and  Visiting  Physician 

to  St.  Francis  Hospital. 
E.  DARWIN  HUDSON,  M.D., 
Professor  of  General  Medicine. 
LOUIS  ELS  BERG,  M.D.,J 

Professor  of  Laryngology  and  Rhinology.    Professor  of 
Laryngology  at  Dartmouth  College.  Visiting 

Physician  to  Charity  Hospital  (Throat Wards). 
LANDON  CARTER  GRAY,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System, 
and  Electro-Therapy.   Lecturer  on  Diseases  of  the 

Nervous  System  at  Long  Island  College 
Hospital. RICHARD  C.  BRANDEIS,  m.d., 

Professor  of  Laryngology,  Rhinology  and  Otology. Assistant  Surgeon  to  the  New  York  Ophthalmic and  Aural  Institute. 
ANDREW  R.  ROBINSON,  M.D., 

Professor  of  Dermatology.   Visiting  Dermatologist  to 
the  Demilt  Dispensary.   Professor  of  Normal 

Histology  in  the  Woman's  Medical College. 
EDWARD  B  BRONSON,  m.d. 

Professor  of  Dermatology.   Clinical  Professor  of  Dis- 
eases of  the  Skin  in  the  Woman's  Medical  College, and  Visiting  Dermatologist  to  the 

Northern  Dispensary. 

FACULTY. 
GEORGE  B.  FOWLER,  m  d., 

Adjunct  Professor  of  Diseases  of  Children.  Instructor in  Urinary  Analysis. 
JOHN  A.  WYETH,  m.d., 

Professor  of  General  and  Genito-Urinary  Surgery. 
Visiting  Surgeon  to  Mount  Sinai  Hospital. A.  G.  GERSTER,  m.d., 

Professor  of  General  and  Genito-Urinary  Surgery. 
Visiting  Surgeon  to  German  Hospital  and Mount  Sinai  Hospital. 

PAUL  F.  MUNDE,  m.d., 
Professor  of  Gynecology  and  Obstetrics.  Gynecologist 

to  Mount  Sinai  Hospital  (Out-Door  Department), 
Visiting  Physician  to  the  Maternity  Hospital. 

Professor  of  Gynecology  at  Dartmouth College 

W.  GILL  WYLIE,  m.d., 
Professor   of  Gynecology   and   Obstetrics.  Visiting 

Gynecologist  to  Bellevue  Hospital.   Surgeon  to 
St.  Elizabeth  Hospital. 

EMIL  GRUENING,  M.D., 
Professor  of  Ophthalmology.  Visiting  Ophthalmologist 

to  the  German  Hospital.   Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary. 
DAVID  WEBSTER,  m.d., 

Professorof  Ophthalmology.   Assistant  Surgeon  to  the 
Manhattan  Eye  and  Ear  Hospital. 

V.  P.  GIBNEY,  m.d.. 
Professor  of  Orthopedic  Surgery.    Assistant  Surgeon 

to  the  Hospital  for  the  Ruptured  and  Crippled. 
CHARLES  F.  STILLMAN,  M.D., 

Adjunct  Professor  of  Orthopedic  Surgery. 
The  Nbw  York  Polyclinic  has  been  organized  with  the  special  view  of  teaching  Clinical  Medicine  and 

Surgery.    Didactic  Lectures  will  form  no  part  of  the  plan  of  Instruction  at  this  Institution. 
By  reason  of  the  large  number  of  teachers,  and  the  abundant  clinical  material,  the  Faculty  will  be  enabled 

to  divide  the  class  into  sections,  of  a  limited  number,  so  that  the  students  will  be  brought  into  intimate  personal 
contact  with  the  patients,  where  the  clinical  features  of  each  case  may  be  minutely  and  leisurely  examined, 
and  thoroughly  understood. 

A  portion  of  the  College  Building  is  occupied  by  the  Free  Dispensary,  under  the  management  of  the  Fac- ulty, for  the  gratuitous  treatment  of  the  poor,  and  in  addition  to  the  large  number  of  patients  treated  here,  the 
matriculants  of  the  Polyclinic  will  receive  bedside  and  operating-room  instruction  in  the  various  Hospitals 
and  Eleemosynary  Institutions  of  this  City,  with  one  or  more  of  which  every  member  of  the  Faculty  is connected. 

In  the  departments  of  Ophthalmology,  Gynecology,  and  Laryngology  and  Otology,  where  operative  pro- 
cedures can  be  sitisfactorily  witnessed  by  only  a  very  limited  number,  there  will  be  a  further  sub-division  of the  sections,  so  that  each  student  may  be  able  to  observe  every  detail  of  the  operation  without  interruption. 

The  Faculty  believe  that  the  tendency  of  Medical  Education  during  the  last  few  years  has  been  markedly 
towards  Clinical  Instruction.  It  is  now  considered  almost  essential  that  every  graduate  should  have  the  per- 

sonal experience  of  a  Hospital  or  Dispensary  service,  and  that  practitioners  of  fair  experience,  yet  removed  from 
the  great  centres  where  Medical  Science  is  naturally  more  progressive,  should  at  intervals  avail  themselves  of 
the  advantages  which  the  city  clinics  offer  for  a  more  thorough  training  in  general  or  special  medicine. 

To  meet  the  wants  of  this  large  and  intelligent  class  of  physicians,  and  to  afford  to  recent  graduatep,  who 
have  neither  time  nor  opportunity  to  enter  the  Resident  Hospital  service,  the  New  York  Polyclinic  has 
been  inaugurated. 

There  will  be  five  sessions  of  six  weeks  each,  commencing  on  Tuesday,  November  7th.  Thirty-six  Clinical 
Lessons  will  be  given  on  each  subject  during  each  session. 

Students  will  be  admitted  on  any  date,  and  each  ticket  will  be  good  for  six  consecutive  weeks.  This  will 
enable  those  whose  time  is  limited  to  take  advantage  of  the  Polyclinic  when  most  convenient  to  themselves. 

The  Clinic  will  be  open  from  11  to  12  a.m.,  and  from  1  to  5  p.m.  daily  (Sundays  excepted),  and  both  Lecture 
Rooms  of  the  College  will  be  occupied  at  the  same  hour  by  different  sections  of  the  class. 

The  following*is  the  list  of  charges  for  tickets  to  the  various  departments : — Diseases  of  the  Chest,  $15.oo  i  General  and  Operative  Surgery,     ...  $25.00 
"       of  Children,  15.00  1  Diseases  of  Women,  25.00 

General  Medicine,  15.00  I        "       of  the  Eye,    ------  20.00 
Diseases  of  the  Nervous  System,     -      -      -       15  00  \  Orthopedic  Surgery,    -      -  -      -      .  15.00 

"         "     Throat,  Nose  and  Ear,    -      -       15.00  1  Diseases  of  the  Skin,  15.00 There  are  no  extra  charges  and  no  private  courses.  Students  can  select  one  or  more  Departments,  as  may  be 
desired.  JOHN  A.  WYETH,  M.D.,  Secretary  of  the  Faculty, 

EDW.  A.  AYRES,  M.D.,  Ats't  Sec'y.  1339-  214  &  216  East  34th  Street,  New  York  City. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THREE  VALUABLE  MEDICAL  WORKS. 
NEW  EDITION?. 

WOOD'S  THERAPEUTICS. 
A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and  Toxicology,  with  Especial  Reference  to  the  Appli- 

cation of  the  Physiological  Action  of  Drugs  to  Clinical  Medicine.  By  H.  C.  WOOD,  M.D.,  Professor  of  Ma- 
teria Medica  and  Therapeutics,  and  Clinical  Professor  of  Diseases  of  the  Nervous  System,  in  the  University 

of  Pennsylvania,  etc.   Fourth  Edition,  Revised  and  Enlarged.   8vo.   Cloth,  $6*0.   Sheep,  $6.50. 
"Altogether  this  work  stands  by  itself,  as  the  only complete  treatise  on  the  physiological  action  of  drugs 

in  the  English  language,  and  no  student  of  scientific 
therapeutics  bhould  be  without  it."— London  Prac- titioner. 

"  It  is  unnecessary  to  say  to  any  student  of  materia 

medica  that  the  work  of  Professor  Wood  is  a  standard, 
and  that,  as  an  exposition  of  physiological  action  of 
drugs  and  its  application  to  clinical  medicine,  it  is  un- 

surpassed. The  success  of  the  work  is  well  merited  and 
reflects  credit  upon  its  studious  and  accomplished  au- 

thor."— New  York  Medical  Record. 

HYPODERMATIC  MEDICATION. 
The  Treatment  of  Diseases  by  the  Hypodermatic  Method.  By  Roberts  Baetbolow,  M.A.,  M.D.,  LL.D., 

Professor  of  Materia  Medica  and  G-eneral  Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia ; Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc.  Fourth  Edition,  Revised  and  Enlarged  12mo. 
Extra  cloth.  $2.00. 
"No  one  book  in  America  at  present  published  can  growing  importance.  Dr.  Bartholow  has  culled  all 

take  the  place  of  this  manual."—  Virginia  Medical  that  is  valuable,  and  presented  it  to  his  readers  in  a 
Monthly.  clear,  concise,  and  agreeable  manner."— American  Prac- 

"A  valuable  acquisition  to  medical  literature,  treat-  titioner. ing  instructively  of  a  method  of  medication  of  great  and  | 
DISEASES  OF  THE  SKIN. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Lcttis  A.  Duhring,  M.D.,  author  of  "  A.tlas  of  Skin  Diseases  ;" Professor  of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsylvania,  etc.  Third  Edition,  Thorough- 
ly  Revised  and  Improved.   Illustrated.   8vo.    Extra  cloth.   $6.00 . 

"  It  is  the  best  work  on  the  topic,  in  our  opinion,  in the  language,  and  to  the  American  physician  deserves 
to  supersede  all  others."—  Medical  and  Surgical  Re- 
porter. 

"A  work  which  will  at  once  take  its  place  in  English- 

speaking  countries  as  a  standard  book.  .  .  .  We  know 
of  no  work  which  the  busy  practitioner  who  has  to  treat 
this  troublesome  class  of  diseases  can  consult  wi'h  more 
advantage,  and  we  cordially  recommend  it."—  The  Brit- ish Medical  Journal. 

*«*  For  sale  by  booksellers  generally,  or  will  be  sent,  transportation,  free,  upon  receipt  of  price  by 
J.  15.  LIPPINCOTT  «&,  CO.,  Publishers, 

1337-39  715  &  717  MARKET  STREET,  PHILADELPHIA. 

I  JENNER 

VACCINE  FARM, 

CHAMBERSBURG-, 

FRANKLIN  CO.  PA. 

DES.  J.  L  &  L.  f.  SUESSEEOTT, 

PBOPEIBTOES. 

 O  

The  "virus"  produoed  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .....        l        .  .25 
Fire  quills,         ' .        .        .        .        .        .        .        .        ,        ,        .        .        .        .  1.00 Ten  large  ivory  points  well  charged  on  both  sides,         .        .  .        .        .        .        .  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  .        .        .  2.00 1232-tf 

In  corresponding  with  Advert  ieere,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  PHYSICIANS. 

IODIA. 

EOEMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 

fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE.— One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Eemale  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics,Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louis,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J,  A.  LARRABEE,  m.d.,  Louisville,  Kt. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof,  physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

BROMIDIA. 

FORMULA.—  Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp.  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produqes  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BAUDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  A  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer 
on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 

D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 
Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami 
Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Imd. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

m^seow  116  OLIVE  STREET,  ST.  LOUIS,  MO. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGICAL  REPORTER. 
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ANNOUNCEMENT   O  TP  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

FACULTY : 
JAMES  L.  LITTLE,  M.D.. 

Professor  of  Clinical  and  Operative  Surgery. WILLIAM  A-  HAMMOND,  M.D., 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem, and  of  Medical  Electricity. 
D.  B  ST  JOHN  ROOSA,  M.D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 
CLINTON  WAGNER,  M.D.. 

Professor  of  Diseases  of  the  Throat. 
HENRY  G>.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGJS,  M.D.. 
Professor  of  Diseases  of  the  G-enito-Urinary  Organs  and of  Venereal  Diseases, 

WILLIAM  H.  PORTER,  M.D.. 
Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M.D., 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES,  M.D.. 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwiferv. 

M.  JOSIAH  ROBERTS,  M.D  , 
MONTR  SE  A.  PALLEN,  M.D.  I      Instructor  in  Orthopedic  Surgery  and  Mechanical 

Professor  of  Diseases  of  Women  and  of  Operative  Mid- wiferv. 
THOMAS  E.  SATTERTHWAITE,  M.D., 

Professor  of  Histological  and  Pathological  Anatomy. 
MARY  PUTNAM  JACOBI,  M.D., Professor  of  Diseases  of  Children. 
EDWARD  O.  SPITZKA,  M.D., 

Professor  of  M  ed ica  1  .Turi sprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous System,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases 

Therapeutics. SENECA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D  , 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  Medical  Electricity. 
JOHN  H.  NESBITT,  M.D., 

Instructor  in  Clinical  Surgerv. 
C.  A.  VAN  RAMDOHR,  M.D.. 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAiRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  "in  Diseases  of  the  Eye  and  Ear. J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 

The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 
situated  at  Nos.  209  and  211  East  Twenty- third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.   It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 

chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirements  of  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.00.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 
FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

TAMAR  INDIEN-GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTI RATION  Cerebral  Congestion,  Headache,  Indigestion,  Bile, UUIlO  I  Ifn  I  lUll,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Eue  Rambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITS  DR.  SA YRE'S  PLASTER,- OF-P AMIS  JACKET. 

C  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      Jn  ordering  send  No.  of  inches 

prices.  »£g  «    ....      i  around  bust,  waist,  hips,  and 
{    "       "         »    33  to  40    "       '.  '.  '.  '.    3.00  J  length  of  body  from  shoulder. 

Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  O.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  jy£9  LAWSON, Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ROADWAY,  Jf.  Y. 
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PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  MATTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1*5  Livingston  St.,  Brooklyn,  N.  1.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages  :  handsomely  fur- nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

nFAR^DTc^BAfTlRIESr The  best  and  most  conven- 
ient portable  Faradic  battery, 

for  physicians'  use.  A  full line  of  Electrodes  and  Elec- 
trical Supplies. 

Send  for  catalogue. 
We  aim  to  please  the  Medical 

Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

F OR  SALE. -A  FINE  PHYSICIAN'S  PROP- erty  in  Edgington,  Rock  Island  Co.,  111.,  16  miles 
from  Rock  island,  consisting  of  X%  acres  land,  on  which 
are  a  dwelling  house,  barn  ana  other  out-buildings. 
Also  a  good  store  building  and  office  ;  the  store  is  20  x  40 
feet,  with  g-cd  tenement  rooms  overhead,  it  is  now 
used  as  a  druu:  and  general  store,  and  commands  a  good 
rent.  A  good  paying  practice  is  assured  to  a  fair  prac- 

titioner. Price  $1500.  For  further  particulars  inquire 
Box  105,  Edgington,  111.  1339-42 

TV/TEDICAL  MEN.— A  SCOTCH  OR  IRISH Doctor  who  wishes  to  do  a  prescription  business 
may  hear  of  a  good  location  by  calling  on  C.  MILLER, 
No.  265  S.  Eleventh  St.,  Phila.  It 

THE  PHYSICIAN'S 

Daily  Pocket  Record  and  Mil  List. 
By  S.  W.  Butler,  M.J).    Sixteenth  Year. 

DUTPI1    5  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. rnlUD    I  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. 
The  Name  of  the  Purchaser  will  be  Stamped,  in  Gilt 

Letters,  on  the  Tuck,  for  Ten  cents  extra. 
4®~A  reduction  of  50  cents  on  these  prices  will  be made  to  subscribers  to  the  Medical  and  Surgical 

Reporter. 

Established  1831. 

WILLIAM     S  IV  O  W  X>  E  T^, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   J$£~  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FITSTE  TAILORING, 

iw-1348    CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

PROCTER'S  PEPSIN  (SACCHARATED. 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  Is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  **  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procters 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila, 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  50  years,  for 
"General  Excellence  in 

Manufacture. " H.  PLANTEN  Ss  SON,  224  William  St.,  New  York. 
*  See  note  p.  64,  Profs.  Van  Bubkn  &  Kbyks,  on  Urinary  Organs. 

and  HARD  }  CAPSULES  {  alfkinds. 
EMPTY  CAPSULES, 

00,  Largest.    Ne.  5  2,  Smallest. 

(Order  by  Number  only.' 
1  Hlli  Jilll  Boxes  100  each. 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.   100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 
by  mail. 
J^g*  Specify  on  all  orders, PLANTEN'S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  1    either  size,  by  mail,  50  cts. 

N.  B.—  We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

p
i
 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 

KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 
Hair  and  Musk  Mattresses. 

Warerooms,  210  Market  St.,  Phlla. 
Send  for  circular  and  price-list.  1331-1382 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
.©^Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Giant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PI1ILAD  ELPHIA. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology ,  Starling  Medical  College,Columbus,0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used/' All  arranged  alphabetically,  for  ready  reterence. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil 
holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  S4,  Columbus.  Ohio. 

SURGICAL  INSTEUMENT  MAKEft. 

LOUIS  V.  HELMOLD, 

No.  South.  Tenth  Street, 
(Opposite  Jkpfebson  Medical  College), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns, 

Orders  from  " 
alar  attention 
Orders  from  Country  Physicians  will  receive  partlo- 1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 
C.  A.  FREES, 

1297-1348       737  BROADWAY.  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  of  MARYLAND 

SCHOOL  OF  MEDICINE. 

SESSION  OF  1882-83. 

The  Seventy-fifth  Annual  Session  of  the  School  of 
Medicine  in  the  University  of  Maryland  will  begin  on the 

2d  DAY  OF  OCTOBER,  1882, 
And  will  terminate  about  the 

15th  DAY  OF  MARCH,  1883. 
The  course  of  Lectures  introductory  to  the  regular 

session  will  commence 
SEPTEMBER  18th,  1882. 

For  further  information  apply  to 
L.  McLANE  TIFFANY,  M.D.,  Dean, 

31  CATHEDRAL  ST.,  BALTIMORE 

DENTAL  DEPARTMENT. 
In  accordance  with  a  modification  of  its  Charter, 

granted  by  the  last  Legislature  of  Maryland,  the 
University  has  established  a  Dental  Department, 
which  will  be  conducted  by  competent  and  experienced 
Instructors.  The  new  Dental  Infirmary  and  Laboratory 
Building  cannot  be  excelled  in  the  completeness  of  its 
appointments,  its  adaptability,  and  its  situation. 

For  further  information  apply  to 
F.  J.  S.  GORGAS,  M.D.,  D.D.S., 

DEAN  OF  DENTAL  DEPARTMENT, 
1327-39  2  59  N.  EUTAW  ST.,  BALTIMORE. 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

BOVINE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  : 

Small  Crusts,  $1. 
Sent  Dnect  from  farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct,  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

SACHEL  L.  BQDLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  Degin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 

A'ACliJLT  1 . — S.  Loving,  M.D.,Dean;  D.  Tod  O-illiam, m.d.;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Eullerton,  m.d.;  W. 
J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Erankenberg,  m.d.;  Henry  (Jr.  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  ol  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Oay  St. 
Letters  ol  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LAN0IS, M.D.,  (Registrar),  Columbus.  0. 
May  1,  1882.  1309-1361 

STATE  UNIVERSITY  OF  IOWaT 
IOWA  CITY,  IOWA. 

Medical  Department.  Session  of  1882-83. 
Next  term  will  commence  on  October  11th  and  close 

on  March  7tb,  1883.  The  new,  elegant  building,  which 
in  completeness  is  not  surpassed  by  any  medical  college 
in  the  West,  will  be  ready  for  use  next  session.  There 
are  two  plans  for  instruction:  Three  term  graded. 
Two  course  non  graded.  No  preliminary  term.  No 
holiday  vacation.  The  daily  work  consists  of  six  lec- 

tures, including  Clinics  at  Mercy  Hospital.  Clinical 
Practice,  Operations  upon  the  Cadaver,  and  dissecting 
material  without  extra  charge.  Expense  per  term : 
Lectures,  $20 ;  Matriculation,$5 ;  Demonstrator's  ticket, *10  ;  Pinal  Examination  Fee,  $25. 

Eor  additional  iniormation,  address 
W.  E.  PECK,  Dean,  Davenport,  Iowa. 

1321-38  O  T.  GTLLETT,  Sec'y,  Iowa  City,  Iowa. 
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Put  up  in  1,  5,  10,  25,  60,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Oosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraftines  and 
defines  of  the  formula  CieHs*  and  G16H32.  It  contains  but  a  small  percentage  of  the  paraftines  and 
olefines,  corresponding  to  the  formula  0 1  Hi6  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoek,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  aDd  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  L.L.D., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  York. 
Messrs.  E.  F.  Houghton  &  Co.  : 

Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M ALT  I 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr.,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  ihe 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTINE  PREPARATIONS 
MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are1 prescribing  our  Maltine  Preparations  : 

J.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo., 
Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

WM.  PORTER,  A.  3L,  M.  D.,  St.  Louis,  Mo. 
fi.  S.  DUNSTER,  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

fHOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

6.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

I  f.  R.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

F.  A.  MARDFN,  M.  D.,  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

L.  P.  TANDELL,  M.  D.,  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRABEE,  M.  D..  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
R.  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- 
gital  Medical  College ;  Professor  of  Chemistry  and 
hysics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  111., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- 

cal College,  Chicago. 
;jE.  F.  IN6ALLS,  A.  M.,  M.  D.,  Chicago,  111., 

Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
2reat  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in reference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
be  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

H.  F.  BIGGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. 

WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  au<2 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, Physician  City  of  London  Hospital  for  Chest  Dis- 
eases ;  Physician  West  London  Hospital. 

W.  C.  PLATFAIR,  M.  D.,  F.R.C.P.,  London,  England, Prof,  of  Obstetric  Medicine  in  King's  College,  und Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WTNN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  ot Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  Ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  Mc  D.,L.  R.C.  P.,  M.R.C.S.,  London,  England, 
LENNOX  BROWN,  F.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York. 



FINE  PHARMACEUTICAL  PRODUCTS 

PROM-  THE  LABORATORY  OP  » 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  GO  MJLIIXEN  I^AJVE  JUNX>  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  I      RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

IVEW    X>  RUGS. 

FLUID  EXTRACTS. 
Aceffillo  Bark. 
Adrue. 
Ailantus  Glandulosa, 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. Bearsfoot. 
Berber  is  Aquifolium. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. 
Cedron  Seed. 
Cereus  Bonplandii. Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. 
Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squamosa. Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 

Horsemint.  ' 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. 
Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris. 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. 
Urechites  Suberecta. 
Ustilago  Maidis. Vaccinum  Crassifolium. 
Vervain,  White. 
Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulas  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly r  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine-coated  Pill — a  full  line  of  which,  of  similar  formulas  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
filled  before  leaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTI  ES. 
Liquor  Ergotae  Purificatus. 
Chlor- Anodyne. 
Tonga. 
Hoang-Nan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks. 
Empty  Gelatine  Capsules. 
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S  XJ  J?  I :  RIOR    TO   PEPSIN    OF    THE  HOG. 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER— PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  1297-1348. 

"THE  RICHEST       «Spe9(|yi  S|(re,  a|)d  ■W-gUD 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in 1  'Lancet. ' ' 

Gentle." 
PKOF.  KOBEKTS,  M.D.,  P.B.C.P. APERIENT." 

British  Medical  Journal, 

"THE  POTENT  RUNYADI  JANOS:1— Dr.  Milner  Fother  II. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness. 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MACPHERSON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe." 

To  secure  the  Genuine  Water,  require  bottles  -with  a  blue  label  bearing  the  name  of  the 
APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 

Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efficac^us  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  as 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  correspondintc  with  Adverf  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tfte 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

MEDICINAL  FOOD  FOR  CONSUMPTION  AND  WASTING  DISEASES. 

Bannvaafin  "TPtv^ nl ct r\-v\  will  always  take  precedence  of  Cod-Liver  Oil,  by  reason  o) JrctUCIUctllO  HiUlULlblULL  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 
Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for sound  aud  vigorous  human  life,  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 

and  nv-stof  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE PUTREFACTION,  produced  by  the  chemical  agents  used  instead  of  Pancreatic  Juice= 

Pann^Qfi'n  TpTY-iTil  c^^-rt  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE JTctll^l  UdULO  Jll ill  UlbiU II  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
gssentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
AGENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

"Da  t\  ai»aq 4-i  r*>  Ti ill  c*\  r\-irt  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JTcMLlksl.  UdtlU  Cj  1 1 1  UlolUll  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

'table  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver (gil  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o: 
aealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

By  Pancreatized  Cod- 
Liver  Oil,  the  active  di- Pancreatized  (Digestive)  Cod- tive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  w 

Liver  OiL 
gestive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 
tor  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefU 
ijial  properties  of  the  Oil. 

T^fi  nf»T*Aftf"i"no  en="ects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as JT  CvxiKsl  t/C*  L111U  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
6©  Patients  who  are  unable  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
*3nd  invigorating  properties. 

An  excellent  v^nicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. Pancreatine  Wine. 

SAVORY* 
BEST 

FOOD 

FOR 

MOORE'S 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

jjU  J±&  SUPPLIED  TO  **- 
THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THS 

MOST  DIGESTIBLE  AO  C63TFE3TIEOT  FORM* 
ft  THE  MOST  PERFECT  SUBSTITUTE  FOB 

HEALTHY  MOTHER'S  MILK. 

D ATTJH A  T  ATTJL  A  FOE  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

49  By  Immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physk Han  to  the  Queen.  __  _ 
"A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Br,  W.  Barker. 
**  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained.7* iBNKRAii  Alexander.  . 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London, 

r     eow      Agents  for  America,  E.  FOUGERA  &  CO.,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PNEUMATIC  ASPIRATION, 
AFTEE  THE  MANNEE  OF  DIEULAFOY. 

"It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what 
ever  may  be  its  seat  or  its  nature." 

"  I  have  tbrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints,  the  Liver,  the  Spleer the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges;  and  I  can  affirm,  and  a  great  number  of  ob- 
servers affirm  with  me,  that  we  have  never  seen  consecutive. accidents."—  Dieulafoy  on  Pneumatic  Aspira- tion, pp.  21,  24. 

We  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 
upon  the  general  plan  of  Potain's  modification  of  Dieulafoy's  Aspirator,  but  containing  the  following improvements  and  inventions  of  our  own:— 

Fig.  68. 

Fig.  78. 

X

"

 

The  Stopper  and  Cocks  supplied 
with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through  the  tubes  and  needle  of 
the  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieulafoy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of  vacuum  for  aspiration 

3d.  The  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  European  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  any. 
.  In  his  work  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncture, 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  unprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- cardium, Serous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS. 
No.  1.  Air  Pump— exhaust  or  condensing  as 
described;  16  oz.  receiver,  of  strong  glass, 
with  screw-cap  ;  three  steel,  gold  plated  As- 

piratory Needles,  together  with  the  neces- 
sary tubes,  stop-cocks,  etc.,  as  shown  in  Fig. 77,  fitted  in  a  neat  case,  accompanied  with 

printed  directions  $16„00.  Postage  64  cents. 
No.  2.  The  same,  without  receiver,  and  with 
rubber  stopper  (see  Fig.  78)  to  fit  almost  any 
bottle  of  quart  capacity,  or  less,  instead  of 
screw-cap  arrangement,  also  with  printed 
directions  $14.00.  Postage  32  cents. 

No.  3.  IMeulafoy's  Notched  Aspirator, Nickel-plated,  with  two  Needles,  Tubes,  etc., 
in  case-  $14  ©9 

No.  4.  Stomach  Attachment,  as  described, 
adanted  to  pump  accompanying  Nos.  1  and 
2,  additional  $6.00.   Postage  22  cents. 

The  foregoing  are  the  product  of  our  own  factory, 
and  are  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspira- 
tion, post-paid,  by  mail,  on  receipt  of ...... .    3  40 

Full  description  on  application. 
An  illustrated  Catalogue  of  Surgical  Instruments,  also  a  New  Pamphlet  on  Atomization  of  Liquids,  with 

description  of  Improved  Apparatus  and  Formula?  of  Remedies  successfully  employed,  will  be  forwarded,  post' paid,  on  application. 

CODMAN  &  SHURTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  15  Tremont  Street,  Boston. 

N.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPORTER.  1297-1348*.  ^ 
JS&~  In  corresponding  with  Advertisers  please  mention  the  Medtcal  and  Surgical,  Reporter- 
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ORIGINALITY  AND  RELSAB1LIIY,        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSES.  SEABTJBY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulas. 

BREASTRASTERS. 

ONE  DOZEN  IN  A  BOX.  SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SBABDRY  &  JOHNSON'S  1 1  P.  BELLABOiA  PLASM Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGJJEN  D  OK  EMITS. 

(Bellevtje  Hospital  Medical  College, 
Messrs.  Seabury  &  Johnson  :—  \        New  Y#rk,  September  7,  1878. 

"  Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Rasters 
prepared  by  Grosvenor  &  Richards,  Boston  ;  Mitchell's  Novelty  Plaster  Works ,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- Hon  of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS    OF   BELLADONNA  PLASTERS, 

By  JT.  JP.  HA TTE11S II A  L L,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"  Gentlemen— Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's,  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- 
mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 

of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 
Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Kubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

will  be  furnished  same,  on  application.    Yours  very  truly, 

5ieow  21  PLATT  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUiEGICAL  REPORTER. 
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DOCTOR  RABUTEAU'S (Zoyureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragees^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules* 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees: 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

'&Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree- able taste. 

CRINON'S  HEMOGLOBIN , Tlie  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate,  Associate  as  it  is  with  the  phosphates  of  the mood,  it  lorms  the  ino^t  powerful  of  tonics,  and  at  the  ame  time  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  *>.haustUm  caused  by  excess  of  work  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. It  is  offered  in  two  forms.  In  cachets  (waters),  60  of  which  are  contained  in  a  box;  combined  with ;hoeolate  in  small  squares,  30  of  which  are  In  a  box  ;  both  forms  can  be  sent  by  mail. Prepared  by  0.  CR1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris  Si pies  may  be  obtained  by  application  to  ) 

E.  FOUGEKA  &  CO.,  New  York,  Agents  for  the  U.  a 

eow 
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THE  INVENTION  OP  AN  EMINENT  PEENCE  CHEMIST. 

Th©  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  in  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND     ^E  PUULIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  eheraic-a..  process,  from  VERT  SUPERIOR, GIIOWTHS  OE  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

IMPERIAL  illlCM 
It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 

Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  *tor  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-1360eow 

In  corresponding  with  Advertisers  please  mention  THE  M  EDJCAL  AND  STJRG-ICAL  REPORTER, 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF  1881-83. 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
N.  W.  WEBBER,  m.d., 

Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito-Urinary Diseases,  and  Clinical  Surgery. 
E.  L..  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine 
and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of 

Medicine. 
J.  W.  ROBERTSON,  m.d., 

Lecturer  on  Laryngology  and  Physical  Diagnosis. 
J.  E.  BROWN,  m.d., 

Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  F.  HOKE,  m.d., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics* 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teicms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery._ 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  125.00, 
$15.00  of  which  will  be  applied  on  the  next  Kegular  Term. 

Board  and  Rooms  Can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  ©■  WALKER,  M.D.,  Secretary, 

1274-tf 177  Griswold  Street,  Detroit,  Mich, 

In  corresponding  with  Adyertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pnre  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  " 
Hyocholic  Acid,   1-20  '« 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  beer>  described  in  a  treatise  on  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"'  by  H.  C.  B  ARTLETT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "  Consumption  and  Wasting  Diseases,"  by  G.  OVEREND  DKEWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  ANT)  SURGICAL  REPORTER. 

HYDRATED  OIL3 

iYBROLBINE 

*9 

WATER   -A-TSTID  OIL. 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  wnich  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  H  YDROLEIN  E,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Tonic— Digestive  and  Highly  Nutritive. Economical  in  use— certain  in  result 

NEW 

PKINCIPLE 
HOR  THE 

ASSIMILATION FAT. 

KIDDER  &c  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Uo.  83  JOHN  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  EEPOETES. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  ;  Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree^ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  PEPSIN, 
15  ARTIFICIAL  CRYSTALS, 

Strictly  iiaodoroiis  and  tasteless,  antl  perfectly  soluble  in  water  without  acid. 
THIS  PEL  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsln,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  1  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  pobty  times  stronger  than  saccharated  pepsin.   Une  to  three  grains  is  an  active  dose. 

KEPT   ISY  ATJj  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CAUL  L.  JENSEN,  M.D.,  PH.G., . 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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STATJF-ER'S 
HARD  RUBBER  INSTRUMENTS  AND  PRICE  LIST. 

Cuwp. 
Economy, 

even  in  the 

I  Prices  .—Spring  Stem  Retroversion  (E)  on  belt  X, orY,  $8.00;  or  on  Z,  $7  00. 
Intra-Vterine  Stem  Cup  ( T  TJ).— Price  on  belt 

X,  or  Y,  $7  00;  on  Z.  $6  00/  The  iutra-uterine  stem 
cup  may  be  first  introduced  and  the  cup  turned. 
The  stem  has  no  spring,  but  joints  the  cup  when  in 
position  by  lodging  in  a  socket. 

Spring  Stem  Prohpsus  and  Procidentia  cup  (A)  on  belt  X,  or  Y, $7.00;   on  Z,  $6.00. 
Spring  Stem  Anteversion  (S  C)  Spring  Stem  Globe  Top  (G).  Spring 

Stem  Oblong  (H);  and  Spring  bum  Lever  (J).  Each  on  X.  or  Y, $7.00,  or  on  Z,  $6.00. 
wjf0wy|    Springs.— The  tops  of  all  spring  stems  un- ij  y(|  screw,  and  a  non-corrosive  coil  spriug  is  placed :ube  ra,  Fig  X.    The  base  stem  n,  slides  against 

the  spring  and  arrests  any  external  touch.    This  together  with  the 
pure  elastic  gums  S  S,  suspends  the  heretofore  displaced  uterus  on  a 
double  elastic  motion.  /         ,\  \ 
Transformation  — The  self-sustaining  cup  A  D,  is  formed  by 

covering  the  screw  when  cup  A,  is  unscrewed.  So  is  also  F  B,  with 
globe  G.  They  are  to  be  pressed  in  position  at  night,  in  sensitive 
cases,  and  stem  and  bandage  laid  aside.  They  have  a  similar  use 
when  contraction  of  the  vagina  takes  place,  before  it  is  safe  to  sus- 

pend the  support  entirely. 
—All  the  stems  are  curved  so  as  the  base  does  not  become  struck  from  S'-ating.  ADd  the  cups 
moulded  obi. que  to  set  in  the  normal  axis  of  the  uterus  and  vagina,  as  plainly  seen  in  E,  Fig  X. 

ECONOMY  AND  PERMANENT  STEMS. 
Prices. — E  C,  on  elastic  waist  belt  Z,  is  a  permanent  de^p 

stem  cup,  no  spring,  but  elastic  gums  S  S,  at  only  $i.L0. 
On  X,  or  Y,  $5  50.  Retroversion  E,  on  Economy  stem  and 
belt  Z,  $6  00;  X,  or  Y.  $7  00.  Permanent  Btems  Anteversion 
0;  Stem  Globe  G  E;  Oblong  H  E;  and  I,  on  Z,  $4.50,  and  on 
X  or  Y,  each  $5.50.  Theoe  deep  leaning  cups,  if  correct  in 
size,  correct  ail  prolapsus  uteri  and  procidentia,  and  also 
overcome  by  mere  elevation  partial  anteversion  and  partial 
retroversion.  Stem  Globes  and  Stem  Levprs,  by  alternating 
the  cups,  assist  the  straightening  up  th«  nteru°  in  difficult 
cases.    Cystocele  is  drawn  in  by  G,  H,  GE  cr  II  E. 

Pelts. — X,  and  Y  have  fine  satteen,  wha!e  bone  stay, 
fronts.  X,  two  elastic  buck  straps  aDd  closing  on  right  hip. 
Y,  closes  on  back  and  has  elastic  hip  straps.  Strict  hip 
measure  required.  Waist  measure  for  Z.  Overlap  is  allowed here. 

Self-sustaining  Qlobe  JJ. — This  is  a  mere  hard  rubber  shell  graded  a  little 
less  th  <n  inch  from  1  to  2%  inches.  It  ascends  in  the  vagina  by  its  lightuess 
A  cord  attached  to  a  non-corrosive  staple  for  removal;  and  al  the  objectionable 
features  of  the  glass  balls  are  overcome.  It  is  simple  and  entirely  niHu.igeable  by 
the  patient  at  will.  Harmless  and  still  of  more  service,  especialiy  in  the  beginning 
of  uterine  troubles  than  ai.y  ling  or  lever.  Actual  wear  does  not  depreciate  them 
in  value.  They  are  always  exchangeable  at  cost,  for  another  style  ;  wh^u  found  not 
to  answer,  by  reason  of  a  too  heavy  uterus;  collapsed  vagina,  i  r  the  ca>«e  of  too  long 
standing.  No.  10,  1%;  11,  2  inches,  are  the  usual  sizes  used  af.er  having  had 
several  children.   Price,  $1  50  each 

Cttp  D. — This  sustains  itself  by  its  br<m  and  suction.  Some  physicians  use  it  as 
a  common  supporter :  but  it  is  mostly  used  to  alternate  Cup  E  C  ;  tor  which  purpos  > 
it  should  be  selected  Ys, t0  %  1DCh  larger  than  the  E  C,  in  us-.   Price,  $1  50  each. 

Selection — The  correction  of  a  disp'aced  womb  and  its  successful  support,  depends  entirely on  the  instrument  and  its  proper  selection  in  size  aud  style.  Since  the  elastic  support  from 
outside  and  spring  stem  withm  for  sensitive  c«ses:  this  important  department  in  gynecology 
is  rendered  simple  and  within  the  scope  of  every  family  physician.  The  construction  of  this 
series  of  s  em  supporters  obviates  hindrance  to  seating  p.-nd  all  objection  to  the  external  pro- 

trusion is  overcome.  The  cups  are  usually  selected  by  giving  the  full  diani"t>r  across  the  top 
thus  for  nullipara,  1%  tol%;  Multipara,  1%  to  2.  aud  procidentia.  1%  to  2J£  inches  and  ov 
some  times.  Stems,  longer  or  shorter  than  ordinary,  are  nihde  to  order  and  among  t>ie  exchange 
privileges.  Stem  Globes  are  Lumbered — Stem  Levers  and  oblong,  are  UiUaLy  designated, small,  medium  and  large. 

TtescripHon  of  Cases. — Age  of  patient,  state  of  catamenia;  now  and  heretofore.  If 
children,  miscan  iages,  and  how  many?  If  urine  trouble,  helplessness  in  the  spine,  bed-ridden, 
Ac.,  whether  by  accident  or  unknown  cause.  If  a  pessary  already  worn,  its  name,  size,  and 
result.    How  displaced;  as  the  touch  or  speculum  reveals. 

i 'xchanges. — All  the  hard  rubber  parts  in  the  catalogue  are  exchanged  and  interchanged  without  limit  of  time. (.  al}  needed  repair  and  difference  of  higher  price  instruments  charged  when  required  for  complicated  cases. 
Obtained  through  the  Medical  and  Surgical  Reporter  Office. 

MAILED  ON  RECEIPT  OF  QUOTATION  PRICES.    CATALOGUES  ON  APPLICATION. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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EstatoUsHed  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWMX'S  PERFECTED  BINAUBAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   >9®~  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FINE  TAILORING-, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBBRSBURQ, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT, 

PEOPBIETOBS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  " Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .26 
Five  quills,   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .        .        .        .        .        .        .  1.50 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ....  .  2  00 12S2-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD. 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits ; 
contains  corpuscles  ;  is  12|  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  uS,  for  Essays  read  before  the  American 
Medical  Association,  at  Kichmond,  Va.,  May  6,  1881,  on  the  value  of  Kaw 
Food  Extracts,  by  Geo.  E.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-part  am  Hemorrhage,  Purpura  Hemor- 

rhagica with  "Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corjmscles.  It  can  be  retained  tohen  the  stomach  is  so  weak  that  it  will  refuse 
water.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ash  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co.,  Boericke  &  Tafel ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

imittie^idocik:  LIQUID  IFOOID  CO., 
EOSTOjV.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AXD  SURGICAL  REPORTER. 
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ANNOUNCEMENT   OW  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  18S3— 1883. 

FACULTY : 
WILLIAM  H.  PORTER,  M.D., 

Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M.D., 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D., 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwifery. 

M.  JOSIAH  ROBERTS,  M.D  , 
Instructor  in  Orthopedic  Surgery  and  Mechanical 

Therapeutics. SENECA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

JAMES  L.  LITTLE.  M.D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  A.  HAMMOND,  M.D., 
Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 

tem, and  of  Medical  Electricity. 
D.  B  ST  JOHN  ROOSA,  M.D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 
CLINTON  WAGNER,  M.D., 

Professor  of  Diseases  of  the  Throat. 
HENRY  G.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and of  Venereal  Diseases. 

MONTR  SE  A.  PALLEN,  M.D., 
Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 

THOMAS  E.  SATTERTHWAITE,  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  O.  SPITZKA,  M.D., 

Frofessor  of  M  edical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous Svstem,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases 

and  of  Medical  Elpctricitv. 
JOHN  H.  NESBITT,  M.D., 

Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR,  M.D., 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING.  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209and  211  East  Twenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 

Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 
will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 

Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 
tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 

chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirements  of  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.01.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 
FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

TAMAR  INDIEN— GRILLON. 

CONSTIPATION, 

A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 
irritation.    Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

Cerebral  Congestion,  Headache,  Indigestion,  Bile, 
Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 

movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Eue  Eambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
US  JED  WITH  DM.  SAYIilE'S  FL  ASTER-  O  F-PAJH8  JACKET. 

r  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ")      In  ordering  send  No.  of  inches 
PRICES.        "       u         :i  "  \\l  ̂around  BUST,  WAIST,  HIPS,  and 

[    "       "         "    33  to  40    "        .  .  '.  .    3i00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  O.  O.  1).   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  ILA/WSOIN", 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROADWAY,  Sf.  Y. 
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E.  M.  BRUCE  &  CO., 

GENERAL  AGENTS, 

18  NORTH  SEVENTH  STREET, 

Hsu*..  PHILADELPHIA,  PA. 

CHARLES  H.  HOWELL  &  CO., 

MANUFACTURERS  OF 

PUBE  PAINT 

AND 

FINE  YARNISHE 

SOLE  MAKERS  OE 

AJAX  EEADY  MIXED  PAINT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

1331S2e°w  PHILADELPHIA.  In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUEGICAL  BEPOBTEE. 
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THE 

Perfected  Type  writer. 

We  desire  to  call  your  attention  to  our  time  and 
labor-saving  instrument,  the  Type-writer.  Its  use  is 
becoming  universal.  Nearly  ten  years'  experience  in the  construction  of  writing  machines  has  enabled  us  to 
approach  perfection.  One  clerk  with  a  Type-Writer 
can  do  the  work  of  two  go  id  penmen.  Time  is  money. 
The  work  is  plain  and  beautiful,  obviating  all  mistakes 
in  reading.  Several  copies  can  be  made  at  one  writing 
Excellent  press  copies  can  be  taken. 

E.  REMINGTON  &  SONS, 
MANUFACTURERS. 

WYCKOFF,  SEAMANS  &  BENEDICT, 
SOLE  AGENTS, 

Office,  715  Chestnut  Street, 
1334-eow  PHILADELPHIA. 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

m 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  Husk  Mattresses. 

Warerooms,  210  Market  St.,  Phila. 
Send  for  circular  and  price-list.  1331-1382 

JOHN  PARKER, 
MANUFACTURER  OP 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
4®=Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 

1333  84                                  JAS.  GLASS,  M.D. *  — —   .  — t  

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  "Window  Boxes.  Ivy  Trellises,  Flower  Bods, Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 
D.  LANDRETH  &  SONS, 

21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILAD  ELPHIA. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

WRITE  FOR  THIS  USEFUL  ROOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,Columbu8,0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. Bound  in  Leather,  wallet  style,  pocket  and  pencil 
holder. 
ROOK,  $1.00. 
ROOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SUEGICAL  INSTRUMENT  MAKE*. 

LOUIS  V.  HELMOLD, 

No.  South  Tenth  Street, 
(Opposite  Jepjeesoi*  Medical  College), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

DLPEOTED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfect  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       737  BROADWAY,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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A  PRIVATE  HOSPITAL 

FOR 

MENTAL  DISORDERS 

Location  beautiful  and  salubrious.  Grounds  exten- 
sive and  handsomely  laid  out.  Distance  from  Chestnut 

Street  Bridge,  Philadelphia,  six  miles.  Access  by 
Baltimore  Turnpike,  or  West  Chester  and  Philadel- 

phia Kailroad  ;  nearest  station,  Oak  Lane. 
Burn-Brak  accommodates  twenty  patients  of  each 

sex.  Though  possessing:  all  the  safeguards  and  appli- 
ances of  a  Puolic  Hospital,  the  arrangements  are  do- mestic and  familiar.  No  ettorts  spared  to  make  the 

house  a  comfortable  Home  for  its  guests. 

REFERENCES. 
Professors  Stills,  Smith,  DaCosta,  Agnew,  Penrose, 

Rev.  Wm.  P.  Breed,  i>.d.,  Israel  H.  Johnson,  Philada., 
W.  C.  Van  Bibber,  m.d.,  Baltimore,  Md. 

Consulting  Physicians. 
ROBERTS    BARTHOLOW,  M.D.,  HORATIO  C. 

WOOD,  M.D. 
Assistant  Physician. 

J.  WILLOUGHBY  PHILLIPS,  M.D. 

1283  mtf  H.  J*..  O-IVJEIN",  31.  ID., 
Bnrn-Brae,  Clifton  Heights,  Del.  Co.,  Pa. 

LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations :  and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards.of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, to 

Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 

BOVIlsTE  "V^IIEtTXS- The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Keliable 
Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 

Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 
Small  Crusts,  $1. 

Sent  Dttect  from  farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct  5th, 
1882,  in  the  new  college  building.  Clinical  ins  t  ruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  .Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.D.,Dean;  D.  Tod  O-illiam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G>.  Landis,  m.d.;  Davis 
Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  ol  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  6.  LANDIS, M.D. ,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  Mention  the  Reporter. 1297-134860W 
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MEAT  md  QUINIA. 

mm  wide  with  (mini, 
And  all  the  Nutritive  Principles  of  Meat. 

Arotid's  Preparations  recommend  them- 
selves to  the  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  Ttatura?'' 6th.— Because,  if  meat  occupies  the  first  rank  among 
the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
ts par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

SEAT,  IRON  AND  QUINIl. 

HOE  HE  WITS  pi, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tbisferruginouspreparation,which,inall  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate — an  assimilable  Iron  united  with  all 
the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  thi» 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparation  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed :  "  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacies  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  Sc  CO.,  Agents,  JXo.  30  IV.  William  St.,  N.  V. 

Our  Catalogue 
postage. 

275  pages  and  with  2500.  illustrations,  sent  free  upon  receipt  of  10  cents  rot 

JOHN  BETNDEBS  &  CO., 
Surgical  Instruments  and  Orthopcedical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 

$3  00 

3  50 
2  25 

75 

Htpodbemic  Syringe  of  extra 
Hlze,  with  3  Hypodermic  and  1  * 
\splrating  Needle-   Price  |7.50. 

(self-registering).   Price,  net, 
THE  SAME,  with  INDESTEUCTIBLE  INDEX.   Net,  .... 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
TALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either, 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.       Half  Gallon  Bag,  $2.00. 

Or,  with  harc^  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking7. VA  inches  wide,  2  yards  long  $0  76 
a       "        «    8     «      "   1  00 inches  wide,  yards  long  ...  .$1  75 a       "         "    *U      "      "     ....  2  25 

  1  25 
....  1  75 
....  1  26 ALL  WITH  TAPES. 

2 
1  50 2  25 
3  00 

VINUM  DICESTIVUM  (PROCTER.) 

BIGESTITE  WINE,  us*  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  i  creased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  junction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounoe  dissolves  600  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.      1257-1308,  ly. 
Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,Phila. 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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UNIVERSITY  OF  PENNSYLVANIA- 
medical  department. 

post-graduate  instruction. 
SEASON  1882-3. 

The  Post-Graduate  Instruction  for  the  year  1882-3 
•will  be  divided  into  three  terms  of  two  months  each  :— 

(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st, 
(3)  "       April  9th  to  June  9th,  " Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 

The  following  subjects  are  taught  practically  and  in 
limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached : — 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by 

Prof.  Tyson. 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.  Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norn's  and  Dr.  Risley. Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer. 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. 
Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $5 
For  full  post-graduate  course  for  8  weeks, 

"  any  7  of  post-graduate  courses  for  8  weeks, k     it    3    k  it  tt  ti 
"    "   7   "  "  "      16  weeks, 

150 
100 
150 
100 *4  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata- 
logue, for  which  apply  to 

JAMES  TYSON,  M.  D., 
1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.  Sr  Woodland  Ave.  (Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.! 

Professors. 
Joseph  Leidt,  m.d. 
Richard  A.  F.  Penrose, 
m.d.  / 

Alfred  Stille,  m.d. 
D.  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Ttbon,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridoe,  m.d. 
Louis  A.  Duhbing,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  laboratories  and  hospitals. 
A  VOLUNTARY   FOURTH    YEAB,  OB  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.  No  graduation  fee. 

For  Catalogue  giving  full  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

MATTISON 
i  of  Opium  Habituation  at  his 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B. 

Continues  to  receive  cases 
residence,  185  Livingston  St.,  Brooklyn,  N.  T.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages  :  handsomely  fur- 

nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

lent  portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, 
Successor  to  Dr.  Glass, 

1413  Chestnut  St.,  Phila.,  Pa. 

ARTIFICIAL  EYES- 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent 
for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which 
received  the  Gold  Medal  at  Berlin,  "Vienna,  Phila 
delphla  (1876),  etc.     1262-eow 

THE  PHYSICIAN'S 

Daily  Pocket  Record  ai  Visiting  List. 
By  S.  W.  Butler,  M.D.    Sixteenth  Year. 

DDTPr    S  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. 
rnlbJj- 1  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. The  Name  of  the  Purchaser  will  be  Stamped,  in  Gilt 

Letters,  on  the  Tuck,  for  Ten  cents  extra. 
J8G^*A  reduction  of  50  cents  on  these  prices  will  be made  to  subscribers  to  the  Medical  and  Surgical 

Reporter. 

We  continue  to 
act  as  solicitors  for 
patents,  caveats, trade-marks,  copyrights,  etc., for 

the  United  States,  and  to  obtain  pat- ents in  Canada,  England,  France, 
German v,  and  all  other  countries. 

Thirty-six  years'  practice.  No 
charge  for  examination  of  models  or  draw- ings. •  Advice  by  mail  free. 
Patents  obtained  through  us  are  noticed  in the  SCIENTIFIC  AMERICAN,  which  has 

the  largest  circulation,  and  is  the  most  influ- 
ential newspaper  of  its  kind  published  in  the 

world.  The  advantages  of  such  a  notice  every 
patentee  understands. 

This  large  and  splendidly  illustrated  news- 
paperispublished  WEEJtLY  at  $3.20  a  year, and  is  admitted  to  be  the  best  paper  devoted 
to  science,  mechanics, inventions,  engineering 
works,  and  other  departments  of  industrial 
progress,  published  in  any  country.  Single 
copies  by  mail,  10  cents.  Sold  by  all  news- dealers. 
Address,  Munn  &  Co.,  publishers  of  Scien- tific American,  261  Broadway,  New  York. 
Handbook  about  patents  mailed  free. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PACKER'S  TAR  SOAP, ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a> 
disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhcea  etc. 

Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  ft 
thoroughly  cleanses  the  body  during  and  after  an  attack. 

For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.   25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 1267-1348-eow 
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0 

ESTABLISHED  1837. 

HOBATIO   Gk  IKZIEIR/ISr. 
MANUFACTURER  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC. 

g  UNRIVALED 

EXTRACTING 

FORCEPS 

21  North  Sixth  Street,  Philadelphia. 

o 
E 
u 
a 

The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies  o 
S3  and  Catheters,  comprising  every  variety  of  form  and  size.  Also  superior  Rubber  Covered  Trusses,  of  O 
©  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken  © 
JjP  to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application.  1334-84eow  [— Prize  Medal  awarded,  to  HORATIO  G.  KERN,  Centennial  Exhibition,  1876 

Particular  attention  is 

called  to  the  improved 

artificial  Legs  and  Arms ; 

apparatus  for  Kesection, 
shortened  legs,  ununited 
fracture ;  apparatus  for 
the  variations  of  club- 

foot, "bow-legs,  knock- 
knees,  weak  ankle;  spinal 

ESTABLISHED  184=9. 

MANUFACTT7BEBS  OF 

No>X207  Arch  Street,  Philadelphit 
♦(Formerly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book.  Suggestions 

on  the  Treatment  of 
Club-foot,  free. 1333-84eow 

HERCULES  MALT  WINE, MANUFACTURED  BY 

OHAS.  WOLTEBS, 

PROSPECT  BREWERY,  PHILADELPHIA. 
This  new  and  extremely  palatable  Extract  of  Malt  is  designed  as  an  invigorating  Health  and  Table  Beverage. 
It  is  an  agreeable  and  reliable  remedy  for  Indigestion,  Debility,  Ancemia  and  Malnutrition,  and  is  peculiarly 

adapted  to  Enfeebled  Persons,  Convalescents  and  Nursing  Mothers. 
The  perfection  of  this  excellent  article  has  been  reached  after  a  long  series  of  careful  experiments,  and  it 

surpasses  other  Malt  Extracts  in  flavor,  efficacy,  cheapness,  and  in  the  quality  and  combination  of  its  constitu- 
ents, as  it  essentially  contains  a  large  proportion  of  Peptones,  which  act  as  Digestors,  a  rich  quantity  of  Phos- 

S hates,  which  are  valuable  Nutrients,  and  a  medium  proportion  of  Hops,  serving  as  a  general  Stomachic  and Tervine.  1301-1352m 

Sold  in  Drug  Stores,  at  25  cents  per  Pint  Bottle. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Trade  Marie. 

rep  area iil  a  cl  el|)Hia,I.S.A 

Put  up  in  1,  5,  10,  25,  50,  and  100-lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
qlefines  of  the  formula  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formula  C  t  Hi6  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  kl.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co.  : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin'diseases. Yours  truly,  JOHN  Y.  SHOEMAKER,  a.m.,  m.d., 

Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  Yoek. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia. 1297-1348 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE   MEDICAL  PROFESSION 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent. 

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D., 
F.R.S.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals 
to  digest  food.  That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat- converting, 
fat-converting,  and  starch-converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic  and  lrydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly,  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the  powder  known  as  "diastase,"  or  starch-digesting  (bread-,  potato-  and  pastry- digest- 
ing) material,  as  well  as  the  "pancreatin,"  or  fat-digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk......   40  ounces. 
Pepsin   8  ounces. 
Pancreatin   6  ounces. 

Veg.  Ptyalin,  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adoption  by  physicians  is  the strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

T.  LE  ROY  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College  of  Dent.; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and  3Iedical  Jurisprudence,  Jefferson 
Medical  College;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON.,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- 
ples and  Practice  of  Surgery,  Medical  College  of  Ohio ;  Surgeon 

to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  C,  Professor  of 
Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.D.,  Professor  of  the  Science  and  Art  of 
Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- eases of  Children,  and  Dermatology,  University  of  Louisville, 
Ky. 

ROBT.  BATTEY,  M.D.,  Rome,  Ga.,  Emeritus  Professor  of 
Obstetrics,  Atlanta  Medical  College;  Ex-President  Medical Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  LL.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.D.,  F.C.S.,  London,  Eng. 

Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R.S.,  F.I.C.,  F.C.S.,  London,  Eng.,  Professor  of  Practical  Chemistry to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession  is  respectfully  directed  to  our  32-page 
pamphlet,  which  will  be  sent  on  application.  1297-1348eow 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 
p.o.  box  1574.  Nos.  lO  and  12  College  Place,  New  York. 
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QUI.NQUINIA. 

Manufactured  by  THE  OHAELES  T,  WHITE  CO.,  New  York, 

The  Alkaloids  of  Cinchona  Bark  before  Isolation— Fifteen  per  cent,  of  Quinia ; 
fifteen  per  cent.  Quinidia ;  fifteen  per  cent.  Cinchonidia ;  twenty-five 

per  cent.  Cinchonia;  and  thirty  per  cent,  of  Chinoidine 
(purified  Alkaloid.) 

ELIXIR  QUINQUINIA, 
(One  Grain  in  each  Fluid  Drachm.) 

COMPRESSED  TABLETS  OF  QUINQUINIA, 
(In  Two  and  Five  Grain  Tablets.) 

ELIXIR  QUINQUINIA,  IRON  AND  STRYCHNIA, 

(One  Grain  Quinquinia,  Two  Grains  Iron,  One-sixtieth  Grain  Strychnia  in  each  Drachm.) 
Manufactured  Tby  JOHN  WYETII  «fc  BROTHER,  Philadelphia. 

We  ask  the  attention  of  physicians  to  this  natural  combination  of  the  alkaloids  of  Cinchona 
Bark,  having  satisfied  ourselves  that  it  actually  possesses  the  properties  and  advantages  claimed 
by  Charles  T.  White  &  Co.,  the  Chemists  who  manufacture  it  and  brought  it  to  the  notice  of 
medical  men.  It  has  been  long  used  in  hospital,  dispensary  and  private  practice,  with  uniformly 
good  results,  the  pamphlet  they  issue  giving  many  testimonials  to  that  effect,  from  leading 
physicians  in  the  United  States.  The  experience  of  these  physicians,  whose  published  statements 
in  regard  to  its  antiperiodic  and  tonic  effects  are  so  satisfactory,  is  daily  confirmed  by  letters  received 
from  others,  who  have  tested  it  more  recently.  In  addition  to  the  data  given  by  them,  we  have 
received  from  our  representatives,  who  come  into  personal  contact  with  so  many  doctors  all  over 
the  United  States,  most  convincing  proofs  of  the  admirable  therapeutic  results  arising  from  its 
administration,  the  claim  being  urged  positively  that,  grain  for  grain,  it  is  as  efficient  as  Sulphate  of 
Quinine,  with  the  advantages  of  not  being  nearly  so  apt  to  induce  cerebral  excitement,  and  of 
proving  more  lasting  in  its  antiperiodic  influence,  a  superiority  always  claimed  for  the  mixed  alkaloids 
and  the  bark  over  the  single  salt,  and,  we  believe,  deservedly.  So  confident  are  we  of  the  great 
value  Of  Quinquinia  as  manufactured  by  this  firm,  that  we  have  secured  their  entire  product, 
believing  that  as  soon  as  its  merits  are  generally  known  it  will  be  preferred  in  a  large  majority  of 
cases  to  Sulphate  of  Quinine  or  Cinchonidia,  being  at  least  their  equal  in  therapeutic  value,  with 
the  important  advantage,  that  we  shall  be  able  to  supply  it  at  a  much  less  cost.  Implicit  reliance 
can  be  placed  on  its  always  being  furnished  of  exact  strength  and  uniform  quality  by  the  chemists 
who  prepare  it,  the  entire  line  of  chemicals  they  manufacture  being  unexcelled,  rarely,  indeed, 
equaled,  by  the  products  of  any  laboratory  in  the  world.  We  shall  be  glad  to  send  their  pamphlet, 
giving  full  details  of  clinical  reports,  etc.,  etc., 'and  sufficient  of  the  Compressed  Tablets  of  Quin- 

quinia to  test  their  merits  by  actual  use,  to  any  physician  who  may  desire  them.  As  we  are  unable 
to  send  the  Elixir  by  mail,  we  will  take  pleasure  in  sending  by  express  a  sample  of  either,  with 
printed  matter,  etc,  to  physicians  who  will  pay  charges. 

JOHN    WYETH    Ac  BRO., 

Manufacturing  Chemists.  PHILADELPHIA. 
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SOLUBLE 

ELASTIC  FILLED  UN  IK 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 

D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 
ducts of  our  laboratory. 

Yours  very  truly, 

JP.A.UKE,  DAVIS  Ac  CO., 

MAKUFACTtRING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York :  60  Maiden  Lane  and  21  Liberty  Street.  1297-1348 
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MITCHELL'S 

SOLUBLE  MEDICATED  GEL&TIH  PREP&RftTI QHS 

For  the  Treatment  of  Gonorrhoea,  Gleet,  Prostatorrhcea,  etc.,  etc. 

TO  THE  PROFESSION.  «=^jr 

The  manufacturer  desires  to  call  the  attention  of  Venereal  Specialists  and  Surgeons  to 
his  remedies  for  the  treatment  of  the  different  forms  of  urethral  disease.  Believing  that  a 
LEGITIMATE  and  NON-SECRET  class  of  preparations  of  this  character  would  be  accept- 

able to  the  medical  profession  at  large,  instead  of  the  thousand  and  one  PATENT  and  PRO- 
PRIETARY articles  with  which  the  country  is  flooded,  he  has  devised  these  goods,  and  now 

solicits  from  his  fellow  members  of  the  profession,  both  their  sympathy  and  their  support. 
The  Soluble  Medicated  Gelatin  Preparations  are  made  for  physicians'  use  and  prescrip- 

tions only,  and  no  other  custom  is  either  sought  for  or  desired. 

LONG  SIZE. 

<HORT  SIZE. 

URETHRAL  BOUGIES.— Mitchell's  Urethral  Bougies  were  first  presented  to  the  profession  about  four  years ago,  as  a  new  and  convenient  method  of  treatment.  They  are  now  recommended  and  in  use  by  the  most  prominent 
specialists  of  this  country  and  of  Europe,  while  a  large  and  constantly  increasing  sale,  extending  from  New  Zealand  to 
Persia,  is  a  sufficient  proof  that  their  value  is  both  acknowledged  and  appreciated. 

ADVANTAGES  OF  THE  BOUGIE  TREATMENT. 

1.  Local  remedies,  easily  introduced,  causing  no  pain  or  inconvenience. 
2.  They  occupy  but  very  little  space,  and  can  be  carried  in  the  pocket  of  the  patient,  thus  avoiding  the  "tell-tale"  appear- ance of  bottles  and  syringes. 
3.  A  thorough  and  prolonged  action  of  the  remedy  is  produced. 
4.  The  formation  of  stricture  is  prevented,  as  the  Bougie  acts  as  a  Tampon,  separating  the  walls  of  the  urethra  and  prevent- 

ing adhesion. 
Forty-five  different  medications  are  now  made. 

REGULAR  No.  1.        REGULAR  No.  2 
Short  Only.  Long  Only. 

(For  Sub-acute  Gonorrhoea.) 
IN  EACH  BOUGIE.  (F°r  Gleet") 

Sulphate  Zinc  1  gr.l  IN  EACH  B0UGIE- 
;  Oarb.dic  Acid  %  "   |  Sulphate  Zinc  3^gr-l 
Ext  Hydrastis  1  u   \  Carbolic  Acid  |4  "  ! 

{  Ext.  Belladonna  1  "   I  Ext.  Hydrastis  1  "  | 
j  Ext.  Gelsemium  %  "  J  Ext.  Belladonna  1  "  J 

Among  the  most  prominent  are  : 

Price  per   Box,  to 
Physicians, 

REGULAR  No.  3. 
Long  and  Short. 

(For  Acute  Gonorrhoea 
IN   EACH  BOUGIE. 

Oxide  Zinc  2  grs. 
Ext.  Gelsemium  2  " 
Sulph  Morphia  ^8  " 
E.  Aconite  R.  F  1  " 

$1.00. Special  rates  for 

quantities. 
PROSTATIC  BOUGIES  AND   PROSTATIC  BOUGIE  CARRIER. 

The   Medicated  Prostattic 
Bougies  are  short  cylindrical  sup- 

positories,  Yq.  inch  long,  and inch   diameter.    With   the  aid 
the  Bougie  Carrier,  they  can 
placed  directly  in  contact  with  any 
local  disease  in  the  urethra,  and  by 
the  immediate  and  pre-arranged action  which  their  solution  must 

i  occasion  are  calculated  to  produce 
a  most  decided  impression  upon  the 
affected  part. 

(1)  Sulphate  Zinc, 
(5)  Tannic  Acid. Iodoform  1 

Twenty-nine  medications  are  now  made.        Among  the  most  prominent  are  : 
(18)  Ext.  Gels.  Fl.,  5  grs.~)        (25)  Ergotin  1  gr.       (27)  Iodoform  1  gr. Ergotin  1  gr.  )-       (26)  Iodoform  1    "  Ext  Belladon. 

XA-1  J 
Sulph.  Morphia (28)  Liq.  Iodinii  C. (29)  Carbolic  Acid  Liq.  Iodinii  C  ..1 

PRICE— BOUGIES,  per  Box,  50cts.,  per  dozen  boxes,  $5.00.  CARRIERS,  each,  $2.00. These  goods  can  be  obtained  from  the  manufacturer, 

CHARLES  L.  MITCHELL,  M.D.,  Ninth  &  Race  Sts.,  PHILADELPHIA. 
Or  from  the  following  houses: 

Git-man  Brothers,  Boston;  Lazelt,,  Marsh  &  Gardiner,  New  York:  Richardson  &  Co.,  St.  Louis;  E.  H.Sargent  &  Co., Chicago;  B.  Broemmel,  Sixth  and  Mission  Sts.,  San  Francisco. 
Setid  Stamp  for  large  12  page  Illustrated  Catalogue  of  Gelatin  Preparations .  1297-1348eow 
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TO  PHYSICIANS. 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- 
gical operations,  and  is  the  best  injection  in  Leucorrhcea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Noteg  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  Stales  Navy. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  3Iac^iland,  etc.,  etc. 
Montrose  A.  Fallen,  M.D.,  LL.D., 

Professor  of  Gynecology,  University  of  the  City  of  Neiv  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  3Iedical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgic<d  Faculty  of  Maryland,  and 

'Baltimore  Academy  of  Medicine;  Vice-President American  Gynecological  Society. 
Oscar  J.  Coskery,  M.D., 

x  rcfessor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
R.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  «nd  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Oeterlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  P».  Stevens,  A.M.,  M.D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  F.  Prewitt,  M.D., 

Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D., 
lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Post- Graduate  School  of  the  Missouri Medical  College. 

Wm.  Porter 

Pban 

St.  Low 

Nathan  S.  Lincoln.  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  ~N.  Otis,  M.  D., Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 

Surgeons,  New  York  City. 
Charles  T-  Parkes,  M.  D., 

Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 
Percy  Norcop,  M.D.,  F.  E.  C.  S., 

Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- 
ical Department  University  of  Georgetown,  D.  C. 

E.  Fletcher  Ingals,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Bush 

Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 
A.  F.  Erich,  M.  D., 

Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 
Thomas  F.  Wood,  M.  D., 

President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 
James  M.  Holloway,  M.  D., 

Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 
Duncan  Eve,  M.  D., 

Professor  of  Surgery,  3Iedical  Department,  University  of  Tennessee. 
A.  M.  Owen.M.D., 

Professor  of  Surgery,  Evansville  Medical  C  'dege. 
John  P.  Bryson,  M.  D., 

St.  Louis. 
F  J.  Lutz,  A.M.,  M.D., 

Surgeon  to  Alexian  Brothers1  Hospital ;  Physician  to  Misericordia 
Asylum  for  the  Insane  and  Nervous. 

E.  S.  Lemoine,  M.  D., 
One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. 

G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

J.  B.  Johnson,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. 
A.M.,  M.D., 

LAMBERT  &  CO,,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Listerine  is  Sold  by  all  Druggists,  on  Physicians'  Prescriptions. 1321-1372-eow 
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BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEPSINE. TAKE    NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

The  only  way  you  can  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  ami  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird)  blown  in  the 

bottles,  and  sixteen-ounce  round  ̂ plain)  bottles,  all  having  on  them  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  soil  at  35  cents  par  ounce,  and  4.50  per  pound. 

PROF.  DOREMUS'  TEST. 
The  College  of  the  City  of  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Doremus,  Jr.,  a  sample  of  pepsine  obtained  by  him  at  Messrs 
Kidder  &  Laird's,  83  John  Street,  New  York,  from  a  barrel  containing  200  pounds  of  the  same.  That  I  have  made  ten determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result :  Ten  grains  of  the  pepsine  placed  in  an 
ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at  the  temperature  of  the  human  body  for  six  hours, 
with  frequent  agitatton,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,  M.D.,  L.L.D., 
Prof.  Chemistry  and  Physics,  College  Cily  of  New  York,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  Hosp.  Med.  Col. 

TESTIMONIALig . 
Lakeport,  Cal.,  Aug.  23,  1878. Kidder  &  Latrd: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep- sine in  several  cases  of  catarrh  of  the  stomach,  where  all 
other  pepsines  have  failed.  The  Lactopeptine  I  cannot  give 
to  children  at  all,  and  find  your  pepsine  acts  nicely. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12, 1S78. Kidder  &  Laird: 

Gentlemen: — Have  given  Kidder's  Saccharated  Pepsine  in 
a*  number  of  cases  of  dyspepsia;  also  given  it  to  the  physi- cians in  this  locality,  who  were  well  pleased  with  the  superior 
quality  of  it. 

Yours,  etc.,  S.  J.  HILMAN,  M.D. 
South  Bend,  Ind.,  Oct.  22,  1878. Kidder  &  Laird: 

Gentlemen:— 1  have  Used  Kidder's  Saccharated  Pepsine  in some  very  aggravated  cases  of  indigestion,  and  have  found  it 
to  equal  any  pepsine  I  have  ever  used. 

Yours  respectfully,        0.  P.  BARBOUR,  M.D. 
Annapolis,  June  20, 1878. Kidder  &  Laird: 

Gentlemen: — Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 
a  first-class  preparation.  We  have  never  heard  anything  to 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- 
founded  objections  are  made,  which  we  do  not  fear. 

Yours  etc.,  J.  E.  PERKINS  &  BRO. 
181  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  18,  1S77. Kidder  &  Laird  : 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 
been  in  the  habit  of  prescribing  (Hawley's). Yours  truly,  L.  A.  VAN  WAGNER,  M.D. 

Allenville,  Mo.,  May  28, 1878. Kiedf.r  &  Laird  : 
Gentlemen : — As  you  will  remember  sending  me  four  ounces 

of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  all  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when 
the  others  had  failed,  except  to  give  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

Portsmouth,  N.  H,  Aug.  19, 1878. 
Kidder  &  Laird  : 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pepsine, and  have  taken  considerable  trouble  to  test  it  and  watch  its 
actiou.  1  think  it  superior  to  any  preparation  I  have  ever, 
used  containing  pepsine, — not  even  excepting  Lactopeptine. 

Yours,  etc.,  J.  C.  WHITT1ER,  M.D. 
Amelia,  Ohio. 

Messrs  Kidder  &  Laird  : 
Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 

was  of  an  excellent  quality,  and  gave'  general  satisfaction, after  which  I  ordered  more  of  it,  and  have  used  nearly  all  of 
the  second  installment.  Your  pepsine  is  not  only  cheap,  but 
it  is  one  of  the  rerydest  articles  of  pepsine  in  the  market. 

Yery  respectfully,         M.  M.  INGALLS,  M.D 
Ex-PresH  Nat'l  E.  31.31.  Assoc. 

Philadelphia,  Pa.,  2280  Frankford  Ave. Kidder  &  Laird : 
Gentlemen: — l^ince  the  receipt  and  trial  of  your  sample  of 

j  Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, 
j  and  come  to  the  conclusion  that  it  fully  answers  all  the  pur- 
I  poses  that  can  be  reasonably  expected  from  the  use  of  "  Pep- 

sine "  equally  as  well  as  the  highest-priced  articles,  which  I 
!  only  keep  on  hand  in  case  they  are  prescribed  by  other 
physicians.  In  my  own  practice  I  use  your  pepsine  exclu- 

i  sively. Yours  respectfully       FRED.  PLEIBEL,  M.D. 
Norfolk,  Va.,  Sept.  23,  1S7S. 

j  Kidder  &  Laird  : I     Gentlemen: — The  report  from  the  physicians  who  have  had 
i  samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
j  in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
I  fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.    In  my  own  practice  I  have  carefully  noted  its 
effects;    have  placed    it   in    comparison   with  Boudault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.    I  shall  continue  to  keep  that, 
and  that  only,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2,  1878. Kidder  &  Laird  : 

Gentlemen: — I  find  your  pepsine  acts  Avell  in  all  the  cases  in which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American,  as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsine  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  physicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.    The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  N.  Y. 
1315-     FOR  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUGGISTS. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

"We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SUPERIOR    TO    PEPSIN    OF    THE   II OO 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  1297-1348. 

Apollina
ris 

"  The  Queen  of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergill. 
I  The  type  of  purity."— /V*/  Bartlett,  F.  C.  S. 
f  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

f  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
JOth  edit.  "Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED)  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 
t\  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  applv  to 

"9*.  DB  IB^IR/Y"  &c  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YO 
1328-137760W 

In  correspon^ag  with  Advertisers,  pleaee  mention  THE  MEDICAL  AND  SUBGICAL  REPORTER, 
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SILVER 
SILVER MATHEY-CAYLUS'  CLUTEN 

CAPSULES 

1854 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

1854 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass :  Mathey-Caylus  a  Paris.  And  each  bottle  oontains  64  capsules,  making  them  the  cheapest  cap 
aules  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus'  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MON1YON  PRlZfi 

183* 

GENERAL  DEPOT: 

CLIN  &  CO,  14  Rue  Racine,  Paris,  France, 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 

SSLVFR 

I8A9 
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NEW  HYPODERMIC  SYRINGES. 

A  •   

Fig.  48.— No.  2.  r—M 

These  cuts  (two-thirds  the  actual  size)  represent  a  New  Hypodermic  Syringe  of  our  Manufacture.  With 
the  exception  of  the  needles,  it  is  of  German  Silver,  a  material  chosen  as  possessing,  next  to  steel,  the 
greatest  rigidity  and  durability,  while  free  from  liability  to  oxydation.  The  barrel  is  formed  by  a  process 
peculiar  to  ourselves,  securing  uniformity  of  calibre  without  soldered  Joint  or  seam.  It  is  plated  inside 
and  outside  with  nickel.  The  piston  is  packed  in  the  doub-t  parachute  form,  with  leather  prepared  ex- pressly for  the  purpose.  It  wilfbe  found  to  retain  its  elasticity,  to  operate  smoothly,  to  resist  all  tendency 
of  fluid  to  pass  above,  as  of  air  below  it.  A  niceJy-engraved  scale  upon  the  piston-rod  indicates  minims, 
thirty  being  the  capacity  of  the  syringe. 

Syringes  Nos.  2,  3,  and  4  have  also  a  screw  thread  upon  the  piston-rod,  and  a  traverse  nut,  thereby favoring  the  utmost  nicety  in  the  graduation  of  doses. 
No.  3,  Compact,  has  hollow  piston-rod  to  receive  one  needle,  also  a  protecting  cover  and  fluid  retainer; it  may  be  carried  in  the  Pocket  Instrument  or  Vial  Case,  or  without  any  case. 
No.  4,  Compact,  is  like  No. «,  with  the  addition  of  a  second  needle,  carried  upon  the  syringe  in  the  usual 

place,  protected  by  a  metal  shield. 
Nos.  1  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 
Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  1,  2,  and  4;  one  only  with  No.  8.  They 

are  of  refined  steel,  carefully  tempered,  and  thoroughly  plated  with  gold;  they  are  of  smaK  diameter  and 
large  relative  calibre,  sharpened  to  such  an  angle  as  will  offer  least  lesistance  to  penetration,  and  there- fore cause  least  pain.  At  the  point  of  union  with  the  socket  they  are  reinforced  with  an  outer  covering 
of  German  silver,  thereby  overcoming  the  tendency  to  become  broken  at  this  place.  They  are  connected 
with  the  barrels  by  a  screw  thread. 

Prices:  "So.  I,  $3  SO        No.  2,  $4.00        Postage,  .03 
*        No.  3,    2.50        No.  4,    3.50  "  .02 

No.  3. 
These  Syringes  are  so  thoroughly  and  strongly  made  as  to  be  free  from  the  annoying  accidents  com- 

mon to  most  Hypodermic  Syringes;  and  we  believe  that,  for  convenience,  durability,  and  nicety  of  con- 
struction, they  have  no  superior. 

OTHER  HYPODERMIC  SYRINGES. 
No.  7,  glass-barrel,  graduation  engraved  on  barrel,  with  screw  nut  on  piston,  nickel-plated  Postage. mountings,  two  best  steel  gilt  needles,  in  neat  case   $3.00  ,o2 
No.  9,  glass,  g/aduation  engraved  and  numbered  on  piston-rod,  with  screw  nut,  best  steel 

gilt  needles,  in  neat  case     3.00  .02 
No.  7  or  No.  9,  with  two  steel  unplaud  needles,  either     2.50  i02 
No.  10,  glass,  Luer's  (French),  graduation  as  No.  9,  one  gold  nf  edle  and  two  steel  needles, 

silver  mountings,  neat  velvet-lined  morocco  case   12.00  .02 
No.  11,  glass  cylinder,  fenestrated,  nickel  plated  metal  mounting  (t,e j  cut). *w.  4X,  gifciBO  My  iiuuw  ,  leJucabiaiiGU,  u.mts.'&i  >)iaicu  j_llgl<xi  jLLUJuviliii-ig  ^co  l  uij, 

— 1 — ^  - s  -IttA No.  11. 
As  represented  in  the  cut,  the  glass  cylinder  is  encased  in  a  metsl  mounting,  fenestrated  Postage 

to  show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart  for 
cleaning,  and  for  those  who  prefer  glass,  is  recommended  for  its  non- liability  to breakage.  Price,  with  two  best  steel  gilt  needles,  in  a  neat  case  $3.50  .02 

Any  of  the  above  will  be  sent  by  return,  mail  on  receipt  of  Price  and  Postage. 
HYPODERMIC  SYRINGES  OF  ALL  KINDS  PROMPTLY  REPAIRED. 

Our  new  Illustrated  Catalogue  of  Surgical  Instruments,  also  a  new  Pamphlet  on  Inhalation  of 
Atomized  Liquids,  by  distinguished  medical  authority,  with  many  vaiuable  formulas,  will  be  forwarded, 
postpaid,  ou  application. 

Atomizers  and  articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Thprmometers,  Elastic  Hose,  Elec- 
trical Instruments,  Invalids'  Articles,  Manikins,  Models, Ophthalmoscopes ;  Dr.  Paquelin's  Thermo-Cau- 

tery;  Pessaries,  Rubber  Urinals;  Kayre's  Splints,  and  Apparatus  fo^  every  kind  of  Deformity ;  Skeletons, Sphygmographs,  Splints,  Transfusion  Apparatus;  Vaccine  Virus  from  our  own  stables;  Veterinary  In- 
struments; Waldenburg's  Pneumatic  Apparatus,  &c,  <fec.  . 

Jggp*  See  our  other  advertisements  in  successive  numbers  Medical  and  Surgical  Reporter. 

CODMAN  &  SHURTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments, 

1297-1348  13  6c  15  TREMONT  STREET,  BOSTON,  MASS. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms  : 

4'I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  (retired),  Professor  of 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Ya.,  late  Prof .  Surgery,  Medical  College  of  Yirginia;  Vice 

President  of  the  International  Med.  Congress ;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  CoUege;  formerly  Prof,  of  Practical  Medicine,  etc. 
"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 

No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  JE.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  77.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  77.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  CoUege  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially. "  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGICAL  BEPOETEB. 
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TANRETS  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Tsenifuge.  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine.  La  Uharite,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Keaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain*  pre- liminaries are  observed  success  will  be  insured. 

PEJLZETIERIXE  is  prepared  hij  Mr.  CHAS.  TANRET,  Phamiacien  de  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS.  E.  F0U6ERA  &  CO..  30  N.  William  St.,  H.  Y. 

DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  t>y  EMILE   DURIEZ   &D  CO., 
Successors  toDUCMO  &  CIE,  Paris. 

E,  FOUGERA  &  CO.,  Agents,  New  York. 

P  lRIS,  1867.  1868.  1872.  187*,  *  *. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit. 

Boudaxilt's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  l.y  Boudault,  in  1854,  BOUDAULES  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED. 

THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867,  186S,  1872,  1873,  and  in  1876  at the  Centennial  Exposition  in  Philadelphia. 
IT  IS  THE  ONLY  PEPSINE  USEI>  IX  THE  PARIS  HOSPITALS. 

Careful  tests  will  enable  anr  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POtfER  AT  LEAST DOUBLE  that  of  the  best  Pepsiues  in  the  market,  and  that  it  is  really  the  cheapest. 
It  is  Sold  in  1  on  nee,  8  ounce,  and  16  ounce  Bottles. 

Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCARD'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 
finely  pulverized  iron,  and  covered  with  bal-  - 
sani  of  tolu.    Dose,  two  to  six  pills  a  day.  ̂ 6 *jf  s> The  genuine  have  a  reactive  silver  seal  attached  jf  \X^L__  Fharmacien,  Xo.iO  Bite  Bonaparte,  Paris. 
to  the  lower  part  of  the  cork,  and  a  green  C(Z//7 ̂ Q/Z^ / 
label  on  the  wrapper,  bearing  the  fac-simile      _  '  Without  which  none  are  genuine, of  the  signature  of  C  r  '  7 

BEWARE  OF  IMITATIONS. 
E.   POUGERA  &  CO.,  AGENTS.  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF  1SS1-83. 

FACULTY. 

THEO.  A.  MoO-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  M.D., 
Professor  of  Gynaecology  and  Obstetrics. 

H.  O.  WALKER,  m.d.,  Secretary, 
Professor  of  Orthopaedic  Surgery,  Genito-Urinary 

Diseases,  and  Clinical  Surgery. 
E.  Li.  SHURL.EY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine 
and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practioe  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 
T.  N.  REYNOLDS,  M.D., 

Instructor  in  Materia  Medica  and  Therapeutics. 
JOHN  BOICE,  m.d., 

Instructor  in  Minor  Surgery. 
O.  W.  OWEN,  m.d., 

Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.0., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  M.D., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  tevms,  of  six  months  each. 

PLAN  OP  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

m4-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  AdTertiaere,  pleue  mention  THE  MEDICAL  AND  SUBGICAL  REPORTER 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
Di&EASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 

Soda,  1-3  grain. Pnre  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Boric  Acid,  1-4  " 
Hyocholic  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •*  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,?'  by  H.  O.  BA.RTLE  TT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  In 
a  treatise  on  "  Consumption  and  Wasting  Diseases,"  by  G.  OVEREN1)  DKEWEY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

M9"  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  ILLM MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

YDROLEINE 

WATER  _A_3STXD  OIL, 

9 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  t  he 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
Is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL.  solely 
prepared  and  sold  by  us  under  the  name  of  H  YDROLEIN  E,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
"loses,  according  to  the  directions,  as  will  Insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NFW  rLK  FAT 1  \   1  \  VV      ASSIMILATION     JL    l  \  JL  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  TSo.  83  JOHN  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ARTIFICIALLY  DIGESTED  BEEF, 
Ott   BEEF   PEPT ONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  onnee  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  uhe  various  Beep  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  vise,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JIISH'S  CRYSTAL  PIFSII, 
IH  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  t  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  fobty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.0., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  PHYSICIANS. 

IQDIA. 

FOBMTJLA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
GA,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Kt. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albant,  N.  Y. 
Prof.  Materia  Meuica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  loch  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BAUDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d.,  ll.d.,  St.  Louis.  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d  ,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

iw-msww  116  OLIVE  STREET,  ST.  LOUIS,  MO. 
Irs  co—esixmding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGICAL  REPORTER 
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Established  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   49"  A  Descriptive  Circular  sent  to  any  address. 

~~  H.  T.  HOYT, 

!FT~N"E  TAILORINGr, 
129M848     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  Hi.  &  Tj.  F.  SUESSEEOTT, 

PBOPBIETOBS. 

 0  

The  44  virus"  produced  on  this  farm  is  from  pure  14  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .        .        .        .        .        ;        .  .26 
Fire  quills,   LOO 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.6© 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,  .        .  .        .  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00:  Large  size,  ..........  2.00 1232-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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CONTAINS 

THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— Potash  and  Lime ; 

The  OXYDIZING  AGENTS— Iron  and  Manganese  ; 

The  TONICS—  Quinine  and  Strychnine ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION,  in  America  and  England,  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 

affections  of  the  respiratory 'organs,  and  is  employed  also  in  various  nervous  and  debili- 
tating diseases,  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic  and 
Nutritive  qualities,  whereby  tLe  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treat- 
ment is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion ;  it  pro- 
motes assimilation,  and  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression 
or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections. 

From  its  exerting  a  double  tonic  effect,  and  influencing  a  healthy  flow  of  the  secre- 
tions, its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  Doses. 
PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 

SPECIAL  TO  PHYSICIANS. —ONE  large  bottle,  containing  fifteen  ounces  (which 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application;  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a  thorough  test  in 
Chronic  Cases  of  Debility  and  Nervousness.    Express  charges  prepaid  upon  all  samples. 

i304-i355m  FOR  SALE  BY  ALL  DRUGGISTS. 
In  corresponding  with  AdyertMwrs,  please  mention  THE  MEDICAL  AND  SUBGICAL  REPORTER 
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ANNOUNCEMENT   OF  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

FACULTY: 
JAMES  L.  LITTLE.  M.D.. 

Professor  of  Olinical  and  Operative  Su^ery. 
WTLLTAM  A.HAMMOND,  M.D., 

Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, and  of  Medical  Electricity. 

"WTLLTAM  H.  P^ETEE,  M.D.. 
Associate  Professor  of  Histological  and  Pathological Anatomv. 

EDWARD  T.  ELY,  M.D.. 
Associate  Professor  of  Diseases  of  the  Eve  and  Ear. 

t,    P  B  ST  JOHN  ROOS  A,  M.D  WHITFIELD  WARD,  M.D.. Professor  of  D- senses  of  the  Eye  and  Ear.  Associate  Professor  of  Diseases  of  the  Throat. CLINTON  WAGNER,  M.D..  w  T  ALEXANDER  MD 
Professor  of  Diseases  of  the  Throat.  Wl      A  Lit.  a  A  in  d  fc,K,  M.  JJ. 
HENRY  G-.  PIFFARD,  M.D., Associate  Professor  of  Diseases  of  the  Skin. 

Professor  of  biseasVsTfYne  Skin.  I   .       ,  .   „   HENRY  HUG-HES.IVI.D.. FREDERICK  R  STTJRGTS  MD  Associate  Professor  of  Diseases  of  Women  and  of  Oper- 
ates of  the  G-enito-Urinarv  Organs  and  '  a  tive  Mif1  wifeiT. 

of  Venereal  Diseases.      '  !  M.  JO^IAH  ROBERTS.  M.D  . MONTR  SE  A.  PALLEN  M.D.,  Instructor  in  Orthopedic  Sursrerv  aod  Mechanical 
Therapeutics. SFNECA  D.  POWELL.  M.D. , 

Instructor  in  Clinical  Snrgerv. 
GRAEME  M.  HAMMOND.  M.D  , 

Instructor  in  Diseases  of  the  Mind  and  Nervous  System 
and  of  Medical  El^etricitv. 
JOHN  H.  NESRITT,  M.D., 

Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR.  M.D.. 

Instructorin  Gvnecoh.gv  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING.  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT.  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

Professor  of  Diseases  of  the  Genito-TJrinary  Organs  and of  Venereal  Diseases. 
MONTR   SE  A.  PALLEN.  M.D., 

Professor  of  Diseases  of  Women  and  of  Operafve  Mid wiferv. 
THOMAS  E.  S ATT ERTH WAIT E,  M.D., 

Professor  of  Histological  and  Pathological  Anatomy. 
MARY  PUTNAM  JACOBI,  M.D., Professor  of  Diseases  of  Children. 
EDWARD  C  SPITZKA.  M.D., 

Professor  of  vi  edical  Jurisprudence  and  State  Medicine. WILLIAM  G.  MORTON,  M  D., 
Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 

ous Svstem,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases. 
J.  HILGARI)  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 

The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 
situated  atNos.  2 :  9and  211  East  I  wenty  third  St.,  hetween  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries wi  h  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  bv  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  a?  practicable. 
H«sp>tal,  "Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- 
ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday 

of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  pr  ictirioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20  0  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faeulty 
governing  this  matter.  For  further  information  add- ess,  1332-44 FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  Citv 

TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, DUrBOi  N  M  I  lUll,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Hue  Eambuteau,  Paris.  To  be 
had  of  ail  respectable  Druggists  throughout  the  world.  1329  1348 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SA  TRE'S  PL  ASTER- OF-PARIS  JACKET. 

f  Bust  measure,  from  12  to  20  inches,   ....  $2.00  ]      In  ordering  send  No.  of  inches 
prices.         ;;       %l&g      :  —  •  ||§  l  around  bust, waist,  hips,  and 

[    "       •*         "    33  to  40    "       '.  '.  '.  '.    3.00  J  length  of  body  from  shoulder. Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  C  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  JH.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ROADWAY,  ST.  Y. 
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The  Reporter  for  1883, 

We  are  prepared  with  a  number  of  new  and  interesting  features  for  the 

MEDICAL  AND  SURGICAL  REPORTER  in  1883. 

Among  these  we  may  now  announce  a  series  of  valuable  CLINICS,  carefully  prepared,  under 
the  supervision  of  the  gentlemen  themselves,  from 

Prof.  LOUIS  A.  SAYRE,  New  York  City. 
Prof.  W.  H.  DRAPER,  New  York  City. 

Prof.  A.  C.  POST,  New  York  City. 
Prof.  J.  M.  DA  COSTA,  Philadelphia. 

Prof.  R.  J.  LEVIS,  Philadelphia. 
Prof.  WM.  GOODELL,  Philadelphia. 

Prof.  D.  HAYES  AGNEW,  Philadelphia. 

And  many  other  distinguished  medical  teachers. 
A  number  of  these  have  also  agreed  to  send  in  COMMUNICATIONS,  especially  written  for 

the  Reporter,  on  topics  of  interest  to  the  general  practitioner. 
Regular  CORRESPONDENCE  from  the  principal  European  and  American  centres  of  medi- 

cal study  has  been  arranged  for,  and  will  prove  an  attractive  feature  during  the  year.  It  will  be 
aimed  especially  to  give  early  and  accurate  information  of  the  novelties  in  medicine  and  surgery, 
and  the  news  of  the  day  of  interest  to  the  medical  reader. 

Our  REPORTS  OF  MEDICAL  SOCIETIES  will  in  the  future  be  yet  more  complete  and 
prompt  than  in  the  past.  Special  representatives  of  the  Reporter  will  be  present  at  all  important 
meetings,  and  our  facilities  will  in  every  respect  equal  those  of  any  other  journal  published. 

The  feature  of  SPECIAL  REPORTS,  which  has  received  much  commendation  from  readers, 
will  be  paid  increased  attention,  and  those  in  1883  will  be  found  excellent  summaries  of  all  that  the 
latest  students  have  noted  in  their  branches. 

THE  QUARTERLY  COMPENDIUM  OF 

MEDICAL  SCIENCE, 

Will  hereafter  take  the  place  of  the  Half- Yearly.  It  will  be  furnished  on  the  same  terms  as  the 
Half- Yearly,  although  it  will  be  larger,  on  better  paper,  and  of  more  frequent  issue. 

It  is  the  ONLY  American  Quarterly  which  takes  cognizance  and  draws  its  material  from  both 
Continents  and  all  languages.  It  is  designed  to  be  a  complete  representation  of  the  progress  of 
medical  science  every  three  months.  No  important  fact  will  be  omitted  ;  no  discovery  overlooked. 
Especial  and  increased  attention  will  hereafter  be  paid  to  practical  medicine — to  the  great  depart- 

ments 0£ 

THERAPEUTICS  AND  MATERIA  MEDICA, 

DIAGNOSIS  AND  CLINICAL  MEDICINE, 
OPERATIVE  SURGERY  AND  GYNECOLOGY. 

TERMS:  (in  advance.) 

The  Medical  and  Surgical  Reporter  (weekly),  one  year,      -  $5.00 
The  Quarterly  Compendium  of  Medical  Science,  one  year,         -  2.50 
The  REPORTER  and  COMPENDIUM,  taken  together,    -  6.00 

The  Reporter,  Compendium  and  Physician's  Pocket  Record,  taken  together,  7.00 

D.  G.  BRINTON,  M.D., 
11S  South  Seventh  St.,  Philadelphia. 
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MEDTCAL  MEN.— A  SCOTCH  OR  IRISH 
Doctor  who  wishes  to  do  a  prescription  business 

may  hear  of  a  good  location  by  calling  on  O.  MILLER, 
No.  285  S.  Eleventh  St.,  Phila.  It 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  Illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348 737  BROADWAY,  New  York 
THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules* Known  as  reliable  60  years,  for  j 
"General  Excellence  in 

Manufacture. " H.  PLANTEN  &  SON,  224  William  St.,  New  York. 
*  See  note  p.  64,  Profs.  Van  Buses  &  Kbybs,  on  Urinary  Organs. 
SOFT 

and  HARD }CAPSULES{  afgfc 

EMPTY  CAPSULES, 
N«.  00,  Largest.    He.  6  X,  Smallest. 

{Order  by  Number  only: 
Boxes  100  each. 

liiil 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.  100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 
by  mail. AS-  Specify  on  all  orders, PLANTEN  S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) Box,  J    either  size,  by  mail,  50  cts. 
N.  B. —  We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

THE  PHYSICIAN'S 

Daily  Pocket  Record  and  Visiting  List. 
By  8.  W.  Butler,  M.I).   Seventeenth  Year. 

S  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. 
I  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. 

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILAD  ELPHIA. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1361 

WRITE  FOB  THIS  USEFUL.  BOOK. 

THE 
"  POCKET-BOOK  OF  MEDICINE, 

AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof.o/Physiology,Starling  Medical  College, Columbus, 0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.35. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

SUBGICAL  INSTEUMENT  MAKER. 

LOUIS  V.  HELMOLD, 

No.  lST  South  Tenth  Street, 
(Oppositb  JsrrxBBOir  Medical  Oollbob), 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns 
Orders  from  Country  Physicians  will  receive 

alar  attention. artlc* 
1348 

PROCTER'S  PEPSIN  (SACCHARATED. 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  non- deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  *»  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter's Pepsin,  while  the  strength  is  far  greater.  Dose  one  to  three  grains.  1276-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  T. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations :  and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO. 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD.  FOR  HOSPITALS,  ETC 

Hair  and  Husk  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  M*TTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1S5  Livingston  St.,  Brooklyn,  N.  T.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages :  handsomely  fur- nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

FARADIC  BATTERIES 
The  best  and  most  conven- 

ient portable  Faradic  battery, 
lor  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  lor  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

BOVINE  "V^IiFtTTS- The  Long  Valley  Vaccine  Virus  ia  always  Fresh  and  Reliable 
Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 

Ivory  Points,  large  size,  $1  for  10;  Large  Lymph  Tubes,  $2  ; 
Small  Crusts,  $1. 

Sent  Direct  from  Farm.   Guaranteed  in  Primary  Cases, 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  .Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  B0DLE7,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Ghilliam, M.D. ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.;  Otto 
Frankenberg,  m.d.;  Henry  Gh  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar), Columbus,  0. 
May  1,  1882.  1309-1361 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
j03r*Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Griant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Put  up  in  1,  6,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae)  C16H34  and  G16H32.  It  contains  but  a  small  percentage  of  the  parafimes  and 
olefines,  corresponding  to  the  formula  0  7  Hie  andC  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent. ) ;  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  aflinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yokk,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  L.L.D., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  A.M.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Disease 

208  West  34th  St.,  New  Yobk. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M A  L  T  I 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

nE, 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  1h» 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTINE  PREPARATIONS, 

MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS, 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
H.  F.  BIG  GAR,  M.  D., 

Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T, 

J.  K.  BAl'DUT,  M.  D.,  St.  Louis,  Mo., Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. MSmcine, Nervous  Diseases  and  Clinical 
Medical  College. 

Missouri 

W3I.  PORTER,  A.  M 
College. 
,5T.D.5 St.  Louis,  Mo. 

L  S.  DUXSTER,  M.D.,  Ann  Harbor,  Mich., 
Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

fHOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

B.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Perm. 

f.  B.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

F.  A.  HARDEN,  M.  D.,  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

L.  P.  YANDELL,  M.  D..  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHX.  A.  LARRABEE,  M.  D.,  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
R.  OGDEX  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  HI., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

E.  F.  IN  GALLS,  A.  M..  M.  D.,  Chicago,  HI., Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. 

WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLATFAIR,  M.  D„  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WYNN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  Ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD  SHOPPEE,  M8  D.,  L.  R.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWX,  U'.R.C.S.,  London,  England, Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  emineat  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York. 

Laboratory : 

Y0NKERS-0N-HUDS0N, 
New  York. 
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 * CErythroxylon  Coca.) 
The  properties  of  this  drug  have  long  been  familiar  to  the  natives  of  Bolivia  and  Peru,  to 

which  countries  it  is  indigenous.  It  is  a  powerful  nervous  stimulant,  and  increases  the 
power  of  the  muscular  system  to  sustain  fatigue.  It  has  also  a  pleasant,  general,  excitant  influence, 
removing  fatigue  and  languor.  Its  effect  on  the  brain  is  to  stimulate  that  organ  to  greater  activity, 
and  to  relieve  the  mind  of  the  depression  incident  to  worry  and  anxiety. 

Considerable  interest  has  been  excited  in  this  new  remedy  by  the  report  of  Prof.  E.  R.  Palmer, 
m.d.,  of  the  University  of  Louisville,  on  its  efficacy  in  the 

Treatment  of  the  Opium  JIabit. 
Prof.  Palmer  found  it  of  very  extraordinary  benefit  in  relieving  the  bodily  and  mental  misery 

which  follows  the  withdrawal  of  opium  in  the  case  of  those  addicted  to  its  use — a  misery  which 
drives  them  again  to  the  drug  for  temporary  relief,  only  again  to  be  similarly  tortured  when  it  is 
again  withheld. 

In  testing  a  remedy  with  such  important  ends  in  view,  it  is  desirable  to  be  assured  of  the  gen- 
uineness of  the  drug  employed. 

It  was  with  our  preparation  of  coca  that  Prof.  Palmer  conducted  the  experiments  which  led 
him  to  make  the  favorable  report  on  the  use  of  the  drug. 

PAKKE,  DAVIS  &  CO.,  Manufacturing  Chemists. 
DETROIT,  MICHIGAN. 

RHAMNUS  PURSHIANA. 

(CASCARA  SAGRADA.) 

It  is  scarcely  necessary  at  this  day  to  call  the  attention  of  the  medical  profession  t$  the  singular 
cathartic  properties  of  this  drug.  Any  argument  on  this  point  would  be  nearly  as  superfluous  as 
would  be  an  argument  on  the  anodyne  properties  of  opium.  Rhamnus  purshiana  has  gone  through 
an  ordeal  which  nothing  but  its  inherent  worth  could  have  qualified  it  to  pass  through  ;  it  has  com- 

pelled an  acknowledgment  of  its  merit  from  those  most  bitterly  prejudiced  against  it,  and  it  stands 
now  universally  conceded  to  be  the.  most  reliable  agent  in  the  hands  of  the  physician  for  the  treat- 

ment of  chronic  constipation. 
We  desire,  at  this  time,  merely  to  call  attention  to  the  fact  that  there  are  spurious  preparations 

of  the  drug  in  the  market,  and  that  it  is  to  the  use  of  these  that  any  wrong  estimate  of  its  properties 
is  due.  Piqued  at  the  success  of  our  enterprise  in  securing  control  of  the  entire  crop  of  the  season 
of  1878,  unscrupulous  competitors  sought  to  prejudice  the  profession  by  charging  that  Cascara 
Sagrada  was  a  compound  to  which  we  had  given  a  fictitious  name,  and  they  even  succeeded  in 
causing  some  reputable  members  of  the  medical  profession  to  view  our  introduction  of  it  in  that 
light.  Among  the  latter,  Dr  Gibbons,  of  the  Pacific  Medical  and  Surgical  Journal,  w~,s  prominent. 
This  gentleman  was,  however,  soon  convinced  of  his  error,  and  in  a  very  honorable  manner  retracted 
his  statements.  Foiled  in  this  attempt,  the  next  plan  these  parties  adopted,  and  are  now  pursuing, 
was  to  place  on  the  market  a  preparation  of  a  species  of  the  rhamnus,  claiming  it  to  be  the  rhamnus 
purshiana.  Taking  advantage  of  the  reputation  which  our  preparation  of  the  genuine  drug  had  won, 
they,  by  offering  theirs  at  a  price  at  which  it  would  be  impossible  to  sell  the  true  article,  have  suc- 

ceeded in  placing  a  considerable  quantity  of  this  spurious  variety  on  the  market.  The  consequence 
has  been  to  create  a  wrong  estimate  of  the  value  of  rhamnus  purshiana  with  those  who  have  not 
tried  samples  of  the  true  drug. 

We  are  in  a  position,  furthermore,  to  state  that  the  variety  sold  to  our  competitors  by  California 
drug  dealers  is  not  the  true  drug.  We  secure  our  drug  through  no  dealers,  but  have  our  agents  who 
supervise  the  gathering  and  drying  of  the  bark,  and  are  thus  able  to  assure  physicians  that  in  order- 

ing our  preparation  they  may  rely  on  securing  an  article  whose  use  will  be  followed  by  all  the 
results  which  we  claim  for  it. 

It,  therefore,  becomes  absolutely  necessary  for  us,  in  the  interests  both  of  the  profession  and  of 
the  drug,  to  place  those  who  may  prescribe  Rhamnus  Purshiana,  on  their  guard  against  the  trickery 
which  is  being  practiced  to  injure  the  reputation  of  this  unmistakably  valuable  agent. 

PARKE  DAVIS  k  Co.,  Manufacturing  Chemists, 
1297-1348 

DETROIT,  MICH. 
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SUPERIOR    TO   PEPSIN    OF    THE  HOG 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 

  ADDRESS,  ON  RECEIPT  OF  PRICE.  12-71348. 

"THE  RICHEST 
NATURAL 

APERIENT  WATER."  Gentle." 
"Speedy,  Sure,  and  i  k  "un

rivaled 
°'  ttllu  as  a  customary 

APERIENT." Baron Liebig,  in  "Lancet."  |    PBOF.  ROBERTS,  M.D.,  F.R.O.P.       Brii.sk  Medical  Journal 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milner  Frther  II. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness.' 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MACPHEBSON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe." 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Bole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  Is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  a 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER* 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  toe 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed, 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

HEOICHAI  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES. 

Pancreatic  Emulsion 

Po y-t  /l-wfvn -f -J  r*  P-miilcinrt         always  take  precedence  of  Cod-Liver  Oil,  by  reason  oi Jraild  tJdLLO  JiimUlblUIl  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- 
TEM, instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 
sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  m<  stof  tbem  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice, 

(properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
iSor  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
MJENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

"Oa  r-k  At<ao  tt  *  <  TTstv*ti1  c<iay^  may  therefore  be  regarded  as  Chyle  obtained  by  nature's rOiLLKjL  UcttlL  rilll  UlOlUll  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

*table  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver 
dftl  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o': ©ealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

Pancreatized  (Digestive)  Cod-Liver  Oil.  l,%?SJ^S?KSt?S: restive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 
Tor  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefl- 
isial  properties  of  the  Oil. 

effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as 
Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 

io  Patients  who  are  unable  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
and  invigorating  properties. 

An  excellent  \v-iiicle  for  taking  Cod-Liver  Oil  ana  promoting 
the  digestion  of  it. 

Pancreatine 

Pancreatine  Wine* 

SAVORY* 
BEST 

FOOD 
FOR 

40  -A.S  SUPPLIED  TO 

THE  ROV  AL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING}  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 

MOORE'S 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

MOST  DIGESTIBLE  AO  C  GFTEMENT  FORM* 
m  THE  MOST  PERFECT  SUBSTITUTE  FOB 

HEALTHY  MOTHER'S  MILK. 

DATURA  TATTJL A  FOB,  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

48  By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physfa nan  to  the  Queen. 
M  \.  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc' — Dr.  W.  Barker. 6eThe  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained^ 

SKNsvRAii  Alexander.  .  _     ,„     „    _  ,  , 
In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation, 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

*    eow      Agents  for  America,  E.  FOUGERA  &.  CO.,  NEW  YORK. 
In  corresponding  with  Advert  isere,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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VACCINE  VIRUS, 
AND 

PRICES  REDUCED.  llZJ  |§| mm  ™m 
"We  continue,  as  for  several  years,  to  supply  ANIJIAX  VIRUS  propagated  at  our  own  stables  from  lymph 

of  the  '-Eeaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Results  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper'dnce  in  this  specialty,  who  will 
spare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  we  are  prepared  at  all  times  to  furnish  in 
fresh  and  active  co  idition. 

Our  new  method  K'ine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- mended a<3  the  most  reliable  form  of  virus  attainable. 
All  our  Virus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  safe  conveyance  by  mail  or  express,  and  will 

be  sent  (p  stpaid  if  by  mail )  upon  the  following  terms  :  - 
Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.00 
Seven  large  Ivory  Points,  well  charged  on  both  sides  1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each  , .   .25 
One  Crust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use  2.00 

Also  Humanized  Virus,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 
liability. 

One  Crust  from  Unruptured  Vesicles  (one  remove  from  heifer  if  preferred)  $2.0* 
v^e  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 

and  ninety  days  for  Kine  Crusts. 
Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying  Vaccinator.   Steel,  Nickel  Plated.   (See  Cut.)   Each  25  centf. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal. 

CODMAN   Ac  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 

N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS. 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering ;  contraction  in  stem,  to 
•prevent  loss  of  index  ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  ax  ̂ ear  greatly  magnified,  so 
as  to  be  easily  read  ;  having  plano-ocnvex  cross  section,  it  does  not  roll.   Prices'as  follows : — 
No.  2.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  3.50 

JS^AIso,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
N.  B.— ASPIRATORS  AND  ATOMIZERS.— Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizer?;  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

OODMAN   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
1296-134S  See  other  advertisement  above,  and  in  writing  please  mention  this  j  ournal 

Tn  oorrfispnn/iing  With  Advertisers,  please  mention  THE  MEDICAL  AND  STTFGIC  <KL>  REPORTER. 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 
SPECIAL  NOTICE  FROM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

g|  BREAST  PLAST
ERS. 

ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEABURY  &  JOHNSON'S  U.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  Jf.  OaUEN  DOR  EMUS. (Bellevtte  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson: —  \        New  Y<*rk,  September  7,  1878. 
"Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  riastere 

prepared  by  Grosvenor  &  Richards,  Boston ;  Mitchell's  Novelty  Plaster  Works,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOREMTJS,  M.D.,  LL.D." 
ANALYSIS   OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTERSHALL,  PH.D.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's, were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  pilaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is 
contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 
man* 

21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  RABTTTEATTS 
{Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragee^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules* 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Drageeat 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'S  HiEMOGLOBniT The  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate,  Associate.,  as  it  is  with  the  phosphates  of  the blood,  it  forms  the  most  powerful  of  tonics,  and  at  the  a,me  time  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work,  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 

•  It  is  offered  in  two  forms:  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with shoeolate  in  small  squares,  30  of  which  are  in  a  box ;  both  forms  can  be  sent  by  mail. Prepared  by  O.  CR1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  a 
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'UPERIOR  NUTBITIO 
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THE  INVENTION  OP  AN  EMINENT  FRENCH  CHEMIST. 

Th©  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  in  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND     HE  PU3LIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  enemies  process,  from  VERY  SUPERIOR GROWTHS  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  tb.e  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled — -W- 

•I11PE11IAI,  filAOTM 
It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and 

oommended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged persons.  This  has  been  confirmed  by  thousands  of  testimonials 
from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 

Respectfully, 
E.  HEATON. 

1315-1368eow 

In  corresponding  with  Advertisers  nlease  mention  THE  DJ  EPICAL  AND  SURGUC  AD  REPORTER, 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoGRAW,  m.d.,  Pbesidbnt, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

ST.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secret  art, 

Professor  of  Orthopaedic  Surgery,  Genito-XJrinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURIiEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of 

Medicine. 
J.  W.  ROBERTSON,  m.d., 

Lecturer  on  Laryngology  and  Physical  Diagnosia. 
J.  E.  BROWN,  m.d., 

Lecturer  on  Physiology. 
CHAS.  S.  JENNINGS,  m.d., 

Lecturer  on  Chemistry. 
A.  E.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  tetms,  of  six  months  each. 

DPILAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.— $10.00  for  those  who  have  attended  Regular  Session ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Regular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Adyertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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™e  best.  ANGLO-SWISS  MILK  FOOD. 

Used  if  more  !tan  1500  Physicians  in  Nw  M  Cily  alone 

During  the  past  year,  with  uniformly  favorable  results. 

Prescribed  by  leading  Practitioners  of  all  Schools,  and  used  in  prominent 
Institutions  throughout  the  Country, 

CHEIHICAI.  ANALYSIS  AND  OTHER  RELIABLE  TESTIMONY 

Moisture   5    to    6  per  ct. 
Nitrogenous  matter  (Nitrogen  2.25  to  2.35).  14.5  "  1.5  ̂  
Carbo-hydrates,  soluble  in  water   54   "  55 

Carbo-hydrates,  insoluble  in  water   15    to    1G  per  ct. 
Fat   4   "     5  " 
Ash  (inclusive  of  0.(5  Phosphoric  Ac'd)   2    "     2.5  " 

"The  proportion  of  nitrogenous  matter  or  plastic  aliments  to  carbo-hydra+es  or  respiratory  constituents  in  mother's  milk  is 1  :4.5,  and  in  this  food  the  proportion  is  practically  the  same,  namely,  1 :  5.7.  The  fat,  as  a  respiratory  substance,  is  here reduced  to  the  equivalent  of  starch. 
"My  analysis  perfectly  agrees  with  the  analysis  given  on  their  labels,  and  bears  witness  to  the  excellent  and  rational 

manner  in  Which  this  food  is  compounded."  Dk.  E.  Geissleb,  Dresden,  April  10th,  1880. 
"  I  have  used  Anglo-Swiss  Milk  Food  in  my  practice,  and  commend  it  with  confidence  to  those  who  may  need  it  for  Infants 

or  Invalids.  The  introduction  of  the  Anglo  Swiss  Milk  Food  into  America  is  a  great  blessing  to  sick  children,  weary  mothers 
and  almost  discouraged  physicians,  for  medicine  will  not  take  the  place  of  food."—  .  '  _ E.  A.  Jennings,  M.D.,  Provident  Dispensary,  62  West  lUh  St.,  New  York. 

"  Used  in  New  York  Infant  Asylum. — J.  Lewis  Smith,  m.d. 
"  Has  yielded  most  favorable  results."— J.  C.  Guernsey,  M.n.,  Philadelphia. 
"  The  Diarrhoea  had  been  persistent  for  four  months,  in  spite  of  the  use  of  other  foods.  After  using  two  days  the  evacuations 

became  normal,  and  the  puny  child  is  now  plump  and  healthy.''— Geo.  M.  Ockford,  M.n.,  Vincennes,  Ind. 
"  Used  in  our  Seaside  Nursery.  It  nourishes  and  strengthens  every  child  to  whom  it  is  given." — John  W.  Kramer,  m.d., 

Master  of  St.  John's  Guild. 
"  Our  little  ones  love  it.    It  regulates  and  strengthens  the  bowels."— Sisters  of  Charity,  St.  Vincent's  Home,  Philadelphia. 
"  We  find  that  it  agrees  with  each  case." — M.  Spencer,  Matron,  Philadelphia  Infants'"  Home. 

SAMPLE  FURNISHED  TO  PHYSICIANS  GRATES       ADDRESS  ANGLO-SWISS  COND.  MILK  CO.,  P.  0.  BOX  3773,  N.  Y. 

1303-1354  m      Made  at  Cham,  Switzerland.   Sold  by  Druggists  and  Grocers  Generally. 

ELECTRICAL  BATTERIES! 

THE 

ELECTRO-MEDICAL  MANUFACTURING  COMPANY, 
(CAPITAL  $100,000.) 

Manufacturers  of  and  Dealers  in  all  kinds  of 

ELECTRICAL  APPARATUS 

FOR  MEDICAL  AND  SURGICAL  PURPOSES. 

Sole  Manufacturers  of  the  DR.  BYRNE  CELEBRATED  GALVANO-CATJTERY  BAT- 
TERY.   Price,  $50.00  ;  with  case  of  Electrodes  $75.00. 

Cabinet  Batteries,  from  $100  to  $400.  Galvanic  Batteries  for  $20,  $25,  $30,  $40  and  $50.  Faradaic 
Batteries,  for  $5,  $10,  $15,  $20  and  $25.  An  excellent  Family  Battery  (Faradaic),  with  book  of 
instructions,  for  $10.00,  and  other  prices  to  correspond. 

"We  propose  to  furnish  physicians  with  first-class  apparatus  at  reasonable  prices.  Catalogues  on 
application.  Goods  sent  C.  O.  D.  to  any  part  of  the  country  on  receipt  of  $2,  to  insure  express 
charges.  Address 

ELECTRO-MEDICAL  MANUFACTURING  CO., 

1281-m  38  Union  Square,  New  York 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER- 
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ARTIFICIALLY  DIGESTED  BEEF, 
014   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  f  0  ounces  of  raw  heef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani  • 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

W  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  and  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN. 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PE.CL, 

865  North  26th  Street,  Philadelphia,  Pa. 

Wo  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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J.  H.  VAIL  *  CO., 
SUCCESSORS  TO  THE 

Jobbing  and  Retail  Department  of  Wm.  Wood  &  Co., 

Medical  Publishers,  Booksellers  and  Importers, 

21  ASTOR  PLACE,  &  142  EIGHTH  STREET,  NEW  YORK. 
ARE  NOW  JiKADY. 

MICROSCOPICAL  MORPHOLOGY 
OF  THE 

ANIMAL  BODY  IN  HEALTH  AND  DISEASE. 

C.  HEITZM ANN,  M.D., 
LATE  LECTUKER  ON  MORBID  ANATOMY  AT  THE  UNIVERSITY  IN  VIENNA,  AUSTRIA. 

In  one  handsome  octavo  volume  of  nearly  900  pages,  illustrated  by  380  original  engravings  made  expressly  for  this  work,  from 
drawings  by  the  author.    Price,  $7.00  cloth,  and  $8.00  half-hound. 

This  is  an  entirely  new  and  original  work,  and  brings  Histology  up  to  the  latest  date,  and  is  the  product  of  years  of  labor and  re  search. 
ON  ELECTRO-DIAGNOSIS  IN  DISEASES  OF  THE  NERVOUS  SYSTEM.   By  De.  A.  Hughes  Bennett.  Illustrated  by  5  wood- cuts, and  5  plates.   8vo,  cloth,  $2.25. 
ON  THE  MORBID  CONDITION  OF  THE  URINE  DEPENDENT  UPON  Derangement  of  Digestion.  By  C.  H.  Ralfe,  m.d. 

12mo,  cloth,  $2.25. 
DONALDSON'S  CONTRIBUTIONS  TO  PRACTICAL  GYNECOLOGY.  Illustrated  with  16  wood  engravings.  By  S  James Donaldson,  m.d.  Part  I.  Practical  Observations  on  Gynaecology.  Part  II.  Practical  Observations  on  Dysmenorrhea 

8vo.    Paper,  $1  25.    Cloth,  $1.50. 
ANY  OF  THE  ABOVE  SENT  BY  MAIL,  POSTPAID,  ON  RECEIPT  OF  PRICE. 
A  Catalogue  of  American  and  English  Medical    books  furnished  on 

application.  it 

HARD  RUBBER  UTERINE  EXAMINING  INSTRUMENTS. 
SERIES  OF  SPECULUMS  ENCASED.  HARD  RUBBER  UTERINE  EXAMINING-  CASE. 

*BM>1 

Prices — The  series  of 
four  speculum s  and  conduc- 

tors, encased,  $12.00.  Weight, 
about  12  oz.,  made  so  com- 

pact as  to  carry  in  an  inside 
coat  pocket.  Single  with  con- 

ductor, $2.50.  Taken  back at  cost  when  a  case  is  desired. 
This  screw  top  hard  rubber 

case  contains  four  graduated, 
hard  rubber  speculums,  Den- tal red  enamelled  inside.  By 
trial  it  was  found  that  this 
color  attracts  the  light  to 
greater  advantage  than  any 
other,  and  the  admission  of 
a  converging  column  by  their 

being  slightly  taper;  together  with  the  admission  of  a  size 
by  the  conductor  that  takes  in  the  entire  cervix,  and  thus 
reveals  it  as  plainly  as  if  located  externally.  This  clear 
view  is  seen  by  holding  the  hand  against  the  bevel,  while 
the  funnel  points  towards  a  window  even  at  a  distance. 
Position.— The  dorsal  (fully  explained  in  full  catalogue) 

admits  the  shading  of  the  lower  part  of  a  window  and  draws 
the  light  from  the  upper;  when  sight  from  opposite  is  to  be 
excluded.  The  slight  taper  of  three-eights  inch  from  mouth 
to  (t)  displays  room  to  work  within,  and  admits  a  second 
person  to  see  as  plainly  as  the  operator.  The  rounded  con- 

ductor enters  easily,  and  the  speculum  with  its  Blight  taper 
moves  freely  after. 
Obviating  Exposure  — A  thin  sheet  thrown  over  the 

patient  and  the  edge  surrounding  the  funnel  end  of  the 
speculum,  completely  prevents  exposure,  and  yet  does  not 
interfere  with  the  rotation  of  the  speculum,  nor  its  mani- 

pulation. Full  direction  and  exchange  privilege  accom- 
panies each  purchase  of  a  speculum. 

Prices.— Full  case,  $8.00;  Quill  Caustic  Holder  H,  or 
Camel's  Hair  Brush  Holder  and  case  I,  each  $1.00.  Any two  of  the  first  seven,  with  centre  piece  K,  $2.50. 

This  case  contains  10  articulating  instruments,  all  of  hard 
rubber  except  the  screw  joints  at  each  end  of  K,  and  M,  on 
caustic  holder  H.  Also  flexible  sound  B,  is  of  metal.  The 
series  and  hard  rubber  case  weighs  but  four  ounces. 
Lengths  of  parts  when  screwed  together  is  11  to  12  inches. 

A,  is  a  thin,  cervix  probe  without  bulb  end,  as  rubber  is 
not  cutting  like  metal. 

C,  a  strong  sound  also  without  bulb  end  to  straighten  up a  retroverted  uterus. 
D,  a  fenestrated  mover  of  cervix,  and  scraper  of  ropy 

mucus  when  suspended  from  the  os.  As  a  mover  or  shifter, 
it  is  required  in  almost  every  case,  and  when  used  as  a 
mucus  Bcraper  swab  £,  should  be  screwed  on  the  opposite end  of  K. 

F,  and  G,  are  used  to  straighten  up  the  antererted  and 
retroverted  uterus  before  introducing  the  speculum. 

Any  of  this  series  of  instruments  delivered  free  by  the  Medical  and 
Surgical  Reporter  Office,  on  receipt  of  quotation  prices.  The  Catalogue, 
illustrating  and  describing  over  15  O  in  size  and  style  uterine  examining 
and  supporting  instruments,  also  obtained  through  this  Office* 

In  corresponding  wife  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGICAL  REPOBTEB. 
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Established  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SJfOWDEJf'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  reeeipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   49*  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FINE  TAILORING-, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURG, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT. 

PROPRIETORS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates 
"Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .        .        .        .        .        j        .  .26 Five  quills,           ...         ...........  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,          ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         .        .        .        .        .                .        .        .        .        .  2.00 
Crusts,  small  sire,  $1.00 ;  Large  size,          ..........  2.00 1232-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MURDOCH  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD. 

- 

[Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chrcnic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCH'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Emits ; 
contains  corpuscles  ;  is  12h  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Ya.,  May  6,  1881,  on  the  value  of  Baw 
Food  Extracts,  by  Geo.  K.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Eood,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  .  other  Eevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  ivill  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Raw  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  ivhen  the  stomach  is  so  weak  that  it  will  refuse 
icater.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Baw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Eood  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  IT.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Taf el ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wiftli;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

l&TJttJDOClZ:  LIQ^TTIID  IFOOID  CO., 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AXD  SURGICAL  REPORTER. 
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ANNOUNCEMENT   OW  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

FACULTY: 
JAMES  Li.  LITTLE,  M.D., 

Professor  of  Clinical  and  Operative  Surgery. 
WILLIAM  A.  HAMMOND,  M.D., 

Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, and  of  Medica  l  Electricity. 

D.  B  ST  JOHN  ROOSA,  M.D., 
Professor  of  Diseases  of  the  Eye  and  Ear. 

CLINTON  WAGNER,  M.D., 
Professor  of  Diseases  of  the  Throat. 
HENRY  G.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and of  Venereal  Diseases 

WILLIAM  H.  PORTER,  M.D.. 
Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D.. 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M.D.. 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D.. 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwifery. 

M.  JOSIAH  ROBERTS.  M.D  , 
MONTR  SE  A.  PALLEN,  M.D.  Instructor  in  Orthopedic  Surgery  and  Mechanical 

Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 
THOMAS  E.  SATTERTHWAITE,  M.D., 

Professor  of  Histological  and  Pathological  Anatomy. 
MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  (J  SPITZKA,  M.D., 

Professor  of  Medical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous Svstem,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases. 

Therapeutics. SFNEOA  D.  POWELL.  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  Medical  Electricity. JOHN  H.  NESBITT,  M.D., 
Instructor  in  Clinical  Surgerv. 
C.  A.  VAN  RAMDOHR,  M.D., 

Instructorin  Gynecology  and  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructrr  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  atNos.  209and  211  East  Twenty- third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 
•Instructions  in  the  College  Building  wiil  be  conducted  by  the  Professors  of  the  several  departments.  It will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday 

of  the  following  April.  It  will  be  subdivided  into  threw  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  be  presented  ia  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.0  >.  In  some 
of  the  departments  special  instruciion  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 
FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

TAMAR  INDIEN-GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIP  ATI  (IN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, 
WUI^O  I  il  In  I  lUll,  Hemorrhoids,'  etc.,  etc.,  by  augmenting  the  peristaltic movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLOH,  Pharmacien  de  lere  classe,  27  Rue  Bambuteau,  Paris.  To  be 
h  .d  of  all  respectable  Drugsrists  throughout  the  world.  1329-1348 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DM.  SAY  RE'S  PLASTER-  OF-P AMIS  JACKET. 

r  Bust  measure,  from  12  to  20  inches,   ....  $2.00  "1      Tn  ordering  send  No.  of  inches 
prices.    ::    u     :  §£3  »    :  :  :  :  Uo[ around  bust, waist,  hips,  and 

[    "       "         "    33  to  40    "       !  .  .  .    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.        j±9  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ttOADWAT,  W.  T. 
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GRIMAULT  k  CO.'S  PHARMACEUTICAL  PRODUCTS. Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory 
at  Neuilly,  near  Paris. 

Offices  and  Salesrooms,  No.  3  Rue  Vivienne,  Paris. 
The  attention  of  the  medical  profess  ion  is  directed  to  a  few  leading  products. 

CHAPOTEAUT'S  PEPSICAL  PEPTONES. These  Peptones,  prepared  with  great  care,  contain  only  beef  digested  and  rendered  assimilable  by  a  Pepsin,  always  titrated 
and  regular,  extracted  from  the  stomach  of  the  sheep,  digesting  700  to  800  times  its  weight  of  fibrine,  and  which  cannot  be 
found  in  commerce.  They  possess  a  great  alimentary  power,  and  give  to  the  digestive  organs  an  intense  nutritive  action. 
These  preparations  come  under  three  forms : — 
1st.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  POWDER.  This  has  only  the  taste  of  meat,  and  offers  the  advan- tage of  being  able  to  be  taken  with  the  first  spoon  of  soup.  It  is  soluble  in  water,  bouillon,  or  wine.  Each  teaspoonful 

represents  about  4  grains  of  Peptone,  or  21  to  22  grains  of  Beef,  entirely  digested  and  assimilable. 
2d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  CONSERVE.  This  article  is  a  liquid,  neutral  aromatic,  and  keeps well.  Each  teaspoonful  represents  double  its  weight  of  Beef,  and  is  taken  either  pure  or  in  soup,  wine,  jellies,  or  syrup, 

and  also  in  the  form  of  alimentary  injections. 
3d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  WINE.  Each  small  wine-glass  contains  the  Pepsical  Peptone  of  10 

grains  of  Beef.  It  has  a  very  agreeable  taste  and  constitutes  an  excellent*  aliment,  which  the  patient  accepts  with 
pleasure.    It  is  taken  at  the  beginning  of  meals,  in  doses  of  one  or  two  small  wine-glasses. 

MIDY'S  ESSENCE  OF  SANDAL. The  Essence  of  Sandal  is  used  with  success  in  the  place  of  Copaiba  and  Cubebs.  It  is  inoffensive,  even  when  taken  in 
large  doses.  Its  use  does  not  occasion  any  indigestion  or  diarrhoea.  The  Sandal  Midy  is  chemically  pure,  and  is  only  sold  in 
the  form  of  Capsules.   

IODIZED  SYRUP  OF  HORSE  RADISH. 
The  Iodized  Syrup  of  Horse  Radish  is  used  in  France,  on  a  large  scale,  as  a  substitute  for  Cod-liver  Oil.  It  is  prepared 

from  juices  of  anti-scorbutic  plants.  Each  tablespoonful  contains  one  grain  of  Iodine  so  intimately  combined  as  to  be  in- sensible to  the  action  of  starch. 

The  above,  and  all  the  other  preparations  of  Messrs.  GEIMAULT  &  CO.,  and  information  in 
regard  to  the  same,  may  be  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO.,  Importing  Pharmacists,  New  York. 1342-67  eow 

CHARLES  H.  HOWELL  &  CO.. 

MANUFACTURERS  OF 

PP1E  PAINTS 

AND 

FINE  YARNISHE 

SOLE  MAKEKS  OF 

AJAX  READY  MIXED  PAINT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

PHILADELPHIA. 
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MEDICAL  POLICLINIC 
OP  THE 

North  Eastern  Dispensary,  New  York  City. 
The  fullest  opportunities  are  given  for  Clinical  Study  in 

Gynecology;  Eye,  Ear  and  Throat  Diseases;  Nervous  Diseases, 
and  Medical  Electricity  ;  Physical  Diagnosis. 

The  Policlinic  offers  special  advantages  for  Studying 
Diagnosis  and  Technique  in  the  above  branches. 

Address,  for  particulars, 
EDWARD  W.  DERBY,  M.D., 

it      N.  E.  Dispensary,  222  East  59th  Street,  New  York. 

pure 

INDIA 

TEAS. 

JYom  the  Districts  of ASSAM, 
CH ITTAGONC, 

CACHAR, 
KANCRA  VALLEY, 

DARJEELINC, 
a  D  E  H  R  A  DOON, And  Others, 

Abso'utely  Pure,  Superior  Flavor. THE  MOST  ECONOMICAL  TEA, 
Requires  only  half  the  usual  quantity, 

BOLD  BY  ALL  GEOCEES. 
JOHN  V.  PHILLIPS  &  CO., 

Agents  of  the  Calcutta  Tea  Syndicate, 
«*Q  W~>r  Street.  New  York. 

1342-77eow 

Joseph  G.  Mattison,  Ph.  B.  "William  Elliott,  Ph.  B Theodore  M.  Hopke,  Ph.  B. 

ELLIOTT,  HOPKE  &  MATTISON, 

Analytical  Chemists  and  Assayers. 

Assays  cf  Ores,  Analyses  of  Minerals,  Waters, 
Ores,  Metals,  Fertilizers,  Coals,  and 

Commercial  Articles. 

No.  197  PEARL  STREET, 

SUCCESSORS  TO 
H.  T.  CASTNEK  &  BRO. 

NEW  YORK. 
1342-tf 

WRITE  FOR  THIS  USEFUL  ROOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." 
BY  TOD  OILLIAM,  M.D., 

Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
ROOK,  $1.00. 
ROOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

UNIVERSITY   OF  PENNSYLVANIA 
MEDICAL  DEPARTMENT. 

POST-GM AD UA TE  INSTRUCTION. 
SEASON  1882-3. 

The  Post  Graduate  Instruction  for  the  year  1882-3 
will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st, 
(3)  "       April  9th  to  June  9th,      "  ̂  Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  :— 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by Prof.  Tyson. 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof. Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  Prof.  Duhring. 
Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seller. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $  5 
For  full  post-graduate  course  for  8  weeks, 
"  any  7  of  post-graduate  courses  for  8  weeks, II        44      3      4«  tl  14  (4 
"    "   7   "  "  "      16  weeks. 

150 100 
150 

100 
"  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata. logue,  for  which  apply  to 
JAMES  TYSON,  M.  D., 

1326-1331eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.  Sf  Woodland  Ave.  (Darby  Road),  Phila. 

One  Hundred  and  Seventeenth  Annual  Session,  1882-83.' 
PROFESS'  BS. Joseph  Leidy,  m.d. 

Richard  A.  F.  Penrose, m.d.  , 
Alfred  Stille,  m  d. 
D.  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G>.  Wormley, 

m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  N  rris,  m.d. 
Geo.  Strawbridge,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
prelimiuary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures, and  practi- cal work  in  laboratories  and  hospitals. 
A  voluntary  fourth  year,  or  post-graduate 

course,  purely  practical,  has  been  established,  for  par- ticulars of  whicn  see  Catalogue. 
The  Lectures  of  theWinter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmao ,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$15(i.   No  graduation  fee. 

For  Catalogue  giving  f  11  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Reoitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work.  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre.  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  ior  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12.000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO., 

m 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD.  FOR  HOSPITALS,  ETC 

Hair  and  Hask  JHattr esses. 
Warerooms,  210  Market  St.,  Ptaila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  CF  OPIUM  HABITUES. 
DR.  J.  B.  M  TTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1*5  Livingston  tst.f  Jironklyn,  JV.  1.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four — and  select.  None  but  opium 
habitues  admitted.  Advantages:  handsomely  fur- 

nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.    Details  on  application,  tf 

"far ad  ic  "batter  i  esT The  best  and  most  conven- 
ient portable  Faradic  battery, 

tor  physicians'  use.  A  full line  of  Electrodes  and  Elec- 
trical Supplies. 

Send  lor  catalogue. 
We  aim  to  please  the  Medical 

jj|  Profession.  1333-58 Lyman  G.  Morey, i  Successor  to  Dr.  Glass, 
9  1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

IBO^rUCsTE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Ditect  from  farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building:.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACILTI.— S.  Loving,  M.D.,Dean;  D.  Tod  Gilliam, 

h.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 
J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  Including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  G-ay  St. 
Letters  of  Inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D. .  (Registrar), Columbus.  0. 
May  1,  1882.  1309-1361 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
^-Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

In  corresponding  -with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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MEAT  «»  QUINIA. 

HMD'S  TOE  Wlffl  W1NU, 
And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves to  the  most  se  lons  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
oi  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  tne  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th.— Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication, "  Art  imitatio  natural 

6th. — Because,  if  meat  occupies  the  first  rank  among the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

HUT.  IRON  AND  (jUMIL 

AROUD'S 

nun  m  m  p 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re. 
parative  food  combined  with  a  reconstituentand  a  nerve 
tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tbisferruginouspreparation,which,inall  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  thif 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparat  ion  justifies  that  which 
Hippocrates  proclaimed  ever  2000  years  ago,  and  all 
clinics  have  confirmed :  44  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescent ;  that  these  principles,  being  the 
integral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidlv,  and  of  restoring  muscle." It  is.  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  .eow 

J.  FERRI:,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  «S&  CO.,  Agents,  JSo.  3Q  IV.  William  &z.9  IS.  Y. 

Our  Catalogue  of  275  pages  and  with  250U  illustrations,  sent  free  upon  receipt  of  10  cents  lok 
postage. 

JOHN  BEYNDERS  &  CO., 
Surgical  Instruments  and  Orthopcedical  Apparatus* 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

Hypodermic  syringe  of  extra  5 
size,  with  3  Hypodermic  and  1  2 Vspirating  Needle.   Price  f7.50. 

ENGLISH  THERMOMETEK,  with  the  glass  tube  so  ground  as  to  magnify  the  index 
(self-registering).   Price,  net,       ...   $3  00 

THE  SAME,  with  INDESTETJCTIBLE  INDEX.   Net  3  50 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.   Net,        .  2  25 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,    .      .  75 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.       Half  Gallon  Bag,  $2.00. 

Or,  with  hard  ruhher  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectiyely. 
SOFT  RUBBER  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking-. 
1]4  inches  wide,  2  yards  long  $0  76  2U  inches  wide,  4%  yards  long  — $1  75 

"    8      «      "   .100 '8       "         "  44      "     ....2  25 *    3      M      »*    1  25  2  44   «         44      44   1 
«*    8      "      44    1  76   2V£     ,4         44   6         44      14   2  25 

4U   '*      **    i  26   8       M         44   6         44      44   8  00 ALL  WITH  TAPES.  60 W 

VINUM  D  GESTIVUM  (PROCTER.) 

DIGESTIVE  WINE,  u*«  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  t  rreased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  600  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1267-1308,  ly. 
Manufactured  by  WM,  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  St s.,  Phila. 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SUECrlOAL  KEPOBTEB. 
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BULBOUS  ROOTS,  FLOWER  SEEDS, ,  ARTIFICIAL  EYES 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes.  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILADELPHIA. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 

No.  147  South  Fourth  Street, 
PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfeot  in  use. 

New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348        787  BBOADWAY,  New  York 

SUBGICAL  INSTEUMENT  MAKER, 

LOUIS  V.  HELMOLD, 

IVo.  187  South  Tenth  Street, 
(  Opposite  Jbtobson  Mxdioax  Collbgb), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general 
assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 

Orders  from  Country  Physicians  will  receive  partic- 
ular attention.  1297-1348 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Flease  Mention  the  Reporter.  l297-l348eow 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Thro.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent 
for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila 
delphia  (1878),  etc.  1262-eow 

JACOB   JT.  TEUFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 

HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St..  to  No.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1266-1369m    JACOB  J.  TEUFEL  &  BRO.,  Phila.  Pa. 

THE  PHVSICIAN'J 

Daily  Pocket  Record,  ai  Mine  List. 

By  S.  W.  Butler,  M.D.   Seventeenth  Tear. 

PRICE- 

5  EDITION  FOR  30  PATIENTS  DAILY, 
'i  EDITION  FOR  60  PATIENTS  DAILY, $1.50. 2.00. 

The  Name  of  the  Purchaser  will  be  Stamped,  in  Gilt 
Letters,  on  the  Tuck,  for  Ten  cents  extra. 

MS"  A  reduction  of  50  cents  on  these  prices  will  be 
made  to  subscribers  to  the  Medical  and  Surgical 
Reporter. 

We  continue  to 
;  as  solicitors  for 

patents,  caveats, 
i de-marks,  copyrights,  etc.,  for 
i  United  States,  and  to  obtain  pat- ents in  Canada,  England,  France, 

Germany,  and  all  other  countries. 
Thirty-six  years'  practice.  No 

charge  for  examination  of  models  or  draw- ings.   Advice  by  mail  free. 
Patents  obtained  through  us  are  noticed  in 

the  SCIENTIFIC  AMERICAN,  which  has 
the  largest  circulation,  and  is  the  most  influ- 

ential newspaper  of  its  kind  published  in  the 
world.  The  advantages  of  such  a  notice  every 
patentee  understands. 
Thislarge  and  splendidlv illustrated  news- 

paperis  published  WEEKLY  at  $3.20  a  year, 
and  is  admitted  to  be  the  best  paper  devoted 
to  science,  mechanics,  inventions,  engineering 
works,  and  other  departments  of  industrial 
progress,  published  in  any  country.  Single 
copies  by  mail,  10  cents.  Sold  by  all  news- dealers. 
Address,  Munn  &  Co.,  publishers  of  Scien- tific American,  261  Broadway,  New  York. 
Handbook  about  patents  mailed  free. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SbJJGICAL  KEPOBTEB. 
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PACKER'S  TAR  SOAP. 
ABSOLUTELY  PURE  AND  NON-IRRITATING. 

MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 
Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion  and  it thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing;  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.   25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 1297-1348-eow 

ESTABLISHED  1837. 

HOBATIO   Gk  IKEKR/lSn 
> 
CD 

MANUFACTURER  OF 

jl    SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC. 

§  UNRIVALED 
EXTRACTING 

FORCEPS, 

21  North  Sixth  Street,  Philadelphia. 

© 
53 
u 
a 
^  The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies  Cl 
C  and  Catheters,  comprising  every  variety  of  form  and  size.  Also  superior  Rubber  Covered  Trusses,  of  O 

every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken  © 
Cp  to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application.  1334-84eow  ©* 
^        Prize  Medal  awarded  to  HORATIO  O.  KERN,  Centennial  Exhibition,  1876 

ESTABLISHED  1849, 

Particular  attention  is 

called  to  the  improved 

artificial  Legs  and  Arms ; 

apparatus  for  Resection, 
shortened  legs,  ununited 
fracture ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,  weak  ankle;  spinal 

•a 

.  1  HAMUFACTUEEE8  Or  ~ i  ,i0MMIiifcT|ii|  'if  iff 

Uo.  X207  Arch  Street,  Philadelphia. 
.(Formerly      South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book, Suggestions 

on  the  Treatment  of 

Club-foot,  free. 1333-84eow 

A  MANUAL  OF  OPHTHALMIC  PRACTICE, 
BY  HENRY  S.  SCHELL,  M.  D., 

Surgeon  to  the  Wills  Eye  Hospital,  Ophthalmic  and  Aural  Surgeon  to  the  Children's  Hospital,  etc. 
With  53  Illustrations,  Test  Types,  etc.  Price,  Cloth,  $3.00. 

This  is  a  new  and  valuable  work  on  ophthalmic  practice,  especially  designed  for  the  use  of  the  general 
practitioner  who  desires  a  clear  and  compact  manual  of  instruction  in  the  management  of  diseases  of  the  eye. EXTRACT  FROM  THE  PREFACE. 

The  object  of  the  writer,  in  the  following  pages,  has  been  to  state  briefly  the  generally  accepted  principles 
of  Ophthalmology,  and  to  describe  those  methods  of  treatment  which  he  has  become  accustomed  to  rely  upon 
from  personal  experience  of  their  value. 

CONTENTS. 
Chapter  1.— Anatomy  and  Physiology  of  the  Eye.    Chapter  II.— Affections  of  the  Eyelids.  Chapter 

III.— Disorders  of  the  Lachrymal  Apparatus.    Chapter  IV.— Disorders  of  the  Conjunctiva.    Chapter  V.- The  Ophthalmoscope.  Chapter  V I.— Refraction  and  Accommodation  and  their  Anomalies. Chapter  VII.— Disorders  of  the  Ocular  Nerves  and  Muscles.  Chapter  VIII.— Diseases  of  the  Cornea  and  Sclerotic.  Chap- 
ter IX.— Diseases  of  the  Iris,  Choroid  and  Ciliary  Body.  Chapter  X.— Diseases  of  the  Crystalline  Lens. 

Chapter  XI.— Diseases  of  the  Vitreous.  Chapter  XII.— Diseases  of  the  Retina  and  Optic  Nerve.  Chapter 
XIII.— Disorders  of  the  Eyeball.  Chapter  XIV.— Diseases  of  the  Orbit. 

D.  G.  BRINTON,  115  S.  Seventh  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Florist  ere  d Trade  Mark. 

m  1»,^10>  26»  60»  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Oosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and olefines  of  the  formulae  CieHs*  and  Ci6H32.  It  contains  but  a  small  percentage  of  the  paraffines  and olefines,  corresponding  to  the  formulae  C  7  Hi6  andO  7  Hu,  respectively,  and  the  offensive  and  irritating properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

J3?8^™^^™^™  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625u  Fah.  (329Q  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 

T .  .    _A,  291  Madison  Avenue,  New  Yoek,  February  26th  1878. 
^•1  }  1  7-e  exammed  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co.. 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m  d  lld Emeritus  Prof essor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian Hospital,  etc. 

_  _  _  „  Philadelphia,  July  10, 1880. 
Messes.  E.  F.  Houghton  &  Co. :  ' 

I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
^r«oo  „  i,  w  it  -  ̂   1031  Walnut  St.,  Philadelphia. Messrs.  E.  F.  Houghton  &  Co. : 

I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in various  skm  diseases. 
Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Disease 

„„„„„  „  _  _  .  „  208  West  34th  St.,  New  York. Messrs.  E.  F.  Houghton  &  Co. : 

*i  *  Genis  :~!  ?u!ly  aPPreclate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 
Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 
211  S.  Front  Street,  Philadelphia. 

1297-1348 
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TO  THE   MEDICAL  PROFESSION 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent. 

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D.,. 
F.KS.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients, 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance- 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals- 
to  digest  food.  That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat- converting, 
fat-converting,  and  starch- converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic  and  hydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the  powder  known  as  "diastase,"  or  starch-digesting  (bread-,  potato-  and  pastry- digest- 
ing) material,  as  well  as  the  "pancreatin,"  or  fat- digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN"  ATTFIELD. 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 
•  FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk....    40  ounces. 

Pepsin  '.   8  ounces. Pancreatin   6  ounces. 

Veg.  Ptyalin,  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adoption  by  physicians  is  the strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College  of  Dent.; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and  Medical  Jurisprudence,  Jefferson 
Medical  College;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- ples and  Practice  of  Surgery,  Medical  College  of  Ohio  ;  Surgeon 
to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  O,  Professor  of 
Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.D.,  Professor  of  the  Science  and  Art  of 
Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- eases of  Children,  and  Dermatology,  University  of  Louisville, Ky. 

ROBT.  BATTEY,  M.D.,  Rome,  Ga.,  Emeritus  Professor  of 
Obstetrics,  Atlanta  Medical  College;  Ex-President  Medical Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  LL.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.D.,  F.C.S.,  London,  Eng; 

Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R.S.,  F.I.C.,  F.C.S.,  London,  Eng.,  Professor  of  Practical  Chemistry 
to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession  is  respectfully  directed  to  our  32-page 
pamphlet,  which  will  be  sent  on  application.  1297-1348eow 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 
P.  O.  BOX  1574. Nos.  lO  and  12  College  Place,  New  York. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonf uls,  equal  to  120  drops,  contains : 

Soda,    1-3  grain. 
Boric  Acid,  1-4  *« 
Hyocholic  Acid,  1-20  ** 

Pare  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •*  The  Digestion  and 
Assimilation  or  Fats  in  the  Hitman  Bodt,"  by  H.  O.  BA.RTLETT,  ph.d.,  f.o.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "  Consumption  and  Wasting  Diseases,"  by  G>.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  Is  made  clear,  not 
■only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

MSf"  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDHOLEI 

WATEB   AUSTD  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
*where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting Diseases  the  most  prominent  symptom  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
-of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
Tegular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  has  been  perma- 

nently regained. 
The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 

Temain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
shaving  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
as  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
-prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition -as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
•economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result.      Tonic— Digestive  and  Highly  Nutritive. 

NFW  FAT 
1  \   1  \*   VV      ASSIMILATION     X    l  \  JL  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
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FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
]VEW  YORK:  GO  MAJEJ^EI*  LANE  AJST>  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopceiasy  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  I      RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

IVEW  DRUGS. 

FLUID  EXTRACTS. 
Aceltillo  Bark. 
Adrue. 
Ailantus  Glandulosa. 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. 
Bearsfoot. 
Berberis  Aquifolium. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. 
Cedron  Seed. 
Cereus  Bonplandii. Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphiiitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squamosa. Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. 
Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. Pulsatilla. 

Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris. 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. 
Urechites  Suberecta. 
Ustilago  Maidis. Vaccinum  Crassifolium. 
Vervain,  White. 
Wild  Bergamot. Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulae  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
JNote  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine- coated  Pill — a  full  line  of  which,  of  similar  formulas  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
filled  before  leaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES. 
Liquor  Ergotae  Puriflcatus. 
Chlor- Anodyne. Tonga. 
Hoang-Nan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Go  a  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks. 

.  Empty  Gelatine  Capsules. 



MEDICAL  AND  SURGICAL  REPORTER, 

MITCHELL'S 

SOLUBLE  MEDICATED  GEL&T1H  PREPARATIONS 

For  the  Treatment  of  Gonorrhoea,  Gleet,  Prostatorrhcea,  etc.,  etc. 

TO  THE  PROFESSION. 

The  manufacturer  desires  to  call  the  attention  of  Tenereal  Specialists  and  Surgeons  to 
his  remedies  for  the  treatment  of  the  different  forms  of  urethral  disease.  Believing  that  a 
LEGITIMATE  and  NOX  SECRET  class  of  preparations  of  this  character  would  be  accept- 

able to  the  medical  profession  at  large,  instead  of  tlie  thousand  and  one  PATE>  V  and  ritO- 
PRIETARY  articles  with  which  the  country  is  flooded,  he  has  devised  these  goods,  and  now 
solicits  from  his  fellow  members  of  the  profession  both  their  sympathy  and  their  support. 
The  Soluble  Medicated  Gelatin  Preparations  are  made  for  jtlujsicians'  use  and  prescrip- 

tions only,  and  no  other  custom  is  either  sought /or  or  desired. 

LONG  SIZE. 

SHORT  SIZE. 

URETHRAL  BOUGIES.— Mitchell's  Urethral  Bougies  were  first  presented  to  the  profession  ahout  four  years ago,  as  a  new  and  convenient  method  of  treatment.  They  are  now  recommended  and  in  use  by  the  most  prominent 
specialists  of  this  country  and  of  Europe,  while  a  large  and  constantly  increasing  sale,  extending  from  New  Zealand  to 
Persia,  is  a  sufficient  proof  that  their  value  is  both  acknowledged  and  appreciated. 

ADVANTAGES  OF  THE  BOUGIE  TREATMENT. 

1.  Local  remedies,  easily  introduced,  causing  no  pain  or  inconvenience. 
2.  They  occupy  but  very  little  space,  and  can  be  carried  in  the  pocket  of  the  patient,  thus  avoiding  the  "tell-tale  "  appear- ance of  bottles  and  syringes. 
3.  A  thorough  and  prolonged  action  of  the  remedy  is  produced. 
4.  The  formation  of  stricture  is  prevented,  as  the  Bougie  acts  as  a  Tampon,  separating  the  walls  of  the  urethra  and  prevent- 

ing adhesion. 
Forty-five  different  medications  are  now  made 

REGULAR  No.  1. 
Short  Only. 

(For  Sub-acute  Gonorrhoea, 

REGULAR  No.  2. 
Long  Only. 

IN  EACH  BOUGIE. 

Sulphate  Zinc  1  gr. ' Carbolic  Acid  V±  " 
Ext.  Hydrastis  1  " Ext.  Belladonna  L  " 
Ext.  Gelsemium   <  " 

(For  Gleet. 
IN  EACH  BOUGIE. 

Sulphate  Zinc  }/2  gr. 
Carbolic  Acid  " 
Ext.  Hydrastis  1  " Ext.  Belladonna  1  " 

Oxide  Zinc  
Ext.  Gelsemium 
Sulph  Morphia.  . E.  Aconite  R.  F. 

Among  the  most  prominent  are  : 
Price   per   Box,  to 

Physicians, 

$l.O0. Special  rates  for 

quantities. 

REGULAR  No.  3. 
Long  and  Short. 

(For  Acute  Gonorrhoea.) 
IN  EACH  BOUGIE. 

2  grs. 

PROSTATIC  BOUGIES  AND   PROSTATIC  BOUGIE  CARRIER 
The  Medicated  Prostatic 

Bougies  are  short  cylindrical  sup- 
positories, l/2  inch  long,  and  }/§ inch  diameter.  With  the  aid  of 

the  Bougie  Carrier,  they  can  be 
placed  directly  in  contact  with  any 
local  disease  in  the  urethra,  and  by 
the  immediate  and  pre-arranged action  which  their  solution  must 
occasion  are  calculated  to  produce 
a  pjjpst  decided  impression  upon  the affected  part. 

,  '  *.   „.  Twenty-nine  medications  are  now  made.        Among  the  most  prominent  are  : (1)  Sulphate  Zinc,  %  gr.  (IS)  Ext.  Gels.  FL,  5  grs. )        (25)  Ergotin.  1  gr.       (27)  Iodoform  
(o)  Tannic  Acid  1"      \  Ergotin  1  gr.  V       (26)  Iodoform  1    "  Ext  Belladon  

Iodoform  1"     /  Sulph.  Morphia^  '  J        (28)  Liq.  Iodinii  C  1    "       (29)  Carbolic  Acid  Liq.  Iodinii  C. 

..1  gr. 

..1  " 

PRICE— BOUGIES,  per  Box,  50  cts.,  per  dozen  boxes,  $5.00.  CARRIERS,  each,  $2.00. These  goods  can  be  obtained  from  the  manufacturer, 

CHARLES  L.  MITCHELL,  M.D.,  Ninth  &  Race  Sts.,  PHILADELPHIA. 
Or  from  the  following  houses: 

Gilman  Brothers,  Boston ;  Lazell,  Marsh  ft  Gardiner,  New  York :  Richardson  &  Co.,  St.  Louis  ;  E.  H.Sargent  &  Co., Chicago ;  B.  Broemmel,  Sixth  and  Mission  Sts. ,  San  Francisco. 
  Send  Stamp  for  large  12-page  Illustrated  Catalogue  of  Gelatin  Preparations .  1297-1348eow 
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MEDICAL  AND  SUBGICAL  REPORTER, 

TO  PHYSICIANS. 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentei-y,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 

water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  States  Navy. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Maryland,  etc.,  etc. 
Montrose  A.  Fallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medic<d  and  Chirurgical  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine ;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.D., 

professor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
B.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  3Iedical  College 

John  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.M.,  M.D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  F.  Prewitt,  M.D., 

Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  D.  Barrett,  M.D., 
lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Post- Graduate  School  of  the  Missouri Medical  College. 

Wm.  Porter,  A.  M St.  Louis. 

Pean 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Pessenden  N.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T.  Parkes,  M.  D., 
Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 

Percy  Norcop,  M.D.,  F.  B.  C.  S.s 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- ical Department  University  of  Georgetown,  D.  C. 
E.  Fletcher  Ingals,  A.M.,  M.D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Bush 
Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 

A.  F.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  F.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  N.  0. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen,  M.D., 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.  D., 
St.  Louis. 

F  J.  Lutz,  A.M.,  M.D., 
Surgeon  to  Alexian  Brothers'1  Hospital ;  Physician  to  Misericordia Asylum  for  the  Insane  and  Nervous. 

E.  S.  Lemoine,  M.D., 
•    One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. 

G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

J.  B.  Johnson,  M.D., 
Professor  of  tie  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. M.D., 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

1321-1372-eow Listerine  is  Sold  by  all  Druggists,  on  Physicians'  Prescriptions. 
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BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEPSINE. TAKE   NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

The  only  way  yon.  can.  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird)  Mown  in  the 

bottles,  and  sixteen-ounce  round  (plain)  bottles,  all  having  on  tbem  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  soltl  at  35  cents  per  ounce,  and  4.50  per  pound. 

PROF.  DOREMUS'  TEST. 
TtiE  College  op  the  City  of  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Dorenris,  Jr.,  a  sample  of  pepsine  obtained  by  him  at  Messrs. 
Kidder  &  Laird's,  83  John  Street,  New  York,  from  a  barrel  containing  200  pounds  of  the  same.  That  I  have  made  ten determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result :  Ten  grains  of  the  pepsine  placed  in  an 
ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at  the  temperature  of  the  human  body  for  six  hours, 
with  frequent  agitation,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,  M.D.,  L.L.D., 
Prof.  Chemistry  and  Physics,  College  City  of  New  Yorh,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  Hosp.  Med.  Col. 

TESTIMONIALS. 
Lakeport,  Cal.,  Aug.  23,  1878. Kidder  &  Laird: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep- sine in  several  cases  of  catarrh  of  the  stomach,  where  all 
other  pepsines  have  failed.  The  Lactopeptine  I  cannot  give 
to  children  at  all,  and  find  your  pepsine  acts  nicely. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12, 1878. Kidder  &  Laird: 

Gentlemen: — Have  given  Kidder's  Saccharated  Pepsine  in a  number  of  cases  of  dyspepsia ;  also  given  it  to  the  physi- 
cians in  this  locality,  who  were  well  pleased  with  the  superior 

quality  of  it. 
Yours,  etc.,  S.  J.  HILMAN,  M.D. 

South  Bend,  Ind.,  Oct.  22,  1878. Kidder  &  Laird: 
Gentlemen:— I  have  Used  Kidder's  Saccharated  Pepsine  in some  very  aggravated  cases  of  indigestion,  and  have  found  it 

to  equal  any  pepsine  I  have  ever  used. 
Yours  respectfully,        0.  P.  BARBOUR,  M.D. 

Annapolis,  June  20, 1878. Kidder  &  Laird: 
Gentlemen: — Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 

a  first-class  preparation.  We  have  never  heard  anything  to 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- 
founded  objections  are  made,  which  we  do  not  fear. 

Yours  etc.,  J.  F.  PERKINS  &  BR0. 
181  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  18,  1877. Kidder  &  Laird: 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- 
sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 

been  in  the  habit  of  prescribing  (Hawley's). Yours  truly,  L.  A.  VAN  WAGNER,  M.D. 
Allenville,  Mo.,  May  23,  1878. Kidder  &  Laird: 

Gentlemen: — As  you  will  remember  sending  me  four  ounces 
of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  all  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when 
the  others  had  failed,  except  to  give  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

Portsmouth,  N.  H.,  Aug.  19,  1878. Kidder  &  Laird: 
Gentlemen: — I  have  used  the  Kidder's  Snccharated  Pepsine, and  have  taken  considerable  trouble  to  test  it  and  watch  its 

action.  1  think  it  superior  to  any  preparation  I  have  ever, 
used  containing  pepsine, —  not  ccen  excepting  Lactopeptine. 

Yours,  etc.,  J.  0.  WHITTLES,  M.D. 
Amelia,  Ohio. 

Messrs  Kidder  &  Laird: 
Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 

was  of  an  excellent  quality,  and  gave  general  satisfaction, 
after  which  I  ordered  more  of  it,  and  have  used  nearly  all  of 
the  second  installment.  Your  pepsine  is  not  only  cheap,  but 
it  is  one  of  the  very  best  articles  of  pepsiue  in  the  market. 

Very  respectfully,        M.  M.  INGALLS,  M.D 
Ex-PresH  Nafl  E.  M.  M.  Assoc. 

Philadelphia,  Pa.,  2280  Frankford  Ave. Kidder  &  Laird: 
Gentlemen: — Since  the  receipt  and  trial  of  your  sample  of 

Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, and  come  to  the  conclusion  that  it  fully  answers  all  the  pur- 
poses that  can  be  reasonably  expected  from  the  use  of  "  Pep- 

sine "  equally  as  well  as  the  highest-priced  articles,  which  I only  keep  on  hand  in  case  they  are  prescribed  by  other 
physicians.  In  my  own  practice  I  use  your  pepsine  exclu- sively. 

Yours  respectfully      FRED.  PLEIBEL,  M.D. 
Norfolk,  Va.,  Sept.  23,  1878. Kidder  &  Laird  : 

Gentlemen:— The  report  from  the  physicians  who  have  had 
samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.  In  my  own  practice  I  have  carefully  noted  its 
effects;  have  placed  it  in  comparison  with  Bondault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.  I  shall  continue  to  keep  that, 
and  that  onlv,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2, 1878. Kidder  &  Lairp : 

Gentlemen: — I  find  your  pepsine  acts  well  in  all  the  cases  in which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American, as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsine  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  physicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.   The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  N.  Y. 
1315-     FOB  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUGGISTS. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove  I 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SUPERIOR    TO   PEPSIN    OF    THE  HOG 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER— PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 

ADDRESS,  ON  RECEIPT  OF  PRICE.  12-71.348. 

Apollina
ris 

"  The  Queen  of  Table  Waters." — London  Medical  Kecord. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergill. 
I  The  type  of  purity."—^/.  Bartlett,  F.  C.  S. 
'*  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin ,  Member  of  the  German  Parliament. 

4  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
10th  edit.  " Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  "COMPANY  (LIMITED)  LONDON. 
For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  "W.  A.  Hammond,  Loomis, 

C.  N.  Otis,  E.  R.  Peaslee,  "Satre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  apply  to 

:b\  die  bjlir/x-  &c  00., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
1326-1377QOW 
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ATHEY-CAYLUS'  GLUTEN 
SILVER 

1854 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

CAPSULES 
OF 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

SILVER 

1854 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Cayltts'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated  ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
aever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations, 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
sales  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  GARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

(stotmoN  pniis GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rue  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 
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im 
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CODMAN  85  SHUETLEFP'S 

ATOMIZING  APPARATUS. 

THE  COMPLETE  STEAM  ATOMIZER     (Patented  March  24,  1868.) 
All  its  joints  are  hard-soldered. Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  years. 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

tense  of  the  word.   Price  $5.00.   Postage  59c. 
Brass  parts,  nickel-plated,  additional.  $2.00. 
Neatly  made,  strong  Biack  Wamut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  &  SHURTLEFF 

CODMAN  &,  SHURTLEFF, 
BOSTON. 

THE  B  OSTON  ATOMIZER.  ( Patented.)     SHURTLEFF' S  A  TOMIZING  APPARATUS.  (Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.   Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  by  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully -made  annealed  glass  Atomizing  Tubes, 

and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 
warranted  perfect. 

The  Antiseptic  Atomizer...  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomizer  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off  45.00 
Dr.  Oliver's  Atomizer     4.00 
Dr.  Clarke's  Atomizer  .'.   (Postage  20)    3.00 The  Constant  Atomizer   (      «       20)    3.00 
Dr.  Knight's  Atomizer    (      "       12)    2.50 
The  Boston  Atomizer  (See  Cut)   (      "       16)    2.50 Atomizing  Tubes  in  great  variety  25  cents  to  15.00 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  of 
the  Materia  Medica  successfully  employed  in  the  practice  of  a  well-known  American  practitioner,  to- 

gether with  descriptions  of  the  best  forms  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandage  Machines,  Articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Ther- mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  Invalids,  Mechanical  Appliances  for 

all  deformities  and  deficiencies.  Trusses,  Elastic  Hose,  etc.  Electric  Instruments  for  all  Medical  and  Sur- 
gical uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc. 

Naturalists'  Instruments,  Sphygmographs.  Splints  and  Fracture  Apparatus,  Stethoscopes,  Syringes  of  ail kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  Instruments,  French  Rubber  Urmals,  Urinometers,  Vaccine 
Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  «nd  Medical  Appliances  of  every  description  promptly  repaired. 

Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 
our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  irstru 
ments  and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  our  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  for  their  time,  are  not  likely  to  slight  their work  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 
Makers  and  Importers  of  Superior  Snrgical  Instruments,  etc.,  etc., 

ia.7-1348  13  and  15  TEEMQNT  STREET,  BOSTON. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OB  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 

"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  [retired),  Professor  of 

Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress ;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 
very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women*^ 

and  Children,  in  the  Baltimore  Med.  Coltege;  formerly  Prof,  of  Practical  Medicine,  etc.  ̂ jf 
"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 

No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  U.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Virginia,  Surgeon  U.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.  Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-l348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA, 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGIOAL  REPQBTEB. 



MEDICAL  AND  SURGICAL  REPORTER. 

507 TANRET8  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, ana  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PEIjJLETIERINE  is  prepared  by  Mr.  CJUAS.  TANRET,  Pharmacien  de  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS.  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y. 

DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE   DURIEZ   &c  CO., 
Successors  to  DUCRO  &  CIE,  Paris. 

E,  FOUGERA  &  CO.,  Agents,  New  York. 

PARIS,  1867.  1868.  1872.  187S,  Viir^SA. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit. 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsino  by  Bondault,  in  1854,  BOUDAULT'S  PEPSIN!  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868, 1872, 1873,  and  in  1876  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  OILY  PEPSINE  USE®  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POWER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCAKD'8  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 
finely  pulverized  iron,  and  covered  with  bal-  '  * sam  of  tolu.    Dose,  two  to  six  pills  a  day.  jf 
The  genuine  have  a  reactive  silver  sen  I  attached     Jf  ///Im  Pharmacien,  No.<k0  Rue  Bonaparte,  Paris. to  the  lower  part  of  the  cork,  and  a  green  /0 [^OUyj S 
label  on  the  wrapper,  bearing  the  fac-simile  f      f^*^-^  Without  which  none  are  genuine, 
of  the  signature  of  c  r  '  j  — — -  7 

BEWARE  OF  EHITATION8. 
IE.   FOUGERA  «fc  CO.,  AGENTS,  NEW  YORK. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoGKRAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito-Urinary Diseases,  and  Clinical  Surgery. 
E.  Li.  SHTJRL.EY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics, 
A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  m.dm 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry . 
A.  F.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d.,  ' Instructor  in  Minor  Surgery. 
O.  W.  OWEN,  m.d., 

Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

1882. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 

'LAN  OF  INSTRUCTION. 

Graded  Course  of  three  teians,  of  six  months  each. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEE  s. 

Regular  Session. — Matriculation,  §5.00;  Lecture  Tickets,  $50.00 ;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Eegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  pleaae  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  in.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,   .  ~  1-3  grain, 
Boric  Acid,  1-4  *« 
Hyocholic  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •'  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"'  by  K.  C.  BARTLETT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "  Consumption  and  Wasting  Diseases,"  by  G-.  UVEEENU  PKEWEY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

*S*  Copies  of  these  valuable  ivorks  ivill  be  sent  free,  on,  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER. 

H^ID^^TEID  OIL, 

¥  ©BOLE-MI, WATER   AUNT!}  OIILu, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  wnich  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  nas  been  perma- nently retrained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  tbe  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  Dottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEIN  E,  i3  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simpl  >  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  jcausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluabJe,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NEW 

PRINCIPLE 
BOB  THB 

ASSIMILATION FAT. 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK  BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  heef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

m  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agree^ole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

DT  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN'S  EN'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
ereating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  i  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN. 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

Ho  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  4  Druggists  throughout  the  United  States. 
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TO  PHYSICIANS. 

IODIA. 

FOKMTJLA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics, Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louis,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 
ical  Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis.  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

BRGMlDiA. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. 
and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. Bromidia  is  the  Hypnotic  par  excellence. 
It  produces  refreshing  sleep,  and  is  exceed- 

ingly valuable  in  Sleeplessness,  Nervousness, 
Neuralgia,  Headache,  Convulsions,  Colic, 
etc.,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BATJDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med,  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col, 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.b.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

i**.i348e<™  116  OLIVE  STREET,  ST.  LOUIS,  MO. 
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Established  1831. 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   j8S~  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FITsTE  TAILORING, 

129T-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

~       ̂   JENNER 

CINE  FARM 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT, 

PROPRIETORS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .25 
Five  quills,           ...         ...........  LOO 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.50 
Six  large  ivory  points  well  charged  on  both  sides,          .        .        .        .        .        .        .        .  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00;  Large  size,           ..........  2.00 12*2.tf 
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Grimanll  &  Col's  Pharmaceutical  Products. 
Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory  at 

Neuilly,  near  Paris. 
Offices  and  Salesrooms,  No.  8  Rue  Vivienne,  Paris. 

The  attention  of  the  Medical  Profession  is  directed  to  a  few  leading  products : 

Dusart's  Syrup  and  Wine  of  Lacto-Phosphate  of  Lime, The  properties  of  which  are  scientifically  founded  on  physiological  experiments,  and  have  received  the  sanction  of 
several  years' successful  trial  by  the  French  and  English  medical  profession,  as  producing  durable  recoustituent  effects  in  all cases  of  Cachexia  or  Adynamia,  when  nutrition  has  been  impaired  by  acute  or  chronic  complaints. 

As  an  article  of  diet  it  acts  as  a  general  excitant  of  all  the  nutritive  functions,  ensures  digestion,  brings  back  or  increases 
the  appetite,  enriches  the  milk  of  the  mother,  and  generally  improves  the  vital  energies.  As  a  medicament  it  is  chiefly  used 
in  convalescence,  teething,  rickets,  and  imperfect  growth,  dyspepsia,  various  nervous  diseases,  wounds,  fractures,  and  all  com- plaints of  the  osseous  system. 

Dusarfs  Syrup  of  Lacto-Phosphate  of  Lime  and  Iron  is  a  ferruginous  medicament,  specially  invaluable  for  the  above  cases, 
when  complicated  with  anaemia. 

Dusart's  work  on  the  "Physiological  and  Therapeutic  Action  of  Phosphate  of  Lime  "  will  be  sent  free  to  any  physician, on  application  to  Messrs.  E.  Fougera  &  Co. 

GMMAULT  &  CO.'S  MATICO  CAPSULES. These  Capsules  are  coated  with  Gluten,  and  contain  the  essential  Oil  of  Matico,  combined  with  the  Balsam  of  Copaiba 
solidified  by  Calcined  Magnesia.  Besides  its  very  special  activity,  the  Essence  of  Matico  has  the  property  of  disinfecting  the 
Balsam  of  Copaiba,  and  of  making  it  endured  by  the  stomach,  and  does  not  cause  any  unpleasant  eructations. 

LEBAIGUE'S  DIALYSED  IRON,  or  pure  Peroxide  of  Iron, IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OR  OTHER  SOLVENTS. 
It  is  nearly  tasteless ;  does  not  blacken  the  teeth ;  is  very  readily  absorbed ;  will  not  constipate,  or  cause  any  disturbance  of 

the  digestive  apparatus,  and  is  tolerated  by  persons  who  could  not  support  any  other  preparation  of  Iron.  It  is  offered  in  the 
form  of  a  Solution,  which  is  generally  preferred  ;   or  of  an  Elixir,  when  a  slight  stimulant  is  desired. 

Tlie  above  and  all  the  other  preparations  of  Messrs  GRIMAUI/F  &  CO.,  and  infor- mation in  regard  to  the  same,  may  we  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO.,  Importing  Pharmacists,  New  York 
1342-67 

f   SPECIAL  SILVER  M  E DAL  1 

SELECT  ^CEHDIOJLL  OZPIDSTTOItTS. 

Sir  HENRY  MARSH,  Bart.,  M.D.,  T.O.D., 
Physician  in  Ordinary  to  the  Queen  in  Ireland. 

"  I  have  frequently  prescribed  Dr.  De  Jongh's  Light  Brown Cod-liver  Oil.  I  consider  it  to  be  a  very  pure  Oil,  not  likely  to 
create  disgust,  and  a  therapeutic  agent  of  great  value." 

Dr.  JONATHAN  PEREIRA,  F.R.S., 
Author  of  "  The  Elements  of  Materia  Medica  and  Therapeutics.'1'' 

"  It  was  fitting  that  the  author  of  the  best  analysis  and  in- 
vestigations into  the  properties  of  Cod-liver  Oil  should  him- self be  the  purveyor  of  this  important  medicine.  I  know 

that  no  one  can  be  better,  and  few  so  well,  acquainted  with 
the  physical  and  chemical  properties  of  this  medicine  as 
yourself,  whom  I  regard  as  the  highest  authority  on  the  subject. 
The  Oil  is  of  the  very  finest  quality,  whether  considered  with 
reference  to  its  color,  flavor,  or  chemical  properties ,  and  I 
am  satisfied  that  for  medicinal  purposes  no  finer  Oil  can  be 
procured." 

Sir  G.  DUNCAN  GIBB,  Bart.,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Forensic  Medicine,  Westminster 

Hospital. 
"  The  experience  of  many  years  has  abundantly  proved  the 

truth  of  every  word  said  in  favor  of  Dr.  De  Jongh's  Cod-liver Oil  by  many  of  our  first  Physicians  and  Chemists,  thus  stamping 
him  as  a  high  authority  and  an  able  Chemist,  whose  investiga- 

tions have  remained  unquestioned." 

Dr.  PROSSER  JAMES, 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London 

Hospital. 
"  I  have  always  recognized  your  treatise  on  Cod-liver  Oil  as the  best  on  the  subject,  and  adopted  its  conclusions  as  to  the 

superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have 
the  less  hesitation  in  expressing  myself  in  this  sense,  since  I 
am  only  endorsing  the  opinion  sent  to  you  more  than  twenty 
years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the 
chair  of  Materia  Medica  at  the  London  Hospital." 

DR.  DE  JONGH'S  LIGHT-BROWN  COD  LIVER  OIL 
Is  sold  ONLY  in  Capsuled  Imperial  Half-Pints,  $1.00,  by  most  Druggists  throughout  the  United  States. 

SOLE  CONSIGNEES,  ANSAR,  HARFORD  &  CO.,  77  STRAND,  LONDON. 
AGENTS  IN  THE  UNITED  STATES, 

E.  FOUGERA  &  CO.,  30  NORTH  WILLIAM  STREET,  NEW  YORK,  ma-es 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUKGICAL  REPORTER. 
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ANNOUNCEMENT   OW  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

FACULTY: 
JAMES  li.  LITTLE,  M.D., 

Professor  of  Clinical  and  Operative  Surgery. 
WILLIAM  A.  HAMMOND,  M.D., 

Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, and  of  Medical  Electricity. 

D.  B  ST  JOHN  ROOSA,  M.D., 
Professor  of  Diseases  of  the  Eye  and  Ear. 

CLINTON  WAGNER,  M.D., 
Professor  of  Diseases  of  the  Throat. 
HENRY  O.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  M.D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and of  Venereal  Diseases. 

MONTR   SE  A.  PALLEN,  M.D., 
Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 

THOMAS  E.  SATTERTHWAITE,  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI,  M.D., 
Professor  of  Diseases  of  Children. 
EDWARD  C.  SPITZKA,  M.D., 

Professor  of  M  edical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D., 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous Svstem,  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

Associate  Professor  of  Genito-Urinary  Diseases  and  of Venereal  Diseases. 

WILLIAM  H.  PORTER,  M.D.. 
Associate  Professor  of  Histological  and  Pathological Anatomy. 

EDWARD  T.  ELY,  M.D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M.D., 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D.. 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwifery. 

M.  JOSIAH  ROBERTS,  M.D  , 
Instructor  in  Orthopedic  Surgery  and  Mechanical 

Therapeutics. SENECA  D.  POWELL,  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND.  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  Medical  Electricity. JOHN  H.  NESBITT,  M.D., 
Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR,  M.D., 

Instructor  in  Gynecology  ami  Operative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 
The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 

situated  at  Nos.  209and  211  East  Twenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries with  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  last  Saturday 

of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 
chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  practitioner.  The  fee  for  any  one  course  for  a  term  of  seven  weeks  is  $20.01.  In  some 
of  the  departments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  address,  1332-44 

FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

AMAR  INDIEN-GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

Pflhl  QTlPATIflW  Cerebral  Congestion,  Headache,  Indigestion,  Bile, UUrlQ  i  irril  11081,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success.  . 

Prepared  by  E.  GRILLOU,  Pharmacien  de  lere  classe,  27  Hue  Eambuteau,  Paris.  To  be 
h  id  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
TTSED  WITH  DM.  SAYRE'S  PLASTER- OF-PARIS  JACKET. 

$2.00  1     In  ordering  send  No.  of  inches 
PRICES. 

Bust  measure,  from  12  to  20  inches, 
«        "         «    20  to  27  " 
"        "  «    27  to  33  " 
"         "  "     33  to  40  " 

•00  1      In  0rd( 

iio  r  around  E .00  j  length  of 
BUST,  WAIST,  HIPS,  and 

body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  C.  O.  D.  ETery  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, 
Mention  Medical  and  Stthguoai.  Reporter.  1310-1361  689  B  ROADWAY,  Jf.  Y. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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The  Reporter  for  1883, 

We  are  prepared  with  a  number  of  new  and  interesting  features  for  the 

MEDICAL  AND  SURGICAL  REPORTER  in  1883. 

Among  these  we  may  now  announce  a  seri  s  of  valuable  CLINICS,  carefully  prepared,  under 

the  supervision  of  the  gen.lemen  themselves,  from' 
Prof.  LOUIS  A.  SAYRE,  New  York  City. 

Prof.  W.  H.  DRAPER,  New  York  City. 
Prof.  A.  C.  POST,  New  York  City. 

Prof.  J.  M.  DA  COSTA,  Philadelphia. 
Prof.  R.  J.  LEVIS,  Philadelphia. 

Prof.  WM.  GOODELL,  Philadelphia. 
Prof.  D.  HAYES  AGNEW,  Philadelphia. 

And  many  other  distinguished  medical  teachers. 
A  number  of  these  have  also  agreed  to  send  in  COMMUNICATIONS,  especially  writ  en  f)r 

the  Reporter,  on  topics  of  interest  to  the  general  practitioner. 
Regular  CORRESPONDENCE  from  the  principal  European  and  American  centres  of  medi- 

cal study  has  been  arranged  for,  and  will  prove  an  attractive  feature  during  the  year.  It  will  be 
aimed  especially  to  give  early  and  accurate  information  of  the  novelties  in  medicine  and  surgery, 
and  the  news  of  the  day  of  interest  to  the  medical  reader. 

Our  REPORTS  OF  MEDICAL  SOCIETIES  will  in  the  future  be  yet  more  complete  and 
prompt  than  in  the  past.  Special  representatives  of  the  Reporter  will  be  present  at  all  important 
meetings,  and  our  facilities  will  in  every  respect  equal  those  of  any  other  journal  published. 

The  feature  of  SPECIAL  REPORTS,  which  has  received  much  commendation  from  readers, 
will  be  paid  increased  attention,  and  those  in  1883  will  be  found  excellent  summaries  of  all  that  the 
latest  students  have  noted  in  their  branches. 

THE  QUARTERLY  COMPENDIUM  OF 

MEDICAL  SCIENCE, 

Will  hereafter  take  the  place  of  the  Half-Yearly.  It  will  be  furnished  on  the  same  terms  as  the 
Half- Yearly,  although  it  will  be  larger,  on  better  paper,  and  of  more  frequent  issue. 

It  is  the  ONLY  American  Quarterly  which  takes  cognizance  and  draws  its  material  from  both 
Continents  and  all  languages.  It  is  designed  to  be  a  complete  representation  of  the  progress  of 
medical  science  every  three  months.  No  important  fact  will  be  omitted  ;  no  discovery  overlooked. 
Especial  and  increased  attention  will  hereafter  be  paid  to  practical  medicine — to  the  great  depart- 

ments of 

THERAPEUTICS  AND  MATERIA  MEDICA, 

DIAGNOSIS  AND  CLINICAL  MEDICINE, 
OPERATIVE  SURGERY  AND  GYNECOLOGY. 

TERMS:  (in  advance.) 
The  Medical  and  Surgical  Reporter  (weekly),  one  year,  -  $5.00 
The  Quarterly  Compendium  of  Medical  Science,  one  year,  -  2.50 
The  REPORTER  and  COMPENDIUM,  taken  together,  -  -  -  -  6.00 

The  Reporter,  Compendium  and  Physician's  Pocket  Record,  taken  together,  7.00 

D.  G.  BRINTON,  M.D., 
115  South  Seventh  St.,  Philadelphia. 
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WRITE  FOR  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, 
AND 

PERPETUAL  VISITING  LIST." 
BY  TOD  GILLIAM,  M.D., 

Prof  .of  Physiology ,  Starling  Medical  College,  Columbus,  0. 

The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 
needed. 

The  Book,  a  perfect  volume  with  or  without  the 
List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 

BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 

J.  WENDELL  COLE, 
1297-1348  Box  84,  Columbus,  Ohio. 

SUKGIOAL  INSTRUMENT  MAKER. 

LOUIS  V.  HELMOLD, 

No.  lST  South  Tenth  Street. 

(Opposite  Jkp»ebson  Medical  Collbgb), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  genera! assortment  of 

SURGICAL  INSTRUMENTS « 

Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partlo 

ular  attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS, 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.   These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348        787  BROADWAY,  New  York 

THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten's  Capsules 
Known  as  reliable  50  years,  for 
"General  Excellence  in 

Manufacture. " H.  PLANTEN  &  SON,  224  William  St.,  New  York. 
*  See  note  p.  64,  Profs.  Van  Bubbn  &  Kkyhs,  on  Urinary  Organs. 

and°HARD  I  CAPSULES.!  alfkfnds. 
EMPTY  CAPSULES, 

No,  CO,  Largest.    Ne.  5  X,  Smallest. 
(Order  by  Number  only: 

Boxes  100  each. 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.   100  by  mail  50  cents. 

RECTAL  CAPSULES. 
For  administering  medication  in 

the  rectum,  are  most  readily  solu- 
ble, and  far  superior  to  the  ordina- 

ry suppositories.  100,  50  cents, 

by  mail. j8S=-  Specify  on  all  orders, PLANTEN  S  CAPSULES. 
Sold  by  all  Druggists. 

Samples  free. 
Vaginal  Capsules  also  Capsules  for  giving  medicines 

to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  /     either  size,  by  mail,  50  cts. N.  B.— We  make  all  kinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-1342eow 

BULBOUS  ROOTS,  FLOWER  SEEDS, 

Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 
Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILAD  ELPHIA. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 

No.  147  South  Fourth  Street, 
PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1361 

PROCTER'S  PEPSIN  (SACCHARATED. 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIJT  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsm,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter's 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  by  WM,  PROCTER,  Jr„,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
In  corresponding  with  Adversers,  please  mention  THE  M EPICAL  AND  SURGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

3TXIREES  OF 
ROBERT  KELSO  &  CO., 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  Husk  Mattresses. 
Warerooms,  210  Market  St.,  Pbila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  M  TTJSON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1S5  Livingston  St.,  Brooklyn,  N.  Y.,  to 
whom  he  devotes  his'  special  professional  attention. Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages  :  handsomely  fur- nished apartments,  desirable  privacy,  a  liberal  caisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

"faradic  batteries. The  best  and  most  conven- 
ient  portable  Faradic  battery, 
ior  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  tor  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

BOVIINTE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $l. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

P.  A.  DAVIS,  Attv.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  .Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

BACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  G-illiam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Iiandis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tiekets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.    1309-1361 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ErC, 

No.  501  Locust  Street,  Philadelphia. 
4^-Specials  made  to  order  promptly  and  accurately. 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 
1333,84  JAS.  GLASS,  M.D. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



518 MEDICAL  AND  SURGICAL  REPORTER. 

Put  up  in  1,  6,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post- office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formulas  Oi6Hs4  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefines,  corresponding  to  the  formulas  O  t  Hie  andO  7  Hn,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Pah,  (38°  Cent.);  and  boils  at  about 
625°  Pah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Pah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment,or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yobk,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  P.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  '  As lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messes.  E.  P.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  P .  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseast9 

208  West  34th  St.,  New  Yobk. 
Messes.  E.  P.  Houghton  &  Co.: 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BT 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MaltinE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY.  ( 

*  In  its  preparation,  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  1h« 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTIN 
MALTINE  (Plain). 
MALTINE  withHops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

E  PREPARATIONS. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURN  IN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
H.  F.  BIGGAR,  M.  D., 

Prof,  of  Sureical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOB  ELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies' Charity  and  Lying-in- 
Hospital. WM.  ROBERTS.  M.D..  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lu  .atic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLAYFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.O.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WINN  WILLIAMS.  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D..  Calcutta,  md., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EDWARD SHOPPEE,  M.  D.,  L.  R.C.  P.,  M.R.C.S.,  London, England 
LENNOX  BROTN,  ^.R.T.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER.  M.D..  Montreal,  Canada, 

Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
■the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

J.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo., 
Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

WM.  PORTER,  A.  31.,  M.  D.,  St.  Louis,  Mo. 
E.  S.  DUNSTER,  M.D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

THOMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

6.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

41.  R.  PALMER,  M.  D.,  Louisville,  Ky., Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 
HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 

Prof,  of  Surgery,  Med.  Col.  of  Virginia. 
¥.  A.  MARDEN,  M.  D.,  Milwaukee,  Wis., 

Supt.  and  Physician,  Milwaukee  County  Hospital. 
1.  P.  YANDELL,  M.  D.,  Louisville,  Ky., 

Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

•JOHN.  A.  LARRABEE,  M.  D..  Louisville,  Ky., Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
k.  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- 
pital Medical  College  ;  Professor  of  Chemistry  and 

Physics,  College  of  the  City  of  New  York. 
WALTER  S.  HAINES,  M.  D.,  Chicago,  111., 

Professor  of  Chemistry  and  Toxicology,  Rush  Medi- 
cal College,  Chicago. 

«.  F.  INGALLS,  A.  M.,  M.  D.,  Chicago,  111., Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

Laboratory: 

Y0NKERS-0N-HUDS0N, 
New  York. 

REED  &  CARNWCK, 
182  FULTON  STREET, 

New  York. 



SOLUBLE 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  aiid 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  cod-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 

D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 
ducts of  our  laboratory. 

Yours  very  truly, 

VTSTti:.  DAVIS  Ac  CO., 

MANUFACTURING  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York :  60  Maiden  Lane  and  21  Liberty  Street.  1297-1348 



QUINQUINIA. 

Manufactured  by  THE  CHARLES  T.  WHITE  CO.,  New  York. 

The  Alkaloids  of  Cinchona  Bark  before  Isolation— Fifteen  per  cent,  of  Quinia ; 
fifteen  per  cent.  Quinidia;  fifteen  per  cent.  Cinchonidia ;  twenty-five 

per  cent.  Cinchonia;  and  thirty  per  cent,  of  Chinoidine 
(purified  Alkaloid.) 

ELIXIR  QUINQUINIA, 
(One  Grain  in  each  Fluid  Drachm,  i 

COMPRESSED  TABLETS  OF  QUINQUINIA, 
(In  Two  and  Five  Grain  Tablets.  I 

ELIXIR  QUINQUINIA,  IRON  AND  STRYCHNIA, 

(One  Grain  Quinquinia,  Two  Grains  Iron,  One-sixtieth  Grain  Strychnia,  in  each  Drachm. 

Manufactured.  Try  JOHIST  WYETII  .&  BROTHER,  Pljilactoiplxia-. 

We  ask  the  attention  of  physicians  to  this  natural  combination  of  the  alkaloids  of  Cinchona 
Bark,  having  satisfied  ourselves  that  it  actually  possesses  the  properties  and  advantages  claimed 
by  Charles  T.  White  &  Co.,  the  Chemists  who  manufacture  it  and  brought  it  to  the  notice  of 
medical  men.  It  has  been  long  used  in  hospital,  dispensary  and  private  practice,  with  uniformly 
good  results,  the  pamphlet  they  issue  giving  many  testimonials  to  that  effect,  from  leading 
physicians  in  the  United  States.  The  experience  of  these  physicians,  whose  published  statements 
in  regard  to  its  antiperiodic  and  tonic  effects  are  so  satisfactory,  is  daily  confirmed  by  letters  received 
from  others,  who  have  tested  it  more  recently.  In  addition  to  the  data  given  by  them,  we  have 
received  from  our  representatives,  who  come  into  personal  contact  with  so  many  doctors  all  over 
the  United  States,  most  convincing  proofs  of  the  admirable  therapeutic  results  arising  from  its 
administration,  the  claim  being  urged  positively  that,  grain  for  grain,  it  is  as  efficient  as  Sulphate  of 
Quinine,  with  the  advantages  of  not  being  nearly  so  apt  to  induce  cerebral  excitement,  and  of 
proving  more  lasting  in  its  antiperiodic  influence,  a  superiority  always  claimed  for  the  mixed  alkaloids 
and  the  bark  over  the  single  salt,  and,  we  believe,  deservedly.  So,  confident  are  we  of  the  great 
value  of  Quinquinia  as  manufactured  by  this  firm,  that  we  have,  secui-ed  their  entire  product, 
"believing  that  as  soon  as  its  merits  are  generally  known  it  will  be  preferred  in  a  large  majority  of 
cases  to  Sulphate  of  Quinine  or  Cinchonidia,  being  at  least  their  equal  in  therapeutic  value,  with 
the  important  advantage,  that  we  shall  be  able  to  supply  it  at  a  much  less  cost.  Implicit  reliance 
can  be  placed  on  its  always  being  furnished  of  exact  strength  and  uniform  quality  by  the  chemists 
who  prepare  it,  the  entire  line  of  chemicals  they  manufacture  being  unexcelled,  rarely,  indeed, 
equaled,  by  the  products  of  any  laboratory  in  the  world.  We  shall  be  glad  to  send  their  pamphlet, 
giving  full  details  of  clinical  reports,  etc.,  etc.,  and  sufficient  of  the  Compressed  Tablets  of  Quin- 

quinia to  test  their  merits  by  actual  use,  to  any  physician  who  may  desire  them.  As  we  are  unable 
to  send  the  Elixir  by  mail,  we  will  take  pleasure  in  sending  by  express  a  sample  of  either,  with 
printed  matter,  etc,  to  physicians  who  will  pay  charges. 

.TO  II  TV    WYETH    Ac  BRO., 

Manufacturing  Chemists.  PHILADELPHIA. 

in  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



COCA. 

CErythroxylon  CocaJ 

'THE  properties  of  this  drug  have  long  been  familiar  to  the  natives  of  Bolivia  and  Peru,  to 
I  which  countries  it  is  indigenous.  It  is  a  powerful  nervous  stimulant,  and  increases  the 

power  of  the  muscular  system  to  sustain  fatigue.  It  has  also  a  pleasant  general,  excitant  influence, 

removing  fatigue  and  languor.  Its  effect  on  the  brain  is  to  stimulate  that  organ  to  greater  activity,
 

and  to  relieve  the  mind  of  the  depression  incident  to  worry  and  anxiety. 
Considerable  interest  has  been  excited  in  this  new  remedy  by  the  report  of  Prof.  K  K.  fanner, 

m.d.,  of  the  University  of  Louisville,  on  its  efficacy  m  the 

Treatment  of  the  Opium  JIabit. 

Prof  Palmer  found  it  of  very  extraordinary  benefit  in  relieving  the  bodily  and  mental  miserv 

which  follows  the  withdrawal  of  opium  in  the  case  of  those  addicted  to  its  use-a  misery  which 

drives  them  again  to  the  drug  for  temporary  relief,  only  again  to  be  similarly  tortured  when  it  is
 

again^thheld.^  ̂   ̂   important  ends  in  vieWj  it  is  desirable  to  be  assured  of  the  gen- 

^^t^^^Ln  of  coca  that  Prof.  Palmer  conducted  the  experiments  which  led him  to  make  the  favorable  report  on  the  use  of  the  drug. 

PARKE,  DAVIS  &  CO.,  Manufacturing  Chemists. 
DETROIT,  MICHIGAN. 

RHAMNUS  PURSHIANA 

CASCARA  SAGRADA.) 

It  is  scarcely  necessary  at  this  day  to  call  the  attention  of  the  medical  profession  to 
 the  singular 

cathartic  properties  of  this  drug.  Any  argument  on  this  point  would  be  nearly  as  ̂ r
fluou  as 

would  be  an  argument  on  the  anodyne  properties  of  opium.  Rhamnus  purshiana  has  
gone  thi  ough 

Tn  ordeal  which  nothing  but  its  inherent  worth  could  have  qualified  it  to  pass  through  ;  it 
 has  eon  - 

Jelled  an  acknowledgment  of  its  merit  from  those  most  bitterly  prejudiced  against  it  and^^nds
 

now  universally  conceded  to  be  the  most  reliable  agent  in  the  hands  of  the  physicia
n  for  the  treat^ 

""Vl  5^«tiffC%^  to  call  attention  to  the  fact  that  there  are  spurious  preparations 
of  the  drug  in  the  market,  and  that  it  is  to  the  use  of  these  that  any  wrong  estimate  of  its

  properties 

is  due.  Piqued  at  the  success  of  our  enterprise  in  securing  control  of  the  entire 
 crop  of 'the .season 

of  1878,  unscrupulous  competitors  sought  to  prejudice  the  profession  by  charging
  that  Ca.cara 

Sagrada  was  a  compound  to  which  wl  had  given  a  fictitious  name,  and  they  eve
n  succeeded Im 

caSfn-  some  reputable  members  of  the  medical  profession  to  view  our  introduction  
of  it  m  that- 

l£ht.  Among  the  latter,  Dr  Gibbons,  of  the  Pacific  Medical  and  Surgical  Journal,  
was  prominent 

This  gentleman  was,  however,  soon  convinced  of  his  error,  and  in  a  very  honorable  
manner  retracted 

his  statements  Foiled  in  th  s  attempt,  the  next  plan  these  parties-adopted,  and  are  now  
pursuing, 

was  to  pS  on  the  market  a  preparation  of  a  species  of  the  rhamnus,  claiming  ̂ ^^^ 

purshiana.  Taking  advantage  of  the  reputation  which  our  preparation  of  the  genuine  dr
ug  had  won, 

they, by  offering  theirs  at  a  price  at  which  it  would  be  impossible  to  sell  the  true  articl
e  hav ^  suc- 

ceeded in  placing  a  considerable  quantity  of  this  spurious  variety  on  the  market  The  conseq
uence 

has  been  to  create  a  wrong  estimate  of  the  value  of  rhamnus  purshiana  with  those  wh
o  have  not 

^W?a^  to  state  that  the  variety  sold  to  our  competitors  by  California 

drug  dealers  is  not  the  true  drug.  We  secure  our  drug  through  no  dealers,  but  have  ̂ ffi**^ 

supervise  the  gathering  and  drying  of  the  bark,  and  are  thus  able  to  assure  physicians  
that  in  order- 

tn^v  VreVfvJon  tiiey  may  illy  on  securing  an  article  whose  use  will  be
  followed  by  all  the 

""it,  itk^S^X^  necessary  for  us,  in  the  interests  both  of  the  profession  and .of 
the  drug,  to  place  those  who  may  prescribe  Rhamnus  Purshiana  on  their  guard  again

st  the  tuckei} 
which  S  being  practiced  to  injure  the  reputation  of  this  unmistakably  valuable  agent. 

PARKE  DAVIS  &  Co.,  Manufacturing  Chemists,
 

1297-1348 
DETROIT  MICH.  f 
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IMPORTANT  ADDITIONS  TO 

McKESSON  &  BOBBINS'  PILLS  AND  GRANULES. 
McK.  &  R.  Aconitia  Crystals  (Duqupsnel's),    1-200  gr.,  per  100,  60c. The  most  uniform  and  reliable  preparation  of  Aconitia,  but  very  powerful,  and  should  be  prescribed  with  caution  as  regards amouut  and  frequency  of  dose. 

McK.  &  R.  Alois  and  Strychnine  {  ^hnin6)      |rr; }  ...         per  100,  60c. A  tonic  laxative  granule,  prescribed  for  chronic  constipation  where  a  painless  peristaltic  action  is  desired.  Especially  use- 
ful in  the  treatment  of  the  aged.  Since  introducing  this  formula  to  the  profession  and  adding  the  granules  to  our  list 

our  sales  have  been  exceedingly  large.  We  have  received  numerous  letters  and  reports  from  physicians  speaking  in 
the  highest  terms  of  the  results  of  their  administration,  and  thanking  us  for  introducing  this  granule  to  their  notice. 
It  is  necessary  to  specify  "  McK.  &  R." 

McK.  &  R.  Aloin,  Strychnine  and  Belladonna,         ....  per  100,  60c. 
The  same  formula  as  the  preceding,  with  the  addition  of  1-8  gr.  Exi.  Belladonna  to  each  granule. 

McK.  &  R.  Atropia  and  Morphia,  No.  1.    { Mo7PPhta,  S  S }  ■  -  per  100,  75c. 
McK.  &  R.  Atropia  and  Morphia,  No.  2.  \f  |rrj  .  .       per  100,  $1.00. 
McK.  &  R.  Cinchonidia  and  Capsicum.    {S&^^^^Jff}       .  .       per  100,  1.50. (Saponis  Pulv.,          1  1-2  grs.) 
McK.  &  R.  DldRETIC.     <  Sodii  Carb.  Exsic,    1  1-2  grs.  V  ....  per  100,  60c. 

(01.  Juuiperi  Bacc,    1-16  gr.  J  ^  ' 
McK.  &  R.  Ergotin  Purif.,  1  gr.  (each  pill  =  10  grs.  Ergot  of  Rye),  90c. 

"  "  "      3 grs.  (   "     "   =30grs.     "  "   ),  .  $1.60. 
"  "  "       5  grs.  (    "     "  =50  grs.     "  "    ),  .  2.40. We  manufacture  our  Purif.  Ergotin  with  great  care,  from  the  best  quality  of  fresh,  selected  Ergot,  and  it  contains  in  the 
most  potent  form  all  the  active  constituents  of  Ergot  of  Eye,  e:ich  grain  representing  10  grs.  Ergot,  and  each  3  gr.  pill 
being  equal  to  half  a  teaspoonful  of  officinal  fluid  extract.  The  value  of  Ergotin,  in  the  place  of  the  crude  drug  and 
the  Fluid  Preparations,  is  conceded,  and  it  is  being  largely  administered  both  in  this  country  a;  d  in  Europe.  It  has 
taken  a  prominent  place  in  the  treatment  of  Neurotic  diseases.  Many  of  our  most  reliable  practitioners,  and  particu- 

larly those  of  extended  experience  in  Gynaecology,  assert  that  they  have  never  found  a  preparation  of  E'got  in  which, 
by  experience,  they  felt  as  much  confidence  as  in  McKesson  &  Robbins '  Ergotin  Pills.  The  advantages  of  prescribing it  in  this  form  are  obvious.    (Dose,  2  to  9  grs.) 

We  offer  our  ergotin,  prepared  specially  for  hypodermic  use,  in  one  ounce  bottles.     Specify  McK.  &  R.'s  for 
HYPODERMIC  USE,  AS  WE  ALSO  MANUFACTURE  AN  ERGOTIN  AFTER  BONJEAN'S  FORMULA. 

McK.  &  R.  Ergotin  and  Aloin.     j  JgjJ*  Pmif^  g;  j  ...       per  100,  $1.25. The  use  of  Ergotin  is  rapidly  increasing  in  scope.   This  pill  is  recommended  for  its  peristaltic  action  on  the  mucous  membrane 

McK."  &  R.  Ergotin  and  Cannabis  Indica.     j  ̂Sn^indic,  1-2  £ }  •       per  100,  $1.25. Where  a  continued  treatment  with  Ergot  is  necessary,  the  addition  of  Cannab.  Indica  is  frequently  preferrrd,  and  many 
physicians  who  have  employed  th;s  combination  "for  sleepless  cases  of  mania,  hemicrania,  and  congestive  nervous  con- ditions that  follow  uterine  disorders  of  women,  give  the  quality  of  these  Extracts  a  very  satisfactory  mention  Dose 
1  to  8.  ' 

McK.  &  R.  Extract  Cascara  Sagrada,  2  grs.     .....  per  100,  40c. Recommended  in  bilious  affections. 

McK.  &  R.  (xlonoinum  1  Nitro- Glycerin)  1-100  gr.,         .  .  .  -  per  100,  60c. Pronounced  beneficial  in  Neuralgic  Headaches. 
.  (  Helonin,  Viburnin,  aa,l-8  gr.") 

McK.  &  R.  Helonias  Compound,  2  grs.    <  Cauiophyiiin,-  i-4gr.y    .  .  per  100,  80c 
(  Mitchella,  rep.,         1  1-2  grs.  j  *  ' 

McK.  &  R.  Iodoform  and  Opium,    {  l°^0T0^  Jgj     .         .         .         .       per  100,  $1.50. Useful  in  chronic  diarrhoea. 

McK.  &  R.  Laxative,  Special    (See  Dr-  Ford>>ce  1$£££ro,t  on  PueI?erai)  ?         per  ̂   ̂  
C  Ext.  Coloc.  Comp  pulv.,  1  2-3  grs.  "J Ext.  Hyoscyami,  1  1-4  grs. 
■I  Aloes  Socotrin,  pulv.,  5-6  gr.  > 

Ext.  Nucis  Yomicse,  5-1  i  gr. 
|_Bes.  Podophylli,  Ipecac,  pulv.,  aa,  1-12  gr.  J 

McK.  &  R.  Mercury  Protoiodide,  1-8,  1-5,  1-4,  1-3  and  1-2  gr.,         .  .  per  100,  40c The  Protoiodide  Mercury  used  in  our  granules  is  freshly  made  in  our  own  laboratory,  and  is  guaranteed  to  be  reliable. 
Our  immense  demand  proves  that  the  profession  have  foui  d  them  as  represented.  We  have  added  the  1-8  gr.  size  as 
we  have  received  many  inquiries  for  it,  approximating  as  it  does  more  closely  to  the  size  of  the  sugar-coated  pills  of foreign  manufacture. 

McK.  &  R.  Morphine,  Sulphate,  1-20,  1  16,  1-10,  1-8,  1-6,  and  1-4  gr. We  have  increased  the  list  of  sizes  of  these  reliable  granules. 
McK.  &  R.  Nitro- Glycerin.    (See  Glonoinum.) 
McK.  &  R.  Petroleum  Crude,     .......  per  100,  60c. 

Fach  pill  contains  2  minims  of  the  Crude  Oil  of  Petroleum.    Our  pills  furnish  the  best  form  for  administering  this  remedy. 

McK.  &  R.  Picrotoxin,  1-80  gr.,  ......  per  100,  60c' A  prominent  physician,  in  referring  to  this  alkaloid,  says  that  his  success  with  Picrotoxine  in  the  treatment  of  night sweating  in  Phthisis  and  other  diseases  has  been  decidedly  superior  to  any  attained  by  the  use  of  the  mineral  acids 
belladonna  and  ergot,  singly  or  combined.  He  writes :  "  I  have  not  employed  this  drug  in  the  night  sweats  of  phthisis solely.  I  recall  a  case  of  chronic  pleurisy  in  which,  the  effusion  having  been  absorbed,  convalescence  was  unaccount- 

ably retarded  and  prostration  was  so  extreme  that  a  latent,  in  ipient  phthisis  was  suspected.  The  skin  was  bathed  in 
perspiration  during  the  greater  portion  of  the  twenty-four  hours,  anil  this  being  the  only  discoverable  morbid  con- 

dition, I  resolved  to  treat  it  with  picrotoxine.  It  was  promptly  checked,  and  convalescence  set  in  immediately.  I 
have  employed  the  drug  in  nearly  one  hundred  ca=es."  "  My  custom  has  been  to  give  a  pill  containing  gr.  1-80  at bedtime,  which  dose  may  be  repeated  once  or  twice  during  the  dny  in  obstinate  cases,  and,  at  my  suggestion,  the  firm 
of  McKesson  &  Robbins,  of  New  York,  have  added  such  a  pill  to  their  list.'' 

McK.  &  R.  Quinine  and  Capsicum,  No.  1.   j^Caps^vi-ig:}  •  .       per  100,  $1.50. 
McK.  &  R.  Quinine  and  Capsicum,  No.  2.   {g^jgfrj  £}  .  .       per  100,  $2.50. 

Send  for  Seventh  Edition  of  our  Formula  Book. 
Specify  McK.  &  R.,  to  avoid  substitution  and  consequent  disappointment.    Request  the  druggists 

tO  Stock  McK.  &  R.'S.  1297-1348-eow 
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\   .SCOTT- &BOWNM" 

SOLUBLE  BE 

PEP  TON  I  Z  ED         GRAN  U  L  AT  ED  . 

We  offer  this  preparation  of  Beef  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  end< irsement, and  believe  it  is  something  they  will  find  of  great  value  constantly  in  their  practice. 
It  containj  not  only  the  flavor  and  extractive  principles  of  tho  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- made beef  tea,  but  also  the  Proteine  substance  (Albuminoids  ,  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- 

taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  stomach.  The  profession  are 
aware  of  the  worthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  extracts.  The  albuminoids 
must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore,  been  done.  We  herewith  give  an 
exhaustive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albuminous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market. 

lt  C  Water  11. S2 
'tones,  total  38.65 uble  Extractive  Matter..  .34.87 

, ,  I     ft  <1Tt 

Analysis  of  Scott  &  Bowne's  Soluble  Beef.  Granulated : "  \  Xt 
1  l  Sotu 

JOO.OO 
1030  Park  Avenue,  .New  York,  May  30th,  18S2. 

Messrs.  Scott  <fc  Bowne, 
Gentlemen . — Conforming  with  your  request  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you chemical  analysis  as  above.  While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there  is  a 

net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  more  than  half  of  which  is  peptonized 
and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them in  the  dissolved  state. 

Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
standpoint  of  the  tuyer.  ADOLPH  TSHEPPE,  1'.  D. 

IN  THE  PREPARATION  OP  OUR  SOLUBLE  BEEP 
we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  professJon  have  been,  viz.:  To  furnish  to  their  patients a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system.  , 

A  trial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  the  albuminoids  in  a  peptonized  or  partially  digested  condition.  It  is  prepart  d  in  a  powdered  form,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  form  or  readily  made  into  a  palatable  beef  tea  or  soup.  It  is  put 
up  in  one-quarter  and  one-half  pouud  cans,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

or  PEFIPE  GT  /  PERMANENT  ,  PALA TABLE .  , 

TFE  WETT.-KNOWN  YTTtTTJFS  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of 
years,  hardly  require  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
directed  to  it,  to  present  the  following  facts : — 

JFIRS  Z— We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, which  is  the  most  important  coiibideration  to  the  physician. 
S  EVONiy — By  our  process  of  Emulsifying  we  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  Falts  that  the 

mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 
exposed  to  the  air  or  intense  heat. 

THIRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive stomachs,  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 
preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 

tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion. There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  with  all  due  deference,  if  they  will  make  a  trial  of  our 
Emulsion  we  believe  their  prejudices  will  be  removed,  and  they  will  find  it  much  more  beneficial  to  their  patient*. 

With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the physician  must  sometimes  be  at  a  loss  to  know  what  to  prescribe ;  but  we  are  assured  that  the  profession  will  bear  us  out  in 
the  statement  that  in  all  Pulmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  m 
Ana?mic  women  of  Consumptive  tendencies,  as  well  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequaled  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  We  most 
respectfully  ask  those  who  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  you  desire  to  make  a  personal 
inspection  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. 

EORMTTTjA. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Eypophosphite 
of  Soda,  to  a  fluid  ounce.    Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Bhamntjs  EranGula, 
Is  giving  universal  satisfaction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartic  action.  It  seems  to  be  almost  a  j specific  for  Habitual  Constipation,  and  we  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  samp.es.  i 

SCOTT  &  BOWNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y 1306-1357eow  j 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  BEPOBTEB. 
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BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEPSINE. TAKE   NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

Th.e  only  way  you.  can.  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  and  eight  ounce  oblong  white  flint  gla6S  bottles,  with  our  name  (Kidder  &  Laird)  blown  in  the 

bottles,  and  sixteen-ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  soldi  ai  35  cents  per  ounce,  and  4.30  per  pound. 

PROF.  DOREMUS'  TEST. 
The  College  of  the  City  of  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  sm,  Thomas  C.  Doremus,  Jr.,  a  sample  of  pepsine  obtained  by  him  at  Messrs 
Kidder  &  Laird's,  83  John  Street,  New  York,  from  a  barrel  containing  200  pounds  of  the  same.  That  I  have  made  ten determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result:  Ten  grains  of  the  pepsine  placed  in  an 
ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at  the  temperature  of  the  human  body  for  six  hours, 
with  frequent  agitation,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Eespectfully  submitted,  R.  OGDEN  DOREMUS,  M.D.,  L.L.D., 
Prof.  Chemistry  and  Physics,  College  City  of  New  York,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  IIosp.  Med.  Col. 

TESTIMONIALS. 
Lakeport,  Cal.,  Aug.  23,  1878.  Portsmouth,  N.  H.,  Aug.  19,  1S78. Kidder  &  Laird:  Kidder  &  Laird: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep-  |  Gentlemen: — I  have  used  the  Kidder's  Saccharated  Tepsine, sine  in  several  cases  of  catarrh  of  the  stomach,  where  all    and  have  taken  considerable  trouble  to  test  it  and  watch  its 
other  pepsines  have  failed.  The  Lactopeptine  I  cannot  give 
to  children  at  all,  and  find  your  pepsine  acts  nicelv. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12, 1878. 

Kidder  "&  Laird: 
Gentlemen:  —  Have  given  Kidder's  Saccharated  Pepsine  in a  number  of  cases  of  dyspepsia ;  also  given  it  to  the  physi- cians in  this  locality,  who  were  well  pleased  with  the  superior 

quality  of  it. 
Yours,  etc.,  S.  J.  HILMAN,  M.D. 

South  Bend,  Ind.,  Oct.  22,  1878. Kidder  &  Laird: 
Gentlemen:— I  have  Used  Kidder's  Saccharated  Pepsine  in some  very  aggravated  cases  of  indigestion,  and  have  found  it 

to  equal  any  pepsine  I  have  ever  u$ed. 
Yours  respectfully,        O.  V.  BARBOUR,  M.D. 

Annapolis,  June  20, 1878. Kidder  &  Laird: 
Gentlemen: — Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 

a  first-class  preparation.  We  have  nevrr  heard  anything  to 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- 
founded  objections  are  made,  which  we  d  >  not  fear. 

Yours  etc.,  J.  F.  PERKINS  &  BRO. 
181  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  18,  1877. Kidder  &  Laird: 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- 
sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 

been  in  the  habit  of  prescribing  (H  iwley's). Yours  truly,  L.  A.  VAN  WAGNER,  M.D. 
Allenville,  Mo.,  May  2S,  1S73. Kidder  &  Laird: 

Gentlemen: — As  you  will  remember  sending  me  four  ounces 
of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  all  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when 
the  others  had  failed,,  except  to  give:  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

action.  1  think  it  superior  to  any  preparation  I  have  ever, 
used  containing  pepsine, — not  even  excepting  Lactopeptine. Yours,  etc.,  J.  C.  WHITTIER,  M.D. 

Amelia,  Ohio. Messrs  Kidder  &  Laird  : 
Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 

was  of  an  excellent  quality,  and  gave  general  satisfaction, 
after  which  I  ordered  more  of  it,  and  have  used  nearly  all  of 
the  second  installment.  Your  pepsine  is  not  only  cheap,  but 
it  is  one  of  the  very  best  articles  of  pepsiue  in  the  market. 

Very  respectfully,        M.  M.  INGALLS,  M.D 
Ex-PresH  Nufl  E.  M.  II.  Assoc. 

Philadelphia,  Pa.,  2280  Frankford  Ave. Kidder  &  Lukd: 
Gentlemen: — Since  the  receipt  and  trial  of  your  sample  of 

Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, 
and  come  to  the  conclusion  that  it  fully  answers  all  the  pur- 

poses that  can  be  reasonably  expected  from  the  use  of  "  Pep- 
sine "  equally  as  well  as  the  highest-priced  articles,  which  I only  keep  on  hand  in  case  they  are  prescribed  by  other 

physicians.  In  my  own  practice  I  use  your  pepsine  exclu- sively. 
Yours  respectfully      FRED.  PLEIBEL,  M.D. 

Norfolk,  Va.,  Sept.  23,  1878. Kidder  &  Laird  : 
Gentlemen: — The  report  from  the  physicians  who  have  had 

samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.  In  my  own  practice  I  have  carefully  noted  its 
effects;  have  placed  it  in  comparison  with  Boudault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.  I  shall  continue  to  keep  that, 
and  that  onlv,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2, 1878. Kidder  &  Laird : 

Gentlemen: — I  find  your  pepsine  acts  well  in  all  the  cases  in which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American, as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsine  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  physicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.    The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Dru^ists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  N.  Y. 
1315-     FOR  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUG-GISTS. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  eases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  Dot  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  *.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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SUPERIOR    TO   PEPSIN    OF    THE  HOG 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  VAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OP  PRICE,  1207134s. 

Wholesale  Agents  for  Martin's  Bovine  Virus.  Considered  by  all  Physicians  the purest  and  most  reliable  in  the  market. 

"THE  RICHEST 
NATURAL 

APERIENT  WATER." 
Baron  Liebig,  in i  'Lancet ' ' 

"Speedy,  Sure,  and  1  "u
nrivaled 

Gentle." 

PROF.  ROBERTS,  M.D.,  P.R.O.P. 

AS  A  CUSTOMARY 

APERIENT." Briush  Medical  Journal. 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milner  Fother  II. 

©>  * 

"Less  drastie  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness" 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MA  CPHEBSON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe." 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Bole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  Is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  aa 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SAVORY  &  MOORE  beg  io  call  tfre  attention  of  tfre 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

IIINIUI  FOOD  FOB  CONSUMPTION  AID  WASTING  DISEASES. 

DQ-nomofin  TPrvn-ilcnrk-n         always  take  precedence  of  Cod-Liver  Oil,  by  reason  01 JTclliUI  UctLIO  JJlllUldlUll  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 
Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 

*onnd  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  m-  st  of  them  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE PUTREFACTION,  produced  by  the  chemical  agents  used  instead  of  Pancreatic  Juice* 

T>Q n  wdq f  i r*  TpTYml crS/vn  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE XT<Xi11\jL  UdLlO  Shlli  LilblU II  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 
<ov  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
sssentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
4GENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

PQ  y%  rrr*£i€*  +■  4  r*  TpYY-inle'i/vt-fe  may  therefore  be  regarded  as  Chyle  obtained  by  nature's JT  CMJAsI  UOjIjIU  Cj  1 1 1  ULlOlUJJ.  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  t.re  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

•table  solid  fats ;  but  it  canuot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver Jfil  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o! 
wealth,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

By  Pancreatized  Coa> 
Liver  Oil,  the  active  di~ stive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 

ior  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- cial properties  of  the  Oil. 
Pflrt^oafitiO  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as X  GiLlAjL  C/Ct  Lil±t/  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 

fi>  Patients  who  are  unable  to  digest  Cod-Liver  Oil,  and  who  are  thus  deprived  of  its  nourishing 
tod  invigorating  properiies. 

An  excellent  vehicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. 

Pancreatized  (Digestive)  Cod-Liver  OiL ti  ve  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a 

Pancreatine  Wine. 

BEST 

FOOD 
FOR 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

gtt  SUPPLIED  TO 
THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THS 

MOST  DIGESTIBLE  AO  FORM. 
Ik  THE  MOST  PERFECT  SUBSTITUTE  FOB 

HEALTHY  MOTHER'S  MILK. 

DATURA  T ATTJL  A  FOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

"By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given."— Dr.  Latham,  Physi- 9km  to  the  Queen. 
44  A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,'  —Dr.  W.  barker. MThe  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtained. ®SNKRAL  Alexander.  m 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

sow      Agents  fop  America,  E.  FOUGERA  &  CO.,  NEW  YORK. 
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PNEUMATIC  ASPIRATION, 

AFTER  THE  MANNER  OF  DIEULAFOY. 

"It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what 
ever  may  be  its  seat  or  its  nature." 

'« I  have  thrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints  the  Liver,  the  Spleer 
the  Bladder  the  Intestines,  the  Lungs  and  the  Meninges;  and  I  can  affirm,  aud  a  trreat  number  of  ob- 

servers affirm  with  me,  that  we  have  never  seen  consecutive  accidents."— Dieula/oy  on  Pneumatic  Aspira- tion,pp.  21,24. 
we  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 

upon  the  general  plan  of  Potain's  modification  of  Dieulafoy'a  Aspirator,  but  containing  the  following Improvements  and  inventions  of  our  own:— 
Fig.  68. 

The  Stopper  and  Cocks  supplied 
with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through  the  tubes  and  needle  of 
tne  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieula/oy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  ihis  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of  vacuum  for  aspiration 

3d.  The  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  European  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  any. 
In  his  work  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncture, 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  unprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- cardium, Serous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS. 
JITo.  1.  Air  Pump— exhaust  or  condensing,  as  de- 

scribed; 16  oz.  receiver,  of  strong  glass,  with  screw-' 
cap ;  three  steel,  gold-plated  Aspiratory  Needles, 
together  with  the  necessary  tubes,  stop-cocks,  etc.,  as shown  in  Fig.  77,  fitted  in  a  neat  case,  accompanied 
with  printed  directions,  $16.00.  Postage  64  cents 

No.  2.  The  same,  without  receiver,  and  with  rubber 
stopper  (see  Fig.  7&),  to  fit  almost  any  bottle  of  quart 
capacity,  or  less,  instead  of  screw-cap  arrangement, also  with  printed  directions,  $14.00  Postage  32  cents. 

No.  4.  Stomach  attachment,  as  described,  adapted  to 
pump  accompanying  Nos.  1  and  2,  additional,  $6.00. 
Postage,  22  cents. 

The  foregoing  are  the  product  of  our  own  factory,  and 
are  warranted  in  every  respect. 

Also,  Dienlafoy  on  Pneumatic  Aspiration, 
post-paid,  by  mail,  on  receipt  of  $3.40. 

OS-Full  description  on  application. 
An  illustrated  Catalogue  of  Surgical  Instruments,  also  a  New  Pamphlet  on  Atomization  of  Liquids,  with 

description  of  Improved  Apparatus  and  Formulae  of  Remedies  successfully  employed,  will  be  forwarded,  post- paid, on  application. 

CODMAN  &  SHURTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  15  Tremont  Street,  Boston. 

N.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPOR  TER.  1297-1348*  .  ̂ 
JS-In  corresponding  with  Advertisers  please  mention  the  Meptpal  and  Surgical  Reported 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPE; 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FROM  MESSRS.  SEABTJRY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted',  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

O  BREAST  PUSTERS. ONE  DOZEN  IN  A  BOX.  SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEABDRY  &  JOHNSON'S  D.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGBEN  BOB  EMITS. (Bellevtje  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson: —  \        New  Y»iik,  September  7, 1878. 
"Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Rasters 

prepared  by  Grosvenor  &  Richards,  Boston ;  Mitchell's  Novelty  Plaster  "Works ,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seubury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Prof.  R.  OGDEN  DOBEMUS,  M.D.,  LL.D." 
ANALYSIS    OF   BELLADONNA  PLASTERS, 

By  J.  P.  BATTEBSBlABL,  PI1.B.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's,  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining  the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,          J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  ChemisV 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

i3i2-i35ieow  21  PLATT  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  HABUTEAIT'S {Laureate  of  the  Institute  of  France.) 

OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragee^ 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees  : 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CRINON'S  HJEMOGLOBInT The  Albuminoid  Ferruginous  Principle  of  Blood. 
HAEMOGLOBIN  is  the  only  physiological  chalybeate.  ^.ssoci&Gei  as  it  is  with  the  phosphates  of  the blood,  it  forms  the  most  powerful  of  tonics,  and  at  the  u,tne  tune  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Ancemia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work,  nervous debility,  fatigue  resulting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms:  In  cachets  (wafers),  60  of  which  are  contained  in  a  box;  combined  with chocolate  in  small  squares,  30  of  which  are  in  a  box ;  both  forms  can  be  sent  by  mail. Prepared  by  C.  CRINON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Paris pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  & 

THE  INVENTION  OF  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged*.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  En  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  a^d  Intestines. 
TO  PHYSICIANS  AND     HE  PUBLIC. 

THIS  preparation  is,  as  advertised,  principally  the  GLUTEN  derived,  by  enemies  p-oress.  from  VERY  SUPERIOR GROWTHS  OF  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Fiour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

-"•IMPEBTAt  filAIBM 
•W' — ■ It  is  well  known,  and  should  be  fairly  considered,  that  nothing-  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 

'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-1366eow 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURCflCAI*  REPORTER, 



528 MEDICAL  AND  SURGICAL  REPORTER. 

DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  Pbesident, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito-TJrlnary Diseases,  and  Clinical  Surgery. 
E.  L.  SHTJRLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics, 
A.  E.  CARRIER,  M.D., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of 

Medicine. 
J.  W.  ROBERTSON,  m.d., 

Lecturer  on  Laryngology  and  Physical  Diagnosis. 
J.  E.  BROWN,  m.d., 

Lecturer  on  Physiology. 

OHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  F.  HOKE,  m.d., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examinatijn  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session  ;  all  others,  $25.00, 

$15.00  of  which  will  be  applied  on  the  next  Regular~Term. Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 

Pure  Oil,  80  m.  (drops.)     Soda,  1-3  grain 
Distilled  Water,  35  m.  Boric  Acid,  1-4  " 
Soluble  Pancreatln,   5  grains.  Hyocholic  Acid,   1-20  •* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  anc 
Assimilation  of  Fats  in  the  Human  Body,"'  by  H.  C.  BARTLErT,  ph.d.,  f.o.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "  Consumption  and  Wasting  Diseases,"  by  G-.  UVEKEN1)  DKEWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

■O"  Copies  «f  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  IH.E MEDICA.L  AND  SURGICAL  REPORTER. 

HYDEATED  OXIL, 

WATER   J±2sTlD  OIL., 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  wnich  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  functional  powers  ihe  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation  j  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  thename  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  i  s  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NFW         »"JK  FAT 
1  \   1   \   VV      ASSIMILATION     1_    ±  \  X  • 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Ho.  83  JOHN  STREET,  HEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  3IEDICAL  AXD  SURGICAL  REPORTER. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK   BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  onnce  is 
equal  to  [Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

TJtis  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jeiisen's  Crystal  Pepsin).  Unlike  uhe  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  pejfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreet^le. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing;  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

OTSffi'S  CEIITAL  PIPSII, 
IH  AltTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1  SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  t  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SUHG-IGAL  REPOHTEB. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits ; 
contains  corpuscles  ;  is  12£  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Va.,  May  6,  1881,  on  the  value  of  Raw  g 
Food  Extracts,  by  Geo.  K.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Rheumatism  and  Neuralgia. 

At  the  request  of  any  physician  who  has  not  tried  our  Extracts,  and  would 
like  to,  we  will  deliver  sample  bottles  to  the  Express  in  Boston,  Philadelphia, 
or  Pittsburg.  If  any  Physician  has  a  chronic  case  that  will  not  yield  to  his  treat- 

ment, of  any  disease,  we  will  furnish,  at  his  request ,  sufficient  Liquid  Food  to 
satisfy  him  that  Liquid  Food  will  make  blood  faster  than  all  preparations  or  food 
known,  and  that  new  blood  will  cleanse  the  system  of  disease.  Our  claims  are  that 
it  is  a  Baio  Extract,  condensed  many  fold,  free  of  insoluble  matter,  and  contains 
corpuscles.  It  can  be  retained  when  the  stomach  is  so  weak  that  it  will  refuse 
water.  We  are  induced  to  do  this,  knowing  that  our  Extracts  are  saving  life, 
and  that  an  increased  use  of  them,  which  will  follow  after  a  trial  of  them,  will 
be  the  means  of  saving  more  lives  daily.  ( We  ask  no  testimonials  of  results 
obtained.)  Raw  Extracts  are  available  where  cooked  ones  are  not,  or  if  avail- 

able contain  only  one-third  as  much  nourishment. 
Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 

and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  Boericke  &  Tafel ;  in 
Pittsburg,  by  A.  Kelly  &  Co.  ;  in  Baltimore,  by  Thomsen  &  Wirth;  or  you  can 
order  direct  and  we  will  pay  express.  1  oz.,  15  cents  ;  6  oz.  55  cents  ;  12  oz., 
$1.00. 

mttbdoce:  liq.uiid  ifooid  cov 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Established.  1831. 

WILLIAM 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPSJTC 
SNOWDEIU'S  PERFECTED  BINAURAL  STETHOSCOPE. 

a  H  to 

=5*^  1281- tf 
Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 

thus  avoiding  all  friction  sounds  arising  from  this  source.   4Sr*  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FITNTE  TAILORING, 

iw-1848     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURG, 

FRANKLIN  CO.  PA. 

DBS.  J.  L.  &  L.  F.  SUESSEEOTT, 

PBOPBIETOBS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         ......        s.       .  .26 
Five  quills,  ..............  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .        .        .        .        .        .  1M 
Six  large  ivory  points  well  charged  on  both  sides,  .        .        .        .        .        .        .        .  l.(>0 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   .        .         .        .        .         .  .25 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ..........  2.00 12-2-tf 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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GRIMAULT  &  CO,'S  PHARMACEUTICAL  PRODUCTST Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory 
at  Neuilly,  near  Paris. 

Offices  and  Salesrooms,  No.  3  Rue  Vivienne,  Paris. 

The  attention  of  the  medical  profession  is  directed  to  a  few  leading  products. 

CHAPOTEAUT'S  PEPSICAL  PEPTONES. These  Peptones,  prepared  with  great  care,  contain  only  beef  digested  and  rendered  assimilable  by  a  Pepsin,  always  titrated 
and  regular,  extracted  from  the  stomach  of  the  sheep,  digesting  700  to  800  times  its  weight  of  fibrine,  and  which  cannot  be 
found  in  commerce.  They  possess  a  great  alimentary  power,  and  give  to  the  digestive  organs  an  intense  nutritive  action. 
These  preparations  come  under  three  forms : — 
1st.  CHAPOTEAUT'S  PEPSICAL,  PEPTONE  POWDER.  This  has  only  the  taste  of  meat,  and  offers  the  advan tage  of  being  able  to  be  taken  with  the  first  spoon  of  soup.  It  is  soluble  in  water,  bouillon,  or  wine.  Each,  teaspoonful 

represents  about  4  grains  of  Peptone,  or  21  to  22  grains  of  Beef,  cn.irely  digested  and  assimilable. 
2d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  CONSERVE.  This  article  is  a  liquid,  neutral  aromatic,  and  keeps 

well.  Each  teaspoonful  represents  double  its  weight  of  Beef,  and  is  taken  either  pure  or  in  soup,  wine,  jellies,  or  syrupr 
and  also  in  the,  form  of  alimentary  injections. 

3d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  WINE.  Each  small  wine-glass  contains  the  Pepsical  Peptone  of  13 
grains  of  Beef.  It  has  a  very  agreeable  taste  and  constitutes  an  excellent  aliment,  which  the  patient  accepts  with 
pleasure.    It  is  taken  at  the  beginning  of  meals,  in  doses  of  one  or  two  small  wine-glasses. 

MIDI'S  ESSENCE  OF  SANDAL. The  Essence  of  Sandal  is  used  with  success  in  the  place  of  Copaiba  and  Cub'  bs.  It  is  inoffensive,  even  when  taken  in 
large  doses.  Its  use  does  not  occasion  any  indigestion  or  diarrhoea.  The  Sandal  Midy  is  chemically  pure,  and  is  only  sold  in 
the  form  of  Capsules. 

IODIZED  SYRUP  OF  HOESE  RADISH. 
The  Iodized  Syrup  of  Horse  Radish  is  used  in  France,  on  a  large  scale,  as  a  substitute  for  Cod-liver  Oil.  It  is  prepared 

from  juices  of  anti -scorbutic  plants.  Each  tablespoonful  contains  one  grain  of  Iodine,  so  intimately  combined  as  to  be  in- sensible to  the  action  of  starch. 

The  above,  and  all  the  other  preparations  of  Messrs.  GKIMAULT  &  CO.,  and  information  in 
regard  to  the  same,  may  be  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO.  Importii  Pharmacists,  New  York. 

"special  silver  MEDAL  I 

t\:  ,  :.  .tl, ...        .  .'V< 

SELECT  ^ZEIDIO^-Ij  OFHSTIOHSrS. 
Sir  HENRY  MARSH,  Bart.,  M.D.,  T.C.D., 

Physician  in  Ordinary  to  the  Queen  in  Ireland. 
"  I  have  frequently  prescribed  Dr.  De  Jongh's  Light  Brown Cod-liver  Oil.  I  consider  it  to  be  a  very  pure  Oil,  not  likely  to 

create  disgust,  and  a  therapeutic  agent  of  great  value." 

Sir  Gr.  DUNCAN  GIBB,  Bart.,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Forensic  Medicine,  Westminster 

Hospital. 
"  The  experience  of  many  years  has  abundantly  proved  the 

truth  of  every  word  said  in  favor  of  Dr.  De  Jongh's  Cod-liver Oil  by  many  of  our  first  Physicians  and  Chemists,  thus  stamping 
him  as  a  high  authority  and  an  able  Chemist,  whose  investiga- 

tions have  remained  unquestioned." 
D".  JONATHAN  PEREIRA,  F.B.S., 

Author  of  "  The  Elements  of  Materia  Medica  and  Therapeutics^ 
"  It  was  fitting  that  the  author  of  the  best  analysis  and  in- vestigations into  the  properties  of  Cod-liver  Oil  should  him- self be  the  purveyor  of  this  important  medicine.  I  know 

that  no  one  can  be  better,  and  few  so  well,  acquainted  with 
the  physical  and  chemical  properties  of  this  medicine  as 
yourself,  whom  I  regard  as  the  highest  authority  on  the  subject. 
The  Oil  is  of  the  very  finest  quality,  whether  considered  with 
reference  to  its  color,  flavor,  or  chemical  properties ,  and  I 
am  satisfied  that  for  medicinal  purposes  no  finer  Oil  can  be 
procured." 

DR.  DE  JONGH'S  LIGHT-BROWN  COD  LIVER  OIL 
s  sold  ONLY  in  Capsuled  Imperial  Half-Pints,  $1.00,  by  most  Dmffcrists  throughout  ths  United  States. 

SOLE  CONSIGNEES,  ANSAE,  HARFORD  &  CO.,  77  STRAND,  LONDON. 
AGENTS  IN  THE  UNITED  STATES, 

E.  F0UGERA  &  CO.,  30  NORTH  WILLIAM  STREET,  NEW  YORK,  ms-es 

Dr.  PROSSEH  JAMES, 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London 

Hospital. 
"  I  have  always  recognized  your  treatise  on  Cod-liver  Oil  as the  best  on  the  subject,  and  adopted  its  conclusions  as  to  the 

superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have 
the  less  hesitation  in  expressing  myself  in  this  sense,  since  I 
am  only  endorsing  the  opinion  sent  to  you  more  than  twenty 
years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the 
chair  of  Materia  Medica  at  the  London  Hospital." 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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ANNOUNCEMENT   O  TP  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL, 
SESSION  OF  1883-1883. 

FACULTY : 
JAMES  L.  LITTLE.  M.D., 

Professor  of  Clinical  and  Operative  Surgery. 
WILLIAM  A.  HAMMOND,  M.D., 

Professor  of  the  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, and  of  Medical  Electricity. 

D.  B  ST  JOHN  ROOSA,  M.D., 
Professor  of  Diseases  of  the  Eye  and  Ear. 

CLINTON  WAGNER,  M.D., 
Professor  of  Diseases  of  the  Throat. 
HENRY  G>.  PIFFARD,  M.D., 
Professor  of  Diseases  of  the  Skin. 

FREDERICK  R.  STURGIS,  xM.D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and of  Venereal  Diseases. 

MONTR   SE  A.  PALLEN,  M.D., 
Professor  of  Diseases  of  Women  and  of  Operative  Mid- wifery. 

THOMAS  E.  SATTERTHWAITE,  M.D., 
Professor  of  Histological  and  Pathological  Anatomy. 

MARY  PUTNAM  JACOBI,  M.D., Professor  of  Diseases  of  Children. 
EDWARD  O.  SPITZKA,  M.D., 

Professorof  viedical  Jurisprudence  and  State  Medicine. 
WILLIAM  G.  MORTON,  M.D  , ► 

Associate  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous Svstem.  and  of  Medical  Electricity. 
HERBERT  G.  LYTTLE,  M.D., 

WILLIAM  H.  PORTER,  M.D.. 
Associate  Professor  of  Histological  and  Pathologica Anatomy. 

EDWARD  T.  ELY,  M.D.. 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 

WHITFIELD  WARD,  M.D., 
Associate  Professor  of  Diseases  of  the  Throat. 

W.  T.  ALEXANDER,  M  D.. 
Associate  Professor  of  Diseases  of  the  Skin. 

HENRY  HUGHES.  M.D., 
Associate  Professor  of  Diseases  of  Women  and  of  Oper- ative Midwifery. 

M.  JOSIAH  ROBERTS,  M.D., 
Instructor  in  Orthopedic  Surgery  and  Mechanical 

Therapeutics. 
SENECA  D.  POWELL,  M.D., 
Instructor  in  Clinical  Surgery. 

GRAEME  M.  HAMMOND,  M.D., 
Instructor  in  Diseases  of  the  Mind  and  Nervous  System 

and  of  Medical  Electricity. JOHN  H.  NESBITT,  M.D., 
Instructor  in  Clinical  Surgery. 
C.  A.  VAN  RAMDOHR.  M.D., 

Instructorin  Gynecology  and  Onerative  Midwifery. 
G.  FAIRFAX  WHITING,  M.D., 
Instructor  in  Diseases  of  the  Throat. 

S.  S.  BURT,  M.D., 
Instructor  in  Diseases  of  the  Eye  and  Ear. 

Associate  Professor  of  Genito-Urinary  Diseases  and  of  i Venereal  Diseases. 
J.  HILGARD  TYNDALE,  M.D.,  Instructor  in  Physical  Diagnosis  and  Diseases  of  the  Chest. 

The  College  Building,  which  is  commodious  and  well  adapted  for  its  present  purpose,  is  conveniently 
situated  at  Nos.  2n9and  211  East  Twenty-third  St.,  between  the  stations  of  the  Second  and  Third  Avenue  Elevated 
Railways,  and  on  the  line  of  a  surface  road.  It  is  also  centrally  located,  with  reference  to  the  Hospitals  and  Dis- 

pensaries wifh  which  the  Faeulty  are  connected,  and  from  which  they  will  obtain  the  material  that  is  necessary to  lilustrate  their  lecture. 
Instructions  in  the  College  Building  will  be  conducted  by  the  Professors  of  the  several  departments.  It 

will  comprise  systematic  courses  of  lectures,  that  will  also  be  clinical,  so  far  as  practicable. 
Hospital,  Dispensary,  and  Laboratory  instruction  will  be  given  by  the  Associate  Professors  and  Instruc- 

tors, who  will  give  practical  demonstration  of  the  most  approved  methods  in  use,  for  the  investigation  and  treat- ment of  disease. 
The  Session  of  1882-1883  will  open  on  the  first  Monday  in  November  next,  and  will  close  on  the  la  st  Saturday of  the  following  April.  It  will  be  subdivided  into  three  terms  of  seven  weeks  each,  and  it  is  designed  that  the 

chief  topics  of  importance  in  each  branch  shall  be  presented  in  a  practical  manner,  especially  adapted  for  the 
requirementsof  the  general  practitioner.  The  fee  for  anyone  course  for  a  term  of  seven  weeks  is  $20  0  i.  In  some 
of  the  depart  ments  special  instruction  will  also  be  given  at  special  rates.  Certificates  of  attendance  in  any  de- 

partment will  be  given,  on  application,  to  any  graduate  who  has  complied  with  the  regulations  of  the  Faculty 
governing  this  matter.  For  further  information  add' ess,  1332-44 

FREDERICK  R.  STURGIS,  M.D.,  Secretary  of  the  Faculty,  Nos.  209  and  211  East  23d  St.,  New  York  City 

TAMAR  INDIEN-GRILLON. 

CONSTIPATION, 

A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 
irritation.    Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

Cerebral  Congestion,  Headache,  Indigestion,  Bile, 
Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 

movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardietj,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Rue  Rambuteau,  Paris.  To  be 
hdd  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAY  RE'S  EI  ASTER- OF-F ARTS  JACKET. 

f  Bust  measure,  from  12  to  20  inches,   ....  $2.00]      In  ordering  send  No.  of  inches 
prices.  ggg      :  ■  • ;  m  i  around  bust,  waist,  hips,  and [    "       "         "    33  to  40    "  3.00  J  length  of  body  from  shoulder. 

Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  C.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.         j±m  LAWSON, Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ROAD  WAT,  Jf.  T. 
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CHARLES  H.  HOWELL  &  CO., 

MANUFACTURERS  OF 

PURE  PAINT 

AND 

FINE  YARNISHE 

SOLE  MAKERS  OF 

AJAX  READY  MIXED  PAINT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

losiBseow  PHILADELPHIA. 

PACKER'S  TAE  SOAP. ABSOLUTELY  PURE  AND  NON-IRRITATING. 
MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 

Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a 
disinlectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea  etc. 

Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  ft 
thoroughly  cleanses  the  body  during  and  after  an  attack. 

For  washing;  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 1267-1348-eow 

HERCULES  MALT  WINE, 
MANUFACTURED  BY 

CHAS.  WOLTEBS, 

PROSPECT  BREWERY,  PHILADELPHIA. 
This  new  and  extremely  palatable  Extract  of  Malt  is  designed  as  an  invigorating  Health  and  Table  Beverage. 
It  is  an  agreeable  and  reliable  remedy  for  Indigestion,  Debility,  Ancemia  and  Malnutrition,  and  is  peculiarly 

adapted  to  Enfeebled  Persons.  Convalescents  and  Nursing  Mothers. 
The  perfection  of  this  excellent  article  has  been  reached  after  a  long  series  of  careful  experiments,  and  it 

surpasses  other  Malt  Extracts  in  flavor,  efficacy,  cheapness,  and  in  the  quality  and  combination  of  its  constitu- 
ents, as  it  essentially  contains  a  large  proportion  of  Peptones,  which  act  as  Digestors,  a  rich  quantity  of  Phos- S hates,  which  are  valuable  Nutrients,  and  a  medium  proportion  of  Hops,  serving  as  a  general  Stomachic  and 
Tervine.  1301-1352m 

$^  Sold  in  Drug  Stores,  at  25  cents  per  Pint  Bottle. 
In  corresponding  with  Advert  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



536 MEDICAL  AND  SURGICAL  REPORTER, 

UNIVERSITY  OF  PENNSYLVANIA- 
MEDICAL,  DEPARTMENT. 

POS T-  GRAJD  UA TE   INS  TR  UCTIOK. 
SEASON  1882-3. 

The  Post  Graduate  Instruction  for  the  year  1882-3 will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st,  " 
(3)  "       April  9th  to  June  9th, Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 
The  following  subjects  are  taught  practically  and  in 

limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  : — 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.  Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  ProF.  Duhring. Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  -      -  $  5 
For  full  post-graduate  course  for  8  weeks, 
"  any  7  of  post-graduate  courses  for  8  weeks, »«    u   3   .<  »  "  " 
"    "   7   "  "  "      16  weeks, 

150 
100 
60 

150 
100 "  full  post-graduate  course  for  sixteen  weeks, with  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata. 
logue,  for  which  apply  to 

JAMES  TYSON",  M.  D., l326-13Vleow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OP  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty-Sixth  St.  $  Woodland  Ave.  (Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.' 

Profess  (  bs. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, 
m.d.  , 

Alfred  Stille,  w  d. 
D.  Hayes  Agwew,  m.d. 
William  Pepper,  m.d. 
William  Goodeix,  m.d. 
James  Tyson,  m.d. 

Horatio  O.  Wood,  m.d. 
Theodore  G.  Wormley, m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Ncrris,  m.d. 
Geo.  Strawbridge,  m.d 
Louis  A.  Duhring,  m.d. 

Matriculates  who  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- 
cal work  in  lab  »i  atories  and  hospitals. 

A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 
course,  purely  practical,  has  been  established,  for  par- 

ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  oj  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacj,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$150.   No  graduation  fee. 

For  Catalogue  giving  full  particulars,  address 
JAMES  TYSON,  M.D.,  Secretary, 

1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

Joseph  G.  Mattison,  Ph.  B.  William  Elliott,  Ph.  B. 
Theodore  M.  Hopke,  Ph.  B. 

ELLIOTT,  HOFKE  &  MATTISON, 

Analytical  Chemists  tss&jsn. 

Assays  cf  Ores,  Analyses  of  Minerals,  Waters, 
Ores,  Metals,  Fertilizers,  Coals,  and 

Commercial  Articles. 

No.  197  PEARL  STREET, 

SUCCESSORS  TO 
Y.  CASTNER  &  BRO. 

NEW  YORK 

1342-tf 

TEAS. 

From  the  Districts  of ASSAM, 
C  H I TTACO  NC, CACHAR, 

KANCRA  VALLEY, 
DARJEELINC, 

a  DEHRA  DOON, 
And  Others,  * Absolutely  Pure.  Superior  Flavor. 

THE  MOST  ECONOMICAL  TEA, 

Requires  only  ~hal  f  the  usual  quantity. SOLD  BY  ALL  GROCERS. 
JOHN  C.  PHILLIPS  &  CO., 

Agents  of  the  Calcutta  Tea  Syndicate, 
•30  W*ter  Street..  New  York. i342-77eow 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. Sixth  St., 

Agent 
Theo.  Roth,  336  N. 
Philadelphia,  General for  the  United  States  of  L 

Ylueller's  Celebrated  German  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila 
lelphla  (1878),  etc.  1262-eow 

WRITE  FOB  THIS  USEF  riTnOO  K.  ™" THE 

"  POCKET-BOOK  OF  MEDICINE, 

PERPETUAL  VISITING  LIST." 
BY  TOD  GILLIAM,  M.D., 

Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 

The  Book,  a  perfect  volume  with  or  without  the 
List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. Bound  in  Leather,  wallet  style,  pocket  and  pencil 
holder. 

BOOK,  -         -         -         -  91.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  lor  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use, 
KEYSTONE  IRON  PIPE  BEDSTEAD.  FOR  HOSPITALS,  ETC 

Hair  and  Musk  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  M  TTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1*5  Livingston  bt.,  Brooklyn,  N.  I\,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages :  handsomely  fur- 

nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient  portable  Faradic  battery, 
lor  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  tor  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

ZBO-V^IHSTE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Catet. 
F.  A.  DAVIS,  Atty., 

925  Chestnut  St.,  Philad'a, 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  6th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  Information  address 

RACHEL  L.  BODLEY,  AM.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.D.,Dean;  D.  Tod  Gilliam, 

m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 
J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G>.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS,  M.D.,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1361 

JOHN  PARKER, 
MANUFACTURER  OP 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
-(^■Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Giant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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EAT  a™  QUINIA. 

MM  f  DIE  WITH  QUDI1A, 
And  all  the  Nutritive  Principles  of  Meat. 

A  rood's  Preparations  recommend  them- 
selves tot  he  most  serious  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
of  quinia  has  not  only  the  advantage  of  acting  as  a tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- tary influence  of  this  friendly  compound. 

4th. — Because  these  preparations  with  meat  as  a  basis, 
containing  in  their  composition  the  entire  nutri- 

tious elements  of  muscular  fibre,  blood  and  bone, 
answer  alone  to  the  immortal  maxim  of  Hippo- 

crates, fundamental  basis  of  all  good  reparative 
medication,  "  Ars  imitatio  natura, 

6th.— Because,  if  meat  occupies  the  first  rank  among the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

1ST,  IRON  (KD  OHiNlt. 

AROUD'S 

nunun  m  m  pu, 
And  all  the  Nutritiye  Principles  of  Meat. 

Meat,  Iron  and  Quinia,  that  is  so  say,  the  most  re. 
parative  food  combined  with  a  reconstituent  and  a  nerve 
tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tb  is  ferruginous  preparation, which ,  in  all  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle ;  it 
can,  thereiore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  preparat  ion  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescencs:  that  these  principles,  being,  the 
integral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is.  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  <Sc  CO.,  Agents,  3No.  3Q  IV.  William  St.,  IN.  Y. 

Our  Catalogue  of  275  pages  and  with  2600  illustrations,  sent  free  upon  receipt  of  1U  cents  fat 
postage. 

JOHN  REYNDERS  &  CO., 
Surgical  Instruments  and  Orthopcedical  Apparatus* 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

Hypodermic  Sykinge  of  extra  j* *ize.  with  3  Hypodermic  and  1  * \splrating  Needle-  Price  f7.50 

ENGLISH  THERMOMETEB,  with  the  glass  tube  so  ground  as  to  magnify  the  index 
(self-registering).   Price,  net,  $300 

THE  SAME,  with  INDESTRUCTIBLE  INDEX.   Net,  3  50 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.   Net,        .  2  25 
YALE  OBSERVATORY  CERTIFICATE  OP  VERIFICATION,  with  either,    .      .  75 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.       Half  Gallon  Bag,  $2.00. 

Or,  with  hard  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER.  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking'. 
VA inches  wide,  2  yards  long  $0  75  finches  wide, 4%  yards  long  — $1  75 
2       "         "    8      «      "   .10018       "         "   4U      "      "  ....225 

«*         *    3      •*      "    1  25  2       '«         **   6  .       "      "   1  60 
1    8      «    1  76   2\6  "   6         "      "   2  25 

sXL   "      *»   1  26  i  3       "         "6         u      "   8  «K> 
ALL  WITH  TAPES.  eow 

VINUM  D.CESTIVUM  (PROCTER.) 

DIGESTIVE  WINE,  us*  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  t  creased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  600  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1267-1308,  ly. 
Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
^Please  Mention  the  Reporter.  l297-l348eow 

SURGICAL  INSTKDMENT  MAKER. 

LOUIS  V.  HELMOLD, 

Wo.  1S7  Soixth  Tenth  Street, 

(Oppositb  Jbvfsbsok  Medical  College), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS. 

■Of  the  finest  quality  and  most  approved  patterns. Orders  from  Country  Physioians  will  receive  partic- ular attention.  1297-1348 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfect  in  nse. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348        737  BROADWAY,  New  York 

BULBOUS  ROOTS,  FLOWER  SEEDS, 

Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 
Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILADELPHIA. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 

No.  147  South  Fourth  Street, 
PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1361 

THE  PHYSICIAN'S 

Daily  Pocket  Record  anil  Visiting  List. 
By  S.  W,  Butler,  M.J).   Seventeenth  Year. 

DDTPTL.  J  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. iillUD    I  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. 
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ESTABLISHED  1837. 

HOBATIO   Gk  IBZEJIR/Er, 

CO 

MANUFACTURER  OP 

SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC 
g  UNRIVALED 

o EXTRACTING 

FORCEPS, 

21  North  Sixth  Street,  Philadelphia. 
The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies  o 

C  and  Catheters,  comprising  every  variety  of  form  and  size.  Also  superior  Rubber-covered  Trusses,  of  O 
03  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken  © 

to  the  procuring  of  all  novelties.  CataJogues  furnished  on  application.  1334-84eow 
^        Prize  Medal  awarded  to  HORATIO  G.  KERN,  Centennial  Exhibition,  1876 

Particular  attention  is 

■called  to  the  improved 
artificial  Legs  and  Arms ; 
apparatus  for  Kesection, 
shortened  legs,  ununited 
fracture ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,weak  ankle;  spinal 

ESTABLISHED  184,9. 

s.«>OLBe«*o, 
HAHOTACTUMSS  Or 

IWX207  Arch  Street,  Philadelphia. <(Form«rly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book, Suggestions 

on  the  Treatment  of 

Club-foot,  free. 1333-84eow 
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ITS  VALUE  INCREASES  EVERY  YEAR."— ^  Churchman,  y.T. 
THE  GREATEST  LIVING  AUTHORS,  such  as 

Prof.  Max  Mtjller, 
Rt.  Hon.  W.  E.  Gladstone, 
James  Anthony  Fboude, 
Prof.  Huxley, 
Richard  A.  Proctor, 
Prof.  Goldwin  Smith, 
Edward  A.  Freeman, 
Prof.  Tyndall, 
Dr.  W.  B.  Carpenter, 
Frances  Power  Cobbe, 

The  Duke  op  Argyll, "Wtt.lt am  Black, 
Miss  Thackeray, 
Mrs.  Mtjlock-Craik, 
George  MacDonald, 
Mrs.  Ollphant, 
Mrs.  Alexander, Mrs.  Parr, 
Jean  Ingelow, 
Thomas  Hardy, 

Matthew  Arnold, 
J.  Norman  Lockyeb, 
Francis  W.  Newman 
Alfred  Russell  W. 
Francis  Galton, 
W.  H.  Mallock, W.  W.  Story, RUSKIN, 
Tennyson, 
Browning, 

and  many  others,  are  represented  in  the  pages  of 

LiTTELL'S  LIVING  AGE. In  1S83  The  Living  Age  enters  upon  the  fortieth  year  of  its  publication.  Originally  commended  by 
President  Adams,  Judge  Story,  Chancellor  Kent,  historians  Sparks,  Prescott,  Ticknor,  Bancroft,  and  many- others,  it  has  constantly  received  the  support  of  the  best  men  and  journals  of  the  country,  and  has  met  with 
uninterrupted  success.  A  Weekly  Magazine  of  sixty-four  pages,  it  gives  more  than 

Tiiroo  and        Quarter  Tnousand 
double-column  octavo  pages  of  reading-matter  5Tearly,  forming  four  large  volumes.  It  presents  in  an  inexpen- sive form,  considering  its  great  amount  of  matter,  with  freshness,  owing  to  its  weekly  issue,  and  with  a  satis- 

factory completeness  attempted  by  no  other  publication,  the  best  Essays,  Reviews,  Criticisms,  Tales,  Sketches- of  Travel  and  Discovery,  Poetry,  Scientific,  Biographical,  Historical,  and  Political  Information,  from  the  entire 
body  of  Foreign  Periodical  Literature. 

During  the  coming  year,  Serial  and  Short  Stories  by  the  Leading  Foreign  Authors  will  be  given,, 
together  with  an  amount 
ITuapproaolieci  Toy  any  other  Periodical 

In  the  world,  of  the  most  valuable  Literary  and  Scientific  matter  of  the  day  from  the  pens  of  the  foremost 
Essayists,  Scientists,  Critics,  Discoverers,  and  Editors,  above-named  and  many  others,  representing  every 
department  of  Knowledge  and  Progress. 

The  importance  of  The  Living  Age  to  every  American  reader,  as  the  only  satisfactorily  fresh,  and 
complete  compilation  of  a  generally  inaccessible  but  indispensable  current  literature,  —  indispensable because  it  embraces  the  productions  of 

THE  ABLEST  XjIVIIVG  WRITERS 
In  all  branches  of  Literature,  Science,  Art,  and  Politics,  —  is  sufficiently  indicated  by  the  following  recent 

Opinions. 
V  Littell's  Living  Age  has  now  for  many  years  held  "  It  retains  its  traits  of  catholicity,  breadth  of  scope,  and the  first  place  of  all  our  serial  publications.  .  There  is  discriminating  selection,  which  have  marfeftd  it  from  the 

nothing  noteworthy  in  science,  art,  literature,  biography, 
philosophy,  or  religion,  that  cannot  be  found  in  it.  .  The volumes,  as  thev  successively  appear,  must  be  the  despair 
of  the  critic.  They  are  so  uniformly  excellent,  and  with 
excellence  of  such  a  high  character,  that  they  exhaust  his 
terms  of  praise."— The  Churchman,  New  York. "There  is  no  better  medium  of  keeping  one's  self  well Informed  in  regard  to  the  intellectual  condition  of  the 
day."— New  York  Observer. "  The  ablest  essays  and  reviews  of  the  day  are  to  be 
found  here."— The  Presbyterian,  Philadelphia. "  It  stands  easilv  at  the  head  of  its  class  and  deserves 
its  prosperity."— The  Congregationalist,  Boston. "  No  other  publication  can  supply  Us  place.  It  furnishes Indispensable  reading.  .  It  contains  not  only  the  best solid  literature,  but  also  the  best  serial  stories  of  the  day.  . 
Its  pages  are  sufficient  to  keep  any  reader  abreast  with  the 
best  printed  thoughts  of  the  best  of  our  contemporary 
writers."— Episcopal  Register,  Philadelphia. **  Whatever  else  in  current  literature  we  may  have,  we 
cannot  well  afford  to  be  without  The  Living  Age."— Lutheran  Observer,  Philadelphia.  _ "  It  enables  its  readers  to  keep  fully  abreast  of  the  best 
thought  and  literature  of  civilization."— Pittsburgh  Chris- tian Advocate.  „  . 

*•  In  no  other  form  with  which  we  are  acquainted  is  so 
much  valuable  and  interesting  reading  for  so  small  an  out- 

lay placed  within  the  reach  <>f  the  public.  •  The  indis- 
pensable among  magazines."— Pacific  Churchman-,  San Francisco. 

'•It  is  for  readers  of  limited  leisure  or  purse  the  most convenient  and  available  means  of  possessing  themselves 
of  the  very  best  results  of  current  criticism,  philosophy, 
science  i\nd\ite\-ati\ve."—PresbyterianBanner,Pittsbui*gh. "  its  weekly  deliverances  have  been  hailed  with  delight 
for  more  than  a  generation."—  Christian,  Register,  Boston. "  As  much  a  necessity  as  ever."—  The  Advance. Chicago. 

"  The  best  and  cheapest  periodical  in  America."— Evan- gelical Churchman,  Toronto. 

beginning.  .  It  is  simply  indispensable."— Boston  Jour- 
nal. "  No  other  periodical  can  compare  with  it  in  Interest and  value."— Boston  Traveller. 
"No  reader  who  makes  himself  familiar  with  its  con- 

tents can  lack  the  means  of  a  sound  literary  culture." — New  York  Tribune. 
"  As  well  conducted  as  ever."— New  York  World. 
"  Through  its  pages  alone  it  is  possible  to  be  as  well infoimed  in  current  literature  as  by  the  perusal  of  a  long 

list  of  monthlies.  .  In  it  we  find  the  best  productions- 
of  the  best  writers  upon  all  subjects  ready  to  our  hand." — Philadelphia  Inquirer. 
"Since  its  first  appearance,  nearly  forty  years  ago,  it has  been  far  ahead  of  all  competition  in  English-speaking, 

lands."— Philadelphia  Evening  News. 
"It  is  indispensable  in  every  household  where  any attempt  is  made  to  keep  up  with  the  current  thought  of 

the  day ."—Hartford  Courant. 
"  It  furnishes  a  complete  compilation  of  an  Indispensa- 

ble literature."—  Chicago  Evening  Journal. "As much  in  the  forefront  of  eclectic  publications  as 
at  its  start  forty  years  ago."—  Cincinnati  Gazette. "  It  beinga  weekly  publication ,  is,  comparatively  speak- 

ing, the  cheapest  magazine  published."—  Commercial  Ad- vertiser, Detroit. 
"Grows  better  as  the  years  roll  on."—  Indianapolis 

Journal. "  It  is  the  most  valuable  acquisition  that  could  be  made 
to  any  magazine  table."— Leavenworth  Times. "  The  oldest  and  best."—  Courier- Journal,  Louisville. 

"  It  affords  the  best,  the  cheapest,  and  mot.1  convenient mean3  of  keeping  abreast  with  the  progress  of  thought  in 
all  its  phases."— North  American,  Philadelphia. 

"  The  great  eclectic  of  the  world."— Morning  Star,  Wil- mington, N.C.  ,       , ,.  . 
"  Whatever  raav  be  the  competition  for  pubbc  favor,  it 

alwavs  holds  its  place.  .  The  best  of  magazines  to  sub- scribe to."— Montreal  Gazette. 
Published  Weekly,  at  $8.00  a  year,  free  of  postage. 
&g-TO  NEW  SUBSCRIBERS  for  the  year  1883,  remitting  before  Jan.  1,  the  weekly  numbers of  1882  issued  after  the  reception  of  their  subscriptions,  will  be  sent  gratis. 

CLUB  PRICES  FOR  THE  BEST  HOME  AND  FOREIGN  LITERATURE. 
["  Possessed  of  4  Littell's  Living  Age,'  and  of  one  or  other  of  our  vivacious  American  monthlies,  a 

subscriber  will  find  himself  in  command  of  the  whole  situation."  —  Philadelphia  Evening  Bulletin.] 
For  $10.50,  The  Living  Age  and  any  one  of  the  four-dollar  monthly  magazines  (or  Ha>per's  Weekly or  Bazar)  will  be  sent  for  a  year,  with  postage  prepaid  on  both;  or,  for  $9.50,  The  Livxng  Age  and  the 

St.  Nicholas  or  Lippincott's  Monthly,  postpaid. 
address  LITTEIjL  &  CO.,  17  Bromfield  St.,  Boston. 
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Put  up  in  1,  5,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application,  lne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formula  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formula  0  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind-are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoek,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F .  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  jin 
various  skin  diseases.  - 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d.,?> 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasse 

208  West  34th  St.,  New  Yoek. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose.  '  "" 

Yours  truly,  GEO.  HENRY  FOX* 
PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297-1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE  MEDICAL  PROFESSION. 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent. 
— •  

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D., 
P.R  S.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals 
to  digest  food.  That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat-converting, 
fat-converting,  and  starch-converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic  and  hydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the'powder  known  as  "diastase,"  or  starch-digesting  (bread-,  potato-  and  pastry- digest- 
ing) material,  as  well  as  the  "pancreatin,"  or  fat-digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  oi  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk....    40  ounces. 
Pepsin   8  ounces. 
Pancreatin   6  ounces. 

Veg.  Ptyalin,  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians' Prescriptions,  and  its  almost  universal  adoption  by  physicians  is  the strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac-    ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  C,  Profestor  of 
tice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

F.  LE  ROT  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College  of  Dent.; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and  Medical  Jurisprudence,  Jefferson 
Medical  College;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- ples and  Practice  of  Surgery,  Medical  College  of  Ohio  ;  Surgeon 
to  Good  Samaritan  Hospital. 

Obstetrics,  University  of  Vermont. 
D.  W.  TANDELL,  M.D.,  Professor  of  the  Science  and  Art 

Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 
L.  P.  TANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- eases of  Children,  and  Dermatology,  University  of  Louisville, Ky. 

ROBT.  BATTET,  M.D.,  Rome,  Ga.,  Emeritus  Professor  of 
Obstetrics,  Atlanta  Medical  College;  Ex-President  Medical Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  LL.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.D.,  F.C.S.,  London,  Eng. 

Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R  S.,  F.I.C.,  F.C.S.,  London,  Eng..  Professor  of  Practical  Chemistry 
to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession  is  respectfully  directed  to  our  32-page 
pamphlet,  which  will  be  sent  on  application.  1297-1348eow 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 
P.  O.  BOX  1574. Nos.  10  and  12  College  Place,  New  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



ALT  I 

nE, 

MALT 

A  CONCENTRATED  EXTRACT  OF 

WHEAT,  OATS,  AND  BARLEY. 

In  its  prepl 
the  nutritive  ai 
German  procei 
Albuminoids,  I 

e  temperature  employed  does  not  exceed  150  deg.  Fahr.,  thereby  retaining  all 
ve  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by&the directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  ihe st  wholly  destroying  the  starch  digestive  principle/  Diastase. 

OF  MALTINE  PREPARATIONS 
MALTINE  (Plain). 
MALTINE  with  Hops. 
M  ALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 

presc^Mn^Sr  T"*  *      ̂   °f       MediCal  Pr°fe88i°D  "b°  are 
3.  K.  BAUDUY,  M.  D.,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  A^vlum,  and  Prof. Nervous  Diseases  and  Clinical  Metticine,  Missouri Medical  College. 
WM.  PORTER,  A.  31.,  H.  D.,  St.  Louis,  Mo. 
£.  S.  DUNSTER,  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University and  in  Dartmouth  College. 
ROMAS  H.  ANDREWS,  M.D.,  Philadelphia,  Pa., Demonstrator  of  Anatomy,  Jefferson  Medical  College. 
ft.  F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 

Supt.  Hospital  of  the  University  of  Penn. 
t.  IJ.  PALMER,  M.  D.,  Louisville,  Ky., 

Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 
HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., Prof,  of  Surgery,  Med.  Col.  of  Virginia. 
?.  A.  MARDEN,  M.  D.,  Milwaukee,  Wis., 

Supt.  and  Physician,  Milwaukee  County  Hospital. 
Ji.  T.  YANDELL,  M.  D.,  Louisville,  Ky., Prof,  of  Clinical  Medicine  and  Diseases  of  Children, University,  Louisville. 
JOHN.  A.  LARRAREE,  M.  D.,  Louisville,  Ky., Professor  of  Materia  Medica  and  Therapeutics,  and Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
R.  OGI)EN  DOREMUS,  M.D.,  LL.D.,  New  York, Bellevue  Hos- 

H.  F.  BIGGAR,  M.  D., 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, Homoeopathic  Hospital  College,  Cleveland,  Ouio DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DR.  T.  F.  GRIMSDALE,  Liverpool,  England Consulting  Physician,  Ladies'  Charity  and  Lying-in- 
WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine  ;  Physician  Manchester  Royal  Infirmary  and 

Lunatic  Hospital.  J J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England 
Physician  City  of  London  Hospital  for  Che'st  Dis- eases ;  Physician  West  London  Hospital. 

W.  C.  PLAYFAIR,  M.  D.,  F.R.C.P.,  London,  England Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P.,  Brompton,  England, Consulting  Physician  Consumption  Hospital,  Bromp- ton,  and  to  the  University  College  Hospital. 
A.  WYNN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England, Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.D.,  Calcutta,  Ind., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres Surg.,  Calcutta. 
EDWARD  SHOPPEE,  M,  D.,  L.  R.C.  P.,  M.R.C.S.,  London,  England LENNOX  BROWN,  F.R.C.S.,  London,  England, Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  D.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER,  M.D.,  Montreal,  Canada, 

«  •  i  Pr«f.  Victoria  University. 
m,  WALT  IN IE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States 

'    ™  cn^  will  pay REED  &  CARNRICK, 
182  FULTON  STREET, 

WALTER  S. 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- 
pital Medical  College ;  Professor  of  Chemistry  and 

Physics,  College  of  the  City  of  New  York. 
HAINES,  M.  D.,  Chicago,  111., 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

INGALLS,  A.  M.,  M.  D.,  Chicago,  111., Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

Laboratory 

0NKERS-0N-HUDS0N, New  York. New  York. 



FINE  PHARMACEUTICAL  PRODUCTS 
FKOM  THE  LABOR ATOKY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  60  3JIA.II>E]V  LANE  AND  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  I      RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

NEW    1>  ifc  UGS. 

FLUID  EXTRACTS. 
Aceltillo  Bark. 
Adrue. 
Ailantus  Glandulosa. 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. 
Bearsfoot. 
Berberis  Aquifolium. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. 
Cedron  Seed. 
Cereus  Bonplandii. 
Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. 
Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squarrosa. Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. 
Jamaica  Pimento  Leaves. 
Judas  Tree. 
JuribaHi. 
Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. Pulsatilla. 

Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris. 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. 
Urechites  Suberecta. 
Ustilago  Maidis. 
Vaccinum  Crassifolium. 
Vervain,  White. 
Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
Zoapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulas  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine-coated  Pill — a  full  line  of  which,  of  similar  formulas  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
filled  before  leaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES, 
Liquor  Ergotee  Purificatus. 
Ohlor- Anodyne. Tonga. 
Hoang-Nan. Menthol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  Vegetal.- 
Sugar  Test  Flasks. 
Empty  Gelatine  Capsules. 



MEDICAL  AND  SURGICAL  REPORTER. 

MITCHELL'S 

SOLUBLE  HI  EDI  GATED  GELATIN  PREPARATIONS 

For  the  Treatment  of  Gonorrhoea,  Gleet,  Prostatorrhoea,  etc,  etc. 

TO  THE  PROFESSION.  «=^r 

The  manufacturer  desires  to  call  the  attention  of  Venereal  Specialists  and  Surgeons  to 
his  remedies  for  the  treatment  of  the  different  forms  of  urethral  disease.  Believing  that  a 
LEGITIMATE  and  SOX -SECRET  class  of  preparations  of  this  character  would  be  accept- 

able to  the  medical  profession  at  large,  instead  of  the  thousand  and  one  PATES  C  and  PRO- 
PRIETARY articles  with  which  the  country  is  flooded,  he  has  devised  these  goods,  and  now 

solicits  from  his  fellow  members  of  the  profession  both  their  sympathy  and  their  support. 
The  Soluble  Medicated  Gelatin  Preparations  are  made  for  jt/iystcians'  use  and  prescrip- 

tions only,  and  no  other  custom  is  either  sought  for  or  desired. 

LONG  SIZE. 

SHORT  SIZE. 

URETHRAL  B DU3TES.—  Mitchell's  Urethral  Bougies  were  first  presented  to  the  profession  about  four  years ago,  as  a  new  and  convenient  method  of  treatment.  They  are  njw  recommended  and  in  use  by  the  most  prominent 
specialists  of  this  country  an  1  of  Europe,  while  a  Lir^e  and  constantly  increasing  sale,  extending  from  New  Zealand  to 
Persia,  is  a  sufficient  proof  that  their  value  is  both  acknowledged  and  appreciated. 

ADVANTAGES  OP  THE  BOUGIE  TREATMENT. 

1.  Local  remedies,  easily  introduced,  causing  no  pain  or  inconvenience. 
2.  They  occupy  but  very  little  space,  and  can  be  carried  in  the  pocket  of  the  patient,  thus  avoiding  the  "tell-tale  "  appear- ance of  bottles  and  syringes 
3.  A  thorough  and  prolonged  action  of  the  remedy  is  produced. 
1.  The  formation  of  stricture  is  prevented,  as  the  Bougie  acts  as  a  Tampon,  separating  the  walls  of  the  urethra  and  prevent- 

ing adhesion. 
Forty-five  different  medications  are  now  made 

REGULAR  No.  1. 
Short  Only. 

(For  Sub-acute  Gonorrhoea 
IX  EACH  BOUGIE. 

Sulphate  Zinc  1  gr.  ~] Carbolic  Acid  
Ext.  Hydrastis  Ext.  Belladonna.. 
Ext.  Gelsemium... 

4  I 

REGULAR  No.  2. 
Long  Only. 

(For  Gleet.) 
IN  EACH  BOUGIE. 

Sulphate  Zinc  x/2  gr. 
Carbolic  Acid  14  " 
Ext.  Hydrastis  ....1  " 
Ext.  Belladonna  1  " 

Among  the  most  prominent  are  : 
Price REGULAR  No.  3. 

Long  and  Short. 
(For  Acute  Gonorrhoea. ) 

IN  EACH  BOUGIE. 
Oxide  Zinc  2  grs. 
Ext.  Gelsemium  2  " 
Sulph  Morphia.  " E.  Aconite  R.  F  1  " 

to 
per  Box Physicians, 

$1.00. 
Special  rates  for 

quantities. 

AND   PROSTATIC  BOUGIE  CARRIER. PROSTATIC  BOUGIES 
The  Medicated  Prostatic 

Bougies  are  short  cylindrical  sup- 
positories, %  inch  long,  and  \  ' inch  diameter.  With  the  aid  1  f 

the  Boug:  e  Carrier,  they  can  be 
placed  directly  in  contact  with  any 
local  disease  in  U13  urethra,  and  by 
the  immediate  and  pre-arranged action  which  their  solution  must 
occasion  are  calculated  to  produce 
a  mo-t  decided  impression  upon  the affected  part. 

„  ,  ,  ,    Twenty-nine  medications  are  now  made.        Among  the  most  prominent  are  : (1)  Sulphate  Zinc,      gr.         (18)  Ext.  Gels.  FL,  5  grs.)        (25)  Ergotin  1  gr.      (27)  Iodoform  
(5)  Tannic  Acid  I  "      )  Ergotin  1  gr.   \       (26)  Iodoform  1    "  Ext  Belladon. 

Iodoform  1"     J  Sulph.  Morphia  ̂   '  )        (28)  Liq.  lodinii  C  1    "       (29)  Carbolic  Acid  
Liq.  lodinii  C  1  " 

PRICE— BOUGIES,  per  Box,  50  cts.,  per  dozen  boxes,  $5.00.  CARRIERS,  each,  $2.00. These  goods  can  be  obtained  from  the  manufacturer, 

CHARLES  L.  MITCHELL,  M.D.,  Ninth  &  Race  Sts.,  PHILADELPHIA. 
Or  from  the  following  houses: 

Gii.man  Brothers,  Boston;  Lazell,  Marsh  &  Gardixer,  New  York:  Richardson  &  Co.,  St.  Louis  ;  E.  H.Sargent  &  Co., Chicago ;  B.  Bsoemmel,  Sixth  and  Mission  Sts. ,  San  Francisco. 
1297-134Seow 

..1  gr. 

Send  Stamp  for  large  12-page  Illustrated  Catalogue  of  Gelatin  Preparations . 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 



MEDICAL  AND  SURGICAL  REPORTER, 

TO  PHYSICIANS. 

LISTERINE 

FORMULA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  two  grains  of 
refined  and,  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- gical operations,  and  is  the  best  injection  in  Leucorrhcea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 
water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  Stales  Navy, 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Ma-'iland,  etc,  etc. 
Montrose  A.  Pallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  (he  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 

W.  "W  Dawson,  M.D., Professor  of  Surgery,  Medical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL..D., 

Professor  of  Diseases  of  Women,  and  of  Clinirul  Gynecology, 
Chicago  Medical  College. 

H.  P.  O.  Wilson,  M.D., 
ExrPresi'lent  Medical  and  Chirurgical  Faculty  of  Maryland,  and 

'Baltimore  Academy  of  Medicine  ;  Vice-President American  Gynecological  Society. 
Oscar  J.  Coskery,  M.  D., 

x  rofessor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
B.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  B.  Stevens,  A.  M.,  M.  D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  of  Surgery,  St.  Louis  Medical  College. 
T.  F.  Prewitt,  M.D., 

Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D.. 
lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Ohstetrics  in  the  Post-Gradnate  School  of  the  Missouri Medical  College. 

Wm.  Porter,  A.  M 
St.  Louis. 

Dean 

Nathan  S.  Lincoln.  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Fessenden  N.  Otis,  M.  D., 

Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 
Surgeons,  New  York  City. 

Charles  T-  Parkes,  M.D., 
Professor  of  Anatomy,  Rush  Medical  College,  Chicago. 

Percy  Norcop,  M.D.,  F.  K.  C.  S.s 
Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.  M.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- 
ical Department  University  of  Georgetown,  D.  C. 

E.  Fletcher  Ingals,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush 

Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 
A.  F.  Erich,  M.  D., 

Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 
Thomas  F.  Wood,  M.  D., 

President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 
James  M.  Holloway,  M.  D., 

Professor  of  Surgery,  Hospital  College  o  f  Medicine,  and  Kentucky School  of  Medicine,  Louisville,  Ky. 
Duncan  Eve,  M.  D., 

Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 
A.  M.  Owen,  M.D., 

Professor  of  Surgery,  Evansville  Medical  College. 
John  P.  Bryson,  M.  D., 

St.  Louis. 
F  J.Lutz,  A.M.,  M.D., 

Surgeon  to  Alexian  Brothers'1  Hospital ;  Physician  to  Misericordia Asylum  for  the  Insane  and  Nervous. 
E.  S.  Lemoine,  M.  D., 

One  of  the  Physicians  to  St.  Luke's  Hospital,  St.  Louis. G  A.  Moses,  M.D., 
Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 

J.  B.  Johnson,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. M.D., 

LAMBERT  &  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

Jg^*  Listerine  is  Sold  by  all  Druggists,  on  Physicians'1  Prescriptions. 1321-1372-eow 
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BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEPSINE. TAKE   NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

The  only  way  you.  can  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird)  blown  in  the 

bottles,  and  sixteen-ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  sold  at  35  cents  per  ounce,  and  4.50  per  pound. 

PROF.  DOREMUS'  TEST. 
The  College  of  the  City  op  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Doremus,  Jr.,  a  sample  of  pcpsine  obtained  by  him  at  Messrs 
Kidder  &  Laird's,  83  John  Street,  New  York,  from  a  barrel  containing  200  pounds  of  the  same.  That  I  have  made  ten determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result:  Ten  grains  of  the  pepsine  placed  in  an 
ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at  the  temperature  of  the  human  body  for  6ix  hours, 
with  frequent  agitation,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  0GDEN  DOREMUS,  M.D.,  L.L.D., 
Prof.  Chemistry  and  Pliysics,  College  City  of  New  York,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  Hosp.  Med.  Col. 

TESTIMONIALS. 
Lakeport,  Cal.,  Aug.  23,  1878. Kidder  &  Laird: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep- sine in  several  cases  of  catarrh  of  the  stomach,  where  all 
other  pepsines  have  failed.  The  Lactopeptine  I  cannot  give 
to  children  at  all,  and  find  your  pepsine  acts  nicelv. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12, 1878. Kidder  &  Laird: 

Gentlemen:  —  Have  given  Kidder's  Saccharated  Pepsine  in a  number  of  cases  of  dyspepsia ;  also  given  it  to  the  physi- 
cians in  this  locality,  who  were  well  pleased  with  the  superior 

quality  of  it. 
Yours,  etc.,  S.  J.  HILMAN,  M.D. 

South  Bend,  Ind.,  Oct.  22,  1878. Kidder  &  Laird: 
Gentlemen:— I  have  Used  Kidder's  Saccharated  Pepsine  in some  very  aggravated  cases  of  indigestion,  and  have  found  it 

to  equal  any  pepsine  I  have  ever  used. 
Yours  respectfully,        0.  P.  BARBOUR,  M.D. 

Annapolis,  June  20, 1878. 
Kidder  &  Laird: 

Gentlemen: — Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 
a  first-class  preparation.  We  have  never  heard  anything  to 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- 
founded  objections  are  made,  which  we  do  not  fear. 

Yours  etc.,  J.  F.  PERKINS  &  BRO. 
181  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  18,  1877. Kidder  &  Laird: 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- 
sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 

been  in  the  habit  of  prescribing  (H  iwley's). Yours  truly,    .      L.  A.  VAN  WAGNER,  M.D. 
Allenville,  Mo.,  May  28, 1878. Kiddf.r  &  Laird: 

Gentlemen: — As  you  will  remember  sending  me  four  ounces 
of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  ad  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when the  others  had  failed,  except  to  give  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

Portsmouth,  N.  H.,  Aug.  19,  1S7S. Kidder  &  Laird: 
Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pepsine, and  have  taken  considerable  trouble  to  test  it  and  watch  its 

action.  1  think  it  superior  to  any  preparation  I  have  ever, 
used  containing  pepsine, — not  even  excepting  Lactopeptine. 

Yours,  etc.,  J.  C.  WHITT1ER,  M.D. 
Amelia,  Ohio. 

Messrs  Kidder  &  Laird: 
Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 

was  of  an  excellent  quality,  and  gave  general  satisfaction, 
after  which  I  ordered  more  of  it,  and  have  used  nearly  all  of 
the  second  installment.  Your  pepsine  is  not  only  cheap,  but 
it  is  one  of  the  very  bezt  articles  of  pepsine  in  the  market. 

Very  respectfully,        M.  M.  INGALLS,  M.D 
Ex-PresH  NuCl  E.  31.  31.  Assoc. 

Philadelphia,  Pa.,  2280  Fraxkford  Ave. Kidder  &  Laird: 
Gentlemen: — Since  the  receipt  and  trial  of  your  sample  of 

Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, 
and  come  to  the  conclusion  that  it  fully  answers  all  the  pur- 

poses that  can  be  reasonably  expected  from  the  use  of  "  Pep- 
sine "  equally  as  well  as  the  highest-priced  articles,  which  I only  keep  on  hand  in  case  they  are  prescribed  by  other 

physicians.  In  my  own  practice  I  use  your  pepsine  exclu- sively. 

Yours  respectfully      FRED.  PLEIBEL,  M.D. 
Norfolk,  Va.,  Sept.  23,  1878. Kidder  &  Laird : 

Gentlemen:— The  report  from  the  physicians  who  have  had 
samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.  In  my  own  practice  I  have  carefully  noted  its 
effects;  have  plaeed  it  in  comparison  with  Bomlault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.  I  shall  continue  to  keep  that, 
and  that  onlv,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2, 1S7S. Kidder  &  Laird: 

Gentlemen: — I  find  your  pepsine  acts  well  in  all  the  cases  in which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American,  as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsins  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  physicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.    The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  N.  Y. 
1315- FOR  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUGGISTS. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who  ! 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.j  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during  \ 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e.,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. * 
Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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SUPERIOR    TO   PEPSIN    OF    THE   II O  O 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGQISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  1207-1348. 

Wholesale  Agents  for  Margin's  Bovine  Virus.  Considered  by  all  Physicians  the purest  and  most  reliable  in  the  market. 

Apollinar
is 

"  The  Queen  Of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

The  exquisite  Apollinaris."—  Dr.  Milner  Fothergill. 
The  type  of  purity."— Prof.  Bartlett,  F.  C.  S. 
Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

D? .  Virchow,  Regius  Professor  University  of  Berlin^  Member  of  the  German  Parliament. 

Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen, 
joth  edit.  "Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED)  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremtjs,  A.  Flint,  W.  A.  Hammond,  Loomis, 
t\  N.  Otis,  E.  R.  Peaslee,  Satre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  apply  to 

SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
1326-1377eovr 
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MATHEY-CAYLUS'  GLUTEN SILVER  SILVER 

CAPSULE 

1894 
PURE  COPAIBA 

AND  OTHER  MEDICINES. 
1854 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  Gluten  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
aever  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  smell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass  :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
stiles  in  the  market. 

The  following  different  kinds  of  Mathey-Caylus''  Gluten  Capsules  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  R  HAT  ANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MONTYON  PRlZfi 
GENERAL  DEPOT: 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France. 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 

SILVFH 
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NEW  HYPODERMIC  SYRINGES. 

B  jflA 

Fig.  ̂ .-.No.  2. 

These  cuts  (two-thirds  the  actual  size)  represent  a  New  Hypodermic  Syringe  of  our  Manufacture.  With the  exception  of  the  needles,  it  is  of  German  Silver,  a  material  chosen  as  possess  ntr,  next  to  steel,  the 
greatest  rigidity  and  durability,  while  free  from  liability  to  oxydation.  The  barrel  is  fo  med  by  a  process 
peculiar  to  ourselves,  securing  uniformity  of  calibre  without,  soldered  joint  or  seam.  It  is  plated  inside 
and  outside  with  nickel.  The  piston  is  packed  in  the  douo>.  parachute  form,  with  leather  prepared  ex- 

pressly for  the  purpose.  It  will  be  louud  to  retain  its  elas^.oty,  10  operate  smoothly,  to  resist  all  tendency 
of  fluid  to  pass  above,  as  of  air  below  it.  A  niceiy-engraved  scale  upon  the  piston-rod  indicates  minims- thirty  being  the  capacity  of  the  syringe. 

Syringes  Nos.  2,  3,  and  4  have  also  a  screw  thread  upon  the  piston-rod,  and  a  traverse  nut,  thereby favoring  the  utmost  nicety  in  the  graduation  of  doses. 
No.  3,  Compact,  has  hollow  piston  rod  to  receive  one  needle,  also  a  protecting  cover  and  fluid  retainer: 

It  may  be  carried  in  ihe  Pocket  Instrument  or  Vial  Case,  or  without  any  case. 
No.  4,  Compact,  is  like  No.H,  with  the  addition  of  a  second  needle,  carried  upon  the  syringe  in  the  usuai 

place,  protected  by  a  metal  shield. 
Nos.  1  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 
Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  1,  2,  and  4;  one  only  with  No  3.  They 

are  of  refined  steei,  carefully  tempered,  and  thoroughly  plated  with  gold;  they  are  of  smaK  diameter  and 
large  relative  calibre,  sharpened  to  such  an  angle  as  will  offer  least  tesistance  to  penetration,  and  there- 

fore cause  least  pain.  At  the  point  of  union  with  the  soeket  they  are  reinforced  with  an  outer  covering 
of  German  silver,  thereby  overcoming  the  tendeucy  to  become  broken  at  this  place.  They  are  connected 
with  the  barrels  by  a  screw  thread. 

No.  2,  $4.00 
No.  C,  3.50 

Prices:  No.  1.  $3  50 
"        No.  3,  2.50 

No.  3. 
These  Syringes  are  so  thoroughly  and  stronely  made  as  to  be  frpe  from  the  annoying  accidents  com* 

anon  to  most  Hypodermic  Syringes;  and  we  believe  that,  for  convenience,  durabilhy,  and  nicety  of  con« 
fctiuetion,  they  have  no  superior. 

OTHER  HYPODERMIC  SYRINGES. 
No.  7,  glass-barrel,  graduation  engraved  on  barrel,  with  screw  nut  on  piston,  nickel- plated mountings,  two  best  steel  gilt  needles,  in  neat  case   $3.00 
No.  9,  glass,  g  aduation  engraved  and  numbered  on  piston-rod,  with  screw  nut,  best  steel 

gilt  needles,  in  neat  case   3.00 
No.  7  or  No.  9,  with  two  steel  unplat* d  needles,  either   2.50 
No.  10,  glass,  Luer's  (French),  graduation  as  No.  9,  one  gold  medle  and  two  steel  needles, silver  mountings,  neat  velvet-lined  morocco  case  ;   12.00 
No.  11,  glass  cylinder,  fenestrated,  nickel  plated  metal  mouating  (sej  cut). 

Postage 

.02 

.02 

.02 

No.  11. 
As  represented  in  the  cut,  the  glass  cvlinder  is  encased  in  a  me^cl  mounting,  fenestrated  Postage t  o  show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart,  for 

cleaning,  and  for  those  who  prefer  glass,  is  recommended  for  its  non- liability  to 
breakage.  Price,  with  two  best  steel  gilt  needles,  in  a  neat  case  $3.50  .02 

■ggr  Any  of  the  above  will  be  sent  by  return  mail  on  receipt  of  Price  and  Postage.  "=®§l 
HYPODERMIC  SYRINGES  OF  ALL  KINDS  PROMPTLY  REPAIRED. 

O^r  new  Illustrated  Catalogue  of  Surgical  Instruments,  also  a  new  Pamphlet  on  Inhalation  of 
Atomized  Liquids,  by  distinguished  medical  authority,  with  many  valuable  forniu.as,  will  be  lorwarded, 
postpaid,  on  application. 

Atomizers  and  articles  for  Antiseptic  Surgery,  Aspirators,  Clinical  Thermometers,  Elastic  Hose,  Elec- 
trical Instruments,  Invalids'  Articles,  Man,kins,  Models, Ophthalmoscopes*  Dr.  Paquelin's  Thermo-Cau- 

tery;  Pessaries,  Rubber  Urinals;  !-ayre's  Splints,  and  Apparatus  fo-  every  kind  of  Deformity ;  Skeletons, Sphvgmosraphs,  Splints,  Transfusion  Apparatus;  Vaccine  Virus  from  our  own  stables;  Veterinary  in- 
struments; Waldenburg's  Pneumatic  Apparatus,  &c,  <fec. 

£sgr°  See  our  other  advertisements  in  successive  numbers  Medical  and  Surgical  Reporter. 

CODMAN  &  SHURTLEFF, 

Makers  and  Importers  of  Superior  Surgical  Instruments, 

1^7-1348  13  &.  15  TREMONT  STREET,  BOSTON,  MASS. 

(n  corresponHna  wi*H  Advertisers  please  mention  THE  MEDIC AI  A  ATI>  SURGICAL  HEPOMTMr 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OB  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms : 

"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  77.  S.  Army  [retired),  Professorof 

Diseases  of  the  Hind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"  I  have  for  some  time  made  uce  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright 's  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffal  >  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  litlii  i  salts,  and  is,  moreover,  better  boriie  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Va.,  late  Prof .  Surgery,  Medical  College  of  Virginia;  Vice 

President  of  the  International  Med.  Congress ;  Vice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Rheu- 
matic Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 

have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College; 

Surgeon,  Bellevue  Hospital. 
"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 

very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 

"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  III.,  late  Surgeon  77.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis,  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  Willia7n  F.  Carrington,  of  Virginia,  Surgeon  77.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.  Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPRINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 

Id  corresponding  with  Advertisers,  pleas«  mention  THE  MEDICAL  AND  SUBGICAL  BEPOBTEB, 
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DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868,  is 
acijipied  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tonic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debility, 
Adynamia.  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE   J^TTRJIEZ   «&  CO., 
Successors  to  J>  XJCRO  &  CIE,  Paris. 

E.  FOUCERA  &  CO.,  Agents,  New  York. 

TANRET'S  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM:  (Taenia  Solium). 

This  new  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the 
Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Uharite\  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PELIjETIERINE  is  prepared  hy  Mr.  CBAS.  TAXRET,  Phartnacien  de  First  Class,  64  Rue Basse  du  Rempart,  Paris. 

GENERAL  AGENTS.  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y. 

PARIS,  1867.  1868.  187S.  187*,  v  *±,:*NA. 

Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit, 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1851,  BOUDAULT'S  PEPSINE  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868,  1872,  1873,  and  in  1876  at the  Centennial  Exposition  in  Philadelphia. 

IT  IS  THE  ©NET  PEPSINE  USED  IN  THE  PARIS  HOSPITALS. 
Careful  tests  will  enable  any  on «  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  POWER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 

It  is  Sold  in  1  ounce,  8  ounce,  and  16  ounce  Bottles. 
Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BLANCARD'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  none  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.    Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with 
finely  pulverized  iron,  and  covered  with  bal-  y 
sani  of  tolu.    Dose,  two  to  six  pills  a  day.  /  f\ 
The  genuine  have  a  reactive  silver  seal  attached     Jf  hy^m^n        s*f^\  Pharmacien,  No.  40  Hue  Bonaparte,  Paris. 
to  the  lower  part  of  the  cork,  and  a  green  ̂ C(7u7 Ccl/C^ / 
label  on  the  wrapper,  bearing  the  fac-simile     ̂   C  '  ̂ S-^-**^*^  Without  which  none  are  genuine, of  the  signature  of  c  r  ')  i 

BEWARE  OF  IMITATIONS. 
E.  FOUGERA  «fc  CO.,  AGENTS,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DETROIT  MEDICAL  COLLEGE 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  Pbbsidknt, 
Professor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  M.D., 
Professor  of  Gynaecology  and  Obstetrics. 

H.  O.  "WALKER,  m.d.,  Secretary, 
Professor  of  Orthopaedic  Surgery,  G-enito -Urinary Diseases,  and  Clinical  Surgery. 

E.  L.  SHURIiEY,  m.d., 
Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 
A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  M.D., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d'., Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  ph.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  tesjns,  of  six  months  each. 

IPJL^IV  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.— $10.00  for  those  who  have  attended  Eegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Kegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  M.D.,  Secretary, 

1374-tf  177  Griswolci  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,..:  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  « 
Hyocholic  Acid,   1-20  *fc 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,''  by  H.  O.  BARTLETT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hyd rated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Diseases,"  by  G-.  OVEREiND  DKEWKY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

,  MS*  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  IBM MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL, 

HYDROLEINE,  - WATER   J^aSTJD  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  wnich  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLiEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently retrained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  tfiose  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  creani-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  it3  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result      Tonic— Digestive  and  Highly  Nutritive. 

NEW 

PRINCIPLE 
BOB  THB 

ASSIMILATION FAT. 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  Wt  83  JOHN  STREET,  NEW  YORK. 
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ARTIFICIALLY  DIGESTED  BEEF, 
Oli   IiEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
eqnal  to  \Q  ounces  of  raw  heef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani  • 
mal  matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeable. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Found. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

m  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEI'STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 
and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JENSEN'S  CRYSTAL  PEP- 

SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  and  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States, 
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TO  PHYSICIANS. 

IODIA. 

FORMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 

Roots  of  Stillingia,'  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  day,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Reputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics,Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Kt. 
Prof.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College. 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brorn.- 

Potas.  and  purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. 
Bromidia  is  the  Hypnotic  par  excellence. 

It  produces  refreshing  sleep,  and  is  exceed- 
ingly valuable  in  Sleeplessness,  Nervousness, 

♦Neuralgia,  Headache,  Convulsions,  Colic, 
et  c. ,  and  w  ill  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Kestlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BATJDTJY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis.  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St.  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago,  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med,  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College. 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  Lecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,  O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Kt. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

lan.mseow  116  OLIVE  STREET,  ST.  LOUIS,  MO. 
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Established  1831. 

WILLIAM  SNOWDEN, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWOEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The.  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   49*  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FITNTE  TAILORING, 

12W-1848     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBBRSBURGr, 

FRANKLIN  CO.  PA. 

DE8.  J.  Hi.  &  L.  IT.  STJE8SEEOTT, 

PROPEIETOBS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  " Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,  .26 
Five  quills,   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .        .        .  .        .        .  1.60 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.80 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  .        .        .        .        .        .        ...        .        .  2.00 1232-tf 
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Grimault  &  Co.'s  Pharmaceutical  Products. 
Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory  at 

Neuilly,  near  Faris 
Offices  and  Salesrooms,  No.  8  Rue  Vivienne,  Paris. 

The  attention  of  the  Medical  Profession  is  directed  to  a  few  leading  products : 

Dusarfs  Syrup  and  Wine  of  Lacto- Phosphate  of  Lime, The  properties  of  which  are  scientifically  founded  on  physiological  experiments,  and  have  received  the  sanction  of 
several  years' successful  trial  by  the  French  and  English  medical  profession,  as  producing  durable  reconstituent  effects  in  all cases  of  Cachexia  or  Adynamia,  when  nutrition  has  been  impaired  by  acute  or  chronic  complaints. 

As  an  article  of  diet  it  acts  as  a  general  excitant  of  all  the  nutritive  functions,  ensures  digestion,  brings  back  or  increases 
the  appetite,  enriches  the  milk  of  the  mother,  and  generally  improves  the  vital  energies.  As  a  medicament  it  is  chiefly  used 
in  convalescence,  teething,  rickets,  and  imperfect  growth,  dyspepsia,  various  nervous  diseases,  wounds,  fractures,  and  all  com- plaints of  the  osseous  system. 

Dusart's  Syrup  of  Lacto-Phosphate  of  Lime  and  Iron  is  a  ferruginous  medicament,  specially  invaluable  for  the  above  cases, when  complicated  with  anamiia. 
Dusart's  work  on  the  "  Physiological  and  Therapeutic  Action  of  Phosphate  of  Lime  "  will  be  sent  free  to  any  physician, on  application  to  Messrs.  E.  Fougeea  &  Co. 

GRIMAULT  &  CO.'S  MATICO  CAPSULES.. These  Capsules  are  coated  with  Gluten,  and  contain  the  essential  Oil  of  Matico,  combined  with  the  Balsam  of  Copaiba 
solidified  by  Calcined  Magnesia.  Besides  its  very  special  activity,  the  Essence  of  Matico  has  the  property  of  disinfecting  the 
Balsam  of  Copaiba,  and  of  making  it  endured  by  the  stomach,  and  does  not  cause  any  unpleasant  eructations. 

LEBAIGUE'S  DIALYSED  IPwON,  or  pure  Peroxide  of  Iron, IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OR  OTHER  SOLVENTS. 
It  is  nearly  tasteless ;  does  not  blacken  the  teeth ;  is  very  readily  absorbed ;  will  not  constipate,  or  cause  any  disturbance  of 

the  digestive  apparatus,  and  is  tolerated  by  persons  who  could  not  support  any  other  preparation  of  Iron.  It  is  offered  in  the 
form  of  a  Solution,  which  is  generally  preferred';   or  of  an  Elixir,  when  a  slight  stimulant  is  desired. 

The  above  and  all  the  other  preparations  of  Messrs  GRIJIAUI/T  «fc  CO.,  and  infor- 
mation in  regard  to  the  same,  may  be  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO.,  Importing  Pharmacists,  New  York. 
1342-67 

\    SPECIAL  SILVER  MEDAL  I 

SELECT  HVCIBIDia^JLj  OZPIZDTIOlsrS. 

Sir  HENRY  MARSH,  Bart.,  H.D.,  T.O.D., 
Physician  in  Ordinary  to  the  Queen  in  Ireland. 

"  I  have  frequently  prescribed  Dr.  De  Jongh's  Light  Brown Cod-liver  Oil.  I  consider  it  to  be  a  very  pure  Oil,  not  likely  to 
create  disgust,  and  a  therapeutic  agent  of  great  value." 

D\  JONATHAN  PEREIRA,  F.R.S., 
Author  of  "  The  Elements  of  Materia  Medica  and  Therapeuticsy 

"  It  was  fitting  that  the  author  of  the  best  analysis  and  in- 
vestigations into  the  properties  of  Cod-liver  Oil  should  him- 

self be  the  purveyor  of  this  important  medicine.  I  know 
that  no  one  can  be  better,  and  few  so  well,  acquainted  with 
the  physical  and  chemical  properties  of  this  medicine  as 
yourself,  ichom  I  regard  as  the  highest  authority  oil  the  subject. 
The  Oil  is  of  the  very  finest  quaiity,  whether  considered  with 
reference  to  its  color,  flavor,  or  chemical  properties ,  and  I 
am  satisfied  that  for  medicinal  purposes  no  finer  Oil  can  be 
procured." 

Sir  G.  DUNCAN  GtXBB,  Bart.,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Forensic  Medicine,  Westminster 

"  The  experience  of  many  years  has  abundantly  proved  the 
truth  of  every  word  said  in  favor  of  Dr.  De  Jongh's  Cod-liver Oil  by  many  of  our  first  Physicians  and  Chemists,  thus  stamping 
him  as  a  high  authority  and  an  able  Chemist,  whose  investiga- 

tions have  remained  unquestioned." 

London 
Dr.  PROSSEE  JAMES, 

Lecturer  on  Materia  Medica  and  Therapeutics  at 
Hospital. 

"  I  have  always  recognized  your  treatise  on  Cod-liver  Oil  as the  best  on  the  subject,  and  adopted  its  conclusions  as  to  the 
superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have 
the  less  hesitation  in  expressing  myself  in  this  sense,  since  I 
am  only  endorsing  the  opinion  sent  to  you  more  than  twenty- years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the 
chair  of  Materia  Medica  at  the  London  Hospital." 

DR.  DE  JONGH'S  LIGHT-BROWN  COD  LIVER  OIL 
s  sold  ONLY  in  Capsuled  Imperial  Half-Pints,  $1.00,  by  most  Druggists  throughout  the  United  States. 

SOLE  CONSIGNEES,  ANSAE,  HARFORD  &  CO.,  77  STRAND,  LONDON. 
AGENTS  IN  THE  UNITED  STAtES, 

E.  FOUGERA  &  CO.,  30  NORTH  WILLIAM  STREET,  NEW  YORK.  ̂  
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



558  MEDICAL  AND  SURGICAL  REPORTER. 

THE  BEST. 

..\. 

ANGLO-SWISS  MILK  FOOD. 

Dstl  ly  ire  tban  1500  Physicians  in  Hti  M  City  alie 

"jL   x  During  the  past  year,  with  uniformly  favorable  results. 
Prescribed  by  leading  Practitioners  of  all  Schools,  and  used  in  prominent 

Institutions  throughout  the  Country. 
CHEMICAL  ANALYSIS  AND  OTHER  RELIABLE  TESTIMONY 

Moisture   5    to    6  per  ct.    I    Carbo-hydrates,  insoluble  in  water....   15    to    16  per  ct. 
Nitrogenous  matter  (Nitrogen  2.25  to  2.35).  14.5  "  15     "  Fat   4    "      5  li 
Carbo-hydrates,  soluble  in  water   54    "  55     "       |   Ash  (inclusive  of  0.(5  Phosphoric  Acd)   2    "     2.5  " 

"The  proportion  of  nitrogenous  matter  or  plastic  aliments  to  carbo-hydrates  or  respiratory  constituents  in  mother's  milk  is 1:4.5,  and  in  this  food  the  proportion  is  practically  the  same,  namely,  1 :  5.7.  The  fat,  as  a  respiratory  substance,  is  here 
reduced  to  the  equivalent  of  starch. 
"My  analysis  perfectly  agrees  with  the  analysis  given  on  their  labels,  and  bears  witness  to  the  excellent  and  rational 

manner  in  which  this  food  is  compounded."  I>R.  E.  Geissleb,  Dresden,  April  10th,  1880. 
"  I  have  used  Anglo-Swiss  Milk  Food  in  my  practice,  and  commend  it  with  confidence  to  those  who  may  need  it  for  Infants 

or  Invalids.  The  introduction  of  the  Anglo  Swiss  Milk  Food  into  America  is  a  great  blessing  to  sick  children,  weary  mothers 
and  almost  discouraged  physicians,  for  medicine  will  not  take  the  place  of  food." — E.  A.  Jennings,  M.D.,  Provident  Dispensary,  62  West  lith  St.,  New  York. 

"  Used  in  New  York  Infant  Asylum. — J.  Lewis  Smith,  m.d. 
"  Has  yielded  most  favorable  results." — J  C.  Guernsey,  m.d.,  Philadelphia. 
"  The  Diarrhoea  had  been  persistent  for  four  months,  in  spite  of  the  use  of  other  foods.  After  using  two  days  the  evacuations 

became  normal,  and  the  puny  child  is  now  plump  and  healthy." — Geo.  M.  Ockford,  m.d.,  Vincennes,  Tnd. 
"  Used  in  our  Seaside  Nursery.    It  nourishes  and  strengthens  every  child  to  whom  it  is  given." — John  W.  Kramer,  M.n.. 

Master  of  St.  John's  Guild. 
"  Our  little  ones  love  it.    It  regulates  and  strengthens  the  bowels." — Sisters  of  Charily,  St.  Vincent's  Home,  Philadelphia. 
"  We  find  that  it  agrees  with  each  case." — M.  Spencer,  Matron,  Philadelphia  Infants'  Home. 

SAMPLE  FURNISHED  TO  PHYSICIANS  GRATIS       ADDRESS  ANGLO-SWISS  COND.  MILK  CO.,  P.  0.  BOX  3773,  N.  Y. 
1303-1354  m      Made  at  Cham,  Switzerland.   Sold  by  Druggists  and  Grocers  Generally. 

ELIXIR  FERRI  ET  CALCIS  PHOSPH.  CO. 

LACT0-PH0SPHATES  prepared  from  the  formula  of  DR.  DUSART,  of  Paris. 

Compound  Elixir  of  Phosphates  and  Calisaya— A  Chemical  Food  and  Nutritive  Tonic. 

This  elegant  preparation  combines  with  a  sound  Sherry  Wine  percolated  through  Wild  Cherry  Bark  and  Aromatics,  in  the 
form  of  an  agreeable  cordial,  2  grs.  Lacto-Phosphate  of  Lime,  1  gr.  Lacto-phosphate  of  Iron,  1  gr.  of  Alkaloids  of  Calisaya  Bark, 
Quinia,  Quinidia,  Cinchonia,  and  fifteen  drops  of  free  Phosphoric  Acid,  to  each  half  ounce. 

In  the  various  forms  of  Dyspepsia,  resulting  in  impoverished  blood  and  depraved  nutrition,  in  convalescing  from  the 
Zymotic  Fevers,  Typhus,  Typhoid,  Diphtheria,  Smallpox,  Scarlatina,  Measles,  in  nervous  prostration  from  mental  and  physical 
exertion,  dissipation  and  vicious  habits,  in  chlorotic,  anaemic  women,  in  the  strumous  diathesis  in  adults  and  children,  in 
malarial  diseases,  after  a  course  of  quinia,  to  restore  nutrition,  in  spermatorrhoea,  impotence  and  loss  of  sexual  orgasm,  it  is  a 
combination  of  great  efficacy  and  reliability,  and  being  very  acceptable  to  the  most  fastidious,  it  may  be  taken  for  an  indefinite 
period  without  becoming  repugnant  to  the  patient.  When  Strychnine  is  indicated  the  Liquor.  Strychniae  of  the  U.  S.  Dispensa- tory may  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  making  the  64th  of  a  grain  to  a  half  fluid  ounce  of 
the  Elixir,  a  combination  of  a  wide  range  of  usefulness. 

The  chemical  working  of  the  formula  is  peculiar  to  the  originator,  and  the  various  imitations  and  substitutes  offered  by 
druggists  will  not  fill  its  place.  • 

Dosk. — For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  age  one  dessert- spoonful ;  from  two  to  seven,  one  teaspoonful. 
Prepared  by  T.  B.  WHEELER,  M.D.,  MONTREAL,  D.C. 

Please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER.  1345-96 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DM.  SAY  RE'S  PL  AS  TER-  O  F- PAR  IS  JACKET. 

f  Bust  measure,  from  12  to  20  inches  $2.00  ]      In  ordering  send  No.  of  inches 
prices.      u      I!       u  f}*Jg  I!      ;;;;    «g  I  around  BUST,  WAIST,  HIPS,  and {    "       "         "    33  to  40    "       ....    3ioo  J  length  of  body  from  shoulder. 

Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  O.  0. 1).  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  BROADWAY,  Iff.  T. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PfiNQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, Uvll O I  ll  tW  lUli,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Hue  Rambuteau,  Paris.  To  be 
li^d  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

PROCTER'S  PEPSIN  (SACCHARATED. 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  is  not  a  dried 

Peptone.  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  250  grains  of  coagulated  albumen  by  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter^ 
Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  1275-1308,  ly. 

Manufactured  byWM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 

.JXJHT  PUBLISHED. 

ANATOMICAL  TECHNOLOGY, 
AS  APPLIED  TO 

THE  DOMESTIC  CAT. 

An  Introduction  to  Human,  Veterinary,  and  Comparative  Anatomy. 

.  Royal  Octavo,  600  Pages  and  150  Figures,  including  Four  Lithographic  Plates  of  the  Brain. 

By  BURT  Gh  WILDER,  B.S.,  M.D., 
Professor  of  Physiology,  Comparative  Anatomy,  and  Zoology  in  Cornell  University,  and  of  Physiology  in  the 

Medical  School  of  Maine;  Member  of  the  American  Neurological  Association,  and  of  the  American 
Medical  Association;  Fellow  of  the  American  Association  for  the  Advancement  of  Science,  etc., 

AND 
SIMON  H.  GAGE,  B.S., 

Assistant  Professor  of  Physiology  and  Lecturer  on  Microscopical  Technology  in  Cornell  University;  Fellow  of 
the  American  Association  for  the  Advancement  of.  Science,  etc. 

PRICE  *s  i.no. 
A  Copy  of  the  Preface  and  Table  of  Contents  will  be  mailed  upon  application. 

Professor  T.  B.  STO  WELL,  of  the  State  Normal  School,  Cortland,  N.  Y.,  writes  as  follows:—' k'I  know  not  where  to  begin,  or  where  to  end,  when  I  review  a  work  representing  so  much  study,  careful, 
painstaking  observation,  technical  scholarship,  gigantic  indices,  etc.  The  directions  are  lucid,  easy  of  compre- 

hension, and  concise.  I  do  not  see  how  they  can  be  improved.  The  figures  far  exceed  my  expectations,  and 
must  prove  to  be  invaluable  to  all  students  of  comparative  anatomy.  *  *  *  I  am  delighted  with  the 
tabulations  throughout  the  work.  They  are  readily  comprehended,  after  the  study  of  the  text,  and  give  in  a 
nutshell  whole  pages  of  details." 

The  same  authors  have  in  preparation  companion  volumes,  as  follows :  Microscopical  Tech- 
nology, as  applied  to  the  Frog,  Necturus  or  Menobranchus,  and  Cat;  Physiological  Technology— 

Painless  Experimentation  (Callisection)  upon  the  Frog  and  Cat. 

A.  S.  BAENES  &  CO,,  111  and  113  William  Street,  N.  Y.      1346  " 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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THE  BEST  OF  AMERICAN  MANUFACTURE. 

Planten- s  Capsules' Known  as  reliable  50  years,  for , 
"General  Excellence  in 

Manufacture. " 
E.  PLANTER  &  SON,  224  William  St.,  New  York. 

*  See  note  p.  64,  Profs.  Van  Buein  &  Kkyes,  on  Urinary  Organs. 
SOFT 

and  HARD 

EMPTY  CAPSULES, 
Ne,  00,  Lwgist.    Hi.  5  Z,  Smallest. 

(Order  by  Number  only: 

JS  BH  111  mk    *"» Mo-
 ld 

}CAPSULES{  J%L. 

For  taking  medicines  free  of  taste,  smell,  injury  to  the 
teeth,  mouth,  or  throat.  100  by  mail  50  cents. 

Jk      RECTAL  CAPSULES. 
Mk  JflinL  For  administering  medication  in 

m.  JillE  ill  I  Hi  the  rectumi  are  most  readily  solu- 
Jflik  1 Wm  ffiilil  ̂ 1©,  and  ̂ ar  8uPerior  t0  the  ordina- 
III  iff  I     ' '-^iflffl  ry  suppositories.    100,  50  cents, 
II  KiK'   :  :vi,filill   4®*  Specify  on  all  orders, 
IH  1 1H      Hi  PLANTEN  S  CAPSULES. 

H  I   I  ill   |1||H  .So,d  *y  rtl  DrnSKist
s. 

UP  IIP   liifP'  Samples  free. Vaginal  Capsules  also  Capsules  for  giving  medicines 
to  Horses  or  Cattle,  2  sizes,  (Ounce  and  Half-Ounce) 
Box,  1    either  size,  by  mail,  HO  cts. 

N.  B.— We  make  all  hinds  of  Capsules  to  order. 
New  Articles,  and  Capsuling  of  Private  Formulas  a 
specialty.  1239-l342eow 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.   These  limbs  are  un- 
doubtedly the  most  perfect  in  use. 

New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348        737  BROADWAY,  New  York 
WRITE  FOB  THIS  USEFUL  BOOK. 

THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof. of  Physiology,  Starling  Medical  College,  Columbus,  0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
"  Diseases  and  their  Remedies;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  pencil holder. 
BOOK,  91.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.35. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus,  Ohio. 

Btjen-  Beae, 
A  PEIVATE  HOSPITAL 

MENTAL  DISORDERS. 

Location  beautiful  and  salubrious.  G-rounds  exten- 
sive and  handsomely  laid  out.  Distance  from  Chestnut 

Street  Bridge,  Philadelphia,  six  miles.  Access  by 
Baltimore  Turnpike,  or  West  Chester  and  Philadel- 

phia Railroad  ;  nearest  station,  Oak  Lane. 
Burn-Brak  accommodates  twenty  patients  of  each 

sex.  Though  possessing  all  the  safeguards  and  appli- 
ances of  a  Punlic  Hospital,  the  arrangements  are  do- 
mestic and  familiar.  No  eflorts  spared  to  make  the 

house  a  comfortable  Home  ior  its  guests. 

REFERENCES. 
Professors  Stille\  Smith,  DaCosta,  Agnew,  Penrose, 

Rev.  Wm.  P.  Breed,  i>.d.,  Israel  H.  Johnson,  Philada., 
W.  C.  Van  Bibber,  m.d.,  Baltimore,  Md. 

Consulting  Physicians. 
ROBERTS    BARTHOLOW,  M.D.,  HORATIO  C. 

WOOD,  M.D. 
Assistant  Physician. 

J.  WILLOTJGHBY  PHILLIPS,  M.D. 

1283  mtf  R.  A..  OIVJE1N",  lH.  D.t Burn-Brae,  Clifton  Heights,  Bel.  Co.,  Pa. 

SURGICAL  INSTRUMENT  MAJLEB. 

LOUIS  V.  HELMOLD, 

No.  lST'  South  Tenth  Street, 
(Opposite  Jbptesson  Mbdioal  Collbob). 

PHILADELPHIA,  PA. 
Manufactures  and  keeps  constantly  on  hand  a  general assortment  of 

SURGICAL  INSTRUMENTS, 
jf  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physioians  will  receive  partic- 
ular attention.  1297-1348 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDKETH  6c  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILAD  ELPHIA. 

}}int¥ovrOM) 

Cards Ac. Press  $3. 
Large  sizes  for  circulars,  etc.,  $8  to  90. 
For  pleasure,  money  making,  young  or 
old.  Everything  easy,  printed  instruc- tions. Send  2  stamps  for  Catalogue  of 
Presses,  Type,  Cards,  etc.  to  the  factory. 

Kelsey  «fc  Co.,  Meiideii,  "Conn. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  for  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  Husk  3Iattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  WIATTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1<>«5  .Livingston  St.,  Brooklyn,  N.  1.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitue's  admitted.  Advantages  :  handsomely  fur- nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

TA^mc^TTTERiEsT 
The  best  and  most  conven- 

lent  portable  Faradic  battery, 
lor  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIAN  S 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 

to Physicians'  Exchange  Bureau, 
925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

BO-VI1STE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWInter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  .Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1848  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.n^Dean;  D.  Tod  Gilliam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  h.d.  ;  W. 

J.  Conklin,  h.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G-.  Landis,  m.d.;  Davis Halderman,  m.d. 
Leoture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, T2  E.  G/ay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D. , (Registrar). Columbus,  0. 
May  1,  1882.  1309-1361 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
&if*Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
oustomers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 
1333-84  JAS.  GLASS,  M.D. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Put  up  in  1,  5,  10,  26,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tue  post  office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Oosmoline  [TJnguentum  PetroleiJ  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formulae  CieH84  and  Ci6Hs2.  It  contains  but  a  small  percentage  of  the  paraffines  and 
oleflnes.  corresponding  to  the  formulae  0  t  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Oosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Pah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fan. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yoek,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Hoiighton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F .  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases.  r< 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  M.D.,fr 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasie 

208  West  34th  St.,  New  York. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

1297  1348  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  pleaae  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M A  L  T  I 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY 

In  it«  preparation  the  temperature  emplo}red  does  not  exceed  150  deg.  Fahr.,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  Ihe 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF   IVIALTINE  PREPARATIONS, 

MALTINE  (Plain). 
MALTINE  with  Hops. 
MALTSNE  with  Alteratives. 
IVIALTINE  with  Beef  and  Iron. 
IVIALTINE  with  Cod  Liver  Oil. 
IVIALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
IVIALTINE  with  Hypophosphites. 
IVIALTINE  with  Phosphorus  Comp. 
IVIALTINE  with  Peptones. 

IVIALTINE  with  Pepsin  and  Pancreatine. 
IVIALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
IVIALTINE  with  Pliosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Fcrratcd.  , MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS, 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

scribing  our  Maltine  Preparations  : 
K.  BAUDUY,  M.  !>.,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Metiicine,  Missouri 
Medical  College. 

PORTER,  A.  51.,  M.  D.,  St.  Louis,  Mo. 
.  DUNSTER,  M,  D.,  Ann  Harbor.  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

MAS  H.  ANDREWS,  M.l).„  Philadelphia.  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical  College. 

F.  HAMMEL,  M.  D.,  Philadelphia,  Pa., 
Supt.  Hospital  of  the  University  of  Penn. 

K.  PALMER,  M.  D.,  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUNTER  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

I  A.  MARDEN,  M.D.,  Milwaukee,  Wis., Supt.  and  Physician,  Milwaukee  County  Hospital. 
L.  P.  YANDELL,  M.  D..  Louisville,  Ky., 

Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHX.  A.  LARRABEE,  M.  D..  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
B.  OGDEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Pr  ofessor  of  Chemistry  and  Toxicology,  Bellevue  Hos- ]>ital  Medical  College  ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  111.. 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- cal College,  Chicago. 

E.  F.  INGALLS,  A.  31.,  M.  D.,  Chicago,  111., 
Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

H.  F.  BIGGAR,  M.  D., 
Prof,  of  Satirical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

BR.  DOBELL,  London,  England, 
Con-ulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

BR.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies'  Charity  and  Lying-in* 
Hospital. 

WM.  ROBERTS,  M.D.,  F.R.C.P.,  F.R.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lunatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  F.R.C.P.,  London,  England, 
Physician  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLAYFAIR,  M.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.U.P.,  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WINN  WILLIAMS,  M.D.,  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE,  M.B.,  Calcutta,  md., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres. Surg.,  Calcutta. 
EBWARB  SHOPPEE,  Me  B.,L.  R.C.  P.,  M.R.C.S.,  London,  England. 
LENNOX  BROWN,  ?.R.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CARRICK  MURRAY,  M.  B..  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER.  M.B.,  Montreal,  Canada, Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory : 

Y0NKERS-0N-HUDS0N, 
New  York. 

REEO  <fc  CARNRICK, 
182  FULTON  STREET, 

New  York. 



FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  60  MAIDEN  LANE  AISTD  31  LIBERTY  ^T. 

Standard  pharmaceutical  preparations  of  the  United-  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  Extracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  |      RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

TV  E  W  DRUGS. 

FLUID  EXTRACTS. 
Aceitillo  Bark. 
Adrue. 
Ailantus  GlandUlosa, 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagallis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. 
Bearsfoot. 
Berberis  Aquifolium. Black  Haw. 
Blood  Flower. 
Boldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  Leaves. 
Cascara  Amarga. 
Cascara  Sagrada. Cedron  Seed. 
Cereus  Bonplandii. 
Cereus  Grandiflorus. 

Cereus  McDonaldii. 
Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squarrosa. Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. Kamaia. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. 
Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  Campestris, 
Sandal  Wood. 
Sarracenia  Flava. 
Sassy  Bark. Saw  Palmetto. 
Shepherd's  Purse. Sierra  Salvia. Stylosanthes.  a 
Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. 
Urechites  Suberecta. 
Ustilago  Maidis. 
Vaccinum  Crassifoliur 
Vervain,  White. Wild  Bergamot. 
Yerba  Buena. 
Yerba  Del  Manza. Yerba  Del  Pola. 
Yerba  Reuma. 
Yerba  Santa. 
2oapatle. 

SUGAR-COATED  PILLS. 
Our  list  of  Sugar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulae  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a  few  of  them — for  instance, 
quinine,  cinchonidia.  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
Note  also  the  rapidity  with  Avhich  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 
One  of  the  greatest  improvements  of  modern  pharmacy  is  the  use  of  Gelatine  in  various  forms 

to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  t<>  the 
Gelatine-coated  Pill — a  full  line  of  which,  of  similar  formulas  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules.  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  iormation,  always 
filled  before  leaving  our  laboratory.  These  Capsules  are  so  soft  and  elastic  that  their  walls  may  be 
brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easy  of  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  them  have  a  capacity  of  half  a  fluidounce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid- 
Nitrite  of  Amyl  Pearls. 
Sanguis  Bovinus  Exsiceatus. 
Liquor  Acidi  Pliosphorici. 
Liq.  Acidi  Phosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES. 
I  Liquor  Ergotee  Purificatus. Chlor- Anodyne. Tonga. 
Hoang-Nan. Mentnol. 
Chaulmoogra  Oil. 
Gurjun  Balsam. 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel. 
Morure  or  Mercurio  "Vegetal. Sugar  Test  Flasks. 
Empty  Gelatine  Capsules. 



MEDICAL  AND  SURGICAL  REPORTER. 

SOME  FORMULAE 
CONTAINING 

Quinine  and  other  Cinchona  Alkaloids, 
EMBRACED  IN  THE  LIST  OF 

McKESSON  &  ROBBINS'  GELATINE-COATED  PILLS, 
McK.  &  R.  ANTI-MALARIAL. 

I  Quinia?  Sulphas  1  gr.  ) 
I  Cinchonidia?  Sulphas  1  gr.  | 
J  Acid  Arseniosuni   .1-40  gr.  I 
j  Acid  Carbolicum  1-8  gr.  | 
|  Month.  Camphor  1-S  gr.  I 
[Pulv.  Capsici  1-4  gr.J McK.  &  R.  CINCHONA  BARK  ALKALOIDS. 
The  tonic  effects  of  these  pills  are  strongly  marked. 
(Quinia?  Sulph.,  Quinidice  Sulph.,  aa   1-2  gr. 
<  Cinchonia?  Sulph  1-2  gr. 
(  Cinchonidia?  Sulph  1-2  gr. 

McK.  &  R.  CINCHONIDA  SALICYLATE  2  1-2  gr McK.  &  R.  CINCHONIDIA  &  CAPSICUM. 
f  Cinchonid.  Sulph  2  grs. 
(Pulv.  Capsici  1-2  gr. 

McK.  &  ii.  IODOFORM,  IRON  and  QUININE,  No.  1. 
( Iodoform  1  gr. 

-<  Ferri  Proto-Carb  2  grs. 
(Quinine  Sulph   1  1-2  grs. McK.  £  R.  IODOFOE  ft,  IRON  and  QUININE,  No.  2. 
f  Iodoform...  1-2  gr.) <  Ferri  Proto-Carb  1  gr.  >- 
(Quinia?  Sulph  1-4  gr.J 

McK.     R.  IE1  »N  &  CINCHONIDIA  CITRATE,    2  and  3  grs. McK.  &  R.  IEON  &  QUININE  CITRATE,       1,  2  and  3  grs. 
McK.  &  R,  IRON  and  QUININE,  CITRATE  and  STRYCH- NINE. 

f  Ferri  et  Quinia?  Cit  2  grs.  V 
(Strychnia    s  1-60  gr.J McK.  &  R.  IRON,  QUININE  and  STRYCHNINE. 
I  Ferrum  Redactum,  Quinia?  Sulphas,  aa  1  gr.  \ 
)  Strvchuia  .1-60  gr  j 

McK  &B  NEURALGIA  (Dr.  Gross'). I  Quinia?  Sulphas  2  grs 
Morphine  Sulphas  1-20 

<  Strychnia  1-30 
Acid  Arseniosum  1-20  gr.  I 

[Ext.  Aconiti  1-2  gr.J 
McK    &   R.   NEURALGIA   (Dr.  Gross'),  as  above,  without Morphine. 
McK.  .v-  R.  PHOSPHATES  IRON,  QUININE  and  STRYCH- NINE. 

(  Ferri  Phosphas  2  grs.) 
-<  Quinia?  Paosphas   1  gr.  > 
(Strychnia}  Phosphas  1-60  gr.J .  &  R.  PHOSPHORUS  and  QUININE. 
(Phosphorus  1-50  gr.  \ 
(  Quinia?  Sulphas  '.  1  gr.  j McK.  x  R.  PHOSPHORUS,  IRON  and  QUININE. 
$  Phosphorus  1-100  gr.  ) 
(  Ferri  Carb.  (Vallet's),  Quinia;  Sulph..  an  1  gr.  S McK.  &  R.  PHOSPHORUS,  IRON,  QUININE   and  NUX VOMICA. 
( Phosphorus  1-100  gr. 
J  Feiri  Carb.  (Vallet's)  1  gr. 
j  Quiniae  Sulphas  1  gr 
[Ext.  Nucis  Vomicae  1-2  gr. 

McK.  &  R.  PHOSPHORUS,  QUININE,  IRON  and  STEYCH- 

Phosphorus  1-100  gr."] Quiniae  Sulphas,  Ferr.  Redact.,  aa  I  gr.  V 
Strychnia  1-60  gr.J 

McK.&B.  QUININE  BISULPHATE,  1-10,  1-4,  1-2,  1,  11-., 
2,3,  4,  a"d  5  grs. The  solubility  of  this  salt  (about  one  in  ten  parts  of 

water),  suggests  the  advisability  of  prescribing  it  in  preference 
to  the  sulphate ;  the  solubility  of  the  latter  is  about  one  in 
TOO.  The  coating  of  our  pills  thoroughly  protects  the  mass 
from  external  influence,  and  keeps  it  in  a  condition  most 
favorable  for  the  action  of  the  alimentary  fluids.  Our  cap- 

suled pil's  represent  the  most  reliable  form  of  administering this  valuable  remedy. 

gr*0 
gr.l 

gr-  } 

McK 

McK  &  R.  QUININE  BROMIDE  1,  2,  and  3  grs 
McK.  &  11.  QUININE  MURIATE  1,  2  and  3  grs 
McK.  &  R.  QUININE  SULPHATE  1-10  1-4, 1-2, 1, 1  1-2,  2,  3. 

4.  and  5  grs. 
McK.  &  R.  QUININE  VALERIANATE  1-2  gr 
McK.  &  R.  QUININE  and  ALOES  1  gr. 

\  Quiniae  Sulphas  3-4  gr.  i 
\  Pulv.  Aloes  Soc  1-4  gr.  f 

McK.  &  R.  QUININE  and  ARSENIC. 
(  QuinLe  Sulphas   1  gr.  ) 
I  Acid  Arseniosum   1-30  gr.  ( 

McK.  &  R.  QUININE  and  CAPSICUM,  No.  1. 
f  Quiniae  Sulphas  1  gr.  ) 
(  Pulv.  Capsici  1-4  gr.  \ 

McK.  &  R.  QUININE  and  CAPSICUM,  No.  2. 
J  Quinia}  Sulphas  2  gr.  ) 
(  Pulv.  Capsici  1-2  gr.  \ McK.  &  R.  QUININE  and  IRON  BY  HYDROGEN. 
f  Quinia?  Sulphas  1  gr.  \ 
I  Ferrum  Red  actum    1  gr.  j 

McK.  &  R.  QUININE  and  IRON  CARBONATE. 
\  Quiniae  Sulphas  1  gr.  ) 
\  Ferri  Subcaib  ,  2  grs.  ( 

McK.  &  R.  QUININE  and  IRON  IODIDE, 
f  Quiniae  Sulphas  1-2  gr.  ) (Ferri  Iodidum   1  gr. / 

McK.  &  B.  QUININ  E  and  STRYCHNINE. 
S  Quiniae  Sulphas  1  gr.  } 
I  Strvchnia  '  1-60  gr.  j McK.  &  R.  QUININE,  ARSENIC  and  NUX  VOMICA. 
[Quiniae  Sulphas  1  gr.) 

■<  Acid  Arseniosum  1-60  gr.  > 
(Ext.  Nucis  Vomica?  1-4  gr.J McK.  &  R.  QUININE  COMPOUND,  No,  1. 
f  Quinie  Sulphas,  Ferrum  Redactum,  aa  1  gr.  "I (Acid  Arseniosum  1-32  gr.J 

McK.  &  R.  QUININE  COMPOUND,  No.  2. 
/Quiniae  Sulphas,  Ferrum  Redactum,  aa    1  gr.  ) 
(  Acid  Arseniosum  1-60  gr.  \ 

McK.  &  R.  QUININE  COMPOUND  and  EXTRACT  DANDE- LION. 
Quinia?  Bi-Sulph.,  Ext.  Taraxaci,  aa  1  1-4  gr.) Ferri  Sulph.,  Exsic  2  grs.  > 
Acid  Arseniosum  l-'^4  gr.  j &  R  QUININE  COMPOUND  and  STRYCHNINE. 

J  Quinia?  Sulphas,  Ferrum  Redactum,  aa    1  gr. ) (  Strvchnia,  Acid  Arseniosum,  aa  1.20  gr.  \ 
McK.  &  R.  QUININE,  IRON  and  NUX  VOMICA. 

Quinia?  Sulphas  1  gr.") Ferri  Carb.  (Vallet's)  2  grs.  V Ext.  Nucis  V'-mica?  1-4  gr.J 
&  R.  QUININE,  PHOSPHORUS  and  NUX  VOMICA 1 
Quinia?  Sulphas  1  gr..) 
Phosphorus  1-60  gr  V 
Ext.  Nucis  Vomica?  1-40  gr.J 
<S  R.  QUININE,  PHOSPHORUS  and  NUX  VOMICA. 

McK 

McK. No. 

McK 
No. 

Quinia?  Sulphas  1  gr.) 
Phosphorus  1.60  gr.  V 
Ext.  Nucis  Vomica?  1-4  gr.J 

McK."&  R.  QUININE,  QUASSIA  and  NUX  VOMICA. (Quinia?  Sulphas  1  gr. 
■<  Ext.  Quassia?  1  gr. 
I  Ext.  Nucis  Vomica?  1-4  gr. 

cK.  &  R.  TONIC,  (Dr.  Aiken's). f  Quinia?  Sulphas  1  gr. 
I  Acid  Arseniosum  1-30  gr. 
1  Ferrum  Redactum  2-3  gr. 
(Strychnia  1-50  gr. 

M 

Prescribed  with 
been  introduced. 
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We  offer  this  preparation  of  Bpef  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  endc irsement, and  believe  it  is  something  they  will  find  of  great  value  constantly  in  tlieir  practice. 
It  containj  not  only  the  flavor  and  extractive  principles  of  the  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- made beef  tea,  but  also  the  Proteine  substance  (Albuminoids  ,  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- 

taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  stomach.  The  profession  are 
aware  of  the  worthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  extracts.  The  albuminoids 
must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore  been  done.  "We  herewith  give  an exhaustive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albuminous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market. 

Water  11. S2 
Ash  or  Mineral  Substantia. .  14.60 
Peptones,  total  38.65 Soluble  Extractive  Mutttr..  .34.87 

Analysis  of  Scott  &  Bowne's  Soluble  Beef, "  Granulates : "  \i 

[_  s< 

J  00.00 

1030  Park  Avenue,  JSTew  York,  May  30th,  1882. Messrs.  Scott  &  Bowne, 
Gentlemen: — Conforming  with  your  request  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you 

chemical  analysis  as  above.  While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there  is  a net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  more  than  half  of  which  is  peptonized 
and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them in  the  dissolved  state. 

Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
standpoint  of  the  tuyer.  ADOLPH  TSHEPPE,  P.  D. 

IN  THE  PREPARATION  OP  OUR  SOLUBLE  BEEF 

we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  profess^'on  have  been,  viz.:  To  furnish  to  their  patients a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system. 

Atrial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  the  albuminoids  in  a  peptonized  or  partially  digested  condition.  It  is  prepared  in  a  powdered  form,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  form  or  readily  made  into  a  palatable  beef  tea  or  soup.  It  is  put 
up  in  one-quarter  and  one-half  pound  cajns,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

perfegt;  permanent,  palatable,  i 

THE  WETjT.-KNOWN  VTRTJJFS  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of 
years,  hardly  require  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
directed  to  it,  to  present  the  following  facts : — 

FIRS  /'—We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, which  is  the  most  important  consideration  to  the  physician. 
SECOND — By  our  process  of  Emulsifying  we  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  Salts  that  the mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 

exposed  to  the  air  or  intense  heat. 
THIRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive stomachs,  without  the  slightest  repugnance,  aud  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 

preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 
tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion. There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  with  all  due  deference,  if  they  will  make  a  trial  of  our 

Emulsion  we  believe  their  prejudices  will  be  removed ,  and  they  will  find  it  much  more  beneficial  to  their  patients. 
With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the physician  must  sometimes  be  at  a  loss  to  know  what  to  prescribe ;  but  we  are  assured  that  the  profession  will  bear  us  out  in 

the  statement  that  in  all  Pulmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  in 
Anaemic  women  of  Consumptive  tendencies,  as  well  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequaled  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  We  most 
respectfully  ask  those  who  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  you  desire  to  mak9  a  personal 
inspect:on  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. 

FO  HMJJTj  A. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Eypophosphite 
of  Soda,  to  a  fluid  ounce.    Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Rhamntjs  Fran&tjla, 
Is  giving  universr-I  ̂ atisfiction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartic  action.  It  seems  to  be  almost  a 
specific  for  Habitual  Constipation,  and  we  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  .samples. 

SCOTT  &  B0WNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y. 
1306-1357eow 
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BE  PARTICULAR  TO  GET  THE  GEA'UINE 

KIDDER'S  SACCHARATED  PEPSINE. TAKE   NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

|  The  only  way  you  oan  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird)  blown  in  the 

bottles,  and  sixteen-ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  sold  at  35  cents  per  ounce,  and  4.50  per  pound. 

PROF.  DOREMUS'  TEST. 
The  College  of  the  City  of  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Doremus,  Jr.,  a  sample  of  pepsine  obtained  by  him  at  Messrs 
Kidder  &  Laird's,  83  John  Street,  New  York,  from  a  barrel  containing  200  pounds  of  the  same.    That  I  have  made  ten j  determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result:  Ten  grains  of  the  pepsine  placed  in  an 

i  ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at  the  temperature  of  the  human  body  lor  six  hours, 
with  frequent  agitation,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,  M.D.,  L.L.D., 
Prof.  Chemistry  and  Physics,  College  Oily  of  New  York,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  Hosp.  Med.  Col. 

TESTIMONIALS. 
Lakeport,  Cal.,  Aug.  23,  1878. Kidder  &  Latrd: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep- 
|  sine  in  several  cases  of  catarrh  of  the  stomach,  where  all other  pepsines  have  failed.   The  Lactopeptine  I  cannot  give 
!  to  children  at  all,  and  find  your  pepsine  acts  nicelv. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12, 1878. 

|  Kidder  &  Laird: 
Gentlemen:—  Have  given  Kidder's  Saccharated  Pepsine  in a  number  of  cases  of  dyspepsia ;  also  given  it  to  the  physi- cians in  this  locality,  who  were  well  pleased  with  the  superior 

!  quality  of  it. 
Yours,  etc.,  S.  J.  HILMAN,  M.D. 

South  Bend,  Ind.,  Oct.  22,  1878. [  Kidder  &  Laird: 
Gentlemen:—!  have  Used  Kidder's  Saccharated  Pepsine  in ;  some  very  aggravated  cases  of  indigestion,  and  have  found  it 

j  to  equal  any  pepsine  I  have  ever  used. 
Yours  respectfully,        0.  P.  BARBOUR,  M.D. 

Annapolis,  June  20, 1878. Kidder  &  Laird: 
Gentlemen: — Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 

a  first-class  preparation.  We  have  never  heard  anything  ty 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- founded  objections  are  made,  which  we  do  not  fear. 

Yours  etc.,  J.  F.  PERKINS  &  BRO. 
181  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  18,  1877. Kidder  &  Laird: 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- 
sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 

been  in  the  habit  of  prescribing  (Hiwley's). Yours  truly,  L.  A.  VAN  WAGNER,  M.D. 
Allenville,  Mo.,  May  23,  1S78. Kidder  &  Laird: 

Gentlemen: — As  you  will  remember  sending  me  four  ounces 
of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  all  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when 
the  others  had  failed,  except  fo  give  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

Portsmouth,  N.  H.,  Aug.  19, 1878. Kidder  &  Laird: 
i     Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pepsine, and  have  taken  considerable  trouble  to  test  it  and  watch  its 
action.   1  think  it  superior  to  any  preparation  I  have  ever, 
used  containing  pepsine, — not  even  excepting  Lactopeptine. 

Yours,  etc.,  J.  C.  WHITTIER,  M.D. 
Amelia,  Ohio. Messrs  Kidder  &  Laird: 

Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 
was  of  an  excellent  quality,  and  gave  general  satisfaction, 
after  which  I  ordered  .more  of  it,  and  have  used  nearly  all  of 
the  second  installment .  Your  pepsine  is  not  only  cheap,  but 
it  is  one  of  the  very  best  articles  of  pepsiue  in  the  market. 

Very  respectfully,        M.  M.  INGALLS,  M.D 
Ex-PresH  Natl  E.  31.  31.  Assoc. 

Philadelphia,  Pa.,  2280  Frankford  Ave. Kidder  &  Laird; 
Gentlemen: — Since  the  receipt  and  trial  of  your  sample  of 

Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, 
and  come  to  the  conclusion  that  it  fully  answers  all  the  pur- 

poses that  can  be  reasonably  expected  from  the  use  of  "  Pep- 
sine "  equally  as  well  as  the  highest-priced  articles,  which  I only  keep  on  hand  in  case  they  are  prescribed  by  other 

physicians.  In  my  own  practice  I  use  your  pepsine  exclu- sively. 
Yours  respectfully      FRED.  PLEIBEL,  M.D. 

Norfolk,  Va.,  Sept.  23,  1878. Kidder  &  Laird  : 
Gentlemen: — The  report  from  the  physicians  who  have  had 

samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.  In  my  own  practice  I  have  carefully  noted  its 
effects;  have  placed  it  in  comparison  with  Boudault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.  I  shall  continue  to  keep  that, 
and  that  onlv,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2,  1878. Kidder  &  Laird: 

Gentlemen: — I  find  your  pepsine  acts  well  in  all  the  cases  in which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American,  as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsine  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  phvsicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.   The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  N.  Y. 
1315-     FOR  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUGGISTS. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 

'  phoric  acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 
,  wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 

that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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UPERIOR    TO   PEPSIN    OF    THE  HOG 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  <fc  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  1207-1348. 

Wholesale  Agents  for  Martin's  Bovine  Virus.  Considered  by  all  Physicians  the purest  and  most  reliable  in  the  market. 

"THE  RICHEST 
NATURAL 

APERIENT  WATER."  Getlt!e." 
"Speedy,  Sure,  and  i  "^r

ivaled 
ciuu    A$  A  qusTOMARY 

APERIENT." Baron Liebig,  in  "Lancet."  |    PROF.  ROBERTS,  M.D.,  F.R.C.P.       Brn*sh  Medical  Journal 

"THE  POTENT  HUNYADI  JANOS."— Dr.  Milnep  Frther  II. 

"Less  drastic  than  Pullna  and  Friedrichshall,  and  produces  no  distress  or  uneasiness. 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MA  CPHEBSON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe.*9 

To  secure  the  Genuine  "Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 
APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 

Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &.  CO.,  41  and  43  Warren  Street,  New  York. 

it  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  an 
equal  quantity  of  hot  water  is  added  to  it.  1326-77eow 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGICAL  REPOBTEB. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tiie 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed. 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

01HUU  FOOD  FOR  CONSUMPTION  AID  WASTING  DISEASES, 

On n r»T»£}Q -f 4 r*  TP-mnlcion         always  take  precedence  of  Cod-Liver  Oil,  by  reason  01 X  dllOl  KJCX)  LIO  rilll  UlOiUll  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 
Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  fat  necessary  for 

sound  &r.d  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, 
and  m-  st  of  tuem  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice. 

PQHAi*DQfi'n  1?mii1c!iAH  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE 
X^clLlUrt/CitlO  JiJlllU.lbIOIl  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment ior  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteal  s  fat,in 

sssentially  the  sam  e  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
A.GENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

"Dn  fi  a-haq  4-4  ff  TPmnlGirvrn  may  therefore  be  regarded  as  Chyle  obtained  by  nature's J.  &iL1\j1  t/dLlv/  mil  U.lol\Jll  own  process.  In  certain  cases  both  Cod-Liver  Oil  and  Pan- 
creatic Emulsion  are  required — one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 

stable  solid  fats ;  but  it  cannot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver JM  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  ot 
health,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food; 

By  Pancreatized  Cod- 
Liver  Oil,  the  active  di- |estive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 

tor  rapid  and  complete  digestion  and  assimilation,  preventing  nausea,  and  largely  increasing  the  benefi- 
cial properties  of  the  Oil. 

Dn  y\  ni*po  f-5  vi  o  enT"ects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as J-  CvxLKjL  K2a> IIILU  Food  generally.   This  palatable  and  popular  remedy  is  therefore  invaluable 
fi>  Patients  who  are  unable  to  digest  Cod-Liveb  Oi:l,  and  who  are  thus  deprived  of  its  nourishing 
£?ad  invigorating  properties. 

An  excellent  vehicle  for  taking  Cod-Liver  Oil  ana  promoting 
the  digestion  of  it. 

Pancreatized  (Digestive)  Cod-Liver  OiL tive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a 

Pancreatine  Wine. 

SAV0RY& 
BEST 

FOOD 
FOR 

MOORE'S 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

SUPPLIED  TO 

ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF-  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  SOTENIENT  FORM* 

m  THE  MOST  PEBFECT  SUBSTITUTE  FOB 
HEALTHY  MOTHEB'S  MILK. 

DATURA  T ATTJL  A  FOE,  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

30  By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given.  "~Dr.  Latham,  Physi- cian to  the  Queen.  w  T> 
44  A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,"— Dr.  W.  Barker. 
"  The  Smoke  causes  no  nausea.  I  have  never  known  an  instance  in  which  relief  was  not  obtainea.n S®N5iBAii  Alexander.  ^     „  , 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles,  for  Inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

Agents  fop  America,  E.  FOUGERA  6c  CO.,  NEW  YORK. 
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VACCINE  VIRUS, 
AND 

PRICES  REDUCED,  (^g^ — l§l FRICES  KMCED' "We  continue,  as  for  several  years,  to  supply  AN  I  MAX  VIRUS  propagated  at  our  own  stables  from  lymph 
of  the  '-Beaugency  Stock,"  imported  by  ourselves  expressly  for  this  purpose.  Results  of  experience  enable  us 
to  recommend  it  as  of  unsurpassed  excellence. 

The  establishment  is  under  the  care  of  a  competent  physician  of  long  exper'ance  in  this  specialty,  who  will 
spare  no  pains  to  produce  a  perfectly  reliable  and  pure  article,  which  we  are  prepared  at  all  times  to  furnish  In 
fresh  and  active  co  idition. 

Our  new  method  Kine  Crusts  will  be  found  much  superior  to  the  ordinary  form,  though  points  are  recom- 
mended as  the  most  reliable  form  of  virus  attainable. 

All  our  Virus  is  put  up  in  strong,  air-tight,  sealed  packages,  for  safe  conveyance  by  mail  or  express,  and  will 
be  sent  (p  istpaid  it  by  mail )  upon  the  following  terms  :  - 

Fifteen  large  Ivory  Points,  well  charged  on  both  sides  $2.00 
Seven' large  Ivory  Points,  well  charged  on  both  sides.     1.00 
Large  Ivory  Points,  less  than  seven,  well  charged  on  both  sides,  each   .25 
One  Crust,  new  method,  in  air-tight  Glass  Capsule,  prepared  for  immediate  use  2.00 

Alio  Humanized  Virus,  from  healthy  children,  procured  for  us  by  physicians  of  undoubted  re- 
liability. 

One  Crust  from  Unruptured  "Vesicles  (one  remove  from  heifer  if  preferred)  $2.0% We  will  give  a  fresh  supply,  in  case  of  failure  reported  within  twenty  days  for  Points,  thirty  days  for  Human, 
and  ninety  days  for  Kine  Crusts. 

Orders  by  mail  or  telegraph  answered  by  return  train. 
Liberal  discounts  upon  large  supplies  for  Cities,  Towns  and  Institutions. 
Scarifying  Vaccinator.   Steel,  Nickel  Plated.   (See  Cut.)   Each  25  cent!. 
New  Illustrated  Catalogue  of  Surgical  Instruments,  postpaid,  on  request. 
In  writing  us  please  name  this  journal. 

CODMAN   Ac    S  II  IT IfcT  L'EFF, 
Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
N.  B.— See  our  other  advertisements  in  other  numbers  of  this  journal. 

CLINICAL  THERMOMETERS. 

^impiii|Mii|i|ii|iiii|iiii|iiii|iin|iiii|iiii[iiii|iiii|iiii|iiii|iiii|imj ^    Y  m 

Nos.  2  and  95.  Selected  from  one  of  the  best  English  makers,  by  one  of  our  firm;  made  expressly  for  us; 
warranted  accurate,  thoroughly  seasoned,  and  very  superior.  Straight ;  self-registering ;  contraction  in  stem,  to 
prevent  loss  of  index  ;  graduated  to  one-fifth  degree. 

No.  95,  in  addition  to  the  above,  has  patent  lens  front,  causing  the  register  to  a[  ̂ ear  greatly  magnified,  so 
as  to  be  easily  read  ;  having  plano-ccnvex  cross  section,  it  does  not  roll.   Pricesras  follows : — 
No.  2.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each  $3.00 
No.  95.  In  German  Silver  or  in  Ebony  Case,  3,  3%,  4  and  5  inches  long,  each   3.60 

fi^Also,  a  full  assortment  of  Surgical  Instruments.   Illustrated  Priced  Catalogue 

on  application. 
JT.  B.~  ASPIRATORS  AND  A  TOMIZERS. — Faulty  and  even  dangerous  imitations  of  our  Aspirators  and 

Atomizer?)  having  appeared,  we  suggest  the  need  of  special  care  in  purchasing. 
Descriptions  of  the  genuine  on  application. 

COD  JS/L  J\.  2sT   Sc  SHURTLEFF, 

Makers  and  Importers  of  Surgical  Instruments, 

Nos.  13  &  15  TREMONT  STREET,  BOSTON,  MASS. 
1296-1348  See  o^her  advertisement  above,  and  in  writing  please  mention  this  journal 

Tn  corresponding  wilt  A  dvertisers,  nlease  mention  THE  JV1  EPICAL  AND  STTBGICAL.  REPORTER- 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 

HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 
COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  FKOM  MESSRS.  SEABURY  &  JOHNSON". 
Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 

goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 
plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 

excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, undergone  a  change.  .  .  a  , 
Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  Una 

that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  Ihere 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  alter  officinal formulas.  

BREAST  PLASTERS. 

ONE  DOZEN  IN  A  BOX.   SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEMI  k  JOHNSON'S  D.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  its  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  B.  OGBEN  DOB  EMUS. u  (Bellevtte  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  :-  1        New  Y.kk,  September  7, 187S. 
"Gentlemen-!  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  Hasten 

prepared  by  Grosvenor  &  Richards,  Boston ;  Mitchell's  Nov.  lty  Plaster  Works ,  Seabury  &  Johnson,  Jew  York.  I 
have  examined  these  varieties  for  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson  «  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  rdiable^pljstor.  M  D  LL.D." 

ANALYSIS    OP   BELLADONNA  PLASTERS, 
By  J.  B.  BATTEBSHALL,  PU.B.,  Analytical  Chemist. 

Messrs.  Seabury  &  Johnson  :-  New  York,  June  7, 1S7S. 
"  Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor  s  were 

purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  a *  /Q™^™"* ta 
of  each  plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is 
contained  iu  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,  J.  P.  BATTEBSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

•1351eow 21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  RABTJTEAtTS 
{Laureate  of  the  Institute  of  France.) 

m 
OF  IRON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragees, 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree- able taste. 

CRINON'S  HAEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 
HiEMCKil.OBTN  is  the  only  physiological  chalybeate,  \ssoci&xe»  us  it  is  with  the  phosphates  of  the blood,  it.  lorm*  tne  mo.-t  powerful  of  tonics,  and  nt  the  u,me  time  a  most  nourishing  food.  It  is  espe« cialJy  useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work,  nervous debility,  fatigue  i esul ting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  ) u  two  forms.  In  cachets  (waters),  00  of  which  are  contained  in  a  box;  combined  with shoeolate  in  small  squares  30  of  whifrh  are  In  a  box ;  both  forms  can  be  sent  by  mail 
Prepared  by  C.  CR1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hos pies  may  be  obk*in«2d  by  application  to 

the  Hospitals  of  Paris  Sao* 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  a 

//;Hiiinimimnminmnm 

THE  INVENTION  OP  AN  EMINENT  FRENCH  CHEMIST. 

The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 
of  Infants  and  Children.  A  Superior  Nutritive  In  Continued  Fevers,  and  a  Reliable 

Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 
TO  PHYSICIANS  AND     HE  PUBLIC. 

THIS  preparation  is,  as  advertised,  principally  the  G-LTTTEN  derived,  by  enemies*  process,  from  VERT  SUPERIOR GROWTHS  OP  WHEAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 
sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 

Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 
By  Dubisson's  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

pemiai  ohamim •hi- 

it  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 
Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  for  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged persons.  This  has  been  confirmed  by  thousands  of  testimonials 

from  Chemists,  Physicians,  Heads  of  Families  and  the  Press. 
Respectfully, 

E.  HEATON. 
1315-1366eow 
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572 MEDICAL  AND  SURGICAL  REPORTER. 

DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  McG-RAW,  m.d.,  President, 
ProfesBor  of  Principles  and  Practice  of  Surgery,  and Clinical  Surgery. 

N.  W.  WEBBER,  m.d., 
Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Seoretaey, 

Professor  of  Orthopaedic  Surgery,  G-enito-TJrinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  M.D., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnoeia. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 

A.  F.  HOKE,  m.d., 
Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  m.d., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  fh.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  tejans,  of  six  months  each. 

FTLiA^JX  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session. — Matriculation,  $5.00;  Lecture  Tickets,  $50.00;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session  ;  all  others,  $25.00, 

$15.00  of  which  will  be  applied  on  the  next  Regular'Term. Board  and  Rooms  can  be  obtained  for  $3.00  tj  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

Ha  O,  WALKER,  M.D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  pleaae  menrion  THE  MEDICAL  AND  SURGfCAL  REPORTER. 
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CONTAINS 

THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— Potash  and  Lime 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS —  Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION,  in  America  and  England,  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 

affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and  debili- 
tating diseases,  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic  and 
Nutritive  qualities,  whereby  tLe  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treat- 
ment is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion  ;  it  pro- 
motes assimilation,  and  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression 
or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections. 

From  its  exerting  a  double  tonic  effect,  and  influencing  a  healthy  flow  of  the  secre- 
tions, its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  Doses. 
PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 

SPF.CIAL  TO  PHYSICIANS.  —ONE  large  bottle,  containing  fifteen  ounces  (which 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application;  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a  thorough  test  in 
Chronic  Cases  of  Debility  and  Nervousness.    Express  charges  prepaid  upon  all  samples. 

1304.1356m  FOR  SALE  BY  ALL  DRUGGISTS. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK    BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beep  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani  • 
mal  matter  to  keep  its  consistence.  The  diflficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Found. 

Kept  by  the  Wholesale  and  Dispensing;  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JENSEN'S  CRYSTAL  PEPSIN, 
IN  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1SIN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  JEN"SEN"'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
beiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits.  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  1  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  AJLJU  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

.No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States, 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD. 

THE  VALUE  OF  NUTRITION 

FOR  INFANTS  AND  ADULTS  IN  HEALTH  OR  SICKNESS. 

Statistics  compiled  in  Germany  show  that  of  100  children  nursed  by  their 
mothers,  only  18.2  died  during  the  first  year;  of  those  nursed  by  wet-nurses, 
29.33  died  ;  of  those  artificially  fed,  60  died ;  and  of  those  brought  up  in 
iustitutions,  80  died  to  the  100.  Again,  taking  1000  well-to-do  persons,  and 
1000  poor  persons,  there  remained  of  the  prosperous,  after  five  years,  943,  g  ̂  
while  of  the  poor  only  665  remained  alive ;  after  fifty  years  there  remained  of 
the  prosperous  557,  and  only  283  of  the  poor;  at  seventy  years  of  age  there 
remained  of  the  prosperous  235,  and  but  65  of  the  poor.  The  total  average 
length  of  life  among  the  well-off  class  was  found  to  be  fifty  years,  as  against 
thirty-two  amongst  the  poor. 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chronic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCK'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits  ; 
contains  corpuscles  ;  is  12|-  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  stfweak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Ya.,  May  6,  1881,  on  the  value  of  Eaw 
Food  Extracts,  by  Geo.  E.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-partum  Hemorrhage,  Purpura  Hemor- 

rhagica with  Waxy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  occurred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  physician. 
Excellent  for  Eczema,  Diabetes,  Eheumatism  and  Neuralgia. 

Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 
and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston,  Holloway  &  Co. ,  French,  Eichards  &  Co. , 
Boericke  &  Tafel ;  or  you  can  order  direct  and  we  will  pay  express.  6  oz.  55 
cents ;  12  oz.  $1.00. 

nvcuiE^DoaiK:  lig^xjiid  ifooid  co., 
BOSTON.  1324-1348eow 

It  will  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



576 MEDICAL  AND  SURGICAL  REPORTER. 

Established  1831. 

WILLI^IME     S  IX  O  W  I>  E  PT, 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.         A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FIT^E  TAILOEINGr, 

1397-1848     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

JENNER 

VACCINE  FARM, 

CHAMBERSBURG-, 

FRANKLIN  CO.  PA. 

DBS.  J.  L.  &  L.  F.  SUESSEEOTT, 

PBOPRIETOBS.  * 
 0  

The  "virus"  produced  on  this  farm  is  from  pure  " Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.  A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         .        .        .        .        .        ;        .  .26 
Five  quills,  ..............  LOO 
Ten  large  ivory  points  well  charged  on  both  sides,   1.6© 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.90 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   ......  .26 
Lymph  Tubes,  large  size,  each,         .        .        .        .  .        .        .        .        .        .  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ..........  2.00 1232-tf 
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GRIMAULT  &  CO,'S  PHARMACEUTICAL  PRODUCTS, Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory at  Neuilly,  near  Paris. 
Offices  and  Salesrooms,  No.  3  Rue  Vivienne,  Paris. 

The  attention  of  the  medical  profession  is  directed  to  a  few  leading  products. 

CHAPOTEAUT'S  PEPSICAL  PEPTONES. These  Teptones,  prepared  with  great  care,  contain  only  beef  digested  and  rendered  assimilable  by  a  Pepsin,  always  titrated 
and  regular,  extracted  from  the  stomach  of  the  sheep,  digesting  700  to  800  times  its  weight  of  fibrine,  and  which  cannot  be 
found  in  commerce.  They  possess  a  great  alimentary  power,  and  give  to  the  digestive  organs  an  intense  nutritive  action 
'Ihcse  preparations  come  under  three  forms: — 
1st.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  POWDER.  This  has  only  the  taste  of  meat,  and  offers  the  advan tago  of  being  able  to  be  taken  with  the  first  spoon  of  soup.  It  is  soluble  in  water,  bouillon,  or  wine.  Lacli  teaspoonful 

represents  about  4  grains  of  Peptone,  or  21  to  22  grains  of  Beef,  entirely  digested  and  assimilable. 
2d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  CONSERVE.  This  article  is  a  liquid,  neutral  aromatic,  and  keeps well.  Each  teaspoonful  represents  double  its  weight  of  Beef,  and  is  taken  either  pure  or  in  soup,  wine,  jellies,  or  syrup, 

and  also  in  the  form  of  alimentary  injections. 
3d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  WINE.  Each  small  wine-glass  contains  the  Pepsical  Peptone  of  10 grains  of  Beef.  It  has  a  very  agreeable  taste  and  constitutes  an  excellent  aliment,  which  the  patient  accepts  with 

pleasure.    It  is  taken  at  the  beginning  of  meals,  in  doses  of  one  or  two  small  wine-glasses. 

MIDY'S  ESSENCE  OF  SANDAL. The  Essence  of  Sandal  is  used  with  success  in  the  place  of  Copaiba  and  Cubebs.  It  is  inoffensive,  even  when  taken  in 
large  doses.  Its  use  does  not  occasion  any  indigestion  or  diarrhoea.  The  Sandal  Midy  is  chemically  pure,  and  is  only  sold  in the  form  of  Capsules. 

IODIZED  SYRUP  OF  HOESE  RADISH, 
The  Iodized  Syrup  of  Horse  Radish  is  used  in  France,  on  a  large  scale,  as  a  substitute  for  Cod-liver  Oil.  It  is  prepared 

from  juices  of  anti-scorbutic  plants.  Each  tablespoonful  contains  one  grain  of  Iodine,  so  intimately  combined  as  to  be  in- sensible to  the  action  of  starch. 

The  above,  and.  all  the  other  preparations  of  Messrs.  GKIMAULT  &  CO.,  and  information  in 
regard  to  the  same,  may  be  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO,  Importino;  Pharmacists,  New  York. 1  42-  7oew 

ELECTRICAL  BATTERIES! 

THE 

ELECTRO-MEDICAL  MANUFACTURING  COMPANY, 
(CAPITAL  $100,000.) 

Manufacturers  of  and  Dealers  in  all  kinds  of 

ELECTRICAL  APPARATUS 

FOR  MEDICAL  AND  SURGICAL  PURPOSES. 

Sole  Manufacturers  of  the  DR.  BYR^E  CELEBRATED  GALVANO-CAUTERY  BAT- 
TERY.   Price,  $50.00  ;  with  case  of  Electrodes  $75.00. 

Cabinet  Batteries,  from  $100  to  $400.  Galvanic  Batteries  for  $20,  $25,  $30,  $40  and  $50.  Faradaio 
Batteries,  for  $5,  $10,  $15,  $20  and  $25.  An  excellent  Family  Battery  (Faradaic),  with  book  of 
instructions,  for  $10.00,  and  other  prices  to  correspond. 

We  propose  to  furnish  physicians  with  first-class  apparatus  at  reasonable  prices.  Catalogues  on 
application.  Goods  sent  C.  O.  D.  to  any  part  of  the  country  on  receipt  of  $2,  to  insure  express charges.  Address 

ELECTRO-MEDICAL  MANUFACTURING  CO., 

rai--  38  Union  Square,  Hew  York  — —  ■  — —  ■  —  ■   .      -  -A 
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SELECT  IMHEZDICAXj  OIFIILTIOILTS. 
Sir  HENRY  MARSH,  Bart.,  M.D.,  T.C.D., 

Physician  in  Ordinary  to  the  Queen  in  Ireland. 
"  I  have  frequently  prescribed  Dr.  De  Jongh's  Light  Brown Cod-liver  Oil.  I  consider  it  to  be  a  very  pure  Oil,  not  likely  to 

create  disgust,  and  a  therapeutic  agent  of  great  value." 

Dr.  JONATHAN  FEBEIRA,  F.R.S., 
Author  of  "  The  Elements  of  Materia  Medica  and  Therapeutics." 

"  It  was  fitting  that  the  author  of  the  best  analysis  and  in- vestigations int.j  the  properties  of  Cod-liver  Oil  should  him- 
self be  the  purveyor  of  this  important  medicine.  I  know 

that  no  one  can  be  better,  and  few  60  well,  acquainted  with 
the  physical  and  chemical  properties  of  this  medicine  as 
yourself,  whom  I  regard  as  the  highest  authority  on  the  subject. 
The  Oil  is  of  the  very  finest  quaiity,  whether  considered  with 
reference  to  its  color,  flavor,  or  chemical  properties ,  and  I 
am  satisfied  that  for  medicinal  purposes  no  finer  Oil  can  be 
procured." 

Sir  G.  DUNCAN  GrIBB,  Bart.,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Forensic  Medicine,  Westminster 

Hospital. 
"  The  experience  of  many  years  has  abundantly  proved  the 

truth  of  every  word  said  in  favor  of  Dr.  De  Jongh's  Cod-liver 
Oil  by  many  of  our  first  Physicians  and  Chemists,  thus  stamping 
him  as  a  high  authority  and  an  able  Chemist,  whose  investiga- 

tions have  remained  unquestioned." 

Dr.  PROSSER  JAMES, 
Lecturer  on  Materia  Medica  and  Tlierapeutics  at  the  London 

Hospital. 
"  I  have  always  recognized  your  treatise  on  Cod-liver  Oil  as the  best  on  the  subject,  and  adopted  its  conclusions  as  to  the 

superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have 
the  less  hesitation  in  expressing  myself  in  this  sense,  since  I 
am  only  endorsing  the  opinion  sent  to  you  more  than  twenty 
years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the 
chair  of  Materia  Medica  at  the  London  Hospital." 

DR.  DE  JONGH'S  LIGHT  BROWN  COD-LIVER  OIL 
Is  sold  ONLY  in  Capsuled  Imperial  Half-Pints,  $1.00,  by  most  Druggists  throughout  the  United  States. 

SOLE  CONSIGNEES,  ANSAR,  HARFORD  &  CO.,  77  STRAND,  LONDON. 
AGENTS  IN  THE  UNITED  STATES, 

E.  FOUGERA  &  CO.,  30  NORTH  WILLIAM  STREET,  NEW  YORK.  1343-68 

IDIR,.  WHEELER'S 

ELIXIR  FERRI  ET  CALCIS  PHOSPH.  CO. 

LACTO-PHOSPHATES  prepared  from  the  formula  of  DR.  DUSART,  of  Paris. 

Compound  Elixir  of  Phosphates  and  Calisaya — A  Chemical  Food  and  Nutritire  Tonic. 

This  elegant  preparation  combines  with  a  sound  Sherry  Wine  percolated  through  Wild  Cherry  Bark  and  Aromatics,  in  the 
form  of  an  agreeable  cordial,  2  grs.  Lacto-Phosphate  of  Lime,  1  gr.  Lacto-phosphate  of  Iron,  1  gr.  of  Alkaloids  of  Calisaya  Bark, Quinia,  Quinidia,  Cinchonia,  and  fifteen  drops  of  free  Phosphoric  Acid,  to  each  half  ounce. 

In  the  various  forms  of  Dyspepsia,  resulting  in  impoverished  blood  and  depraved  nutrition,  in  convalescing  from  the 
Zymotic  Fevers,  Typhus,  Typhoid,  Diphtheria,  Smallpox,  Scarlatina,  Measles,  in  nervous  prostration  from  mental  and  physical 
exertion,  dissipation  and  vicious  habits,  in  chlorotic,  anaemic  women,  in  the  strumous  diathesis  in  adults  and  children,  in 
malarial  diseases,  after  a  course  of  quinia,  to  restore  nutrition,  in  spermatorrhoea,  impotence  and  loss  of  s  'xual  orgasm,  it  is  a 
combination  of  great  efficacy  and  reliability,  and  being  very  acceptable  to  the  most  fastidious,  it  may  be  taken  for  an  indefinite 
period  without  becoming  repugnant  to  the  patient.  When  Strychnine  is  indicated  the  Liquor.  Strychniae  of  the  U.  S.  Dispensa- tory may  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  making  the  64th  of  a  grain  to  a  half  fluid  ounce  of 
the  Elixir,  a  combinati<  >n  of  a  wide  range  of  usefulness. 

The  chemical  working  of  the  formula  is  peculiar  to  the  originator,  and  the  various  imitations  and  substitutes  offered  by 
druggists  will  not  fill  its  place. 

Dose. — For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  age  one  dessert- spoonful ;  from  two  to  seven,  one  teaspoonful. 
Prepared  by  T.  B.  WHEELER,  M.D.,  MONTREAL,  D.C. 

Please  mention  TWE  mfdiCAL  AND  SURGICAL  REPORTER.  1345-96 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAYRE'S  PLASTER- OF-PARIS  JACKET, 

f  Bust  measure,  from  12  to  20  inches  $2.00  "]      In  ordains:  send  No.  of  inches 
prices.  ggg  m  L  around  bust,  waist,  hips,  and 

[    "       »«        "    33  to  40   "       '.  '.  '.  '.    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  O.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  44  Station  A,"  New  York  Oity.        j±m  I^A_"WSOTV, Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  HOADWAT,  N.  T. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. 
579 

CHARLES  H.  HOWELL  &  CO. 

MANUFACTURERS  OF 

PURE  PAINT 

AND 

FINE  YABNISmE 

SOLE  MAKERS  OF 

AJAX  EEADY  MIXED  PAINT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

PHILADELPHIA. 1331-82eow 

^Particular  attention  is 
called  to  the  improved 

artificial  Legs  and  Arms; 

apparatus  for  Resection, 
shortened  logs,  ununited 
fracture  ;  apparatus  for 
the  variations  of  club- 

foot, how-legs,  knock- 
knees,  weak  ankle;  spinal 

ESTABIilSIIED  184=9 
*OLB£ 4 

0*_^_  
MANUFACTUBEBS  OF  (^^Z* 

Ho.  XS07  Arch  Street,  Philadelphia. 
'  (Formerly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book,  Suggestions 

on  the  Treatment  of 
Club-foot,  free. 1333-84eow 

ESTABLISHED    18  37. 

HOBATIO   Gk  lECEIE&lSr 
> 

MANUFACTURER  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC.  5. 

g  UNRIVALED 

a 

EXTRACTING 

FORCEPS, 

21  North  Sixth  Street,  Philadelphia. 
The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies  o 

C  and  Catheters,  comprising  every  variety  of  lorm  and  size.  Also  superior  Rubber-covered  Trusses,  of  O 
©  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken  © 

to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application.  1334-84eow 
Prize  Medal  awarded  to  HORATIO  G.  KERN,  Centennial  Exhibition,  1876 
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UNIVERSITY  OF  PENNSYLVANIA- 
MEDICAL  DEPART VI ENT. 

POST-GRADUATE  INSTRUCTION. 
SEASON  1882-3. 

The  Post-Graduate  Instruction  for  the  year  1882-3 will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st,  " 
(3)  "       April  9th  to  June  9th, Including  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 

The  following  subjects  are  taught  practically  and  in 
limited  classes  at  the  hospitals  and  dispensaries  to which  the  instructors  are  attached  : — 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics,  by  Prof.Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  ProF.  Duhring. Otology,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. 
Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. 
Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

To  non-matriculates  of  the  University,  a  matricu- lation fee  of  
For  full  post-graduate  course  for  8  weeks,  - 
"  auy7of  post-graduate  courses  for  8  weeks, "    "   3   M  "  "  » 
"    "   7   "  "  "      16  weeks, u     it    3    u  u  «  " 
"  full  post-graduate  course  for  sixteen  weeks, vith  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata. 
logue,  for  which  apply  to 

JAMES  TYSON,  M.  D., 
1326-1351eow  Secretary  Faculty  of  Medicine. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty- Sixth  St.     Woodland  Ave.  {Darby  Road),  Phila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.! f  KB. 

Horatio  C.  Wood,  m.d. 
THEODORE  Gr.  WORMLEY, 

M.D. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridge,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  wi  o  do  not  furnish  evidence  of  sufficient 
prelimiuary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  ujonths  each,  con- 

sisting of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  lab    atories  and  hospitals. 
A  VOLUNTARY    FOURTH    YEAR,  OR  POST-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- 
ticulars of  which  see  Catalogue. 

The  Ltctures  of  theWinter  Session  of  1882-83  will  begin on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September. 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacj ,  Histology.  Physiology,  and  Pathology  are 
open, and  the  post  graduate  clinical  course  is  continued. 

Fees  in  Advance.— Matriculation  $5.  For  each  ses- 
sion, including  dissection,  operating,  and  bandaging, 

$150.    No  graduation  fee. 
For  Catalogue  giving  f  11  particulars,  address 

JAMES  TYSON,  M.D.,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, 
m.d.  , 

Alfred  Stille,  m.d. D.  Hayks  Agnew.  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Tyson,  m.d. 

Joseph  G.  Mattison,  Ph.  B.  William  Elliott,  Ph.  . Theodore  M.  Hopke,  Ph.  B. 

ELLIOTT,  HOPKE  &  MATTISON, 

Analytical  Chemists  and  lu&jon. 

Assays  cf  Ores,  Analyses  of  I  inerals,  Waters, 
Ores,  Metals,  Ferti  izers,  Coals,  and 

Commercial  Articles. 

No.  197  PEARL  STREET, 
SUCCESSORS  to 

H.  Y.  CASTNER  &  BRO. 
NEW  YORK 

1342-tf From  the  Districts  of ASSAM, 
CHITTACONC, 

CACHAR, 
KANCRA  VALLEY, 

DARJEELINC, 

AndOthers,DEHRA  DOON' 
Abso'utely  Pure.  Snperlor  Flavor. THE  MOST  ECONOMICAL  TEA, 
Requires  only  half  the  usual  quantity. 

60LD  BY  ALL  GBOCEBS. 
JOHN  C.  PHILLIPS  &  CO., 

Agents  of  the  Calcutta  Tea  Syndicate, 
•  30  Wsier  Street,  New  York. T342-77eow 

SUBGICAL  INSTRUMENT  MAKER. 

LOUIS  V.  HELMOLD, 

No.  1S7  Soutli  Tenth  Street, 
(Oppositb  Jeptbrson  Medical  Collbgb), 

PHILADELPHIA,  PA. 

vianufactures  and  keeps  constantly  on  hand  a  general 
assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  reoeive  partle- 

alar  attention.  1297-1348 

WRITE  FOR  THIS  USEFUL  ROOK. 
THE 

"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus, O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
14  Diseases  and  their  Remedies;  when  and  how  used." 
All  arranged  alphabetically,  for  ready  reierence. 

It  is  novel  in  many  features,  and  superior  to  all 
others. 

Bound  in  Leather,  wallet  style,  pocket  and  pencil 
bolder. 
ROOK,  #1.00. 
ROOK,  with  Visiting  List  for  1  year,  #1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  S4,  Columbus,  Ohio. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  for  a  thorough  educa- 
tion in  practical  medicine  and  surgery. 

There  are  over  12,000  patients  treated  annually  in  the 
Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD.  FOR  HOSPITALS,  ETC 

Hair  and  Husk  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  M  ATTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  is 5  lAvinnstot*  St.,  Brooklyn,  A'.  1.,  to whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages  :  handsomely  fur- 

nished apartments,  desirable  privacy,  a  liberal  caisine, 
cheerful  social  surroundings,  and  personal  prof  essional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 
HIWW  Mllllg«at— a—JBM  IIIIIIIIHIIIIII  igtssss^^-^-  .-  ■■-■^-..■■snMa 
FARADIC  BATTERIES. 

The  best  and  most  conven- 
ient  portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
9  1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- 

erties, should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 1297-1348 

ZBO^IHSriE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  farm.    Guaranteed  in  Primary  Case*. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWlnter  Session  will  open  on  Tuesday,  Oct,  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  m.d..  Dean;  D.  Tod  Gilliam, 

m.d.;  J.  M.  Wheaton,  m.d.;  E.  B.  Fullerton,  m.d.;  W. 
J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  Gh  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Offloe, 72  E.  G-ay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D. ,  (Registrar), Columbus,  0. 
May  1,  1882.  1309-1361 

JOHN  PARKER, 
MANUFACTURER  Off 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
4^-Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  nave  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full 
assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  G-iant Batteries. 

1333  84  JAS.  GLASS,  M.D. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEAT  ™  QUINIA. 

hood's  wise  m  mm, 
And  all  the  Nutritive  Principles  of  Meat. 

Aroud's  Preparations  recommend  them- 
selves to  the  most  se :  ions  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  30  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
ot  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  and  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- 

tary influence  of  this  friendly  compound. 
4th. — Because  these  preparations  with  meat  as  a  basis, 

containing  in  their  composition  the  entire  nutri- 
tious elements  of  muscular  fibre,  blood  and  bone, 

answer  alone  to  the  immortal  maxim  of  Hippo- 
crates, fundamental  basis  of  all  good  reparative 

medication, 44  Ars  imitatio  natural 
6th.— Because,  if  meat  occupies  the  first  rank  among 

the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruo- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

HIT.  IRON  IND  111. 

wmm  m  mi  pt 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Q,ttinia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituentand  a  nerve 

tonic  par  excellence:  such  is  the  remarkable  composi- tion of  tbisferruginouspreparation, which,  in  all  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  the  palate— an  assimilable  iron  united  with  all the  constitutive  principles  of  bone  and  of  muscle;  it 
can.  thereiore,  form  and  regenerate  the  forces,  and  thif 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. The  excellence  of  this  prepara  t  ion  justifies  that  which 
Hippocrates  proclaimed  over  20u0  years  ago,  and  all 
clinics  have  confirmed:  "That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescent;  that  thrse  principles,  being  the 
integral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is,  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  g>ve  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA       CO.,  Agents,  ISo.  3Q  IV.  William  St.,  N.  To 

Our  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  foi postage.   
JOHN  REYNDERS  &  CO., 

Surgical  Instruments  and  Orthopcedical  Apparatus, 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THERMOMETER,  with  the  glass  tube  so  ground  as  to  magnify  the  index 

$3  00 

3  50 
2  25 

75 

(self-registering).   Price,  net, THE  SAME,  with  LNDESTEUCTIBLE  INDEX.   Net,  .... 
AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either, 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.        Half  Gallon  Bag,  $2.00. 

Or,  with  har^  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking'. 
1U  inohes  wide,  2  yards  long  $0  75  I  2^  inches  wide,  4*4  yards  long ...  .$1  75 
2        "          "8      44       "    1  00   3        "          "    A}4      44       "     ....2  25 
2*4     44         ,4    3      44      44    1  25 1  2  44   6         44      44   1  50 

Hypodermic  Stkinge  of  extra  3       44         44    8      44      44   176  i  2^    -4         ||   6         44      ;4  ••••^25 
*ize,  with  3  Hypodermic  and  1  2       44         44    4}$  44      44    1  26 1  3       "         44   6  ....  8  00 
Vspirating  Needle-  Price  |7.60.  ALL  WITH  TAPES.    eow 

~~VINUM~O.CESTIVUM  (PROCTER.) DIGESTIVE  WIJfE,  u#<  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  oflered  with  i  <  reased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  600  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1257-1308,  ly. 
Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Pbila. 
In  corresponding  with  Advertisers  please  mention  THE  MEDICAL.  AND  STJEQICAX.  REPORTER, 
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JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1361 

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILADELPHIA. 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  Mention  the  Repobter.  !297-i348eow 

APPLICATION,  IN  WRITING,  FOR  THE position  of  Female  Assistant  Physician  for  the 
Hospital  for  the  Insane  for  the  Southeastern  District 
of  Pennsylvania,  at  Norristown,  will  be  received  by 
the  Board  of  Trustees,  at  the  Hospital,  until  the  5th  of 
January,  1S83.  EDWIN  G.  MARTIN,  Secretary. 

1346-7 
IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfeot  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348        7  37  BROADWAY,  New  York 

ARTIFICIAL  EYES. 

The  finest,  best,  and  most 
natural  Artificial  Eyes  in  the 
world,  inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Theo.  Roth,  336  N.  Sixth  St., 
Philadelphia,  General  Agent for  the  United  States  of  L 

Mueller's  Celebrated  German  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila 
delphla  (1876),  etc.  1262-eow 

WntVowOtri) 

Cards 
Ac. Press  $3. 

Large  sizes  for  circulars,  etc.,  $8  to  90. 
For  pleasure,  money  making,  young  or 
old.  Everything  easy,  printed  instruc- tions. Send  2  stamps  for  Catalogue  of 
Presses,  Type,  Cards,  etc.  to  the  factory. 

Kelsey  <&  Co.,  Meriden,  Conn. 

TAMAR  INDIEN-GRILLON. 

CONSTIPATION, 

A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 
irritation.    Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

Cerebral  Congestion,  Headache,  Indigestion,  Bile, 
Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 

movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  arid  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardiett,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success.  . 
^Prepared  by  E.  GRILL0N,  Pharmacien  de  lere  classe,  27  Rue  Rambuteau,  Paris.  To  be 

had  of  all  respectable  Druggists  throughout  the  world.  1329.1348 

PACKER'S  TAR  SOAP. 
ABSOLUTELY  PURE  AND  NON-IRRITATING. 

MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 
Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a disinfectant  cleanser  for  Sores,  Ulcers,  Leucorrhoea  etc. 
Its  antiseptic  properties  make -it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  ft thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing  infants,  the  use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet a>nd  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  0.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 1297-1348-eow 
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ITS  VALUE  INCREASES  EVERY  YE  A  R. The  Churchman,  JNT.F. 
THE  GREATEST  EIVING  AUTHORS,  such  as 

Prof.  Max  Muller, 
Rt.  Hon.  W.  E.  Gladstone, 
James  Anthony  Fboude, 
Prof.  Huxley, 
Richard  A.  Proctor, 
Prof.  Gold-win  Smith, Edward  A.  Freeman, 
Prof.  Tyndall, 
Dr.  W.  B.  Carpenter, 
Frances  Pother  Cobbb, 

The  Duke  of  Argyll, William  Black, 
Miss  Thackeray, 
Mrs.  Mulock-Craik, 
George  MacDonald, 
Mrs.  Oliphant, 
Mrs.  Alexander, Mrs.  Parr, 
Jean  Ingelow, 
Thomas  Hardy, 

Matthew  Arnold, 
J.  Norman  Lockyer, 
Francis  W.  Newman 
Alfred  Russell  W. 
Francis  Galton, 
W.  H.  Mallock, 
W.  W.  Story, RUSKIN, 
Tennyson, 
Bb  owning, 

and  many  others,  are  represented  in  the  pages  of 

LITTELL'S  LIVING  AGE. In  1883  The  Living  Age  enters  upon  the  fortieth  year  of  its  publication.  Originally  commended  by 
President  Adams,  Judge  Story,  Chancellor  Kent,  historians  Sparks,  Prescott,  Ticknor,  Bancroft,  and  many 
others,  it  has  constantly  received  the  support  of  the  best  men  and  journals  of  the  country,  and  has  met  with 
uninterrupted  success.  A  Weekly  Magazine  of  sixty-four  pages,  it  gives  more  than 

Tlireo  azici  a  Quarter  Tlionsanci 
double-column  ©ctavo  pages  of  reading-matter  yearly,  forming  four  large  volumes.  It  presents  in  an  inexpen- sive form,  considering  its  great  amount  of  matter,  with  freshness,  owing  to  its  weekly  issue,  and  with  a  satis, 
factory  completeness  attempted  by  no  other  publication,  the  best  Essays,  Reviews,  Criticisms,  Tales,  Sketches 
of  Travel  and  Discovery,  Poetry,  Scientific,  Biographical,  Historical,  and  Political  Information,  from  the  entire 
body  of  Foreign  Periodical  Literature. 

During  the  coming  year,  Serial  and  Short  Stories  by  the  Leading:  Foreign  Authors  will  be  given, 
together  with  an  amount 

Usrapproaolieci  "k>y  any  otner  Periodical in  the  world,  of  the  most  valuable  Literary  and  Scientific  matter  of  the  day  from  the  pens  of  the  foremost 
Essayists,  Scientists,  Critics,  Discoverers,  and  Editors,  above-named  and  many  others,  representing  every 
department  ofJKhowledge  and  Progress. 

The  importance  of  The  Living  Age  to  every  American  reader,  as  the  only  satisfactorily  fresh,  and 
.  complete  compilation  of  a  generally  inaccessible  but  indispensable  current  literature,  —  indispensable because  it  embraces  the  productions  of 

THE  ABLEST  LIVIKTO  WRITERS 
in  all  branches  of  Literature,  Science,  Art,  and  Politics,  —  is  sufficiently  indicated  by  the  following  recent 

Opinions. 
'Littell's  Living  Agb  has  now  for  many  years  held      "  It  retains  its  traits  oi  catholicity,  breadth  of  scope,  and the  first  place  of  all  our  serial  publications.  .  There  is 

nothing  noteworthy  in  science,  art,  literature,  biography, 
philosophy,  or  religion,  that  cannot  be  found  in  it.  .  The volumes,  as  they  successively  appear,  must  be  the  despair 
of  the  critic.  They  are  so  uniformly  excellent,  and  with 
excellence  of  such  a  high  character,  that  they  exhaust  his 
terms  of  praise."—  The  Churchman,  New  Fork. 
"There is  no  better  medium  of  keeping  one's  self  well informed  in  regard  to  the  intellectual  condition  of  the 

day."— New  York  Observer. "  The  ablest  essavs  and  reviews  of  the  day  are  to  be 
found  here."—  The  Presbyterian,  Philadelphia. "  It  stands  easily  at  the  head  of  its  class  and  deserves 
its  prosperity."— The  Congregationalist ,  Boston. "  No  other  publication  can  supply  its  place.  It  furnishes indispensable  reading.  .  It  contains  not  only  the  best solidliterature,  but  also  the  best  serial  storiesof  the  day.  . 
Its  pages  are  sufficient  to  keep  any  reader  abreast  with  the 
best  printed  thoughts  of  the  best  of  our  contemporary 
writers."— Episcopal  Register,  Philadelphia. "Whatever  else  in  current  literature  we  may  have,  we 
cannot  well  afford  to  be  without  The  Living  Age."— Lutheran  Observer,  Philadelphia. 

"  It  enables  its  readers  to  keep  fully  abreast  of  the  best 
thought  and  literature  of  civilization."— Pittsburgh  Chris- tian Advocate. 

"  In  no  other  form  with  which  we  are  acquainted  is  so 
much  valuable  and  interesting  reading  for  so  small  an  out- 

lay placed  within  the  reach  of  the  public.  .  The  indis- 
pensable among  magazines." — Pacific  Churchman,  San Francisco. 

"It  is  for  readers  of  limited  leisure  or  purse  the  most convenient  and  available  means  of  possessing  themselves 
of  the  very  best  results  of  current  criticism,  philosophy, 
science  an<llitera.tnve."—PresbyterianBanner,Pittsburgh. "  Its  weekly  deliverances  have  been  hailed  with  delight 
for  more  than  a  generation."—  Christian  Register,  Boston. "  As  much  a  necessity  as  ever."—  The  Advance.  Chicago. 

"  The  best  and  cheapest  periodical  in  America."— Evan- gelical Churchman,  Toronto. 

discriminating  selection,  which  have  marked  it  from  the 
beginning.  .  It  is  simply  indispensable."— Boston  Jour- nal. "  No  other  periodical  can  compare  with  it  in  interest and  value."— Boston  Traveller. 

"  No  reader  who  makes  himself  familiar  with  its  con- 
tents can  lack  the  means  of  a  sound  literary  culture." — New  York  Tribune. 

"  As  well  conducted  as  ever."— New  York  World. 
"  Through  its  pages  alone  it  is  possible  to  be  as  well inf  01  med  in  current  literature  as  by  the  perusal  of  a  long 

list  of  monthlies.  .  In  it  we  find  the  best  productions 
of  the  best  writers  npon  all  subjects  ready  to  our  hand."— Philadelphia  Inquirer. 
"Since  its  first  appearance,  nearly  forty  years  ago,  it has  been  far  ahead  of  all  competition  in  English-speaking 

lands."— Philadelphia  Evening  News. 
"It  is  indispensable  in  every  household  where  any attempt  is  made  to  keep  up  with  the  current  thought  of 

the  day."— Hartford  Courant. 
"  It  furnishes  a  complete  compilation  of  an  indispensa- 

ble literature."—  Chicago  Evening  Journal. "  As  much  in  the  forefront  of  eclectic  publications  as 
at  its  start  forty  years  ago."—  Cincinnati  Gazette. "  It  beinga  weekly  publication,  is,  comparatively  speak- 

ing, the  cheapest  magazine  published."—  Commercial  Ad- vertiser, Detroit. 
"Grows  better  as  the  years  roll  on."— Indianapolis 

Journal. "  It  is  the  most  valuable  acquisition  that  could  be  made 
to  any  magazine  table."— Leavenworth  Times- "  The  oldest  and  best."—  Courier- Journal,  Louisville. 

"  It  affords  the  best,  the  cheapest,  and  most  convenient means  of  keeping  abreast  with  the  progress  of  thought  in 
all  its  phases."— North  American,  Philadelphia. 

"  The  great  eclectic  of  the  world."— Morning  Star,  Wil- mington, N.C  ,  , 
•'  Whatever  mav  be  the  competition  for  public  favor,  It 

always  holds  its  place.  .  The  best  of  magazines  to  sub- scribe to."— Montreal  Gazette. 
Published  Weeklt,  at  $8.00  a  year,  free  of  postage. 
&S-TO  NEW  SUBSCRIBERS  for  the  year  1883,  remitting  before  Jan.  1,  the  weekly  numbers 

of  1882  issued  after  the  reception  of  their  subscriptions,  will  be  sent  gratis. 
CLUB  PRICES  FOR  THE  BEST  HOME  AND  FOREIGN  LITERATURE. 

["Possessed  of  'Littell's  Livtng  Age,'  and  of  one  or  other  of  our  vivacious  American  monthlies,  a 
subscriber  will  find  himself  in  command  of  the  whole  situation."  —  Philadelphia  Evening  Bulletin.] 

For  $10.50,  The  Living  Age  and  any  one  of  the  four-dollar  monthly  magazines  (or  Harper's  Weekly or  Bazar)  will  be  sent  for  a  year,  with  postage  prepaid  on  both;  or,  for  $9.50,  The  Living  Age  and  the St.  Nicholas  or  LippincoWs  Monthly,  postpaid. 
aduress  LiITTELL  &  CO.,  17  Bromfield  St.,  Boston. 
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Prepared  % EEHoacjivto nh Co.PKi I  act  olphiaJ'.S.A. 

Put  up  m  1,  5,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
olefines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
olefin  es,  corresponding  to  the  formulaB  C  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [TJnguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  Yobk,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messes.  E.  F .  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
•uperior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  ,in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasse 

208  West  34th  St.,  New  Yobk. 
Messes.  E.  F.  Houghton  &  Co. : 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  TJnguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.   It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

1297-1348 
E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE   MEDICAL  PROFESSION 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent. 

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D., 
F.R  S.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
Londox,  May  3,  1882. 

Lactopeptine  having  been  -prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large, 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals 
to  digest  food.  That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat-converting, 
fat-converting,  and  starch-converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factor}- — lactic  and  hydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the  powder  known  as  "diastase,"  or  starch-digesting  (bread-,  potato-  and  pastry -digest- 
ing) material,  as  well  as  the  "pancreatin,"  or  fat-digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELLV 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk   40  ounces. 
Pepsin   8  ounces. 
Pancreatin   6  ounces. 

Veg.  Ptyalin.  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hydrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adoption  by  physicians  is  the strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine,  University  of  the  City  of  Neio  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College-  of  Dent.; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and  Medical  Jurisprudence,  Jefferson 
Medical  College;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON.,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- ples and  Practice  of  Surgery,  Medical  College  of  Ohio ;  Surgeon 
to  Good  Samaritan  Hospitul. 

ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  C,  Profestor  of 
Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.D.,  Professor  of  the  Science  and  Art  of 
Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- eases of  Children)  and  Dermatology,  University  of  Louisville, 
Ky. 

ROBT.  BATTEY,  M.D.,  Rome,  Ga.,  Emeritus  Professor  of 
Obstetrics,  Atlanta  Medical  College;  Ex-President  Medical Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  LL.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.D.,  F.C.S.,  London,  Eng. 

Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R  S.,  F.I.C.,  F.C.S.,  London,  Eng..  Professor  of  Practical  Chemistry 
to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession  is  respectfully  directed  to  our  32-page 
pamphlet,  which  will  be  sent  on  application.  1297-1348eow 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 
P.  O.  BOX  1574. Nos.  lO  and  12  College  Place,  New  York. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



SOLUBLE 

One  of  the  most  desirable  improvements  of  modern  pharmacy  for  the  administra- 
tion of  medicine  is  the  Soft  Elastic  Capsule.  These  capsules,  although  so  soft  that  the 

sides  may  be  pressed  together  without  injuring  their  walls,  are  so  remarkable  in  their 
elasticity  that  they  will  immediately  regain  their  original  shape  and  size,  when  the 
pressure  is  removed.  This  property  renders  them  easy  of  deglutition,  and  they  can  be 
as  readily  swallowed  as  an  oyster,  or  the  yolk  of  an  egg.  The  composition  of  which 
they  are  manufactured  is  a  compound  of  the  finest  French  gelatine  with  glycerine,  and 
is  very  soluble. 

By  employing  the  soft  elastic  capsule,  the  most  nauseous  dose  is  rendered  sightly 
and  palatable,  for,  covered  by  the  capsule,  its  taste  and  appearance  are  completely 
disguised.  Though  the  largest  of  them  will  contain  a  tablespoonful,  capsules  of  this 
size  are  more  easily  swallowed  than  an  ordinary  pill.  For  this  reason  they  are  peculiarly 

adapted  for  the  use  of  ladies  and  children.  They  are  filled  with  castor  oil,  «od-liver  oil, 
and  other  fixed  oils,  the  various  balsams,  essential  oils,  ethereal  extracts,  etc.,  etc. 

Our  present  list  comprises  sixty-seven  formulae,  and  is  periodically  revised,  at  which 
time  additions  are  made  of  new  compounds,  to  keep  pace  with  the  demands  of  the 
profession. 

The  ingredients  of  capsules  known  as  Nos.  6,  18,  21,  22,  24,  27,  34,  44  and  56  on 

our  price  list,  exist  only  in  mechanical  admixture.  The  heavy  solid  constituents,  there- 
fore, are  merely  held  in  suspension,  and  on  standing  they  are  deposited  as  an  apparent 

sediment.    This  separation,  however,  does  not  impair  the  activity  of  the  drug. 
These  capsules  are  made  at  an  equable  temperature,  below  that  of  extreme  summer 

heat,  and  if  subjected  to  a  higher  temperature  and  a  moist  atmosphere,  may  adhere 

slightly  to  one  another,  or,  especially  in  the  case  of  the  larger-sized  capsules,  may 
become  somewhat  collapsed.  These  changes  do  not  in  the  least  impair  the  medicinal 
properties  of  the  contents,  and  do  not  imply  any  deterioration  in  the  capsule  itself. 
Such  adhering  or  collapsed  capsules  regain  their  former  condition  in  a  cooler,  lower 
temperature  and  drier  atmosphere.  These  peculiarities  are  common  to  all  soft  or  elastic 
capsules. 

In  ordering,  please  specify  our  make  of  these  capsules,  by  writing  the  initials  P., 

D.  &  Co.  on  your  prescriptions.  Only  by  doing  so  are  you  sure  of  obtaining  the  pro- 
ducts of  our  laboratory. 

Yours  very  truly, 

3?_A_I*I£IU,  DAVIS  Ac  CO., 

MANUFACTURING!  CHEMISTS, 

DETROIT,  MICHIGAN. 
New  York:  60  Maiden  Lane  and  21  Liberty  Street.  12971348 



For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain* 
Borie  Acid,  1-4  " 
Hyocholic  Acid,   1-20  ** 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  and 
Assimilation  op  Fats  in  the  Human  Body,''  by  H.  C.  BA.RTLETT,  ph.d.,  p.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  efleet  of  Hydrated  ( )il  in  practice,  are  concisely  stated  in 
a  treatise  on  "  Consumption  and  Wasting  Diseases,"  by  G.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

MSf"  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  THE MEDICAL  AND  SURGICAL  REPORTER, 

HYDRATED  OIL, 

YDBOLEI 

WATER   .A.3STD  OIL, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  wnich  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
Tegular  use  of  HYDROLEINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produoed,  still  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEINE,  i3  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result.      Tonic— Digestive  and  Highly  Nutritive. 

NFW  PLE  FAT 
1  \   I   \   V  V      ASSIMILATION     JL    l  \  JL  « 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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MEDICAL  AND  SURGICAL  REPORTER. 

MITCHELL'S 

SOLUBLE  MEDICATED  GELUIK  PREP&H&TI 0 H S 

For  the  Treatment  of  Gonorrhoea,  Gleet,  Prostatorrhoea,  etc,,  etc. 

TO  THE  PROFESSION. 

The  manufacturer  desires  to  call  the  attention  of  Yenereal  Specialists  and  Surgeons  to 
his  remedies  for  the  treatment  of  the  different  tbrms  of  urethral  disease.  Believing  that  a 
LEGITIMATE  and  NON  SECRET  class  of  preparations  of  this  character  would  he  accept- 

able to  the  medical  profession  at  large,  instead  of  the  thousand  and  one  PATES  V  and  PRO- 
PRIETARY articles  with  which  the  country  is  flooded,  he  has  devised  these  goods,  and  now 

solicits  from  his  fellow  members  of  the  profession  both  their  sympathy  and  their  support. 
The  Soluble  Medicated  Gelatin  Preparations  are  made  lor  physicians1  use  and  prescrip- 

tions only,  and  no  other  custom  is  either  sought  tor  or  desired. 

LONG  SIZE. 

SHOKT  SIZE. 

URETHRAL  BOLTGTES. — Mitchell's  Urethral  Bougies  were  first  presented  to  the  profession  about  four  years ago,  as  a  new  and  convenient  method  of  treatment.  They  are  n  >w  recommended  and  in  use  by  the  most  prominent 
specialists  of  this  country  and  of  Europe,  while  a  large  and  constantly  increasing  sale,  extending  from  New  Zealand  to 
Persia,  is  a  sufficient  proof  that  their  value  is  both  acknowledged  and  appreciated. 

ADVANTAGES  OF  THE  BOUGIE  TREATMENT. 

1.  Local  remedies,  easily  introduced,  causing  no  pain  or  inconvenience. 
2.  They  occupy  but  very  little  space,  and  can  be  carried  in  the  pocket  of  the  patient,  thus  avoiding  the  "tell-tale"  appear- ance of  bottles  and  syringes. 
3.  A  thorough  and  prolonged  action  of  the  remedy  is  produced. 
4.  The  formation  of  stricture  is  prevented,  as  the  Bougie  acts  as  a  Tampon,  separating  the  walls  of  the  urethra  and  prevent- 

ing adhesion. 
Forty-five  different  medications  are  now  made.       Among  the  most  prominent  are  : 

REGULAR  No.  1.        REGULAR  No.  2.        REGULAR  No.  3. 
Short  Only.  Long  Only.  Long  and  Short. 

(For  Sub-acute  Gonorrhoea.) 
in  each  bougie.  (For  Gleet.)  (For  Acute  Gonorrhoea 

Sulphate  Zinc  1  gr.  1  IN  EACH  B0™IE-  each  bougie.  • 
Carbolic  Acid  \^  "   |     Sulphate  Zinc  lA  Sr-~}     Oxide  Zinc.  2grs.' Ext.  Hydrastis  1  "   V    Carbolic  Acid  %  "  1     Ext.  Gelsemium  2  " 
Ext.  Belladonna  I"   I     Ext.  Hydrastis  1"    j     Sulph  Morphia  %  " Ext.  Gelsemium  A  "        Ext.  Belladonna  1  <;        E.  Aconite  R.  F  1  " 

Price   per   Box,  to 
Physicians, 

$1.00. Cpecial  rates  for 

quantities. 
PROSTATIC  BOUGIES  AND   PROSTATIC  BOUGIE  CARRIER. 

The  Medicated  Prostatic 
Bougies  are  short  cylindrical  sup- 

positories, y,,  inch  long,  and  )/% inch  diameter.  With  the  aid  <  f 
the  Bougie  Carrier,  they  can  be 
placed  directly  in  contact  with  any 
local  disease  in  the  i<rethra,  and  by 
the  immediate  an  1  pre-arranged action  which  their  solution  must 
occasion  are  calculated  to  produce 
a  most  decided  impression  upon  the 
affected  part. 

Twenty-nine  medications  are  now  made.        Among,  the  most  prominent  are  : 
(1)  Sulphate  Zinc,  ̂   gr.  (18)  Ext.  Gels.  FL,  5  grs. )        (25)  Ergotin  1  gr.       (27)  Iodoform  
(5)  Tannic  Acid  1  '•      |  Ergotin  1  gr.   )-       (26)  Iodoform  1    "  Ext  Belladon  

Iodoform  .1  "      J  Sulph.  Morphia  %  '  J        (28)  Liq.  Iodinii  C  1    "       (29)  Carbolic  Acid  Liq.  Iodinii  C  

PRICE— BOUGIES,  per  Box,  50  cts.,  per  dozen  boxes,  $5.00.  CARRIERS,  each,  $2 These  goods  can  be  obtained  from  the  manufacturer, 

CHARLES  L.  MITCHELL,  M.D.,  Ninth  &  Race  Sts.,  PHILADELPHIA. 

JL  " 

.00. 

Or  from  the  following  houses: 
Gilman  Brothers,  Boston ;  Lazelt,,  Marsh  &  Gardiner,  New  York :  Richardson  &  Co.,  St.  Louis  ;  E.  H.Sargent  &  Co., Chicago ;  B.  Broemmel,  Sixth  and  Mission  Sts. ,  San  Francisco. 

Send  Stamp  for  large  12-page  Illustrated  Catalogue  of  Gelatin  Preparations.  1297-134Seow 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER, 

TO  PHYSICIANS. 

LISTERINE 

FORMULA, — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria,  and  Mentha  Arvensis  in  combination  Each  fluid  drachm  also  contains  tvjo  grains  of 
refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a  local  application  to 
ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe  and  Pleasant  Antiseptic  The  beneficial  results  following  its  use  in  Phthisis,  Diph- 
theria, Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Smallpox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative 

Antiseptic  of  the  very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- gical operations,  and  is  the  best  injection  in  Leucorrhoea,  Gonorrhoea,  etc.,  used  in  the  proportion  of  from  two  to  sixteen  parts 
water,  and  one  part  Listerine. 

Full  Clinical  Notes  from  the  following  and  many  other  well-known  physicians  sent  upon  request. 
Philip  S.  Wales, 

Surgeon  General  United  States  Navy. 
Christopher  Johnson,  M.D., 

Emeritus  Professor  of  Surgery,  University  of  Maryland,  etc.,  etc. 
Montrose  A.  Pallen,  M.  D.,  LL.  D., 

Professor  of  Gynecology,  University  of  the  City  of  New  York,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 
Henry  O.  Marcy,  M.D., Boston. 
W.  W  Dawson,  M.D., 

Professor  of  Surgery,  3Iedical  College  of  Ohio,  etc. 
Edward  W  Jenks,  M.D.,  LL.D., 

Professor  of  Diseases  of  Women,  and  of  Clinical  Gynecology, 
Chicago  Medical  College. 

H.  P.  C.  Wilson,  M.D., 
Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland,  and 

Baltimore  Academy  of  Medicine;  Vice-President 
American  Gynecological  Society. 
Oscar  J.  Coskery,  M.D., 

professor  of  Surgery,  College  of  Physicians  and  Surgeons, Baltimore. 
R.  A.  Kinloch,  M.D., 

Professor  of  Surgery,  Medical  College  of  South  Carolina. 
Harvey  L.  Byrd,  A.  M.,  M.  D., 

President  .  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Baltimore  Medical  College 

John  A.  Octerlony,  A.  M.,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine,  Kentucky 

School  of  Medicine. 
E.  P».  Stevens,  A.M.,  M.D., 

President  Cincinnati  Obstetrical  Society. 
E.  H.  Gregory,  M.D., 

Professor  cf  Surgery,  St.  Louis  Medical  College. 
T.  E.  Prewitt,  M.D., 

Professor  of  Surgery,  Missouri  Medical  College,  Surgeon 
to  St.  John's  Hospital,  etc. 

P.  V.  Schenck,  M.  D., 
Surgeon  in  Charge  St.  Louis  Female  Hospital 

W.  L.  Barrett,  M.D., 
Lecturer  on  Diseases  of  Women,  St.  Louis  Medical  College. 

Geo.  J  Engelmann,  M.D., 
Professor  of  Obstetrics  in  the  Port-  Graduate  School  of  the  Missouri Medical  College. 

Wm.  Porter,  A.  M St.  Louis. 

PXAN 

Nathan  S.  Lincoln,  M.  D., 
Emeritus  Professor  of  Surgery,  Medical  Department  Columbia 

University,  Washington,  D.  C. 
Pessenden  TJ".  Otis,  M.  D., Clinical  Professor  Venereal  Diseases,  College  of  Physicians  and 

Surgeons,  New  York  City. 
Charles  T.  Parkes,  M.  D., 

Professor  of  Anatomy,  Eush  Medical  College,  Chicago. 
Percy  Worcop,  M.D.,  P.  K.  C.  S., 

Formerly  Surgical  Dresser  to  Professor  Lister. 
Joseph  Taber  Johnson,  A.M.,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants,  Med- 
ical  Department  University  of  Georgetown,  D.  C. 
E.  Eletcher  Ingals,  A.  M.,  M.  D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis,  Bush 
Medical  College,  Woman's  Medical  College,  etc., Chicago,  III. 

A.  F.  Erich,  M.  D., 
Professor  Diseases  of  Women,  College  of  Physicians  and  Surgeons, Baltimore. 

Thomas  P.  Wood,  M.  D., 
President  Medical  Society  of  North  Carolina,  Wilmington,  N.  C. 

James  M.  Holloway,  M.  D., 
Professor  of  Surgery,  Hospital  College  of  Medicine,  and  Kentucky Scho'il  of  3Iedicine,  Louisville,  Ky. 

Duncan  Eve,  M.  D., 
Professor  of  Surgery,  Medical  Department,  University  of  Tennessee. 

A.  M.  Owen,  M.D., 
Professor  of  Surgery,  Evansville  Medical  College. 

John  P.  Bryson,  M.  D., 
St.  Louis. 

P  J.  Lutz,  A.M.,  M.D., 
Alexian  Brothers'  Hospital ;  Physician  to  Misericordia 

Asylum  for  the  Insane  and  Nervcus. 
E.  S.  Lemoine,  M.D., 

One  of  the  Physicians  to  St.  Lulce's  Hospital,  St.  Louis. 
G  A.  Moses,  M.D., 

Lecturer  on  Clinical  Gynecology,  St.  Louis  Medical  College. 
J.  B.  Johnson,  M.D., 

Professor  of  the  Principles  and  Practice  of  Medicine,  St.  Louis Medical  College. M.D., 

Surgeon 
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BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEPS1NE. 
TAKK   NO  O'l'IIEW. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

The  only  way  you.  can,  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird)  Mown  in  the 

bottles,  and  sixteen-ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  sol.l  at  35  cents  per  ounce,  and  4.50  per  pound. 

PROF.  DOREMUS'  TEST. 
The  College  of  the  City  of  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  son,  T'.ionvi3  C.  Doremus,  Jr.,  a  sample  of  pepsine  obtaine  d  by  him  at  Messes 
Kidber  &  Laird's,  83  John  Street,  New  York,  from  a  btivel  containing  '200  pounds  of  the  same.  That  I  have  made  ten determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result:  Ten  grains  of  the  pepsine  placed  in  an 
ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  an  I  kept  at  the  temperature  of  the  human  body  for  six  hours, 
with  frequent  agitation,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,  M.D.,  L.L.D.. 
Prof.  Chemistry  and  Plajsics,  College  City  of  New  York,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  Hosp.  Med.  Col. 

TESTIMONIAL.^. 
Lakeport,  Cal.,  Aug.  23,  1878. Kidder  <fe  Laird: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep- sine in  several  cases  of  catarrh  of  the  stomach,  where  all 
other  pepsines  have  failed.  The  Lactopeptine  I  cannot  give 
to  children  at  all,  and  find  your  pepsine  acts  nicelv. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12, 1878. Kidder  &  Laird: 

Gentlemen: — Have  given  Kidder's  Saccharated  Pepsine  in a  number  of  c  ises  of  dyspepsia;  also  given  it  to  the  physi- 
cians in  this  locality,  who  were  well  pleased  with  the  superior 

quality  of  it. 
Yours,  etc.,  S.  J.  HILMAN,  M.D. 

South  Bend,  Ind.,  Oct.  22,  1878. Kidder  &  Laird: 
Gentlemen:—1  have  Used  Kidder's  Saccharated  Pepsine  in some  very  aggravated  cases  of  indigestion,  and  have  found  it 

to  equal  any  pepsine  I  have  ever  used. 
Yours  respectfully,        0.  P.  BARBOUR,  M.D. 

Annapolis,  June  20, 1878. Kidder  &  Laird: 
Gentlemen:—  Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 

a  first-class  preparation.  We  have  never  heard  anything  to 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- founded  objections  are  made,  which  we  d  >  not  fear. 

Yours  etc.,  J.  F.  PERKINS  &  ER0. 
131  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  IS,  1S77. Kidder  &  Laird: 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- 
sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 

been  in  the  habit  of  prescribing  (H  iwley's). 
Yours  truly,  L.  A.  ArAN  WAGNER,  M.D. 

Allenville,  Mo.,  May  28,  1S78. Kidder  &  Laird: 
Gentlemen: — As  you  will  remember  sending  me  four  ounces 

of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  all  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when 
the  others  had  failed,  except  t )  give  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

Portsmouth,  N.  H.,  Aug.  19,  1S7S. Kidder  &  Laird: 
Gentlemen: — I  have  used  the  Kidder's  Saccharated  Tepsine, and  have  taken  considerable  trouble  to  test  it  and  watch  its 

action.  1  think  it  superior  to  any  preparation  1  have  ever, 
used  containing  pepsine, — not  even  excepting  Lactopeptine. 

Yours,  etc.,  J.  C.  WHITTIER,  M.D. 
Amelia,  Ohio. 

Messrs  Kidder  &  Laird: 
Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 

was  of  an  excellent  quality,  and  gave  general  satisfaction, 
after  which  I  ordered  more  of  it,  and  have  used  nearly  all  of 
the  second  installment.  Your  pepsine  is  not  only  clicap,  but 
it  is  one  of  the  very  best  articles  of  pepsiue  in  the  market. 

Very  respectfully,        M.  M.  INGALLS,  M.D 
Ex-PresH  Natl  E.  31.31.  Assoc. 

Philadelphia,  Pa.,  22S0  Frankford  Ave. Kidder  &  Laird: 
Gentlemen: — Since  the  receipt  and  trial  of  your  sample  of 

Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, 
and  come  to  the  conclusion  that  it  fully  answers  all  Iho  pur- 

poses that  can  be  reasonably  expected  from  the  use  of  "  Pep- 
sine "  equally  as  well  as  the  highest-priced  articles,  which  I only  keep  on  hand  in  case  they  are  prescribed  by  other 

physicians.  In  my  own  practice  I  use  your  pepsine  exclu- !  sively. 
Yours  respectfully       FRED.  PLEI3EL,  M.D. 

Jept. 

Norfolk,  Va.,  Sept.  23,  1878. Kidder  &  Laird : 
Gentlemen: — The  report  from  the  physicians  who  have  had 

samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.  In  my  own  practice  I  have  carefully  noted  its 
effects;  have  placed  it  in  comparison  with  Bondault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.  I  shall  continue  to  keep  that, 
and  that  onlv,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2, 1878. Kidder  &  Laird: 

Gentlemen: — I  find  your  pepsine  acts  well  in  all  the  cases  in which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American ,  as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsine  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  physicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.    The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  ssnt  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  ft*.  Y. 
I3i&-     FOR  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUGGISTS. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  not  a  secre  t  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during  j 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  i.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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SUPERIOR    TO   PEPSIN    OF    THE   II O O . 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER— PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  *md  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS, 

PHILADELPHIA. 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS,  ON  RECEIPT  OF  PRICE.  12*7  ism. 

Wholesale  Agents  for  Martin's  Bovine  Virus.  Considered  by  all  Physicians  the purest  and  most  reliable  in  the  market. 

Apollinar
is 

M  The  Queen  of  Table  Waters." — London  Medical  Record. 

NATURAL  MINERAL  WATER. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany. 

"The  exquisite  Apollinaris." — Dr.  Milner  Fothergill. 
"  The  type  of  purity."— -/V<?/.  Bartlett,  F.  C.  S. 
4  Favorably  distinguished  from  the  other  similar  Mineral  Waters." — Medical  Privy  Councillor, 

Dr.  Virchow,  Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament. 

4  Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite." — P.  Squire,  Chemist  to  the  Queen. 
10th  edit.  " Companion  to  Pharmacopoeia." 

THE  APOLLINARIS  COMPANY  (LIMITED),  LONDON. 

For  testimonials  from  Professor  F.  Barker,  0.  Doremus,  A.  Flint,  W.  A.  Hammond,  Loomis, 
t\  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc.,  etc.,  applv  to 

IF.  DIE  JBJLRT  &c  CO., 
SOLE  AGENTS  FOR  THE  UNITED  STATES, 

41  &  43  WARREN  STREET,  NEW  YORK. 
132fl-1377eow 
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SILVER 
SILVER MATHEY-CAYLUS'  GLUTEN 

CAPSULES 

1K4 

Adapted  and 
recommended 
for  the  cure  of 
recent  or  chron- 

ic Gleets,  Fluor 
Albus,  etc.,  etc. 

PURE  COPAIBA 

AND  OTHER  MEDICINES. 

The  Mathey-Caylus'  Capsules,  coated  with  gluten,  pre- 
sent the  most  perfect  mode  for  administering  Copaiba,  Cubebs, 

Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable 
odor  and  taste  of  which  are  often  a  hindrance  to  their  use.  This 
mode  of  preparing  capsules,  which  has  been  approved  by  the 
Academy  of  Medicine,  has  been  recommended  in  their  clinical 
lectures  by  eminent  Professors  in  the  hospitals  of  Paris,  as  well 
as  in  those  of  New  York  and  London. 

1854 

By  the  first 

physicians  of 
the  hospitals  of 
Paris,  London, 
and  New  York. 

Special  advantages  op  Mathey-Caylus'  Glutei*  Capsules.— Being  formed  of  thin,  transparent,  and 
readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  be  given,  that  it  can  be  taken  without 
disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine  capsules,  which  have  a  hard,  thick 
coating,  which  swells  beyond  measure,  in  the  stomach,  are  hard  to  be  swallowed,  and  what  is  of  great  import- 

ance, they  create  disturbance  in  the  digestive  functions. 
The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact  that,  notwithstanding  its  extra  thinness, 

and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pass  the  stomach  without  breaking,  and  only 
in  the  intestines  is  the  medicinal  matter  liberated ;  this  accounts  for  the  fact  that  Mathey-Caylus'  Capsules 
never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms,  which  are  complained  of  by  many  persons  using 
other  preparations. 

Finally,  their  regular  ovoid  form,  which  is  so  favorable  to  swallowing,  their  pleasant  appearance,  which  dis- 
pels all  disgust,  and  the  advantage  of  being  entirely  free  from  taste  and  imell,  recommend  the  use  of  these 

capsules  even  to  the  most  delicate  persons. 
Thankful  to  the  Medical  Profession  for  the  liberal  patronage  heretofore  bestowed  upon  us,  we  hope  that  they 

will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have  any  reason  to  regret  the  generous 
welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription  printed  in 
the  glass :  Mathey-Caylus  a  Paris.  And  each  bottle  contains  64  capsules,  making  them  the  cheapest  cap 
rales  in  the  market. 

The  following  different  kinds  of  Mathey-Cnylut'  Gluten  Capsulet  are  now  offered: 
COPAIBA  AND  TANNIC  ACID, 
COPAIBA  AND  S.  N.  OF  BISMUTH, 
COPAIBA  AND  CATECHU, 
COPAIBA  AND  MAGNESIA, 
COPAIBA,  CUBEBS  AND  ALUM, 
COPAIBA,  CUBEBS  AND  RHATANY, 
COPAIBA  AND  RHATANY, 
COPAIBA  AND  CITRATE  OF  IRON, 
COPAIBA  AND  CUBEBS, 
COPAIBA  PURE, 
COPAIBA,  CUBEBS  AND  CARB.  OF  IRON, 

VENICE  TURPENTINE,  NORWAY  TAR,  PURIFIED, 
CUBEBS  AND  TURPENTINE, 
CUBEBS  AND  TANNATE  OF  IRON, 
CUBEBS  AND  ALUM, 
CUBEBS  PURE, 
COPAIBA  AND  MATICO, 
COPAIBA,  IRON  AND  OIL  OF  SANDAL, 
COPAIBA  AND  OIL  OF  SANDAL, 
COPAIBA,  PEPSIN  AND  BISMUTH, 
COPAIBA  AND  TAR, 
COPAIBA,  CUBEBS  AND  OIL  OF  SANDAL. 

MON1YON  PRtZfi 

185+ 

GENERAL  DEPOT : 

CLIN  &  CO.,  14  Rne  Racine,  Paris,  France, 

AGENTS  FOR  AMERICA: 

E.  FOUGERA  &  CO.,  New  York. 

SILVFR 

18*9 
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CODMAN  &  SHURTLEFP'S 

ATOMIZING  APPARATUS. 

PRI  C  E  S  REDUCED, 

THE  COMPLETE  STEAM  ATOMIZER     (Patented  March  24,  1868.) 
All  its  joints  are  hard-soldered. Every  one  is  tested  by  hydrostatic  pressure,  to  more  than  one  hundred  pounds  to  the  square  inch. 
It  cannot  be  injured  by  exhaustion  of  water,  or  any  attainable  pressure,  and  will  last  for  many  years. 
It  does  not  throw  spirts  of  hot  water,  is  convenient,  durable,  portable,  compact,  and  cheap,  in  the  best 

lense  of  the  word.   Price  $5.00.   Postage  59c. 
Brass  parts,  nickel-plated,  additional,  $2.00. 
Neatly  made,  strong  Black  Wainut  Box,  with  convenient  Handle,  additional,  $2.50.  Postage  44c. 

CODMAN  t  SHURTLEFF. 

CODMAN  4,  SHURTLEFF, BOSTON. 

THE  BOSTON  ATOMIZER.  (Patented.)     SHTTRTLEFF'S  ATOMIZING  APPARATUS.  (Patented.) 
The  most  desirable  Hand  Apparatus.   Rubber  warranted  of  the  very  best  quality.  Valves  imperish- able, every  one  carefully  fitted,  and  will  work  perfectly  in  all  positions.  Price  $3.50. 
The  Bulbs  are  adapted  to  all  the  Atomizing  Tubes  made  by  us. 
Each  of  the  above  Apparatus  is  supplied  with  two  carefully-made  annealed  glass  Atomizing  Tubes, and  accompanied  with  directions  for  use.  Each  Apparatus  is  carefully  packed  for  transportation,  and 

warranted  perfect. 
The  Antiseptic  Atomizer  $15.00,  $25.00,  $45.00,  and  $50.00 
Atomizer  by  Compressed  Air,  with  Regulating  Self-acting  Cut-off.  45.00 
Dr.  Oliver's  Atomizer     4.00 
Dr.  Clarke's  Atomizer     (Postage  20)    3.00 
The  Constant  Atomizer   (      «       20)    3.00 
Dr.  Knight's  Atomizer    (      "       12)    2.50 
The  Boston  Atomizer  (See  Cut)   (      «       16)    2.50 Atomizing  Tubes  in  great  variety  25  cents  to  15.00 

For  full  description  see  New  Pamphlet  on  Atomization  of  Liquids  with  Formulae  of  many  articles  of 
the  Materia  Medica  successfully  employed  in  the  practice  of  a  well-known  American  practitioner,  to- 

gether with  descriptions  of  the  best  forms  of  apparatus,  which  will  be  sent,  post-paid,  on  application. 
Plaster  Bandages  and  Bandage  Machines,  Articles  for  Antiseptic  Sursrery,  Aspirators,  Clinical  Ther- 

mometers, Crutches,  Air  Cushions,  Wheel  Chairs  and  Articles  for  Invalids,  Mechanical  Appliances  for 
all  deformities  and  deficiencies,  Trusses,  Elastic  Hose,  etc.  Electric  Instruments  for  all  Medical  and  Sur- 

gical uses,  Hypodermic  Syringes,  Ice  and  Hot  Water  Bags,  Manikins,  Models,  Skeletons,  Skulls,  etc.,  etc 
Naturalists'  Instruments,  Sphygmographs,  Splints  and  Fracture  Apparatus,  Stethoscopes,  Syringes  of  all kinds,  Teeth  Forceps,  Test  Cases,  Transfusion  Instruments,  French  Rubber  Urinals,  Urinometers,  Vaccine 
Virus,  Veterinary  Instruments,  Waldenburg's  Pneumatic  Apparatus,  etc.,  etc. Surgical  Instruments  and  Medical  Appliances  of  every  description  promptly  repaired. 

Having  our  Factory,  with  steam  power,  ample  machinery,  and  experienced  workmen,  connected  with 
our  store,  we  can  promptly  make  to  order,  in  the  best  manner,  and  from  almost  any  material,  new  instru- 

ments and  apparatus,  and  supply  new  inventions  on  favorable  terms.  Instruments  bearing  our  name  are 
fully  warranted.  With  hardly  an  exception  they  are  the  product  of  our  own  factory,  and  made  under  our 
personal  supervision,  by  skilled  workmen,  who,  being  paid  for  their  time,  are  not  likely  to  slight  their work  through  haste. 

New  Illustrated  Catalogue,  postpaid,  on  application. 

CODMAN  &  SHURTLEFF, 
Makers  and  Importers  of  Superior  Surgical  Instruments,  etc.,  etc* 

13  and  15  TREM0NT  STBEET,  BOSTON. 
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Buffalo  Lithia  Water. 

FOR  THE  GOUTY  OR  URIC  ACID  DIATHESIS. 

Dr.  J.  Marion  Sims,  of  New  York,  says  of  this  water,  in  general  terms  : 

"I  have  used  in  my  practice  the  Buffalo  Lithia  Water,  Spring  No.  2,  for  two  years 
past,  and  have,  in  many  cases,  found  it  highly  efficacious." 
Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon  General  U.  S.  Army  (retired),  Professor  of 

Diseases  of  the  Hind  and  Nervous  System  in  the  University  of  New  York,  etc. 
"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of 

the  Nervous  System,  complicated  with  Bright' s  Disease  of  the  Kidneys,  or  with  a  Gouty 
Diathesis.  The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been 
a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than 
any  extemporaneous  solution  of  the  lithia  salts,  and  is,  moreover,  better  borne  by  the 
stomach." 
Dr.  Hunter  McGuire,  Richmond,  Ya.,  late  Prof.  Surgery,  Medical  College  of  Yirginia;  Yice 

President  of  the  International  Med.  Congress;  Yice  President  American  Med.  Association. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Gra- 
vel dependent  upon  the  Uric  Acid  Diathesis,  and,  indeed,  in  diseases  generally  of  that 

diathesis,  it  is  a  remedy  of  extraordinary  potency.  I  have  prescribed  it  in  cases  of  Bheu- 
matic  Gout  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good  results.  I 
have  also  used  it  in  my  own  case,  being  a  great  sufferer  from,  this  malady,  and  have  derived 
more  benefit  from  it  than  from  any  other  remedy." 
Dr.  Alexander  B.  Mott,  of  New  York,  Professor  Surgery,  Bellevue  Hospital  Medical  College ; 

Surgeon,  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  posseses 
very  valuable  therapeutic  properties.  In  the  Gouty  Diatheses,  Chronic  Inflammations  of 
the  Bladder,  and  other  diseases  affecting  the  Urinary  Organs,  it  may  be  relied  on  to  give 
the  most  satisfactory  results." 
Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  in  the  Baltimore  Med.  College;  formerly  Prof,  of  Practical  Medicine,  etc. 
"  I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 

No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I  do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if  indeed  it  is  equaled  by  any 
water  thus  far  known  to  the  profession." 
Dr.  E.  J.  Doering,  of  Chicago,  111.,  late  Surgeon  TJ.  S.  Marine  Hospital  Service. 

"In  my  experience  the  Buffalo  Lithia  Water  is  an  efficient  remedy  in  the  treatment 
of  diseases  depending  on  the  Uric  Acid  Diathesis.  I  have  prescribed  it  quite  extensively 
in  Catarrhal  Affections  of  the  Bladder,  with  excellent  results." 
Dr.  William  F.  Carrington,  of  Yirginia,  Surgeon  TJ.  S.  Navy  (retired),  Surgeon  Confederate 

States  Navy. 

"The  Buffalo  Lithia  Water,  Spring  No.  2,  has  signally  demonstrated  its  remedial 
power  in  Gout,  Rheumatism,  Uric  Acid  Gravel,  and  other  maladies  dependent  upon  the 
Uric  Acid  Diathesis.  It  not  only  eliminates  from  the  blood  the  deleterious  agent  before  it 
crystallizes,  but  dissolves  it  in  the  form  of  calculi,  at  least  to  a  size  that  renders  its  passage 
along  the  ureters  and  urethra  comparatively  easy." 
Dr.  J.  S.Wellford,  Prof,  of  Diseases  of  Women  and  Children,  Medical  College  of  Yirginia. 

"I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and 
freely  prescribed  the  Lithia  Water  in  their  treatment,  with  the  very  best  results.  In  all 
the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as  well-formed  Gravel  or  Gout,  or 
in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettle-rash,  in  their  varieties,  I  know  of  no 
mineral  water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2.  In  many  Skin  Dis- 

eases of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially."  i297-i348eow 

Water  in  Cases  of  Six  Gallons,  at  the  Springs,  $5.00 
SPBINGS  OPEN  JUNE  1st.  Pamphlets  sent  to  any  address. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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DUCRO'S  ALIMENTARY  ELIXIR, A  COMBINATION  UNITING  THE  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris,  since  1868ris 
adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume,  of  a  tor.ic 
able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary  Phthisis,  Depression  and  Nervous  Debili.iy) 
Adynamia,  Malarious  Cachexia,  etc. 

Prepared  l>y  EMILE   DURIEZ   «fc  CO., 
Successors  toDUCBO  &  CIE,  Paris. 

E.  FOUCERA  &  CO.,  Agents,  New  York. 

TANRET'S  PELLETIERINE. 

For  tlie  TREATMENT  of  TAPE-WORM  (Taenia  Solium). 

This  new  Taenifuge.  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in 
France,  for  the  treatment  of  Tape-worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Neckar, 
Beaujon,  etc.,  have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medi- 

cine, and  Prof.  Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified 
approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  pre- liminaries are  observed  success  will  be  insured. 

PELZ,ETIEBINE  is  prepared  by  Mr.  CHAS.  TANBET,  Pharmacien  de  First  Class,  64  Mue> Basse  du  Hemp  art,  Paris. 

GENERAL  AGENTS.  E.  FOUGERA  &  CO.,  30  N.  William  St.,  N.  Y, 

PARIS,  1867. 186$. 1872. 1873,  V1EANA. 

Prize  Medal. Silver  Medal. Gold  Medal. Medal  of  Merit, 
0 

Boudault's  Pepsine. IN  POWDER,  also  WINE,  ELIXIR,  SYRUP,  PILLS,  AND  LOZENGES  OF  PEPSINE. 
Since  the  introduction  of  Pepsine  by  Boudault,  in  1SH,  BOUDAULT'S  PcPSIN  H  HAS  BEEN,  AND  IS  STILL  CONSIDERED, THE  MOST  RELIABLE,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 1868, 1872,  1873,  and  in  1870  at 

the  Centennial  Exposition  in  Philadelphia. 
IT  IS  THE  OtfEY  PEPSINE  USED  1ST  THE  PARIS  HOSPITALS. 

r-'Ffcl  tests  will  enable  any  one  to  satisfy  himself  that  BOUDAULT'S  PEPSINE  HAS  A  DIGESTIVE  PO  A'ER  AT  LEAST DOUBLE  that  of  the  best  Pepsines  in  the  market,  and  that  it  is  really  the  cheapest. 
It  Is  Sold  in  1  ounce,  8  ounce,  and  16  onnce  Bottles. 

Beware  of  so-called  French  Pepsines  bearing  fictitious  names,  and  prescribe  Boudault's  only. 

BL^lISTC^RD'S  PILLS OF  UNCHANGEABLE  IODIDE  OF  IRON. 
Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made,  that  no-ie  other  have  acquired  a  so  well deserved  favor  among  physicians  and  pharmaceutists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with finely  pulverized  iron,  and  covered  with 

sam  of  tolu.  Dose,  two  to  six  pills  a  day. 
The  genuine  have  a  reactive  silver  seal  attached 
to  the  lower  part  of  the  cork,  and  a  green 
label  on  the  wrapper,  bearing  the  fac-simile of  the  signature  of 

Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 
Without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 
E.   FOUGERA  «fc  CO.,  AGENTS.  NEW  YORK. 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS  OF 

FACULTY. 

THEO.  A.  MoG-RAW,  m.d.,  Pbesident, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
N.  W.  WEBBER,  m.d., 

Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Sborbtaby, 

Professor  of  Orthopaedic  Surgery,  Genito-Urinary Diseases,  and  Clinical  Surgery. 
E.  Li.  SHTJRLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 
A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  F.  HOKE,  M.D., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, 

and  Curator  of  Museum. 
F.  W.  BROWN,  m.d., 

Instructor  in  Physiology  and  Morbid  Histology. 
R.  A.  JAMIESON,  m.d., 

Instructor  in  Clinical  Medicine. 
A.  S.  PARKER,  fh.c, 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st, 

1882. 
Recitation  Term  (optional)  commences  March  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  teians,  of  six  months  each. 

OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

Clinics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission. — Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  |5.00;  Lecture  Tickets,  $50.0Q;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term.— $10.00  for  those  who  have  attended  Kegular  Session  ;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

Tor  Catalogue  and  other  particulars,  address 

H.  O.  WALKER,  IV!. D.,  Secretary, 

1274-tf  177  Griswold  Street,  Detroit,  Mich. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
D58EASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.) 
Distilled  Water,  35  m. 
Soluble  Pancreatin,   5  grains. 

Soda,  1-3  grain. 
Boric  Acid,  1-4  " 
Hyocholic  Acid,   1-20 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofc  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  •«  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,*'  by  H.  C.  BARTLETT,  ph.d.,  f.c.s.,  and  the  experiments which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in 
a  treatise  on  " Consumption  and  Wasting  Diseases,"  by  G-.  OVEREND  DREWRY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  clear,  not 
only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

MS"  Copies  of  these  valuable  works  will  be  sent  free,  on  application,  to  all  who  mention  ISM MEDICAL  AND  SURGICAL  REPORTER. 

HYDRATED  OIL3 

H Y DHOLE I 

WATER   AISTID  OIXj3 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symploni  is  Emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  ami  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the 
regular  use  of  HYDROLEINE,  which  maybe  discontinued  when  the  usual  average  weight  nas  been  perma- nently regained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  panceeatized  or  not,  merely 
remain  in  the  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  still  devolves  upon  those  tunctional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
Dreparedand  sold  by  us  under  tin  name  of  HYDROLEINE,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  the  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  a  mple  Cod- 
iiver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller 
loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
Economical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NFW  A'"E  FAT 
1  \    I   V*   VV      ASSIMILATION     X    l  \  A  « 

KIDDER  &  LAIED, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHU  STREET,  NEW  YORE. 
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ARTIFICIALLY  DIGESTED  BEEF, 
Oli  BEEF  PEPTONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beer.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

Tfiis  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive 

constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 
Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 

nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 
mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 

in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeable. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

JOSH'S  CRYSTAL  PEPSIN, 

IH  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 

THIS  PEl'STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  eager  in  prescribing  J  EN"SEN"'S  CRYSTAL  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheritic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  1  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN- 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  disoensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  spaco. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

No  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Druggists  throughout  the  United  States, 
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FOBMULA. — Iodia  is  a  combination  of 
Active  Principles  obtained  from  the  Green 
Roots  of  Stillingia,  Helonias,  Saxifra- 
ga,  Menispermum,  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  Iod.- 
Potas.  and  three  grains  Phos.-Iron. 

DOSE. — One  or  two  fluid  drachms  (more 
or  less,  as  indicated)  three  times  a  da3T,  before 
meals. 

Iodia  is  the  Ideal  Alterative.  It  has  been 

largely  prescribed  in  Syphilitic,  Scrofu- 
lous, Cutaneous,  and  Female  Diseases,  and 

has  an  Established  Eeputation  as  being  the 
best  Alterative  ever  introduced  to  the  Pro- 
fession. 

W.  H.  BYFORD,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Medical  College ;  Presi- 

dent and  Prof.  Obstetrics.Woman's  Hospital  Med- ical College. 
R.  M.  KING,  a.m.,  m.d.,  St.  Louts,  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis 
College  Physicians  and  Surgeons. 

A.  S.  BARNES,  m.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis 
College  Physicians  and  Surgeons. 

C.  D.  PALMER,  m.d.,  Cincinnati,  O. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Medical  College  of  Ohio. 

J.  A.  LARRABEE,  m.d.,  Louisville,  Ky. 
Prof.  Materia  Medica  and  Therapeutics,  and  Clin- 

ical Lecturer  on  Diseases  of  Children,  Hospital 
College  of  Medicine. 

M.  F.  COOMES,  m.d.,  Louisville,  Ky. 
Proi.  Physiology  and  Ophthalmology,  Kentucky School  of  Medicine. 

D.  OVERLY  CRIST,  m.d.,  Indianapolis,  Ind. 
Prof.  Materia  Medica  and  Therapeutics,  Central 
College  Physicians  and  Surgeons. 

N.  W.  WEBBER,  m.d.,  Detroit,  Mich. 
Prof.  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynaecology,  Detroit  Medical  College. 

JOHN  A.  McCORKLE,  m.d.,  Brooklyn,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Long 
Island  College  Hospital. 

J.  M.  BIGELOW,  m.d.,  Albany,  N.  Y. 
Prof.  Materia  Medica  and  Therapeutics,  Albany 
Medical  College.         •  , 

J.  L.  WHITE,  m.d.,  Bloomington,  III. 
Ex-President  Illinois  State  Medical  Society. 

FORMULA. — Every  fluid  drachm  con- 
tains fifteen  grains  each  of  pure  Brom.- 

Potas.  and  'purified  Chloral,  and  one-eighth 
grain  each  of  gen.  imp  ext.  Cannabis-Ind. and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in 

water  or  syrup,  every  hour  until  sleep  is 
produced. 
Bromtdia  is  the  Hypnotic  par  excellence. 

It  produces  refreshing  sleep,  and  is  exceed- 
ingly valuable  in  Sleeplessness,  Nervousness, 

Neuralgia,  Headache,  Convulsions,  Colic, 
etc. ,  and  will  relieve  when  opiates  fail.  Unlike 
preparations  of  opium,  it  does  not  lock  up  the 
secretions.  In  the  Restlessness  and  Delirium 
of  Fevers  it  is  absolutely  invaluable. 

J.  K.  BATJDUY,  m.d.,  ll.d.,  St.  Louis,  Mo. 
Prof.  Nervous  and  Mental  Diseases,  Missouri  Med- ical College. 

L.  CH.  BOISLINERE,  m.d..  ll.d.,  St.  Louis,  Mo. 
Prof.  Obstetrics  and  Diseases  of  Women,  St.  Louis Medical  College. 

W.  B.  HAZARD,  m.d.,  St.  Louis,  Mo. 
Prof.  Principles  and  Practice  of  Medicine  and  Clin- 

ical Medicine,  St  Louis  College  of  Physicians  and 
Surgeons. 

W.  H.  BYFORD,  a  m.,  m.d.,  Chicago,  III. 
Prof.  Gynaecology,  Rush  Med.  Col.;  President 
and  Prof.  Obstetrics,  Woman's  Hospital  Med.  Col. 

J.  S.  JEWELL,  a.m.,  m.d.,  Chicago.  111. 
Ed.  Journal  Mental  and  Nervous  Diseases,  and  Prof. 
Nervous  and  Mental  Diseases,  Chicago  Med.  Col. 

H.  M.  LYMAN,  a.m.,  m.d.,  Chicago,  III. 
Prof.  Physiology,  Diseases  of  Nervous  System, 
Rush  Medical  College.  * 

D.  R.  BROWER,  m.d.,  Chicago,  III. 
Ed.  Chicago  Medical  Journal  and  Examiner,  and 
Prof.  Nervous  and  Mental  Diseases,  etc.,  Woman's Medical  College. 

I.  N.  DANFORTH,  m.d.,  Chicago,  III. 
Prof.  Pathology  and  Diseases  of  the  Kidneys,  Wo- 

man's Hospital  Med.  Col  ;  President  and  L'ecturer on  Pathology,  Spring  Faculty,  Rush  Med.  Col. 
D.  D.  BRAMBLE,  m.d.,  Cincinnati,, O. 

Dean,  Prof.  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Cincinnati  College  of  Medicine and  Surgery. 

WILLIAM  CLENDENIN,  m.d.,  Cincinnati,  O. 
Prof.  Descriptive  and  Surgical  Anatomy,  Miami Medical  College. 

J.  B.  MARVIN,  m.d.,  Louisville,  Ky. 
Prof.  Chemistry,  etc.,  and  Ciinical  Lecturer  on 
Nervous  Diseases,  Hospital  College  of  Medicine. 

W.  B.  FLETCHER,  m.d.,  Indianapolis,  Ind. 
Prof.  Physiology,  Hygiene  and  Clinical  Medicine, Medical  College,  Ind. 

W.  J.  SCOTT,  m.d.,  Cleveland,  O. 
Prof.  Principles  and  Practice  of  Medicine,  Medical 
Department,  Wooster  University. 

H.  H.  POWELL,  m.d.,  Cleveland,  O. 
Prof.  Obstetrics  and  Diseases  of  Children,  Cleve- land Medical  College. 

BATTLE  &  CO.,  Chemists, 

116  OLIVE  STREET,  ST.  LOUIS,  MO 1297-134Seow 
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EstabUshed  1831. 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEJf'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  covering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   Jt&~  A  Desc riptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

FITSTE  TAILORING, 

12U71S48     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

"  JENNER 

VACCINE  FARM, 

CHAMBERSBURGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  SUESSEEOTT, 

PBOPRIETORS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  "  Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in-primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates  :— 
Whole  quills  (each  sufficient  for  two  vaccinations),  each,         ......        s        .  .25 
Five  quills,  ...         ...........  1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         ........  1.60 
Six  large  ivory  points  well  charged  on  both  sides,  ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  each,   .        .        .  .        .  .28 
Lymph  Tubes,  large  size,  each,         ...........  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,  ..........  2.00 

12  2-tf 
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Erilailt  &  Go's  Pharmaceutical  Products. 
Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory  at 

Neuilly,  near  Paris. 
Offices  and  Salesrooms,  No.  8  Rue  Vivienne,  Paris. 

The  attention  of  the  Medical  Profession  is  directed  to  a  few  leading  products : 

Dusart's  Syrup  and  Wine  of  Lacto-Phosphate  of  Lime, t  The  properties  of  which  are  scientifically  founded  on  physiological  experiments,  and  have  received  the  sanction  of 
several  years' successful  trial  by  the  French  and  English  medical  profession,  as  producing  durable  reconstituent  effects  in  all cases  of  Cachexia  or  Adynamia,  when  nutrition  has  been  impaired  by  acute  or  chronic  complaints. 

As  an  article  of  diet  it  acts  as  a  general  excitant  of  all  the  nutritive  functions,  ensures  digestion,  brings  back  or  increases 
the  appetite,  enriches  the  milk  of  the  mother,  and  generally  improves  the  vital  energies.  As  a  medicament  it  is  chiefly  used 
in  convalescence,  teething,  rickets,  and  imperfect  growth,  dyspepsia,  various  nervous  diseases,  wounds,  fractures,  and  all  com- 

plaints of  the  osseous  system. Diistirfs  Syrup  of  Lacto-Phosphate  of  Lime  and  Iron  is  a  ferruginous  medicament,  specially  invaluable  for  the  above  cases, 
when  complicated  with  anaemia. 

Dusart's  work  on  the  "Physiological  and  Therapeutic  Action  of  Phosphate  of  Lime  "  will  be  sent  free  to  any  physician, on  application  to  Messrs.  E.  Fougera  &  Co. 

GRIMAULT  &  CO.'S  MATICO  CAPSULES. These  Capsules  are  coated  with  Gluten,  and  contain  the  essential  Oil  of  Matico,  combined  with  the  Balsam  of  Copaiba 
solidified  by  Calcined  Magnesia.  Besides  its  very  special  activity,  the  Essence  of  Matico  has  t'ie  property  of  disinfecting  the 
Balsam  of  Copaiba,  and  of  making  it  endured  by  the  stomach,  and  does  not  cause  any  unpleasant  eructations. 

LEBAIGUE'S  DIALYSED  IRON,  or  pure  Peroxide  of  Iron, IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OK  OTHER  SOLVENTS. 
It  is  nearly  tasteless;  does  not  blacken  the  teeth ;  is  very  readily  absorbed;  will  not  constipate,  or  cause  any  disturbance  of 

the  digestiye  apparatus,  and  is  tolerated  by  persons  who  could  not  support  any  other  prei  aration  of  Iron.  It  is  offered  in  the 
form  of'  a  boltUUm,  which  is  generally  preferred  ;   or  of  an  Elixir,  when  a  slight  stimulant  is  desired. 

The  above  and  all  the  other  preparations  of  Messrs  GRI^IAUET  «fc  CO.,  and  infor- 
mation in  re^arti  to  ti*e  same,  may  be  obtained  at  »U  times  from 

Messrs.  E.  FOUGERA  &  CO.,  importing  Pharmacists,  New  York. 

'-67 

TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflNQTIPATIflN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, UUHO  I  IT  Ml  I  UN,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardietj,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien  de  lere  classe,  27  Rue  Bambuteau,  Paris.  To  be 
had  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

PROCTER'S  PEPSIN  <SACCHARATED~ 
This  standard  article  is  prepared  from  Pepsin,  carefully  purified  and  freed  from  mucus,  and  Is  not  a  dried 

Peptone.  It  is  inodorous  and  non-deliquescent,  and  retains  its  digestive  power  indefinitely.  It  is  so  well  known 
that  extended  comment  is  superfluous.  We  would,  however,  call  attention  to  its  uniform  purity  and  solubility, 
which,  with  extraordinary  digestive  power,  commend  its  use  in  preference  to  other  less  carefully  made  articles. 
It  is  tested  to  the  solution  of  '260  grains  of  coagulated  albumen  bv  10  grains  of  Pepsin. 

PROCTER'S  "  PEPSIN  FORTIOR,"  (Stronger  or  Concentrated  Pepsin.)  A  powerful  form 
of  Pepsin,  eligible  when  minimum  dose  is  desirable.  It  is  of  the  same  exceptional  purity  with  our  Procter'' $ Pepsin,  while  the  strength  is  far  greater.   Dose  one  to  three  grains.  127&-1308,  ly. 

Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Phila. 

Neatly  Bound  in  Cloth,  with  Pocket  and  Stencil  Plate,  Price  $1.00. 
This  very  convenient  little  book,  adapted  to  be  carried  in  the  pocket,  gives,  in  the  briefest  and  neatest 

arrangement,  the  best  forms  of  preserving  the  records  of  cases.  A  brass  Stencil  Plate  accompanies  each  book, 
for  rapidly  sketching  an  outline  of  the  body,  in  which  may  be  marked,  by  shading,  the  seat  of  effusions,  etc.,  or 
the  size  and  position  of  organs,  tumors,  etc. 

Several  pages  of  Prefatory  matter  are  given,  presenting  in  the  most  succinct  form  a  number  of  memoranda 
to  refresh  the  memory  of  the  practitioner,  as  :  1.  Memoranda  in  Examining  Patients  ;  2.  Symptoms  of  Poison- 

ing, etc. ;  3.  The  Urine  in  Disease.   Ruled  Temperature  Charts  are  added. 

.  P.  G.  BEINTOM",  M.D.,  115  South.  Seventh.  St.,  Philadelphia. In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER, 
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SELECT  HyCEnDIC^-Xj 

Sir  HENRY  MARSH,  Bart.,  M.D.,  T.C.D., 
Physician  in  Ordinary  to  the  Queen  in  Ireland. 

OZPIINTOItTS 

"  I  have  frequently  prescribed  Dr.  De  Jongh's  Light  Brown Cod-liver  Oil.  I  consider  it  to  be  a  very  pure  Oil,  not  likely  to 
create  disgust,  and  a  therapeutic  ageut  of  great  value." 

Dr.  JONATHAN  PSREIRA,  F.R.S., 
Author  of  "  The  Elements  of  Materia  Medico,  and  Therapeutics.'''' 

"  It  was  fitting  that  the  author  of  the  best  analysis  and  in- vestigations int  i  the.  properties  of  Cod-liver  Oil  should  him- 
e-lf  be  the  purveyor  of  this  important  medicine.  I  know tiiat  no  one  can  be  better,  and  few  so  well,  acquainted  with 
the  physical  and  chemical  properties  of  this  medicine  as 
yourself,  whom  I  regard  as  the  highest  authority  on  the  subject. 
The  Oil  is  of  the  very  finest  quality,  whether  considered  with 
reference  to  its  color,  flavor,  or  chemical  properties ,  and  I 
am  satisfied  that  f  r  medicinal  purposes  no  finer  Oil  can  be 
procured." 

Sir  Q.  DUNCAN  GtlBB,  Bart.,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Forensic  Medicine,  Westminster Hospital. 

"  The  experience  of  many  years  has  abundantly  proved  the 
truth  of  every  word  said  in  favor  of  Dr.  De  Jongh's  Cod-liver 
Oil  by  many  of  our  first  Physicians  and  Chemists,  thus  stamping 
him  as  a  high  authority  and  an  able  Chemist,  whose  investiga- 

tions have  remained  unquestioned." 

Dr.  PROSSER  JAMES, 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London 

Hospital. 
"  I  have  always  recognized  your  treatise  on  Cod-liver  Oil  as the  best  on  the  subject,  and  adopted  its  conclusions  as  to  the 

superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have 
the  less  hesitation  in  expressing  myself  in  this  sense,  since  I 
am  only  endorsing  the  opinion  seut"to  you  more  than  twenty years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the 
chair  of  Materia  Medica  at  the  London  Hospital." 

DR.  DE  JONGH'S  LIGHT  BROWN  COD-LIVER  OIL 
Is  sold  ONLY  in  Capsuled  Imperial  Half-Pints,  $1.00,  by  most  Druggists  throughout  the  United  S.ates. 

SOLE  CONSIGNEES,  ANSAR,  HARFORD  &  CO.,  77  STRAND,  LONDON. 
AGENTS  IN  THE  UNITED  STATES, 

E.  FOUGERA  &  CO.,  30  NORTH  WILLIAM  STREET,  NEW  YORK  ms-es 

ELIXIR  FERRI  ET  CALCIS  PHOSPH.  CO. 

LACTO-PHOSPHATES  prepared  from  the  formula  of  DR.  DUSART,  of  Paris. 

Compound  Elixir  of  Phosphates  and  Calisaya — A  Chemical  Food  and  Nutritive  Tonic. 

This  elegant  preparation  combines  "with  a  sound  Sherry  "Wine  percolated  through  Wild  Cherry  Bark  and  Aromatics,  in  the form  of  an  agreeable  cordial,  2  grs.  Lacto-Phosphate  of  Lime,  1  gr.  Lacto-phosphate  of  Iron,  1  gr.  of  Alkaloids  of  Calisaya  Bark, Quinia,  Quinidia,  Ciuchonia,  and  fifteen  drops  of  free  Phosphoric  Acid,  to  each  half  ounce. 
In  the  various  forms  of  Dyspepsia,  resulting  in  impoverished  blood  and  depraved  nutrition,  in  convalescing  from  the 

Zymotic  Fevers,  Typhus,  Typhoid,  Diphtheria,  Smallpox,  Scarlatina,  Measles,  in  nervous  prostration  from  mental  and  physical exertion,  dissipation  and  vicious  habits,  in  chlorotic,  anaemic  women,  in  the  strumous  diathesis  in  adults  r.n  1  children,  in 
milarial  diseases,  after  a  course  of  quinia,  to  restore  nutrition,  in  spermatorrhoea,  impotence  and  loss  of  sjxual  orgasm,  it  i?  a combination  of  great  efficacy  and  reliability,  and  being  very  acceptable  to  the  most  fastidious,  it  may  be  taken  for  an  indefinite 
period  without  becoming  repugnant  to  the  patient.  When  Strychnine  is  indicated  the  Liquor.  Strychnias  of  the  U.  S.  Dispensa- tory may  be  add"d,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  making  the  64th  of  a  grain  to  a  half  fluid  ounce  of 
the  Elixir,  a  combination  of  a  wide  range  of  usefulness. 

The  chemical  working  of  the  formula  is  peculiar  to  the  originator,  and  the  various  imitations  and  substitutes  offered  by 
druggists  will  not  fill  its  place. 

Dosf. — For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  age  one  dessert- spoonful ;  from  two  to  seven,  one  teaspoonful. 
Prepared  by  T.  B.  WHEELEE,  M.D.,  MONTREAL,  D.C. 

Please  mention  t«  M^ntHAl  AMD  SURGICAL  REPORTER.  1345  98 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAT  RE'S  BLASTER-  OF-PARIS  JACKET. 

C  Bust  measure,  from  12  to  20  inches  $2.00  ")      In  ordering:  send  No.  of  inches 
prices.  »Sg      ::::  §■§*  j.  around  bust,  waist,  hips,  and 

[    "       •»        "    33  to  40   "       '.  '.  '.  '.    3.00  J  length  of  body  from  shoulder. 
Orders  by  mail  filled  the  same  day  received,  and  sent  by  mail  or  express  to  any  part  of  the  country,  on  receipt 

of  price  or  O.  O.  1).   Every  Shirt  Warranted  to  Fit.    A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  ;lA_"WSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ROADWAY,  N.  Y. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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HARD  RUBBER  INSTRUMENTS  AND  PRICE  LIST. 

Prices .— Spring  Stem  Retroversion  (E)  on  belt  X, or  Y,  $8.00;  or  uu  Z,  $7  00. 
lntru- Uterine  Stem  Cup  (T  U).— Pricp  on  belt 

X,  or  Y,  $7  00;  on  Z.  $6  00.  The  iutra-uterine  stem 
cup  may  be  first  introduced  and  the  cup  turned. 
The  stem  has  no  spring,  but  joints  the  cup  when  in 
position  by  lodging  in  a  socket. 

Spring  Stem  Pro]  ,psus  and  Procidentia  cup  (A)  on  belt  X,  or  Y, $7.00;   on  Z,  $6  00. 
Spring  St.  ra  A  u it-version 'S  P)  ?pr:nkr Stem  Globe  Top  (G).  Spring 

Stem  Oblong  (H );  ai.d  !-p>iig  Sttm  ver  (J).  Each  on  X.  or  Y, $7.00.  or  on  Z,  $6.00. 
Springs.—  The  tops  of  all  spring  stems  un- 

!!(Ml(ilM  screw,  and  a  nou-corrosive  cod  spring  is  placed  in 
tube  m,  Fig  X.    The  base  stem  n,  slides  against 

the  spring  ani  arres  s  any  external  touch.    This  together  with  the 
pure  elastic  gums  S  S,  suspends  the  heretofore  displaced  uterus  on  a doui>le  elastic  motion. 
Trans formation  —The  self-sustaining  cup  A  D,  is  formed  by 

covering  the  screw  when  cup  A,  is  unscrewed.  So  is  also  F  B,  with 
globe  G.  They  are  to  be  pressed  in  position  at  night,  in  sensitive 
cases,  and  stem  and  bandage  laid  aside.  They  have  a  similar  uee 
when  contraction  ofth.i  vagina  takes  place,  before  it  is  safe  to  sus- 

pend the  support  entirely. 
Curve—  All  the  stems  are  curved  so  as  the  base  does  not  become  struck  frrm  seating.  A 

Economy,  moulded  obi. que  to  set  in  the  normal  axis  of  the  uterus  and  vagina,  as  plainly  seen  in 
id  the  cups  even  in  the 
E,  Fig  X. 

ECONOMY  AND  PERMANENT  STEMS. 
Prices. — E  C,  on  elastic  waist  belt  Z,  is  a  permanent  de»p 

stem  cup.  no  spring,  but  elastic  gums  S  S,  at  only  $4 ;'  0. On  X,  or  Y.  $5  50.  Retroversion  E,  on  Economy  stem  and 
belt  Z,  $6  00;  X,  or  Y.  $7  00.  Permanent  stems  Anteversion 
0;  Stem  Globe  G  E;  Oblong  H  E;  and  1.  on  Z,  $4.50,  and  on 
X  or  Y.  each  $5.50.  These  deep  leaning  cups,  if  correct  in 
size,  corr  ct  al  prolapsus  uteri  and  procidentia,  and  j»ls^ 
overcome  by  mere  elevation  partial  anteversion  and  par  Ha 
retroversion.  Mem  Globe*  and  Stem  Levers,  by  alternating 
the  cups  assist  the  straightening  up  th*  uterus  in  difficult 
cases.    Cystocele  is  drawn  in  by  G,  H,  G  E  rr  H  E. 

Belts. — X,  and  Y  have  fine  satteen,  wha  e  bone  stay, 
fronts.  X,  two  elastic  back  s'raps  and  cloning  on  riaht  hip. 
Y,  closes  ou  back  and  has  elastic  hip  strap?.  Strict  hip 
measure  required.  Waist  measure  for  Z.  Overlap  is  allowed here. 

S  elf-Sustaining  Globe  It. — This  is  a  mere  hard  rubber  shell  graded  a  little 
b ss  tlnn  inch  from  1  to  2%  inches.  It  ascends  in  the  vagina  by  its  lightness 
A  c>rd  attached  to  a  Don-corrosive  s  aple  for  removal;  and  al  the  objectionable 
features  of  the  glass  balls  are  overcome.  It  is  simple  and  entirely  mauageable  by 
the  patient  at  will.  Haimlessand  still  of  more  service,  especially  in  the  beginning 
of  uterine  troubles  than  anyiing  or  lever.  Actual  wear  does  not  depreciate  th>  m 
in  value.  They  are  always  exchangeable  at  cost,  for  another  style;  when  found  not 
to  answer,  by  reason  of  a  too  heavy  uterus ;  collapsed  vaeina.  r  the  oa*e  of  too  Ions 
standing.  No.  10,  1%;  11,2  inches,  ate  the  usual  t-izes  used  af'er  having  had several  children.   Price,  $1  50  each 
Cup  D. — This  sustains  itself  by  its  brim  and  suction.  Sonm  physicians  use  it  as 

a  crmmon  supporter;  but  it  is  mostly  used  to  alternate  Cup  K  C  ;  tor  which  purpos  > 
it  should  be  selected  %  to     *ncn  larger  than  the  E  C,  in  us  .   Price,  $1  50  each. 

Selection — The  correction  of  a  displaced  womb  and  its  successful  support,  depends  entirely 
on  the  instrument  and  its  proper  selection  in  size  and  style.  Since  the  elastic  support  from 
eutside  and  spring  stem  within  for  sensitive  c  ses;  this  important  department  in  gynecology 
is  rendered  simple  and  within  the  scope  of  every  family  physician.  The  construction  of  this 
series  of  s  em  supporters  obviates  hindrance  to  seating  «*id  all  objection  to  the  external  pro- 

trusion is  overcome.  The  cups  are  usually  selected  by  giving  the  full  diam*-t>  r  across  the  top, 
thus  for  nullipara,  \%to\%;  Multipara,  \%\o2  and  procidentia.  1%  to  2jf  inches  and  over 
some  times.  Stem«,  longer  or  shorter  than  ordinary,  are  m*de  to  order  and  among  t'<e  exchange 
privileges.  Stem  Globes  are  Lumbered — Stem  Levers  and  oblong,  are  usually  designated  by small,  medium  and  large. 
Description  of  Cases. — Age  of  patient,  state  of  catamenia;  now  and  heretofore.  If 

children, miscan iages,  and  how  many?  If  urine  trouble,  helplessness  in  the  spine,  bed-ridden, 
&c,  whether  by  accident  or  unknown  cause.  If  a  pessary  already  worn,  its  name,  size,  and 
result.   How  displaced;  as  the  touch  or  speculum  reveals. 
Exchanges.— All  the  hard  rubber  parts  in  the  catalogue  are  exchanged  and  interchanged  without 

C  nly  needed  repair  and  difference  of  higher  price  instruments  charged  when  required  for  complicated  cases. 
Obtained  through  the  Medical  and  Surgical  Reporter  Offi> 

MAILED  ON  RECEIPT  OF  QUOTATION  PRICES.    CATALOGUES  ON  APfi.l 

limit  of  time. 

■i  TTON. 
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PHYSICIANS! 

Look  to  your  interest  and  buy 

-p  u  j£ 

ANIMAL  VACCINE, FROM  THE 

FRANKLIN  VACCINE  FARM, 

CHAMBERSBURG,  FRANKLIN  CO.,  PA. 
The  virus  sent  out  from  my  farm  is  put  up 
in  one  dollar,  hermetically  sealed  packages, 
although  any  quantity  may  be  ordered.  I 
personally  superintend  the  care  and  keeping 
of  each  and  every  heif  r,do  my  own  operating, 
and  feel  safe  in  offering  as  good  virus  as  can 
be  produced.  1  will  duplicate  all  failures  in 
primary  cases,  if  directions  are  closely  ob- 

served.   The  following  are  my  rates  : — 
EAI€€ET  IVORY  FOISTS,  EACH ,  15  €{8. 
"  "  10  for  $1.00. 

QUILLS,  £  i<  M,  25  €ts. <•<•  5  for  $1.00. 
Please  remit  by  check,  P.  O.  order,  or  reg- 

istered letter. 
Very  respectfully, 

1347-tf  JNO.  P.   SeIBERT,  M.  D. 
THE  BEST  OF  AMERICAN  MANUFACTURE 

Planten's  Capsules* Known  as  reliable  60  years,  for 
"General  Excellence." 

Established  1836. 

H.  PLANTEN  &  SON,  224  WilliamSt.  s  NewYorL 
HARD  IPAPCIH  CO  (Allkinds 

and  SOFT }  vHrOULLO.  {  filled. 

EM  PTY  r  "\  _Order  by  TOP  No.  only. 
l^S^i  zEOnrrw Boxes  100  each- 
Solids,  free  of       w  L — b_J  ■  ̂   - 
taste,  smell,  ™z injury  to  the 
teeth,  mouth, or  throat. 

Trial  Box,  100,  by  mail,  50  cents. 
Suppository  and  Vaginal  Capsules,  Various  Sizes. 

Horse  Capsules,  and  for  Mechanical  Purposes. 
N.  B. —  We  make  all  kinds  of  Capsules  to  order. 

New  Articles  and  Capsuling  Private  Formulae  a  Specialty. 
*  See  note,  p.  64,  Profs.  Van  Buren  &  Keys,  on  Urinary  Organs. 

SOLD  BY  ALL  DRUGGISTS.  SAMPLES  FREE. 
Specify  on  all  orders,  PLANTEN'S  CAPSULES. 1345-1496eow 

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Kods, 
Bird  Cages,  Canary  Birds,  etc.,  for  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  of  Delaware 

Avenue  and  Arch  Street,  1309-61. 
PHILADELPHIA. 

APPLICATION,  IN  WRITING,,  FOR  THE position  of  Female  Assistant  Physician  for  the 
Hospital  for  the  Insane  for  the  Southeastern  District 
of  Pennsylvania,  at  Norristown,  will  be  received  by 
the  Board  of  Trustees,  at  the  Hospital,  until  the  5th  of 
January,  1883.  EDWIN  G-.  MARTIN,  Secretary. 

1346-7 
IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral 
ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 
Also  extension  apparatus  for  shortened 

and  deformed  limbs.  These  limbs  are  un- 
doubtedly the  most  perfeot  in  use. 

New  illustrated  catalogues  free.  Address 

.  C.  A.  FREES, 

1297-1348        737  BROADWAY,  New  York 

THE  PHYSICIAN'S 

Daily  Pocket  Record,  ant  Visiting:  List. 

By 

PRICE 
By  S.  W  Butler,  M.D.   Seventeenth  Year. 

S  EDITION  FOR  30  PATIENTS  DAILY,  .  $1.50. 
I  EDITION  FOR  60  PATIENTS  DAILY,   .  2.00. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
No.  147  Sonth  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  &38  to  $1000. 
Catalogues  on  application.  1300-1361 

SUBGICAL  INSTRUMENT  MAKER, 

LOUIS  V.  HELMOLD, 

No.  IST'  South  Tenth  Street, 
(Opposith  Jbpperson  Medical  Collbob), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  general 
assortment  of 

SURGICAL  INSTRUMENTS, 
Of  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partic- ular attention.  1297-1348 
WRITE  FOR  THIS  USEFUL  BOOK. 

THE 
"  POCKET-BOOK  OF  MEDICINE, AND 

PERPETUAL  VISITING  LIST." BY  TOD  GILLIAM,  M.D., 
Prof  .of  Physiology,  Starling  Medical  College,  Columbus,  0. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as needed. 
The  Book,  a  perfect  volume  with  or  without  the 

List,  consists  of  valuable  matter  of  reference,  including 
14  Diseases  and  their  Remedies ;  when  and  how  used." All  arranged  alphabetically,  for  ready  reference. 

It  is  novel  in  many  features,  and  superior  to  all 
others. Bound  in  Leather,  wallet  style,  pocket  and  pencil 
holder. 
BOOK,  91.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.25. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Boon  84,  Columbus,  Ohio. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SUBGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  N.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work,  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations :  and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  for  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

.  ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  Husk  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
DR.  J.  B.  MATTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1H5  Livingston  St.,  Brooklyn,  N.  Y.,  to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— four— and  select.  None  but  opium 
habitues  admitted.  Advantages :  handsomely  fur- 

nished apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.   Details  on  application,  tf 

FARADIC  BATTERIES. 
The  best  and  most  conven- 

ient portable  Faradic  battery, 
for  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  for  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  Information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 
1297-1348 

BOVINE  VIRUS. 
The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 

Quills,  $1  for  5;  Ivory  Points,  small  size,  $1  per  doz.; 
Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 

Small  Crusts,  $1. 
Sent  Direct  from  Farm.    Guaranteed  in  Primary  Cases. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The  33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  .Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  BODLEY,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1809-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY. — S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, m.d.  ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G>.  Landis,  m.d.;  Davis Halderman.  m.d. 
Lecture  Tickets,  including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 78  E.  Gray  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D.,  (Registrar), Columbus,  0. 
May  1,  1882.  1309-1361 

JOHN  PARKER, 
MANUFACTUBER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ETC., 

No.  501  Locust  Street,  Philadelphia. 
>S®=-Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Griant Batteries. 

1333  84  JAS.  GLASS,  M.D. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Trade  Mark. 

Put  up  in  1,  5,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Oosmoline  [Unguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
oleflnes  of  the  formulae  C16H34  and  O16H32.  It  contains  but  a  small  percentage  of  the  paraffines  and 
oleflnes,  corresponding  to  the  formulae  O  7  Hie  andO  7  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d., 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10,  1880. 

Messes.  E.  F.  Houghton  &  Co. : 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Yours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messrs.  E.  F.  Houghton  &  Co.: 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  a.m.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasi  e 

208  West  34th  St.,  New  York. 
Mmsrs.  E.  F.  Houghton  &  Co. : 
•  Gents  :— I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 

it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

1297-1348 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

211  S.  Front  Street,  Philadelphia. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



M A  L  T  I 

nE, 

A  CONCENTRATED  EXTRACT  OF 

MALTED  WHEAT,  OATS,  AND  BARLEY. 

In  its  preparation  the  temperature  employed  does  not  exceed  150  deg.  Fahr. ,  thereby  retaining  all 
the  nutritive  and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone,  by  the 
German  process,  which  directs  that  the  mash  be  heated  to  212  deg.  Fahr.,  .hereby  coagulating  Ihe 
Albuminoids,  and  almost  wholly  destroying  the  starch  digestive  principle,  Diastase. 

LIST  OF  MALTINE  PREPARATIONS 
MALTINE  (Plain). 
MALTINE  with  Hops. 
fVJALTSNE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTINE  with  Hypophosphites. 
MALTINE  with  Phosphorus  Comp. 
MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron  and  Quinia. 
MALTINE  with  Phosphates  Iron,  Quinia  and  Strychnia. 
MALTINE  Ferrated. MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and  Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 

MEDICAL  ENDORSEMENTS. 
We  append,  by  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical  Profession  who  are 

prescribing  our  Maltine  Preparations  : 
J.  K.  BAUDUY,  M.  I).,  St.  Louis,  Mo., 

Physician  to  St.  Vincent's  Insane  Asylum,  and  Prof. Nervous  Diseases  and  Clinical  Medicine,  Missouri 
rr  Medical  College. 
mi.  POUTER,  A.  3L,  M.  D.,  St.  Louis,  Mo. 
E.  S.  DUNSTER.  M.  D.,  Ann  Harbor,  Mich., 

Prof.  Obs.  and  Dis.  Women  and  Children  University 
and  in  Dartmouth  College. 

f  HO  HAS  H.  ANDREWS,  M.I).,  Philadelphia,  Pa  , 
Demonstrator  of  Anatomy,  Jeff  erson  Medical  College. 

8.  F.  HAMMEL,  M.  D.,  Philadelphia.  Pa.. 
Supt.  Hospital  of  the  University  of  Penn. 

#.  K.  PALMER,  M.  D„  Louisville,  Ky., 
Prof,  of  Physiology  and  Personal  Diagnosis,  Univers- ity of  Louisville. 

HUMKR  McGUIRE,  M.  D.,  Richmond,  Va., 
Prof,  of  Surgery,  Med.  Col.  of  Virginia. 

F.  A.  HARDEN,  M.  D.,  Milwaukee,  Wis., 
Supt.  and  Physician,  Milwaukee  County  Hospital. 

I.  1\  YANDELL,  M.  D..  Louisville,  Ky., 
Prof,  of  Clinical  Medicine  and  Diseases  of  Children, 
University,  Louisville. 

JOHN.  A.  LARRABEE,  M.  D..  Louisville,  Ky., 
Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Lecturer  on  Diseases  of  Children  in  the  Hos- 

pital College  of  Medicine. 
K.  00 DEN  DOREMUS,  M.D.,  LL.D.,  New  York, 

Professor  of  Chemistry  and  Toxicology,  Bellevue  Hos- pital Medical  College  ;  Professor  of  Chemistry  and 
Physics,  College  of  the  City  of  New  York. 

WALTER  S.  HAINES,  M.  D.,  Chicago,  111.. 
Professor  of  Chemistry  and  Toxicology,  Rush  Medi- 

cal College,  Chicago. 
E.  F.  INGALLS,  A.  H.,  M.  D.,  Chicago,  HI., 

Clinical  Professor  of  Diseases  of  Chest  and  Throat, 
Woman's  Medical  College. 

h.  f.  b:ggar,  m.  d.. 
Prof,  of  Surgical  and  Medical  Diseases  of  Women, 
Homoeopathic  Hospital  College,  Cleveland,  Ohio. 

DR.  DOBELL,  London,  England, 
Consulting  Physician  to  Royal  Hospital  for  Diseases of  the  Chest. 

DB.  T.  F.  GRIMSDALE,  Liverpool,  England, 
Consulting  Physician,  Ladies' Charity  and  Lying-in- 
Hospital. WH.  BOBEBTS.  H.D..  F.R.C.P.,  F.B.S.,  Manchester,  England, 
Prof,  of  Clinical  Medicine,  Owens'  College  School  of Medicine;  Physician  Manchester  Royal  Infirmary  and 
Lui.atic  Hospital. 

J.  C.  TH0B0WG00D,  M.D.,  F.B.C.P.,  London,  England, 
Physiciau  City  of  London  Hospital  for  Chest  Dis- 

eases ;  Physician  West  London  Hospital. 
W.  C.  PLAYFAIB,  H.  D.,  F.R.C.P.,  London,  England, 

Prof,  of  Obstetric  Medicine  in  King's  College,  and Physician  for  the  Diseases  of  Women  and  Childreu 
to  King's  College  Hospital. 

W.  H.  WALSHE,  M.D.,  F.R.C.P..  Brompton,  England, 
Consulting  Physician  Consumption  Hospital,  Bromp- 

ton, and  to  the  University  College  Hospital. 
A.  WYNN  WILLIAMS,  H.D..  M.R.C.S.,  London,  England, 

Physician  Samaritan  Free  Hospital  for  Diseases  of Women  and  Children. 
A.  C.  MACRAE.  M.D..  Calcutta,  lnd., 

Dep.  Insp.-Gen.  Hosp.  Indian  Service,  late  Pres Surg.,  Calcutta. 
EDWARD  SHOPPEE,  M.  D.,  L.  B.C.  P.,  M.R.C.S.,  London,  England 
LENNOX  BROWN.  I^.B.C.S.,  London,  England, 

Senior  Surgeon,  Central  Throat  and  Ear  Hospital. 
J.  CAEEICK  MURRAY,  H.  B.,  Newcastle-on-Tyne,  England, Physician  to  the  N.  C.  H.  for  Diseases  of  Chest. 
J.  A.  GRANT,      D.,  F.R.C.S.,  Ottawa,  Canada. 
A.  A.  MEUNIER.  M.D.,  Montreal,  Canada, Prof.  Victoria  University. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession  in  the  United  States, 
Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely  used  for  patients  at  the  principal  Hospitals  in 
preference  to  any  of  the  Extracts  of  Malt. 

We  will  furnish  gratuitously  a  one  pound  bottle  of  any  of  the  Maltine  Preparations  to  Physicians  who  will  pay 
-the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars.  Address, 

Laboratory : 

YONKERS-ON-HUDSON, 
New  York. 

REED  &  CARNRICK, 
182  FULTON  STREET, 

New  York. 



COCA. 

CErythroxylon  Coca.) 
T^HE  properties  of  this  drug  have  long  been  familiar  to  the  natives  of  Bolivia  and  Peru,  to 
1  which  countries  it  is  indigenous.  It  is  a  powerful  nervous  stimulant,  and  increases  the 
power  of  the  muscular  system  to  sustain  fatigue.  It  has  also  a  pleasant,  general,  excitant  influence, 
removing  fatigue  and  languor.  Its  effect  on  the  brain  is  to  stimulate  that  organ  to  greater  activity, 
and  to  relieve  the  mind  of  the  depression  incident  to  worry  and  anxiety. 

Considerable  interest  1  las  been  excited  in  this  new  remedy  by  the  report  of«Prof.  E.  R.  Palmer. 
m.d.  ,  of  the  University  of  Louisville,  on  its  efficacy  in  the 

Treatment  of  the  Opium  JIabit. 
Prof.  Palmer  found  it  of  very  extraordinary  benefit  in  relieving  the  bodily  and  mental  misery 

which  follows  the  withdrawal  of  opium  in  the  case  of  those  addicted  to  its  use — a  misery  which 
drives  them  again  to  the  drug  for  temporary  relief,  only  again  to  be  similarly  tortured  when  it  is 
again  withheld. 

In  testing  a  remedy  with  such  important  ends  in  view,  it  is  desirable  to  be  assured  of  the  gen- 
uineness of  the  drug  employed. 

It  was  with  our  preparation  of  coca  that  Prof.  Palmer  conducted  the  experiments  which  led 
him  to  make  the  favorable  report  on  the  use  of  the  drug. 

PARKE,  DAVIS  &  00.,  Manufacturing  Chemists. 
DETROIT,  MICHIGAN. 

RHAMNUS  PURSHIANA. 

(CASCARA  SAGRADA.) 

It  is  scarcely  necessary  at  this  day  to  call  the  attention  of  the  medical  profession  to  the  singular 
cathartic  properties  of  this  drug.  Any  argument  on  this  point  would  be  nearly  as  superfluous  as 
would  be  an  argument  on  the  anodyne  properties  of  opium.  Rhamnus  purshiana  has  gone  through 
an  ordeal  which  nothing  but  its  inherent  worth  could  have  qualified  it  to  pass  through  ;  it  has  com- 

pelled an  acknowledgment  of  its  merit  from  those  most  bitterly  prejudiced  against  it,  and  it  stands 
now  universally  conceded  to  be  the  most  reliable  agent  in  the  hands  of  the  physician  for  the  treat- 

ment of  chronic  constipation. 
We  desire,  at  this  time,  merely  to  call  attention  to  the  fact  that  there  are  spurious  preparations 

of  the  drug  in  the  market,  and  that  it  is  to  the  use  of  these  that  any  wrong  estimate  of  its  properties 
is  due.  Piqued  at  the  success  of  our  enterprise  in  securing  control  of  the  entire  crop  of  the  season 
of  1878,  unscrupulous  competitors  sought  to  prejudice  the  profession  by  charging  that  Caseara 
Sagrada  was  a  compound  to  which  we  had  given  a  fictitious  name,  and  they  even  succeeded  in 
causing  some  reputable  members  of  the  medical  profession  to  view  our  introduction  of  it  in  that 
light.  Among  the  latter,  Dr  Gibbons,  of  the  Pacific  Medical  and  Surgical  Journal,  was  prominent. 
This  gentleman  was,  however,  soon  convinced  of  his  error,  and  in  a  very  honorable  manner  retracted 
his  statements.  Foiled  in  this  attempt,  the  next  plan  these  parties  adopted,  and  are  now  pursuing, 
was  to  place  on  the  market  a  preparation  of  a  species  of  the  rhamnus,  claiming  it  to  be  the  rhamnus 
purshiana.  Taking  advantage  of  the  reputation  which  our  preparation  of  the  genuine  drug  had  won, 
they,  by  offering  theirs  at  a  price  at  which  it  would  be  impossible  to  sell  the  true  article,  have  suc- 

ceeded in  placing  a  considerable  quantity  of  this  spurious  variety  on  the  market.  The  consequence 
has  been  to  create  a  wrong  estimate  of  the  value  of  rhamnus  purshiana  with  those  who  have  not 
tried  samples  of  the  true  drug. 

We  are  in,  a  position,  furthermore,  to  state  that  the  variety  sold  to  our  competitors  by  California 
drug  dealers  is  not  the  true  drug.'  We  secure  our  drug  through  no  dealers,  but  have  our  agents  who 
supervise  the  gathering  and  drying  of  the  bark,  and  are  thus  able  to  assure  physicians  that  in  order- 

ing our  preparation  they  may  rely  on  securing  an  article  whose  use  will  be  followed  by  all  the 
results  which  we  claim  for  it. 

It,  therefore,  becomes  absolutely  necessary  for  us,  in  the  interests  both  of  the  profession  and  of 
the  drug,  to  place  those  who  may  prescribe  Rhamnus  Purshiana,  on  their  guard  against  the  trickery 
which  is  being  practiced  to  injure  the  reputation  of  this  unmistakably  valuable  agent. 

PARKE  DAVIS  &  Co.,  Manufacturing  Chemists, 1297-1:48 
DETROIT  MIGH.  * 
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IMPORTANT   ADDITIONS  TO 

McKESSON  &  BOBBINS'  PILLS  AND  GRANULES. 
McK.  &  R.  Aconitia  Crystals  (Duquesnel's),    1-200  gr.,  per  100,  60c. The  most  uniform  and  reliable  preparation  of  Aconitia,  but  very  powerful,  and  should  be  prescribed  with  caution  as  regards 

amouut  and  frequency  of  dose. 
McK.  t  R.  Alois  and  Strychnine  {  ^  £  }  ...         per  100,  60c. 

A  tonic  laxative  granule,  prescribed  for  chronic  constipation  where  a  painless  peristaltic  action  is  desired.    Especially  use- 
ful in  the  treatment  of  the  aged.    Since  introducing  this  formula  to  the  profession  and  adding  the  granules  to  our  list  j 

our  sales  have  been  exceedingly  large.     We  have  received  numerous  letters  and  reports  from  physicians  speaking  in 
the  highest  terms  of  the  results  of  their  administration,  and  thanking  us  for  introducing  this  granule  to  their  notice. 
It  is  necessary  to  specify  "  McK.  &  R." 

McK.  &  R.  Aloin,  Strychnine  axd  Belladonna,         .  .  .  .  per  100,  60c. 
The  same  formula  as  the  preceding,  -with  the  addition  of  1-8  gr.  Ext.  Belladonna  to  each  granule. 

McK.  &  R.  Atropia  and  Morphia,  No.  1.    { Jgjgj^  \f°°  fr  j  .  .         per  100,  75c. 
McK.  &  R.  Atropia  and  Morphia,  No.  2.    j^SgjJ^  \f  |rr.}  .  .       per  100,  $1.00. 
McK.  &  R.  Cinchonidia  and  Capsicum.    {pS*0(£^lu1   llS*}       •         •       per  100,  1.50. 

'Saponis  Pulv.,         1  1-2  grs, 
McK.  &  R.  Diuretic.    -{ Sodii  Carb.  Essie,  11-2  grs. \-         .         .         .  .  per  100,  60c 

f  Sa 

-ISc 

(^01.  Juniperi  Bacc,    1-1 G  gr. 
McK.  &  R.  Ergotin  Purif.,  1  gr.  (each  pill  =  10  grs.  Ergot  of  Rye),  90c. 

"  "  "      3  grs.  (   "     "   =30  grs.     <Y         "   ),  .  $1.60. 
"  "  "      5  grs.  (    "     "  =50  grs.     u  "   ),  .  2.40. 

"We  manufacture  our  Purif.  Ergotin  with  great  care,  from  the  best  quality  of  fresh,  selected  Ergot,  and  it  contains  in  the most  potent  form  all  the  active»constituents  of  Ergot  of  Rye,  each  grain  representing  10  grs.  Ergot,  and  each  3  gr.  pill 
being  equal  to  half  a  teaspoonful  of  ̂ officinal  fluid  extract.  The  value  of  Ergotin,  in  the  place  of  the  crude  drug  and 
the  Fluid  Preparations,  is  conceded,  and  it  is  being  largely  administered  both  in  this  country  a*  d  in  Europe.  It  has 
taken  a  prominent  place  in  the  treatment  of  Neurotic  diseases.  Many  of  our  most  reliable  practitioners,  and  particu- 

larly those  of  extended  experience  in  Gynaecology,  assert  that  they  have  never  found  a  preparation  of  Ergot  in  which, 
by  experience,  they  felt  as  much  confidence  as  in  McKesson  &  Robbins'  Ergotin  Pills.  The  advantages  of  prescribing it  in  this  form  are  obvious.    (Dose,  2  to  9  grs.) 

"We  offer  our  ergotin,  prepared  specially  for  hypodermic  use,  ix  one  ounce  bottles.    Specify  McK.  &  R.'s  for 
HYPODERMIC  USE,  AS  "WE  ALSO  MANUFACTURE  AX  ERGOTIN  AFTER  BONJEAN'S  FORMULA. 

McK.  &  R.  Ergotin  and  Alois.    {  Fm'\\  £  j  ...       per  100,  §1.25. The  use  of  Ergotin  is  rapidly  increasing  in  scope.  This  pill  is  recommended  for  its  peristaltic  action  on  the  mucous  membrane. 

McK.  &  R.  Ergotin  and  Cannabis  Indica.    j  S^nSfindic ,  li  £'  j  .      per  100,  $1. 25. Where  a  continued  treatment  with  Ergot  is  necessary,  the  addition  of  Cannab.  Indica  is  frequently  preferred,  and  many 
physicians  "who  have  employed  this  combination  for  sleepless  cases  of  mania,  hemicrania,  and  congestive  nervous  con- 

ditions that  follow  uterine'disorders  of  women,  give  the  quality  of  these  Extracts  a  very  satisfactory  mention.  Dose, 1  to  3. 
McK.  &  R.  Extract  Cascara  Sagrada,  2  grs.     .....         per  100,  40c. Recommended  in  bilious  affections. 
McK.  &  R.  Glonoinum  (Nitro- Glycerin)  1-100  gr.,         ....  per  100,  60c. Pronounced  beneficial  in  Neuralgic  Headaches. 

(  Helonin.  Yiburnin,  aa,  1-8  gr."| McK.  &  R.  Helonias  Compound,  2  grs.    \  Cauiophyilin,  l-igrA    .         .         per  100,  80c. 
( Mitchella,  rep.,        1  1-2  grs.J  r 

McK.  &  R.  Iodoform  and  Opium,    j  p0^0™'  i  £  \     •         ■         •         .per  100,  §1.50. Useful  in  chroniefharrhoea. 

McK.  &  R.  Laxative,  Special    (See  Dr-  r°rd^ce  B£™k  °n  Puerperal)  .         per  100,  50c. 

{Ext.  Coloc.  Comp.  pulv.,  1  2-3  grs. "1 Ext.  Hyoscyami,  1 1-4  grs. 
Aloes  Socotrin,  pulv.,  5-6  gr.  V 
Ext.  Nucis  Vomicae,  5-12  gr. 
Res.  Podophylli,  Ipecac,  pulv.,  aa,  1-12  gr.  J 

McK.  &  R.  Mercury  Protoiodide,  1-8,  1-5,  1-4,  1-3  and  1-2  gr.,         .  .  per  100,  40c The  Protoiodide  Mercury  used  in  our  granules  is  freshly  made  in  our  own  laboratory,  and  is  guaranteed  to  be  reliable. 
Our  immense  demand  proves  that  the  profession  have  foiu  d  them  as  represented.  We  have  added  the  1-S  jrr.  size,  as 
we  have  received  many  inquiries  for  it,  approximating  as  it  does  more  closely  to  the  size  of  the  sugar-coated  pills  of 
foreign  manufacture. 

McK.  &  R.  Morphine,  Sulphate,  1-20,  1  16,  1-10,  1-8,  1-6,  and  1-4  gr. We  have  increased  the  list  of  sizes  of  these  reliable  granules. 
McK.  &  R.  Nitro- Glycerin.    (See  Glonoinum.) 
McK.  &  R.  Petroleum  Crude,     .......         per  100,  60c. 

Each  pill  contains  2  minims  of  the  Crude  Oil  of  Petroleum.    Our  pills  furnish  the  best  form  for  administering  this  remedy. 
McK.  &  R.  Picbotoxin.  1-S0gr.,  ......  per  100,  60c. 

A  prominent  physician,  in  referring  to  this  alkaloid,  says  that  his  success  with  Picrotoxine  in  the  treatment  of  night 
sweating  in  Phthisis  and  other  diseases  has  been  decidedly  superior  to  any  attained  by  the  use  of  the  mineral  acids, 
belladonna  and  ergot,  singly  or  combined.  He  writes :  "  I  have  not  employed  this  drug  in  the  night  sweats  of  phthisis solely.  I  recall  a  case  of  chronic  pleurisy  in  which,  the  effusion  having  been  absorbed,  convalescence  was  unaccount- 

ably retarded  and  prostration  was  so  extreme  that  a  latent,  in?ipient  phthisis  was  suspected.  The  skin  was  bathed  in 
perspiration  during  the  greater  portion  of  the  twenty-four  hours,  and  this  being  the  only  discoverable  morbid  con- 

dition, I  resolved  to  treat  it  with  picrotoxin"3.  It  was  promptly  checked,  and  convalescence  set  in  immediately.  I 
hive  employed  the  drug  in  nearly  one  hundred  ca=es."  "My  custom  has  been  to  give  a  pill  containing  gr.  1-80  at bedtime,  which  dose  may  be  repeated  once  or  twice  during  the  clay  in  obstinate  cases,  and,  at  my  suggestion,  the  firm 
of  McKesson  &  Roubins,  of  New  York,  have  added  such  a  pill  to  their  list.'' 

McK.  &  R.  Quinine  and  Capsicum,  No.  1.   f^^^vlg;}  •         •       Per  100,  $1.50. 

McK.  &  R.  Quinine  and  Capsicum,  No.  2.   {$S£c5^2E"}  .  ■       per  100,  $2.50. Send  for  Seventh  Edition  of  our  Formula  Book. 
Specify  McK.  &  R.,  to  avoid  substitution  and  consequent  disappointment.    Request  the  druggists 

tO  Stock  McK.  k  R.'s.  1297-134S-eow 
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P  E.  P  TO  N  I  ZED  ^GRANULATED, 

Analysis  of  Scott  &  Bowne's  SolUe  Beef,  Granulated : "  { 

We  offer  this  preparation  of  Href  to  the  Profession  with  full  confidence  that  it  will  merit  their  approval  and  endorsement, and  believe  it  is  something  they  will  find  of  great  value  constantly  in  their  practice. 
It  containj  not  only  the  flavor  and  extractive  principles  of  the  meat,  such  as  is  found  in  Liebig's  Extract,  or  in  home- made beef  tea,  but  also  the  Proteine  substance  (Albuminoids  ,  in  a  soluble  and  partially  digested  or  peptonized  condition,  re- 

taining very  perfectly  the  natural  flavor  of  the  meat,  and  easily  assimilated  by  the  most  feeble  stomach.  The  profession  are 
aware  of  the  worthlessness  of  beef  tea  made  by  boiling  the  meat,  or  that  which  is  made  from  beef  extracts.  The  albuminoids 
must  be  embraced  in  the  preparation,  to  make  it  useful  as  food  for  the  invalid,  and  we  believe  we  have  more  fully  accomplished 
this  by  our  process  in  a  more  practical  and  better  commercial  form  than  has  heretofore  been  done.  We  herewith  give  an 
exhaustive  and  careful  analysis  by  Professor  Tsheppe,  who  has  devoted  a  great  deal  of  time  to  the  subject  of  albuminous 
foods  and  the  comparative  values  of  the  various  meat  preparations  in  the  market. 

lt  C  Water  11. 82 •*  flvirmnln+n^l  i  '!    J  Ash  or  Mineral  Substane?.  .14.66 
Peptones,  total  38.65 Soluble  Extractive  Matter..  .34.87 

100.00 
1030  Park  Avenue,  .New  York,  May  30th,  18S2. 

Messrs.  Scott  &  Bowne,  , 
Gentlemen . — Conforming  with  your  request  to  examine  your  preparation  of  Soluble  Beef  I  have  done  so  and  give  you 

chemical  analysis  as  above.  While  your  preparation  embodies  all  the  constituents  of  the  ordinary  Beef  Extracts  there  is  a net  gain  of  over  50  per  cent,  of  the  nutritious  proteine  substances  in  the  soluble  state,  more  than  half  of  which  is  peptonized 
and  available  for  immediate  assimilation,  while  the  accustomed  Beef  Extracts  are  either  devoid  of  them  or  do  not  contain  them in  the  dissolved  state. 

Your  choice  of  the  granulated  condition  is  commendable  for  its  insured  keeping  qualities  as  well  as  from  the  economical 
standpoint  of  the  tuyer.  ADOLPH  TSHEPPE,  P.  D. 

IN  THE  PREPARATION  OP  OUR  SOLUBLE  BEEP 
we  claim  to  have  accomplished  very  fully  what  the  demands  of  the  profession  have  been,  viz.:  To  furnish  to  their  patients a  liquid  food  possessing  the  actual  nutritious  elements  of  the  meat  in,  as  nearly  as  practicable,  a  digested  form  ready  for  being 
easily  admitted  into  the  system.  • 

A  trial  of  our  preparation  will  convince  them  of  its  highly  nourishing  properties,  and  prove  to  them,  conclusively,  the  great 
value  of  the  albuminoids  in  a  peptonized  or  partially  digested  condition.  It  is  prepared  in  a  powdered  form,  and  dissolves 
instantly  in  boiling  water,  and  can  be  administered  in  the  dry  form  or  readily  made  into  a  palatable  beef  tea  or  soup.  It  is  put 
up  in  one-quarter  and  one-half  pound  cans,  and  retails  for  fifty  cents  and  one  dollar. 

SCOTT'S  EMULSION 

PERFECT   ■  PE  Ft  JVC  A3ST  E  JST     ,  PALATABLE .  t  ° 
THE  WEII-KNOWN  VIRTUES  of  this  preparation,  that  has  now  been  before  the  profession  for  a  number  of 

years,  hardly  require  comment  from  us.  But  we  desire,  for  the  information  of  those  whose  attention  may  not  have  been 
directed  to  it,  to  present  the  following  facts  :— 

FIRST — We  use  in  the  manufacture  of  our  Emulsion  Cod-liver  Oil  that  is  prepared  expressly  for  us,  and  is  strictly  pure, which  is  the  most  important  consideration  to  the  physician. 
S  ECOND — By  our  process  of  Emulsifying  we  so  thoroughly  incorporate  the  oil  with  the  Hypophosphite  Salts  that  the mixture  is  perfectly  homogeneous,  and  remains  in  that  condition,  without  the  slightest  separation  or  change,  for  years,  unless 

exposed  to  the  air  or  intense  heat. 
THIRD — It  is  so  palatable  and  easy  of  digestion  that  it  can  be  administered  to  children  and  persons  with  most  sensitive stomachs,  without  the  slightest  repugnance,  and  we  are  confident,  from  the  results  that  have  been  obtained  in  the  use  of  this 

preparation,  and  the  flattering  testimonials  we  have  received  from  prominent  physicians,  that  the  proper  manner  of  adminis- 
tering Cod-liver  Oil,  even  to  patients  that  can  tolerate  the  crude  oil,  is  in  the  form  of  a  palatable  and  easily  digested  Emulsion. There  are  some  in  the  profession  that  adhere  to  the  use  of  plain  oil,  but,  with  all  due  deference,  if  they  M  ill  make  a  trial  of  our 

Emulsion  we  believe  their  prejudices  will  be  removed,  and  they  will  find  it  much  more  beneficial  to  their  patients. 
With  all  the  numerous  foods,  cereals,  and  so-called  constructive  agents,  of  uncertain  value,  that  are  being  introduced,  the physician  must  sometimes  be  at  a  loss  to  know  what  to  prescribe;  but  we  are  assured  that  the  profession  will  bear  us  out  in 

the  statement  that  in  all  Pulmonary  troubles,  especially  where  the  lung  tissue  is  involved,  in  Scrofulous  children,  and  m 
Anaemic  women  of  Consumptive  tendencies,  as  well  as  in  General  Nervous  Debility,  our  combination  will  produce  results,  if 
properly  administered,  unequaled  by  any  other  preparation,  and  most  satisfactory  to  the  physician  and  patient.  We  most 
respectfully  ask  those  who  have  never  prescribed  it,  or  seen  its  results,  to  give  it  a  trial,  and  if  y<  u  desire  to  make  a  personal 
inspection  of  it  we  will  be  pleased  to  send  a  sample  by  express,  prepaid. 

FO RMUIjA. — 50  per  cent,  of  Pure  Cod-liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime,  and  3  grs.  of  the  Hypophosphite of  Soda,  to  a  fluid  ounce.    Emulsified  with  mucilage  and  glycerine. 

BUCKTHORN  CORDIAL, Rhamntts  Fran&ula, 
Is  giving  universal  satisfaction  to  the  profession  for  its  mild  but  certain  and  efficient  cathartic  action.  It  seems  to  he  almost  a 
specific  for  Habitual  Constipation,  and  we  are  constantly  in  receipt  of  the  most  flattering  reports  regarding  it.  Send  for  .samples. 

SCOTT  &  BOWNE,  Manufacturing  Chemists,  108  and  110  Wooster  St.,  N.  Y. 

1306-1357eow  1 In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEPSINE. TAKE   NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK. 

The  only  way  you.  can  get  the  genuine  is  in  original  packages,  as  follows  : 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One-ounce,  four  ounce,  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird)  blown  in  the 

bottles,  and  sixteen-ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  labels.  THESE  ONLY  STYLES, 
THE  GENUINE,  are  sold  at  35  cents  per  ounce,  anil  4.50  per  pound. 

PROF.  DOREMUS'  TEST. 
The  College  op  the  City  or  New  York,  Cor.  Lexington  Ave.  and  23d  Street. 

This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Doremus,  Jr.,  a  sample  of  pepsine  obtained  by  him  at  Messrs. 
Kidder  &  Laird's,  83  John  Street,  New  York,  from  a  barrel  containing  200  pounds  of  the  same.  That  I  have  made  ten determinations  of  the  solvent  power  of  this  pepsine,  with  the  following  result:  Ten  grains  of  the  pepsine  placed  in  an 
ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at  the  temperature  of  the  human  body  for  six  hours, 
with  frequent  agitation,  dissolved  197.1  grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,  M.D.,  L.L.D., 
Prof.  Chemistry  and  Physics,  College  City  of  New  York,  and  Prof.  Chemistry  and  Toxicology,  Bellevue  Hosp.  Med.  Col, 

TESTIMONIALS. 
Lakeport,  Cal.,  Aug.  23,  1878.  Portsmouth,  N.  H.,  Aug.  19,  1878. Kidder  &  Laird:  Kidder  &  Laird: 

Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pep-  |  Gentlemen: — I  have  used  the  Kidder's  Saccharated  Pepsine, ine  in  several  cases  of  catarrh  of  the  stomach,  where  all 
other  pepsines  have  failed.  The  Lactopeptine  I  cannot  give 
to  children  at  all,  and  find  your  pepsine  acts  nicely. 

Yours,  etc.  P.  H.  THORNTON,  M.D. 
Indianapolis,  Ind.,  July  12,  1878. Kidder  &  Laird: 

Gentlemen: — Have  given  Kidder's  Saccharated  Pepsine  in a  number  of  cases  of  dyspepsia ;  also  given  it  to  the  physi- 
cians in  this  locality,  who  were  well  pleased  with  the  superior 

qualitv  of  it. 
Yours,  etc.,  S.  J.  HILMAN,  M.D. 

South  Bend,  Ind.,  Oct.  22,  1878. Kidder  &  Laird: 
Gentlemen:— I  have  Used  Kidder's  Saccharated  Pepsine  in some  very  aggravated  cases  of  indigestion,  and  have  found  it 

to  equal  any  pepsine  I  have  ever  used. 
Yours  respectfully,        0.  P.  BARBOUR,  M.D. 

Annapolis,  June  20, 1878. Kidder  &  Laird: 
Gentlemen: — Since  the  reception  of  your  sample  of  Kidder's Saccharated  Pepsine  we  have  used  no  other.  We  consider  it 

a  first-class  preparation.  We  have  never  heard  anything  to 
the  contrary.  We  shall  continue  to  dispense  it,  unless  well- 
founded  objections  are  made,  which  we  do  not  fear. 

Yours  etc.,  J.  F.  PERKINS  &  BR0. 
181  Lexington  St.,  Baltimore,  Md. Kidder  &  Laird  : 

Gentlemen: — Have  used  Kidder's  Saccharated  for  the  past year  with  entire  satisfaction.  I  use  no  other,  except  specially 
prescribed. 

Yours  etc.,  H.  C.  MOORE,  M.D. 
North  Brookfield,  Mass.,  May  18,  1877. Kidder  &  Laird: 

Gentlemen: — I  have  tested  the  sample  (chemically)  of  Pep- 
sine you  sent  me,  and  find  it  to  be  superior  to  that  I  have 

been  in  the  habit  of  prescribing  (Hawley's). Yours  truly,  L.  A.  YAN  WAGNER,  M.D. 
Allenville,  Mo.,  May  28,  1878. Kidder  &  Laird: 

Gentlemen :— As  you  will  remember  sending  me  four  ounces 
of  your  Saccharated  Pepsine,  please  permit  me  to  say,  in 
justice  to  yourselves,  that  I  believe  it  to  be  the  most  efficacious 
of  all  the  preparations  of  pepsine  now  in  use.  I  have  used  it 
in  three  well-defined  cases  of  dyspepsia  with  success,  when 
the  others  had  failed,  except  to  give  slight  relief.  I  shall  use 
it  in  all  cases  of  indigestion  hereafter. 

Yours  respectfully,  A.  P.  REED,  M.D. 

and  have  taken  considerable  trouble  to  test  it  and  watch  its 
action.  1  think  it  superior  to  any  preparation  I  have  ever, 
used  containing  pepsine, — not  even  exceptinq  Lactopeptine. 

Yours,  etc.,  J.  C.  WHITTIER,  M.D. 
Amelia,  Ohio. 

Messrs  Kidder  &  Laird  : 
Gentlemen: — The  Kidder  Saccharated  Pepsine  sent  to  me 

was  of  an  excellent  quality,  and  gave  general  satisfaction, 
after  which  I  ordered  more  of  it,  and  have  used  nearly  all  of 
the  second  installment .  Your  pepsine  is  not  only  cheap,  but 
it  is  one  of  the  very  best  articles  of  pepsine  in  the  market. 

Yery  respectfully,        M.  M.  INGALLS,  M.D 
Ex-Pres't  Natl  E.  M.  M.  Assoc. 

Philadelphia,  Pa.,  2280  Frankforl  Ave. Kidder  &  Laird: 
Gentlemen:— Since  the  receipt  and  trial  of  your  sample  of 

Kidder's  Saccharated  Pepsine  I  have  used  four  pounds  of  it, 
and  come  to  the  conclusion  that  it  fully  answers  all  the  pur- 

poses that  can  be  reasonably  expected  from  the  use  of  "  Pep- 
sine "  equally  as  well  as  the  highest-priced  articles,  which  I only  keep  on  hand  in  case  they  are  prescribed  by  other 

physicians.  In  my  own  practice  I  use  your  pepsine  exclu- sively. 

Yours  respectfully       FRED.  PLEIBEL,  M.D. 
Norfolk,  Va.,  Sept.  23,  1878. Kidder  &  Laird  : 

Gentlemen: — The  report  from  the  physicians  who  have  had samples  of  your  pepsine  is  found  in  their  continued  use  of  it 
in  their  prescriptions  on  my  file,  and  who  have  told  me  that  it 
fulfills  all  that  could  be  desired  of  a  pure  and  unadulterated 
pepsine.  In  my  own  practice  I  have  carefully  noted  its 
effects;  have  placed  it  in  comparison  with  Boudault's, 
Scheffer's,  and  Hawley's;  in  each  case,  whether  fancied  or real,  the  disposition  to  nausea  has  been  less  out  of  your  pre- 

paration than  with  any  other.  I  shall  continue  to  keep  that, 
and  that  only,  on  my  prescription  counter. 

Yours  truly,  J.  W.  THOMAS,  Jr. 
Chatham,  Canada  West,  Nov.  2, 1878. Kidder  &  Laird: 

Gentlemen: — I  find  your  pepsine  acts  well  in  all  the  cases  in 
which  I  have  tried  it.  I  have  been  in  the  habit  of  using 
almost  all  the  different  makes  of  pepsine,  French,  English 
and  American,  as  well  as  Lactopeptine  and  Ingluvin,  and 
find  your  pepsine  equal  to  any  of  them. Yours  truly, 

J.  C.  BRIGHT,  M.D.,  M.C.P.,  and  P.O. 
We  have  over  5000  letters  from  physicians  and  druggists  endorsing  and  recommending  KIDDER'S  SACCHARATED PEPSINE.   The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  John  Street,  N.  Y. 
1316-     FOR  SALE  BY  ALL  WHOLESALE  AND  RETAIL  DRUG-GISTS. 
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TO  PHYSICIANS. 

HORSFORD'S  ACID  PHOSPHATE [liquid] 

Is  a  preparation  of  the  phosphates  of  lime,  magnesia,  potash  and  iron  with  free  phosphoric 
acid  ;  and  extended  experience  proves  that  it  is  in  such  form  as  to  be  readily  assimilated 
by  the  system. 

It  is  nut  a  secret  or  quack  medicine,  but  is  made  in  accordance  with  well-known  scien- 
tific principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford,  who 

has  made  the  subject  of  the  phosphates  a  life  study. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacopoeia,  or 
with  any  acid  phosphate  compounded  in  the  laboratory. 

Dilute  phosphoric  acid  is  simply  phosphoric  acid  and  water,  without  any  base. 

In  this  preparation  of  Acid  Phosphate  a  portion  of  the  phosphoric  acid  is  combined 
with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles  together  in  the 
laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  system. 

It  has  been  noted  by  some  physicians  that  while  in  certain  cases  dilute  phosphoric 
acid  interfered  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  organs,  but  promoted,  in  a  marked  degree,  their  healthful 
action. 

It  is  well  understood  that  "phosphorus,"  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron,  and  other  bases,  i.  e.,  the  phos- 

phates, is  found  in  the  bones,  blood,  brain  and  muscles.  In  the  brain  is  also  found  phos- 
phoric acid  not  combined  with  any  base.  It  is  the  phosphates,  and  not  the  simple  phos- 
phoric acid,  that  is  found  in  the  urine  after  severe  mental  and  physical  exertion,  or  during 

wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem  to  prove 
that  it  is  a  phosphate,  with  an  excess  of  phosphoric  acid,  t.  e. ,  an  acid  phosphate,  that  will 
better  meet  the  requirements  of  the  system  than  either  phosphoric  acid  or  a  simple  phos- 

phate, and  this  theory  has  been  proven  beyond  a  doubt  by  practice,  in  a  great  variety  of 
cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest  stand- 
ing, in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phosphate,  and 

speaking  of  it  in  high  terms  of  commendation. 

Pamphlet  giving  further  details  mailed  free,  on  application  to  the  manufacturers. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  to  test  it, 
will  be  furnished  with  a  sample  without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SUPERIOR    TO    PEPSIN    OF    THE  HOG. 

INGLUVIN. 

VENTRICULUS   CALLOSUS  GALLINACEUS. 

FROM  THE  GIZZARD  OF  THE  DOMESTIC  FOWL. 

A  POWDER-PRESCRIBED  IN  THE  SAME  MANNER,  DOSES  AND  COMBINA- 
TIONS, AS  PEPSIN. 

A  SPECIFIC  FOR  VOMITING  IN  PREGNANCY, 
AND  A 

Potent  and  reliable  remedy  for  the  cure  of  INDIGESTION,  DYSPEPSIA,  and 

SICK  STOMACH,  caused  by  debility  of  that  organ. 

PREPARED  BY 

WILLIAM  R.  WARNER  &  CO., 
CHEMISTS,  • 

SOLD  BY  DRUGGISTS  THROUGHOUT  THE  COUNTRY,  OR  SENT  BY  MAIL  TO  ANY 
ADDRESS.  ON  RECEIPT  OF  PRICE.  uwistt. 

Wholesale  Agents  for  Martin's  Bovine  Virus.  Considered  by  all  Physicians  the pnrest  and  most  reliable  in  the  market. 

tmga&t  J(  a  no  g 

"THE  RICHEST 
NATURAL 

"Speedy,  Sure,  and  i  
"unrivaled 

APERIENT  WATER."  I  Geiltle." 
Baron Liebig, in* 'Lancet."  |    PROF.  ROBERTS,  M.D.,  F.R.C.P. 

AS  A  CUSTOMARY 

APERIENT." 
British  Medical  Journal, 

"THE  POTENT  RUNYADI  JANOS."— Dr.  Milner  Frther^ll. 

"Less  drastic  than  Pullna  and  Friedriehshall,  and  produces  no  distress  or  uneasiness. 
—Prof.  Aitken,  M.D.,  F.R.S. 

"Most  Certain  and  Most  Comfortable." 
Inspector- General  MA  CPHERS ON,  M.D., 

Author  of  "Baths  and  Wells  of  Europe.*9 

To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY  (Limited),  19  Regent  Street,  London,  England. 
Sole  Agents  for  the  United  States, 

FRED'K  DE  BARY  &  CO.,  41  and  43  Warren  Street,  New  York. 

£t  is  most  effloacous  when  taken  in  the  morning  fasting,  warmed  to  a  temperature  not  below  60°,  or  when  as 
equal  quantity  of  hot  water  is  added  to  it.  l326-77eow 

 1   .  -_;g 
In  corresponding  with  Advert  isers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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SAVORY  &  MOORE  beg  to  call  the  attention  of  tne 

Profession  to  some  of  their  Special  Preparations,  the 

purity  and  uniform  strength  of  which  are  Guaranteed, 

PANCREATIC  EMULSION, 
Prepared  in  accordance  with  the  direction  of  the  Physician  who  introduced  this  purely 

MEDICINAL  FOOD  FOR  CONSUMPTION  AND  WASTING  DISEASES. 

Pancreatic  Emulsion 

pn n  r>T*c*Q ir\ r*  TP -m  n  1  cjt r\v\  will  always  take  precedence  of  Cod-Liver  Oil,  by  reason  o> XTCIJJ.01  t/CttlU  JlilJJ  UlarUII  its  introducing  the  STABLE  SOLID  FATS  INTO  THE  SYS- TEM, instead  of  the  evanescent  fluid  fats  or  oils. 
Neither  Cod-Liver  Oil  nor  EMULSIONS  of  COD-LIVER  OIL  can  supply  the  kind  of  f*t  necessary  for 

sonnd  and  vigorous  human  lif*.  In  addition  to  this,  all  the  Oily  Emulsions  are  liable  to  rancidity, md  m  st  of  ttiem  are  highly  objectionable  in  consequence  of  the  SAPONIFICATION  and  ULTIMATE 
PUTREFACTION,  produced  by  tne  cnemical  agents  used  instead  of  Pancreatic  Juice. 
P»nn?*AafiV  Pmnlcimi  (properly  so-called),  is  THE  NECESSARY  FOOD  OF  THE jrdJJ.L/1  t/dl/lO  JO  HI  UlblUII  CONSUMPTIVE,  and  the  most  reliable  form  of  nutriment 

for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases.  It  presents  to  the  lacteals  fat,  in 
essentially  the  same  condition  for  assimilation  and  absorption  as  in  a  vigorous  human  frame,  and  THE 
1GENT  of  the  important  change  is  THE  NATURAL  SECRETION  of  the  PANCREAS. 

may  therefore  be  regarded  as  Chyle  obtained  by  nature's own  process.  Ia  certain  cases  both  Cod-Liver  Oil  and  Pan- 
.-tsi-eatic  Emulsion  pre  required— one  to  supply  the  blood  with  oil  or  liquid  fat,  the  other  with  the  more 
stable  solid  fats ;  but  it  canDot  be  too  strongly  urged  that  both  PANCREATIC  EMULSION  and  Cod-Liver $1  are  not  to  be  regarded  as  Medicines,  but  as  articles  of  diet,  without  which  patients,  with  their  defect  o: 
healths,  will  as  surely  starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food 

Pancreatized  (Digestive)  Cod-Liver  Oil.  AlTlX^. festive  principle  of  the  Pancreatic  Juice  is  imparted  to  it,  which  renders  it  in  a  highly  favorable  condition 
r>r  rapid  and  complete  digestion  and  assimilation,  preventing  nauseaf  and  largely  increasing  the  benefit 
*Anl  properties  of  the  Oil. 

pC*  Ti  p|<ao  +"f  y\  &  effects  the  digestion  and  assimilation  of  Cod-Liver  Oil  and  Fat,  as  well  as JL  CvXJlv/X  C/CvvXjLLC/  Food  generally.  This  palatable  and  popular  remedy  is  therefore  invaluable 
.•o  Patient's  who  are  unablk  to  tjigest  Cod-Livek  Oil,  and  who  are  thus  deprived  of  its  nourishing ad  invigorating  properties. 

An  excellent  \^nicle  for  taking  Cod- Liver  Oil  ana  promoting 
the  digestion  of  it. Pancreatine  Wine. 

[SAVORY* 
BEST 

FOOD 
FOR 

MOORE'S 

INFANTS 

Tins,  Is,  2s,  5s,  10s. 

AS  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England^  Russia,  Etc., 
AND  CONTAINING  THE 

HIGHEST  AMOUNT  OF  NOURISHMENT 
IN  THE 

MOST  DIGESTIBLE  AO  FORM, 

m  THE  MOST  PEBFECT  SUBSTITUTE 
HEALTHY  MOTHER'S  MILK. 

DATURA  T ATUL  A  FOR  ASTHMA,  Etc. 

A  powerful  and  universally  adopted  Remedy 

15  By  immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given. "—Dr.  Latham,  Physic *mn  to  the  Queen. 
84  A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc,5*— Dr  w .  Barker. 6eThe  Smoke  causes  no  nausea.   I  have  never  known  an  instance  in  which  relief  was  not  obtained* 

:*knfkal  Alexander. 
In  Tins,  for  use  by  means  of  a  pipe.  Cigars  and  Cigarettes,  and  Pastillest  for  inhalation. 

SAVORY  &  MOORE,  143  New  Bond  Street,  London 

Agents  fop  America,  E.  FOUGERA  &.  CO.,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PNEUMATIC  ASPIRATION, 

AFTER  THE  MANNER  OF  DIEULAFOY. 

**It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any  danger,  what 
ever  may  be  its  seat  or  its  nature." 

M I  have  thrust  these  needles  into  almost  every  part  of  the  body ;  into  the  Joints  the  Liver,  the  Spleer the  Bladder,  the  Intestines,  the  Lungs  and  the  Meuinges;  and  I  can  affirm,  aod  a  threat  mimner  of  on. 
servers  affirm  with  me,  that  we  have  never  seen  consecutive  accidents.'1— Dieulafoy  on  Pneumatic  Aspira- tion, pp.  21,24. 

We  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration,  constructed 
upon  the  general  plan  of  Potain's  modification  of  Dieulafoy's  Aspirator,  but  containing  the  following Improvements  and  inventions  of  our  own:— 

Fig.  68. 

Fi°r.  78. 

The  Stopper  and  Cocks  supplied with  Apparatus  No.  2. 

Fig.  77. 
1st.  Means  of  changing  the  pump  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby  enabling 

the  operator  not  only  to  draw  an  abnormal  fluid,  but,  to  inject  the  cavity  through  th->  tubes  and  needle  o! 
\  ae  apparatus  with  one  adapted  to  induce  healthy  act  on.— See  Dieulafoy  on  Aspiration,  pp.  276,  278. 

2d.  The  employment,  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the  receiver 
supplied  with  i his  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by  condensed  air  while 
Injecting,  or  accidentally  removed  while  the  receiver  is  In  a  state  of  vacuum  for  aspiration 

3d.  Th«  substitution,  for  the  ordinary  oiled  silk  valves  of  other  apparatus,  of  a  kind  indestructible, both  in  form  and  material. 
4th.  A  pimple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of  the 

stomach,  equal,  if  not  superior,  to  any  in  use  hitherto. 
Commendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest  Furooean  and 

American  ones,  lead  us  to  believe  that,  in  some  important  particulars,  at  least,  they  are  superior  to  an> . 
In  his  wok  on  Pneumatic  Aspiration,  Dieulafoy  shows  the  harmlessness  of  the  Aspiratory  puncturet 

and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diagnosis  in  all  collections  of 
Pathological  Fluids.  It  has  been  used  with  unprecedented  success  in  the  Retention  of  Urine,  Reduction 
of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Empyema,  Pneumothorax,  Effusions  into  the  Peri- cardium. .Serous,  Purulent  and  Hematic  Effusions  of  the  Knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of 
the  Liver,  and  in  various  other  Pathological  Lesions. 

PRICES  OF  APPARATUS. 
No.  1.  Aiy  Pump — exhaust  or  condensing,  as  de- 

scribed;  16  oz.  receiver,  of  strong  glass,  with  screw- 
cap  ;  three  steel,  gold-plated  Aspiratory  Needles, 
together  with  the  necessary  tubes,  stop-cocks,  etc.,  as shown  in  Fig.  77,  fitted  in  a  neat  case,  accompanied 
with  printed  directions,  $16.00.  Postage  64  cents 

No.  2.  The  same,  without  receiver,  and  with  rubber 
stopper  (see  Fig.  78\  to  fit  almost  any  bottle  of  quart 
capacity,  or  less,  instead  of  screw-cap  arrangement, also  with  printed  directions,  $14.00  Postage  32  cents. 

No.  4.  Stomach  attachment,  as  described,  adapted  to 
pump  accompanying  Nos.  1  and  2,  additional,  $6.00. 
Postage,  22  cents. 

The  foregoing  are  the  product  of  our  own  factory,  and 
are  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspiration, 
post-paid,  by  mail,  on  receipt  of  $3.40. 

&S~Full  description  on  application. 
An  illustrated  Catalogue  of  Surgical  Instruments,  also  a  New  Pamphlet  on  Atnmization  of  Liquids,  with 

description  of  Improved  Apparatus  and  Formula*  of  Remedies  successfully  employed,  will  be  forwarded,  post- paid, on  application. 

CODMAN  &  SHURTLEFF, 

Makers  of  Surgical  Instruments, 
13  and  IS  Tremont  Street,  Boston. 

N.  B.—See  our  other  advertisement  in  alternate  numbers  of  the  REPORTER.  12!  7-1348?  - 
9£~  In  corresponding  with  Advertisers  please  mention  the  Mep^-aij  and  Sttrgicai,  Reporter 
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ORIGINALITY  AND  RELIABILITY.        QUALITY  IS  OF  FIRST  IMPORTANCE. 
HIGHEST  AWARDS,  MEDALS  AND  DIPLOMAS,  OVER  ALL  AMERICAN  AND  EUROPEAN 

COMPETITORS. 

IMPORTANT! 

SPECIAL  NOTICE  PBOM  MESSRS.  SEABURY  &  JOHNSON. 

Physicians  will  please  remember  that  it  is  not  only  necessary  to  distinctly  specify  our 
goods,  but  it  is  also  imperative  that  they  are  dispensed  by  your  pharmacist.  Many  com- 

plaints from  practitioners  have  recently  reached  us,  to  the  effect  that  the  uniformity  and 
excellent  quality  which  have  always  distinguished  our  goods  must  have,  or  seem  to  have, 
undergone  a  change. 

Being  jealous  of  our  reputation,  we  carefully  investigated  every  complaint,  and  find 
that  in  each  instance,  instead  of  delivering  our  articles,  inferior  or  cheaper  goods  were 
substituted ;  therefore  the  necessity  of  insisting  on  receiving  what  is  prescribed.  There 
can  be  no  failure  in  our  articles,  as  every  preparation  is  made  conscientiously,  after  officinal 
formulae. 

O  BREAST  PLASTERS. ONE  DOZEN  IN  A  BOX.  SIX  OR  SEVEN  INCHES  IN  DIAMETER.   POROUS  OR  PLAIN  SPREAD. 
BELLADONNA,  PLAIN. 

BELLADONNA  AND  LEAD. 
BELLADONNA,  LEAD  AND  PHYTOLACCA  DECANDRA. 

LEAD,  PLAIN. 
LEAD  AND  PHYTOLACCA  DECANDRA. 

PHYTOLACCA  DECANDRA,  PLAIN. 

SEAM  &  JOHNSON'S  0.  S.  P.  BELLADONNA  PLASTER. Our  article  is  incorporated  with  the  Alcoholic  extract  of  Belladonna,  prepared  from 
the  root.  The  plaster  mass  is  freed  from  all  irritating  and  stimulating  properties,  thus 
promoting,  to  ills  fullest  extent,  the  uninfluenced  action  of  this  valuable  sedative. 

ANALYSIS  OF  BELLADONNA  PLASTERS, 
By  Prof.  X.  OQltJEN  D  OH  EMUS. (Bellevue  Hospital  Medical  College, 

Messrs.  Seabury  &  Johnson  : —  (        New  Y»rk,  September  7, 1878. 
"Gentlemen — I  obtained  from  Messrs.  W.  H.  Schieffelin  &  Co.,  of  this  city,  samples  of  Belladonna  riasters 

prepared  by  Grosv^nor  &  Richards,  Boston  ;  Mitchell's  Novelty  Plaster  Works ,  Seabury  &  Johnson,  New  York.  I have  examined  these  varieties  lor  the  purpose  of  determining  which  possesses  the  largest  quantity  of  Atropine.  I 
employed  equal  surfaces  of  each,  and  my  analysis  demonstrated  that  Seabury  &  Johnson's  contains  the  greatest  propor- tion of  the  active  principle  of  Belladonna,  and  is  the  most  reliable  plaster. 

Pkof.  R.  OGDEN  DOREMUS,  M.D.,  LL.D." 
ANALYSIS    OF   BELLADONNA  PLASTERS, 

By  J.  JP.  BATTERSHAJLL,  PU.B.,  Analytical  Chemist. 
Messrs.  Seabury  &  Johnson  : —  New  York,  June  7, 1878. 

"  Gentlemen — Samples  of  the  Belladonna  Plaster  manufactured  by  your  firm  and  by  Dr.  Grosvenor's,  were purchased  by  me  of  a  well-known  drug  house,  and  comparative  tests  made  of  the  same,  for  the  purpose  of  deter- mining the  relative  amount  of  Extract  of  Belladonna  in  each.  The  tests  used  were  applied  to  an  equal  quantity 
of  each  "plaster,  and  under  similar  conditions.  I  find  that  a  larger  amount  of  the  Solid  Extract  of  Belladonna  is contained  in  your  preparation,  which  result  was  corroborated  by  repeated  trials. 

Respectfully  yours,  J.  P.  BATTERSHALL,  PH.D.,  Analytical  and  Consulting  Chemist." 

Practitioners  who  have  not  yet  received  our  complete  special  Physicians'  Catalogue  of 
Pharmacopoeia  and  Surgical  Rubber  Plasters,  porous  and  spread,  absorbent  and  antiseptic 

dressings,  will  be  furnished  same,  on  application.    Yours  very  truly, 

i3i2i35ieow  21  PLATT  STREET,  NEW  YORK 

In  corresponding  with  AdyertiserB,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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DOCTOR  RABUTEAU'S {Laureate  of  the  Institute  of  France.) 

IEEiv   IMIIE    a*  SI 
OF  IKON. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that  Dr.  Rabuteau's  Dragees, 
Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood  with  a  rapidity  never  observed  with  the  use 
or  the  other  ferruginous  preparations.    These  results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation,  and  are  perfectly 
tolerated  by  the  weakest  persons." — Gazette  des  Hospitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in  swallowing  the  Dragees; 
it  is  especially  adapted  to  weak  persons,  whose  digestive  functions  need  strengthening  or  stimulating, 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily,  because  of  its  agree able  taste. 

CMNON'S  HEMOGLOBIN, The  Albuminoid  Ferruginous  Principle  of  Blood. 

HAEMOGLOBIN  is  the  only  physiological  chalybeate.  '  ssocfeoe*.  us  it  is  with  the  phosphates  of  the blood,  it,  forms  Hie  mo>t  powerful  of  tonics,  and  at  the  ione  time  a  most  nourishing  food.  It  is  espe- cially useful  in  cases  of  Anosmia,  Chlorosis,  Cachexias,  Exhaustion  caused  by  excess  of  work  nervous debility,  fatigue  lesuJting  from  parturition  and  lactation.  It  replaces  entirely  liquid  blood,  which  has been  recommended  and  used  with  success  in  Phthisis  and  wasting  away. 
It  is  offered  in  two  forms.  In  cachets  (waters),  60  of  which  are  contained  in  a  box;  combined  with shoeolate  in  small  squares,  30  of  which  are  In  a  box;  both  forms  can  be  sent  by  mail. Prepared  by  O.  CH1NON,  Paris,  Pharmacist  of  the  first  class,  Laureate  of  the  Hospitals  of  Pari?  8aiw pies  may  be  obtained  by  application  to 

E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  a 

THE  INVENTION  OF  AN  EMINENT  F BENCH  CHEMIST. 
The  Salvator  for  Invalids  and  the  Aged.  An  Incomparable  Aliment  for  the  Growth  and  Protection 

of  infants  and  Children.  A  Superior  Nutritive  In  Continued  F avers,  and  a  Reliable 
Remedial  Agent  In  all  Diseases  of  the  Stomach  and  Intestines. 

TO  PHYSICIANS  AND     HE  PU3LIC. 
THIS  preparation  is.  ?.s  advertised,  principally  the  GLUTEN  derived,  by  chemir-*...  process,  from  VERY  SUPERIOR GB.OWTH3  OiP  WIILAT,  and  should  not  be  confounded  with  burnt  or  boiled  Flour,  in  which  the  GLUTEN  or 

sanative  qualities  are  destroyed  or  made  medicinally  inert,  nor  with  Crushed  Wheat,  or  finely  ground  Wheaten 
Grits,  styled  "Medicinal  Food,"  and  sold  under  various  names,  in  which  the  starch  and  impurities  contained  in wheat  are  retained  in  larger  quantity. 

By  Dubisson'a  formula,  the  starch,  impurities  and  soluble  matter  found  in  the  Wheat  Cereal  are  effectually excluded,  the  GLUTEN  only  retained,  which  is  condensed,  granulated  and  prepared  to  keep  in  all  climates,  and justly  entitled 

It  is  well  known,  and  should  be  fairly  considered,  that  nothing  of  merit  can  be  favorably  received  and 
commended  by  the  public  without  being  followed  by  imitations  of  a  questionable  character.   IMPERIAL  GRANUM is  not  the  exception,  for  no  preparation  has  attracted  more  attention,  nor  been  more  fiercely  imitated  by competition,  even  to  wording  and  shipping  order. 

Whilst  again  it  can  be  truly  said  that  no  preparation  ever  offered  *br  sale  has  been  more  carefully prepared  and  thoroughly  tested,  nor  has  met  with  a  more welcome  reception  and  universal  approval,  or  afforded  more relief  to  invalids  or  to  young  and  suffering  children  and  aged 
'persons.  This  has  been  confirmed  by  thousands  of  testimonials from  Chemists,  PhysicianB,  Heads  of  Families  and  the  Press. 

Respectfully, 
E.  HFATON. 

Pj.'PRlNCIPAI.  CITIES 

1315-136oeow 

la  corresponding  with  Advertisers  please  mention  THE  TW  EPICAL  AND  STJRCflCAL.  REPORT  Eli 
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DETROIT  MEDICAL  COLLEGE. 

SESSIONS   OF  1881-83. 

FACULTY. 

THEO.  A.  McG-RAW,  m.d.,  President, 
Professor  of  Principles  and  Practice  of  Surgery,  and 

Clinical  Surgery. 
ST.  W.  WEBBER,  m.d., 

Professor  of  Gynaecology  and  Obstetrics. 
H.  O.  WALKER,  m.d.,  Secretary, 

Professor  of  Orthopaedic  Surgery,  G-enito-Urinary Diseases,  and  Clinical  Surgery. 
E.  L.  SHURLEY,  m.d., 

Professor  of  Principles  and  Practice  of  Medicine and  Laryngology. 

J.  H.  CARSTENS,  m.d., 
Professor  of  Materia  Medica  and  Therapeutics, 

and  Clinical  Gynaecology. 
J.  S.  JOHNSON,  m.d., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
F.  A.  SPALDING,  m.d., 

Professor  of  Clinical  Obstetrics. 

A.  E.  CARRIER,  m.d., 
Professor  of  Anatomy. 
A.  S.  HEATON,  m.d., 

Professor  of  Clinical  Medicine, 
EUGENE  SMITH,  m.d., 

Professor  of  Ophthalmology  and  Otology. 
E.  A.  CHAPOTON,  m.d., 

Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

DAVID  INGLIS,  M.D., 
Adjunct  Professor  of  Principles  and  Practice  of Medicine. 

J.  W.  ROBERTSON,  m.d., 
Lecturer  on  Laryngology  and  Physical  Diagnosis. 

J.  E.  BROWN,  m.d., 
Lecturer  on  Physiology. 

CHAS.  S.  JENNINGS,  m.d., 
Lecturer  on  Chemistry. 
A.  E.  HOKE,  m.d., 

Instructor  in  Obstetrics. 

T.  N.  REYNOLDS,  m.d., 
Instructor  in  Materia  Medica  and  Therapeutics. 

JOHN  BOICE,  m.d., 
Instructor  in  Minor  Surgery. 

*    O.  W.  OWEN,  m.d., 
Instructor  in  Experimental  Physiology,  Histology, and  Curator  of  Museum. 

F.  W.  BROWN,  M.D., 
Instructor  in  Physiology  and  Morbid  Histology. 

R.  A.  JAMIESON,  m.d., 
Instructor  in  Clinical  Medicine. 

A.  S.  PARKER,  ph.o., 
Instructor  in  Pharmacy. 
A.  M.  HAWES,  m.d., 

Demonstrator  of  Anatomy. 

This  College  has  for  its  collegiate  year  two  sessions. 
Regular  Session  commences  Wednesday,  September  7th,  1881,  and  closes  March  1st. 

1882. 
Recitation  Term  (optional)  commences  Miirch  15th,  1882,  and  closes  June  14th,  1882. 
Graded  Course  of  three  terms,  of  six  months  each. 

PLAN  OF  INSTRUCTION. 

By  Lectures,  Recitations  and  Clinics,  together  with  practical  work  in  the  Anatomical, 
Physiological,  Chemical  and  Pharmaceutical  Laboratories. 

C  linics  are  held  daily. 
Clinical  Work  in  Hospitals  and  Dispensaries  is  given  to  the  Senior  Class  (see  Clin- 
ics), in  small  sections,  under  the  charge  of  a  Clinical  Teacher,  in  all  the  departments  of 

Medicine  and  Surgery. 
Three  Large  Hospitals  and  two  Dispensaries  afford  unlimited  material  for  instruction. 
Admission.— Candidates  for  admission  are  required  to  pass  a  preliminary  examination, 

unless  satisfactory  documentary  evidence  can  be  presented,  that  is  equivalent  to  the 
standard  adopted.    (See  Catalogue.) 

FEES. 

Regular  Session.—  Matriculation,  $5.00 ;  Lecture  Tickets,  $50.00 ;  Hospital  Tickets,  $10.00 
Examination  (final),  $25.00. 

Recitation  Term. — $10.00  for  those  who  have  attended  Regular  Session;  all  others,  $25.00, 
$15.00  of  which  will  be  applied  on  the  next  Eegular  Term. 

Board  and  Rooms  can  be  obtained  for  $3.00  to  $5.00  per  week,  the  average  being  $4.00. 

For  Catalogue  and  other  particulars,  address 

H.  O-  WALKER,  M.D.,  Secretary, 

1274-tf  877  Griswold  Street,  Detroit,  Mich. 

In  corresponding  with  Advertisers,  please  mention  TIIE  MEDICAL  AND  SUEGICAL  XlEPOHTEIi. 
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For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all  WASTING 
DISEASES,  invariably  producing  IMMEDIATE  INCREASE 

in  FLESH  and  WEIGHT. 

FORMULA  OF  HYDROLEINE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 
Pure  Oil,  80  m.  (drops.)     Soda,  1-3  grain 
Distilled  Water,....  35  m.  Boric  Acid,  1-4  " 
Soluble  Pancreatin,   5  grains.  Hyocholic  Acid,   1-20  »* 

DOSE. — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  sofi  water,  to  be  taken  thrice  daily,  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  ■'  The  Digestion  ant. 
Assimilation  of  Fats  in  the  Human  Body,*'  by  11.  C.  H A.RT.LE  [T,  ph.d.,  f.c.s.,  and  the  experiment;? which  were  made,  together  with  cases  illustrating  the  eflect  of  Hydrated  (Ml  in  practice,  are  concisely  stated  in 
a  treatise  on  "Consumption  and  Wasting  Debases,"  by  G-.  OVEREND  DKEWEY,  m.d. In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and  Oils  is  made  elenr.  not 
or.ly  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in  which  the 
deductions  are  most  fully  borne  out  by  the  results. 

a®*  Copies  r>f  thi'se,  valuable  worfcs  will  be  sent  free,  on  application,  to  all  who  mention  I  ELM MEDICAL  AND  SURGICAL  REPORTER 

H1TDRATED  OIL3 

HYDROLEINE, 

WATER   J^.1<T1D  OIL, 

May  bo  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats  not  so  treated  are  difficult  or  impossible  to  digest.  In  Consumption  and  other  Wasting 
Diseases  the  most  prominent  symptom  is  Emaciation,  of  wnich  the  first  is  the  starvation  of*  the  fatty  tissues of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of  weight  is  arres'ed  by  the 
regular  use  of  HYDROL*EINE,  which  may  be  discontinued  when  the  usual  average  weight  nas  been  perma- nently retrained. 

The  ordinary  so-called  emulsions  of  Cod-liver  oil  and  other  fats,  whether  pancreatized  or  not,  merely 
remain  in  toe  form  of  a  coarse  mechanical  mixture  lor  a  short  time  after  agitation.  The  digestion  of  oil 
having  in  no  sense  been  artificially  produced,  Ftill  devolves  upon  those  functional  powers  the  deficiency  of  which 
is  the  most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  r  ot  a  patent  medicine  or  a  secret  preparation  ;  the  formula  is  on  every  bottle.  Can  be 
taken  by  the  most  delicate  stomach ;  is  immediately  assimilated. 

The  permanence  and  nerfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL,  solely 
prepared  and  sold  by  us  under  the  name  of  HYDROLEIiN  E,  is  shown  by  its  retaining  its  cream-like  condition 
as  long  as  tho  purest  Cod-liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentionedror  simple  Cod- 
'iver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such  very  much  smaller loses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use 
economical  in  the  highest  degree. 

To  brain-workers  of  all  classes  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 
iiiconomical  in  use— certain  in  result       Tonic— Digestive  and  Highly  Nutritive. 

NFW  ",8I™""K  FAT 1  M    I   \i   VV      ASSIMILATION     ±_    A  A  e 

KIDDER  &  LAIRD, 

AGENTS  FOR  THE  UNITED  STATES. 

DEPOT,  No.  83  JOHN  STREET,  NEW  YORK. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AXD  SURGICAL  REPORTER. 
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ARTIFICIALLY  DIGESTED  BEEF, 
OK    BEEF   PEPT  ONE, 

IN  TRANSPARENT  GLASSY  SCALES, 

Containing  only  the  animal  or  azotized  matter  of  the  Beef.  Each  ounce  is 
equal  to  \Q  ounces  of  raw  beef,  easily  soluble,  and  still  faster  in  hot  water. 

This  Beef  Peptone  is  digested  from  tender,  juicy  Beef,  by  the  aid  of  the  Crystal  Pepsin,  of  my  manufac- 
ture (Jensen's  Crystal  Pepsin).  "Unlike  the  various  Beef  Extracts,  this  preparation  contains  all  the  nutritive constituents  of  the  Beef,  in  a  thoroughly  digested  state,  ready  for  absorption  into  the  system,  while  the  Beef 

Extracts  are  entirely  devoid  of  the  chief  elements  of  nutrition,  such  as  the  fibrinous,  gelatinous  and  albumi- 
nous portions  of  the  Beef,  they  only  consisting  of  the  concentrated  saline  constituents,  with  barely  a  trace  of  ani- 

mal matter  to  keep  its  consistence.  The  difficulty  so  long  experienced  by  the  profession  throughout  the  world, 
in  preparing  a  Peptone  entirely  free  from  those  chemical  agents  necessary  for  its  manufacture,  so  as  to  render 
it  fit  for  use,  is  hereby  demonstrated  to  be  successfully  overcome,  as  it  contains  no  foreign  matter,  and  will  stand 
the  most  severely  scrutinizing  test  as  to  perfectness,  also  possessing  flavor  of  the  Beef,  and  so  palatable  as  to 
render  it  highly  agreeaole. 

Put  up  in  bottles  holding  One  ounce,  Eight  ounces,  and  one  Pound. 

Kept  by  the  Wholesale  and  Dispensing  Druggists  in  general. 

DEPOT — L.  WOLFF'S  Pharmacy, 

Northwest  corner  Twelfth  and  Chestnut  Streets. 

W  ARTIFICIAL  CRYSTALS, 

Strictly  inodorous  and  tasteless,  and  perfectly  soluble  in  water  without  acid. 
THIS  PE1STN,  now  so  popular  with  the  profession,  has  created  an  impetus  in  the  consumption  of  the  same 

and  physicians  of  the  highest  standing,  who  before  the  introduction  of  this  active  Pepsin,  with  good  reason, 
entirely  abandoned  the  use  of  Pepsin,  are  now  the  most  easier  in  prescribing  JEN'SEN'S  (JRYSTA.L  PEP- SIN, whenever  it  is  indicated,  and  since  the  knowledge  of  its  great  solvent  power  (gr.  j.  of  it  will  dissolve  the 
boiled  whites  from  two  to  three  eggs)  has  been  established  even  among  those  susceptible  to  be  great  doubters 
it  has  caused  itself  to  be  utilized  in  many  novel  ways,  by  the  thinking  profession  ;  for  instance,  in  substituting 
morphia,  chloral,  etc.,  as  a  hypnotic,  relieving  gastric  troubles  where  the  above  remedies  have  been  prescribed, 
creating  morphine  and  chloral  habits  In  removing  diphtheriiic  patches  it  is  successfully  used  combined  with 
water,  glycerine,  an  1  muriatic  acid,  and  the  same  composition,  diluted  with  more  water,  as  a  spray  in  bronchial 
troubles,  dissolving  muco-purulent  matter,  as  well  as  a  spray  for  same  in  catarrhal  affections. 

THIS  PEPSIN. 
Has  also  been  used  with  success  in  dissolving  and  evacuating  coagulated  blood  in  the  bladder,  dispensing  with 
surgical  operations  in  such  cases.  Many  other  novel  applications  could  be  mentioned,  if  not  in  want  of  space. 
It  is  found  to  be  forty  times  stronger  than  saccharated  pepsin.   One  to  three  grains  is  an  active  dose. 

KEPT   BY  ALL  DRUGGISTS. 

The  above  preparations  are  only  manufactured  and  put  up  by 

CARL  L.  JENSEN,  M.D.,  PH.G., 

865  North  26th  Street,  Philadelphia,  Pa. 

So  other  Wholesale  Agents  for  this  Pepsin  are  longer  engaged,  than  the  Wholesale 
1299-1350  Brnggists  throughout  the  United  States. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SXJEXxIOAX.  REPORTER. 
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MURDOCK  LIQUID  FOOD  CO.,  Boston, 

THE  ONLY  MANUFACTURERS  OF 

RAW  FOOD  EXTRACTS  IN  THE  WORLD 

THE  VALUE  OF  NUTRITION 

FOR  INFANTS  AND  ADULTS  IN  HEALTH  OR  SICKNESS. 

Statistics  compiled  in  Germany  show  that  of  100  children  nursed  by  their 
mothers,  only  18.2  died  during  the  first  year;  of  those  nursed  by  wet-nurses, 
29.33  died  ;  of  those  artificially  fed,  60  died  ;  and  of  those  brought  up  in 

institutions,  80  died  to  the  100.  Again,  taking  1000  well-to-do  persons,  and  | 
1000  poor  persons,  there  remained  of  the  prosperous,  after  five  years,  943, 
while  of  the  poor  only  665  remained  alive  ;  after  fifty  years  there  remained  of 
the  prosperous  557,  and  only  283  of  the  poor;  at  seven;  y  years  of  age  there 
remained  of  the  prosperous  235,  and  but  65  of  the  poor.  The  total  average 
length  of  life  among  the  well-off  class  was  found  to  be  fifty  years,  as  against 
thirty-two  amongst  the  poor. 

Nutritious  food,  if  raw,  condensed,  and  free  from  insoluble  matter,  will 
cure  chrcnic  diseases,  as  it  will  make  blood  faster  than  all  preparations  of 
food,  and  new  blood  will  cleanse  the  system. 

MURDOCH'S  LIQUID  FOOD  is  made  from  Beef,  Mutton,  and  Fruits ; 
contains  corpuscles  ;  is  12j  per  cent,  soluble  albumen,  and  free  from  insoluble 
matter,  drugs,  minerals,  salts  and  acids,  and  can  be  retained  by  the  stomach 
when  so  weak  as  to  refuse  food. 

Ask  your  Druggist,  or  send  to  us,  for  Essays  read  before  the  American 
Medical  Association,  at  Eichmond,  Va.,  May  6,  1881,  on  the  value  of  Raw 
Food  Extracts,  by  Geo.  E.  Shepherd,  of  Hartford,  Conn.,  and  other  Essays  and 
Testimonials  from  Medical  Journals  and  Physicians  that  have  used  Liquid 
Food,  in  cases  of  Consumption,  Scrofula,  Nervous  and  General  Debility, 
Dyspepsia,  acute  and  chronic,  Constipation,  Diphtheria,  Intemperance,  Cholera 
Infantum,  Infantile  Diarrhoea,  Post-part um  Hemorrhage,  Purpura  Hemor- 

rhagica with  W;txy  Liver,  Pelvic  Cellulitis,  Malarial  and  other  Fevers, 
Chronic  Strumous  Arthritis,  Sclerosis  of  the  Spinal  Cord,  Senile  Gangrene, 
Perinephritic  Abscess,  and  other  diseases  of  malnutrition.  No  cases  of 
Cholera  Infantum  have  oc  :  urred  where  it  has  been  used  daily,  and  no  lives  have 
been  lost  from  Cholera  Infantum  where  it  has  been  prescribed  by  a  ph}rsician. 
Excellent  for  Eczema,  Diabetes,  Eheumatism  and  Neuralgia. 

Liquid  Food  is  in  general  use  at  all  Hospitals,  Infant  and  Insane  Asylums, 
and  Washingtonian  Homes,  U.  S.  Navy  Hospitals,  and  by  all  the  physicians 
that  have  tried  it. 

If  not  kept  by  your  Druggist,  can  be  obtained  in  any  of  the  commercial 
cities.  In  Philadelphia,  by  Johnston.  Holloway  &  Co. ,  French,  Eichards  &  Co. , 
Boericke  &  Tafel ;  or  you  can  order  direct  and  we  will  pay  express.  6  oz.  55 
cents ;  12  oz.  $1.00. 

:vctt:rjdoc:k:  liq,uxd  iexdoid  go., 
BOSTON.  1324-1348eow 

It  wall  make  Blood  faster  than  all  preparations  known. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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Established  1831. 

WILLIAM  srvowx>Eiv9 

7  SOUTH  ELEVENTH  ST.,  PHILADELPHIA, 
MANUFACTURER  AND  IMPORTER  OF 

SURGICAL  INSTRUMENTS,  TRUSSES,  OBSTETRICAL  FORCEPS,  ETC 
SNOWDEN'S  PERFECTED  BINAURAL  STETHOSCOPE. 

Price,  $3.00.  Sent  per  mail  on  receipt  of  price.  The  Rubber  Tubes  are  free  from  all  woolen  or  silk  oovering 
thus  avoiding  all  friction  sounds  arising  from  this  source.   JfcS*  A  Descriptive  Circular  sent  to  any  address. 

H.  T.  HOYT, 

I^IT^E  TAILORING, 

1297-1348     CHESTNUT  STREET,  WEST  OF  FIFTEENTH  ST. 

VACCINE  FARM, 

CHAMBERSBTJRGr, 

FRANKLIN  CO.  PA. 

DES.  J.  L.  &  L.  F.  SUESSEEOTT, 

PBOPEIBTOBS. 

 0  

The  "virus"  produced  on  this  farm  is  from  pure  "Beaugency  stock,"  of  our  own  importation,  and  from  ani- 
mals of  perfect  health.  A  constant  supervision  of  the  animals  and  product  is  had  by  a  member  of  the  firm,  and 

all  virus  sent  out  is  guaranteed.   A  fresh  supply  being  given  in  all  cases  of  failure  in  primary  operations. 
Orders  by  mail  or  telegraph  promptly  filled  at  the  following  rates:— 
Whole  quills  (each  sufficient  for  two  vaccinations),  eacb,         .....        i        .  .25 
Five  quills,           .        .        ...                .        .   1.00 
Ten  large  ivory  points  well  charged  on  both  sides,         .        .        .        .        .                 .        .  1.50 
Six  large  ivory  points  well  charged  on  both  sides,          ........  1.00 
Large  ivory  points,  less  than  six,  well  charged  on  both  sides,  eaeh,   ......  .25 
Lymph  Tubes,  large  size,  each,         .        .  -               .        .        .        .        .        .        .        .  2.00 
Crusts,  small  size,  $1.00 ;  Large  size,           ..........  2.00 12s2-tf 

in  corteapondinK  with  AdverJ  -sws,  please  m  ntion  1HE  MEDICAL  AND  SURGICAL  HEl'OliTLK. 
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GRIMAULT  k  CO.'S  PHARMACEUTICAL  PRODUCTS. Prepared  with  scrupulous  care,  under  the  immediate  supervision  of  a  practical  chemist,  at  their  model  laboratory 
at  Neuilly,  near  Paris. 

Offices  and  Salesrooms,  No.  3  Rue  Vivienne,  Paris. 

The  attention  of  the  medical  profession  is  directed  to  a  few  leading  products. 

CHAPOTEAUT'S  PEPSICAL  PEPTONES. These  Peptones,  prepared  with  great  care,  con* ain  only  beef  digested  and  rendered  assimilable  by  a  Pepsin,  always  titrated and  regular,  e  xtracted  from  the  btomach  of  the  sheep,  digesting  700  to  800  times  its  weight  of  fibrinc,  and  which  cannot  be 
found  in  commerce.  They  possess  a  great  alimentary  power,  and  give  to  the  digestive  organs  an  intense  nutritive  action. 
These  preparations  come  under  three  forms: — 
1st.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  POWDER.  This  has  only  the  taste  of  meat,  and  offers  the  advan tage  of  being  able  to  be  taken  with  the  first  spoon  of  soup.  It  is  soluble  in  water,  bouillon,  or  wine.  Lacli  teaspoonlul 

represents  about  4  grains  of  Peptone,  or  21  to  22  grains  of  Beef,  entirely  digested  and  assimilable. 
2d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  CONSERVE.  This  article  is  a  liquid,  neutral  aromatic,  and  keeps well.  Each  teaspoonfnl  represents  double  its  weight  of  Beef,  and  is  taken  either  pure  or  in  soup,  wine,  jellies,  or  syrup, 

and  also  in  the  form  of  alimentary  injections. 
3d.  CHAPOTEAUT'S  PEPSICAL  PEPTONE  WINE.  Each  small  wine-glass  contains  the  Pcpsical  Peptone  of  10 grains  of  Beef.  It  has  a  very  agreeable  taste  and  constitutes  an  excellent  aliment,  which  the  patient  accepts  with 

pleasure.    It  is  taken  at  the  beginning  of  meals,  in  doses  of  one  or  two  small  wine-glasses. 

MIDY'S  ESSENCE  OF  SANDAL. The  Essence  of  Sandal  is  used  with  success  in  the  place  of  Copaiba  and  Cubebs.  It  is  inoffensive,  even  when  taken  in 
large  doses.  Its  use  does  not  occasion  any  indigestion  or  diarrhoea.  The  Sandal  Midy  is  chemically  pure,  and  is  only  sold  in 
the  form  of  Capsules. 

IODIZED  SYRUP  OF  H0ESE  RADISH, 
The  Iodized  Syrup  of  Horse  Radish  is  used  in  France,  on  a  large  scale,  as  a  substitute  for  Cod-liver  Oil.  It  is  prepared 

from  juices  of  anti-scorbutic  plants.  Each  tablespoonful  contains  one  grain  of  Iodine,  so  intimately  combined  as  to  be  in- sensible to  the  action  of  starch. 

The  above,  and  all  the  other  preparations  of  Messrs.  GEIMATJIjT  &  CO.,  and  information  in 
regard  to  the  same,  may  be  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO.  Inprtii  Pharmacists,  New  York. 1  42-  "7oew 

TAMAR  INDIEN— GRILLON. 
A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  agreeable  to  take,  and  never  causing 

irritation.  Its  physiological  action  assures  the  immediate  relief  and  effectual  cure  of 

PflN^TIPATinN  Cerebral  Congestion,  Headache,  Indigestion,  Bile, UUilO  I  BE  ri  I  IUI1,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic 
movement  of  the  intestines,  without  producing  undue  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the 
same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing.  These 
properties  render  "  Tamar  "  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies 
previous  and  subsequent  1o  their  accouchement.  It  is  recommended  by  the  most  eminent 
Physicians  of  Paris  ;  notably  Drs.  Belin  and  Tardieu,  who  prescribe  it  constantly  for 
the  above  complaints,  and  with  most  marked  success. 

Prepared  by  E.  GKILLOXtf,  Pharmacien  de  lere  classe,  27  Eue  Rambuteau,  Paris.  To  be 
h  id  of  all  respectable  Druggists  throughout  the  world.  1329-1348 

PACKER'S  TAR  SOAP. 
ABSOLUTELY  PURE  AND  NON-IRRITATING. 

MADE  FROM  VEGETABLE  OILS,  PINE  TAR  AND  GLYCERINE. 
Extensively  used  in  public  and  private  practice  in  the  treatment  of  Diseases  of  the  Skin,  and  as  a dlsiniectant  cleanser  fur  Sores,  Ulcers,  Leucorrhoea  etc. 
Its  antiseptic  properties  make  it  especially  valuable  as  a  preventive  of  infection  and  of  contagion,  and  it 

thoroughly  cleanses  the  body  during  and  after  an  attack. 
For  washing  infants,  the. use  of  Packer's  Soap  prevails  with  several  Asylums.  For  the  bath,  toilet and  shampoo  it  is  unrivaled.  25  cents  per  cake,  from  Druggists. 
It  is  supplied  to  Hospitals,  Asylums  and  Physicians,  in  one  pound  bars,  at  reasonable  prices. 

p.  o.  Box  2985.  THE  PACKER  MFG.  CO.,  100  Fulton  St.,  New  York. 1297-1348-eow 
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(T  SPECIAL  SILVER  MEDAL  I f  cqldmeoaL'of  m'e'rit  1 

SELECT  DVT.IEIDia^.L  O^IItTIOlsrS. 
Sir  HENRY  MASSE,  Bart.,  M.D.,  T.O.D., 

Physician  in  Ordinary  to  the  Queen  in  Ireland. 
"  I  have  frequently  prescribed  Dr.  De  Jongh's  Light  Brown Cod-liver  Oil.  I  consider  it  to  be  a  very  pure  Oil,  not  likely  to 

create  disgust,  and  a  therapeutic  agent  of  great  value." 

Dr.  JONATHAN  PEREIRA,  F.R.S., 
Author  of  "  The  Elements  of  Materia  Medica  and  Therapeutics." 

"  It  was  fitting  that  the  author  of  the  best  analysis  and  in- 
vestigations into  the  properties  of  Cod-liver  Oil  should  him- 

self be  the  purveyor  of  this  important  medicine.  I  know 
that  no  one  can  be  better,  and  few  so  well,  acquainted  with 
the  physical  and  chemical  properties  of  this  medicine  as 
yourself,  whom  I  regard  as  the  highest  authority  on  the  subject. 
The  Oil  is  of  the  very  finest  quality,  whether  considered  with 
reference  to  its  color,  flavor,  or  chemical  properties ,  and  I 
am  satisfied  that  for  medicinal  purposes  no  finer  Oil  can  be 
procured." 

Sir  G.  DUNCAN  GIBB,  Bart.,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Foi-ensic  Medicine,  Westminster Hospital. 

"  The  experience  of  many  years  has  abundantly  proved  thp 
truth  of  every  word  said  in  favor  of  Dr.  De  Jongh's  Cod-liver Oil  by  many  of  our  first  Physicians  and  Chemists,  thus  stamping 
him  as  a  high  authority  and  an  able  Chemist,  whose  investiga- 

tions have  remained  unquestioned." 

Dr.  PROSSER  JAMES, 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London 

Hospital. 
"  I  have  always  recognized  your  treatise  on  Cod-liver  Oil  as the  best  on  the  subject,  and  adopted  its  conclusions  as  to  the 

superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have 
the  less  hesitation  in  expressing  myself  in  this  sense,  since  I 
am  only  endorsing  the  opinion  sent  to  you  more  than  twenty 
years  ago  by  Dr.  Pereira,  my  illustrious  predecessor  in  the 
chair  of  Materia  Medica  at  the  London  Hospital." 

DR.  DE  JONGH'S  LIGHT  BROWN  COD-LIVER  OIL 
Is  sold  ONLY  in  Capsuled  Imperial  Half-Pints,  $1.00,  by  most  Druggists  throughout  the  United  Spates. 

SOLE  CONSIGNEES,  ANSAR,  HARFORD  &  CO.,  77  STRAND,  LONDON. 
AGENTS  IN  THE  UNITED  STATES, 

E.  FOUGERA  &  CO.,  30  NORTH  W8LLIAM  STREET,  NEfl  YORK 1343-68 

IDIR,.  WHEEIiEB'S 

ELIXIR  FERRI  ET  CALCIS  PHOSPH.  CO. 

LACTO-PHOSPHATES  prepared  from  the  formula  of  DR.  DUSART,  of  Paris. 

Compound  Elixir  of  Phosphates  and  Calisaya— A  Chemical  Food  and  Nutritive  Tonic. 

This  elegant  prepai-ation  combines  with  a  sound  Sherry  Wine  p^rcolati-d  through  Wild  Cherry  Bark  and  Aromatics,  in  the 
form  of  an  agreeable  cordial,  2  grs.  Lacto-Phosphute  of  Lime,  1  gr.  Lacto-phosphate  of  Iron,  1  gr.  of  Alkaloids  of  Calisaya  Bark, 
Quinia,  Quinidia,  Cinchonia,  and  fifteen  drops  of  free  Phosphoric  Acid,  to  each  half  ounce. 

In  the  various  forms  of  Dyspepsia,  resulting  in  impoverished  blood  and  depraved  nutrition,  in  convalescing  from  the 
Zymotic  Fevers,  Typhus,  Typhoid,  Diphtheria,  Smallpox,  Scarlatina,  Measl  s,  in  nervous  prostration  from  mental  and  physical 
exertion,  dissipation  and  vicious  habits,  in  chlorotic,  anfemic  women,  in  the  strumous  diathesis  in  adults  an  1  children,  in 
malarial  diseases,  after  a  course  of  quinia,  to  restore  nutrition,  in  spermatorrhoea,  impotence  and  loss  of  s  xual  orgasm,  it  is  a 
combination  of  great  efficacy  and  reliability,  and  btinyr  very  acceptable  to  the  most  fastidious,  it  may  be  taken  for  an  indefinite 
period  without  becoming  repugnant  to  the  p  itient.  When  Strychnine  is  indicated  the  Liquor.  Strychni  e  of  the  U.  S.  Dispensa- 

tory may  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  making  the  G-tth  of  a  grain  to  a  half  fluid  uunce  of the  Elixir,  a  combination  of  a  wide  range  of  usefulness.  s 
The  chemical  working  of  the  formula  is  peculiar  to  the  originator,  and  the  various  imitations  and  substitutes  offered  by 

druggists  will  not  fill  its  place. 
Dosk. — For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  age  one  dessert- spoonful ;  from  two  to  seven,  one  teaspoonful. 

Prepared  by  T.  B.  WHEELER,  M.D.,  MONTREAL,  D.C. 
Please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER.  1345-96 

THE  PATENT  SEAMLESS  SKIN-FITTING  SHIRTS, 
USED  WITH  DR.  SAYRE'S  PLASTER- OF-P AMIS  JACKET. 

PRICES. 
Bust  measure,  from  12  to  20  Inches, "  "  "     20  to  27  " 
"  "  "     27  to  33  " 
"         "  "     33  to  40  " 

1  In  orderinsrsend  No.  of  inches 
\  around  BUST,  WAIST,  HIPS,  and $2.00 

2.25 
2.50 
3.00  J  length  of  body  from  shoulder. 

Orders  by  mail  filled  the  same  day  received,  and  sent  by  mall  or  express  to  any  part  of  the  country,  on  receipt 
of  price  or  O.  O.  D.  Every  Shirt  Warranted  to  Fit.  A  discount  to  physicians  and  orders  in  quantity. 
All  P.  O.  Orders  to  be  drawn  on  "  Station  A,"  New  York  City.  LAWSON, 
Mention  Medical  and  Surgical  Reporter.  1310-1361  689  B  ROAITWAY,  X.  Y. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 



MEDICAL  AND  SURGICAL  REPORTER. G23 

CHARLES  H.  HOWELL  &  CO. 

MANUFACTURERS  OF 

PUBE  PAINT 

AND 

FINE  YARNISHE 

SOLE  MAKERS  OF 

^JA-X  HEADY  MIXED  PAINT. 

PAINT  WORKS,  NOS.  212,  214  and  216  RACE  STREET, 

VARNISH  WORKS,  KENSINGTON, 

Hallow  PHILADELPHIA. 

Particular  attention  is 

called  to  the  improved 

artificial  Legs  and  Arms ; 

apparatus  for  Resection, 
shortened  legs,  ununited 
fracture  ;  apparatus  for 
the  variations  of  club- 

foot, bow-legs,  knock- 
knees,  weak  ankle;  spinal 

ESTABJuISIIKD  1849. 

Ifo.  X207  Arch  Street,  Philadelphia. 
(Formerly     South  Ninth  Street.) 

supporter;  apparatus  for 
disease  and  injuries  of 

hip  joints. 
Catalogue  free,  on  ap- 

plication. 
New  book,  Suggestions 

on  the  Treatment  of 
Club-foot,  free. 1333-84eow 

m •a 
o o 
o 

ESTABLISHED 

HORATIO  Gk 

1837.  . 

MANUFACTURER  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS,  TRUSSES,  ETC.  ? 

g  UNRIVALED 

EXTRACTING 

FORCEPS. 

21  North  Sixth  Street,  Philadelphia. 
The  attention  of  the  medical  profession  is  called  to  an  extensive  assortment  of  fine  French  Bougies 

C  and  Catheters,  comprising  every  variety  of  lorm  and  size.  Also  superior  Rubber-covered  Trusses,  of 
©  every  variety.  Hypodermic  Syringes  with  Platinum  Points,  which  will  not  corrode.  Special  pains  taken 
0>  to  the  procuring  of  all  novelties.   Catalogues  furnished  on  application.  1334-84eow 

Prize  Medal  awarded  to  HORATIO  O.  KERN,  Centennial  Exhibition,  1876 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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PHYSICIANS! 

Look  to  your  interest  and  buy 

3?  XT  JR  E 

ANIMAL  VACCINE, FROM  THE 

FRANKLIN  VACCINE  FARM, 

CHAMBERSBURG,  FRANKLIN  CO.,  PA. 
The  virus  sent  out  from  rny  farm  is  put  up 
in  one  dollar,  hermetically  sealed  packages, 
although  any  quantity  may  be  ordered.  I 
personally  superintend  the  care  and  keeping 
of  each  and  every  heif  r  do  my  own  operating, 
and  feel  sate  in  offering  as  good  virus  as  can 
be  produced.  1  will  duplicate  all  failures  in 
primary  cases,  if  directions  are  closely  ob- 

served.   The  following  are  my  rates  : — 
LANCET  IVORY  POl\TS,  Ki(  H,  15  CIS. "  -  **  10  for  $1.00. 
QUILLS,  E  .<  It,  25  Cts. 
"  5  for  $1.00. 

Please  remit  by  check,  P.  O.  order,  or  reg- 
istered letter. 

Very  respectfully, 

1347  tf  J  NO.  P.   SEIBERT,  M.  D. 

JOSEPH  ZENTMAYER, 

Manufacturer  of  MICROSCOPES, 
flo.  147  South  Fourth  Street, 

PHILADELPHIA. 

Instruments  from  $38  to  $1000. 
Catalogues  on  application.  1300-1351 

SUEGICAL  INSTRUMENT  MAJLEK, 

LOUIS  V.  HELMOLD, 

rVo.  1«T  Son tii  Tentli  Sti-eel, 
(Opposite  Jefferson  Medical  Collbhe), 

PHILADELPHIA,  PA. 

Manufactures  and  keeps  constantly  on  hand  a  genera) assortment  of 
SUR6ICAL  INSTRUMENTS, 

Uf  the  finest  quality  and  most  approved  patterns. 
Orders  from  Country  Physicians  will  receive  partio ular  attention. 1297-1348 

BULBOUS  ROOTS,  FLOWER  SEEDS, 
Fancy  Pots  and  Hyacinth  Glasses,  Flower  Pot 

Brackets,  Window  Boxes,  Ivy  Trellises,  Flower  Rods, 
Bird  Cages,  Canary  Birds,  etc.,  fur  sale  by 

D.  LANDRETH  &  SONS, 
21  &  23  South  Sixth  Street,  between  Market 
and  Chestnut,  and  S.  W.  Cor.  ot  Delaware 

Avenue  and  Arch  Street,  130<M>1. 
PHILAD  ELPHIA, 

UNIVERSITY  OF  PENNSYLVANIA 
MEDICAL.  DEPARTMENT. 

JPOS  T-G  RADUAT  E   IKS  Tit  VCTJTO  N. 
SEASON  1882-3. 

The  Post  Graduate  Instruction  for  the  year  1882-3 
will  be  divided  into  three  terms  of  two  months  each  :— 
(1)  From  Oct.  23d  to  Dec.  23d,  inclusive. 
(2)  "      Jan.  2d  to  Mar.  1st, 
(3)  "       April  9th  to  June  9th, Including:  a  course  of  didactic  lectures  on  Dermatology, 

Ophthalmology  and  Otology,  extending  over  the  four 
months  occupied  by  the  two  winter  courses,  that  is, from  October  23d  to  March  1st. 

The  following  subjects  are  taught  practically  arid  in 
limited  classes  at  the  hospitals  and  dispensaries  to 
which  the  instructors  are  attached  :— 
Clinical  Medicine  and  Physical  Diagnosis,  by  Prof.  Pepper and  Dr.  Bruen. 
Renal  Diseases,  with  Practical  Examination  of  Urine,  by Prof.  Tyson 
Nervous  Diseases  and  Electro-Therapeutics.by  Prof.Wood. 
Clinical  Surgery,  by  Prof.  Ashhurst  and  Dr.  Wharton. 
Ophthalmology,  by  Prof.  Norris  and  Dr.  Risley. 
Dermatology,  by  ProF.  Duhring. Ot  jlogy,  by  Prof.  Strawbridge. 
Gynaecology,  by  Dr.  Baer 
Operative  Surgery,  by  Dr.  White. Venereal  Diseases,  by  Dr.  White. 
Clinical  and  Operative  Obstetrics,  by  Dr.  Richardson. 
Laryngology,  by  Dr.  Seiler. Diseases  of  Children,  by  Dr.  Starr  and  Dr.  Keating. 

FEES. 
To  non-matriculates  of  the  University,  a  matricu- 

lation fee  of  $  5 
For  full  post-graduate  course  for  8  weeks,  -  -  160 
"  any  7  of  post-graduate  courses  for  8  weeks,  100 "     "    3    "  »•  "          »*  60 
"    M   7   "  '*  "      16  weeks,  150 ii     ii   3   u  u  «         .1  100 
"  full  post-graduate  course  for  sixteen  weeks, vith  privilege  of  attending   the  regular 

courses  on  Morbid  Anatomy,  Therapeutics, 
Practice  of  Medicine,  Surgery,  Obstetrics, 
and  of  applying  for  graduation,      -      -      .  200 

For  fees  for  separate  courses  named  above,  as  well  as 
others,  including  Practical  Physiology,  Medical  Chem- 

istry, Histology  and  Pathology,  see  p.  55  of  the  Cata. logue,  for  which  apply  to 
JAMES  TYSON,  M.  D., 

1326-13ileow  Secretary  Faculty  of  Medicine. 

UNIVEKSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty- Sixth,  St.     Woodland  Ave.  {Darby  Road),  PJiila. 
One  Hundred  and  Seventeenth  Annual  Session,  1882-83.; 

Profess  f  rs. 
Joseph  Leidy,  m.d. 
Richard  A.  F.  Penrose, m.d.  , 
Alfred  Stille,  m.d. 
D.  Hayes  Agnew,  m.d. 
William  Pepper,  m.d. 
William  Goodell,  m.d. 
James  Tyson,  m.d. 

Horatio  C.  Wood,  m.d. 
Theodore  G.  Wormley, 

m.d. 
John  Ashhurst,  Jr.,  m.d. 
Harrison  Allen,  m.d. 
William  F.  Norris,  m.d. 
Geo.  Strawbridge,  m.d. 
Louis  A.  Duhring,  m.d. 

Matriculates  wbo  do  not  furnish  evidence  of  sufficient 
preliminary  education  are  required  to  pass  an  examin- 

ation in  English  and  Physics,  and  to  attend  three  graded 
winter  courses  of  instruction  of  six  months  each,  con- 
sisting  of  didactic  lectures,  clinical  lectures,  and  practi- cal work  in  lab  »  atories  and  hospitals. 
A  VOLUNTARY    FOURTH    YEAR,  OR  P08T-GRADUATE 

course,  purely  practical,  has  been  established,  for  par- ticulars of  which  see  Catalogue. 
The  Lectures  of  the  Winter  Session  of  1882-83  will  begin 

on  Monday,  October  2,  and  end  on  the  last  day  of  March. 
The  Preliminary  Course  will  begin  on  the  second  Mon- 

day in  September.  • 
In  the  Spring  Months  the  laboratories  of  Chemistry, 

Pharmacy,  Histology,  Physiology,  and  Pathology  are 
open, and  the  post-graduate  clinical  course  is  continued. 
Fees  in  Advance.— Matriculation  $5.  For  each  ses- 

sion, including  dissection,  operating,  and  bandaging, 
$15u.   No  graduation  fee. 

For  Catalogue  giving  full  particulars,  address JAMES  TYSON,  M.D.,  Secretary, 
1310-1361eow  P.  O.  Box  2838,  Philadelphia,  Pa. 

In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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LONG  ISLAND  COLLEGE 

HOSPITAL, 

BROOKLYN,  1ST.  Y. 

The  Reading  and  Recitation  Term  will  com- 
mence September  27th,  1882,  and  Close  at  the 

Beginning  of  the  Regular  Term. 
The  Regular  Term  will  Open  January  24th, 

1883,  and  continue  five  months. 
In  the  Reading  and  Recitation  Term  the  Recitations 

are  supplemented  by  Laboratory  work,  Lectures  and Clinics. 
In  the  Regular  Term  the  Laboratory  work.  Lectures 

and  Clinics  are  supplemented  by  oral  and  written  ex- aminations: and  the  senior  students  are  admitted,  in 
sections  of  ten  or  more,  to  the  wards  of  the  Hospital, 
where  they  are  thoroughly  trained  in  practical  medi- cine 
The  Laboratories,  Recitation  and  Lecture  Rooms, 

Amphitheatre,  Wards  of  the  Hospital,  and  Dispensary 
Rooms  are  all  in  the  same  building,  thus  affording  con- 

venient and  ample  opportunities  for  a  thorough  educa- tion in  practical  medicine  and  surgery. 
There  are  over  12,000  patients  treated  annually  in  the 

Hospital,  which  is  under  the  control  of  the  College 
authorities,  and  therefore  available  for  practical 
teaching. 

For  circulars,  address 

Prof.  S.  G.  ARMOR,  M.D.,  Dean. 
1326-1377 

ROBERT  KELSO  &  CO., 
MANUFACTURERS  OF 

The  Best,  Most  Durable,  and  Comfortable  Spring  Mat- tress in  use. 
KEYSTONE  IRON  PIPE  BEDSTEAD,  FOR  HOSPITALS,  ETC 

Hair  and  JUttsh  Mattresses. 
Warerooms,  210  Market  St.,  Phila. 

Send  for  circular  and  price-list.  1331-1382 

PRIVATE  TREATMENT  OF  OPIUM  HABITUES. 
OR.  J.  B.  M/VTTISON 

Continues  to  receive  cases  of  Opium  Habituation  at  his 
residence,  1*5  lAvinantoH  St.,  Brooklyn,  A.  Y.,to 
whom  he  devotes  his  special  professional  attention. 
Number  limited— lour— and  select.  None  but  opium 
habitues  admitted.  Advantages :  handsomely  tur- 
nished  apartments,  desirable  privacy,  a  liberal  cuisine, 
cheerful  social  surroundings,  and  personal  professional 
attention  based  upon  several  years'  experience  in  the management  of  this  disease.    Details  on  application,  tf 

^AR  AOTCB  ATT  £  Rl  EST 
The  best  and  most  conven- 

ient portable  Faradic  battery, 
ior  physicians'  use.  A  full line  of  Electrodes  and  Elec- 

trical Supplies. 
Send  lor  catalogue. 

We  aim  to  please  the  Medical 
Profession.  1333-58 

Lyman  G.  Morey, Successor  to  Dr.  Glass, 
1413  Chestnut  St.,  Phila.,  Pa. 

PHYSICIANS 
Wishing  to  Buy,  Sell,  or  Exchange  Locations  or  Prop- erties, should  write,  for  full  information  and  circulars, 

to 
Physicians'  Exchange  Bureau, 

925  CHESTNUT  ST.,  PHILADELPHIA,  PA. 
1297-1348 

The  Long  Valley  Vaccine  Virus  is  always  Fresh  and  Reliable 
Quills,  $1  for  6;  Ivory  Points,  small  size,  $1  per  doz.; 

Ivory  Points,  large  size,  $1  for  10 ;  Large  Lymph  Tubes,  $2  ; 
Small  Crusts,  $1. 

Sent  Direct  from  farm.    Guaranteed  in  Primary  Caset. 

F.  A.  DAVIS,  Atty.,  925  Chestnut  St.,  Philad'a. 1297-1348 

Woman's  Medical  College, OF  PENNSYLVANIA. 

The33dWinter  Session  will  open  on  Tuesday,  Oct.  5th, 
1882,  in  the  new  college  building.  Clinical  instruction  is 
given  in  the  Woman's  Hospital,  Pennsylvania,  Wills, 
Philadelphia,  and  Orthopaedic  Hospitals.  Spring 
Course  of  Lectures,  Practical  Demonstrations,  and 
Winter  Quizzes  are  free  (except  for  expense  of  mate- 

rial and  apparatus)  to  all  matriculates  of  the  year.  For 
further  information  address 

RACHEL  L.  B0DLE7,  A.M.,  M.D., 
North  College  Avenue  and  Twenty-first  Street 

1309-1348  PHILADELPHIA. 

Starling  Medical  College, 
COLUMBUS,  OHIO. 

The  Thirty-sixth  Session  of  Starling  Medical  College 
will  begin  September  6,  1882,  and  continue  six  months. 
Extensive  additions  have  recently  been  made  to  the 
various  teaching  facilities  of  the  College.  A  large 
Hospital  in  the  same  building. 
FACULTY.— S.  Loving,  M.D^Dean;  D.  Tod  Gilliam, h.d. ;  J.  M.  Wheaton,  m.d.  ;  E.  B.  Fullerton,  m.d.  ;  W. 

J.  Conklin,  m.d.  (of  Dayton) ;  Alex.  Dunlap,  m.d.  ;  Otto 
Frankenberg,  m.d.;  Henry  G.  Landis,  m.d.;  Davis Halderman,  m.d. 
Lecture  Tickets,  Including  matriculation,  $45. 
College,  corner  of  State  and  Sixth  Sts. ;  Dean's  Office, 72  E.  Gay  St. 
Letters  of  inquiry  should  be  addressed  to 

Prof.  HENRY  G.  LANDIS, M.D. ,  (Registrar),  Columbus,  0. 
May  1,  1882.  1309-1381 

JOHN  PARKER, 
MANUFACTURER  OF 

ELASTIC  SURGICAL  HOSIERY, 
KNEE  CAPS,  BELTS,  BANDAGES,  ErC, 

No.  501  Locust  Street,  Philadelphia. 
4®=*Specials  made  to  order  promptly  and  accurately. 
1333-84 

ELECTRICIAN'S  REMOVAL. 
I  have  removed  my  Electro-Magnetic  Office  to  1210 

Filbert  street,  for  the  better  accommodation  of  my 
customers,  where  I  will  keep  on  hand  constantly  a  full assortment  of  new  and  second-hand  Batteries.  Will 
buy  back,  for  cash,  my  own  make  of  French  and  Giant Batteries. 

1333  84  J  AS.  GLASS,  M.D. 
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MEAT  «»  QUINIA. 

AEOUD'S  WISE  WITH  (MIMA, 
And  all  the  Nutritive  Principles  of  Meat. 

Arond's  Preparations  recommend  them- 
selves tothe  most  se  Ions  attention  of  Phy- 

sicians, and  deserve  their  preference: 
1st.— Because  they  combine  all  the  active  principles  of 

the  richest  barks  of  quinia  carefully  selected. 
2d. — Because  KO  grammes  of  them  contain  3  grammes 

of  quinia  and  all  the  nutritious  principles  of  27 
grammes  of  meat,  which  are  soluble  in  alcohol and  water. 

3d.— Because  the  combination  of  meat  with  the  barks 
ot  quinia  has  not  only  the  advantage  of  acting  as  a 
tonic,  nutritive,  ana  febrifuge,  but  also  that  of 
paralyzing  and  guarding  against  any  local  irrita- tion caused  by  the  prolonged  use  of  quinia  barks, 
and  of  preparing  the  stomach  to  endure  the  salu- 

tary influence  of  this  friendly  compound. 
4th.— Because  these  preparations  with  meat  as  a  basis, 

containing  in  their  composition  the  entire  nutri- 
tious elements  of  muscular  fibre,  blood  and  bone, 

answer  alone  to  the  immortal  maxim  of  Hippo- 
crates, fundamental  basis  of  all  good  reparative 

medication,  "  Ars  imitatio  natural 
bth. — Because,  if  meat  occupies  the  first  rank  among 

the  articles  of  food,  if  quinia  is  placed  at  the  head 
of  tonics,  the  combination  of  these  highly  repara- 

tive substances  must  necessarily  be  a  reconstruc- 
tor  par  excellence. 

Finally,  because  the  experiments  with  Aroud's  "Wine and  Quinia  prove,  better  than  theory,  that,  to  re- 
construct the  shattered  and  enfeebled  forces,  no 

other  tonic  can  be  compared  to  it. 

1ST,  IRON  &ND  111. 

iBimM  he  m  p, 

And  all  the  Nutritive  Principles  of  Meat. 

Meat,  Iron  and  Qotnia,  that  is  so  say,  the  most  re- 
parative food  combined  with  a  reconstituent  and  a  nerve 

tonic  par  excellence :  such  is  the  remarkable  composi- tion of  tb  is  ferruginous  preparation,  which ,  in  all  respects, 
merits  the  preference  of  physicians.  It  prevents  im- 

poverishment of  the  blood,  anaemia,  chlorosis,  etc. ;  pre- 
sented in  a  form  at  once  attractive  to  the  eye  and  pleas- 

ant to  tbe  palate— an  assimilable  iron  united  with  all 
the  constitutive  principles  of  bone  and  of  muscle ;  it 
can,  therefore,  form  and  regenerate  the  forces,  and  thil 
without  causing  nausea,  constipation,  or  disturbing  the 
digestive  organs.  By  its  generous  alimentation  it  cor- rects and  modifies  the  bad  effect  of  the  prolonged  use 
of  quinia. 

The  excellence  of  this  preparation  justifies  that  which 
Hippocrates  proclaimed  over  2000  years  ago,  and  all 
clinics  have  confirmed :  "  That  the  soluble  nutritive 
principles  of  meat  is  the  food  best  adapted  for  the  sick 
and  convalescents;  that  these  principles,  being  the 
fntegral  parts  of  muscle,  have  the  faculty  of  forming 
flesh  rapidly,  and  of  restoring  muscle." It  is.  therefore,  a  precious  specific  for  all  the  maladies 
caused  by  impoverishment  or  deterioration  of  the  blood, 
because  meat,  iron  and  quinia  combined  give  nourish- 

ment, act  as  a  tonic,  regenerate,  reconstitute,  and 
regulate  the  entire  system.  -eow 

J.  FERRE:,  Pharmacien,  102  Rue  de  Richelieu,  Successeur  de  Aroud. 
E.  FOUGERA  &z  CO.,  Agents,  No.  3Q  1ST.  William  St.,  IN.  Y. 

Uur  Catalogue  of  275  pages  and  with  2500  illustrations,  sent  free  upon  receipt  of  10  cents  lot 
postage. 

JOHN  KEYNDERS  &  CO., 

Surgical  Instruments  and  Orthopwdical  Apparatus* 
No.  303  Fourth  Ave.,  New  York.  Western  Branch,  56  Randolph  St..  Chicago. 

ENGLISH  THEKMOMETEK,  with  the  glass  tube  so  ground  as  to  magnijy  the  index 
(self-registering).   Price,  net,  • THE  SAME,  with  INDESTRtJCTIBLE  INDEX.  Net,  

AMERICAN  THERMOMETERS  of  our  own  make,  and  reliable.  Net, 
YALE  OBSERVATORY  CERTIFICATE  OF  VERIFICATION,  with  either,  . $3  00 

3  50 
2  25 

75 

Htpodbkmic  Sybinge  of  extra  «* 
size,  with  3  Hypodermic  and  1  * Vaplrating  Needle-   Price  |7.fi0. 

FOUNTAIN  OR  RESERVOIR  SYRINGES. 
Pint  Bag,  $1.50.       Quart  Bag,  $1.75.        Half  Gallon  Bag,  $2.00. 

Or,  with  hard  rubber  pipes,  simplest,  most  durable,  and  best  stop-cock,  $1.88,  $2.13,  and $2.38  respectively. 
SOFT  RUBBER  BANDAGES, 

Used  in  treatment  of  Diseases  of  the  Skin,  and  as  a  Substitute  for  Elastic  Stocking". 
1)4  inches  wide,  2  yards  long  $0  75  j      inches  wide,  4^  yards  long ...  .$1  75 
2        "         "8      "      "   10013        "          "    4)4      "       "  ....225 
2U     **         «*    3      **      "   1  25  !  2        *         "6         "      "   1  50 

u   1  75  j  2]4     *4         "6         "  " **    1  25   3       "         "   6         "  ** ALL  WITH  TAPES. 

4* 

2  26 8  00 

VINUM  D.CESTIVUM  (PROCTER.) 

DIGESTIVE  WINE,  u?i  d  with  unvarying  success  by  so  many  of  our  prominent  physicians  for  the  last 
three  years,  is  offered  with  i  <  reased  confidence  to  the  profession  as  a  sure  and  rapid  means  for  the  exhibition, 
of  the  artificial  digestive  unction.  The  nausea  of  pregnancy  and  sea  sickness  are  greatly  alleviated  or  entirely 
relieved  by  its  use.  One  fluid-ounce  dissolves  500  grains  of  coagulated  albumen.  One  or  two  teaspoonfuls  may 
be  given,  or  varied  as  desired.  We  would  suggest  that  the  above  title  be  used  in  prescribing.       1267-1308,  ly. 
Manufactured  by  WM.  PROCTER,  Jr.,  CO.,  S.  W.  Cor.  9th  and  Lombard  Sts.,  Pbila. 

In  corresponding  with  Advertisers  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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WRITE  FOB  THIS  USEFUL  BOOK. 
THE 

44  POCKET-BOOK  OF  MEDICINE, ▲NO 

PERPETUAL  VISITING  LIST." 
BY  TOD  GILLIAM,  M.D., 

*rofjofPhy*iology, Starling  Medical  College,  Columbut,  O. 
The  Visiting  List  is  Adjustable,  and  can  be  renewed  as 

The  Book,  a  perfect  volume  with  or  without  the 
Xil8t,  consists  of  valuable  matter  of  reference,  including 
44  Diseases  and  their  Remedies ;  when  and  how  used/' Ail  arranged  alphabetically,  for  ready  reference. 

It  is  novel  In  many  features,  and  superior  to  all others. 
Bound  in  Leather,  wallet  style,  pocket  and  penoil holder. 
BOOK,  $1.00. 
BOOK,  with  Visiting  List  for  1  year,  $1.20. 

Sent  by  mail,  on  receipt  of  price.  Address 
J.  WENDELL  COLE, 

1297-1348  Box  84,  Columbus.  Ohio. 

PIE 

DMA 

TEAS. 

From  the  District*  of ASSAM, 
CHITTACONC, 

CACHAR, 
KANCRA  VALLEY, 

DARJEELINC, 
a  Jrt,u  DEHRA  DOON, And  Others, 
Absolutely  Pure.  Superior  Flavor. 

THE  MOST  ECONOMICAL  TEA, 
Requires  only  half  the  usual  quantity. 

SOLD  BY  ALL  GROCERS. 
JOHN  C.  PHILLIPS  &  CO., 

Agents  of  the  Calcutta  Tea  Syndicate, 
•30  Water  Street,  New  York. 

l342-77eow 

MEDICAL  ELECTRICITY. 

Flemming's  Electro-Medical  Batteries 
are  considered  superior  to  any 
in  the  market  at  the  present 
time.  They  received  all  honors 
and  awards  at  Exhibitions,  and 
are  used  and  recommended  by 
the  highest  medical  authorities 
and  in  many  hospitals  through- 

out the  country.  For  illustrated 
catalogue  and  price  list  address 

OTTO  FLEMMING, 

1009  Arch  St.,  Philadelphia,  Pa. 
Please  Mention  the  Repobtek.  i297-l348eow 

IMPROVED  ARTIFICIAL  LIMBS. 

Legs  with  sub-astragalus  joint,  for  lateral ankle  movement.  Arms  with  finger,  wrist 
and  elbow  movement. 

Also  extension  apparatus  for  shortened 
and  deformed  limbs.  These  limbs  are  un- 

doubtedly the  most  perfeot  in  use. 
New  illustrated  catalogues  free.  Address 

C.  A.  FREES, 

1297-1348       737  BROADWAY,  New  York 

Joaeph  G.  Mattisou  Ph.  8. William  Klllut,  Pb.  B. 
Theodore  M.  Hopke,  Ph.  B. 

ELLIOTT,  HOPKE  &  MATTISON, 

Analytical  Chemists  anil  kayers. 

Assays  of  Ores,  Analyses  of  Minerals,  Waters, 
Ores,  Metals,  Fertilizers,  Coals,  and 

Commercial  Articles. 

No.  197  PEARL  STREET, 
SUCCESSORS  TO 

H.  Y.  CASTNER  &  BRO. 
NEW  YORK 

1342~tf 

ARTIFICIAL  EYES. 

The  finest,  best,  and  i 
natural  Artificial  Eyes  in 

most 

the world,  Inserted  and  sold  at Wholesale  and  Retail,  by  Dr. 
Tmso.  Roth,  838  N.  Sixth  St., 
Philadelphia,  General  Agent 
for  the  United  States  of  L 

Mueller's  Celebrated  Q-erman  Artificial  Eyes,  which received  the  Gold  Medal  at  Berlin,  Vienna,  Phila 
delphia  (187fl),etc.  1282-eow 

JACOB  J.  TEUFEL, 
Manufacturer,  Wholesale  and  Retail  Dealer  in 

Surgical  and  Dental  Instruments,  Trusses,  Elas- tic Stockings,  etc., 

HAS  REMOVED  from  his  old  stand,  No.  103  South 
Eighth  St.,  to  Xo.  114  South  Tenth  St.,  near 
Jefferson  College,  where  dealers  and  physicians 
will  find  the  largest  stock  and  varied  assortment  of  all 
goods  in  his  line,  and  at  lowest  prices. 
1266-1369m    JACOB  J.  TEUFEL.  &  BRO.,  Phila.  Pa. 

We  continue  to 
act  as  solicitors  for 
patents,  caveats, uxd,de-marks,  copyrights,  etc., for 

the  United  States,  and  to  obtain  pat- ents in  Canada,  England,  France, 
Germany,  and  all  other  countries. 

Thirty-six  years' practice.  No 
charge  for  examination  of  models  or  draw- 

ings.   A.dvice  by  mail  free. 
Patents  obtained  through  us  are  noticed  in 

the  SCIENTIFIC  AMERICAN,  which  has 
the  largest  circulation,  and  is  the  most  influ- 

ential newspaper  of  its  kind  published  in  the 
world.  The  advantages  of  such  a  notice  every 
patentee  understands. 

This  large  and  splendidly  illustrated  news- 
paperispublished  WEEJCLY  at  $3.20  a  year, 
and  is  admitted  to  be  the  best  paper  devoted 
to  science,  mechanics, inventions,  engineering 
works,  and  other  departments  of  industrial 
progress,  published  in  any  country.  Single 
copies  by  mail,  10  cents.  Sold  by  all  news- 

dealers. * 
Address,  Munn  &  Co.,  publishers  of  Scien- tific American,  261  Broadway,  New  York. 
Handbook  about  patents  mailed  free. 
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MEDfGO-CHIRURGICftL  COLLEGE  OF  PHILADELPHIA. ®.  W.  COR.  BROAD  AND  MARKET  STREETS. 
Opposite  New  Public  Buildings  and  New  Pennsylvania  R.  R.  Depot. 

FACULTY. 
GEOKGE  P.  OLIVER,  A.M.,  M.I).,  |         WILLIAM  F.  W  All  till,  A.  M.,  M.D., 

Professor  of  the  Principles  and  Practice  of  Surgery  Professor  of  the  Principles  and  Practice  of 
and  Clinical  Surgery.  Medicine  and  Clinical  Medicine. 

GEORGE  E.  STCBRS,  A.M.,  M.».,  ABRAHAM  S.  GERHARD,  A.M.,  M.O., 
Proiessor  of  Anatomy  an<1  Clinical  Surgery.  Professor  of  Physiology  and  Medical  Jurisprudence. 

CHARLES  L.  MITCHELL,  Ph.D.,  M.I>„  WILLIAM  S.  STEWART,  A.M.,  M.D., 
Professor  of  Chemistry.  Sanitary  Science  Professor  of  Obstetrics  and  Gynaecology 

and  Venereal  Diseases.  and  Clinical  G-ynaecology. FRANK  O.  NAGLE,  M.D., 
Professor  of  Materia  Medica,  Therapeutics  and  Clinical  Medicine. 

ADJUNCT  FACULTY. 
(t.  Button  Massey,  m.d.,  James  Farbar  Stone,  a.m.,  m.d  , 

Clinical  Professor  of  Diseases  of  the  Mind  and  Assistant  Professor  of  Practice  of  Medicine  and 
Nervous  System  and  Electro-Therapeutios.  Lecturer  on  Physical  Diagnosis. 

Isaac  Barton,  m.d.,  Arthur  G>.  Allan,  Ph.D.,  m.d., 
Clinical  Professor  of  Diseases  of  the  Throat  C1i,ni,c*1  Profess°r  of  Otology. 

and  Nasal  Passages.  T.  \\  allace  Simon,  m.d., 
JOHN  X.  FOULKROD,  A.M.,  M.D.,  ^^J^^^^10117- Demonstrator  of  Surgery.  Demo^tSof  of  Anatomy." F.  LeSieure  Weir,  m.d.,  W.  A.  Chandler,  a.m.,  m.d., 

Clinical  Professor  of  Dermatology.  Assistant  Professor  of  Chemistry. 
G.  Maxwell  Christine,  a.m.,  m.d.,  ,        Ohabiis  E.  Pike,  d.d.s., 

Assistant  Professor  of  Materia  Medica  and  Clinical  Professor  of  Oral  Surgery  and  Diseases 
Demonstrator  of  Pharmacy.  _        of  the  Mouth. „  T  Samuel  J.  Liggett,  m.d., 

*    •  *    *   William  H.  Ireland,  m.ix,  Demonstrator  of  Chemistry  and  Chief  of  the Assistant  Professor  of  Obstetrics  and  Gynaecology.  Medical  Dispensary. 
Three  Tears'  Graded  Course.  Clinics  Daily. 

THE  AUXILIARY  LITERARY  TERM  commences  on  the  third  Monday  in  April  and  continues  until  June  30th. 
THE  AUTUMN  PRELIMINARY  TERM  begins  on  the  first  Monday  in  September  and  continues  four  weeks. 
THE  WINTER  SESSION  commences  on  the  first  Monday  in  October  and  continues  six  months. 
The  Faculty  of  the  Medico-Chirurgical  College  desire  to  call  the  attention  of  Medical  Students  generally  t° the  unsurpassed  advantages  for  both  Didactic  and  Clinical  Instruction  afforded  by  the  curriculum  of  the  College. 

Daily  Review  Examinations  are  held  by  the  members  of  the  Faculty,  upon  the  subjects  of  the  didactic  lectures 
—no  outside  quizzes  are  allowed.  Practical  Clinical  Instruction  is  a  marked  feature  of  the  Course.  Every  Stu- 

dent is  required,  by  the  rules  of  the  College,  to  examine  and  study  oases  at  the  different  clinics  and  give  attendance 
to  Practical  Chemistry  and  Pharmacy,  in  the  Laboratories  of  the  College,  also,  the  study  of  Practical  Anatomy, 
Operative  Surgery  and  Bandaging,  Physical  Diagnosis,  Practical  Gynaecology  and  Analysis  of  the  Urine,  is 
obligatory  on  each  member  of  the  class.  In  addition  to  the  regular  daily  clinics  of  the  College,  Special  Clinical 
Lectures  will  be  delivered  during  the  Winter  Session,  by  a  corps  of  Clinical  Professors,  on  different  diseases,such 
as  those  of  the  Eye  and  Ear,  Throat,  Nervous  System,  Skin,  Diseases  of  the  Mouth,  etc.  They  will  be  the  same  as 
those  usually  given  in  the  SpriDg  term  of  other  Medical  Colleges.  All  these  courses  are  without  extra  charge, 
except  that  of  Practical  Anatomy.  In  addition  there  is  an  Auxiliary  Literary  Term,  for  the  especial  benefit  of 
those  Students  who  may  desire  the  advantages  of  a  thorough  English  and  Classical  Education.  The  Medico- 
Chirurgical  College  is  the  first  Medical  College  to  take  this  important  step.  For  further  particulars  and  an- 

nouncements, address  the  Secretary  of  the  College, 
PROF.  C.  L.  MITCHELL, 

112  N.  34th  Street,  Philadelphia,  Pa. 

A  MANUAL  OF  OPHTHALMIC  PRACTICE, 

BY  HENRY  S.  SCHELL,  Ml.  D., 

Surgeon  to  the  Wills  Eye  Hospital,  Ophthalmic  and  Aural  Surgeon  to  the  Children's  Hospital,  etc. 
With  53  Illustrations,  Test  Types,  etc.  Price,  Cloth,  $2.00. 

This  is  a  new  and  valuable  work  on  ophthalmic  practice,  especially  designed  for  the  use  of  the  general 
practitioner  who  desires  a  clear  and  compact  manual  of  instruction  in  the  management  of  diseases  of  the  eye. 

EXTRACT  FROM  THE  PREFACE. 
The  object  of  the  writer,  in  the  following  pages,  has  been  to  state  briefly  the  generally  accepted  principles 

of  Ophthalmology,  and  to  describe  those  methods  of  treatment  which  he  has  become  accustomed  to  rely  upon 
from  personal  experience  of  their  valuo. v  CONTENTS. 

Chapter  1.— Anatomy  and  Physiology  of  the  Eye.  Chapter  II.— Affections  of  the  Eyelids.  Chaptbb 
IIL_Disorders  of  tne  Lachrymal  Apparatus.  Chapter  IV.— Disorders  of  the  Conjunctiva.  Chapter  V.— 
The  Ophthalmoscope.  Chapter  VI.— Refraction  and  Accommodation  and  their  Anomalies.  Chapter  VII.— 
Disorders  of  the  Ocular  Nerves  and  Muscles.  Chapter  VIIL— Diseases  of  the  Cornea  and  Sclerotic.  Chap- 

ter IX.— Diseases  of  the  Iris,  Choroid  and  Ciliary  Body.  Chapter  X.— Diseases  of  the  Crystalline  Lens. 
Chapter  XI. — Diseases  of  the  Vitreous.  Chapter  XII.— Diseases  of  the  Retina  and  Optic  Nerve.  Chapter 
XIII.— Disorders  of  the  Eyeball.  Chapter  XIV.— Diseases  of  the  Orbit. 

D.  G.  BRINTON,  115  S.  Seventh  Street,  Philadelphia. 
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Put  up  in  1,  5,  10,  25,  50,  and  100- lb.  cans.  Samples  furnished  on  application.  Tne  post-office 
laws  forbid  anything  of  an  oleaginous  nature  being  sent  through  the  mail. 

In  chemical  composition,  Cosmoline  [TJnguentum  Petrolei]  is  an  oleaginous  hydrocarbon, 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a  large  amount  of  the  paraffines  and 
defines  of  the  formulae  CieHs*  and  CieHsz.  It  contains  but  a  small  percentage  of  the  paraffines  and 
defines,  corresponding  to  the  formulae  C  7  Hu  andC  1  Hu,  respectively,  and  the  offensive  and  irritating 
properties  of  the  crude  oil  have  been  carefully  removed.  In  the  process  of  purification,  no  acids, 
alkalies,  or  other  chemicals  are  employed,  and  no  injurious  additions  of  any  kind  are  made  to  the 
natural  product.  The  result  is  a  semi-solid,  translucent  substance,  with  a  faint  odor  and  unctuous feel. 

Cosmoline  [Unguentum  Petrolei]  melts  at  about  100°  Fah,  (38°  Cent.);  and  boils  at  about 
625°  Fah.  (329°  Cent.);  its  specific  gravity  is  about  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an  admirable 

unguent,  which  can  never  decompose,  ferment, or  become  rancid  in  any  climate  or  temperature. 
291  Madison  Avenue,  New  York,  February  26th  1878. 

I  have  examined  the  preparations  of  Cosmoline  as  manufactured  by  E.  F.  Houghton  &  Co., 
Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  designed.  As 
lubricants,  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a  decided  advantage  over 
the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they  do  not  become  rancid,  and  do  not 
acquire  irritating  qualities  from  atmospheric  exposure.  ALFRED  C.  POST,  m.d.,  ll.d.j 
Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  Visiting  Surgeon  to  Presbyterian 

Hospital,  etc. 
Philadelphia,  July  10, 1880. 

Messrs.  E.  F.  Houghton  &  Co.: 
I  have  for  a  number  of  years  made  extensive  use  of  Cosmoline  [Unguentum  Petrolei]  and 

consider  it  a  most  valuable  article  for  surgical  purposes.  Either  as  a  dressing  by  itself,  or  as  a 
vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other  fatty  matters, 
especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. Tours  truly, 

JOHN  H.  PACKARD,  m.d. 
1031  Walnut  St.,  Philadelphia. 

Messbs.  E.  F .  Houghton  &  Co. : 
I  have  used  extensively  Cosmoline  [Unguentum  Petrolei]  both  in  Dispensary  and  private 

practice,  with  very  great  satisfaction.  As  a  vehicle  in  making  ointments  it  is  invaluable,  and  far 
•uperior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical  change  like  the 
latter,  when  exposed  to  the  atmosphere.  I  cannot  too  highly  commend  it  as  an  application  .in 
various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  A.M.,  m.d., 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseasse 

208  West  34th  St.,  New  Yobk. 
Messbs.  E.  F.  Houghton  &  Co.: 

Gents  : — I  fully  appreciate  the  value  of  your  Cosmoline,  or  Unguentum  Petrolei,  and  prescribe 
it  frequently  in  ointments.  Fluid  Cosmoline  I  have  used  constantly  for  several  years,  as  a  lubricant 
of  urethral  sounds.    It  is  the  cleanest  oil  I  know  of  for  this  purpose. 

Yours  truly,  GEO.  HENRY  FOX. 

PREPARED  BY 

E.  F.  HOUGHTON  &  CO., 

*29M348   ^  211  S.  Front  Street,  Philadelphia. 
In  corresponding  with  Advertisers,  please  mention  THE  MEDICAL  AND  SURGICAL  REPORTER. 
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TO  THE   MEDICAL  PROFESSION, 

LACTOPEPTINE 

Demonstrated  Superiority  of  Lactopeptine  as  a  Digestive  Agent 

Certificate  of  Composition  and  Properties  of  Lactopeptine,  by  Prof.  ATTFIELD,  Ph.D., 
P.K  S.,  F.I.C.,  F.C.S.,  Prof,  of  Practical  Chemistry  to  the  Pharma- 

ceutical Society  of  Great  Britain. 
London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  during  the  past  five  years — 
apparently  with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general 
characters,  have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has 
asked  me  to  witness  its  preparation  on  a  large  scale,  to  take  samples  of  its  ingredients  from  large 
bulks,  and  examine  them,  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  from  ingredients 
made  under  my  own  direction,  doing  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what 
its  makers  profess  it  to  be,  and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained. 
This  I  have  done,  and  now  report  that  the  almost  inodorous  and  tasteless  pulverulent  substance 
termed  Lactopeptine  is  a  mixture  of  the  three  chief  agents  which  enable  ourselves  and  all  animals 
to  digest  food.  ̂   That  is  to  say,  Lactopeptine  is  a  skillfully  prepared  combination  of  meat- converting, 
fat-converting,  and  starch-converting  materials,  acidified  with  those  small  portions  of  acids  that  are 
always  present  in  the  healthy  stomach ;  all  being  disseminated  in  an  appropriate  vehicle,  namely, 
powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic  and  hydrochloric — are  the  best  to 
be  met  with,  and  are  perfectly  combined  to  form  a  permanent  preparation  ;  the  milk  sugar  is  abso- 

lutely pure  ;  the  powder  known  as  "diastase,"  or  starch- digesting  (bread-,  potato-  and  pastry-digest- 
ing) material,  as  well  as  the  "pancreatin,"  or  fat-digesting  ingredients,  are  as  good  as  any  I  can 

prepare  ;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  Indeed,  as  regards 
this  chief  ingredient,  pepsin,  I  have  only  met  with  one  European  or  American  specimen  equal  to 
that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A  perfectly  parallel  series  of  experiments 
showed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action 
of  the  Lactopeptine  overtakes  and  outstrips  that  of  the  pepsin  alone,  due,  no  doubt,  to  the  meat- 
digesting  as  well  as  the  fat-digesting  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 
LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle, 

thus  combining  all  the  principles  required  to  promote  a  Healthy  Digestion. 
One  of  its  chief  features  (and  the  one  which  has  gained  it  a  preference  over  all  digestive  preparations)  is  that  it  precisely 

represents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 
Sugar  of  Milk    40  ounces. 
Pepsin   8  ounces. 
Pancreatin   6  ounces. 

Veg.  Ptyalin,  or  Diastase...  4  drachms. 
Lactic  Acid   5  fl.  drachms. 
Hvdrochloric  Acid   5  fl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians' Prescriptions,  and  its  almost  universal  adoption  by  physicians  is  the strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 
The  undersigned,  having  tested  LACTOPEPTINE,  recommend  it  to  the  profession. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.D.,  Professor  of  Materia  Medica,  New 
York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica  and  Therapeutics  in  N.  Y.  College  of  Dent.; 
Professor  of  Chemistry  and  Hygiene,  Am.  Vet.  College,  etc. 

JAS.  AITKIN  MEIGS,  M.D.,  Philadelphia,  Pa.,  Professor  of 
the  Institutes  of  Medicine  and  Medical  Jurisprudence,  Jefferson  • Medical  College;  Physician  to  Pennsylvania  Hospital. 

W.  W.  DAWSON,  M.D.,  Cincinnati,  Ohio,  Professor  of  Princi- 
ples and  Pra  itice  of  Surgery,-  Medical  College  of  Ohio  ;  Surgeon to  Good  Samaritan  Hospital. 

Prof.  JOHN  ATTFIELD,  Ph.D.,  F.R  S.,  F.I.C. 
to  the  Pharmaceutical  Society  of  Great  Britain. 

For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  profession 
pamphlet,  which  will  be  sent  on  application. 

ALFRED  F.  A.  KING,  M.D.,  Washington,  D.  C,  Profes$or  of 
Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.D.,  Professor  of  the  Science  and  Art  of 
Surgery  and  Clinical  Surgery,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.D.,  Professor  of  Clinical  Medicine,  Dis- 
eases of  Children,  and  Dermatology ,  University  of  Louisville, Ky. 

R0BT.  BATTEY,   M.D.,  Rome,  Ga.,  Emeritus  Professor  of 
Obstetrics,  Atlanta  Medical   College;   Ex-President  Medical Association  of  Georgia. 

CLAUDE  H.  MASTIN,  M.D.,  LL.D.,  Mobile,  Ala. 
Prof.  H.  C.  BARTLETT,  Ph.D.,  F.C.S.,  London,  Eng. 

-C.S.,  London,  Eng.,  Professor  of  Practical  Chemistry 

respectfully  directed  to  our  32-page 1297-1348eow 
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The  Reporter  for  1883, 

We  are  prepared  with  a  number  of  new  and  interesting  features  for  the 

MEDICAL  AND  SURGICAL  REPORTER  w  1883. 

Among  these  we  may  now  announce  a  series  of  valuable  CLINICS,  carefully  prepared,  under 
the  supervision  of  the  gentlemen  themselves,  from 

Prof.  JLOUIS  A.  SAYRE,  New  York  City. 
Prof.  W.  H.  DRAPER,  New  York  City. 

Prof.  A.  C.  POST,  New  York  City. 
Prof.  J.  M.  DA  COSTA,  Philadelphia. 

Prof.  R.  J.  LEVIS,  Philadelphia. 
Prof.  WM.  GOODELLr,  Philadelphia. 

Prof.  D.  HAYES  AGNEW,  Philadelphia. 

And  many  other  distinguished  medical  teachers. 
A  number  of  these  have  also  agreed  to  send  in  COMMUNICATIONS,  especially  written  for 

the  Reporter,  on  topics  of  interest  to  the  general  practitioner. 
Regular  CORRESPONDENCE  from  the  principal  European  and  American  centres  of  medi- 

cal study  has  been  arranged  for,  and  will  prove  an  attractive  feature  during  the  year.  It  will  be 
aimed  especially  to  give  early  and  accurate  information  of  the  novelties  in  medicine  and  surgery, 
and  the  news  of  the  day  of  interest  to  the  medical  reader. 

Our  REPORTS  OF  MEDICAL  SOCIETIES  will  in  the  future  be  yet  more  complete  and 
prompt  than  in  the  past.  Special  representatives  of  the  Reporter  will  be  present  at  all  important 
meetings,  and  our  facilities  will  in  every  respect  equal  those  of.  any  other  journal  published. 

The  feature  of  SPECIAL  REPORTS,  which  has  received  much  commendation  from  readers, 
will  be  paid  increased  attention,  and  those  in  1883  will  be  found  excellent  summaries  of  all  that  the 
latest  students  have  noted  in  their  branches. 

THE  QUARTERLY  COMPENDIUM  OF 

MEDICAL  SCIENCE, 

"Will  hereafter  take  the  place  of  the  Half- Yearly.  It  will  be  furnished  on  the  same  terms  as  the 
Half- Yearly,  although  it  will  be  larger,  on  better  paper,  and  of  more  frequent  issue. 

It  is  the  ONLY  American  Quarterly  which  takes  cognizance  and  draws  its  material  from  both 
Continents  and  all  languages.  It  is  designed  to  be  a  complete  representation  of  the  progress  of 
medical  science  every  three  months.  No  important  fact  will  be  omitted  ;  no  discovery  overlooked. 
Especial  and  increased  attention  will  hereafter  be  paid  to  practical  medicine — 1$  the  great  depart- 

ments of 

THERAPEUTICS  AND  MATERIA  MEDICA. 

DIAGNOSIS  AND  CLINICAL  MEDICINE, 
OPERATIVE  SURGERY  AND  GYNECOLOGY. 

TERMS:  (in  advance.) 

The  Medical  and  Surgical  Reporter  (weekly),  one  year,      -  $5.00 
The  Quarterly  Compendium  of  Medical  Science,  one  year,         -  2.50 
The  REPORTER  and  COMPENDIUM,  taken  together,    ....  6.00 

The  Reporter,  Compendium  and  Physician's  Pocket  Record,  taken  together,  7.00 

D.  G.  BRINTON,  M.D., 
113  South  Seventh  St.,  Philadelphia. 



FINE  PHARMACEUTICAL  PRODUCTS 
FROM  THE  LABORATORY  OF 

PARKE,  DAVIS  &  CO., 

DETROIT,  MICH.,  U.  S.  A. 
NEW  YORK:  60  MAIDEN  AND  31  LIBERTY  ST. 

Standard  pharmaceutical  preparations  of  the  United  States  and  foreign  Pharmacopoeias,  and 
non-officinal  preparations  of  large  variety.  Of  the  latter  class  we  make  a  specialty  of  Fluid  1  xtracts 
prepared  from  new  and  rare  drugs  from  various  parts  of  the  world. 

FLUID  AND  SOLID  EXTRACTS.  |      RESINOIDS  AND  CONCENTRATIONS. 
SUGAR  AND  GELATINE-COATED  PILLS.  EMPTY  GELATINE  CAPSULES. 

ELIXIRS,  WINES,  SYRUPS.  SOFT  FILLED  CAPSULES. 

IV  E  W  DRUGS 

FLUID  EXTRACTS. 
AceitiHo  Bark. 
Adrue. 
Ailantus  Glandulosa, 
Alligator  Pear  Seeds. 
Alstonia  Constricta,  True. 
Anagaliis  Arvensis. Areca  Nuts. 
Bamboo  Briar  Root. 
Baycuru  Root. Bearsfoot. 
Berberis  Aquifolium. Black  Haw. 
Blood  Flower. 
Soldo  Leaves. 
California  Fever  Bush. 
California  Laurel. 
Carnauba  Root. 
Caroba  keaves. 
Cascara  Amarga. 
Cascara  Sagrada. Cedron  Seed. 
Cereus  Bonplandii. 
Cereus  Grandiflorus. 

Cereus  McDonaldii. Cheken. 
Chewstick. 
Coca  Leaves. 
Cockle  Burr. 
Cocolmecan. 
Corn  Silk. 
Coto  Bark. 
Damiana. 
Dita  Bark. 
Dubosia  Leaves. 
Elephant's  Foot. Ephedra  Antisyphilitica. 
Eucalyptus  Globulus. 
Evening  Primrose. 
Ginger,  Mexican. Grindelia  Robusta. 
Grindelia  Squarrosa. Guaco  Leaves. 
Guarana. 
Helianthella. 
Honduras  Bark. 
Horsemint. 

Iron  Wood. 
Jaborandi. 
Jamaica  Dogwood. 
Jamaica  Pimento  Leaves. 
Judas  Tree. 
Juriballi. Kamala. 
Kava  Kava. 
Kooso  Flowers. 
Lily  of  the  Valley  Flowers. 
Lily  of  the  Valley  Root. 
Manaca. 
Mango  Bark. 
Mango  Fruit. Manzanita  Leaves. 
Mercury  Weed. Mistletoe. 
Musk  Root. 
Paraguay  Tea. Pulsatilla. 
Quebracho  Bark. 
Quinine  Flower. Rhus  Aromatica. 

Sabbatia  <**mp,  v*Ttfc  • 
Sandal  Wo  .!. Sarracenia  Rm. 
Sassy  Bark. Saw  Palmetto. 
Shepherd  s  Purse. Sierra  Salvia. 
Stylosanthes. Sundew. 
Thapsia  Garganica. Tomato. 
Tonga. 
Urechites  Suberecta. 
Ustilago  Maidis. Vaccinum  Crassifolium. 
Vervain,  White. 
Wild  Bergamot. Yerba  Buena. 
Yerba  Del  Manza. 
Yerba  Del  Pola. Yerba  Reuma. 
Yerba  Santa. 
Zoapatle- 

SUGAR-COATED  PILLS. 
Our  list  of  Sngar-coated  Pills  of  the  United  States  and  British  Pharmacopoeias  comprises  most 

of  the  officinal  and  popular  formulas  known  to  the  profession,  to  which  we  have  added  several  new 
and  valuable  combinations.  Our  pills  are  made  entirely  by  hand,  from  the  purest  materials,  and 
are  sugar  and  gelatine-coated  by  the  latest  and  most  approved  processes.  For  solubility,  regularity 
of  shape,  and  beauty  of  finish,  they  are  excelled  by  none. 

Important. — Our  pills  being  coated  while  the  mass  is  yet  soft,  will  remain  so  for  years.  To  be 
convinced  of  their  extraordinary  solubility,  it  is  only  necessary  to  open  a^  few  of  them — for  instancer 
quinine,  cinchonidia,  or  blue  pills,  all  of  which  are  usually  found  in  the  market,  hard  and  insoluble. 
"Note  also  the  rapidity  with  which  the  coating  is  dissolved  in  the  saliva. 

GELATINE  PHARMACEUTICALS. 

One  of  the  grratest  improvements  of  modern  pharmacy^is  the  use  of  Gelatine  in  various  forms 
to  render  medicines  more  sightly,  and  to  disguise  their  nauseous  taste.  This  has  given  origin  to  the 
Gelatine-coated  Pill — a  full  line  of  which,  ot  similar^oTmulaB  to  our  sugar-coated  pills,  will  be  found 
in  our  list — and  also  to  the  Hard  and  the  Soft  Gelatine  Capsules*  We  are  dispensing  Hard  Capsules, 
empty  and  filled.  The  Soft  Elastic  Capsules,  however,  are,  from  the  nature  of  their  formation,  always 
fiiieiO^breleaymg  our  laboratory.  These  Capsules  are  so" soft  and  elastic  that  their  walls  may  be brought  into  juxtaposition,  and  yet  they  will  regain  their  original  shape  and  size  when  the  pressure  is 
removed.  This  property  renders  them  very  easyjof  deglutition,  and  they  will  slip  down  like  an  oyster 
or  the  yolk  of  an  egg,  though  the  largest  of  th*jjt  have  a  capacity  of  half  a  rluidouuce. 

Warburg's  Tincture. Solution  of  Sclerotic  Acid. 
Nitrite  of  Amyl  Pearls. 
Sanguis. Bovinus  Exsiccatus. 
Liquor  Acidi  Phosphorici. 
Liq.  Acidi  Pnosphorici  Comp. 
Soluble  Elastic  Capsules. 

SPECIALTIES. 

tiiquor  Ergotse'Purificatus. fahlor-Ancmyne. Tdriga. 
Kcaiig-STan.  . 
Ivlerimol?,    _  (K* Chaulmodgra  Qil. 
Gurjun  Balsam. 

90  8^ 

Goa  Powder. 
Crude  Petroleum  Mass. 
Chian  Turpentine. 
Concentrated  Ext.  Witch  Hazel 
Morure  or  Mercurio  Vegetal. 
Sugar  Test  Flasks. 
Empty  Gelatine  Capsules. 














